FIS 16-045
STATE OF NEW HAMPSHIRE Additional Information

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

March 15, 2016

,Rbpresent_aﬁ#é‘-%{eal M. Kurk
“Chair, Fiscal Committee
"Office of Legislative Budget Assistant
~State House, Room 102
107 N. Main St.
Concord,’NH 03301

Dear Mr. Chairman,

I regret I will not be able to attend the Fiscal Committee Meeting on March 18 where the
Department of Information Technology (DolT) will be requesting authorization to accept and
expend a $120,000.00 Homeland Security Grant (FIS 16-045). DolT staff will attend the meeting
to answer any questions the commitiee may have. The purpose of this letter is to provide
background on this item from my perspective. '

This proposed investment maps directly to the State of New Hampshire Cybersecurity Strategy
(page 11, Mitigation & Response, Incident Response Workshops & Exercises) that was approved
by the Information Technology Council on October 28, 2015, so it is well aligned from that
perspective,

These workshops and exercises are important because they help develop organizational “muscle
memory” so that we all know what our roles-actions are, and are on the same page in the event of
a cybersecurity incident, Should this item be approved, activities associated with this investment
will be conducted in collaboration with the Department of Safety, Homeland Security and
Emergency Management.

Your support is respectfully requested.

Sincerely, .
3! i
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Deenis Goulet

"Innovative Technologies Today for New Hampshire's Tomorrow”
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New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid
Demonstration

ATTACHMENT C: DSRIP PLANNING PROTOCOL
1. Preface

a. Delivery System Reform Incentive Payment Fund

On January 5, 2016, the Centers for Medicare and Medicaid ices (CMS) approved New
- ; 115(a) Medicaid
ity for Transformation, a

Delivery System Reform Incentive Payment (I
program, the state will make performance-based:
Delivery Networks (IDNs) that serve Medicaid ben
Hampshire’s bchavmral health dei' y

describes the context, goal objectives of the waiver in Section II; identifies a menu of
delivery system improvement projects in Section I111; specifies a set of project stages, milestones
and metrics to be reported by IDNs in Section IV; details the requirements of the IDN Project
Plans in Section V; and specifies a process to allow for potential IDN project plan modification
in Section VL.

This version of the DSRIP Planning Protocof is approved as of [DATE]L In accordance with STC
26, the state may submit modifications to this protocol for CMS review and approval. Any
changes approved by CMS will apply prospectively unless otherwise specified by CMS.
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¢ Supporting Project and Metrics Specification Guide

This attachment will be supplemented by a Project and Metrics Specification Guide developed
by the state and approved by CMS. This Guide will assist IDNs in developing and implementing
their projects and will be used in the state’s review of the IDN Project Plans, described in Section
V below. The Project and Metrics Specification Guide will also provide additional information
on the stages, milestones and metrics described in Section IV below, including the data source
for each measure, the measure steward for each metric (if applicable), and the methodology used
to establish outcome goals and improvement targets, as de in the Program Funding and
Mechanics Protocol {Attachment D).

I1. Context, Goals and Objectives

a. New Hampshire Context

New Hampshire’s Building Capacityf on 1115 Demonstration Waiver
aims to transform the way care is d
Medicaid beneficiaries in the state as

behavioral health condition A number ke

Transformat

The demand fo
capacity is not well
effectively address the nie
and behavioral health dia ‘This demonstration responds to this pressing need to transform

New Hampshire’s behaviora health delivery system.

Under the demonstration, diverse sets of health and social service providers within regions across
the state will create IDNs capable of implementing evidence-supported programs that address the
needs of Medicaid beneficiaries with behavioral health conditions. The principle elements of
these programs will include:
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o Integrating physical and behavioral health to better address the full range of beneficiaries’
needs;

o Expanding mental health and substance use disorder treatment capacity to address
behavioral health needs in appropriate settings; and

¢ Reducing gaps in care during transitions across care settings through improved
coordination for individuals with behavioral health conditions.

The population to be addressed by the demonstration includes Medicaid beneficiaries of all ages
with, or at risk for, behavioral health conditions ranging from moderate depression and anxiety to
substance use, to serious mental illness. While some of these conditions respond well to

se:of treatment, others are serious
sulting in ongoing treatment

prevention strategies, early intervention and a short term:cor
chronic illnesses that require a long term recovery process ofte
and management.

b.  Demonstration Goals and Objectives

hout all of NH’s regions by:
iral health service capacity through the
: g of a professional, allied-health, and peer
knowledge and skills to provide and coordinate the full

e.and mental health services,
techno ogy solutions to support care planning and
formation sharing among providers and community based

social"stipp ice agencies, and
o Incentivizing'the provision of high-need services, such as medication-assisted
treatment for substance use disorders, peer support and recovery services.

« Foster the creation of IDNs that are built upon collaboration among partners including
Federally Qualified Health Centers (FQHCs), Community Mental Health Centers
(CMHCs), SUD clinics (including recovery providers), hospitals, independent primary
care providers (PCPs), psychiatrists, psychologists and other behaviorists, medical
specialists, county organizations such as nursing facilities and sheriffs), peer and family
support counselors, and community-based social support agencies that serve the target
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population in a region or regions. As described in detail in the Program Funding and
Mechanics Protocol (Attachment D), IDNs must ensure they have a network of both
medical and non-medical providers that together represent the full spectrum of care and
related social services that might be needed by an individual with a mental health or
substance use disorder in their geographic region (e.g., housing, food access, income
support, transportation, employment services, and legal assistance).

