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JEFFREY A MEYERS
COMMISSIONER ‘
May 18, 2016

The Honorable Neal M. Kurk, Chairman
Fiscal Committee of the General Court
‘State House

Concord, NH 03301

Re: INFORMATIONAL ITEM: Health and Human Services Dashboard
Information

The Departmeﬂt of Heaith and Human Serwces (DHHS) hereby submns as an mformatlon item
the Department’s monthly dashboard. in.order to inform. the’ legzshture and the pubhc on ‘the
current statis’ of the utilization of the Department s ‘programs and services and the related
;mpilcatlons for the Department s budget. The monthly dashboard also inctudes a status report

. on “significant initiatives’ being :mpiememed to transform and improve the Department s
progmms Please note “that ‘financial and caseload ‘information contcimed in thls monthly
dashboard is current through Aprli 30, 2016 '

Expianati{)n
_Fundmg Issues

As of Aprzi 30, 2016, the Department has 1dennﬁed & potentz&l budget deficzt of $31.9 mﬂ%xon on
a cash basis, This deficit results from costs not budgeted and budget assumptions that either have
not been realized or that are 1ot now antlczpated to be-realized. The prmcxpal deficit is in the
\/iechceud account and consists of managed caré (per member per mouth) rate increases that were
nof - Eu]ly funded in the current budget, as well as static {(non-NHHPP) Medicaid caseloads that
have not falien as estimated. Current deficits in the (Non-NHHPP) ’\/Iechcald program ‘account
for 80% of the identified shortfail :

Generai I‘und Only - Figures in $M;Hmns

Medicaid $_26.2_
S¥SC . ' $..7
Other C$50.
Total Potential Deficit $31.9

At this point in time, thére has been no reduction in progr'ams or services to fund the potential
deficit. As we move toward the conclusion of SFY 2016, the Department wiil continue to
examine the Medicaid caseload trends-and areas of potential savings in its budget.
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Caseload Trends

SFY 14

SFY 15 SFY 16 . _
6/30/2014 | 6/302015 | 12312015 1312016 2200016 3312016 473072016 -
Medicaid Standard 139,103 138,252 138959 | 138697 138,819 139,242 | 138,518
% increase over prior month -0.60% 0.50% -0.20% 0.10% 0.36% -0.52%
NHHPP ' - 41,657 46,996 47,902 49,135 45,203 48,817
% increase over prior month | _ 12,80% - . 1.50% 2.60% 0.]0% ~0.78%
Food Starmips (SNAP) _ (110390 | 105,322 100,495 " 99,978 99,486 99,543 | 99,453
/ incrense ovel’pmar momh . . -4.80% -4.50% -0.10% S -0.10% - 0.05% | .0 09%
_FANF Persotis - S AT 6138 5,425 5,435 ss07 | 583 5,159
_ /umcrease over prior mom‘h oo _. -13.70% -]1..:6&%'-_ 000% C-240% | 230% . —046%
APTD Persens ' b ams 7,526 7,116 7,081 7,117 7.033 som2 |
' % mcrease ovgr pnar month | o .2.50% -5;50% 0?0.0%. 0.00% -_],]_8% -6‘87%
.uc Persons B 2270 | 709 7,191 7,114 7,206 7,231 7.226
% mcrecz?e over prior mon!h G -2.20% 1.20% -1.10% [.30% -0.35% . «007%

Medicﬁid sho'rtfail

The curfent Medlcald shortfal] is. pmmarﬂy the result of managed care (per member per mom‘h) rate -
increases ’{hat took effect on February i, 2{)16 higher fee for service rates for mental health services -

durmg the timeé that mental health services were carved out of mdnaged care, and caseloads not trendmg_' S

a5, budgeted The umelme of the State budgei pmaess and the managed care rate oemf cation’ process’
‘were not ahgned in 2015. The budget was agreed upon in Jate June 2015, while the managed care (per
) _member pet month) rates were not finally established for the period of February 1, 2016, through June -
30, 2016 until eatlier this year. As of June 30, 2015, the aggregate pm/pm rates paud to the MCO’s was
$331.01 and the current contract rate is $343, 05 (effectlve 2/1/16 through’ 6/30/ 16). While the higher

pm/pm managed care tates took’ effect on February 1, 2016, for the precedmg five months, -the

