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SPONSORS: Sen. Whitley, Dist 15; Sen. Watters, Dist 4; Sen. Hennessey, Dist 1; Sen. Carson,

Dist 14; Sen. Cavanaugh, Dist 16; Sen. Sherman, Dist 24; Sen. Rosenwald, Dist
13; Sen. Perkins Kwoka, Dist 21; Sen. Prentiss, Dist 5; Sen. Kahn, Dist 10; Sen.
Soucy, Dist 18; Sen. D'Allesandro, Dist 20; Rep. Wallner, Merr. 10; Rep.
Altschiller, Rock. 19; Rep. Wazir, Merr. 17; Rep. Luneau, Merr. 10

COMMITTEE: - Health and Human Services

ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
young children who have experienced adverse childhood events and other emotional trauma and
makes an appropriation to the department for this purpose. The bill also makes an appropriation to
the department to develop and implement a plan to increase child parent psychotherapy services for
young children who have experienced severe emotional trauma.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets-and-struckthrough:|

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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22-3040
05/04
STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Two
AN ACT relative to childho:)d advérse experiences treatment and prevention.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Title. This act shall be known and may be cited as the "ACEs Treatment and Prevention Act".
2 Purpose Statement and Statement of Findings.
I.- The general court hereby finds that:

{a) The COVID-19 pandemic, and ongoing meﬁtal health, substance misuse, and child
protection crises have taken a-significant toll on New Hampshire’s children and families, impacting
all child-serving systems and placing increased pressure on the children’s behavioral health and
child protection systems, in both scope and severity.

‘(b)) The high prevalence of child sexual abuse in New Hampshire/ is particularly
concerning as recent research has demonstrated that child sexual abuse has synergistic negative
impacts for children who have also experienced other adverse childhood experiences (ACEs).

(¢) There is a critical need for increasing the availability and capacity of n‘1enta1 health
interventions that promote healthy social, emotional development for young children who have
experienced significant trauma and their caregivers.

(d) The social and emotional c_apacitiés that children devélop in early childhood serve as
the foundation for experiencing and managing emotions, creating stable relationships with peers and
adults, exploring and learning in their environments, and acquiring developmentally appropriate
competencies.

(e) However, research shows that traumatic experiences and stress during the first
years of life, called adverse childhood experiences, can impact a child’s brain development,
educational achievements, and future economic productivity. ‘

(f) Young children, birth to age 8, are the most vulnerable members of our society, both
in terms of risk for maltreatment and with regard to biological sensitivity to adverse exposure.

(g) Despite common misperceptions, young children can and do experience mental health
problems which are manifest through developmental and behavioral challenges. These challenges
often threaten their caregiving environment and result in suspensions and expulsions from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity crisis.

(h) High-quality, evidence-based early intervention irrefutably has been shown to be
more cost effective and have greater societal impact than waiting to intervene downstream. Early
intervention impacts have broad reach and can improve children’s cognitive, social, emotional,

behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.
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4] ' Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
young children, birth to age 8, who have experienced traumatic events or other traumatic stressor
which can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems. CPP has emerged as the most frequently employed model in the state, largely
due to CPP’s effectiveness with traumatized young children and their caregivers. As an evidence-
based practice,‘ CPP clinicians receive extensive training, coaching, and must adhere to rigorous
standards to maintain the practice. Current reimbursement rates are inadequate and do not cover
costs of the professional collaboration essential to the model, costs associated with training and
consultation for clinicians, or costs for program implementation, maintaining fidelity, and measuring
outcomes.

(G) Unfortunately, there is also a widespread shortage of qualified mentail health
providers across the state and Iimiteddworkforce capacity in the fields of mental health, early

childhood education and development, and family support. Additionally, there is a dearth of

‘providers with the capacity to intervene in cases with child sexual abuse despite the high prevalence.

(k) There is also a need to support the primary prevention infrastructure in New
Hampshire to help support vulnerable children and families. Family Resource Centers (FRCs) play
an important role in helping families connect to their communities and resources, empowering them
to be successful and resilient, and addressing concrete needs for families,

() Recent research has shown that investment in FRCs has a significant return on
investment by saving millions in the child welfare system. However, despite the critical impact to
New Hampshire's families, there's a lack of comprehensive state or federal funding to support FRCs.

II. Therefore, it is the goal of New Hampshire to further support the prevention and early
intervention goals identified in New Hampshire's 10-year mental health plan of 2019, the council for
thriving children’s strategic plan for early childhood, and the department's infant and early
childhood mental health plan, by: -

(a) Building the workforce capacity to alleviate the widespread shortage of qualified
mental health providers across the state for young children and their caregivers;

(b) Developing a new level of home and community-based care for young children, birth
to age §;

(c) Providing evidence-based mental health intervention for young children, birth to age
8, including, but not limited to, those with known exposure to adverse childhood experiences or who
are considered at risk for behavioral health concerns later in childhood; and

(d) Supporting New Hampshire’s primary prevention infrastructure.

3 ACEs Prevéntion and Treatment Pilot Program; Appropriation.

I. As part of the Medicaid home and community-based behavioral health services program
for children under RSA 167:3-1, the department of health and human services shall establish a one;
year pilot program to support young children, birth to age 8, with exposure to adverse childhood
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experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
childcare, educational, and developmental services alone. The program shall be designed to provide
prevention, assessment, diagnosis, and treatment services for such children ami their families.

II. The department may use the pilot program as the basis for expansion of the existing
section 1915(i) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
2023, the department of health and human services shall provide a detaile(i report of the one-year
pilot program described in paragraph I to the senate health and human services committee and the
house children and family law and health, human services and elderly affairs committees. In the
report, the department shall review and provide data on the overall cost of the pilot and other
relevant information available to assess the success of the pilot program.

III. The sum of $550,000 for the fiscal year ending June 30, 2023 is hereby appropriated to .
the department of health and human services for the purpose of conducting the one-year pilot
program described in paragraph I. Of this amount, the governor shall determipe if any remaining
discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2, or any
other federal funds can be used for this purpose and any remainder shall be general funds. The
governor is authorized to draw a warrant for the general fund share of said sums out of any money
in the treasury not otherwise appropriated.

4 System of Care for Children's Mental Health; Statement of Policy. Amend RSA 135-F:2 to
read as follows:

135-F:2 Statement of Policy. It is the policy of New Hampshire to implement a system of care
model for providing behavioral health services to children in all of the publicly-funded service
systems in the state, including but not limited to, young children with exposure to adverse
childhood experiences and those with severe emotional disturbances whose needs are not
met through childecare, educational, and developmental services alone.

-5 New Subparagraph; Definition of System of Care. Amend RSA 135-F:3, II by inserting after
subparagraph (g) the following new subparagraph:

(h) Young children, birth to age 8, with exposure to adverse childhood experiences and
those with severe emotional disturbances whose needs are not met through childcare, educational,
and developmental services alone.

6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention Services.
Amend RSA 135-F:3, III(c) to read as follows:

(¢} Community-based c;re planning and service delivery, including services and
supports for children from birth through early childhood. The system of care shall include the
creation of a trauma-responsive referral pathway and intervenfion services for young
children, birth to age 8, and their caregivers, including direct link&ges to evidence-based

mental health intervention.
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7 New Paragraph; Home and Community-Based Behavioral Health Services for Children;
Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
by inserting after paragraph III the following new paragraph:

IV.(2) On or before January 1, 2023, the department shall develop a timeline, conduct a cost
analysis plan, and provide a detailed report of the timeline and cost analysis plan to the senate
health and human services committee and the house children and family law and health, human
services and elderly affairs committees, to:

(1) Increase Medicaid reimbursement for early childhood mental health care,
including but net limited to child parent psychotherapy, to enhance services for Medicaid patients.

(2) Elevate the early childhood and family mental health credential statewide by
requiring the credential for specific provider levels andfor associating the credential with an
increased salary level or higher reimbursement rates; and

(3) Offer scholarships or reimbursements to cover costs associated with the training
to incentivize providers to take part in the training.

(b) Within one year of the effective date of this paragraph, the department shall develop
and begin implementation of a 5-year plan to build the state's workforce capacity to provide child
parent psychotherapy (CPP), an intervention model for children from birth to age 8, who have
experienced at least one traumatic event and/or are experiencing mental health, attachment, and/or
behavioral problems, including posttraumatic stress disorder.

8 Appropriation; Child Parent Psychotherapy (CPP). The sum of $700,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and humar‘l services to
implement a 5-year plan to build New Hampshire's workforce capacity to provide CPP, as described
in section 7 of this act. Of this amount, the governor shall determine if any remaining discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2 or any other federal
funds ecan be used for this purpose and any remainder shall be general funds. The governor is
authorized to draw a warrant for the general fund share of said sum out of any money in the
treasury not otherwise appropriated.

9 Appropriation: Children's Behavioral Health Care Provider Training. The sum of $500,000 for
the E‘lscal year ending June 30, 2023 is hereby appropriated to the department of health and human
services to support children’s behavioral health care provider training through the extension for
community health care outcomes (ECHO) model. The use of these funds shall include, but not be
limited to, better ‘serving family providers, pediatricians, and advanced medical providers, by
training them in children’s behavioral health issues and by enhancing coordination with other early
childhood providers and social systems. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law

117-2 or any other federal funds can be used for this purpose and any remainder shall be general
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funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending
June 30, 2023 is hereby appropriated to the department of health and human services to support
family resource center (FRC) infrastructure and shall be allocated to the FRC _Facilitating
Organization to distribute to FRCS. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early
childhood systems, and supporting evidence-based programs such as home visiting programs,
ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds'can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

11 Effective Date. This act shall take effect July 1, 2022.
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22-3040
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SB 444-FN- FISCAL NOTE
AS INTRODUCED

AN ACT relative to childhood adverse experiences treatment and prevention.

FISCAL IMPACT: [X] State [ 1County [ ]Local [ 1None
Estimated Increase / (Decrease)

STATE: FY 2022 FY 2023 FY 2024 " FY 2025
Appropriation $0 $2,750,000 $0 $0
Revenue %0 $0 $0 $0
Expenditures $0 $2,750,000 $0 $0

oo e e [ [X] Geheral ] * ] Education . o[ | Highway " [ X'} Other - Federal **

Funding Source: |4 rican Rescue Plan Act (ARPA) funds. e e

METHODOLOGY:
This bill requires the Department of Health and Human Services to establish a pilot progrram for
children who have experienced adverse childhood events and other emotional trauma. In
addition, the bill contains appropriations totaling $2,750,000 in ¥Y23, all using federal American
Rescue Plan Act (ARPA) funds, to the extent that such funds are available. If ARPA funds are
not available, any other federal funds may be used, with general funds used for any remainder
after federal funds are exhausted. The appropriations are to be used as follows:
- 1. $550,000 for a one-year pilot program to support children ages 0-8 with exposure to
adverse childhood events and severe emotional disturbances; )
2. $700,000 to implement a five-year plan to build the state's workforce capacity to provide
child-parent psychotherapy;
3. $500,000 to support children's behavioral health care provider training through the
Extension for Community Health care Outcomes (ECHO) model; and
4. $1,000,000 to support family resource center infrastructure, which, aniong other things,
may be used to better service families, enhance coordination with other early childhood

systems, and support evidence-based programs.

" The Department states that in order to implement the programs contemplated by the bill, it will
need to hire a Program Specialist IV (LG 25) with salary and benefit costs as shown below. It is
assumed that the appropriation contained in the bill may be used to pay for this position and any

related administrative costs.

{ FY 2023 FY2024 | FY2025




Salary $ 52200 % 54,400 § 56,900
Benefits $ 31,100 § 32,700 $ 34,400
Position Total $ 83,300 & 87,1001 & 91,300

This bill does not specifically appropriate funds for or authorize new positions.

AGENCIES CONTACTED:

Department of Health and Human Services
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2022 SESSION
22-3040
05/04
SENATE BILL 444-FN
AN ACT ~ relative to childhood adverse experiences treatment and prevention.

SPONSORS: Sen. Whitley, Dist 15; Sen. Watters, Dist 4; Sen. Hennessey, Dist 1; Sen. Carson,
Dist 14; Sen. Cavanaugh, Dist 16; Sen. Sherman, Dist 24; Sen. Rosenwald, Dist
13; Sen. Perkins Kwoka, Dist 21; Sen. Prentiss, Dist 5; Sen. Kahn, Dist 10; Sen.
Soucy, Dist 18; Sen. D'Allesandro, Dist 20; Rep. Wallner, Merr. 10; Rep.
Altschiller, Rock. 19; Rep. Wazir, Merr. 17; Rep. Luneau, Merr. 10

COMMITTEE: Health and Human Services

AMENDED ANALYSIS

This hill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes an appropriations to
the department of health and human services for child parent psychotherapy (CPP) services for
children who have experienced emotional trauma, provider training, family resource centers, and a
CPP database.

Explanation; Matter added to current law appears in bold italics.

Matter removed from current law appears [inbracketsand-struckthrough:]
Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Two
AN ACT relative to childhood adverse experiences treatment and prevention.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Title. This act shall be known and may be cited as the "ACEs Treatment and Prevention Act".
2 Purpose Statement and Statement of Findings.
I. The general court hereby finds that: _

(a) The COVID-19 pandemic, and ongoing mental health, substance misuse, and child
protection crises have taken a significant toll on New Hampshire's children and families, impacting
all child-serving systems and placing increased pressure on the children’s behavioral health and
child protection systems, in both scope and severity.

(b) The high prevalence of child sexual é.buse in New Hampshire is particularly
concerning as recent research has demonstrated that child sexual abuse has synergistic negative
impacts for children who have also experienced other adverse childhood experiences (ACEs).

A {¢) There is a critical need for increasing the availability and capacity of mental health
interventions that promote healthy social, emotional development for children who have experienced
trauma and their caregivers. -

(d) The social and emétional capacities that children develop in early childhood are
foundational in building resilience, creating stable relationships with peers and adults, exploring
and learning in their environments, and acquiring developmentally appropriate competencies.

(e) However, research shows that unaddressed traumatic experiences and stress during
the first years of life, called adverse childhood experiences, can impact a child’s brain development,
educational achievements, and future economic productivity.

() Children, birth to age 6, are the most vulnerable members of our society, both in
terms of risk for maltreatment and with regard to biological sensitivity to adverse exposure.

(g) Despite common misperceptions, children can and do experience mental health
problems which are manifest through developmental and behavioral challenges. These challenges
often threaten their caregiving environment anci result in suspensions and expulsions from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity crisis. .

(h) High-quality, evidence-based early intervention irrefutably has been shown to be
more cost effective and have greater societal impact than waiting to intervene downstream. Early
intervention impacts have broad reach and can improve children’s cognitive, social, emotional,

behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.
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() Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
children, birth to age 5, who have experienced traumatic events or other traumatic stressor which
can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems. CPP has emerged as the most frequéntly employed model in the state, largely
due to CPP’s effectiveness with traumatized children and their caregivers. As an evidence-based
practice, CPP clinicians receive extensive training, coaching, and must adhere to rigorous standards
to maintain the practice. Current reimbursement rates are inadequate and do not cover costs of the

professional collaboration essential to the model, costs associated with training and consultation for

‘clinicians, or costs for program implementation, maintaining fidelity, and measuring outcomes.

() TUnfortunately, there is also a widespread shortage of qualified mental health
providers across the state and limited wo-rkforce capacity in the fields of mental health, early
childhood education and development, and family support. Additionally, there is a dearth of
providers with the capacity to intervene in cases with child sexual abuse despite the high prevalence.

(k) There is also a need to support the primary prevention infrastructure in New
Hampshire to help support vulnerable children and families. Family Resource Centers (FRCs) play
an important role in helping families connect to their communities ami resources, empowering them
to be successful and resilient, and addressing concrete needs for families.

() Recent research has shown that investment in FRCs has a significant return on
investment by saving millions in the child welfare system. However, despite the critical impact to
New Hampshire's families, there's a lack of comprehensive state or federal funding to support FRCs.

. Therefore, it is the goal of New Hampshire to further support the prevention and early
intervention goals identified in New Hampshire's 10-year mental health plan of 2019, the council for
thriving children's strategic plan for early childhood, and the department's infant and early
childhood mental health plan, by:

(a) Building the workforce capacity to alleviate the widespread shortage of qualified
mental health providers across the state for children and their caregivers;

(b) Developing a new level of home and community-based care for children, birth to age
6;

(¢) Providing evidence-based mental health intervention for children, birth to age 6,
ineluding, but not limited to, those with known exposure to adverse childhood experiences or who are
considered at risk for behavioral health concerns later in childhood; and

(d) Supporting New Hampshire's primary prevention infrastructure.