¢ Reduce the rate of growth in the total cost care for Medicaid beneficiaries with behavioral
health conditions by reducing avoidable admissions andi
physical diagnoses and avoidable use of the Emerge
effective use of community-based options.

dmissions for psychiatric and
epartment (ED) through more

To achieve these goals the IDNs will be charg th selectin | implementing specific
evidence-supported projects and participat statewide planning efforts. These projects
are built around three enabling pathways: m d subst disorder treatment
capacity building, integration of physical and behayi ) 7
care across settings. In addition the:dDNs will engag
Payment Models (APMs). These
objectives:

transitions of
o-Alternative
ed in the following demonstration

cycling of jﬁé‘{icednvoived individuals
ated behavioral health conditions, and wait

3. Enable coordinated care transitions for all members of the target population regardless of
care setting (e.g. CMHC, primary care, inpatient hospital, corrections facility, SUD
clinic, crisis stabilization unit). The objective is to ensure that the intensity level and
duration of transition services are fully aligned with an individual’s documented care
plan, which will be based on an up-to-date, standard core comprehensive assessment.

New Hampshire Building Capacity for Transformation Section 1115{a) Medicaid Demonstration
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4. Ensure IIDNs participate in Alternative Payment Models (APMs) that move Medicaid
payment from primarily volume-based to primarily value-based payment over the course
of the demonstration period.

To achieve these objectives, each IDN will be required to build a care continuum with the
capacity to meet the needs of Medicaid beneficiaries with behavioral health conditions
(diagrosed and undiagnosed) and to implement projects to further the objectives and goals of the
demonstration. Additional details on the projects that IDNs are expected to implement and
related metrics are provided in Sections 11 and IV. :

III.  Project Protocols Menu

a. Overview of Project Categories

beneficiaries with diagnosed and undiagnosed be
it serves. These six projects will be ;

For each project, the I
IDN’s Project Plan. As

Each IDN will be require plement two Statewide Projects that are designed to address the
following critical elements of New Hampshire’s vision for transformation: (1) a workforce that is
equipped to provide high-quality, integrated care throughout the state and, (2) an HIT
infrastructure that allows for the exchange of information among providers and supports a robust
care management approach for beneficiaries with behavioral health conditions.

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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IDNs will be required to implement the following two Statewide Projects:

s Al. Behavioral Health Work Force Capacity Development
* Al Health Information Technology Planning and Development

The effectiveness of these projects is dependent on active coordination across IDNs, and as such
they will be supported by a state-wide planning effort that includes representatives from across
New Hampshire. All IDNs will be required to participate in edch of these projects through their
respective collaborative statewide work groups with member
health and substance use provider communities in each 1T
HIT and other members who can bring relevant experie

n from across the mental
ell as those with expertise in
owledge. These work groups

and information sharing; among medical, behavio
groups will assess the current state and: ision that incorpotates strategies
to efficiently implement statewide or workforce solutions. IDNs must
participate in these projects and fulfill state- JE it ts in order to be eligible for

performance funding. \

partner to implementan:integrated care model that reflects the highest possible levels of
collaboration/integration as defined within the SAMHSA Levels of Integrated Healthcare.
The model will enable providers to collaborate to prevent and quickly detect, diagnose, treat
and manage behavioral and medical conditions using standards of care that include:

e Core standardized assessment framework that includes evidence based universal
screening for depression and SBIRT
e Health promotion and self-management support

¢ Integrated electronic medical record

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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» Multi-disciplinary care teams that provide care management, care coordination
and care transition support

¢ An electronic assessment, care planning and management tool that enables
information sharing among prm}iders

IDNs must participate in this project and fulfill state-specified requirements in order to be
eligible for DSRIP incentive payments. Given the foundational nature of the project, IDNs are
required to complete the process requirements for the project by no later than December 31,

designed to support beneficiaries with fransition
(2) Capacity Building Projects desigfi
options; and (3) Integration Projects d
health conditions among primary care, b

nd workforce and program
for individuals with behavioral
nd social service providers.

The IDN Community
reflective of commun

assessment and comm

] care delivery settings and at various stages of
s; and to use a variety of approaches to change the way

of care 1s accessible for individuals with active diagnoses and those who are undiagnosed or at

risk.

I. Care Transitions
to community
o Cl1. Care Transition Teams
o C2. Community Reentry Program for Justice-Involved Individuals
o C3. Nursing Home Transitions of Care
o C4, Supportive Housing

Support beneficiaries with transitions from institutional setting

New Hampshire Building Capacity for Transformation Section 1115(z) Medicaid Demonstration
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2. Capacity Building Projects: Expand availability and accessibility of evidence supported
programs across the state and supplement existing workforce with additional staff and
training

o D1. Medication Assisted Therapy (MAT)
o D2. Mental Health First Aid for Medical Providers, Law Enforcement, and

Social Services Providers

B3. Treatment Alternatives to Incarceration (CIT)

D4. Parachute Program for the Unserved

D5. Zero Suicide

Do6. Community-Based Stabilization

D7. Coordinated Specialty Care for First

D8. Peer Support for Full Range of Beh

Health Worker Program -

 Psychosis

o o 0O ¢ O ¢

]

3. Integration Projects: Promote collaborati behavioral health
care

El. InSHAPE Program;

Cross-IDN, statewide, workforce capacity planning, including: (1} gap analysis
of professionals, allied professionals and peers; {2) regional workforce capacity
targets; (3) training curricula; and {4) pipeline improvement plans. IDNs to use
statewide planning work preducts to develop and implement JIDN project.

