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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

_ Henry D. Lipman
Director

October 18, 2022

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
enter into Retroactive agreements with the counties identified in the table below to provide public
funds totaling $126,849,659 for Nursing Home Per Diem and Choices For Independence (CFIl) Waiver
Payments, also known as the County Cap, pursuant to RSA 166:1-a, Reimbursement of Funds by the
County and RSA 167:18-a, County Reimbursement Funds, as specified in the table below effective
retroactive to July 1, 2022 upon Governor and Executive Council approval, through June 30, 2023, with
an unlimited humber of renewal options thereafter. 100% Other Funds (Revenue)

County FIPS Code Amount

County of Belknap 001 $7.306,364
County of Carroll 003 $5,744,076
County of Cheshire 005 - $7,655,824
County of Coos 007 $6,571,494
County of Grafton 009 $7,957,941
County of Hillsborough 011 $39,904,248
County of Merrimack 013 $15,708,375
County of Rockingham 015 $19,621,048
County of Strafford 017 $10,736,511
County of Sullivan 019 $5,643,778

Total: $126,849,659

Funds received to support this request will be deposited into the following account for State
Fiscal Year 2023.

05-95-48-482010-2152 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DLTSS-ELDERLY & ADULT SVCS, WAIVER AND NURSING FACILITIES, WAIVER/NF PMTS-
COUNTY PARTIC

State Fiscal Year Title Revenue Code Revenue Amount
2023 Local Funds-Nursing 403011 $126,849,659
Homes
Total: $126,849,659

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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EXPLANATION X

This request is Retroactive because the Department was unable to calculate the above
amount until State Fiscal Year 2023. After this amount is calculated, the Department meets with the
Counties and answers any questions or concerns the Counties raise. Thereafter, the agreements are
submitted for formal approval to each County. The Department wanted to present all agreements to the
Governor and Executive Council as one request and only recently received all agreements from the
Counties of New Hampshire. The Counties must transfer IGT funds no later than 45 days after
receiving the monthly invoices from the Department

The purpose of these agreements is to establish the procedures under which each County will
transfer funds for use as the non-federal share of Per Diem Nursing Facility payments and Choices For
Independence (CFl) Waiver payments including mid-leve! care, home support and home health under
the attached agreements. The procedures set forth in the attached agreements comply with all
applicable federal and State laws, rules and regulatlons

Funds transferred by the Counties and claimed and received by the Department as the non-
federal share of Medicaid expenditures will only be distributed to eligible nursing facilities as Per Diem
payments and to CFl Waiver programs.

Consistent with the State Plan, the CFl Waiver, the methodology included in the Exhibit A of the
attached agreements, and all applicable federal and state laws, rules, and regulations, the Department
will use the Intergovernmental Transfer (IGT) funds transferred by each county to the Department to
support the State’s full claim for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home health.

The parties reserve the right to renegotlate and renew the IGT agreements annually for an
undetermined number of years, as indicated in Subsection 4.8 of the attached agreements upon
written agreement of both parties and approval from the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the State would be out of
compliance with 45 CFR Part 95, Subpart A, as intefpreted by the United States Department of health
and Humans Services Department al Appeals Board and with 42 CFR Part 433. Further, if Governor
and Executive Council do not approve this request the Department would be unable to obtain the
federal funds necessary for funding long term care services. If the Department fails to comply with the
requirements set forth in the attached agreements, the Centers for Medicare and Medicaid Services
may reduce future grant awards to the Department, which would negatively impact the State's
Medicaid program and impact beneficiaries statewide. . 2

- Respectfully Submitted,

DocuSigned by:

fun. &,

24BABITEDBEB43S...

Lori A. Shibinette
Commissioner



INTERGOVERNMENTAL AGREEMENT REGAhDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CF)I Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and

Human Services (the “Department”) and the County of Cheshire (the 'County") with

respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

' g /
B. The County of Cheshire is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of ﬁur'sing home services and
Choices for Independence (CFI) 1915c service expenditures.

THE.REFORE, the parties agree as follows:

1. PURPOSE

4.

The purpose of this"Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFi Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.

Monies transferred by the County and claimed by the Department as the -
non-federal share of Medicaid expendifures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFl
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental

Transfer (“{GT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. :



2.2.

2.3.

2.4,

2.5.

2.6

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the -
Department shall use the IGT funds transferred by the Counly to the
Department, as well as state general funds appropriated to.the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFl Waiver programs including mid-level care, home support, and home
health. :

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar yejar, the Department shall notify the Coﬁnty of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2023, the County shall transfer $7,655,824.

No later than 45 days after receipt of the monthly invoice, the CoImty shall
transfer to the Department its net obligation in accordance with RSA 167;18-

"a and Exhibit A.. This amount shall be used for Per Diem Payments to

eligible nursing facilities and waiver payments to CF| providers as outlined
herein.

. COMPLIANGE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3t

Upon transfer of funds, the County shali certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and.that no portion of the
funds transferred to the Department is derived from (1) direct or indirect

~ provider-related donations (in cash aor in kind), other than bona fide provider-

related donations or (2) health care-related taxes, other than as permitted
in ' Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2.

3.3.

3.4.

3.5.

3.6.

e

and ProShare payments.

The County -agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's. assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

if the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,

~ federal funds, or funds that otherwise do not meet the requirements of 42

C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department.in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplementa! appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds

_complies with Sections 3.1 through 3.3 above, the Department shall be

responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds lo eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance. '

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.

4. General Provisions



4.1.

4.2

- 4.3.

4.4.

4.5.

4.6.

