AR,

STATE OF NEW HAMPSHIRE I O
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 1-844-ASK-DHHS (1-844-275-3447)
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Henry D. Lipman
Director

October 23, 2023

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 Intergovernmental 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 (CFl) 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, 2023 upon Governor and
Council approval through June 30, 2024, with the expectation the parties will renew annually.
100% Other Funds (Revenue)

County Federal Information Amount
Processing Series
(FIPS) Code ~

County of Belknap 001 $7,257,304
County of Carroll 003 $5,786,002
County of Cheshire 005 $7,672,639
County of Coos 007 $6,307,279
County of Grafton 009. $7,963,379
County of Hillsborough 011 $40,244,959
County of Merrimack 013 $16,072,521
County of Rockingham 015 $19,207,690
County of Strafford 017 $10,774,597
County of Sullivan 019 $5,563,289

Total: $126,849,659

Funds received to support this request will be deposited into the following account for State
Fiscal Year 2024.

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 Codp Revenue Amount
2024 Local Funds-Nursing 403011
Homes , $126,849,659
Total: $126,849,659




His Excellency, Gavernor ChrlstopherT Sununu
and the Honorable Council
Page 2 of 2
 EXPLANATION:
This request is Retroactive because additional time was needed to allow Countles to
_review the -Department’s calculations based on HB 2 and obtain their respective governing -
bodies approvals. The payment is for claims with dates of services during State Fiscal Year
12023, July 1, 2022 through June 30, 2023, and is to reimburse the difference between the
" allowable Medlcare reimbursement and the actual Medicaid payments made in the State Fiscal

- Year. In the interest of simplicity, the Department waits to present all agreements to the
Governor and Executwe Council as one request.

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-level care,
‘home support, and home health. The procedures set forth in the attached agreements comply
- with all applicable federal and State laws, rules, and regulations. -

Funds transferred by the Counties and claimed and recelved 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. The .Counties must. transfer
Intergovernmental Transfer (IGT) funds no’ later than 45 days after receiving the monthly
- invoices from the Department -

Consistent with the State Plan, the CFI Walver the methodology rncluded in Exhibit A of
the attached agreements, and all applicable federal and-state laws, rules, and regulations; the

- Department will use the IGT funds transferred by each county to the Department to support the

. State’s full claim for Federal Financial Patticipation (FFP) for nursing facility .payments and CFI
Walver programs mcludmg mid-level care, home support -and home health.

_ The parties reserve the right to renegotrate 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 Executwe Councnl

Area served: StateW|de

. ‘Should the Governor and Executive Councnl not approve this request the State would '
be out of compliance with 45 CFR Part 95, Subpart A, as interpreted by the United States .-
- Department of health and Humans Services Department Appeals Board and with 42 CFR Part - -

' 433, Further, the Department would be unable to obtain the federal funds necessary to fund
long-term care services. Should the Department fail 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 negatwely impact the State S Medrcard program

. and beneficiaries statewnde

Respectfully' Submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 Belknap (the “County”) with

respect to the matters set forth below

RECITALS

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

B. The County of Belknap is a local governmental authority, Iocated 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 nursmg home services and
ChOICeS for Independence (CFl) 1915c¢ service expenditures.

THEREFORE the partles agree as follows:”
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 appllcable
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.

2.1.1. 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.

24,

25,

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
CFIl 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 appllcable federal and

state laws, rules -and regulations.

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

For State Flscal Year 2024, the County shall transfer $7,257, 304

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 outllned
- herein. :

.. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

31,

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

3.1.1 The funds transferred qualify for federal financial partioipation,

* consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the

funds transferred to the Department is derlved from (1) direct or.indirect
provider-related donations (in cash or in kind), other than bona fide provrder-
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



DocuSign Envelope ID: D9EASB2E-E57D-4ED2-9C8E-7DBF286A13D7

3.2.

3.3.

3.4,

3.5.

3.6.

3.7.

| and ProShare payments

The County agrees to provide the Department W|th supportlng
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 detalled '
explanatlon of the funds disallowed and reasons therefore.

If any fUnds transferred by the County are determlned by the Department

* fo 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 requnred for any

supplemental approprlatlon

To the extent that the County mak'estrue, 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 ellglble
faC|I|t|es prior to receipt of non-federal share funds.

If the Department fails to comply with th_e requwemente contained'inthi's
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 dlsallowance that is attributable

“to the lack of compllance

”

" Providers will receive and retain earned payments in full, irespective 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. Prowders shall
receive and retain their earned payments in full.