IDNs to participate in statewide HIT/E planning to: (1} develop requirements for
electronic coordinated care management system and information sharing; (2)
assess current state of technology use in care planning, management and
tracking, {3) consider strategies to efficiently implement statewide or regional
technology solutions; and (4) develop milesiones for IDNs 1o demonstrate steps
towards having a technology platform to share care coordination data across all
IDN providers inclusive of social service providers..

BH Workforce Cap

Al Development

Heaith Information Technology

A2
Planning and Development

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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Pediatric and adult behavioral health and primary care providers, werking in
concert with social services organizations, will implement a cellaborative,
integrated care model that reflects the highest feasible levels of
collaboration/integration as defined within the SAHMSA Levels of Integrated
Healthcare (e.g., Level 5 or 6),

Primary care providers, behavioral health providers, and social services
organizations will parmer to:

o Provide prevention, detection, accurate diagnosis, treatment, and
follow-up of both behavioral health and physical conditions, and
referral to community andisoeial support services

*  Address health behavig émding those contributing to chronic
medical illnesses), life ssors and crises, stress-related physical
symptoms, and:i ¢ patterns of health care utilization

Integrated Behavioral Health

51 and Primary Care

ding comprehensive transitional care from
ient monitoring and follow-up support

clL 4
jon program with multi-disciplinary team that follows
ntion’ approach to provide care at staged levels of intensity

“ Transition Tea port SMI patients with iransitions from an institutional setting back to the
nity.
ity reentry planning: a time-limited program for justice-involved
) Communi populations transitioning back into the communify including supports for
for Justice-1 substance use disorder, co-occurring disorders, and mental health service
coordination with Department of Corrections Probation and Parole
Early intervention by malti-disciplinary team identifies, assesses, treats and
c3 Nursing Home Transitic manages care for residents with behavioral health conditions using consulting

Care psychiatrist to prevent unnecessary inpatient admissions, and provide smooth

carc transitions as necessary.

IDNs will partrer with community housing providers to develop transitional

and/ or permanent supportive housing for high risk patients who, due fo their

C4 Supportive Housing pliysical or behavioral condition, have difficulty transitioning safely to the
community or are in need of short term interventions to safely transition to the
commuﬁity.

DNstose.’@coneprojec!ﬁomthls categozj)_ it

LY ‘
D1 Medication Assisted Therapy implmhcnt cvidence hased program combining behavioral therapy and
(MAT) medications (o treat SUD.

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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Mental Health First Aid for
Medical Providers, Law

Adult public education program to train adults 1o assist individuals with mental

B2 . health and SUD who are in crises through ALGEE process: Assess, Listen, Give
Enforcement, and Social reassurance, Encourage professional help; Encourage self-heln;
Services Providers T & Be profess P& & :
The Crisis Intervention Team (CIT) model provides police officers 40 hours of
. - training provided by mental health ¢linicians, consumer and family advocates,
Treatment Alternatives to . . e . . .
. L and police trafners. Training includes: information on signs and symptoms of
D3 Incarceration (Crisis . . . )
R A mental ilinesses; mental health treatment; co-occurring disorders; legal issues;
Intervention Team) . . . o . -
and de-escalation techniques. Information is presented in didactic, experiential
and practical skills/scenario based tréining formats.
A comprehensive crigis reqpons -am centered around 24/7 Crisis Respite
Centers that offer an alternati hospitalization for people experiencing
emotional crises, and arg fed by trained peers who themselves have
D4 "Parachute Program"
D5 Zero Suicide
Do Community-Based Stabilization

rogram that brings together community organizations concerned with

El InSHAPE" hualth exercise and nuirition to provide participants with health mentors, fitness
activities, nutrition counseling, smoking cessation support, medical support, etc.
IDN-wide program planning for school based mental health and substance use
£2 School-based screening and brief intervention. School based staff trained to identify at risk
Screening/Intervention students and to handle low severity mental health and risky substance use,
Development of referral to treatment protocols required.
Treatment Alternatives o Evidence based depression and substance use screening and treatment for
E3 Incarceration (Universal Medicaid eligible individuals entering the justice system with post-discharge
Sereening) follow up services through community re-entry program.
Promote the wellness of young children ages birth to 8 by addressing the
physical, social, emotional, cognitive, and behavioral aspects of their
B4 Earty Childhood Prevention and | development. Prevention and intervention includes: improved screening

Interventions

activities; mental health consultation to early child care settings; promotion of
family support; parent education; and evidence-based home visiting to support
optimal social-emotional wellness.