47.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shail be
binding on either party unless made in writing and executed by both
parties. '

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this document, -its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the

Parties, and supersedes all other understandings, oral or written.

No Third.Party Rights. Nothing in this Agreement is intended to confer any.
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to médical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement,

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties Under federal and State laws, rules, and
regulations. '

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for

. services from July 1, 2022 to June 30, 2023, The parties anticipate,

subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter. '

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and

"Executive Orders, in performance of this Agreement.

Non-Discrimination. The pérties shall not discriminate against any
employee, client or any other individual in any way because of that person's



4.11.

4.12.

4.13.

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the dutres and obligations™ of this contract shall be
directed to:

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 128 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Sheryl Trombly, Finance Dlrector Cheshire County, 12 Court Street,
Keene, NH 03431

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the

~ Department at reasonable times. Upon request, the County will prodLlce a

legible copy of any or all such records.

Severability. The provisions of this- Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of
Health and Human Services

Signature:

Print Name:

Title: rlg,,& L g.,_&)

et
Dalle':. 0(\'0"0\;( 10}, ).01-7\.

County of /,LI (§(/|ﬂl=v(

Signature;

Print Nafs: C(Aﬂéff*nﬁf‘kf Cpq'@\
Title: Ca»dfv\, A i aiglre ko
Date: T- 12-2°%0




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing

- facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures. - ~

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to ellglble nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility-and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules,.and
regulations and the terms of the State Plan, the CFI Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County. under this -Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CF| programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the épproved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.,

-5. On July 1%, the first day of the State Fiscal Year, the Department has under its

exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
“older who are Medicaid recipients. For State Fiscal Year 2023, an additional. .
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health.



6. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
“Prior to July 312, the Department will notify the County of the amount they will be
invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Waiver programs.

8. Beginning July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

- 9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Clalms will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Departmentwill not draw FFP nor disburse any funds to eligible facmtles
prior to recelpt of non-federal share funds



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Dlem and CFI Walver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Sullivan (the "County”) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Sullivan is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFl) 1915c service expenditures.

THEREFORE, the parties agree as follows:

1. PURPOSE

P

The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1,

Ménies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2.

2.3.

24.

2.5.

26

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFl Waiver programs including mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2023, the County shall transfer $5,643,778.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CF| providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.4 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R, Part 433, Subpart B, and that no portion of the
funds transferred to the Depariment is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permltted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federa! share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3.

34.

3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore. :

if any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to efigible
facilities, prior to receipt of non-federal share funds.

If the Department faiis to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF1 providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.

4. General Provisions



41,

4.2.

4.3.

4.4,

4.5.

4.8

4.7.

4.8.

49,

4.10.

Amendment. No amendment or modification to this Agreement shall be -
binding an either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement. :

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written. '

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this

Agreement shall be construed to limit, restrict, or modify the Department's

powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2022 to Juneé 30, 2023. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person’s



4.11.

4.12.

413,

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 US.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36. '

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire. govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any .notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to: .~ -

4.13.1. ° - For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Derek Ferland, County Manager, Sullivan County, 14 Main Street,
Newport, NH 03773

Records. The County agrees to retain all financial bocks, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permltted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of
Health and Human Servi

Signature:
Print Name: _ J"U\f - L phony
Title: h\-}.c‘&:s D~§ L;c,*‘u(’
pate: O b ot \0’. 10722

County of SULLIVA’N

Signature: M N 7—4"'&—:—0

Print Name: DEREK R FERIAND
Tite: COuNTY MANAGEZ

Date: 6 QeT o2




EXHIBIT A

Per Diem and CF| Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based-on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments -
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home heaith, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to -
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFl
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CF| Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CFi Waiver programs including mid-level care, home
support, and home health.



. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the Cfl waiver is calculated in
accordance with RSA 167:18-a based on a three (3} year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the "county cap.” The county's net cbligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

. On'a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an |GT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Waiver programs.

. Beginning July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state .
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Depariment will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available. _
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities

prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSEER OF PUBLIC FUNDS

‘Nursing Home Per Diem and CFI Waiver Payments

This Agreement is entered into’between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Coos (the “County”) with respe(:t'

to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Coos is a.local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.
C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFI) 1915c¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1. The purpose of this Agreement is to set forth the procedures under which.
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.. Monies transferred by the County and claimed by thé Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFl
Waiver programs including mid-level-care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds. .

*2.1.1. Per Diem payments are made, in accordance with the payment
'methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.
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2.2.

2.3.

2.4,

2.5.

26

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and-
CFl.Waiver programs including mid-level care, home support, and home
health. :

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare' and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

1

For State Fiscal Year 2023, the County shall transfer $6,571,494.

* No later than 45 da'ys after receipt of the monthly invoice, the County shall

transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A_.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFl providers as outlined
herein. ‘

5 COMPLIANCE.WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION f

31,

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B. -

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the-
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP
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3.2.

3.5

3.4.

3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal 'and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,

- subject to the availability of funds and time frames required for any

supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds

-complies with Sections 3.1 through 3.3 above, the Department shall be

responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.

4. General Provisions'



4.1.
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46.

4.7.

4.8.

4.9.

"4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement |
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFI waiver
payments, this document, .its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third.Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval: This Agreement is of no force and effect until signed by both

parties.

Contract Term. This Agreement shall be effective upon execution for .
services from July 1, 2022 to June 30, 2023. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and '
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person’s
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412.

4.13.