4. General Provisions
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41.

Amendment. No amendment or modification to this Agreement shall be

~binding on either party unless made in writing and executed by both

4.2.

partles

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

' Entlre 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

43.

4.4,

- 4.6.

4.7,

4.8.

49.

4.10.

. constitute the entire Agreement regarding Per Diem payments between the
'Partles and supersedes all other understandlngs oral or written.

No Third Party R|ghts Nothing in this Agreement is |ntended to confer any

rights or remedies on any third party, including, without _I|m|tat|on 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 beneﬂcrary of this Agreement

Time. Time is of the essence in this Agreement. -

V'Signatory Aut'hority. Each party hereby reb_resents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly proy'ided herein,-nothtng 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

regulatlons

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

partles

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2023 to June 30, 2024. The parties anticipate,

- subject-to renegotlatron and approvals, and expect to renew an IGT

Agreement annually hereafter

Compliance with Laws Rules and Regulatlons 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 discriminate against any '
employee, client or any other individual i in any way because of that person’s
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S 411,

age, race, creed, coler, 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 ‘proviéi'o‘ns of the

Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act, including 28. -

. CFR Parts 35 and 36.

4.12.

4.13.

- 4.14.

4.15.

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

Notice. . Any notice required by the termsof the Agreement and any =

questions regarding the dutles and obllgatlons of this contract shall be

.-directed to:

4131, For the Department:

"Henry D, Llpman Medicaid Director, Department of Health and Human

Serwces 129 Pleasant Street Concord, NH 03301-

4.13.2. _ For the County'

. Debra Shackett Countv Admlnlstrator Belknap County, 34 Countv Drlve
_ 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 WI|| produce a
legible copy of any or all such records. '

‘Severability. The prOV|S|ons of th|s Agreement are severable lf any

provision of this Agreement is held by a court to'be invalid or unenforceable,
the remaining provisions continue to be vahd and enforceable to the full

‘extent permitted by. law.
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SIGNATURES
IN WITNESS WHEREOF the partiés hereto have executed this Agreement on the date

of the last S|gnature below.

' ‘Belk
New Hampshire Department of - County of Be Mgy

Health and_ Human Services

E Docuéigned by: . - . DocuSigned by: *
‘Signature: L . : Signature: S

CFS03303FTOD4ES. .
Debra A. Shackett.

L Henry D. Lipman
Print Name: 1Y, ;

~ Print Name:
. . Medicaid Director : . County Administrator
Title: , Title: :
' 18/2023 . 18/2023 .
Date: o 8( HIGTERIS

. Datei
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EXHIBIT A

. Per Diem and CFl Waiver Funding Methodology "

1. The state share of Medlcald 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

2. 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- Ievel care, home support

- and home health consisterit 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 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 mterpreted
by the United States Department of Health and Human Serwces
Departmental Appeals Board.

4. Per Drem Payments are made in accordance with the approved State Plan. CFl. -
" payments are made in accordance with all applicable federal and state Iaws _
rules, and regulatlons and the CFI Waiver. A

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 2024, an additional
$31,286,208 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. .
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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 ¢ap
adjusted for the $5,000,000 credit and any other appropriation by the legislature. -
Prior to July 31%t, the Department will notlfy the County of the amount they will be
invoiced monthly.

‘On a monthly basis, Within 45 days of receipt of an‘invoice from the Dep’artment, )
.each county transfers funds via an IGT to the Department to constitute the state .
share of the Per Diem payment (including any budget reconcnlatlon payments)

and CF| Waiver programs.
Beglnnlng JuIy 1, 2023, the Department will use funds from the $5,000,000 and

- the $31,286,208 coupled with available county IGT funds to constitute the state .
* “share of the Per Diem payment (including any budget reconciliation payments)

10.

as well as the other payments outlined in paragraph four(4) above.

The Department wrll monitor the weekly claims fmancral 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 compllance W|th 42 CFR 447. 45, Timely Claims Payment

The Department will not draw FFP nor disburse any funds to eI|g|bIe 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 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 gor/ernmental 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) 1915¢ service expenditures.

4

THEREFORE, the parties agree as follows:
1. PURPOSE

- .1.1. The purpose of thls 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 Facrlrty 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 regulatlons

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 fa0|I|t|es
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22,

2.3,

2.4,

2.5, -

2.6

.Consistent with the State Plan, the CFIl 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- Ievel 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 aII applicable federal and

state Iaws rules, and regulations.

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

| For State Flscal Year 2024, the County shall transfer $5,786, 002 .

No later than 45 days after receipt of the monthly i mvorce 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 outlrned '
herein.

COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall oertify 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
provrder-related donations (in cash orin krnd) 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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B:2s

3.3.