Department paid_fee- for service rates for mental health’ services ‘tn addition to the mazzaged care

(pm/pm) rates during the permd of time that the managed care organizations and the community mental

health centers could not agree upon a capitated rate. The combination of therate increase and the higher

rates dssociated with fee for service mental health together represeﬂts approxnnate y.$1§ mzlhoﬂ of the

Meézcmd shortfaH in SFY"EG

Addstlonaﬁy, when the budget was passed the caseioads were expected to drop 2% begmnmg July 1,
2015 (SFY16) with an additional 2% for SFY17. As seen from the table above, caseloads are trending

slightly higher than last” year. The static nature of the caseloads represents about $5 million of the
current shortfall.
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Thus far, DHHS has managed the SFY 16 Medicaid shortfall by transferring funds that would otherwise
lapse from other areas within the Department. The most recent transfer of $13.2 million of general
funds was approved by the Fiscal Committee, and Governor and Council, at their respective meetings in
April. This month, DHHS will be requesting approval to accept and expend additional drug rebate
revenues of $10 million to also address the Medicaid shortfails,

Drug Rebate Additional Revenue

There are 2 Drug Programs_ that generate revenue for DHHS, referred to as the Regular Drug Rebates
and the S_u.pplerﬁeﬁtal Drug RebateS'

'(1) Reguiar Drug Rebates are recelved based ona Federal per unit rebate amount.
- {2) -Supplemental Rebates are received as an add -on’ rebatc based on a Preferred
Drug List (PDL) - : : : -

”,Ehe State Fiscal Year 2016 budget aﬁtiupated the transmonmg of the preferred drug hst (PDL) from
DHHS to.the managed care. organizations effective July 1, 2015. As a result, DHHS ‘expected the
supplemerzial drug rebate revenue to be reduced from prior years, since the MCO $ Wouid be entitled to
negotiate with drug manufactures and receive those. rebates directly instead of the State The State
- would :still be entitled to receive ‘the regular Federal rebates, Due to delays in the MCO- contract
"negotlancms the transition of the PDL was not effective unitil October 1, 2015. The delay allowed the
invoicing and collection of the manufacturer rebates by DHHS and as a 1e=sult drug rebate revenue has
exceeded the amount budgeteé

T]}e acceptance of the additlonal drug “ebatc revemie and mdtchmg federal funds will help to satisfy the
“projected shortfall in the Medicaid ‘accouit and will be used to pay fee- f0r~servme and managed care
_capitation paymems for the balance of State Fiscal Year 2016, ‘This additional revenue is expected to be

a one- t;me gam for SFY16 dﬂd would not repeat ﬁ:s,e}f in SF Y 17.

Sun’unu Youith Servi:ceé' Ceﬁter {(SYSC)

NH Laws of 2015 Chap 2’!6 (FIB2), required a reduction in approprlanon to 8YSC of $1.7 miliicn
general funds for SFY16 and $3.5 million for SFYE? and for the Department to develop a plan around
the use of SYSC

As Df 3/16/16, SB466 as amended by the House, has reduced the SFYi6 approprlatlon reduction to
$700,000 from $1.7 million. ~ Based on a review of all accounts within the SYSC budget, the
Department will be able to reduce appropriations by $700,000 and upon passage of the blH will provide
the Department of Admmlstratwe Sewzces wa‘ih a list of apphoat;on accouts.

Senate Blﬂ 466 W1§1 also enabée the Department to work wrch a varzety of stakeholders in establishing an
operatmna] plan to identify the available capacity and resources needed to support greater community
based care for those youth that may be successfully rehabilitated iri the COmMUNitY.
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NHI—I Inpa'fient Stabilization Unit & Nurse Recruitment

New Hampshue Hospital intends to open the 10-bed inpatient stabilization unit on July 5, 2016. Asa
result of the approval to enhance nurse salaries by 15% under the N130 pay scale, NHH has been able to
fill some nursing positions. The remaining pesmons will be supplied initially from several medical
staffing agencies with whom the Department is in the process of contracting for those nursing services.