New Hampshire Building Capacity for Transformation Section 1115{a} Medicaid Demenstration
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‘ Implement evidence-based depression care model based ‘imary care
Collaborative Care/IMPACT premet evi SeE Gepression care mocel based 1 primary
ES practices using depression care manager and consulting psychiatrist to support
Model . . . . . X
PCP in treatment of patients with mild to moderate depression and anxiety.
An evidence based multi-discipline 7 bining SUD treatment and
Integrated Dual Disorder n evidence : z'p inary program com .mmg! reatinent an
E6 Treatment (IDDT) mental health treatrent using 'stages of change/treatment' approach along with
reatm pharmacological and psychosocial therapies and holistic program supports
Enhanced Care Coordination Co‘m‘prehctlsive _Car'e r'nanagement se.rvices for hig,h n‘ced popuialia?ns i‘n.cluding
R ) . s opioid addicted individuals, those with co-occurring intellectual disability and
. for High Risk/High Utilizing s . . . e .
E7 ) . . ; mental health conditions, and other identified high utilizing individuals with
Populatiens/Multiple Chrenic . . - G . .
L i multiple chronic conditions and/orgatial factors that are barriers to improved
Condition Populations .
weill-being.
1V.  Project Stages, Milestones, and Metrics

meeting pro;ect ob;ec‘{}ves durmg Year%
these milestones will be

rmation metrics will be used to measure IDN
d targeted levels of improvement against performance

. : -4
Wait list in ED for inpatient BH admission E; D2, D4, D7, X
Wait times for intake and treatment for mental health Al, D2, D4
Wait times for intake and treatment for SUD Al
Expansion of workforce Al

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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13 husplta?w tios

Follow -up aﬁ"er bmcrgency Departmem visit for alcohol and other
drug dependence - within 30 days

Al, A2, BIL,C1-2,
D1, De-8, E31-2, E7

Follow-up after Emergency Departmem visit for mental illness -
within 30 days

Al, A2, B1, C1, DI-
8, B2, ES, E7

Follow-up after hospitalization for mental iliness — within 30 days

Al.2, B1, CI, D1-8,
E1-2, E7

Follow-up after hospitalization for mental illness — within 7 days

Al-2,B1,C1, D1-8,

Timely transmission of transition record (discharges from an
inpatient facility to home/self-care or any other site of care)

EHR tracking of JOM social determinants

Percent of total population served who were assesse
appropriate standardized core assessment or screenin
appropriate intervals.

Screening for clinical depression using standardized too! (W
population as indicated by assessment) <

Screening for substance use including alék

BIRT (whole
population as indicated by assessment) :

.B1, D3, E3-4, E6, E7

B1, E4

A2, Bl1,C1-4,D2-3,
D6, 133, E1-3, E7

B1, E1, B4, E7

eling visit for tobacco users

B1,El-2 EA. BT

ommendations for BH
“aspirin, blood pressure, Hep

B&C, intimate partner violencé)

B1,El-4, E7

Recommended well care visits for BH Pepulation

A2, Bl, E4

Smokmg and tobacco cessation counselmg visit for tobacco users

El1-2, E4 E7

Potentially preventable ED visits for BH pepulation and total
Population :

Al1-2,C4, B1, DI,
D3-4, D5, 6, D8, T1-
2, E6, E7

Readmission to hospita} for BH population for any cause at 30 days

Bl,Cl-4,E1,4,7

Frequent BH ED visits for BH population

BI, D2, D4, D7, Eo6,

New Hampshire Building Capacity for TransTormation Section 1115(a) Medicaid Demonstration
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c. Stage 4 Alternative Payment Model Milestones

Pursuant to STC 44, the state must ensure IDNs participate in Alternative Payment Models
{APMs) that move Medicaid payment from primarily volume-based to primarily value-based
payment over the course of the demonstration period. Table 3iidentifies the APM milestones for
meeting this demonstration objective. ”

Table 3. APM Milestenes Menu

Conduct IDN baseline assessment of current use of APMs among pary

Participate in development of statewide APM rogd

and incorporate community. in ut to ensure they reflect the specific needs of the regions they are
serving. After the Project Plans are submitted to the state, they will be reviewed by an
independent assessor, as described in the Attachment D, and may be subject to additional review
by CMS. '

Each [DN Project Plan must include the following:

1. IDN Mental Health and Substance Use (MHSU)} Needs Assessment: Each IDN must
conduct and report on a needs assessment that includes:
New Hampshire Building Capacity for Transformation Section 1115(4) Medicaid Demonstration
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o A demographie profile of the Medicaid and general population living in the IDN
Service Region, including by race, ethnicity, age, income, and education level

o Prevalence rates of MHSU disorders among both the general and the Medicaid
population including rates of serious mental illness, substance use (alcohol,
tobacco, opioids), and, to the extent possible, undiagnosed conditions.

o An assessment of the gaps in care for the target population and sub populations,
(e.g., age groups, oplate users, those with co-occurring (MH/SU) disorders
including the developmentally disabled)

o Identification of the current community mental health and substance use resources
available for beneficiaries living in an IDN’siregion across the care continuum,
including during recovery .

o Identification of current community-ba

resources that could provide soci

health conditions, including h

the target population, the b
community, particularly thos

] tinge of organizations that can participate in
ets. Together, these partners must represent the full

e care providers, nursing homes and community based social
support servieg providers. Please refer to the Program Funding and Mechanics
Protocol (A’Etaéilme"nt D) for additional detail on specific IDN composition
requirements,

4. IDN Governance: The IDN Project Plan will describe how the IDN shall ensure that
the governance processes established in the organizational structure of the IDN
provide for full participation of IDN partners in decision-making processes and that
the IDN partners, including the administrative lead, are accountable to each other,
with clearly defined mechanisms to facilitate decision-making. Each IDN must have

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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1.

an organizational structure that enables accountability for the following domains:
financial governance and funds allocation, clinical governance, data/information
technology, community engagement and workforce capacity.