3.4.

3.0.

3.6.

3.7.

-and ProShare payments.

‘The County agrees to provide the Department wrth supportlng

documentation of the sources of the funds transferred pursuant to this

“Agreement and of the basis for the County’s assurance that the fuinds

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 approprlatlon ' ;

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 rnehgrble for FFP.

The Department shall riot-draw FFP nor drsperse any funds to elrglble
facmtles prior to recelpt of non-federal share funds. ;

If the Department farls 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.

Providersv 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. A

4. General Provisions
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4.1.

4.2.

4.3.

4.4.

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.

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, 2023 to June 30, 2024. 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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4.12.

4.13.

4.14.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101;.
12132) and all applicable federal regulatlons under the Act, |nclud|ng 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:

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

4.13.2. : For the County:

Melllsa Seamans, Executive Coordlnator Carroll County, 95 Water Vlllaqe
Road, Ossipee, NH 03864 :

Records. The: County agrees to retain all flnan0|al 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

4.15.

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 prowsmns of this Agreement‘a_re 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.
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SIGNATURES

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

of the last S|gnature below.

New Hampshire Department of
Health and Human Services

DocuSighed by:

Signature:

CroDd A TODd e

, Henry D. Lipman
Print Name: i P

Title: Medicaid Director

Diate: -9/18/2023

- CarroTI
Countyof

' DocuSigned by:
, Slgnature @ow’m’ b mtdu’(’m

t8F 002694027420

Bonnie Batche]der
Print Name: \ ;

Title: ©FO

9/16/2023

Date:
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EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

1. The state share of Medicaid nursmg facrllty 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 facmty expenditures.

2. 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 mcludlng 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 |nclud|ng 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 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.

4. 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. regulatlons and the CFIl Waiver.

5. On July 18, 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 2024, an additional -
$31,286,208 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs lncludlng mid-level care, home
support, and home health ,
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. The County s share of the non-federal share of Medicaid costs for nursing home

- Per Diem Payments and payments made under the CFI 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.

Prlor to July 318!, the Department will notlfy the County of the amount they WI|| 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.

Beglnnlng July 1, 2023, the Department will use funds from the $5 000,000 and.

‘the $31,286,208 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 i in paragraph four (4) above.

10.

"The Department will monitor the weekly clalms financial cycle. Should a srtuatlon

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, Tlmely Claims Payment.

The Department will not draw FFP nor disburse any funds to eligible facnlltles '
prlor to recelpt 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 Cheshire (the “County”) W|th '

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 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 nursing home serwces and
-~ Choices for Independence (CFI) 191 5c¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

11. 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 TRAN.SFER., ACCEPTANCE, AND DISTRIBUTION OF FUNCING'

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 Intergovernmentai
Transfer (“IGT") funds

2.1.1. Per Diem payments are made, in accordance with the payment
. methodology outlined in Exhlblt A and the approved State Plan, to
nursrng facmties
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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 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

.heaﬂh

‘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 necessﬁated by all appllcable 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 2024, the County shall_transfer $7,672,639.

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 Walver payments to CFIl providers as outlined -
herein. ,

3. COMPLIANCE WITH ADMlNISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon 'transfer of funds, the Cou_nty 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 fo con_stitute the non-federal share include MQIP
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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 dlsallowed 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

'determlne the funds were ineligible for FFP

The Department shall not draw FFP, nor dlsperse any funds to ellglble
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
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4.1,

4.2.

43.

4.4.

45,

- 4.6.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shali 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 forthin

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 Th|rd Party nghts Nothing in this Agreement is lntended to confer any
rights or remedies on any third party, mcludmg 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 nereby represents that the person(s)

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

State Authority. Excebt 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

regulatlons

Approval. Thls Agreement is of no force and effect unt|I srgned by both
partles . ,

Contract Term. This Agreement shall be effective upen execution for

- services from July 1, 2023 to June 30, 2024. The parties anticipate,

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

Compliance with Laws Rules and Regulations. "‘l'he parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executlve 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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411,

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 partieiﬂs' shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101;

12132) and all applicable federal regulatlons under the Act, including 28

CFR Parts 35 and 36.