414,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The, parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law- 101336 42 US.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choicé of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the perforrnance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

-~

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Jennifer Fish, Administrator, Coos County, P.O. Box 310, West
Stewarstown, NH_ 03597 : .

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the -
Agreement for a period of seven (7) years after the completion of the
Agreement.-All records are subject to inspection and audit by the .
Department at reasonable times. Upon request, the County will produce a -
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any ‘
provision of this Agreement is held by a court to be invalid or unenforceable,

the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



* Print Name;

SIGNATURES *
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

~

_ New Hampshire Department of County of C00s
Health and Human Services :

Signature: _ 9@«-—{\.’_ a L

Print Name: __ Jennifer A. Fish

Signature:;

Title: County Administrator

Tite: __ e drvea D tee of

Date: ___ Ocdnbwc o, 2002 ' Date; 8/10/2022




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures. :

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the correspondlng FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CF| Waiver programs including mid-level care, home suppor,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Yeéar for Per Diem Payments
and payments for CF| waiver programs-including mid-level care, horhe support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CF| programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to

- file claims for EFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

Per Diem Payments are made in accordance with the approved State Plan. CF|
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional )
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in

- _accordance with RSA 167:18-a based on a three (3) year average claim dolfar.

10

‘RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.

This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legisiature.
Prior to July 31%!, the Department will notify the County of the amount they will be
invoiced monthly.

On a monthly basis, within 45 days of receipt of an invoice from the Department,

‘each county transfers funds via an IGT to the Department to constitute the state

share of the Per Diem payment (including any budget reconciliation payments)
and CF| Waiver programs.

Beginning July 1, 2022, the Department will use funds from the $5,000,000_and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (mcludmg any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

The Department will monitor the weekly claims flnanmal cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING - -
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Walver Payments

This Agreement ‘is‘entered into between the New Hampshire Department of Health and . |
Human Services (the “Department”) and the County of Grafton (the “County”) with
respect to the matters set forth below. '

RECITALS

A. This Agreément is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County} and RSA 167:18-a (County Reimbursement of Furids).

B. The County of Grafton Is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

. C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CF1) 1915c service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE |

-1.1. " The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CF|-Waiver programs including mid-level
care, home support, and home health under this Agreement. [tis the intent
of the parties that the procedures herein fully comply-with all applicable
federal and State laws, rules and regulations. '

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CF|
Woaiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovemnmental
Transfer (“IGT") funds. '

2.1.1; Per Diem payments are made, in accordance with the bayment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. - i '

-~



2.2
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Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and- State laws, rules, and regulations, the

- Department shall use the IGT funds transferred by the County to the

Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and -
CF! Waiver programs including mid- Ieve! care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules,.and regulations. .
In July of each calendar year the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2023, the County shall transfer $7,957,941.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CF| providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certrfy that;

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permltted
in Subpart B.

3.1 2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such-dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments -
that shall not be used to constitute the non-federal share include MQIP

-



3.2.

3.3.

3.4.

3.5.

3.6.

S-ds

. 4. General Provisions

and ProShare payments.

The County agrees to provide . the Department with supporting
documentation of the sources of the funds transferred pursuant to ‘this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations..

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to

- the Department, upon demand by the Department, the amount of the

adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore,

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent.that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shali be.
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any fﬁnds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compllance

Providers will receive and retain earned payments in full, irrespective of
source of funds. in the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF! providers will not be
subject to a recovery effort for payments lawfully eamed. Providers shall
receive and retain their earned payments in full.
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4.2.

4.3.

4.4.

4.5.

4.6.’_

4.7,

4.8.

4.9.

4.10.
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Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
pames

' 4.1.1. The parties shall negotiate in good faith to amend this Agreement

as necessary and appropriate to |mplement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFi waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto. shall

. constitute the entire Agreement regarding Per Diem payments between the

Parties, and supersedes all other understandings, oral or written,

No Third Party Rights Nothmg in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement. i

Time. Time is of the essence in this Agreement,

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2022 to June 30, 2023. The parties anticipate,
subject to renegotiation and approvals ‘and expect to renew an IGT
Agreement annually hereaﬂer

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federa! and State laws, rules, regulations, standards and
Executlve Orders, in performance of this Agreement.

Non Dlscnmmauon The parties shall not dnscnmlnate against any
employee, client or any other individual in any way because of that person’s
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'4.12.

4.13.

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin in the .
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the

Americans with Disabilities: Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, mcludung
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire-govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any ndtlce reqUIred. by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health add Human
Services, 129 Pleasant Street, Concord, NH 03301

i

4.13.2. For the County:

Julle Libby, County Admlnlstrator Grafton County, 3855 Dartmouth
College Highway, North Haverhill, NH 03?74

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the B
Department at reasonable times. Upon request, the County will produce a
Ieglble copy of any or all such records.

Severability. The provisions. of this Agreement are severable, If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

-

New Hampshire Department of County of f 7 ra HDH

Health and Human Services
Signature; Signature: QU,U.L /\ %M

Print Name: | L eanl | Print Name: ({ J(Lti €. L (.J bb\/ |
Title: Du}-ca.x P rcc.',\c;('  Title: CDLU/W A‘d!nfnlSI’mJ’oV"
Date: D &\-USUC_ (o ,.:ZO A Date:_ ‘3!13/2}1/




JEXHIBIT A

Per Diem and CFl Waiver Funding Methodolpgy

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident In the nursing facllity as of a date specified by the Department. This rate
Is then reduced by a budget adjustment factor (BAF) as specified in the State

. Plan, After the close of the state fiscal year, all monies.remaining in the nursing

facility account, after the BAF is reconciled, are pald to nursing facilities based on '
their percentage of total Medicaid nursing facility expenditures.