Financial governance and funds allocation: The IDN Project Plan must describe how
decisions about the distribution of funds will be made, the roles and responsibilities of
each partner in funds distribution, and how the IDN will develop an annual fund
allocation plan. The plan should also include a proposed budget that includes
allocations for central services support, IT, clinical projects, and workforce capacity.

Clinical governance: The IDN Project Plan ; cribe how and by whom standard
clinical pathways will be developed and a

managing patient outcomes.

Data/Information Technology: The
plan and a plan to provide needed techne
partners and reporting ant

Workforce capacity: The ID
Statewide Workforce prejecf :
needed to pré i
substance;

lan must describe its rationale for selecting
s. The plan must describe how these

and Project Milestones: The IDN Project Plan must provide
ientation and completion of each project, in alignment with state
parameters. In addition, in accordance with STC 28c¢, the IDN must identify
milestones for each project that will demonstrate progress against meeting project
objectives. Additional parameters and guidance related to these milestones will be
included in the IDN Project Plan template.

Project Outcomes: In accordance with STC 28e, the IDN Project Plan must describe
outcomes it expects to achieve in each of the four project stages, in alignment with
metrics and parameters provided by the state.

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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12. IDN Assets and Barriers to Goal Achievement: Each IDN Project Plan must describe
the assets that =the IDN brings to 1ts delivery transformation program, and the
challenges or barriers the IDN expects to confront in improving outcomes and
lowering costs of care for the target population. The Plan must also address how the
IDN will mitigate the impact of these challenges and what new capabilities will be
required to be successful.

VI. Process for IDN Project Plan Modification

No more than once a year, IDNs may submit proposed m ions to an approved IDN Project

Attachment D,
N for two immediate, subsequent

reporting periods. Project Plan modific
also propose to decrease t
performance because i

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid
Demonstration

ATTACHMENT D: DSRIP PROGRAM FUNDING AND MECHANICS PROTOCOL
1. Preface

a) Delivery System Reform Incentive Payment Fund

On January 5, 2016, the Centers for Medicare and Medicaid
Hampshire’s request for expenditure authority to oper ion 1115(a) Medicaid
demonstration (hereinafter “demonstration”) entitled, Bu. city for Transformation, a

the state will make performance-based funding
Networks (IDNs) that serve Medicaid benefic

with the goal of transfe
haty

nd/of substance use 18

opiate abuse, This transformation w;
Payment Models (APMs) that move

Design and Capacity Building Fund which will be used by
ties. The dolar amount available for the IDN Project Design
and Capacity Building unts for up to 65 percent of Year 1 demonstration funding, or
up to $19.5 million. The Project Design and Capacity Building Fund will be used by TDNs
to develop specific and comprehensive IDN Project Plans and to begin to develop the capacity
and tools required to implement these plans.

b} DSRIP Program Funding and Mechanics Protocol

New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
ATTACHMENT D: DSRIP PROGRAM FUNDING AND MECHANICS PROTOCOL
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The requirements specified in the STCs are supplemented by the Quarterly Report Format
(Attachment A), the DSHP Claiming Protocol (Attachment B), the DSRIP Planning Protocol
(Attachment C), and the DSRIP Program Funding and Mechanics Protocol (Attachment D).

In accordance with STC 27, the DSRIP Program Funding and Mechanics Protocol (this
attachment, Attachment D) describes the structure of IDNs and how beneficiaries are attributed
to IDNs in Section II; specifies the process by which organizations apply to create IDNs in
Section III; provides an overview of projects, metrics, and metric targets in Section IV {see
Attachment C for more detail); describes the incentive fundings thodology in Section V;
specifies reporting requirements in Section VI; identifies de accountability metrics and
the process by which unearned IDN funds are handled | in VII; and describes a
Demonstration Mid-Point Assessment in Section VIl

Under the demonstatio wray of health and social service providers within geographic
regions across the s i :Intf:grated Delivery Networks (IDNs) capable of
implementing evidence-support d programs that address the needs of Medicaid beneficiaries
with behavioral health conditions. [DNs are the only entities that are eligible to receive incentive
payments from the IDN Transformation Fund or the Design and Capacity Building Fund, as
described in STC 21. An organization secking to participate in the demonstration and receive
incentive or design and capacity building payments must do so through an IDN.

IDN partners will include but not be limited to: Federally Qualified Health Centers (FQHCs),
and/or Community Health Centers or Rural Health Centers where available within each defined
region, Community Mental Health Centers (CMHCs), substance use disorder (SUD) providers

New Hampshire Buijlding Capacity for Transformation Section 1115(a) Medicaid Demonstration
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(including recovery providers), hospitals, independent primary care providers (PCPs),
psychiatrists, psychologists and other behaviorists, medical specialists, county organizations
representing nursing facilities and correctional systems, peer and family supports counselors, and
community-based social support agencies who serve the target population in a region or regions.

b) IDN Service Regions

IDNs will be organized around seven Service Regions throughout the state. These Service
Regions will include one or more of the thirteen Regional Pu Health Networks (RPHN) in
New Hampshire, as listed in the table below.