Choice of Law The laws, rules, and regulations of the State ef 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 shaII be
dlrected to:

4.13.1. For the Department:

"Henry D, Lipman, Medicaid Director Department of Health and Humen

Serwces 129 Pleasant Street Concord, NH 03301

4.13.2. For the County

Shervl Trombly, Flnance Director, Cheshlre Countv, 12 Court Street
Keene NH 03431

Records. The County agrees to retain all financial books, records, end

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 wrll produce a
legible copy of any or all such records. ‘

Severability. The: provisions of this Agreement ere 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

S extent permltted by law.
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_ SIGNATURES | .
"IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

) - o Cheshi
New Hampshire Department of - County of eshire
Health and Human Services o ' . g
DocuSigned by: - DocusSigned by:
| Fornry D, Lipman : r -
Signature: UFJU‘Q‘OU‘OFIUU‘QE‘?”" - Signature: U-\-Aylﬂs{jbf)(sai/“y;u...aafbs
Print Name: Henry D. Lipman Print Name: Chri stopher Coat(es

Title: Medicaid Director . Title: Cou_nty Administrator

. Date: 9/18/2023 : o Date: 9/18/?023
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EXHIBIT A

Per Diem and CFI 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 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.

2. 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 CF| 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 hom/e 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.

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 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. -

4. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all. appllcable federal and.state laws,
rules, and regulatlons and the CF| 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 2024, an additional
$31,286,208 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. "
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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 315, the Department will notify the County of the amount they Wl|| 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 recongiliation: payments)
and CFI Waiver programs.

8. Beginning July 1, 2023, the Department will use funds from the $5,000,000 and
the $31,286,208 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 facnhtles
prior to- recelpt 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 Coos (the “County”) with respect.
to-the matters set fort-hpbel'ow. '

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 governmeﬁtal authority, located in the State of New
Hampshire, with all the powers and duties outiined in RSA Chapter 23.

C. County governments are responsiblé foré portioh of nursing home services and -
Choices for Independence (CFl) 1915¢ service expenditures.

: THE_'REFO«'REV, 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, 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 CFlI
. 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 Exhlblt A and the approved State Plan, to
nursmg facilities.
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2.2.

2.3.

2.4.

2.5.

2.6

!

‘Consistent with the State Plan, 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

- CFl Waiver programs including mid- level care, home support, and home

heaHh

The Department i is responsible 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 $6,307,279.

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.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.'1'.

Upon transfer of funds, the County shaII certlfy 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 thenon-federal share include MQIP



DocuSign Enve]ope ID: E6A02939-8F 11-4F08-9D28-4459371428FD

3.2.

3.3

3.4.

3.5.

3.8,

3.7.

-determine the funds were |neI|g|bIe for FFP

and ProShare payments.

The ‘County agrees to brovide the Department with supporting’ -

documentationi of the solrces 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 dlsallowed 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

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 i 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. Prowders shall
receive and retain their earned payments in full.

4, General Provisions ' : (
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4.1.

. 4.2.

4.3,

4.4.

4.5.

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
partles

4.1, 1. The parties shall negotiate in good faith to amend this Agreement
© as necessary and approprlate to implement the requwements set forth in

this Agreement.

Entire Agreement. With regard to the Per Diem payrnent 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 h‘ereby 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
regulatlons :

Approval. This Agreement is of no force and effect until 3|gned by both
parties. - A

Contract Ter,m. This Agreement shall be effective upon execution for
services from July 1, 2023 to June 30, 2024. 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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- 411,

4.12.

4.13.

4.14.

4.15.

ag'e, 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. §§ 12101;

12132) and all applicable federal regulations under the Act, |nclud|ng 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 dutles and obllgatlons of this contract shall be
. directed-to:

4131, For the Department:

Henry D, Lipman, Medicaid Director, Department 'of"Health and Human

‘Services, 129 Pleasant Street, Concord, NH 03301

4132, For the County:

Carrie Klebe, Director of Finance, Cobs County, P.O. Box 310, West
Stewartstown, 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 W|II produce a
Ieglble copy of any or all such records.

Sev_erability. 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.
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SIGNATURES
IN WITNESS WHEREOF, the pérties hereto have executed this Agreement, on the date

of the last signature below.

. ’ - ' . Coos
New Hampshire Department of _ County of
“Health and Human Services .
. DocuSigned by; ] . B DocuSigned by;
S| Fn D. Lipmar '
Signature: {__ i p— Signature: Carrie Klebe
, ‘-—-—-L:f-bu44U4I"IUU‘4I:4... SATF11B35C42E
) Prlnt Name:' Henry D. Lipman Print Name; carrie K_'lebe

Title: Medicaid Director ' o . Title: Director of Finance

Date: 2/18/2023 ' ' ' Date; 9/18/2023
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' EXHIBIT A.

Per Diem and CFl 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 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.

2. 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 CFl.Waiver, and as further
described in Exhibit A. Payments shall only be made to el|g|ble prowders

3. After recelvmg 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. Al 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.