. The Department shall dlstnbute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable-
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the

' service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CF| Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to 'CF] programs including mid-level care, home support and.
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Deparimental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
. rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the ‘State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



}

6. The County's share of the non-federal share of Medicaid costs for nursmg home
Per Diem Payments and payments made under the CFl waiver is calculated in
accardance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167.18-a sets a cap on the total billings to.all counties for the fiscal year.

. This is known as the “county cap.” The county’s net obligation is 'the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via.an IGT to the Department to constitute the state
share of the Per Diem payment {including any budget reconciliation payments)
and CF| Waiver programs.

8. Beginning July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended untit the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds 10 eligible facilities
prior to receipt of non-federal share funds. . -

[
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INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and_
Human Services (the “Department”) and the County of Rockingham (the "County”) with
respect to the matters set forth below. '

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Rockingham is a local governmental authority, located in the State of
New Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing heme services and
Choices for Independence (CFl) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1.  The purpose of this Agreement is to set forth the procedures under which -
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility: payments and CF| Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and'regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-leve! care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer (“IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.




2.2

2.3,

24.

2.5,

2.6

~

Consistent with the State Plan, the CF| Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the

. Department shall use the IGT funds transferred by the County to the

Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFl Waiver programs including mid-level care, home support, and home
health.

The Department is respon5|ble for compllance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and

_state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT. .

For State Fiscal Year 2023, the County shall transfer $19,621,d4_8. '

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.: This amount shall be- used for Per Diem Payments to.
eligible nursing facilities and waiver payments to CFI providers as outllned
herein.

: COMPL!ANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

31.

Upon transfer of funds, the County shall‘certify that:

i

3.1.1 The funds {ransferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the

funds transferred to the Department is derived from (1) direct or indirect

provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted

in Subpart B.

3.1.2 Consistent with 42 C.F:R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal

- funds authorized by federal law to be used to match federal funds and are -

not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP




3.2

3.3.

34

3.5.

3.6.

3.7

and ProShare payments.

The County agrees to provide the Department with supporting

documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

if the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, 'upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply

- with this agreement. The Department will provide the County with a detailed

explanation of the funds disallowed and reasons therefore.

i any funds transferred by the County are determined by the Department-
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of. 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be

. responsible for the validity of the state share of funds should CMS

determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Depai‘tment fails to comply with the réquireménts contained in this

‘Agreement, such that CMS adjusts future grant awards to the Department,

or defers or disallows any expenditures claimed by the Department, then
the Pepartment agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance., -
Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFi providers wiil not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their-earned payments in full.

4, General Provisions:




4.1,

4.2.

43.

4.4

4.5.

4.6.

47.

48

479,

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties. .

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Ag reement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no thlrd
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so. -

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, autharities, and duties under federal and State laws, rules, and
regulations. -

Approval. This Agreement is of no force and effect until signed by both
parties. ;

¢ Contract Term. This Agreement shall be effective upon execution'for

services from July 1, 2022 to June 30, 2023. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non- Dlscrlmlnatlon The parties shall not dlscnmlnate against any

employee, client or any other individual in any way because of that person’s '




4.11.

4.12.

4.13.

414,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

"ADA. The parties shall comply with all applicable provisions of the

Americans with Disabilites Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

g \
Choice of Law. ‘The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by,the'terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to: '

413.1.° For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Charles Nickerson, Finance Director, Rockingham County, 119 North
Road, Brentwood, NH 03833 ' .

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a

" legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any -’
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law. '




. SIGNATURES
IN WITNESS WHEREQF, the parties hereto have executed this Agréement, on the date

of the last signature below.

New Harﬁpshire Department of Couhty of Rockjhgham, New Hampshire
Health(and Human Services ’

Signature: Signature: I'

I5rint Name: L:. hu\j Print Name” Thomas Tomb

Title: h\:é vCals 45 D‘ { CC."D(— Title; Chair, Board of Commissioners
Date: GCXOL\I’ \“}1 ZDL?— Date: 08/11/2022




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing famhty expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-

. Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CF! Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
' Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFi programs including mid-leve! care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
. by the United States Department of Health and Human Serwces
Departmental Appeals Board. : \

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.




. The County's share of the non-federal share of Medicaid costs for hursing home
Per Diem Payments and payments made under the CF! waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year. '
This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%¢, the Department will notify the County of the amount they will be
invoiced monthly.

. On a monthly basis, within 45 days of receipt of an invoice from the Department,

each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFI Waiver programs.

. Beglnnmg July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as welr as the other payments outlined in paragraph four (4) above.

: The Department will monitor the weekly claims financial cycle. Shouid a S|tuat|0n
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds. '




INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFI Waivef Payments

This Agreerhent is entered into between the New Hampshire Department of Health and
Human Services (the “Department’) and the County of Hillsborough (the “"County”) with

respect to the matters set forth betow.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).
B. The County of Hillsborough is a local governmental authority, located in the State of
New Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for independence (CFl) 1915c¢ service expenditures.

f

THEREFORE, the parties agree as follows:
1. PURPOSE | :

1.1, The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFI Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the
intent of the parties that the procedures herein fully comply with all
applicable federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. ' Monies transferred by-the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may
only be distributed to eligible nursing facilities as Per Diem payments and
to CFl Waiver programs including mid-level care, home support, and
home health. The funds transferred from the County will be known as
‘Intergovernmental Transfer ("IGT") funds.