1. Monadnock, Sullivan,
Upper Valley

detail in Section 111, IDNs will be selected through an
luating applications, the state and Independent Assessor will

consider the extent
serving their region.

c) IDN Composition and Provider Participation Guidelines

Fach IDN will consist of partner organizations and an administrative lead. As described in
Section I, the diversity and expertise of participating providers and social service organizations
will be important criteria in evaluating IDN applications. The IDN partners must together be
able to provide the full spectrum of care and related social services that might be needed by an
mdividual with a behavioral health condition. As such, at a minimum each Integrated Delivery

Network must include:
New Hampshire Building Capacity for Transformation Section 11152} Medicaid Demonstration
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» A significant percentage of the regional primary care practices and facilities, serving the
majority of Medicaid beneficiaries

» A significant percentage of the regional substance use disorder (SUD) providers,
including recovery providers, serving the majority of Medicaid beneficiaries

¢ Representation from Regional Public Health Networks

¢ One or more Regional Community Mental Health Centers

» Peer-based support and/or community health workers from across the full spectrum of
care

o One or more hospitals
One or more Federally Qualiﬁed Health Centen

n that specifies in advance its methodology

ner organizations, in accordance with STC
22,

Flead from among the partner organizations that

itive lead will submit a single IDN application on behalf of the
the single point of accountability to the state. Its
responsibilities include’s a coordinating entity for the partners in planning and
1mplementing projects; receivifig and distributing funds to IDN partners in accordance with the
funding methodology (described in ITI(c) of the IDN project plan); collaborating with partners in
IDN leadership and oversight; leading data and reporting responsibilities, and complying with all
state and CMS reporting requirements.

partner organizatios

The administrative lead can be any type of provider or organization that participates in the IDN,
but it must, at a mimmum, meet the following requirements:

New Hampshire Building Capacity for Transformation Section 1115{a) Medicaid Demonstration
ATTACHMENT D: DSRIP PROGRAM FUNDING AND MECHANICS PROTOCOL
4



s Demonstrate that it has the experience to coordinate transformation efforts in
collaboration with partners in the Service Region.

s Show evidence of active working relationships, or the ability to establish such
relationships, with diverse entities that will participate in the [DN, including social
service organizations and community partners.

» Establish its ability to administer the financial responsibilities of an administrative
lead such as by detailing prior experience using financial practices that allow for
transparency and accountability and by demonstrating financial stability.

e Specify how it will comply with the IDN reportin

¢ Provide consent for audit and oversight by the s

iirements and obligations

1. As acomponent of the formula
amount for each |

alth / substance use providers.
(when necessary)

Priority will be given to as mg beneficiaries based on their primary care and/or behavioral
health providers. When it is not possible to make an assignment based on these factors alone, the
algorithm will consider where the individual resides as follows:

o Beneficiary lacks a provider. If it is not possible to assign a beneficiary to an IDN based
on a PCP or on utilization patterns for mental health and substance use services (e.g., if
there is no assigned PCP and no record of using behavioral health services), the
beneficiary will be attributed to an IDN based on the Service Region in which he or she

resides,
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e Provider participates in multiple IDNs. In cases where a beneficiary’s primary care
provider and behavioral health/substance use provider are participating in more than one
IDN, the beneficiary will be attributed to an IDN based on the Service Region in which
he or she resides.

s Multiple IDNs serve the same region. If a beneficiary cannot be attributed to an IDN
because two or more IDNs are approved for a Service Region, the beneficiary will be
attributed based on an alternative geographic factor, su¢
which he/she resides.

the hospital service area in

However, Mk
calculations.

For the purposes of ¢o .,
for risk sharing arrangeme

cient sample sizes for some performance metrics or to allow
der alternative payment models in future years, IDNs may be
aggregated into larger arcas, or “zones.” When zones are used as the unit of analysis for
measuring progress toward milestones, any incentive funds earned will be distributed to
individual IDNs based on their share of attributed Medicaid beneficiaries.

II.  IDN Application and DSRIP Project Plan Guidelines and Approval Process

a) Introduction
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The IDN formation process has four key steps:

I.

Potential IDNs submit an IDN Application that describes the partner organizations and
their ability to serve as an IDN; identifies the administrative lead for the IDN; and
requests Project Design and Capacity Building Funds on behalf of the IDN.

The State approves or rejects IDN Applications and certifies approved IDNs, which are
then eligible to receive Project Design and Capacity Building Funds.

Any approved IDN that receives Project Design and Capacity Building Funds must then
develop and submit an TDN Project Plan for approval omponents of the IDN
Project Plan are described in the DSRIP Planning 1 {Attachment C) Section V.
The State and its contracted Independent Asse ates and approves IDN Project
Plans. IDNs with approved IDN Project Plans : '
based incentive payments,

and approve or reject IDN
s by June 30, 2016.

Preliminary list of participating organizations and their role in the IDN

Identification of IDN administrative lead and its qualifications

Description of stakeholder process to be used to solicit community input

High-level description of local behavioral health-specific needs

Explanation of why Project Design and Capacity Building Funds are needed and how
they will be used to prepare IDN Project Plans and support the transformation goals
of the demonstration

1.
2.
3.
4.
5.

New Hampshire Building Capacity for Transformation Section 1115{a} Medicaid Demonstration
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Multiple IDNs may apply. It is anticipated that there will likely be one IDN in many areas of the
state, but multiple IDNs may emerge in more heavily populated regions.

¢) IDN Project Plans

Once IDNs have been selected though the IDN Application process, organizations participating
in the IDN will collaborate to prepare an IDN Project Plan. Generally, the Project Plan will
provide a blueprint of the work that an IDN intends to undertake, explain how its work responds
to community-specific needs and furthers the objectives of th onstration, and provide
details on its composition and governance structure. [DNs uired to engage community
stakeholders as part of the development of the IDN Proj

approve applications and IDN Transfor
1, 2016, but no later than December 31,

IV,

ctly responsive to the needs and characteristics of
and the transformation objectives furthered by this
demonstration.