4. Per Diem Payments are made in accordance with the approved State Plan. CFl
payments are made in accordance with all applicable federal and state Iaws
rules, 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 2024, an additional
$31,286,208 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.
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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 31%t, 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 [GT 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, 2023, the Department will use funds from the $5,000,000 and
the $31,286,208 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 Wl|| 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
"~ TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreerhent 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 Thls.Agreement is made pursuantto the authority of RSA166:1-a (Reimbursement of
Funds by the Cou nty) and RSA 167:18-a (County Reimbursement of Funds).

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) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:

1. PURPOSE

1.1. The purpose of this Agreement is to set forth the procedures underwhich

- 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 underthis Agreement. It is the intent

. of the parties that the procedures herein fully comply with all applicable -
federal and State laws, rules and regulations. : 4

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 underthis Agreementmay 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 Cou nty wil! be known as Intergovemmentat
- Transfer (1GT”) 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,

2.3.

24.

2.5.

2.6

Consistentwith the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shail 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 clain -

- for Federal Financial Participation (FFP) for nursing facility payments and

CFI Waiver programs including mid-level care, home support, and home
health. e 4 .

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 Cou nty of
the monthly amount of funds to be transferred via IGT. .

For State Fiscal Year 2024, the County shall transfer $7,963,379.
No later than 45 days after receipt of the monthly invoice, the County shall-

transfer to the Department its net obligation in accordan cewith 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.

Up.o.n 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 donation s(incash orin kind), otherthan bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B. ' ‘ . .

3.1.2 Consistentwith 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
notrecycled 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 fo constitute the non-federal share include MQIP



3.2.

3.3.

3.4.

- 35,

3.

3.7.

and ProShare payments.

.The County. agrees to provide the * Department with su pporting

documentation of the sources of the funds transferred pursuantto 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, su bject 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
adjustmentor disallowance thatis attributable to sources thatdo not comply
withthis agreement. The Departmentwill provide the Countywith 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. Part433, 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 th éfextent thatthe 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. e ‘ : :

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 shail -
receive and retain their earned payments in full. ’

4. General Provisions



44,

42

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. ‘ ' . '

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. ' o

Entire Agreement. With regard to the Per Diem payment and CF|l 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 barty hereby represents that the person(s) |
executing this Agreementon its behalf is duly authorized todoso.

State'Authon'ty; Except as expressly provided herein, notﬁing 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 Agréement is of ho forée and.effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2023 to June 30, 2024. 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, clientor any other individual in anyway because of that person's



4.11.

4.12.

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 Disabilies Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations underthe Act, i ncluding
28 CFR Parts 35 and 36. A

Choice of Law. The laws, rules, and regulations of the State of New

- Hampshire govem the rights of the Parties; the performance of this

4.13.

4.14.

- 4.15,

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. Forthe Cou nty:

Julie Lib'bv, Couhtv Administrator, Grafton Cou'ntv, 3855 Dartmouth
College Highway, North Haverhill, NH 03774 .

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 provisioné of this Agreement are severable. If any
provision of this Agreementis held by a courtto be invalidor unenforceable,

- the remaining provisions continue to be valid and enforceable to the full

extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parhes hereto have executed this Agreement on the date
of the last 8|gnatu re below

New Hampshire Department of - County of G K a%ﬂ .

Health and Human Services |
Signature: /%g Z“’" Signature: %&&Mﬁ j
Print Name; H‘H\”( 5 l./bﬁ"a’\/ Print Name: JM‘C L (Jb%di
Title: ﬂu&m\ c\ D& eclor Title: C@UWN /TOU’YUNS"W»P()‘”

- Date:.. glclb‘\;\'-h))wf \’\].'LOL.% D_ate. Kﬁ/ 50!26




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

- 1. The state share of Medicaid nursing facility Per Diem payments are su pported
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 ‘
residentin 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 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 su pport
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.

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 CFI 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, SubpartA, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board. . o

4. PerDiem 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.. :

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 residen ts.aged 65 and

. older who are Medicaid recipients. For State Fiscal Year 2024, an additional
$31,286,208 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.

L



8. 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 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| Walver programs. ' o

8. Beginning July 1, 2023, the Department will use funds from the $5,000,000 and
the $31,286,208 coupled with available cou nty 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 Claim§.Payment.

10. The Department will not draw FFP nor disburse any funds to 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 CFI Waiver Payments

This Agreement 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 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 Counity of Hillsberough 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
Chomes 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. lt is the intent

of the parties that the procedures herein fully comply with all appllcable
federal and State laws, rules and regulatlons

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION QF 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.