2.11. Per Diem paymenfs are made, in accofdance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.




2.2

2.3.

24,

2.5.

28

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the
Department on the first day of each State Fiscal Year, to support the
State's full claim for Federal Financial Participation (FFP} for nursing
facility payments and CF) Waiver programs including mid-level care, home
support, and home health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and.for satisfying all Centers for Medicareé and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal

and state laws, rules, and regulations. i

in July of each calendar yeéf, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Yeér 2023, the County shall transfer $39,904,248.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA
167:18-a and Exhibit A.. This amount shall be used for Per Diem
Payments to eligible nursing facilities and waiver payments to CFl
prowders as outlined herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B,-and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide
provider-related donations or (2) health care-related taxes, other than as
permitted in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, of non-federal dollars réceived as payments from New Hampshire

"Medicaid. Such doliars cannot be used as non-federal share funds to

draw additional federal match. Examples of recycled Medicaid payments
ihat shall not be used to constitute the non-federal share include MQIP .



3.2.
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3.4.

3.5.

36.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting.
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

" If the County fails to provide the supporting documentation required under

this Agreement, then the County. agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to’
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not
comply with this agreement. The Department will provide the County with
a detailed explanation of the funds disallowed and reasons therefore.

ff any funds transferred by the County are determined by the Department
to ne derived from provider-related donations or health care-related taxes,
tederal funds, or funds that otherwise do not meet the requirements of 42

- C.F.R. Part 433, Subpart B, the County is responsible for making payment

te the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames requ;red for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through-3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Deparment shail not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

1f the Department fails to comply with the requirements contained in this

Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
ihé Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disatlowance that is attrlbutable
io the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 aoove the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.

4. Generai Provisions




4.1.

4.2

4.3.

44.

4.5.

4.6.

4.7.

4.8.

4.9. .

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties. - .

411. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
inis Agreement

- ,Entrre Agreement. With regard to the Per Diem payment and CFI waiver

payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto,
shall constitute the entire Agreement regarding Per Diem payments
between the Parties, and supersedes all other understandings, oral or
wrrtten

- No Third Party Rights: Nothing in this Agreement is intended to confer any |

rngnts or remedies on any third party, including, without limitation, any

- provider(s) ‘or groups of providers, or any right to medical services for any

individual(s) or groups of individuals; acc:ordrngly, there shall be no third
party beneficiary of this Agreement. -

Time. Time is of the essence in this Agreement.

Sigriatory Authority. Each party hereby represents that the person(s)

executrng this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement‘shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval This Agreement is of no force and effect untrI signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2022 to June 30, 2023. The parties anticipate, -
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter

Compiiance with Laws, Rules.and Regulations. The parties shail comply
with_all applicable federal and State laws, rules, regulations, standards
and £xecutive Orders, in performance of this Agreement

Non-Discrimination. The parties shall not -discriminate against any .

‘employee, client or any other individual in" any way because of that



411

- 4.12.

4.13.

4.14.

4.15.

person's age, race, creed, color, refigion, sex, disability or national origin
in the course of carrying out their duties pursuant to this' Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act,
including 28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulétions of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
direcied to:

‘ \

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
seivices, 129 Pleasant Street, Concord, NH 03301

4.13.2, For the County:

whiad D, Monier. County Administrator, Hillsborough County, 329 Mast
ricad, Goffstown, NH 03045

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agraement. All records are subject to'inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legivie copy of any or all such records.

Severability. .The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or
unenforceable, the remaining provisions continue to be valid and
enforceabie to the full extent permitted by taw. -



| SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hamipshire Department of
Health and Human Services

Signature:
Print Name: _7|
Title:‘ d {

Date: Oc_x'oi’“r {OI. 2022/

y
! . §
County of _ el NP T
. . e / -
Signalqret—%?%\;f/_’(‘%ﬁd—)
Print Name: /i v /'; //.Q? ¥

Title: Ckﬂg( / |
Date: ,‘E"'///_fl éjwi




EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported -
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor {BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their perceniage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federat Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing )
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support, -
and horme nealth. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver progrars including mid-level care, home support
and home neaith consistent with all applicable federal and state laws, rules, and
- regulations and the terms of the State Plan, the CFl Waiver, and as further’
described in Exhibit A. Payments shall only be made to eligible providers.

. After recaiving the funds transferred by the County under this Agi'eement, the
Departrnent shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or'set offs.

3.1, All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by thie United States Department of Health and Human Serv:ces

Depan {mental Appeals Board.

. Per Dierri Payments are made in accordance With the approved State Plan. CFl
payments are made in accordance with alt applicable federal and state Iaws
rules, and regulations, and the CFi Waiver.

. OnJuly 1% the first day of the State Fiscal Year, the Department has under its -
exclusive cantrel, $5,000,000 appropriated from state general funds, to be used
for paymants to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients.. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CFi Waiver programs including mid-level care, home

. supporti, and home health.



. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in |
accordance with RSA 167:18-a based on a three (3) year average claim dolilar.
RSA 167:18-a sets a cap on the tota! billings to all counties for the fiscal year.
This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be - !
invoiced monthly. !

. Ona monihly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state ',
share of the Per Diem payment (including any budget reconciliation payments)

and CF! Wziver programs.

. Beginning fuiy 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share ot irg Per Diem payment (including any budget reconciliation payments)
as wall 135 the other payments outlined in paragraph four (4) above...

, The Dk-mr?'nant wili monitor the weekly claims financial cycle. Should a situation
arise whers there are insufficient state or county funds available, claims will be
fiscal pzridacd until the following week when sufficient revenue is available.
Claims ‘«ill 52 vaid in compliance with 42 CFR 447 45, Tlmely Claims Payment.