Projects described in th P'Planning Protocol (Attachment C) are grouped into three
categories: Statewide Projects, a Core Competency Project, and Community-Driven Projects.
The IDN will be responsible for demonstrating progress against a distinet set of metrics for each
project category group. As described in the DSRIP Planning Protocol (Attachment C), Section
IT1, IDNSs are required to implement: two Statewide Projects (Behavioral Health Work Force
Capacity Development and Health Information Technology Planning and Development); one
Core Competency Project (Integrated Behavioral Health and Primary Care); and three
Community Driven Projects that reflect the particular priorities of the communities that they
serve (one project from each Community Driven project sub-category).

New Hampshire Building Capacity for Transformation Section 1115{a} Medicaid Demonstration
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b} Project Metrics

As part of the IDN Project Plan, which is further described in Attachment C Sections V, IDNs
will develop detailed plans and identify milestones consistent with state requirements for each
project. As described in Attachment C Section IV and in accordance with STC 24, project
performance will be measured based on metrics that track: project planning/implementation
progress (Stage 1), project utilization and system transformation metrics (Stage 2 and 3), and

IDNs must have a goal for each Sta
improvement from a baseline towar
achieved the metric improvement targ
will be based on the 75" — 100"

annual improvement:
closing the gap betw

for the"paitpose of setting improvement targets. In cases
xceeds the goal, an alternative methodology will be

V. Incentive Fundin nd Year 1 Design and Capacity Building Funds

a) Year I Funding
i.  Capacity Building and Design Fund
In accordance with STC 31, during calendar year 2016, the State will provide payments to

approved IDNs from a designated IDN Project Design and Capacity Building Fund. This funding
can be used by approved IDNs to develop specific and comprehensive IDN Project Plans and to
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begin to develop the technology, tools and human resources that will allow IDNs to build
capacity and pursue demonstration goals in accordance with community-based priorities.

Payments from the IDN Project Design and Capacity Building Fund will total up to 65% of
demonstration Year 1 funding from the IDN Transformation Fund.

As described in Section [II, IDN Applications will require IDNs to describe in detail why
planning and capacity building funds are being requested and how they will be used to prepare
IDN Project Plans and support the transformation goals of the ounstration. Approved IDNs

ed component,
t that is dlstrlbuted

1 incentive payment% will
d Medicaid beneficiaries.

ill continue to earn performance-based
ing defined targets for individual process and outcome
on, the state will determine the maximum amount of

and be allocated across three project groups in proportion to
‘benefit of each project group over the life of the S-year

| have associated process and outcome metrics that must be
achieved for IDNs to earn funding associated with a project group in a given year.

the relative intensity of é :
demonstration. Each proje

The maximum amount of incentive funding for each IDN will be calculated based on the

methodology described in (i) below. Once the overall maximum valuation is determined, the

value for the individual metrics of the IDN Project Plan is determined based on the distribution

method described in (11) below. Project values are subject to monitoring by the state and CMS,

and IDNs may receive less than their maximum available project valuation if they do not meet
New Hampshire Building Capacity for Transformation Section 1115(a) Medicaid Demonstration
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their designated metrics and/or if statewide DSRIP funding is reduced because of the statewide
penalty (described in Section VII(d) below).

i Calculating Maximum IDN Project Valuation
The maximum amount of incentive funding that an IDN can earn will be a function of the

projects that it implements, the value of those projects, and the size of its attributed population,
calculated using a two-step process and described in further detail below:

Step 1. Assigning Project Group Weighting

mandatory Statewide projects, one will be th
will be selected by the IDN from the menu of C
Community Driven project sub-category).

earn in DSRIP Year 2, % of funding in DSRIP Year 5. The table below provides the
relative percentage weighting by project group by year.

Statewide Projects 50% 40% 30% 20%
Core Competency Project 30% 30% 20% 20%
Community-Driven Projects 20% 30% 50% 60%
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Step 2: Calculating Maximum IDN Project Funding

The maximum IDN incentive funding for each year for each project group is calculated by
multiplying the total available statewide IDN incentive funding for that year by the weighting
percentage of that project group and the proportion of total Medicaid beneficiaries attributed to
the IDN (based on the attribution method described in Section II above), as shown below:

wximum IDN Fundin g for
re Competency Project Group] +

IN will be able to receive incentive payments up to its
Maximum IDN Project ount by meeting or exceeding its designated performance
metrics (as specified in eachapproved IDN Project Plan). Each project will have specific
process metrics and/or performance metrics. However, as noted above, since many projects
within a project group are co-dependent and have similar process metrics/performance metrics,
overall project valuation will be determined based on meeting a standard set of process metrics
and/or outcome metrics for each project group. The credit that an IDN receives for meeting a
metric for a project group will be equally divided among all metrics in the project group.
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As described in Section IV, the state will work with IDNSs to establish milestones for each State 1
process measure and baseline performance for each Stage 2 and 3 measure. For Stage 2 and 3
measures, the state will identify annual improvement targets for process metrics and outcomes
based on identified goals.