2.1.1. 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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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
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 alll appllcable federal and

state laws, rules, and regulatlons

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 lFis,caI Year 2024, the County shall transfer $40,244,959.

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.

3 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 fihancial 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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32,

3.3.

34.°

'3.5..

3.6

3.7.

and P_roShare payments.

The .Cou'nty 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 requwements 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 disaiiowance 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. Prowders shall
receive and retain thelr earned payments in full. :

4. General Provisions
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4.1.

4.2.

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

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

4.3.

4.4.

4.5.

4.6.

- 4.7.

4.8.

4.9,

4.10.

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 benef|C|ary of thls 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 duIy authonzed to do'so.

‘State Authority. Except as expressly provided herein, nothing in thls

Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules and
regulatlons :

- 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, 2023'to June 30, 2024. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annuaIIy 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. T

Non- Dlscrlmlnatlon “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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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 provisions of the

- Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101:

4.12.

413

-12132) and all applicable federal regulations .under the Act, |nclud|ng 28
CFR Parts 35 and 36 '

Ch0|ce 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:

Henrv D, Lipman, Medicaid Director, Department of Health and Human

Services,; 129 Pleasant Street Concord, NH 03301

4.13.2. For the County'

| - Chad D. Monier, Countv Administrator, Hlllsborouqh Countv 329 Mast '

4.14.

Road, 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

4.15.

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 provrsrons of thls 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 valld and enforceable to the full

extent permitted by law.
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- SIGNATURES S |
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

' . ‘Hi11sborough

New Hampshire Department of o . County of ; 4
| Health and Human Services
DocuSigned by: ' o ] ‘ DocuSigned by:
Signature: vrﬁﬁwuuquuul(::...fm Signature: @ﬁmﬁ;ofﬁrms
Print Name; Henry P. Lipman Print Name; o1 H- Pappas
Title: Medicaid Director ' _ Title: chair, Board of ;ommiss_iohers
' 10/4/2023 - ' g

Date: 10/11/2023 .10/4/2023

Date:
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EXHIBIT A

Pér Diem and CFl 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 facility rate per day for each
resident in the nursing facility as of a date.specified by the Departmerit. 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 Medlcald nursing facility expenditures.

2. The Department shall dlstrlbute 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 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 CFl 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 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.

4. 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 regulatlons and the CFlI Walver

5. On July. 1%, the first day of the State Flscal 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 2024, an additional
$31,286,208 was appropriated from state general funds to be used for nursing

" facility payments and CFl Waiver programs lncludlng mid- Ievel care, home -
support, and home health.
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6. The County’s share of the non-federal share of Medicaid costs for nursing home
-Per Diem Payments and payments made under the CFI 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 notlfy 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 CFI Waiver programs. , ‘

8. Beginning July 1, 2023, the Department will use funds from the $5,000,000 and
the $31,286,208 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 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 CFI Waiiver Payrn_ents

This Agreement is entered into between the New Hampshire Department of H_e_al'th and
Human Services (the “Department”) and the County of Merrimack (the “County”) with -
respect to the 'mat'.’ter's set forth below. ‘

RECITALS

A. This Agreement is made pursuant to the authority of RSA1 66:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

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

C. County governments are responsible fo_r a portion of nursing-home services and
Choices for Independence (CFI) 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 wh|ch
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 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.

2.1.‘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.

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
CFI 'Waiver programs |nclud|ng 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 Iaws, 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 2024, the County shall ltransfer $16,072,521.

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.

3. CQMPLIANCE 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, 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

3.3.

3.4.

3.5.

3.6.

&7,

and ProShare payments.

The County agrees to provide the Department wnth 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‘co_mply 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 transfei‘red 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 requiréments 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.

f

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 tcomply‘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 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
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4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

- 4.9.

4.10.

'Amendment. No amendment er 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 |mplement 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 Aufhority. Each partyA hereby represents that the persdn(.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 dutles under federal and State laws, rules, and
regulations.

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

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

services from July 1, 2023 to June 30, 2024. 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 thls Agreement.

'Non-Dlscrlmlnatlon. The parties shall not discriminate against any

employee, clientor any other individual in any way because of that person’s
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~4.11..

- 412

4.13.

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

ADA The parties shall comply with all appllcable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101,
12132) and all applicable federal regulatlons under the Act |ncIud|ng 28
CFR Parts 35 and 36.

Choice of Law. The laws, rules and regulatlons of the State of New
Hampshire govern the rights of the Parties, the performarnice of this
Agreement, and any dlsputes arlsmg from the Agreement

Notice. Any notice required by the terms of the Agreement and any

questions regarding the: dutles and obligations of this contract shall be

directed to:
4.13.1.  For the Department:

Henry D,'Lipman, Medicaid Director, Department of Health and Hurnan

~ Services, 129 Pleasant Street, Concord, NH 03301

4.14.