Respectiuily submitted,

C{)mmwswner

Enclosure

ce! Her Excelleﬁcy, Governor Margaret Wooé Hassan
“"The Honorable Neal M. Kurk, Chairman, House Finance Commlttee
The Honorable Chisck W. Morse, President, NH State Senate .
The Honorable Shawn Jasper, Speaker, NH House of Represematlves
: M;chaei W. Kane Legisiative Budget Assistant

ercutne Councﬂ : o L
* The Honorable Colin Van Ostern The Honorable Christopher Sununu
The Honorable David Wheeler * The Honorable Christopher Pappas
_Thc Honorabie foseph D. Kenney - B S '

-'Hoube Fmanee Comm:ttee ;
The Honorable Mary Allen
The Honorable Frank Byron

The Hono?able Thomas Buco
The Honer&blv Daniel Eaton

" The Honorable Richard Barry
The Honorahle David Panielson

The Honorab}c Frank Edelblut
The Honerable W1H1am Hatch
The Hororable Betsy McKﬁmey
The Honorable J oseph Pitre

- The Honorable Marjorle Smith

The Honorable Karen Umberger
Th_e Honorable Kenneth Wyler

Senate Finance Commi__ttée _
The Honorable Jeanie Forrester

- The Honorable Gerald Little

The Honorablé J. Tracy Emerick
The Honorable Peter Leistiman
The Honorable Sharon Nordgren
The Honorable Katherine. Rogers
The Honorable Peter Spanos

The Honorable Mary Jane Wallner

The Honorable Lou D’Alies_éﬁdro
The Honorabie John Reagan

The Honorable Susan Ford-

The Honorable Dan McGuire

The Honorable Lynne Ober

The Honorable Cindy Rosenwald
The Honorable Timothy Twombly
The Honorable Robert Walsh

The Honcrable Andrew Hosmer

The Department of Health and Human Services’ Mission is to JOJII comumunities and famidies fn providing

opportunitios for citizens to achiove health and Independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

 OPERATING STATISTICS DASHBOARD -
Fisc'a'i.Meet;Eng 'Méyéﬂ‘i 6
' SFY16

Budget Summary as of 4/30/16
Data/Case¥oads as of 4/30/16 (except for MH as of 3/31/16)