3 ACEs Prevention and Treatment Pilot Program.

1. As part of the Medicaid home and community-based behavioral health services program
for children under RSA 167:3-], the department of health and human services shall establish a one-
year pilot program to support children, birth to age 6, with exposure to adverse childhood

experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
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childcare, educational, and developmental services alone. The program shall be designed to provide
prevention, assessment, diagnosis, and treatment services for such children and their families.

II. The department may use the pilot program as the basis for expansion of the existing
section 1915(i) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
2023, the department of health and human services shall provide a detailed report of the one-year
pilot program described in paragraph I to the senate health and human services committee and the
house children and family law and health, human services and elcierly affairs committees. In the
report, the department shall review and provide data on the overall cost of the pilot and other
relevant information available to assess the success of the pilot program.

4 System of Care for Children's Mental Health; Statement of Policy. Amend RSA 135-F:2 to
read as follows:

135-F;2 Statement of Policy. It is the policy of New Hampshire to implement a system of
care model for providing behavioral health services to children in all of the publicly-funded service
systems in the state, ineluding but not limiled to, children with exposure to adverse
childhood experiences and those with severe emotional disturbances whose needs are not
met through childcare, educational, and developmental services alone.

5 New Subparagraph; Definition of System of Care. Amend RSA 135-F:3, II by inserting after
subparagraph (g) the following new subparagraph:

(h) Children, birth to age 6, with exposure to adverse childhood experiences and those
with severe emotional disturbances whose needs. are not met through childcare, educational, and
developmental services alone. ‘

6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention Services.
Amend RSA 135-F:3, ITI{c) to read as follows:

(¢) Community-based care planning and service delivery, including services and
supports for children from birth through early childhood. The system of care shall include the
creation of a tr&uma—responsive referral pathway and intervention services for children,
birth to age 6, and their caregivers, including direct linkages to evidence-based mental
health intervention and "prevention programming to educate parents, caregivers, and
childcare providers.

7 New Paragraﬁh; Home and Community-Based Behavioral Health Services for Children;
Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
by inserting after paragraph Il the following new paragraph:

IV.(a) On or before January 1, 2023, the department shall develop a timeline, conduct a cost
analysis plan, and provide a detailed report of the timeline and cost analysis plan to the senate
health and human services committee and the house children and family law and health, human

services and elderly affairs committees, to:
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(1) Inerease Medicaid reimbursement for early childhood mental health care,
including but not limited to child parent psychotherapy, to enhance services for Medicaid patients.

(2) Elevate the early childhood and family mental health credential statewide by
requiring the credential for specific provider levels and/or associating the credential with an
increased salary level or higher reimbursement rates; and

(3) Offer scholarships or reimbursements to cover costs associated with the training
to incentivize providers to take part in the training.

(b) Within one year of the effective date of this paragraph, the department shall develop
and begin implementation of a 5-year plan to build the state's workforce capacity to provide child
parent.psychotherapy (CPP), an intervention model for children from birth to age 6, who have
experienced at least one traumatic event and/or are experiencing mental health, attachment, and/or
behavioral problems, including posttraumatic stress disorder.

8 Appropriation; Child Parent Psychotherapy (CPP). The sum of $700,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and human services to
implement a 5-year plan to build New Hampshire's workforce capacity to provide CPP, as described
in section 7 of this act. Of this amount, the governor shall determine if any remaining discretionary
funds appropriated in the American Rescue Plan Act of 2021 Public Law 117-2 or any other federal
funds can be used for this purpose and any remainder shall be general funds. The governor is
authorized to draw a warrant for the general fund share of said sum out of any money in the
treasury not otherwise appropriated.

9 Appropriation: Children's Behavioral Health Care Provider Training. The sum of $500,000 for
the fiscal year ending June 30, 2023 is hereby appropriated to the department of health and human
services to support children’s behavioral health care provider training through the extension for
community health care outcomes (ECHO) model. The use of these funds shall include, but not be
limited to, better serving family providers, pediatricians, and advanced medical providers, by
training them in children’s behavioral health issues and by enhancing coordination with other early
childhood providers and social systems. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending
June 30, 2023 is hereby appropriated to the department of health and human services to support
family resource center (FRC) infrastructure and shall be allocated to the FRC Facilitating
Organization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early

childhood systems, and supporting evidence-based programs such as home visiting programs,
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ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.
. 11 Establishment of Resource Center for Children's Behavioral Health. Amend RSA 170-G:d-¢
to read as follows:
170-G:4-c¢ Establishment of Resource Center for Children's Behavioral Health.
The department shall establish and maintain a resource center for children's behavioral health,
which shall: {
I. Provide technical assistance to the department and to service providers to support the
implementation and operation of trauma-informed evidence-based practices, along with the
provision of services according to the system of care characteristics described in RSA 135-F:3,
including children, birth to age 6, with exposure to adverse childhood experiences.
' II. Provide ongoing training and consultation on a statewide basis to the department of
health and human services and to persons employed in the children's behavioral health system,
the child welfare system, and early childhood care providers, relating to:
(a) The use of evidence-based and culturally-relevant psychotherapies aend
practices that are appropriate to specific populations of need.
(b) The analysis of quality assurance protocols to determine whether service providers
are utilizing evidence-based practices with fidelity, including the use of outcome measures.

(c) The administration, interpretation, and reporting of client treatment

_ outcomes measures associated with evidence-based interventions.

(d) The early identification of mental health risk and symptom-s for children
exposed to adverse childhood experiences. ’ '

I-a. Support a statewide network of mental health providers trained in evidence-
based practices for children expased to adverse childhood experiences. -

III. Act as a clearinghouse for information and statewide resources on evidence-based
practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

IV. Facilitate co]laboré.tion among state and local agencies and service providers to increase
access to such providers.

V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.

12 Appropriation; Child Parent Psychotherapy Database. The sum of $75,000 for the fiscal year

ending June 30, 2023 is hereby appropriated to the department of health and human services to the
creation of a child parent psychotherapy (CPP) database for trackiné CPP service utilization,

training participation, and a full range of child, caregiver, and clinician outcomes. Of this amount,
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the governor shall determine if any remaining discretionary funds appropriated in the American
Rescue Plan Act of 2021, Public Law 117-2 or any other federal funds can be used for this purpose
and any remainder shall be general funds. The governor is authorized to draw a warrant for the
general fund share of said sum out of any money in the treasury not otherwise appropriated.

13 Effective Date. This act shall take effect July 1, 2022.
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AN ACT relative to childhood adverse experiences treatment and prevention.
FISCAL IMPACT: [X] State [ ]County [ ]Local [ 1 None
Estimated Increase / (Decrease)

STATE: FY 2022 FY 2023 FY 2024 FY 2025
Appropriation $0 $2,750,000 $0 30
Revenue $0 $0 $0 $0
Expenditures $0 $2,750,000 $0 o $0

Lo .o | [X]General - [ .}Education - [ ]Highway [X]Other - Federal -

Funding Source: | srerican Rescue Plan Act (ARPA) funds. = =~~~ “ :

METHODOLOGY:

This bill requires the Department of Health and Human Services to establish a pilot program for

children who have experienced adverse childhood events and other emotional trauma.

In

addition, the bill contains appropriations totaling $2,750,000 in FY23, all using federal American
Rescue Plan Act (ARPA) funds, to the extent that such funds are available. If ARPA funds are

not available, any other federal funds may be used, with general funds used for any remainder

after federal funds are exhausted. The appropriations are to be used as follows:

1. $550,000 for a one-year pilot program to support children ages 0-8 with exposure to

adverse childhood events and severe emotional disturbances;

2. $700,000 to implement a five-year plan to build the state's workforce capacity to provide

child-parent psychotherapy; _
3. §$500,000 to support children's behavioral health care provider training through the

Extension for Community Health care Outcomes (ECHO) model; and

4. $1,000,000 to support family resource center infrastructure, which, among other things,

may be used to better service families, enhance coordination with other early childhood

- systems, and support evidence-based programs.

The Department states that in order to implement the programs contemplated by the bill, it will

need to hire a Program Specialist IV (LG 25) with salary and benefit costs as shown below. It is

assumed that the appropriation contained in the bill may be used to pay for this position and any

related administrative costs.

FY 2023 ] FY 2024

FY 2025




Salary $ 52,200 § 54,4001 $ 56,900
Benefits $ 31,100 $ 32,700 % 34,400
Position Total $ 83,3000 § 87,1000 § 91,300

This bill does not specifically appropriate funds for or authorize new positions.

AGENCIES CONTACTED:

Department of Health and Human Services
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SPONSORS: Sen. Whitley, Dist 15; Sen. Watters, Dist 4; Sen. Hennessey, Dist 1; Sen. Carson,

Dist 14; Sen. Cavanaugh, Dist 16; Sen. Sherman, Dist 24; Sen. Rosenwald, Dist
13; Sen. Perkins Kwoka, Dist 21; Sen. Prentiss, Dist 5; Sen. Kahn, Dist 10; Sen.
Soucy, Dist 18; Sen. D'Allesandro, Dist 20; Rep. Wallner, Merr. 10; Rep.
Altschiller, Rock. 19; Rep. Wazir, Merr. 17, Rep. Luneau, Merr. 10
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AMENDED ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes an appropriations to
the department of health and human services for child parent psychotherapy (CPP) services for
children who have experienced emotional trauma, provider training, family resource centers, and a

CPP database.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and-struckthrough:]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Two
AN ACT relative to childhood adverse experiences treatment and prevention.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Title. This act shall be known and may be cited as the "ACEs Treatment and Prevention Act".
2 Purpose Statement and Statement of Findings.
I‘. The general court hereby finds that:

' (a) The COVID‘lIQ-pan.demic, and ongoing mental health, substance misuse, and child
protection crises have taken a significant toll on New Hampshire’s children and families, impacting
all child-serving systems and placing increased pressure on the children’s behavioral health and
child protection systems, in both scope and severity.

(b) The high prevalence of child sexual abuse in New Hampshire is particularly
concerning as recent research has demonstrated that child sexual abuse has synergistic negative
impacts for children who have also experienced other adverse childhood experiences (ACEs).

(c) There is a critical need for increasing the availability and capacity of mental health
interventions that promote healthy social, emotional development for children who have experienced
trauma and their caregivers.

(d) The social and emotional capacities that children develop in early childhood are
foundational in building resilience, creating stable relationships with peers and adults, exploring
and learning in their environments, and acquiring developmentally appropriate competencies.

(e) However, research shows that unaddressed traumatic experiences and stress during
the first years of life, called adverse childhood experiences, can impact a child’s brain development,
educational achievements, and future economic productivity.

§)) (jhildren, birth to age 6, are the most vulnerable members of our society, both in
terms of risk for maltreatment and with regard to biological sensitivity to adverse exposure.

(2) Despite common misperceptions, children can and do experience mental health
problems which are manifest through developmental and behavioral challenges. These challenges
often threaten their caregiving environment and result in suspensions and expulsions from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity crisis.

(h) High-quality, evidence-based early intervention irrefutably has been shown to be
more cost effective and have greater societal impact than waiting to intervene downstream. Early
intervention impacts have broad reach and can improve children’s cognitive, social, emotional,

behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.
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(1) Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
children, birth to age 5, who have experienced traumatic events or other traumatic stressor which
can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems. CPP has emerged as the most frequently employed medel in the state, largely
due to CPP’s effectiveness with traumatized children and their caregivers. As an evidence-based
practice, CPP clinicians receive extensive training, coaching, and must adhere to rigorous standards
to maintain the practice. Current reimbursement rates are inadequate and do not cover costs of the
professional collaboration essential to the model, costs associated with training and consultation for
clinicians, or costs for program implementation, maintaining fidelity, and measuring outcomes.

(i) Unfortunately, there is also a widespread shortage of qualified mental health
providers across the state and limited workforce capacity in the fields of mental health, early
childhood education and development, and family support. Additionally, there is a dearth of
providers with the capacity to intervene in cases with child sexual abuse despite the high prevalence.

(k) There is also a need to support the primary prevention infrastructure in New
Hampshire to help support vulnerable children and families. Family Resource Centers (FRCs) play
an important role in helping families connect to their communities and resources, empowering them
to be successful and resilient, and addressing concrete needs for families.

(I Recent research has shown that investment in FRCs has a significant return on
investment by saving millions in the child welfare system. However, despite the critical impact to
New Hampshire's families, there's a lack of comprehensive state or federal funding to support FRCs.

II. Therefore, it is the goal of New Hampshire to further support the prevention and early
intervention goals identified in New Hampshire's 10-year mental health plan of 2019, the council for
thriving children’s strategic plan for early childhood, and the department's infant and early
childheod mental health plan, by:

(a) Building the workforce capacity to alleviate the widespread shortage of qualified
mental health providers across the state for children and their caregivers;

(b) Developing a new level of home and community-based care for children, birth to age
G; -

(c) Providing evidence-based mental health intervention for children, birth to age 6,
including, but not limited to, those with known exposure to adverse childhood experiences or who are
considered at risk for behavioral health concerns later in childhood; and

(d) Supporting New Hampshire’s primary prevention infrastructure.

3 ACEs Prevention and Treatment Pilot Program.

I. As part of the Medicaid home and community-based behavioral health services program
for children under RSA 167:3-1, the department of health and human services shall establish a one-
vear pilot program to support children, birth to age 6, with exposure to adverse childhood

experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
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childeare, educational, and developmental services alone. The program shall be designed to provide
prevention, assessment, diagnosis, and treatment services for such children and their families.

II. The department may use the pilot program as the basis for expansion of the existing
section 1915(1) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
2023, the department of health and human services shall provide a detailed report of the one-year
pilot program described in paragraph I to the senate health and human services committee and the
house children and family law and health, human services and elderly affairs committees. In the
report, the department shall review and provide data on the overall cost of the pilot and other
relevant information available to assess the success of the pilot program.

4 System of Care for Children's Mental Health; Statement of Policy. Amend RSA 135-F:2 to
read as follows: .

135-F:2 Statement of Policy. It is the policy of New Hampshire to implement a system of
care model for providing behavioral health services to children in all of the publicly-funded service
systems in the state, including but not limited to, children with exposure to adverse
childhood experiences and those with severe emotional disturbances whose needs are not
met through childcare, educational, and developmental services alone.

5 New Subparagraph; Definition of System of Care. Amend RSA 135-F:3, II by inserting after
subparagraph (g) the following new subparagraph:

(h) Children, birth to age 6, with exposure to adverse childhood experiences and those
with severe emotional disturbances whose needs are not met through childcare, educational, and
developmental services alone.

6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention Services.
Amend RSA 135-F:3, ITI(c) to read as follows:

() Community-based care planning and service delivery, including services and
supports for children from birth through early childhood. The system of care shall include the
creation of ¢ trauma-responsive referral pathway and intervention services for children,
birth to age 6, and their caregivers, including direct linkages to evidence-based mental
health intervention and prevention progrdmming to educate parents, caregivers, and
childcare providers.

7 New Paragraph; Home and Community-Based Behavioral Health Services for Children;
Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
by inserting after paragraph III the following new paragraph:

IV.(a) On or before January 1, 2023, the department shall develop a timeline, conduct a cost
analysis plan, and provide a detailed report of the timeline and cost analysis plan to the senate
health and human services committee and the house children and family law and health, human

services and elderly affairs committees, to:
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(1) Increase Medicaid reimbursement for early childhood mental health care,
including but not limited to child parent psychotherapy, to enhance services for Medicaid patients.

(2) Elevate the early childhood and family mental health credential statewide by
requiring the credential for specific provider levels and/or associating the credential with an
increased salary level or higher reimbursement rates; and

(3) Offer scholarships or reimbursements to cover costs associated with the training
to incentivize providers to take part in the training. _

(b) Within one year of the effective date of this paragraph, the department shall develop

and begin implementation of a 5-year plan to build the state's workforce capacity to provide child
parent psychotherapy (CPP), an intervention medel for children from birth to age 6, who have
experienced at least one traumatic event and/or are experiencing mental health, attachment, and/or
behavioral problems, including posttraumatic stress disorder.

8 Appropriation; Child Parent Psychotherapy (CPP). The sum of $700,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and human services to
implement a 5-year plan to build New Hampshire's workforce capacity to provide CPP, as described
in section 7 of this act. Of this amount, the governor shall determine if any remaining discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2 or any other federal
funds can be used for this purpose and any remainder shall be general funds. The governor is
authorized to draw a warrant for the general fund share of said sum out of any money in the
treasury not otherwise appropriated.