415,

4.13.2. For the County:

‘RossL. Cunningham, Merrimack County Admin'istrator, 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 fora 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

Ieglble copy of any or all such records.

: Severablllty. 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.
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. | SIGNATURES
IN'WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

Merrimack

New Hampshire Department of - ’ County.of
'Health and Human Services

DocuSigned by: . . DocuSigned by:
Fenry D. Lapme : " R
Signature: : e Signature: K =

CFS033U3F TUD3ES.., CACT.

. Ross cunningham
Print Name: g

Print Name: Henry D. Ll1'pman
. Title: Medicaid Director - Title: 2County Administrator
Date: 2/28/2023 ' © Date; 9/22/2023.
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EXHIBIT A

Per Diem and CFl 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 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. ‘

2. 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 furids, 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 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.

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 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. :

4. 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 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 2024, an additional

- $31,286,208 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs lncludlng mid-level care, home
" support, and home health.
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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 31%t, 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, 2023, the Department will use funds from the $5,000,000 and

. the $31,286,208 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 Deparfment 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

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. Thxs Agreement is made pursuant to the authonty of RSA166:1-a (Relmbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

" B. The County of Rockingham is a Iocal governmental authorlty Iocated in the State of
New Hampshire, with all the powers and duties outllned in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFI) 1915¢ servnoe 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 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 lntergovernmental
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 Plan, 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
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 2024, the County shall transfer $19,207,690.

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 ADM!NISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds ftransferred qualify for federal _fihancial ‘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-refated donations (in cash or in kind), other than bona fide provider-

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



32

3.3.

34.

3.5.

3.6.

~3.7;.

'

and ProShare payrhents’.

The County agrees to. provide the Department with supportlng
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 appropnatlon

"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 ellglble

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 dlsallowance 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



41.

4l2.

43.

4.4.

45,

46,

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shallbe
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 medical services for any
individual(s) or groups of individuals; accordrngly, 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 Authorrty Except as.expressly pravided herein, nothing in thls
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 srgned by both
partres

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2023 to June 30, 2024. The parties anticipate,
subject to renegotiation and approvals,; and expect to renew an IGT

- Agreement annually hereafter.

ACompliance 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 discriminete against any
employee, clientor any other individual in any way because of that person's



4.11.

" age, race, ‘creed, color, religio‘n; 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

- 4.12.

4.13.

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 dutles and obligations of this contract shall be
~ directed to:

4.13.1. For the Department:

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

| 4.13.2. For the County:

4.14.

4.15.

Charles Nlckerson Finance Director, Rockmqham Countv. 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.
. e



SIGNATURES
INWITNESS WHEREOF the pames hereto have executed this Agreement on the date
of the last signature below

New Hampshire Department of s County of Rockingham

Health and Human Services ,
Signaiture: _ Signature: Fa\lan 62/%/@

Print Name: \4{, G Lo PP’)C\/\I Print Name: Brian Chirichiello
Title: n \,%) T U\\A @ N C.\-'J_ Title:Chair, Rockingham County Board of Commissioner

Date: g«,(\)kw\’\\)uf }? Lo2_3 '.Date: 08/10/2023




" EXHIBIT A

Per Diem and CFI 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 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.

2. The Department shall distribute an amourit 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 GF| 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
déscribed 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 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. o

4. 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. ‘

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 2024, an additional
$31,286,208 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. : '



8. 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 knownas 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 Depariment to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CF| Waiver programs.

8. Beginning July 1, 2023, the Department will use funds from the $5,000,000 and
the $31,286,208 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 facilities
prior o receipt of non-federal share funds.
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INTERGOVERNMENTALAGREEMENTREGARMNG.
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered |nto between the New Hampshlre 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 t'he authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimb,ursement 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 outllned 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: o

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

21.

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. (
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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 transferréed 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 complia'nce with the requiremenits 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 Iaws 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 2024, the County shall transfer $10,774,597.

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 facmtles and waiver payments to CFI providers as outlined

~ herein.

3. 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, 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.

3.3. .

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.

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

~ federalfunds, 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 -



DocuSign Envelope-1D: E2D454D0-250D-40_QB—B434-971 2BF8011F2

41.

42

43,

4.4,

45,

4.6.

47.

4.8.

4.9.

- 4.10.

i

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

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

Slgnatory Authority. Each party hereby represents that the person( )"
executing this Agreement on its behalf is duly authonzed todo s0.