10. The Denzriment will not draw FFP nor dlsburse any funds to eligible facilities

prior to 7= caipt of non-federal share funds.




INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Carroll (the “County”) with

respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1 -a'(Reimbursement of
Funds by the County) and RSA 167:18-a (County'Reimbursement of Funds).

B. The County of Carroll is a local governmental authority, located in the State of New
‘Hampshire, with all the powers and dutiés outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFI) 1915¢ service expenditures.

THEREFORE, the parties agree as follows: 5
1. PURPOSE

1.1, The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DIST_RIBUTION_OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the

non-federal share of Medicaid expenditures under this Agreement may only

" bedistributed to eligible nursing facilities as Per Diem payments and to CFI

Waiver programs including mid-level care, home support, and home health.

The funds transferred from the County will be known as Intergovernmental
Transfer (“IGT") funds.

2:1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



22

2.4.

2.5.

26

Consistent with the State Plan, the 'CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the.
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
health.

" The Department is responsible for compliance with the requirements of 42

CFR 433, Subpart B and for satisfying all Centers for Medicare and

Medicaid Services (CMS} requirements regarding reporting, and adjusting

claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2023, the County shall transfer $5,744,076.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

31,

Upon transfer of funds, the County shall certify that: -

3.11 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or.(2) health care- related taxes, other than as permltted »
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal

~ funds authorized by federal law to be used to match federal funds and are
" not recycled Medicaid payments. “Recycled Medicaid payments” are the

federal, or non-federal dollars received as payments-from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to .
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2.

33,

3.4.

3.5.

3.6.

SHil.

and ProShare bayments.

The County agrees to’ provide the Department with - supporting
documentation of the sources of the funds transferred. pursuant to this

. Agreement and of the basis for the County’s assurance that the funds

transferred comply with federal and State laws, rules, and regulations.

-If the County fails to provide the supporting documentation required under

this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42 -
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non- eligible funds transferred,
subject to the availability of funds and tlme frames required for any -

‘supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through. 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attnbutable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFIl-providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.

4. General Provisions |



41,

4.2.

4.3

44. .

4.5.

46,

4.7.

48,

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties. "

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any

“individual(s) or groups of individuals; accordingly, there shall be no third
-party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules, and
regulations. | ' '

Approval. This Agreement is of no force and effect until signed by both
parties. ~ .

Contract Term. This Agreement shall be effective upon execution for
services from July 1; 2022 to June 30, 2023. The parties anticipate,

subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter,

Compliance with Laws, Rules and Regulations. The partiés shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The barties shall not discriminate agaihs_t -any
employee, client ofany other individual in any way because of that person’s



411,

4.12.

4.13.

414,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including -
28 CFR Parts 35 and 36. ' .

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required 'by the terms of the Agreement and any
questions regarding the duties and obligations of this' contract shall be
directed to:

4131, For the Department:

" Henry D, Lipman, Medicaid Director, Department of Heélth and Human

Services, 129 Pleasant Street, Concord, NH 03301

413.2. For the County:

Mellisa Seamans, Executive Coordinator, Carroll County, 95 WaterViIIaqe
Road, Ossipee, NH 03864

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law. :



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of County of gd rro / /
Heatth and Human Services
. " g __5
Signature: 4 —f#’"—' Signature: (/ 7 7
-, U v’ Li

Print Name; Print Name: ZECE ;( Z%rc cﬂ -qu

Title: ch . el cS D‘n.- c_\or Title: | OYIErS

Dme:_ﬂsh_bgf_loﬁﬁ]&__ Date: ,0//3/22—




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
. are summed/added together to obtain the total facility rate per day for each '

resident in the nursing facility as of a date specified by the Department. This rate
" is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support -
and'home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Paymen}s shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home heaith, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services

~ Departmental Appeals Board. '

. Per Diem Payments are made in accordance with the approved State Plan. CFl
payments are made in accordance with all applicable federal and state laws,
rules, and regulatlons and the CFl Waiver.

. On July 13, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



6. The County s share of the non-federal share of Medlcald costs for nursmg ‘home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl| Waiver programs. .

8. Beginning July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above. .

9. The Department will monitor the weekly claims financial cycle.” Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in compliance with 42 CFR 447 45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facnlltles
prior to receipt of non-federal share funds. ;



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department”} and the County of Merrimack (the “County”) with

respect to the matters set forth below. .

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement ofr Funds).

B. The County of Merrimaé:k is a local governmental authority, focated in the State of
. New Hampshire. with all the powers and duties outlined in RSA Chapter 23.

C. County governments are rqsponsible for a portion of nursing home services and
Choices for Independence (CFl) 1915c¢ service expenditures.

THEREFORE, the parties agree as follows:

1. PURPOSE .

1.1. The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CF| Waiver programs including mid-level

E .care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. ; :



2.2.

2.3.

24.

2.5.

2.6

Consistent with the State Plan, the CF| Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
health. '

The Department is responsible for campliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS} requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and

- state laws, rules, and regulations.

In'July of each calendar yéar, the D-epartment shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2023, the County shall transfer $15,708,375.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFl providers as outlined
herein.

COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that: |

3.1.1 The funds transferred qualify for federal financial participation, .
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the’
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind}, other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal -
funds authorized by federal law to be used to match federa! funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP -



3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds

- transferred comply with federal and State laws, rules, and regulations,

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to ellglbfe
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance. :

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall

- receive and retain their earned payments in full.