9 Appropriation: Children's Behavioral Health Care Provider Training. The sum of $500,000 for
the fiscal year ending June 30, 2023 is hereby appropriated to the department of health and human
services to support children’s behavioral health care provider training through the extension for
community health care outcomes (ECHO) medel. The use of these funds shall include, but not be
limited to, better serving family providers, pediatricians, and advanced medical providers, by
training them in children’s behavioral health issues and by enhancing coordination with other early
childhood providers and social systems. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending
June 30, 2023 is hereby appropriated to the department of health and human services to support
family resource center (FRC) infrastructure and shall be allocated to the FRC Facilitating
Organization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serviﬁg families, preparing for FRC-Q designation, enhancing coordination with other early

childhood systems, and supporting evidence-based programs such as home visiting programs,
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ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

11 Establishment of Resource Center for Children's Behavioral Health. Amend RSA 170-G:4-¢
to read as follows:

170-G:4-¢ Establishment of Resource Center for Children's Behavioral Health.
The department shall establish and maintain a resource center for children's behavioral health,
which shall:

I. Provide technical assistance to the department and to service providers to support the
implementation and operation of trauma-informed evidence-based practices, along with the
provision of services according to the ‘system of care characteristics described in RSA 135-F:3,
including children, birth to age 6, with exposure to adverse childhood experiences.

II. Provide ongoing training and consuliation on a statewide basis to the department of
health and human services and to persons employed in the children's behavioral health system,
the child welfare system, and early childhood care providers, relating to:

(a) The use of evidence-based and culturally-relevant psychotherapies and
practices that are appropriate to specific populations of need.

(b) The analysis of quality assurance protocols to determine whether service providers
are utilizing evidence-based practices with fidelity, including the use of outcome measures.

(¢) The administration, interpretation, and reporting of client treatment
outcomes measures associated with evidence-based interventions.

(d) The early identification of mental health risk and symptoms for children
exposed to adverse childhood experiences.

Il-a. Support a statewide network of mental ﬁealt;fz providers trained in evidence-
based practices for children exposed to adverse childhood experiences.

III. Act as a clearinghouse for information and statewide resources on evidence-based
practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

IV. Facilitate collaboration among state and local agencies and service providers to increase
access to such providers.

V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.

12 Appropriation; Child Parent Psychotherapy Database. The sum of $75,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and human services to the
creation of a child parent psychotherapy (CPP) database for tracking CPP service utilization,

training participation, and a full range of child, caregiver, and clinician outcomes. Of this amount,



SB 444-FN - AS AMENDED BY THE SENATE
-Page 6 -

the governor shall determine if any remaining discretionary funds appropriated in the American
Rescue Plan Act of 2021, Public Law 117-2 or any other federal funds can be used for this purpose
and any remainder shall be general funds. The governor is authorized to draw a warrant for the
general fund share of said sum out of any money in the treasury not otherwise appropriated.

13 Effective Date. This act shall take effect July 1, 2022.
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AS INTRODUCED

AN ACT relative to childhood adverse experiences treatment and prevention.

FISCAL IMPACT: [X] State [ ] County [ ]Local [ ]1None
Estimated Increase / (Decrease)

STATE: FY 2022 FY 2023 FY 2024 FY 2025
Appropriation $0 $2,750,000 $0 $0
Revenue $0 $0 $0 $0
Expenditures $0 $2,750,000 $0 $0

. ] [ X] General [ ] Education [ ]Highway [ X ] Other - Federal

Funding Source: American Rescue Plan Act (ARPA) funds.

METHODOLOGY:

This bill requires the Department of Health and Human Services to establish a pilot program for

children who have experienced adverse childhood events and other emotional trauma.

In

addition, the bill contains appropriations totaling $2,750,000 in FY23, all using federal American
Rescue Plan Act (ARPA) funds, to the extent that such funds are available. If ARPA funds are

not available, any other federal funds may be used, with general funds used for any remainder

after federal funds are exhausted. The appropriations are to be used as follows:

1. $550,000 for a one-year pilot program to support children ages 0-8 with exposure to

adverse childhood events and severe emotional disturbances;

2. $700,000 to implement a five-year plan to build the state's workforce capacity to provide

child-parent psychotherapy;

3. $500,000 to support children's behavioral health care provider training through the

Extension for Community Health care Outcomes (ECHO) model; and

4. $1,000,000 to support family resource center infrastructure, which, among other things,

may be used to better service families, enhance coordination with other early childhood

systems, and support evidence-based programs.

The Department states that in order to implement the programs contemplated by the bill, it will

need to hire a Program Specialist IV (LG 25) with salary and benefit costs as shown below. It is

agsumed that the appropriation contained in the bill may be used te pay for this position and any

related administrative costs.

| FY2023

FY 2024

FY 2025




Salary $ 52,200 % 54,4001 $ 56,900
Benefits $ 31,100 $% 32,700 $ 34,400
Position Total 3 83,300, $ 87,1000 § 91,300

This bill does not specifically appropriate funds for or authorize new positions.

AGENCIES CONTACTED:

Department of Health and Human Services




SB 444-FN - AS AMENDED BY THE SENATE
03/17/2022 1056s
03/31/2022 1297s

2022 SESSION
22-3040
05/04
SENATE BILL 444-FN
AN ACT relative to childhood adverse experiences treatment and prevention.

SPONSORS: Sen. Whitley, Dist 15; Sen. Watters, Dist 4; Sen. Hennessey, Dist 1; Sen. Carson,
. Dist 14; Sen. Cavanaugh, Dist 16; Sen. Sherman, Dist 24; Sen. Rosenwald, Dist
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Soucy, Dist 18; Sen. D'Allesandro, Dist 20; Rep. Wallner, Merr. 10; Rep.
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COMMITTEE: Health and Human Services

AMENDED ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes appropriations to the
department of health and human services for child parent psychotherapy (CPP) services for children
who have experienced emotional trauma and for family resource centers.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-bracketo-and-struelthrengh:]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Two
AN ACT relative to childhood adverse experiences treatment and prevention.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Title. This act shall be known aﬁd may be cited as the "ACEs Treatment and Prevention Act".
2 Purpose Statement and Statement of Findings.
I. The general court hereby finds that:

(a) The COVID-19 pandemic, and ongoing mental health, substance misuse, and child
protection crises have taken a significant toll on New Hampshire’s children and families, impacting
all child-serving systems and placing increased pressure on the children’s behavioral health and
child protection systems, in both scope and severity.

() The high prevalence of child sexual abuse in New Hampshire is particularly
concerning as recent research has demonstrated that child sexual abuse has synergistic negative
impacts for children who have also experienced other adverse childhood experiences (ACEs).

(¢) There is a critical need for increasing the availability and capacity of mental health
interventions that promote healthy social, emotional development for children who have experienced
trauma and their caregivers.

(d) The social and emotional capacities that children develop in early childhood are
foundational in building resilience, creating stable relationships with peers and adults, exploring
and learning in their environments, and acquiring developmentally appropriate competencies.

() However, research shows that unaddressed traumatic experiences and stress during
the first years of life, called adverse childhood experiences, can impact a child’s brain development,
educational achievements, and future economic preductivity.

(® Children, birth to age 6, are the most vulnerable members of our society, both in
terms of risk for maltreatment and with regard to biological sensitivity to adverse exposure.

(g) Despite common misperceptions, children can and do experience mental health
problems which are manifest through developmental and behavioral challenges. These challenges
often threaten their caregiving environment and result in suspensions and expulsions from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity crisis.

(h) High-quality, evidence-based early intervention irrefutably has been shown to be
more cost effective and have greater societal impact than waiting to intervene downstream. Early
intervention impacts have broad reach and can improve children’s cognitive, social, emotional,

behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.
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(i) Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
children, birth to age 5, who have experienced traumatic events or other traumatic stressor which
can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems, CPP has emerged as the most frequently employed model in the state, largely
due to CPP’s effectiveness with traumatized children and their caregivers. As an evidence-based
practice, CPP clinicians receive extensive training, coaching, and must adhere to rigorous standards
to maintain the practice. Current reimbursement rates are inadequate and do not cover costs of the
professional collaboration essential to the model, costs associated with training and consultation for
clinicians, or costs for program implementation, maintaining fidelity, and measuring outcomes.

() Unfortunately, there is also a widespread shortage of qualified mental health
providers across the state and limited workforce capacity in the fields of mental health, early
childhood education and development, and family support. Addiﬁonally, there is a dearth of
providers with the capacity to intervene in cases with child sexual abuse despite the high prevalence.

(k) There is also a need to support the primary prevention infrastructure in New
Hampshire to help support vulnerable children and families. Family Resource Centers (FRCs) play
an important role in helping families connect to their communities and resources, empowering them
to be successful and resilient, and addressing concrete needs for families.

() Recent research has shown that investment in FRCs has a significant return on
investment by saving millions in the child welfare system. However, despite the critical impact to
New Hampshire's families, there's a lack of comprehensive state or federal funding to support FRCs.

II. Therefore, it is the goal of New Hampshire to further support the prevention and early
intervention goals identified in New Hampshire's 10-year mental health plan of 2019, the council for
thriving children's strategic plan for early childhood, and the department's infant and early
childhood mental health plan, by:

() Building the workforce capacity to alleviate the widespread shortage of qualified
mental health providers across the state for children and their caregivers;

(b) Developing a new level of home and community-based care for children, birth to age

(¢) Providing evidence-based mental health intervention for children, birth to age 6,
including, but not limited to, those with known exposure to adverse childhood experiences or who are
considered at risk for behavioral health concerns later in childhood; and

(d) Supporting New Hampshire’s primary prevention infrastructure.

3 ACEs Prevention and Treatment Pilot Program.
I. As part of the Medicaid home and community-based behavioral health services program
for children under RSA 167:3-], the department of health and human services shall establish a one-
year pilot program to support children, birth to age 6, with exposure to adverse childhood

experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
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childcare, educational, and developmental services alone. The program shall be designed to provide
prevention, assessment, diagnosis, and treatment services for such children and their families.

II. The department may use the pilot program as the basis for expansion of the existing
section 1915(i) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
2023, the department of health and human services shall provide a detailed report of the one-year
pilot program described iﬁ paragraph I to the senate health and human services committee and the
house children and family law and health, human services and elderly affairs committees. In the
report, the department shall review and provide data on the overall cost of the pilot and other
relevant information available to assess the success of the pilot program.

4 System of Care for Children's Mental Health; Statement of Policy. Amend RSA 135-F:2 to
read as follows:

135-F:2 Statement of Policy. It is the policy of New Hampshire to implement a system of
care model for providing behavioral health services to children in all of the publicly-funded service
gystems in the state, including but not limited to, children with exposure to adverse
childhood experiences and those with severe emotional disturbances whose needs are not
met through childcare, educational, and developmental services alone.

5 New Subparagraph; Definition of System of Care. Amend RSA 135-F :3, IT by inserting after
subparagraph (g) the following new subparagraph:

(h) Children, birth to age 6, with exposure to adverse childhood experiences and those
with severe emotional disturbances whose needs are not met through childeare, educational, and
developmental services alone. ’

6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention Services.
Amend RSA 135-F:3, III(c) to read as follows:

{¢) Community-based care planning and service delivery, including services and
supports for children from birth through early childhood. - The system of care shall include the
creation of a trauma-responsive referral pathway and intervention services for children,
birth to age 6, and their caregivers, including direct linkages to evidence-based mental
health intervention and prevention programming to educate parents, caregivers, and
childcare providers.

7 New Paragraph; Home and Community-Based Behavioral Health Services for Children;
Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
by inserting after paragraph IlI the following new paragraph:

IV.(a) On or before January 1, 2023, the department shall develop a timeline, conduct a cost
analysis plan, and provide a detailed report of the timeline and cost analysis plan to the senate
health and human services committee and the house children and family law and health, human

services and elderly affairs committees, to:
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(1) Increase Medicaid reimbursement for early childhood mental health care,
including but not limited to child parent psychotherapy, to enhance services for Medicaid patients.

(2) Elevate the early childhood and family mental health credential statewide by
requiring the credential for specific provider levels andfor associating the credential with an
increased salary level or higher reimbursement rates; and

(3) Offer scholarships or reimbursements to cover costs associated with the training
to incentivize providers to take part in the training.

(b) Within one year of the effective date of this paragraph, the department shall develop
and begin implementation of a 5-year plan to build the state's workforce capacity to provide child
parent psychotherapy (CPP), an intervention model for children from birth to age 6, who have
experienced at least one traumatic event and/or are experiencing mental health, attachment, and/or
behavioral problems, including posttraumatic stress disorder.

8 Appropriation; Child Parent Psychotherapy (CPP). The sum of $700,000 for the fiscal year
ending June 30, 2023 .is hereby appropriated to the department of health and human services to
implement a 5-year plan to build New Hampshire's workforce capacity to provide CPP, as described
in section 7 of this act. Of this amount, the governor shall determine if any remaining discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2 or any other federal
funds can be used for this purpose and any remainder shall be general funds. The governor is
authorized to draw a warrant for the general fund share of said sum out of any money in the
treasury not otherwise appropriated.

9 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending
June 30, 2023 is hereby appropriated to the department of health and human services to support
family resource center (FRC) infrastructure and shall be é.llocated to the FRC Facilitating
COrganization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early
childhood systems, and supporting evidence-based programs such as home visiting programs,
ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Establishment of Resource Center for Children's Behavioral Health. Amend RSA 170-G:4-c
to read as follows:

170-G:4-c Establishment of Resource Center for Children's Behavioral Health.

The department shall establish and maintain a resource center for children's behavioral health,
which shall; -
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1. Provide technical assistance to the department and to service providers to support the
implementation and operation of trauma-informed evidence-based practices, along with the
provision of services according to the system of care characteristics described in RSA 135-F:3,
including children, birth to age 6, with exposure to adverse childhood experiences.

IT. Provide ongoing training and consultation on a statewide basis to the department of
health and human seruvices and to persons employed in the children's behavioral health system,
the child welfare system, and early childhood care providers, relating to: |

(@ The use of evidence-based and culturally-relevant psychotherapies and
practices that are appropriate to specific populations of need.

(b) The analysis of quality assurance protocols to determine whether service providers
are utilizing evidence-based practices with fidelity, including the use of outcome measures.

(c) The administration, interpretation, and reporting of client treatment
outcomes measures associated with evidence-based interuentians. |

(d) The early identification of mental health risk and symptoms for children
exposed to adverse childhood experiences.

II-a. Support a statewide network of menial health providers trained in evidence-
based practices for children exposed to adverse childhood experiences.

III. Act as a clearinghouse for information and statewide resources on evidence-based
practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

IV. Facilitate collaboration among state and local agencies and seﬁice providers to increase
access to such providers.

V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.

11 Effective Date. This act shall take effect July 1, 2022.



SB 444-FN- FISCAL NOTE
AS INTRODUCED

LBA
22-3040
Redraft 12/27/21

relative to childhood adverse experiences treatment and prevention.

AN ACT
FISCAL IMPACT: [X] State [ ] County [ ]1Local [ 1None
Estimated Increase / (Decrease)

STATE: FY 2022 FY 2023 FY 2024 FY 2025
Appropriation $0 $2,750,000 $0 $0
Revenue $0 $0 $0 §0
Expenditures $0 $2,750,000 $0 $0

. | [X1Genéral = ‘[ ‘Tkducation = [ ] Highway [ X]Other - Federal
Funding Source: | ) 1 oicari Rescue Plani Act (ARPA) funids. S A S I

METHODOLOGY:

This bill requires the Department of Health and Human Services to establish a pilot program for

children who have experienced adverse childhood events an& other emotional trauma. In
addition, the bill contains appropriations totaling $2,750,000 in FY23, all using federal American
Rescue Plan Act (ARPA) funds, to the extent that such funds are available. If ARPA funds are

not available, any other federal funds may be used, with general funds used for any remainder

after federal funds are exhausted. The appropriations are to be used as follows:

1. $550,000 for a one-year pilot program to support children ages 0-8 with exposure to

adverse childhood events and severe emotional disturbances;

child-parent psychotherapy;

$700,000 to implement a five-year plan to build the state's workforce capacity to provide

$5600,000 to support children's behavioral health care provider training through the

Extension for Community Health care Outcomes (ECHO) model; and

$1,000,000 to support family resource center infrastructure, which, among other things,

may be used to better service families, enhance coordination with other early childhood

systems, and support evidence-based programs.

The Department states that in order to implement the programs contemplated by the bill, it will
need to hire a Program Specialist IV (LG 25) with salary and benefit costs as shown below. It is

assumed that the appropriation contained in the bill may be used to pay for this position and any

related administrative costs.

FY 2023

FY 2024

FY 2025 |




Salary $ 52,200 §% 54,400 $ 56,900
Benefits $ 31,100 % 32,7001 % 34,400
Position Total $ 83,300 § 87,100 § 91,300

This bill does not specifically appropriate funds for or authorize new positions.