‘State Authorlty Except as expressly provided herein, nothing in thls |

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 srgned by both

partles

Contract Term. This Agreement shall be effective upon executlon for

-services from July 1, 2023 to June 30, 2024. 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
Executlve 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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4.11.

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

ADA. The parties shall .comply with all appl.icable provisions of the -

Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101:

12132) and all applicable federal regulatlons under the Act, including 28

- CFR Parts 35 and 36.

4.12.

4.13.

4.14,

4.15.

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 thé_ 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:

Ravmond F. Bower, Administrator, 'Strafford County, 259 Countv 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. 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. ~
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SIGNATURES ;
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

Strafford

New Hampshire Department of County of
Health and Human Services
DocuSigned by: ‘ DocuSigned by:
Signature: Signature: Kau?mowi Bower
CRIEHDMTODAE T < 47435DFBCAB544C..
Print Name' Henry D. L1i pman | Print Name' Raymond Bower
Title: Medicaid Director Title: County Administrator
19/28/2023 9/22/2023

Date: Date:
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EXHIBIT A

Per Diem and CFl 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 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.

2. 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 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.

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 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 lnterpreted ,
by the United States Department of Health and Human. Serwces
Departmental Appeals Board

4. 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 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 2024, an additional
$31,286,208 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.
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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 totaI 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 WIl| be
invoiced monthly.

7. Ona 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, 2023 ‘the Department will use funds from the $5,000,000 and
~ the $31,286,208 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 faC|I|t|es
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 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 responisible for a portion of nursing home services and
Choices for Independence (CFI) 1915¢ service expenditures.

THEREFORE the parties agree as‘follows: _
1. PURPOSE

1.1. The purpose of thls 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 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 '

2.1.1. 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.

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
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 appllcable federal and
state laws, rules and regulatlons

ln 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 2024 the County shall transfer $5, 563 289.

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 fo

. eligible nursing facilities and waiver payments to CFI providers as outlined

herein. -

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
g FINANCIAL PARTICIPATION

3.1._

Upon transfer of funds, the CoUnty shall certify that:

3.1.1 The funds transferred qualify for federal financial particip_ation,
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.

3.3.

3.4

3.5.

3.6.

3.7.

"~ and ProShare payments

The County agrees to provnde 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

determlne the funds were ineligible for FFP.

The Department shall not draw FFP, nor dlsperse any funds to ellglble
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. : ~ -

Prowders wnlI 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. Provuders shall
receive and retain thelr earned payments in full.

4. General Provisions
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4.1.

4.2,

43.

4.4,

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreernent 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 requwements 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 Ag‘reement 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 benefrcrary of this Agreement .

'.__Tlme. Time is of the essence in thls Agreement. '

Signatory Authority. Each party hereby rebresents 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, 2023 to June 30, 2024. The parties anticipate,
subject to renegotiation and approvals and expect to renew an IGT
Agreement annuaIIy hereafter. ,

Compliance wrth 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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4.11.

4.12.

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

ADA. The partres shall comply W|th all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.'§§ 12101;
12132) and all applicable federal regulatlons 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.

4.13.

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:

Henrv D, Llpman Medicaid Dlrector Department of Health and Human
Servrces 129 Pleasant Street, Concord, NH 03301

- 4132 FortheCounty'

4.14.

4.15.

Derek Ferland County Manaqer Sullivan Countv, 14 Maln Street,
Newport, NH 03773

‘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.



DocuSign Envelope ID: 43AA5F43-9BC3-441F-988F-7AB4F4BIAT26 . )

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

of the Iast sngnature below.

sullivan

New Hamp4shire Department of County of
Health and Human Services ' .

DocuSigned by: DocuSigned by:

Signature: # 7 B Lipmon . Signature: DLVLL_ ?’wbmi
“~——=~CFbD44D4F/0D4EA4... 18330,
i . Derek Ferland
Print Name; Henry D. Lipman Print Name:
11ﬂe:Medicaid Director : Title: Sullivan County Manager
Date: °/28/2023 Date: 9/22/2023



DocusSign Envelope [D: 43AA5F43-9BC3-441F-088F-7AB4F4B9A726

EXHIBIT A .

Per Diem and CFl 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 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.

2. 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.

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 CFI 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.

4. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state Iaws
rules, 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 2024, an additional
$31,286,208 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.
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6. 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%t, the Department will notify the County of the amount they willbe
invoiced monthly. '

7. Ona 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, 2023, the Department will use funds from the $5,000,000 and
the $31,286,208 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 paragra‘ph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a S|tuat|on
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 compllance with 42 CFR 447.45, Tlmely Claims Payment

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