NH, DHHS : TABLE A

A ] B | c | E ] F N H
1t Department of Health and Human Services '
= Financial Summary - CASH BASIS
3] As of April 30 --- SFY16
4] General Furnids Rounded to $000
5
The budget for SFY16-17 provides insufficient general funds to address the legistative intents for services and obligations that are expecied o be
| 6 Jincurred. '
7 The items reported on the list include only those which a)} are likely to be incurred and b) fgr which amaunts can be reasonably estimated.
X
As of As of As of As of
_jj,.., 113116 2]26/16 3131116 47/30/16
12 |Shortfaills
13 Programs
14 ] Medicaid (step 1 svs) Medicaid services {exciuding BDS waivers & Nursing/CF) 520,500 $15,400  $18,10C $19,100
| 15 Medicaid MCO Health Reimbursement Fee $3,250 33,250 $3,250 $3,250
| 16 ] Medicald Part AR 33904 3994 $894 5894
17 Medicaid Part D Siate Phasedown $3,055 $2,700 $2,800 $2,900
18 - Sublotal Medicaid 527,789 F22,344 526,244 $726,244
_1-9— Change over prior month  § 15,4531} & (5,435) $ 3900 3% -
20 .
E SYSC Footnote reduction HB2 (assumeas 3B466) 51,722 $1,722 1,722 3700
22 DA . APTD & Old Age Assistance cost per case _ $E07 2300 $285 5335
23] NiHH Nursing shortfall - salary enhancement 5465 $465 465 5465
54 NHH Mursing Temps Pending Contract : §375 $375
25 DCYF Enhanced CPSW coverage 5252 $es2 $252
| 26 DCYF Foster Care & QOut of Home Placement Case increases $600 §600
27
___7_8: Litigation
291 : (Chase Home Setllament (pending) T82D ™D 8D $319
ﬁ ‘ Harbor Homes Setilement {paid) TED $1,300 31,350 $1,350
3t
E2 Cperationai Challenges
K= Medicaic Contracts: Actuarial 2609 $0 0 80
E Medicaid : Non-Emergency Medical Transportation $822 $522 5522 §522
| 36 Public Health Water Testing Pease $225 $225 5225 $225
39 Medicaid HIPP program §50 $50 §50 50
40 Clenciiff ! Reveanue Shorfall - Census Down ) 5425 3425 - 5425
41 Total Estimated Shortfalls $31,899 $27,605 $32,525 $31,862
42 Change over prior month  § 8,010 § (4,794} § 4,820 § (883)
|43 IFunds that weuld ctherwise Lapse {cash basis}
44 . .
Eﬂ Medicaid Drug Rebate Revenue (tfransfer pending Fiscal 5/20/18) $10,006 $10,000 $10,000 $10,000
| 46 | Medicaid Drug Rebate Excess Collections o 85,075
|47 | Madicaid UCC payments 8D 2D BD TBD
_.f!.& DHHS Salary & Benefits - Department Wide £7,000 $7,000 $8,906 56,808
| 49 | Nor Salary & Benefit Accounts
| 50| DHHS Utifities, Rent, Fual $2,500 $2,500 5540 31,160
| 51 1 ¥ 5500 $5800 $456 $458
| 62 | Chient Services Misc Contracts {DOU, Transporiation, Broker) $500 5475 $244 $244
53 SYSC Utifities, Prescriptions, misc cperations $400 $400 $700 $900
54 GH © Unilities $100 $250 8425 5425
| 55 NHH Maintenance, Utililes, Misc Contracts $500 $425 $953 31,417
| 56 | Humar Services Misc Operations $750 5500 $502 $384
57 | DFA State Asgst Non TANF Inierim Disabled Parent {IDF} $300 $300 $285 $335
58 | BEAS Projected spend under budget from Siep 2 FFS $1,280 $2,750  $2,239 $2.239
99 ) BEAS Saclal Services Non-Medicald Contracts $1.045 $1.045  $1,038 $1,513
1 80 BEH Transfer pending to OMBP to cover BBH FFS $2,500  $4,541 $4,541
1 61] PH Rent, Lab Supplies, Contracts:Emerg Prep & Maternal Child Health $585 5483 5622
621 DAS Pending reimbursement for Harbor Homes $1,350
B3] Other ) Cther misc lapses : TBO $550 $550 $350
64| Total Estimated Funds that Would Gtherwise Lapse $24,845 $29,780 329,872 § 37,797
85 Change from grior month §14,845 $4,935 392 $7.925
68
67| Net Surplus {Deficit) (§7,054) $2,175 ($2683) & 5935
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' E-Cas_es Vs _U{iémpx

Department of Heaith and Human Serviceés
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NH, DHHS 3-Caseload-Mcaid-FANF

NI

Department of Health and Human Services
Medicaid Caseloads (Individuals)
200,000
189,000 - " Affordable Care Act |
i | fordabnle Care Act
" 186’30_{} . See note Table K \
E 1 TD,DOO - P mtegraﬁof;w. R B e A A8 .,M.,,\
B 160,000 - / :
2 150,000 NHHP
- = 140,000
130,000 :
120,000 ’ Note: Scale does not begin at -0-
110,600 -
160,000 - T
\"f@rﬂ'vr@r{b?\"”’\'b\(b'@"m""\b‘*\"\"‘\y ?\"3 m@r@@'\hr@@h\@
Pl o ¢ ot @@Q \@ 5@ A 5° o :\C’ 3@ & @"’F\ o o 5’5‘\ o
Tabie C-2
40000 Department of Health and Human Servaces
SR 'FANF Caseloads’ (!ndw;duals)
9,000 - R o
» 8,000 4
g
B 7,000
= :
‘g ’ 2-P i program
4 ~aren
= 6000 eilminategby?budget
5,000 - Mote: Scaie do_gs not beg_in &t -0-
(1511 G —————— L
RN N ,\n:',(b B \u ,\u o 2 ,\a‘ \@ \33 & ,\43 ,:o ,\"o Aga-,@ i
R ARC \@ P 8 o @ Yl T Y
Tahle C 3
Department of Heaith and Human Services
APTD Caseloads (Individuals)
9,000 ' : :