AGENCIES CONTACTED:

Department of Health and Human Services
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2022 SESSION
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SENATE BILL 444-FN
AN ACT relative to childhood adverse experiences treatment and prevention,
SPONSORS: Sen. Whitley, Dist 15; Sen. Watters, Dist 4; Sen. Hennessey, Dist 1; Sen. Carson,

Dist 14; Sen. Cavanaugh, Dist 16; Sen. Sherman, Dist 24; Sen. Rosenwald, Dist
13; Sen. Perkins Kwoka, Dist 21; Sen. Prentiss, Dist 5; Sen. Kahn, Dist 10; Sen.
Soucy, Dist 18; Sen. D'Allesandro, Dist 20; Rep. Wallner, Merr. 10; Rep.
Altschiller, Rock. 19; Rep. Wazir, Merr. 17; Rep. Luneau, Merr. 10

COMMITTEE: Health and Human Services

AMENDED ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes appropriations to the
department of health and human services for child parent psychotherapy (CPP) services for children
who have experienced emotional trauma and for family resource centers.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [inbrackets-and-struckilmoustr]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Two
AN ACT relative to childhood adverse experiences treatment and prevention.

Be it Enacted by the Senate and House of Representatives in General Court convened:

243:1 Title. This act shall be known and may be cited as the "ACEs Treatment and Prevention
Act".
243:2 Purpose Statement and Statement of Findings.
I. The general court hereby finds that:

(a) The COVID-19 pandemic, and ongoing mental health, substance misuse, and child
protection crises have taken a significant toll on New Hampshire’s children and families, impacting
all child-serving systems and placing increased pressure on the children’s behavioral health and
child protection systems, in both scope and severity.

() The high prevalence of child sexual abuse in New Hampshire is particularly
concerning as recent research has demonstrated that child sexual abuse has synergistic negative
impacts for children who have also experienced other adverse childhood experiences (ACEs).

(¢) There is a critical need for increasing the availability and capacity of mental health
interventions that promote healthy social, emotional development for children who have experienced
trauma and their caregivers. .

(d) The social and emotional capacities that children develop in early childhood are
foundational in building resilience, creating stable relationships with peers and adults, exploring
and learning in their environments, and acquiring developmentally appropriate competencies.

(¢) However, fesearch shows that unaddressed traumatic experiences and stress during
the ﬁrstAyears of life, called adverse childhood experienceé, can impact a child's brain development,
educational achievements, and future economic productivity.

(f) Children, birth to age 6, are the most vulnerable members of our society, both in
terms of risk for maltreatment and with regard to biological sensitivity to adverse exposure.

(g) Despite common misl;erceptions, children can and do experience mental health
problems which are manifest through developmental and behavioral challenges. These challenges
often threaten their caregiving environment and result in suspensions and expulsions from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity crisis.

(h) High-quality, evidence-based early intervention irrefutably has been shown to be

more cost effective and have greater societal impact than waiting to intervene downstream. Early
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intervention impacts have broad reach and can improve children’s cognitive, social, emotional,
behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.

(i) Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
children, birth to age 5, who have experienced traumatic events or other traumatic stressor which
can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems. CPP has emerged as the most frequently employed model in the state, largely
due to CPP’s effectiveness with traumatized children and their caregivers. As an evidence-based
practice, CPP clinicians receive extensive training, coaching, and must adhere to rigorous standards
to maintain the practice. Current reimbursement rates are inadequate and do not cover costs of the
professional collaboration essential to the model, costs associated with training and consultation for
clinicians, or costs for program impleinentation, maintaining fidelity, and measuring outcomes.

G) Unfortunately, there is aldo a widespread shortage of qualified mental health
providers across the state and limited workforce capacity in. the fields of mental health, early

childhood education and development, and family support. Additionally, there is a'dearth of

-providers with the capacity to intervene in cases with child sexual abuse despite the high prevalence.

(k) There is also a need to support the primary prevention infrastructure in New
Hampshire to help support vulnerable children and families. Family Resource Centers (FRCs) play
an important role in helping families connect to their communities and resources, empowering them
to be successful and resilient, and addressing concrete needs for families.

@) Recent research has shown that investment in FRCs has a significant return on

' investment by saving millions in the child welfare system. However, despite the critical impact to

New Hampshire's families, there's a lack of comprehensive state or federal funding to support FRCs.

II. Therefore, it is the goal of New Hampshire to further support the ‘prevention and early
intervention goals identified in New Hampshire's 10-year mental health plan of 2019, the council for
thriving children’s strategic plan for early childhood, and the department's infant and early
childhood mental health plan, by:

(a) Building the workforee capacity to alleviate the widespread shortage of qualified
mental health providers across the state for children and their caregivers;

(b) Developing a new level of home and community-based care for ¢hildren, birth to age
6;

(¢) Providing evidence-based mental health intervention for children, birth to age 6,
including, but not limited to, those with known exposure to adverse childhood experiences or who are
considered at risk for behavioral health concerns later in childhood; and

{d) Supporting New Hampshire’s primary prevention infrastructure.

243:3 ACEs Prevention and Treatment Pilot Program.
1. As part of the Medicaid home and community-based behavioral health services program
for children under RSA 167:3-1, the department of health and human services shall establish a one-
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year pilot program to support children, birth to age 6, with exposure to adverse childhood
experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
childcare, educational, and developmental services alone. The program shall be designed to provide
prevention, assessment, diagnosis, and treatment services for such children and their families.

II. The department may use the pilot program as the basis for expansion of the existing
section 1915(i) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
2023, the department of health and human services shall provide a detailed report of the one-year
pilot program described in paragraph I to the senate health and human services committee and the
house children and family law and health, human services and elderly affairs committees. In the
report, the department shall review and provide data on the overall cost of the pilot and other
relevant information available to assess the success of the pilot program.

243:4 System of Care for Children's Mental Health; Statement of Policy. Amend RSA 135.F:2 to
read as follows:

135-F:2 Statement of Policy. It is the policy of New Hampshire to implement a system of care
model for providing behavioral health services to children in all of the publicly-funded service
systems in the state, including but not limited to, children with exposure to adverse
childhood experiences and those with severe emotional disturbances whose needs are not
met through childcare, educational, and developmental services alone.

243:5 New Subparagraph; Definition of System of Care. Amend RSA 135-F:3, II by inserting
after subparagraph (g) the following new subparagraph: A

(h) Children, birth to age 6, with exposure toradverse childhood experiences and those
with severe emotional disturbances whose needs are not met through childecare, educational, and
developmental services alone.

243:6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention
Services. Amend RSA 135-F:3, [II(c) to read as follows:

{(¢) Community-based care planning and service delivery, including services and
supports for children from birth through early childhood. The system of care shall include the
creation of a trauma-responsive referral pathway and intervention services for children,
birth to age 6, and their caregivers, including direct linkages to evidence-based mental
health intervention and prevention programming to educate parents, caregivers, and
childcare providers. |

243:7 New Paragraph; Home and Community-Based Behavioral Health Services for Children;
Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
by inserting after paragraph III the following new paragraph:

IV.(a) On or before January 1, 2023, the department shall develop a timeline, conduct a cost

analysis plan, and provide a detailed report of the timeline and cost analysis plan to the senate
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health and human services committee and the house children and family law and health, human
services and elderly affairs committees, to:

(1) Increase Medicaid reimbursement for early childhood mental health care,
ineluding but not limited to child parent psychothérapy, to enhance services for Medicaid patients;

(2) Elevate the early childhood and family mental health credential statewide hy
requiring the credential for specific provider levels and/or associating the credential with an
increased salary level or higher reimbursement rates; and

(3) Offer scholarships or reimbursements to cover costs associated with the training
to incentivize providers to take part in the training.

(b) Within one year of the effective date of this paragraph, the department shall develop
and begin implementation of a 5-year plan to build the state's workforce capacity to provide child
pareﬁt psychotherapy (CPP), an intervention model for children from birth to age 6, who have
experienced at least one traumatic event and/or are experiencing mental health, attachment, and/or
behavioral problems, including pesttraumatic stress disorder.

243:8 Appropriation; Child Parent Psychotherapy (CPP). The sum of $700,000 for the fiscal
vear ending June 30, 2023 is hereby appropriated to the department of health and human services to
implement a 5-year plan to build New Hampshire's workforce capacity to provide CPP, as described
in RSA 167:3-1, IV as inserted by section 7 of this act. Of this amount, the governor shall determine
if any remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public
Law 117-2 or any other federal funds can be used for this purpose and any remainder shall be
general funds. The governor is authorized to draw a warrant for the general fund share of said sum
out of any money in the treasury not otherwise appropriated.

243:9 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending
June 30, 2023 is hereby appropriated to the department of health and human services to support
family resource center (FRC) infrastructure and shall be allocated to the FRC Facilitating
Organization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early
childhood systems, and supporting evidence-based programs such as home visiting programs,
ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

243:10 Establishment of Resource Center for Children's Behavioral Health, Amend RSA 170-
G:4-c to read as follows:

170-G:4-¢ ‘Establishment of Resource Center for Children's Behavioral Health. The department

shall establish and maintain a resource center for children's behavioral health, which shall:
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I. Provide technical assistance to the department and to service providers to support the
implementation and operation of trauma-informed evidence-based practices, along with the
provision of services according to the system of care characteristics described in RSA 135-F:3,
including children, birth to age 6, with exposure to adverse childhood experiences.

II. Provide ongoing training and consultation on a statewide basis to the department of
health and human services and to persons employed in the children's behavioral health system,
the child welfare system, and early childhood care providers, relating to:

(a) The use of evidence-based and culturally-relevant psychotherapies and
practices that are appropriate to specific populations of need.

(b) The analysis of quality assurance protocols to determine whether service providers
are utilizing evidence-based practices with fidelity, including the use of outcome measures.

{(c) The ad'minis\tration, interpretation, and reporting of client treatment
outcomes measures associated with evidence-based interventions. |

{(d) The early identification of mental health risk and symptoms for children
exposed to adverse childhood experiences.

II-a. Support a statewide network of mental health providers trained in evidence-
based practices for children exposed to adverse childhood experiences.

III.  Act as a clearinghouse for information and statewide resources on evidence-based
practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

IV. Facilitate collaboration among state and local agencies and service providers to increase
access to such providers.

V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.

243:11 Effective Date. This act shall take effect July 1, 2022.

Approved: June 17, 2022
Effective Date; July 01, 2022
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Sen. Whitley, Dist 15
January 20, 2022
2022-0190s

05/04

Amendment to SB 444-FN

1  Amend section 2 of the bill by replacing subparagraphs I(c)-(d) with the following:
i £
3 (¢) There is a critical need for inereasing the availability and capac ty of menta 1 health
4  interventions that promote healthy social, emotional development for yof;g‘chlldren‘%éwho have
5 experienced trauma and their caregivers. 4 \Q"j
6 (d) The social and emotional capacities that children develop“m %\5 ly childhood are
7  foundational in building resilience, creating healthy and develoi%hentally ?gprdéﬁate relationships
8  with peers and adults, exploring and learning in their enwmﬁmmkt;‘%and acfuiring developmentally
9  appropriate competencies. ‘“’M."”‘*“E
10 (e) However, research shows that unaddressed trgm;matm experiences and stress during
11  the first years of life, called adverse childhood expefi‘gnces, ca}? impact a child’s brain development,
12  educational achievements, and future econom’ic: ﬁ?@duc witwéfv‘?
13 /
14  Amend section 3 of the bill by replacmg paragrap I ith the following:
5 {
16 I. As part of the Medlcau% ho a%d community-based behavioral health services program
17  for chlldren under RSA 167" 3-Wthe departy ent of health and human services shall establish a one-
18  year pilot program to supportk&hﬂdren birth to age 8, with exposure to adverse childhood
19  experiences (ACES) ;?i se}vere éemotmnal disturbances whose needs cannot be not met through
20  childeare, educatmnal nd developmental services alone. The program shall be designed to provide
21 preventmn, assessmer?i gjxagrmsm and treatment services for such children and their non-offending
22 famlly me%bers -
23 ‘W‘\»\
24 f {Amend t]ie b111’by replacing sections 5 and 6 with the following:
25 \‘\
26 \5“"‘New Subparagraph; Definition of System of Care. Amend RSA 135-F:3, II by inserting after
27  subparagraph (g) the following new subparagraph:
28 (h) Children, birth to age 8, with exposure to adverse childhood experiences and those
29  with severe emotional disturbances whose needs are not met through childcare, educational, and
30 developmentail services alone. -
31 6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention Services.
32

Amend RSA 135-F:3, III{c) to read as follows:



Amendment to SB 444-FN

- Page 2 - -
1 (¢ Community-based care planning and service delivery, including services and
2  supports for children from birth through early childhood. The system of care shall include the
3 creation of a trauma-responsive referral pathway and intervention services for children,
4  birth to age §, ar;d their caregivers, including direct linkages to evidence-based mental -
5  health intervention and prevention programming to educate parents, caregivers, and
6 childcare workers.
7
8
9 read as 12:
10
11 11 Establishment of Resource Center for Children's Behavmral’ H}éj VE}“&*Ameggd' RSA 170-G:4-c¢
12 toread as follows: ' \‘\‘QZ,:’%_ [f;
13 170-G:4-¢c Establishment of Resource Center for Chlldreif;Behaworal Ht;;lth
14  The department shall establish and maintain a resoﬁgrce,\henter;foggghlldrens behavioral health,
15  which shall: {é
16 I. Provide technical assistance to the depa}tment and to service providers to support the
17 implementation and operation of trauméfﬁ‘fam}é&evrdeﬁce-based practices, along with the
18  provision of services according to the sys%%ménfwgaré% characteristics described in RSA 135-F:3,
19  including children, birth to age %{9 ztuz expd%ur ﬁadverse childhood experiences.
20 II. Provide ongoing traifiin Ham} coﬁsw?tatton on a statewide basis to the department of
21  health and human servzces and to p\i;:sons employed in the children's behavioral health system,
22  the child welfare system“‘%and early chrldhood care providers, relating to:
23 (a) The use of }é* ‘d_de ce-based and culturally-relevant psychotherapies and
24  practices that are a p pmate to specific populations of need.
25 (b)% The anzlﬁji?séof quahty assurance protocols to determine whether service providers
26  are utlhzmg evi ence-based practices with fidelity, including the use of outcome measures.
27 f?,wé‘*‘g& (c)ﬂ::“’fl?he; admmzstratmn, interpretation, and reporting of client treatment
28 outéomes r}easgres associated with evidence-based interventions.
29: yfﬁ,}x 3\ (d) The early identification of mental health risk and symptoms for young

36 chzldre ﬁexposed to adverse childhood expertences.

31 \{‘*T‘;‘:’M”II _a. Support a statewide network of mental health providers trained in evidence-
32 based practices for children exposed to adverse childhood experiences.

33 III. Act as a clearinghouse for information and statewide resources on evidence-based
34  practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

35 IV. Facilitate collaboration among state and local agencies and service providers to increase

36  access to such providers.
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1 V. Provide support for the assessment of the implementation of evidence-based practices by

2 such state and local agencies.
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Sen. Whitley, Dist 15
February 15, 2022
2022-0712s

05/04

Amendment to SB 444-FN

Amend the bill by replacing all after the enacting clause with the following:

b,

T,
1 Title. This act shall be known and may be cited as the "ACEs Treatmenbwanm\zentmn Act".

: =
2 Purpose Statement and Statement of Findings. Awm}:;‘\;t}i:\ j
I. The general court hereby finds that: ?ﬁfy o 5:\:;

{a) The COVID-19 pandemic, and ongoing mental health\substanc;\ mlsuse and child
protection crises have taken a significant toll on New Hampshire’ g\chﬂdre?i andﬁ'amllles impacting
all child-serving systems and placing increased pressure,ﬁonfathe zhlldrens ‘behavioral health and
child protection systems, in both scope and severity. AT %&

(b) The high prevalence of child sexual abusé\;\gn New Hampshire is particularly
concerning as recent research has demonstrated that child seaxual abuse has synergistic negative
impacts for children who have also expenenced ;gi\ier%dverse thildhood experiences (ACEs).

(¢) There is a critical need for 1q5:rea%1ng*the availability and capacity of mental health
interventions that promote healthy ; soc:;i\ emt‘;l:mna]. development for children who have experienced
trauma and their caregivers. “ﬁ"’}:‘& &é;ﬁ ;j;

(d The social aﬁﬁ%motlonal %';’;Vapat:lhes that children develop in early childhood are
foundational in bulldmgfresﬂl\f;;ce creatmg stable relationships with peers and adults, exploring
and learning in thelgfnwronments and acquiring developmentally appropriate competencies,

(e) However “research”’ghows that unaddressed traumatic experiences and stress during
the first years{iﬁf life, c%slled adverse childhood experiences, can impact a child’s brain development,
educational achlevementsf and future economic productivity.

A

M mmw
. g (f)‘““ChlIéI‘ren birth to age 6, are the most vulnerable members of our society, hoth in

te‘iiﬁ\s;of rlsk\fghrvmaltreatment and with regard to biclogical sensitivity to adverse exposure.