Each reporting period, IDNs will be scored on their performance towards achieving their
designated metric targets. Scores for an IDN will be expressed as “meeting” or “not meeting”
the process metric and/or outcome improvement target. The point value given for reaching a
specified performance target/metric will be called an Achievenient Value and will be assigned
either a 0 or 1. If an IDN meets a process metric or outcomé mietric, it will receive an AV of 1
for ‘{hat process metr;c/outcomc metric in that reportmg», the TDN does not meet its

maximum avau!able AV (the total n
project group. The PAV will reflect

chzeved by an II_)N for each
ate how much of the project

Year 3 for Community=Bgi 1S, DN achieves four out of ten of the required
mﬂcstonesfmemcs for C i ‘

11) Stage 3. Systen
iv) Stage 4: Alterna

sformation utilization milestones
¢ Payment Model milestones

In accordance with STC 27g, the state will shift funding over the duration of the waiver, from a
focus on rewarding achievement of process (Stage 1) milestones in the early years of the waiver,
to rewarding improvement on Stage 2, 3, and 4 performance metrics in the later years of the
waiver. This timing of accountability for IDN performance on each metric will be specified
further in the Project and Metrics Specification Guide and will be based on the following overall
distribution pattern:
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Percent of funding contingent on IDN performance, by milestone/metric type

Stage 1 Process Metrics/Milestones _ 90% 75% 0% 0%
Stage 2, 3, 4 Performance
Metrics/Milestones 10% 25% 100% 100%

Reporting Requirements and Learning Collaborativ

Under STCs for the demonstration, both IDNs and the
activities designed to ensure accountability for the den

participate in a range of

corresponding request for payment must be submitted by an
uary 31.

IDN to the State

The state shall have 30 days after these reporting deadlines to review and approve or request
additional information regarding the data reported for each milestone/metric and measure. If
additional information is requested, the IDN shall respond to the request within 15 days and the
State shall have an additional 15 days to review, approve, or deny the request for payment, based
on the additional information provided. The state shall schedule the payment transaction for
each IDN within 30 days following state approval of the IDN’s semi-annual report.
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b) State Activities

Throughout the demonstration, the State, and/or its designee, will oversee and monitor the
activities of IDNs and submit regular reports to CMS. The State also will support IDNs in
implementation by sponsoring learning collaboratives and providing guidance and support on the
state’s expectations and requirements, As it conducts these activities, the state will monitor the
following:

e The speed and scale of progress made by each IDN towards meeting its milestones

o The specific activities that appear to be driving m able change

¢ The key implementation challenges, including,

nance issues, associated with
id effective strategies for

specific activities designed to drive impro
addressing them m N
The need for any adjustments to the démonstration to mé inize its effectiveness

“Upcoming activities. This report
will also include an Ex be used by CMS, senior state officials and

the public as.a

statewide updates on the d onstration, disseminate best practices, and gather feedback on
where additional clarification of state expectations and requirements are needed. Depending on
the number and type of projects chosen by IDNs, there may be multiple strains of the Learning
Collaborative that allows similarly-situated IDNs to work together on specific challenges or
projects.
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iii. Web Site and Reporting Tool

The state will develop and regularly update a web site that provides information on the
demonstration to participating IDNs, policymakers and members of the public. It will offer
access to a centralized tool or system that tracks and disseminates information on the
demonstration, participating IDNs, and projects. A key component of the tool will be a reporting
feature that conveys key information on the status of demonstration progress for various
audiences including that of the general public and CMS. The tool will deliver data that can 1) be
easily interpreted by various stakeholders, 2) promote self-e jon, and 3} promote the
diffusion of effective intervention models.

iii.  Program Evaluation

proposed budget. . The evaluation

VIL

A state-wide performance vill be established for each of the following four metrics. The
state will be accountable fo achlevmg these goals by the end of the demonstration period,
DSRIP Year 5. During DSRIP Years 3, 4, and 5, annual improvement from a baseline towards
these goals will be used to evaluate whether or not the state-wide metric improvement target has
been achieved. The state will establish baseline performance for each measure and identify
annual improvement targets for these measures in the supplemental Project and Metrics
Specification Guide.
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Statewide Accountability Metrics
i.  Readmission to Hospital for BH Population for Any Cause at 30 days
il.  Use of standardized core assessment framework (whole population)
iii.  Potentially Preventable ER Visits for ambulatory sensitive conditions for BH
Population and Total Population
iv.  Wait list in ED for Inpatient BH admission

For metric ii (Use of standardized core assessment framework), the state will be accountable for
demonstrating a statewide rate of 75% by the end of the demoxn
measures, the statewide goal to be achieved by the end of th
on'the 75" percentile of IDN performance levels during:

tion period. For the remaining
1onstration period will be based
ine period.

achieve certain performance metrics for a given repg
unearned will be available to the IDN £
“reclaim” the unearned incentive funt
the original process or outcome metri

the scope of the statew
and consistently exceeds
subsidizest

VIIIL.

midpoint assessment o systematically identify recommendations for improving
individual TDNs and imp ation of their Project Plans; state policies and procedures for
oversight; and any other elements of the demonstration that may be hampering the effective and
efficient use of funds and progress toward the demonstration’s goals. If the State opts to
conduct a mid-point assessment, 1DNs will be required to participate in the mid-point
assessment, and to adopt IDN-specific recommendations that emerge from the review. The state
may withhold future IDN Transformation Fund incentive payments to an IDN if it fails to adopt
recommended changes even if all other requirements for DSRIP payment are met. If the review
identifies recommendations for change to the STCs (including attached protocols), the state will
submit a request to CMS for changes on or before October 1, 2018,
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