4. General Provisions



4.1.

4.2.

4.3.

44,

4.5.

4.6.

47.

48.

49.

4.10.

N

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both  _..™
parties. a8

4.1.1. The parlies shall negotiate in good faith to amend this Agreement
as nacessary and appropriate to implement the requirements set forth in
this Agreement. 5

-

Entire Agreement. With regard to the Per Diem payment and- CFl waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement. ' ’

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties. ‘

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2022 to June 30, 2023. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person’s .



411,

4.12.

4.13.

4.14.

415,

age, race, creed, color, rehg:on sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement

‘ADA. The parties shall comply with all applicable provisions of the

Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms ‘of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

&

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services,.129 Pleasant Street, Concord, NH 03301 i

4.13.2. For the County:

Ross L. Cunningham, Merrimack County Administrator, 333 Daniel
Webster Highway, Suite #2, Boscawen, NH 03303

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a pericd of seven (7) years after the completion of the
Agreement, All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue. to be valid and enforceable to the full
extent permitted by law. -



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have execuled this Agreement, on the date
of the last signature below.

New Hampshire Department of County of ZMM‘A‘J/K

t

Health and H%vices :
Signature: YA: }3' ,Zi—w Signature: ' -
9 : P = g -

L4
v

Print Name: Print Name:
Title: A 7 . \-Qr Title: :
Date: )3 S y Py Date: “ i 2




EXHIBIT A

Per Diem and CF| Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFt Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount

- determinations for the services during the Service Year for Per Diem Payments
and payments for CF1 waiver programs including mid-level care, home support
and home heaith consistent with all applicable federa!l and state laws, rules, and
regulations and the terms of the State Plan, the CFI Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the-CFl Waiver.

. On July 18t the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health.



10.

The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is caiculated in

_accordance with RSA.167:18-a based on a three (3) year average claim dollar.

RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.

This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 315, the Department will notify the County of the amount they will be -
invoiced monthly.

On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share.of the Per Diem payment (including any budget reconcmatlon payments)
and CFI Waiver programs.

Beginning July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragrapQ four (4) above.

The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in compliance with 42 CFR 447.45, Timely Ciaims Payment.

The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS .

Nursing Home Per Diem and CFl Waiver Payments

il

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department’) and the County of Strafford (the “County”) with

respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Strafford is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

~ C. County governments are responsible’for a portion of nursing home services and

Choices for Independence (CFI) 1915c service expenditures.
THEREFORE, the parties agree as follows:
1. PURPOSE

1.1.  The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND leSTRIBUTION OF FUNDING

. 2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer (“IGT"} funds.,

2.1.1. Per Diem payments are_made,: in. acc dance m%e payment
methodology outlined in Exhibit A“and fRe approve& State Plan to
nursing facilities. .



22..

2.3.

2.4.

2.5,

2.6

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CF1 Waiver programs including mid-level care, home support, and home
health. :

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County.of
the monthly amount of funds to be transferred via IGT.

For State Fisca! Year 2023, the County-shall transfer $10,736,511 )

No later than 45 days after receipt of the _monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein. .

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANC!AL PARTICIPATION

2.k

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred gqualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or-indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B. ‘ '

3.1.2 Consistent with 42 C.F.R. § 433.51(c}, the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to

draw additional federal match. Examples of recycled Medicaid payments

that shall not be used to consﬁtute the non-federal share include MQIP



3.2.

3.3.

3.4.

3.5.

3.6.

S

and ProShare payments.

The County agrees to provide the Department wilh supporting
documentation of the soufces of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under

_this Agreement, then the County agrees to remit, subject to the availability

of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Départment, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department wilt provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in. this
Agreement, such that CMS adjusts future grant awards to thé Department,
or defers or disallows any expenditures claimed by the Department, then
the ‘Department agrees that the County will not be subject to a recovery

“effort for the amount of the adjustment or disallowance that is attributable

to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities’and CF! providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full. '

4. General Provisions



4.1.

4.2

4.3.

4.4

4.5,

4.6,

4.7.

4.8.

409,

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both

- parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any

rights or remedies on any third party, including, without limitation, any
provider(s) or groups of provnders or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third

party beneficiary of this Agreement.
Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and

regulations.

Approval. This Agreement is of no force and effect until signed by t;oth
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2022 to June 30, 2023. The parties anticipate,
subject to renegotlatlon and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply

with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parfies shall not discriminate against any
employee, client or any other individual in any way because of that person’s

N



4.11.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisioné of the
Americans with Disabilities Act (Public Law 101336, 42 U:S.C.

' 1210112213} and alt applicable federal regulations under the Act, including

4.12. .
© Hampshire govern the rights of the Parties, the performance of this

4.13.

4.14.

4.15.

"directed to:

28 CFR Parts 35 and 36.
Choice of Law. The laws, rules, and regulations of the State of New
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be-

413.1. - For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Sireet, Concord, NH 03301

4.13.2. For the County;

Raymond F. Bower, Administrétor. Strafford County, 258 County Farm
Road, Dover, NH 03820 :

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. Ali records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy-of any or all such records. .

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid'or unenforceable,
the remaining provisions continue to be valid and enforceable to the full

extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF the partles hereto have executed this Agreement on the date

of the last srgnature below.

New Hampshire Department of "County of _Strafford

Health and Human Seyvices % .
Signature: ___ .:'; ; - Signature: (ga""zéﬂ’/

Print Name: k‘\ nlq D Print Name: George Maglaras
O AP f_o.“S D\f%\ﬂf Tite: SCBOC Chairman
Date: OC \-e)pe.r lO; 1022 Date: September 29, 2022




EXHIBIT A -
Per BDiem and CFl Waiver Funding M'ethodollogy

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. - The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further o
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Heaith and Human Services
Departmental Appeals Board.