\%\ (g)"/'/Despite common misperceptions, children can and do experience mental health
‘pi‘oblemsé\vhich are manifest through developmental and behavioral challenges. These challenges
often~threaten their caregiving environment and result in suspensions and expulsions from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity ecrisis.

(h) High-quality, evidence-based early intervention irrefutably has been shown to be
more cost effective and have greater societal impact than waiting to intervene downstream. Early
intervention impacts have broad reach and can improve children's cognitive, social, emotional,

behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.
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(i} Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
children, birth to age b, who have experienced traumatic events or other traumatic stressor which
can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems. CPP has emerged as the most frequently employed model in the state, largely
due to CPP’s effectiveness with traumatized children and their caregivers. As an evidence-based
practice, CPP clinicians receive extensive training, coaching, and must adhere to rigorous standards
to maintain the practice. Current reimbursement rates are inadequate and do notvcmcer costs of the

X‘

professional collaboration essential to the model, costs associated with trammg and consu%tatmn for
P kY

clinicians, or costs for program implementation, maintaining fidelity, and measurmg outcomes
() Unfortunately, there is also a widespread shortagaé‘g"gf%?ualﬁed mental health
A5
providers across the state and limited workforce capacity in the ﬁelds;ofm%&nta health, early

childhood education and development, and family support %ddwlo;?gﬂyﬁ there is a dearth of

providers with the capacity to intervene in cases with child, sggigal abuse despﬂ:e the high prevalence.

(k) There is also a need to support themprmﬁry p ygntlon infrastructure in New
Hampshire to help support vulnerable children antL.famﬂ;es".-

£
an important role in helping families connect to their: communlpes and resources, empowering them

Family Resource Centers (FRCs) play

AR
to be successful and resilient, and addressmg conz’i'ete{%need&for families.

\ () Recent research has showw?’th 1:"”1nvesbment in FRCs has a significant return on

P

wsystem However, despite the critical impact to

investment by saving millions in thefchlld; welfa
New Hampshire's families, there's a. l‘ack of comprehenswe state or federal funding to support FRCs.

II. Therefore, it is t}f"e”goal of“‘N“ew Hampshire to further support the prevention and early
intervention goals 1dent1ﬁed m Néw Hampshlre s 10-year mental health plan of 2019, the council for
thriving children’s strateglc\hlan for early childhood, and the department's infant and early
childhood mental heéi%ﬁ"ﬁlan by?

mmw

ga)? Buildin; theﬁworkforce capacity to alleviate the widespread shortage of qualified
mental health p}&wder%\across the state for children and their caregivers;

»m._é‘@ &

Developing a new level of home and community-based care for children, birth to age

‘v‘%\f;

(c); Providing evidence-based mental health intervention for children, birth to age 6,

&ih{%l%ijng;ﬁbut not limited to, those with known exposure to adverse childhood experiences or who are

considéted at risk for behavioral health concerns later in childhood; and
(d) Supporting New Hampshire’s primary prevention infrastructure.
3 ACEs Prevention and Treatment Pilot Program.
I. As part of the Medicaid home and community-based behavioral health services program
for children under RSA 167:3-], the department of health and human services shall establish a cne-
year pilot program to support children, birth to age 6, with exposure to adverse childhood

experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
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1 childcare, educational, and developmental services alone. The program shall be designed to provide
2 prevention, assessment, diagnosis, and treatment services for such children and their families.
3 II. The department may use the pilot program as the basis for expansion of the existing
4  section 1915(i) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
5 2023, the department of health and human services shall provide a detailed report of the one-year
6  pilot program described in paragraph I to the senate health and human services committee and the
7  house children and family law and health, human services and elderly affairs commlttees In the
8  report, the department shall review and provide data on the overall cost of?’ the pllot\and other
9  relevant information available to assess the success of the pilot program. Da\&‘s?} i}
10 4 System of Care for Children's Mental Health; Statement of thcyﬁmenﬁ\E{gAﬁlS&F 2 to
11 read as follows: b ?} s
12 135-F:2 Statement of Policy. It is the policy of New Haang shlrz\to 1mp1ement a system of
13 care model for providing behavioral health services to ch11di§n in a]l of the publicly-funded service
14  systems in the state, including but not limited to,.c hzldrf;;ij.wgwth exposure to adverse
15 childhood experiences and those with severe eﬁotion&iﬁisturbances whose needs are not
16 met through childcare, educational, and developmental éemzces alone.
17 5 New Subparagraph; Definition of Syg em of Carex““Amend RSA 135-F:3, II by inserting after
18  subparagraph (g) the following new subpafhgraph‘% %3 _
19 (h) Children, birth to ag”eﬁig,‘t:{i’vlth\;exposure to adverse childhood experiences and those
20  with severe emotional dlsturbances whoée needs$ are not met through childcare, educational, and
21  developmental services alo et K\’R \\“’
22 6 Definition of System ‘of: Care Trauma-Responswe Referral Pathway and Intervention Services.
23 Amend RSA 135-F:3, IH(c) to read asjollows
24 (c) Commumty based care planning and service delivery, including services and
25  supports for, chﬂdren‘%from bxrth through early childhood. The system of care shall include the
26 crer.:tzoz‘r,mgifw traumajresponswe referral pathway and intervention services for children,
27 bzrth"’to%age -6~ and: their caregivers, including direct linkages to evidence-based mental
28 health mt%r:y\gﬁtmn and prevention programming to educate parents, caregivers, and
29‘,;:jfchild:;§:?re P rt;f;de rs.
3{; \\ 7 Ngw Parapraph; Home and Community-Based Behavioral Health Services for Children;
31 Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
32 by inserting after paragraph III the following new paragraph:
33 IV.{a) On or before January 1, 2023, the department shall develop a timeline, conduct a cost
34  analysis plan, and provide a detailed report of the timeline and'¢ost analysis plan to the senate
35  health and human services committee and the house children and family law and health, human
36 services and elderly affairs committees, to:
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(1) Increase Medicaid reimbursement for early childhood mental health care,
including but not limited to child p‘arent psychotherapy, to enhance services for Medicaid patients.

(2) Elevate the early childhood and family mental health credential statewide by
requiring the credential for specific provider levels and/or associating the credential with an
increased salary level or higher reimbursement rates; and

(3} Offer scholarships or reimbursements to cover costs associated with the training

to incentivize providers to take part in the training.

{b) Within one year of the effective date of this paragraph, the dega&fment shall develop

and begin implementation of a 5-year plan to build the state's workforcgmgapac\ty to prqwde child
parent psychotherapy (CPP), an intervention model for children from bu'ﬂl to age -6, who have
experienced at least one traumatic event and/or are experiencing mggﬁtalélkealth%ttachment and/or
behavioral problems, including posttraumatic stress disorder. ,.,%\ \&ff M

8 Appropriation; Child Parent Psychotherapy (CPP). ﬂhe sum%?f $70W 000 for the fiscal year

ending June 30, 2023 is hereby appropriated to the departmeni:“ E“health and human services to
implement a 5-year plan to build New Hampshire' Ség:lorkforc \ﬁapamty to provide CPP, as described
in section 7 of this act. Of this amount, the governor. shall determine if any remaining discretionary
funds appropriated in the American Rescues Pﬁ Act of«»ﬁozlﬁ*’Pubhc Law 117-2 or any other federal

J Y

funds can be used for this purpose and ai\i§> \Temajn ‘er shall be general funds. The governor is

authorized to draw a warrant forlgtﬁ”é ggne\f\?a‘l V-fund share of said sum out of any money in the

treasury not otherwise approprlated , ig‘é’

»&

9 Appropriation: Chlldéian s ﬁ’ehavm{jm Health Care Provider Training. The sum of $500,000 for
the fiscal year ending JuneEBO 2023 is hereby appropriated to the department of health and human

services to support chﬂdrens&gehavmral health care provider training through the extension for

R
community health careaoutcomes (ECHO) model. The use of these funds shall include, but not be
..v"\‘z'i%“ \w:
limited to, heger se%*vlﬁﬁg family providers, pediatricians, and advanced medical providers, by
"g
training them 1n\"ch1ldren behavioral health issues and by enhancing coordination with other early

ch1ldhoo£ prowders:‘and social systems. Of this amount, the governor shall determine if any

remaiining dlscretlonary funds appropriated in the American Rescue Plan Act of 2021, Public Law

L
29 4 117-2 or? any other federal funds can be used for this purpose and any remainder shall be general

‘:azf\

30
31
32
33
34
35
36
37

funds The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending

June 30, 2023 is hereby appropriated to the department of health and human services to support

family resource center (FRC) infrastructure and shall be allocated to the FRC Facilitating
Organization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early

childhood systems, and supporting evidence-based programs such as home visiting programs,
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ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in t{he American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

11 Establishment of Resource Center for Children's Behavioral Health.l Amend RSA 170-G:4-¢

to read as follows: T

e

A
170-G:4-¢c Establishment of Resource Center for Children's Behavioral Healfﬁh s

The department shall establish and maintain a resource center for ch11dre}s behaw}ral health,
which shall: & e \k\«y"“

I. Provide technical assistance to the department and to;ser\:‘i\ceﬁprovﬁi\é s&fo support the
implementation and operation of trauma-informed ewdence-based px:actwes along with the
provision of services according to the system of care charactenétms deséribed in RSA 135.F: 3,
including children, birth to age 6, with exposure Mverse chzldhaod experiences.

II. Provide ongeing training and consultatmn on' “a:statewide basis to the department of
health and human services and to persons emplayed in the/children's behavioral health system,
‘the child welfare system, and early chtldﬁ \%’carezprovtders, relating to:

{(a) The use of ewdence-ﬁg?” a%d"culturally—relevant psychotherapies and

.1

practices that are appropriate to sﬂ:ﬁ{: populatwns of need.

(b} The analysis of qifahty aé?surancef;)rotocols to determine whether service providers '
are utilizing ev1dence-baseg§pract1ces wﬁ;h ﬁdehty, including the use of outcome measures.

(¢c) The actmmgj;ratmn, mterpretatwn, and reporting of client treatment
outcomes measures assocmtedswlth evidence-based interventions.

(d) ThE: early},\:detgtzﬂcatwn of mental health risk and symptoms for children
exposed to adverse chzlg;;ood experiences.

g{-_a Support‘ijstatewlde network of mental health providers trained in evidence-

based prazm f(\)\n~chzldren exposed to adverse childhood experiences.

éf\ II1. Act as a clearinghouse for information and statewide resources on evidence-based

29 v\&practlces for chlldren receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

30
31
32
33
34
35
36

37

~ \\ng‘:‘ Facilitate collaboration among state and local agencies and service providers to increase
v

accessto such providers.
V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.
12 Appropriation; Child Parent Psychotherapy Database. The sum of $75,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and human services to the
creation of a child parent psychotherapy (CPP) database for tracking CPP service utilization,

training participation, and a full range of child, caregiver, and clinician outcomes. Of this amount,



Amendment to SB 444-FN
- Page 6 -

the governor shall determine if any remaining discretionary funds appropriated in the American
Rescue Plan Act of 2021, Public Law 117-2 or any other federal funds can be used for this purpose

and any remainder shall be general funds. The governor is authorized to draw a warrant for the

general fund share of said sum out of any money in the treasury not otherwise appropriated.

13 Effective Date. This act shall take effect July 1, 2022.
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2022-0712s
AMENDED ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes an appropriations to
the department of health and human services for child parent psychotherapy (CPP) services for
children who have experienced emotional trauma, provider training, family resource centers, and a
CPP database.




& 00 ~3 & W o W N =

G0 o B N OB N N N NN NN D e e e e e e
B = O B 00 =1 & T s W NS W0 ] AW N =g

Health and Human Services
March 9, 2022

2022-1056s

05/08

Amendment to SB 444-FN
Amend the bill by replacing all after the enacting clause with the following:

1 Title. This act shall be known and may be cited as the "ACEs Treatment and Prevention Act".
2 Purpose Statement and Statement of Findings.
I. The general court hereby finds that:

(a) The COVID-19 pandemic, and ongoing mental health, substance misuse, and child
protection crises have taken a significant toll on New Hampshire’s children and families, impacting
all child-serving systems and placing increased pressure on the children’s behavioral health and
child protection systems, in both scope and severity.

(b) The high prevalence of child sexual abuse in New Hampshire is particularly
concerning as recent research has demonstrated that child sexual abuse has synergistic negative
impacts for children who have also experienced other adverse childhood experiences (ACEs).

(c) “There is a critical need for increasing the availability and capacity of mental health
interventions that promote healthy social, emotional development for children who have experienced
trauma and their caregivers.

(d The social and emotional capacities that children develop in early childhood are
foundational in building resilience, creating stable relationships with peers and adults, exploring
and learning in their environments, and acquiring developmentally appropriate competencies.

(e} However, research shows that unaddressed traumatic experiences and stress during
the first years of life, called adverse childhood experiences, can impact a child’s brain development,
educational achievements, and future economic productivity.

(f Children, birth to age 6, are the most vulnerable members of our society, both in
terms of risk for maltreatment and with regard to biological sensitivity to adverse exposure.

(g) Despite common misperceptions, children can and do experience mental health
problems which are manifest through developmental and behavioral challenges. These challenges
often threaten their caregiving environment and result in suspensions and expulsioris from early
childhood programs. Furthermore, these challenges overburden and overwhelm providers in child
care settings which are already experiencing a workforce capacity crisis.

(h) High-quality, evidence-based early intervention irrefutably has been shown to be
more cost effective and have greater societal impact than waiting to intervene downstream. Karly
intervention impacts have broad reach and can improve children’s cognitive, social, emotional,

behavioral, and physical health and wellbeing and are more likely to have lifelong benefits.
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(i) Child parent psychotherapy (CPP) is an evidence-based therapy for caregivers and
children, birth to age 5, who have experienced traumatic events or other traumatic stressor which
can disrupt normative development and who are experiencing mental health, attachment or
behavioral problems. CPP has emerged as the most frequently employed model in the state, largely
due to CPP's effectiveness with traumatized children and their caregivers. As an evidence-based
practice, CPP clinicians receive extensive training, coaching, and must adhere to rigorous standards
to maintain the practice. Current reimbursement rates are inadequate and do not cover costs of the
professional collaboration essential to the model, costs associated with training and consultation for
clinicians, or costs for program implementation, maintaining fidelity, and measuring outcomes.

() Unfortunately, there is also a widespread shortage of qualified mental health
providers across the state and limited workforce capacity in the fields of mental health, early
childhood education and development, and family support. Additionally, there is a dearth of
providers with the capacity to intervene in cases with child sexual abuse despite the high prevalence.

(k) There is also a need to support the primary prevention infrastructure in New
Hampshire to help support vulnerable children and families. Family Resource Centers (FRCs) play
an important role in helping families connect to their communities and resources, empowering them
to be successful and resilient, and addressing concrete needs for families.

() Recent research has shown that investment in FRCs has a significant return on
investment by saving millions in the child welfare system. However, despite the critical impact to
New Hampshire's families, there's a lack of comprehensive state or federal funding to support FRCs.

II. Therefore, it is the goal of New Hampshire to further support the prevention and early
intervention goals identified in New Hampshire's 10-year mental health plan of 2019, the council for
thriving children’s strategic plan for early childhood, and the department's infant and early
childhood mental health plan, by: 7

(a) Building the workforce capacity to alleviate the widespread shortage of qualified
mental health providers across the state for children and their caregivers;

(b) Developing a new level of home and community-based care for children, birth to age
6;

(c) Providing evidence-based mental health intervention for children, birth to age 8,
including, but not limited to, those with known exposure to adverse childhood experiences or who are
considered at risk for behavioral health concerns later in childhood; and

{d) Supporting New Hampshire’s primary prevention infrastructure.

3 ACEs Prevention and Treatment Pilot Program.

I. As part of the Medicaid home and community-based behavicral health services program
for children under RSA 167:3-1, the department of health and human services shall establish a one-
year pilot program to support children, birth to age 6, with exposure to adverse childhood

experiences (ACEs) and severe emotional disturbances whose needs cannot be not met through
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childcare, educational, and developmental services alone. The program shall be designed to provide
prevention, assessment, diagnosis, and treatment services for such children and their families.

II. The department may use the pilot program as the basis for expansion of the existing
section 1915(i) state plan amendment to New Hampshire's Medicaid plan. On or before November 1,
2023, the department of health and human services shall provide a detailed report of the one-year
pilot program described in paragraph I to the senate health and human services committee and the
house children and family law and health, human services and elderly affairs committees. In the
report, the department shall review and provide data on the overall cost of the pilot and other
relevant information available to assess the success of the pilot program.