8,060 \M
7,000 : _

6,000

5,000 - -
4000 . i, : /
- Efigibility changed to

3,060 A include SSIincome

2,000

1,000 f Mote: Scale doss not begin at 0 _
4 —

U '.:5'_.{5 P N I I S I I I N R

o

NCIIN
i NN QT N N N N N N
+ %e.‘? \~‘~° e @{b é\iﬁ 5\> %@Q 69 & @@*‘ \e?\ ¥ o \Ao“ & @ §$‘> PTG N




NH, DHHS ' - 4-Filled Positions

250,000 3,300
Table D
Filled Pesitions vs Number of Clients
3,200
200,000 R
00 AR
afﬁ 13,100
. B
\ Number of clients f‘(ﬁ - F\ S
i . _ mE e  Implemented ¢
. e B R a . ;mp + 3,000
150000 + | pnemmsan SRR S RanE enen et | ACA & NHHPP
4 &,
5 Hoy. - 2,900
1]
S 100,000 '
§ T 2,800
o
z implementad

Number of Filled Positions E W _ ACA &-NiHEP \ ! 2700
50,000 + ' %\w \

\‘\\mﬂu -

2,500

o

SRS I N N U CIP IS TR I IG
Y EE Y F Y

Number of Filled Positions
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' B-Children Services

B[ ¢ 15

T Table E

: Department of Health and Human Ser\nces

~0Operating Statist:cs :

Kfeafola] |

" Children’

“Referrals :|Assessments] U Careé.,
T Closed _Pi_egc_em_ent'

DCYF. -] & 3_QCY._F E Famny FOSter

Resxdentla!
PEacement

Child Care
Empirnnt
Re!ateci

Child Car'e
| Wait List.

' svsc

Sacure
Ce_n_sus

" Acteal | Agtaal | Actual o}

Actual -

Actual

a1’

1,045 B3 !

I 543, |60

1276 b 808 567,

.
=

oioloo

‘EH‘E B5G

12600 5473

962 .37

1,307 537

A Bz 7539

1 '37(3 531

A

510

5107

1 o . 5{}1

| BTy

T

544

n5320 0

CUBBO '

B84

. e

ST

Jloloisielold olololalodioolEdo diooloidls o oiobio

1413

5.9

58,

B

61

303 E 4RT

. = .

oioioio

AP UE 53

B

"'.DCYFAssessment Supemsory Report Bndges _'

TBridges.placerent althorizations dunng he month, unduphcatae B ) e
: _E%__w_dg?s placemsnt au_thorizgtroﬂs..dumng .tha mon}_g, anduplicated,
_.Chlld Care Wait List. Screeﬂ New H@:ghts -

gBrtdges Ser\nce Day Query Bed days dlvvded by days fn momi‘



8-Social Services

Table F

Department of I-Eealth and Hﬁman Ser\nces ‘

: Operatmg Statxst;cs

'APTD .

FANF

: Persons :

—Child Su;}pbr,t 'C_a.s;'e_s

irrent

Casos -

Former
Cases

Never |
Cases

“Total 7|

Casges

“Actial”

Actuai

Lhbiikal

T Ackual

cActual |

Actual

S 035-:

43,493

13,180

13,983

CAReAT

15,004

154337

G07,317 1

v

+400,525 -

15,345

| EE

15,3737

09978

19.261

5407

| og4s6

T NarA6 ) 5

e

“Yogass

19,288

15,506 -~

BECKERD

15,694 °

15,628

| Apris

'__;: £ AV::RAGE

25588 L

T o7

T3.029

35,890

:510_9?

7315

12,814

35,226 |

117, '9"'3'8“ |

ai-

17,680

12,805"

34,870

13,802

3,832

17,782 °

13280

34,904

107,986

3,768

18,601

13,786

36,150

15,348

483511

191,152

3,715

19,238

Oﬁ"ca 03’ Research & Anaiysts Caseload Statrstics

S f-Budget Deeliment’

" Budget Dotuiment

- DCS Caseload {Month Eﬂd Actua! from '\IEGSES)

Nota

* Effe;ctive 3/1/12 SS! oF SSP |s cons&dered when determ ining EAN:"

eElglbtlfty Those chlid support Cases no longer eligible, are now "Former '
- assmtance cases :




CNHDHHS . 0 7ental Health

S TableG i S
Department of Health ‘and Human Serwces -
“Operating Statlstlcs _ B
;'3- Cilents Served by Commumty Mentai Health Centers

: Annual Tota!s A
Cee Adults Chlidren TYotal -

TEY2012 36407 43422 49,529
| FY2013 . 34810 13013 47832
10.[ - FY2014~ =~ 35657, 14,202 49,859
41| FY2015 34,725 10,736 45461 )

m@g@aggme;;

|2 "Month y data isa dup lcated ccuntl_;_‘_u_m_“& S
| 4212, Year-enddala is unduplicated. . .