Per Diem Payments are made in accordance with the approved State Plan. CFl
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 13‘, the first day of the State Fiscal Year, the Department-has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health.



10.

The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to-July 31, the Department will notify the County of the amount they will be
invoiced monthly.

On a monthly basis, within 45 days of recéipt of an invoice from the Department,

*each county transfers funds via an IGT to the Department to constitute the state

share of the Per Diem payment (including any budget reconciliation payments)
and CF|l Waiver programs.

Beginning July 1, 2022, the Department will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state.
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non- federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
- TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CF| Waiver Payments

This Agreement is entered into betw.een the New Hampshire Depértment of Health and
Human Services (the “Department") and the County of Betknap (the “County") with
respect to the matters set forth below.

. RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167.18-a (County Reimbursement of Funds).

B. The County of Belknap is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a poition of nursing home services and
Choices for Independence (CF1) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1.  The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CF) Waiver programs including mid-level
care, home support, and home health.under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable-
federal and State laws; rules and regulations.

2. TRANSFER, ACCEP'I-'ANCE, AND DISTRIBUTION OF FUNDING -

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home heaith.
The funds transferred from the County will be known as tntergovernmental
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.
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2.3,

2.4,

2.5.

26

Consistent with the State Pian, the CFi Waiver, the methodology in Exhibit
A, and all applicable federal and State: laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Departmerit shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2023, the County shall transfer $7,306,364.

-No later than 45 days after receipt of the monthly invoice, the County shall

transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined_
herein. '

_ COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1,

Upon transfer of funds, the County shall certify that:

31.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the’
funds transferred to the Department is derived from (1) direct or indirect

_provider-related donations (in cash or in kind), other than bona fide-provider-

related donations or (2) health care-related taxes, other than as permitted

.in Subpart B.

3:1.2 Consistent with 42 C.F.R. § 433.51(c), the funds tran\sferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3.

34,

3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with ‘supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under.
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
exptanation of the funds disallowed and reasons therefore. ;

If any funds transferred by the County are determined by the Department
to be derived from provider-related donaticns or health care-related taxes,
federal funds, or funds that otherwise do not meet the.requirements of 42

~ C.F.R. Part 433, Subpart B, the County is responsible for making payment

to the Department in the amount of the non-eligible funds transf_erred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations-regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP. : 3

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the Courity will not be 'subject to a recovery
effort for the amount of the adjustment or disaliowance that is attributable
to the lack of compliance.

* Providers will receive and retain earned payments in full, irrespective of

source of funds. In the event county funds do not comply with Sections

3.1 through 3.3 above, the nursing facilities and CFI providers will not be

subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full. '

4. General Provisions



4.1.

4.2

4.3.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFI waiver
payments, this document, its exhibits and appendices, inciuding any

- approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the

Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any

.. individual(s) or groups of individuals; accordingly, there shall be no third

44

4.5.

4.6.

4.7.

4.8

49,

4.10.

party beneficiary of this Agreement.
Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties. :

Contract Terrﬁ. This Agréement shall be effective upon execution for ‘
services from Yuly 1, 2022 to June 30, 2023. The parties anticipate,

subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter.

Compliance with Lawé, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and '
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any

.employee, client or any other individual in any way because of that person’s

)



4.11.

4.12.

4.13.

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin in the =

course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with ail applicable provisions of the
Americans with Disabilittes Act (Public Law 101336, 42 US.C
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice 'required by the terms .of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to: '

4.13.1. Far the Depart.ment:'

* Henry D, Lipman, Medicaid Director, Departfnent of Health and Human

Services, 129 Pleasant Street, Concord, NH 03301

413.2. For the County:

Debra Shackett,r County Administrator, Belknap County. 34 County Drive,
Laconia, NH 03246

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion. of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records. " '

Severability.. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



| ‘SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of County of __PyeMlnap
Health and Human Services -

Signature: ﬁa 2 Mﬂ“o‘- Signature: _ !( j/u( AL .%&r/&b{_

Print Name: Print Name: _[Debry {P‘L‘VAQ\CCH'
Titte: T'\\:B fead D;ru c_\-d F Title: _Covu \,\m Adominishaio

Date: D(‘—‘r_lbu( \O} 7077 -  Date: I/ Lo/7 022~

At



~ EXHIBIT A

Per Diem and CF| Waiver Funding Methodology

1. The state share of Medicaid nursing facility Per Diem payments are supported.
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total faciiity rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

2. The Department shall distribute an amount equai to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing -
facilities as Per Diem Payments for nursing facility services provided during the
service-year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support

“and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFI Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

3. After receiving the funds transferred by the County under this Agreement, .the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home suppor, and
hofme health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services :
Departmental Appeals Board. o '

4. Per Diem Payments are made in accordance with the approved State Plan. CF| .
payments are made in accordance with all applicable federal and state laws,
. Tules, and regulations, and the CFI Waiver.

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and-
older who are Medicaid recipients. For State Fiscal Year 2023, an additional
$20,976,912 was appropriated from state general funds to,be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



. The .County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 315!, the Department will notify the County of the amount they will be
invoiced monthly. '

. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to theé Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CF| Waiver programs. ‘

. Beginning July 1, 2022, the Depariment will use funds from the $5,000,000 and
the $20,976,912 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds. '