4 System of Care for Children's Mental Health; Statement of Policy. Amend RSA 135-F:2 to
read as follows:

135-F:2 Statement of Policy. It is the policy of New Hampshire to implement a system of
care model for providing behavioral health services to children in all of the publicly-funded service
systems in the state, including but not limited to, children with exposure to adverse
childhood experiences and those with severe emotional disturbances whose needs are not
met through childeare, educational, and developmental services alone.

5 New Subparagraph; Definition of System of Care. Amend RSA 135-F:3, Il by inserting after
subparagraph (g) the following new subparagraph:

(h) Children, birth to age 6, with exposure to adverse childhood experiences and those
with severe emotional disturbances whose needs are not met through childcare, educational, and
developmental services alone.

6 Definition of System of Care; Trauma-Responsive Referral Pathway and Intervention Services.
Amend RSA 135-F:3, ITI(c) to read as follows:

{¢) Community-based care planning and service delivery, including services and
supports for children from birth through early childhood. The system of care shall include the
creation of a trauma-responsive referral pathway and intervention services for children,
birth to age 6, and their caregivers, including direct linkages to evidence-based mental
health intervention and prevention programming to educate parents, caregivers, and
childcare providers.

7 New Paragraph; Home and Community-Based Behavioral Health Services for Children;
Development of Cost Analysis and Plan to Increase Behavioral Health Services. Amend RSA 167:3-1
by inserting after paragraph III the following new paragraph: |

IV.(a) On or before January 1, 2023, the department shall develop a timeline, conduct a cost
analysis plan, and provide a detailed report of the timeline and cost analysis plan to the senate
health and human services committee and the house children and family law and health, human

services and elderly affairs committees, to:
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(1) Increase Medicaid reimbursement for early childhood mental health care,
including but not limited to child parent psychotherapy, to enhance services for Medicaid patients.

(2) Elevate the early childhood and family mental health credential statewide by
requiring the credential for specific provider levels and/or associating the credential with an
increased salary level or higher reimbursement rates; and

(3) Offer scholarships or' reimbursements to cover costs associated with the training
to incentivize providers to take part in the training. .

{b} Within one year of the effective date of this paragraph, the department shall develop

and begin implementation of a 5-year plan to build the state's workforce capacity to provide child
parent psychotherapy (CPP), an intervention model for children from birth to age 6, who have
experienced at least one traumatic event and/or are experiencing mental health, attachment, and/or
behavioral problems, including posttraumatic stress disorder.

8 Appropriation; Child Parent Psychotherapy (CPP). The sum of $700,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and human services to
implement a 5-year plan to build New Hampshire's workforce capacity to provide CPP, as described
in section 7 of this act. Of this amount, the governor shall determine if any remaining discretionary
funds appropriated in the American Rescue Plan Act of 2021, Public Law 117-2 or any other federal
funds can be used for this purpose and any remainder shall be general funds. The governor is
authorized to draw a warrant for the general fund share of said sum out of any money in the
treasury not otherwise appropriated. .

9 Appropriation: Children's Behavioral Health Care Provider Training. The sum of $500,000 for
the fiscal year ending June 30, 2023 is hereby appropriated to the department of health and human
services to support children’s behavioral health care provider training through the extension for
community health care outcomes (ECHO) model. The use of these funds shall include, but not be
limited to, better serving family providers, pediatricians, and advanced medical providers, by
training them in children’s behavioral health issues and by enhancing coordination with other early
childhood providers and social systems. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending
June 30, 2023 is hereby appropriated to the department of health and human services to support
family resource center (FRC) infrastructure and shall be allocated to the FRC Facilitating
Organization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early

childhood systems, and supporting evidence-based programs such as home visiting programs,



@ 0 ~I & A W b

GO o o L o o W W NN N NN N NN NN H = 2 =
S S G e G N = D W e - SO R WO = D W 00 -3 U R WN = O

Amendment to SB 444-FN
-Page b -

ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

11 Establishment of Resource Center for Children's Behavioral Health. Amend RSA 170-G:4-c
to read as follows:

170-G:4-¢ Establishment of Resource Center for Children's Behavioral Health.

The department shall establish and maintain a resource center for children's behavioral health,
which shall:

I. Provide technical assistance to the department and to service providers to support the
implementation and operation of trauma-informed evidence-based practices, along with the
provision of services according to the system of care characteristics described in RSA 135-F:3,
including children, birth to age 6, with exposure to adverse childhood experiences.

" II. Provide engoing training and consultation on a statewide basis to the department of
health and human services and to persons employed in the children's behavioral health system,
the child welfare system, and early childhood care providers, relating to:

(a) The use of evidence-based ard culturally-relevant psychotherapies and
practices that are appropriate to specific populations of need.

(b) The analysis of quality assurance protocols to determine whether service providers
are utilizing evidence-based practices with fidelity, including the use of outcome measures.

{¢) The administration, interpretation, and reporting of client ireatment
outcomes measures associated with evidence-based interventions.

(d) The early identification of mental health risk and symptoms for children
exposed to adverse childhood experiences.

II-a. Support a statewide network of mental health providers trained in evidence-
based practices for children exposed to adverse childhood experiences.

III. Act as a clearinghouse for information and statewide resources on evidence-based
practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.

IV. Facilitate collaboration among state and local agencies and service providers to increase
access to such providers.

V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.

12 Appropriation; Child Parent Psychotherapy Database. The sum of $75,000 for the fiscal year
ending June 30, 2023 is hereby appropriated to the department of health and human services to the
creation of a child parent psychotherapy (CPP) database for tracking CPP service utilization,

training participation, and a full range of child, caregiver, and clinician outcomes. Of:-this amount,
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the governer shall determine if any remaining discretionary funds appropriated in the American
Rescue Plan Act of 2021, Public Law 117-2 or any other federal funds can be used for this purpose
and any remainder shall be general funds. The governor is authorized to draw a warrant for the
general fund share of said sum out of any money in the treasury not otherwise appropriated.

13 Effective Date. This act shall take effect July 1, 2022,
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2022-1056s
AMENDED ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes an appropriations to
the department of health and human services for child parent psychotherapy (CPP) services for
children who have experienced emotional trauma, provider training, family resource centers, and a
CPP database.
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Sen. Whitley, Dist 15
Sen. Hennessey, Dist 1
Sen. Carson, Dist 14
March 31, 2022
2022-1297s

12/05

Floor Amendment to SB 444-FN
Amend the bill by replacing all after section 8 with the following:

9 Appropriation; Family Resource Centers. The sum of $1,000,000 for the fiscal year ending

" June 30, 2023 is hereby appropriated to the department of health and human services to support

family resource center (FRC) infrastructure and shall be allocated to the FRC Facilitating
Organization to distribute to FRCs. The use of the funds shall include, but not be limited to, better
serving families, preparing for FRC-Q designation, enhancing coordination with other early
childhood systems, and supporting evidence-based programs such as home visiting programs,
ACERT, and community collaborations. Of this amount, the governor shall determine if any
remaining discretionary funds appropriated in the American Rescue Plan Act of 2021, Public Law
117-2 or any other federal funds can be used for this purpose and any remainder shall be general
funds. The governor is authorized to draw a warrant for the general fund share of said sum out of
any money in the treasury not otherwise appropriated.

10 Establishment of Resource Center for Children's Behavioral Health. Amend RSA 170-G:4-c
to read as follows:

170-G:4-c Establishment of Resource Center for Children's Behavioral Health.
The department shall establish and maintain a resource center for children's behavioral health,
which shall:

I. Provide technical assistance to the department and to service providers to support the
implementation and operation of trauma-informed evidence-based practices, along with the
provision of services according to the system of care characteristics described in RSA 135-F:3,
including children, birth to age 6, with exposure to adverse childhood experiences.

II. Provide ongoing training and consultation on a statewide basis to the department of
health and human services and to persons employed in the children's behavioral health system,
the child welfare system, and early childhood care providers, relating to:

| (a) The use of evidence-based and culturally-relevant psychotherapies and
practices that are appropriate to specific populations of need.
(b) The analysis of quality assurance protocols to determine whether service providers

are utilizing evidence-based practices with fidelity, including the use of outcome measures.
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{c) The adﬁzinistrution, interpretation, and reporting of client treatment
outcomes measures associated with evidence-based interventions.
(d} The early identification of mental health risk and symptoms for children
exposed to adverse childhood experiences. ‘
II-a. Support a statewide network of mental health providers trained in evidence-
based practices for childrén exposed to adverse éhildhood experiences.
III. Act as a clearingbouse for information and statewide resources on evidence-based
practices for children receiving services pursuant to RSA 169-B, 169-C, 169-D, and 170-G.
IV. Facilitate collaboration among state and local agencies and service providers to increase
access to such providers.
V. Provide support for the assessment of the implementation of evidence-based practices by
such state and local agencies.

11 Effective Date. This act shall take effect July 1, 2022.
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2022-1297s
AMENDED ANALYSIS

This bill directs the department of health and human services to establish a pilot program for
children who have experienced adverse childhood events. The bill also makes appropriations to the
department of health and human services for child parent psychotherapy {CPP) services for children
who have experienced emotional trauma and for family resource centers.
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SB 444-FN, relative to childhood adverse experiences treatment and prevention.
Hearing Date:  January 20, 2022
Time Opened: 11:07 a.m. Time Closed: 11:50 a.m.

Members of the Committee Present: Senators Bradley, Gray, Avard, Sherman and
Whitley '

Members of the Committee Absent: None

Bill Analysis: This bill directs the department of health and human services fo
establish a pilot program for young children who have experienced adverse childhood
events and other emotional trauma and makes an appropriation to the department for
this purpose. The bill also makes an appropriation to the department to develop and
implement a plan to increase child parent psychotherapy services for young children
who have experienced severe emotional trauma.

Sponsors: {
Sen. Whitley Sen. Watters Sen. Hennessey

Sen. Carson Sen. Cavanaugh Sen. Sherman

Sen. Rosenwald Sen. Perkins Kwoka Sen. Prentiss

Sen. Kahn Sen. Soucy Sen. D'Allesandro

Rep. Wallner Rep. Altschiller Rep. Wazir

Rep. Luneau

Who supports the bill: Joelle Martin, Cassie Yackley, Rebecca Woitkowski (New Futures),
Erin Pettingill (FSNH), Dellie Champagne (PAIMI), Holly Stevens, Representative Megan
Murray (Hillsborough Country District 22), Nancy Vaughan (American Heart Association),
John Dedoie (National Association of Social Workers and NH Psychological Association), Moira
O'Neill, Senator Becky Whitley (Senate District 15), Senator Rebecca Perkins Kwoka (Senate
District 21), Senator David Watters (Senate District 4), Senator Kevin Cavanaugh (Senate
District 16), Senator Cindy Rosenwald (Senate District 13), Senator Erin Hennessey (Senate
District 1), Senator Donna Soucy (Senate District 16), Cora Long, Lyn Lindpaintner, Laurie
Foster, Jeanne Torpey, Claudia Damon, Denise Clark, Barbara Zaenglein, Eric Zaenglein,
Senator Sharon Carson (Senate District 14), Cheri Falk, Amy Erickson, Linda Burnap, Wendy
Jensen, Marcia Hayward, Margaret Keeler, Patricia Anastasia, Paula Hurley, Patricia
Cauchon, Andrew Jones, Nicolas Ravitch, Bonnie Dunham, Nancy Brennan, Anne Grossi, Tina
Smith, Deborah Leavitt, Senator Tom Sherman (Senate District 24), Margaret Henrichon,
Gary Devore, Pamela Kelig (New Hampshire Coalition Against Domestic and Sexual Violence),
Samantha Stewart, Claire Naylor, Gregory Davis, and others. In total, 70 individuals signed
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in in support of SB 444-FN. The full sign in sheets are available upon request to the
Legislative Aide, Cameron Lapine (cameron.lapine@leg.state.nh.us).

Who opposes the bill: Curtis Howland, Sarah Reed, and Eric Loveless.
Who is neutral on the bill: None.

Summary of testimony presented in support:

Senator Becky Whitley

Senate Diétrict 15

Senator Whitley said that SB 444-FN is the Adverse Childhood Experiences (ACEs)
Treatment and Prevention Act. She said that it builds on years of bipartisan work on
children’s mental health. She said that every child should have the same opportunities
regardless of their background.

Senator Whitley said that SB 14-FN (2019) reformed children’s mental health and SB
444-FN looks to shift the focus upstream, preventing crises before they happen, and
identify vulnerable children before they end up in emergency departments.

Senator Whitley said that in 2018 suicide was the 22 leading cause of death for youths
ages 8 to 24. She said that there are soaring rates of mental illness and health
problems.

Senator Whitley said that multiple national pediatric medical societies declared a
national state of emergency in children’s mental health, calling for innovation and
action to improve access to a full continuum of prevention and treatment.

Senator Whitley said that SB 444-FN looks at young children and finds better ways to
support them.,

Senator Whitley said that ACEs during the first year of a child’s life impacts their brain
development, which has compound effects later in life. She said that ACEs make
children more vulnerable in society.

Senator Whitley said that there is good news in that evidence-based early intervention
is shown to be more cost-effective and impactful than waiting for an impact
downstream.

Senator Whitley said that SB 444-FN builds on the work of SB 14-FN (2019) and
supports the New Hampshire 10 Year Mental Health Plan as well as Department of
Health and Human Services (DHHS) work on infant and early childhood mental health.
Senator Whitley said that SB 444-FN builds up workforce capacity to alleviate the
widespread shortage of mental health professionals for children and their caregivers.
Senator Whitley said that SB 444-FN pilots a new level of home and community-based
care for children and expands mental health interventions for children at risk for ACEs
by supporting the primary prevention infrastructure.

Senator Whitley said that Sections 1 and 2 of SB 444-FN speak for themselves.

Senator Whitley said that Section 3, on Page 2, is a pilot program to expand the 1915@)
waiver first created in New Hampshire in 2017 for children ages six and up who are at
risk for hospitalization. She said that the pilot program would expand that waiver for
children younger than six years old.

Senator Whitley said that there is an appropriation for Sectlon 3. She said that DHHS
ndicated that some American Rescue Plan (ARP) funds could be used for that purpose
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but not the entirety. She said a further appropriation may be needed to be adjusted
with what DHHS has already received. Senator Whitley said that she would do so
through the Finance Committee.

o, Senator Whitley said that Sections 4, 5, and 6 look at the existing care statute and add
more trauma responses.

e Senator Whitley said that Section 7 builds on the infant mental health plan using a
model developed by the national organization Zero to Three.

s Senator Whitley said that Section 8 is an appropriation for building the workforce in
child-parent psychotherapy. She said that child-parent psychotherapy is an effective
and evidence-based, but expensive, treatment. She said that the appropriation is for
five years to build the capacity for treatment.

s Senator Whitley said that Section 9 is an appropriation for the workforce training
model, at the request of DHHS.

e Senator Whitley said that Section 10 is an appropriation for family resource centers
(FRCs). '

e Senator Whitley said to look at SB 444-FN as a prevention and treatment bill. She said
it is about building the primary prevention infrastructure, preventing child abuse and
neglect. She said that it is important work that needs sustainable funding.

e Senator Whitley presented Amendment 0190s and said that it is a minor language
change to clean up the drafting. She said that it adds a new section on Page 2 of the
amendment to make sure that existing FRCs have the capacity. She said that there is a
need to figure out the necessary appropriation for expanding the currently contracted
ARP dollars. She said that every appropriation in SB 444-FN looks towards ARP
money. Senator Whitley said that SB 444-FN is not long-term funding and that it will
pay for itself going forward.

o Senator Gray said, referencing Line 1 of Amendment 0190s, that there appears to be a
drafting error with duplicative references.

o Senator Whitley said that she had just received the amendment and could make
changes. ‘

e Senator Bradley asked if ACEs treatment is currently funded up to age six and SB 444-
FN would expand that to age eight.

o Senator Whitley said that there is a bucket of money available under 1915()
waivers. She said that is currently available for children ages six and up. She
said that SB 444-FN would establish a pilot to open it up to children younger
than age six.

¢ Senator Bradley asked if the funds in SB 444-FN came from the discretionary ARP
funds or if they came from a dedicated ARP fund.

o Senator Whitley said that they came from the discretionary funds.

| Rebecca Woitkowski
Kids Count Policy Co‘ordinator, New Futures

o Ms. Woitkowski said that it is imperative for the state to invest in primary prevention
programs and multi-generational supports. She said that the ongoing mental health
and child protection crises have had negative impacts on families and children.
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Ms. Woitkowski said that she supports the entirety of SB 444-FN but especially the
appropriation for child-parent psychotherapy. She said that many towns have ACEs
prevention programs but the demand for child-parent psychotherapy cannot meet the
need as currently structured.

Ms. Woitkowski said that the appropriation for FRCs is important, as they sit at the
heart of communities and mitigate the impacts of trauma.