B-Elderly LTC

Department of Health aﬂd H man’ Semces

“Qporating Statistics ~ -

: '__Elcjer_ly B Adult _L,o_ng Tarm Ca}e

LUAPE L
-Cliets
Assmnts

S iiapE
Tagés ¢

. Gngoing | Wi
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9-Developmental Services

A c | b 1T E T°7F

G__|

_ Deve!opmentai Ser\nces Long Term Care

BDS
Programs
served FYTD™

Rt o FTOgTaits
FYTED
Unduplicated
Count

Early
Supports &
Services

Special
Medical
Services

Partriers
in Health
Program

Devl. Serv.
Priority #1
DD Waitlist

Devl. Serv.
ABD Waitlist

{805 10 8-12

Actualy

{8-08 to 8-12
Actueal)

Actual*

Actual®

RS

8,995

6364

1,885

10 041

7551

ST

1,646

10,978

8,160

2,381

' 11,573‘

8 T

o155

T R

2 978,";" '
13,231

“i5585

10,043

13712 S

10,409

14174

10,730

14,702

11,093

"15,144_

11,488

3,404
3,640
3,863 2,
112 2
4,383

15,525

11,742

Y

8985

373

15

e
108

s
51
40

59

69
BT

o
79

6

12

14

18
7

9,996

7,049

1.810

10,721 .

7,697

5785 =

11,675

8,467

2,545 2,

12,567

9127

13,078

9,567

2,785 2
3010 2.

86

B

i
139 .
L

oiolz o

13,538

9,880

3,187

14,027

10,286

14,424

14,837

10,600
10,893

3,406

3613

98

A

3837

15,389

11313

4,172

15,787

11,604

4,384

16,229

11,919

4,624

97

LT
1071

9,683

11,567

8,421

2,089

186

2597

5958

8,064

2816

195

'186 S

wfwlio oloin oioiwinw

—a
iy

12 859"

9,503

3,095

196

13,340

8,919

3,317

a7 T

10,264

3,546

149

THager
14,448

10,521

10,794

3,720

3911'

120

14,783

10,984

11,029

4002 2,
40083,

s

d2r
136

OINO OO 0 oo

YEARTO-DATE AVERAGE *=

12,284

19,459

12,038

12293 |

~5515 T

2,081
2,934

1,689

| 1,745

1,136

1o7E 1

55161

1,981

1,064

59

: 186

12,233

13,025 |

3017

2,027

3,052

2,510

1,055

1,027

119

13,167

3,311

Eraa

994

118

Eatz; Sources: :

NHLeads

 NHLeads '

kw*{

:""&E'E%Lééas )

SMsdb

PlHdb

H4/1E - formulas corrected)
] Regts*ry

“Waiver funding

** BDS count excludes MTS Students served

_Re stryr v

‘Represents year-to-date total number served 7T
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‘EO_—S'HE__siie'rs. & Institutions

D

EI

F

I A

G

“Tablel :

Depaﬂment of Health and Human Serv:ces

 -Operating “Statistics

ers & Instltutmns

TRAR

Glenchit |

. APQS_&'.-APC_ ;
.: Adnﬁissioﬁs ;

APS Waiting

List

APC Waltmg
st

s
Gensus - f.

“All §helters™

~EBAAS

%of

GH ansué

ActuaE

~Actual

. Ac_tuai'

Adult

Actaal

Capacity] ~Actual J Capacity

‘Actial

-':164_

165

184 ..

148

144 .

190 "

185

181- -

183

184

: Adolescent

"]
- nfa
n/a__

MYz

5% L

“88%

T3

'_87“/9- g

AR D

%

168

: 80%"

5 oV

T
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