- Ms. Woitkowski said that the state needs to leverage any federal funding possible.

Ms. Woitkowski said that she chairs the Wellness and Primary Prevention Council,
which has existed since 1999. She said that the ideas of SB 444-FN are not new.
Senator Whitley asked Ms. Woitkowski to mention how the Preschool Development
Grants (PDGs) were used to support FRCs.

o Ms. Woitkowski said that PDGs included a grant for FRCs in the first year but,
given the change in needs, the grant was not renewed for the second year and
will run out. She said that more families could be served with more
infrastructure.

Holly Stevens

Director of Public Policy, National Alliance on Mental Illness — New Hampshire
(NAMI-NH) |

Ms. Stevens said that evidence-based early intervention is very effective and cost
effective. She said that if a child can get to treatment earlier, their outcomes are better
later in life. .

Ms. Stevens said that there are not enough child-parent psychotherapy providers in the
state to meet the need. She said that extra funding would go a long way towards getting
families the care that they need.

Ms. Stevens said that supporting prevention and intervention is in the 10 Year Mental
Health Plan.

Moira O’Neill
Child Advocate

Ms. O'Neill said that the Office of the Child Advocate (OCA) supports SB 444-FN w1th
one small adjustment and, seeing the amendment, supports the amendment.

Ms. O’'Neill said that SB 444-FN ensures a robust, comprehensive service array for all
children in New Hampshire. She said that SB 444-FN represents a missing
foundational stone in the system.

Ms. O'Neill told the Committee the story of a young man who officially entered the
system at age 16 but there were many missed opportunities along the way for him to
receive care and support that were not picked up on. She said that he is currently 20
years old and receiving extended services as he deals with substance abuse disorder and
homelessness.

Ms. O'Neill said that brains are malleable during childhood and adolescence. She said
that brain grows in certain windows where things can be shaped and changed. She said
that ACEs are physical and chemical damage to the brain during those growth
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windows. She said that SB 444-FN extends the availability of programs to help correct
those damages during intervention in the growth windows.

o Ms. O'Neill said that the care needed does not require bringing new providers into the
state but, instead, training certain providers already in place.

¢ Ms. O’'Neill said that child-parent psychotherapy and a local FRC could have changed
the outcome for the boy she spoke about.

e Ms. O'Neill said that SB 444-FN is about building workforce capacity, strengthening
FRCs, and being ready for the next budget cycle.

e Ms. O’'Neill said that the boy she discussed did receive care but they were not evidence-
based and were not based on helping him heal, explaining why they were not effective.

e Ms. O'Neill said that the OCA requests, on Page 4, Lines 4 through 7, that the OCA also
receive the report so that they can assess the gost-beneﬁt of the program.

e Senator Avard asked, referencing the boy Ms. O’'Neill mentioned, if the state failed him.
He asked why there is a need for more intervention if the state is already failing youths.
He asked why the boy was not picked up and cared for sooner.

o Ms. O'Neill said that SB 444-FN would create programs that do not currently
exist. She said if the state had intervened at seven months, or one year, there
may have been an opportunity to avoid further involvement with the system.
She said that intervention from the state did not fail, but it started too late to
have an impact. She said that there were not certain programs that exist
currently at that time. Ms. O’Neill also said that, until June of 2021, the state
did not contract out residential programs for youths. She said that the state is
moving to provide good, effective, evidence-based programs for children to get
into and out of programs as soon as possible. She said that some states, like New
Jersey, has closed their residential programs and instead serve youths within
their communities through behavioral support programs.

Summary of testimony presented in opposition: None.
Neutral Information Presented:

Rebecca Ross and Jenny O’Higgins
Division for Behavioral Health, DHHS

¢ Senator Bradley asked Ms. Ross and Ms. Higgins to explain how SB 444-FN would
function within existing programs in DHHS.

o Ms. Ross said that the elements of SB 444-FN are consistent with the system of
care model and the 10 Year Mental Health Plan. She said that it would
primarily require amendments to existing contracts in order to expand services.
She said that DHHS did receive ARP approval for $1.6 million for ACEs.

e Senator Bradley asked if DHHS had been going through the Fiscal Committee for the
ARP funds. o )

o Ms. Ross cited FIS 21-355 from November of 2021. She said that the funding at

the Fiscal Committee is in parallel with SB 444-FN and DHHS can work it out.
e Senator Bradley, referencing the fiscal note, asked if there are some services approved
by the Fiscal Committee that are listed in the note.
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o Ms. O'Higgins said that what DHHS put into the fiscal note is the portion that
has already been approved by the Fiscal Committee. She said that DHHS could
work with Senator Whitley for those items not currently covered.

Senator Bradley confirmed that that amount of ARP funds was $1.6 million.

o Ms. Ross confirmed. )

o Senator Whitley pointed to Page 3, Line 11 and said that that was the
appropriation that needs to be tweaked. She said that it could be done with the
necessary appropriation for Section 11 of Amendment 0190s.

o Ms. Ross said that she did not know the one-to-one correlation involved. She said
she wanted to get the details before explaining exactly how it would work out.

o Senator Whitley said that Ms. Ross is too humble and that she is very familiar
with the programs and issues involved.

Senator Bradley said that he had a legislative service request for a bill dealing with
environmental issues using ARP funds. He said that he was recommended to withdraw
that bill request and go through the Fiscal Committee. He asked, with some of the
items outlined in SB 444-FN, if DHHS was currently working through the Fiscal
Committee.

o Ms. Ross said that, with the exception of what’s already been approved, she said
that there are some items that DHHS is looking for the authority and direction
to move forward on.

Senator Bradley said that he recommended, since all ARP funding is going through the
Fiscal Committee, for Senator Whitley and the OCA to work with DHS in terms of
appropriating some items through the Fiscal Committee soon. He said that there are
portions that need legislative authority that could be proceeded with.

Senator Whitley said that Senator Bradley’s recommendation makes sense. She
suggested passing the policy involved and removing the appropriations. He said that
she does not want to stall the process and that there is a package of policies that it is
important for the General Court to weigh in on.

Senator Bradley said that he was comfortable with what Senator Whitley proposed but,
given that the state is trying to get things going around SB 14-FN (2019) and SB 6-FN-
A-L (2020), he said that he would like to see Senator Whitley, the OCA, and DHHS
report back to the Committee on their progress with the Fiscal Committee. He said that
then it may be a good idea to adopt the policy without the appropriation.

Senator Whitley proposes a third path where the policies are passed and then DHHS
and herself can go to the Finance Committee to address the appropriations.

Senator Bradley said that that is a third path.

Senator Avard said he would like time to think it over.

Senator Bradly said that the Committee was not going to take action on SB 444-FN.

Date Hearing Report completed: January 24, 2022
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Good morning, Chairman Bradley, Vice Chairman Gray, and esteemed membeérs of the Senate Health and
Human Services Committee. My name is Moira O’Neill, the Child Advocate for the State of New
Hampshire. The Office of the Child Advocate is an independent agency mandated to provide oversight of
state and state-arranged services to children and to promote children’s best interest. Thank you for the
opportunity to speak to you today in support of SB 444-FN, relative to childhood adverse experiences
treatment and prevention. We support this bill with just one small recommendation for adjustment.

Senate Bill 444-FN expands the system of care to ensure a robust, comprehensive, and aII-incIu's'ive service
array is available for all children of all ages in New Hampshire. Many of you have worked hard over the
past four years or more to create a responsive system of children’s behavioral health. SB 444-FN
represents a missing foundation stone to that system.

With the Office of the Child Advocate’s singular access to information, we can give life to policy proposals. -

\T'oday I would like to give life to SB 444-FN by sharing the experience of one of the first boys  met in this
rqie. At the time he was 16 years old and placed at a residential program. He was asking for a family. As is
the case for most teenagers in State custody, he was not having much luck being matched with an
_ adoptive family. He was also not doing well in the residential program. He tried but could not keep a job
. off campus because of unsafe behaviors. He sometimes took property that was not his. He was not always
truthful. He was not doing well in school. He was stuck. He had biological relatives with occasional contact,
but none who felt they could take care of him. When | sat down to review his lengthy case record and
understand what brought him into the care of the Division for Children, Youth and Families (DCYF), |
recognized immediately a missed opportunity. The boy was known to DCYF almost from birth. One of the
earliest referrals to DCYF about him came from a childcare provider. The provider reported thatthe child’s
mother routinely picked him up late, never brought enough formula, left dirty bottles with which to feed
the 7-month-old boy, and did not have diapers. The provider thought the 20-year-old, -single mother
needed some help with parenting. More referrals to DCYF followed, for failure to protect the child,
~medical neglect, and other chronic neglectful behavior. Many of the early allegations of neglect or abuse
were unfounded. His mother was trying. Some unfounded allegations were assessed as considerable risk.

By the time the boy was 7, he was in State care and has been since. Today, at 20, he is ret’:eiviné extended’

services. He is homeless and struggling with substance use. He will likely rely upon the State for many
- years to come. Since then, | have reviewed records of many more young people with the same early
adverse experiences, and the same missed opportunities. That boy represents the opportunity and value
of'the investment in early intervention that the SB 444 ACEs pilot offers.

" Adverse childhood experiences, exposure to abuse, neglect, and other traumas, have been found to
mterrupt normal child development, in particular, the child’s brain development. Children’s brains, we
can see in fascinating magnetic resonance studies and other research, develop in phases. Eac_h section of
the brain and all its neuronal connections are associated with certain thresholds or windows for learning

Governor Hugh Gallen Office Park. Tohnson Hall, 107 Pleasant Strect. Concord New Hampshire 03301 .
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and skills development This includes regulatmg emotlons recognizing social cues, cognitive function and -
intellect,’ Ianguage skills, and more. If a child experiences an adverse event, we see physical and chemical -
changein the brain. If it happens during one of those windows of opportunity, the associated skill or ability
may never be achieved. This is where we can predlct poor school performance, disrupting behavior,
delinquency, poor employability, and chronic ilinesses, including substance use, obesity, diabetes and
other d:sabhng or complicating conditions that can Iast a lifetime. '

The good n'e'ws is, because children’s brains remain so malleable throughout childhood and adolescence,".

they can experience healing and resiliency with the right intervention. Home visiting programs providing " .
parenting support and child development education to new parents are the most evidence- based .

programs with successful outcomes for children in the field. SB 444-FN would extend availability of those
programs. Chl|d and parent psychotherapy (CPP) is another evidence-based modeli of care with i impressive
success that not only treats a child exposed to trauma, it also treats a parent’s unresolved trauma and
adverse experiences, building up parent resilience to better nurture and heal the child. SB 444-FN expands
availability of this remarkable model of care and fortifies the workforce to do it. )
The ACEs prevention and treatment pilot program for children birth to 8-years-old proposed in SB 444-
FN, targets-those critical growth thresholds, setting the child on a path for healthy development. It wasa_
family §trength that the boy | described, and his mother had access to childcare. But the infrastructure.os
support appeared to stop there. Had the little family been embraced by a local family resource center
and supported by a CPP therapist in those early years when childcare was calling in concerns about
insufficient food and attention, think what his outcome might have been. The cost of the pilot and the -
investment in'training providers in CPP or innovative case learning programs like ECHO, likely represents’
c0n5|derable cost savings for the State compared to what we have spent on over 10 years of expensive
and ineffective residential programs for one boy and continue to spend in his extended services.

SB 444-FN contemplates a careful rounding out of the system of care in it addressing the earliest, most
important years for a child’s path to success. It includes careful consideration for building workforce
capacity, strengthens local family resource centers, and pilots a holistic approach to the youngest, most
at risk children. The pilot will demonstrate the value of this approach in readiness for the next budget and
State investinent in proven supports for strengthening New Hampshire families.

The only adjustment we request in the bill is on Page 4, lines 4-7, Section 7, Iv{a) in which the department
is mandated to provide a detailed report. We ask that the department also report to the Office of the
Child Advocate so that we may assess the outcome and cost benefit of the pilot and provide guidance on
further-investment or program adjustment. Legislative committees are subject to change. The Office of -
the Child Advocate is therefare a steady source of oversight and guidance on new initiatives. :

For these reasons, | urge you to pass SB 444-FN, relative to childhood adverse experiences treatment
and prevention, with the recommended adjustment; .

Thank \}ou,for taking my testimony. | welcome questidns if you have them.



~ (@NAMI New Hampshire

National Alliance on Mental lliness

January 20, 2022

Honorable Chairman Jeb Bradley

Senate Health and Human Services Committee
Legislate Office Building Room 101

North Main St., Concord, NH 03301

RE: NAMI NH Support of SB 444

Dear Chairman and Committee Members:

Thank you for the opportunity to testify today. My name is Holly Stevens, and T am the Director of Public
Policy at NAMI New Hampshire, the National Alliance on Mental Illness. NAMI NH is a non-profit,
non-partisan, grassroots organization whose mission is to improve the lives of all people impacted by
mental illness and suicide through support, education and advocacy. On behalf of NAMI NH, I am here
today to speak in support of SB 444, relative to childhood adverse experiences treatment and
prevention.

Young children, birth to age 8, are some of the most vulnerable members of our society, both in terms of
risk for maltreatment and regarding the long-lasting ramifications from exposure to trauma. Despite
common misperceptions, young children can, and do, experience mental health issues which can manifest
through developmental and behavioral challenges. High-quality, evidence-based early intervention has
been shown to be more cost effective than waiting to intervene later in life. Child parent psychotherapy
(CPP) is an evidence-based therapy for caregivers and young children, birth to age 8, who have
experienced traumatic events or other traumatic stressor which can disrupt normative development and
who are experiencing mental health, attachment or behavioral issues. CPP has emerged as the most
frequently employed model in our state, largely due to CPP’s effectiveness with traumatized young
children and their caregivers.

However, there are simply not enough CPP providers to cover the need. SB 444 would go a long way to
ensure that New Hampshire’s children, who have experienced trauma or otherwise have a severe
emotional disturbance, get the treatment they need. SB 444 would further the state’s goal of supporting
prevention and intervention as outlined in the state’s 10-year mental health plan of 2019.

For these reasons, NAMI NH urges the committee vote ought to pass for SB 444.

Sincerely,

="

Holly A. Stevens, Esq.

Find Help, Find Hope
NAMI New Hampshire 85 North State Street ® Concord, NH 03301
InfoLine: 800-242-6264 e Tel: 603-225-5359 e info@NAMINH.org & www.NAMINH.org
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January 20, 2022

‘The Honorable Jeb Bradley, Chair

Senate Health and Human Services Committee
Legislative Office Building, Room 101
Concord, NH 03301

RE: New Futures’ Support for SB 444 relative to childhood adverse expenences treatment and
prevention.

Dear Chairman Bradley and Honorable Members of the Committee:

New Futures appreciates the opportunity to offer testimony in support of SB 444. New Futures is a
nonpartisan, nonprofit organization that advocates, educates, and collaborates to improve the health and
wellness of all New Hampshire residents. As New Hampshire’s authorized Kids Count otganization, New
Futures also advocates for data-based policies that support Granite State families.

New Futures supports SB 444 because it is imperative that the State invest in primary prevention programs
which are critical to the prevention and mitigation of childhood traurna and provide multi-generational supports
which enable families to thrive. The COVID-19 pandemic, and ongoing mental health, substance misuse, and
child protection crises have negatively impacted New Hampshire’s children and families and placed increasing
pressure on all child-serving children’s behavioral health and child protection systems. There is a critical need
for increasing the availability and capacity of mental health interventions that promote healthy social, emotional

. development for young children who have expetienced significant trauma and their caregivers.

Countless studies have shown us that eatly experiences literally shape the architecture of the developing brain.
We also know that some kinds of stress can derail healthy development. Certain experiences are so severe or
chronic that they produce toxic stress in children, which damages developing brain architecture, leading to
lifelong problems in health, learning and behavior. However, research shows us that key investments and
interventions can dramatically alter a child’s life trajectory in a positive way mitigating the effects of toxic stress,
building resiliency, and preventing futureharm. High-quality, evidence-based eatly intervention irrefutably has
been shown to be more cost effective and have greater societal itnpact than waiting to intervene downstream.
Early intervention impacts have broad reach and can improve children’s cognitive, social, emotional, behavioral,
and physical health and wellbeing and are more likely to have lifelong benefits.

SB 444 aims to support both mitigation and primary prevention by making investments in both Child -Parent
Psychotherapy (CPP) and Family Resource Centers. CPP is an evidence-based therapy for caregivers and
young children, birth to age 8, who have experienced traumatic events or other traumatic stressor which can
disrupt normative development and who are experiencing mental health, attachment, or behavioral problems.
CPP has emerged as the most frequently employed model in the state, largely due to CPP’s effectiveness with
traumatized young children and their caregivers. The need for CPP exceeds the availability of services and this
investment will ensure more families have access to this important intervention.

SB 444 strengthens the system for families as well by providing infrastructure supports for Family Resource

Centers. Family Resource Centers (FRC’s) sit at the heart of the communities that they serve. Programs and
services provided by FRCS have been proven to mitigate the impacts of trauma. Despite the importance of

New Futures » 100 North Main Street, Suite 400 Concord, NH 03301 {603) 225-9540  www.new-futures.org
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FRC’s to both child wellbeing and the provision of state services, there is no comprehensive state funding?.
The allocation in SB 444 would provide for infrastructure growth and allow FRC’s to serve more families in
need., ' :

For these reasons, New Futures urges the committee to vote SB 444 Qught to Pass.

Respectfully submitted,

Rebecca Woitkowski, Esq..
Kids Count Policy Director

1 The State invests 325,000 a year to support a facilitating organization model which allows for more effective use
of federal funds.

New Futures * 10 Ferry Street, Suite 307 Concord, NH 03301 « (603) 225-9540 » www.new-futures.org
L A



January 20, 2022

Chairman Bradley

Senate Health & Human Services
State House 107 Main St.
Concord, NH 03301

Dear Chairman Bradley and Senators on the Health & Human Services Committee:

| am writing in strong support of SB444 on behalf of New Hampshire's most vulnerable citizens,
young children (0-6) who have experienced adverse/traumatic experiences, in hopes that the
committee will pass this key legislation.

Young children are the most vulnerable members of our society, both in terms of risk for
maltreatment and regarding biological sensitivity to exposure to adversity. A 2018 Child Trends
study found that 41% of children 0-17 in NH have one or more ACEs and 19% have two or more
(Sacks, et. al., 2018). According to national data collected from state child welfare agencies, children
under the age of two years represent more than a quarter (28%) of the victims of child maltreatment
and those under one year account for 26% of the victims (US-DHHS, 2021). Maternal risk indicators
for children 0-5 in NH have been shown to be among the worst in the country (lower rank equals
greater risk): 40th in excessive drinking women 18-44, 41st in lifetime incidence of intimate partner
violence, 40th in number of drug deaths for women 15-44 (United Health Foundation, 2019). Adverse
early experiences have many significant immediate consequences for children including

behavior problems, increased risk for further victimization, increased risk of mental health diagnosis,
decreased readiness for school, more difficulty learning once in school, etc. that, when not
systematically addressed, compound and create chronic, lifelong disadvantages.

Mental Health Services in NH have come under intense criticism in recent years, citing serious
issues with the mental health workforce capacity, even prior to the pandemic which has served to
intensify this shortage. There is a monumental gap in the mental health service array for maltreated
and traumatized children 0-6 (and their caregivers).

The NH 10-Year Mental Health Plan (2018) established a vision and recommendations for the State's
mental health system, that includes a focus on “Prevention & Early Intervention” activities, which
include: identification of best practices for young children, training to the provider workforce,
screenings, and the expansion of early childhood treatment models. High-quality, evidence-based
early intervention irrefutably has been shown to be more cost effective and have greater societal
impact than waiting to intervene “downstream.” Early intervention impacts have broad reach and can
improve children’s cognitive, social, emotional, behavioral, and physical health and wellbeing and are
more likely to have lifelong benefits.

There has been a 10-year effort to upscale mental health interventions for the 0-6 population. Child-
Parent Psychotherapy (CPP) is an evidence-based intervention for caregivers and young children
who have experienced traumatic exposure. CPP intervention can successfully address the impacts



of exposure to many types of toxic stressors such as witnessing domestic or community violence,
experiencing neglect, physical or sexual abuse, being separated from caregivers, having caregivers
who are incarcerated and/or with mental health or substance use challenges. Despite having
developed a cadre of over 100 providers of CPP in NH, the pandemic has grossly exacerbated the
mental health crisis for young children and the sustainability of CPP is at grave risk.

SB444 would make a substantial difference in the state's capacity to meet the mental health needs
of young children through the allocation of American Rescue Plan Act funds to support evidence-
based mental health interventions for young children and their caregivers. SB444 represents a wise
investment as an "upstream” approach to addressing the mental health crisis that our state faces.

With gratitude,
Cassie Yackley, Psy.D.

Licensed Psychologist/Director

Center for Trauma-Responsive Practice Change
cassie.yackley@centerfortrpchange.com

516 Route 114

Bradford, NH 03221



January 19, 2022

Chairman Bradley

Senate Health & Human Services Committee
State House

107 North Main St

Concord, NH 03301

Dear Chairman Bradley and Senators on the Health & Human Services Committee:

I am writing on behalf of our Milford community, families and children to request that
you support SB444, relative to childhood adverse experiences treatment and
prevention.

A recent needs assessment of our Milford families conducted by PEAR Associates, on
behalf of the Milford Kids Thrive Collaborative, indicated a need to address the
increased neglect, trauma and adverse childhood experiences (ACEs) in our Milford
community. Key findings of this needs assessment included a 58% annual increase in
police incidents involving children and youth (from 234 cases to 370 over the same time
period year to year). Over the past twelve months, tragically, there has also been an
increase in youth suicides in our community. Unfortunately, the gap and wait kst for
mental health services for our children and youth experiencing trauma and adverse
experiences remains.

5B444 proposes a wise investment of American Rescue Plan Act funds to address this
critical problem in Milford, the Greater Nashua area, and across the state. SB444 would
extend and strengthen the evidence-based interventions available to support our
children and youth’s healthy development. By providing our youngest community
members with needed health services and strong foundations early, we can pave the
way for them to reach their full potential as Granite Staters.

Thank you for your support.

Sincerely yours,

Foelle NMartin
Joelle Martin

Member of Milford Kids Thrive Collaborative

122 NOONS QUARRY RD * MILFORD, NH 03055 * JOELLE_MARTIN@HOTMAIL.COM
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Written Testimony of Pamela Keilig
Public Policy Specialist, NH Coalition Against Domestic and Sexual Violence
Senate Health and Human Services Committee
January 20, 2922; 10:45am

SB444, relative to childhood adverse experience treatment and prevention

The New Hampshire Coalition Against Domestic and Sexual Viotence wishes to express
its full support of SB444, legislation that will significantly benefit many children and families
here in the Granite State. The Coalition is the umbrella organization for 12 community-based
crisis centers that each year provide free and confidential services to nearly 15,000 victims of
domestic and sexual violence. [n addition, the Coalition collaborates with various community
partners, government agencies and individuals to respond to and prevent incidents of domestic
and sexual violence. One of the focuses of the Coalition is to raise awareness and build capacity
to address the impact that trauma can have on both victims of domestic violence and their
families. It is especially important that children who have been exposed to violence in their

-homes receive support, and this can be achieved by assisting caregivers to help children cope

with the impact of witnessing violence.

The impact of trauma on the growth and development of children -

Traumatic experiences ina person’s childhood, such as domestic violence, can place
individuals at an increased risk for chronic health problems, mentalillness, and substance use
in adulthood. The ongoing ACEs study that has been brought to the greater community by Dr.
Vincent Felitti of Kaiser Permanente has given us a greater understanding of how childhood
trauma can impact a person across their lifespan. Learning how to identify ACEs and create
supports for children at an early age is critical to breaking the cycle of abuse. The ACEs
research divides the adversities into three categories: abuse, neglect, and household
dysfunction. When a child has experienced these before the age of 18, they can greatly increase
the impact on the person’s physical health and emotional well-being on into adulthood. The

effect is multi-generational and early childhood intervention can decrease the long-term
consequences.

To help mitigate the affect that witnessing domestic violence can have on young
children, the Coalition’s Trauma Informed Services Specialist and other Coalition staff support
several programs that provide assistance to parents and children. These programs help
illustrate the far-reaching impact that SB444 would have through appropriating funding for
Child Parent Psychotherapy interventions and Family Resource Centers. These programs are:

1. Healthy Mom/Healthy Baby training to home visitors at Family Resource
Centers. This training assists home visitors in understanding the dynamics of domestic
- violence and their role in helping mothers find safety when they are experiencing harm




in the home. This partnership, along with the other services that Family Resource
Centers [FRCs] provide, is vital to the ongoing safety of victims and their children
and reduces the impact of this adverse childhood experience.

2. Family Violence Prevention Services [FVPS] program. Through collaborating with the
Division of Children, Youth and Families [DCYF), domestic violence advocates are co-
located between DCYF and the local domestic violence program. The FVYPS works with
an identified non-offending parent in finding safety for them and their children. Domestic
violence advocates receive training on understanding the impact of domestic violence on
children, developing the skills needed to talk to parents about how to best support their |
children. Through these discussion with parents, advocates often recommend child-
parent psychotherapy and may do a referral to a Family Resource Center (FRC].

Impact of the pandemic on the health and well-being of children and families

In addition to abuse, neglect, and caregiver health (substance ablise and mental health],
we are aware that there are a number of factors in the school and community that can have an
impact on the health of a child. Since the beginning of the pandemic, children have endured
new adversities while also being at higher risk for abuse and neglect. An estimated 161
children in NH have lost at least one parent to COVID while others continue to lose parents to
the opioid epidemic. The pandemic has changed the way that families are able to mourn the loss
and children are not able to receive the comfort they would have received before. Loss of school
time, sports, and engagement with peers has resulted in an increased need for mental health
services with longer waiting lists for services. While we are still years from fully understanding
the traumatic impact of the pandemic on children, it is important to recognize that we can
mitigate this impact by devoting our attention to the needs of families and children.

The importance of Child Parent-Psychotherapy & Family Resource Centers

Children who have the presence of at least one supportive adult caregiver are more
likely to have the resiliency that will help reduce the long-term effects on their physical, social,
and emotional well-being. Thus, early childhood interventions that include the caregiver are
known to be the most effective means of increasing resiliency in children who have
experienced adversity. One of the best supports for young children and their caregivers is
Child-Parent Psychotherapy [CPP). This evidence-based practice is a treatment that provides
much needed support to both the child and the primary caregiver. The child and the
caregiver participate in the program and the caregiver receives coaching and feedback in how to
support the child. There are currently waiting lists for families to be a part of this
intervention due to a lack of professionals who have been trained in this practice.
Increasing the number of practitioners will expand the availability of this proven model and
provide a much-needed support for families in New Hampshire.

In addition, the assistance for Family Resource Centers that this bill will provide is
critical. FRCs in New Hampshire provide much needed support to parents and other caregivers
through suppert groups, education, financial assistance, early childhood intervention, and home
visiting. Many parents, especially new parents or grandparents who have recently become
caregivers, feel isolated and FRCs provide the opportunities for connection for both the adults
and the children. This increases resilience in families that helps reduce the long-term impacts




of childhood trauma. FRCs are always struggling to meet the needs of families, especially
during these times, and any financial assistance they can receive would be used to help stabilize
and build resilience in families. The Coalition and our member programs often refer to FRCs in
order to provide ongoing community support to victims and their young children. '

In conclusion, SB444 would bolster critical services and lifelines to New Hampshire
children and families. | strongly urge the committee to support this legislation. The Coalition is
grateful for the sponsors of this legislation for elevating such important interventions and
working to expand the reach and build capacity of these programs that are so desperately
needed in our state.

353+ Concard, NH 03302 - 603.224.8893

New Hampshire Coalition Against Domestic & Sexual Violence « PO Box




Cameron LaEine :

“rom: Becky Parton <ba_star36@hotmail.com>

Sent: Monday, February 7, 2022 2:26 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Support for SB444

Dear Senators,

| am a licensed clinical social worker and my primary work is in preventing and treating trauma. SB444 is the type of hill

that advocates like myself are always striving for. New Hampshire has been working on building a system of care that is

responsive to the needs of families in our communities. This is a logical next step in that journey. Increasing prevention

efforts for young children is the responsible thing to do. Especially now, with mental health needs rising, we need to

support our youngest citizens, to promote positive mental health and well being, and prevent the need for later services

that are often expensive and time consuming. As someone who provides mental health treatment, | strongly believe
that prevention and family preservation/support services are a good investment for all of our futures.

Thank you for your support and | encourage you to vote yes and support SB444.
Thank you,

Becky Parton, LICSW

Henniker, NH

-~ ~ent from Mail for Windows
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STATE OF NEW HAMPSHIRE
SENATE

REPORT OF THE COMMITTEE
FOR THE CONSENT CALENDAR

Thursday, March 10, 2022
THE COMMITTEE ON Health and Human Services
to which was referred SB 444-FN

AN ACT relative to childhood adverse experiences treatment
and prevention.

Having considered the same, the committee recommends that the Bill
OUGHT TO PASS WITH AMENDMENT
BY AVOTE OF: 5-0

AMENDMENT # 1056s

Senator Rebecca Whitley
For the Committee

SB 444-FN directs the Department of Health and Human Services to establish a pilot program for
young children who have experienced adverse childhood events and other emotional trauma and
makes an appropriation to the Department for this purpose. The bill also makes an appropriation to
the Department to develop and implement a plan to increase child parent psychotherapy services for
young children who have experienced severe emotional trauma. The Committee Amendment ensures
that the appropriations in SB 444-FN are consistent with the efforts the Department has already
undertaken through the Fiscal Committee regarding the American Rescue Plan discretionary funds.
This bill will help protect very vulnerable children during the most vulnerable times of their lives
and build out the systems and supports around them and their families. '

Cameron Lapine 271-2104



FOR THE CONSENT CALENDAR

HEALTH AND HUMAN SERVICES

SB 444-FN, relative to childhood adverse experiences treatment and prevention.
Ought to Pass with Amendment, Vote 5-0.
Senator Rebecea Whitley for the committee.

SB 444-FN directs the Department of Health and Human Services to establish a pilot program
for young children who have experienced adverse childhood events and other emotional trauma
and makes an appropriation to the Department for this purpose. The bill also makes an
appropriation to the Department to develop and implement a plan to increase child parent
psychotherapy services for young children who have experienced severe emotional trauma. The
Committee Amendment ensures that the appropriations in SB 444-FN are consistent with the
efforts the Department has already undertaken through the Fiscal Committee regarding the
American Rescue Plan discretionary funds. This bill will help protect very vulnerabie children
during the most vulnerable times of their lives and build out the systems and supports around
them and their families.

/



STATE OF NEW HAMPSHIRE

SENATE

REPORT OF THE COMMITTEE

Wednesday, March 23, 2022

THE COMMITTEE ON Finance

to which was referred SB 444-FN

AN ACT relative to childhood adverse experiences treatment
and prevention.

Having considered the same, the committee recommends that the Bill

IS INEXPEDIENT TO LEGISLATE

BY AVOTE OF:  3-2

Senator Gary Daniels
For the Committee

Deb Martone 271-4980



General Court of New Hampshire - Bill Status System

Docket of SB444

Docket Abbreviations

!
Bill Title: relative to childhood adverse experiences treatment and prevention.

Official Docket of SB444.:

Date Body Description

12/30/2021 S To Be Introduced 01/05/2022 and Referred to Health and Human
Services; §1 1

1/13/2022 ) Hearing: 01/20/2022, Room 101, LOB, 10:45 am; SC 3

3/10/2022 S Committee Report: Ought to Pass with Amendment #2022-1056s,
03/17/2022; Vote 5-0; CC; SC 11

3/17/2022 S Committee Amendment #2022-1056s, AA, VV; 03/17/2022; S15

3/17/2022 S Ought to Pass with Amendment 2022-1056s, MA, VV; Refer to Finance
Rule 4-5; 03/17/2022; S1 5

3/23/2022 S Committee Report: Inexpedient to Legislate, 03/31/2022; SC 13

3/31/2022 S Inexpedient to Legislate, MF, VV; 03/31/2022; S17

3/31/2022 S Sen, Whitley Moved Ought to Pass; 03/31/2022; 817

3/31/2022 S gen. Whitley Fioor Amendment #2022-1297s, AA, VV; 03/31/2022; S3

3/31/2022 S QOught te Pass with Amendment 2022-1297s, MA, VV; OT3rdg;
03/31/2022; S17

4/1/2022 H Introduced 03/31/2022 and referred to Health, Human Services and
Elderly Affairs

4/4/2022 H Public Hearing: 04/12/2022 11:30 am LOB 205-207

4/14/2022 H Executive Session: 04/12/2022 11:30 am LOB 205-207

4/14/2022 H Committea Report: Ought to Pass {(Vote 15-6; RC) HC 15 P. 18

4/21/2022 H Ought to Pass: MA VV 04/21/2022 H] 10

4/21/2022 H Referred to Finance 04/21/2022 H3 10

412272022 H Division Work Session: 04/26/2022 11:30 am LOB 210-211

4/22/2022 H Executive Session: 04/27/2022 03:00 pm LOB 210-211

4/28/2022 H Committee Report: Ought to Pass (Vote 18-2; RC)

5/5/2022 H Ought to Pass: MA VV 05/04/2022 H] 11

5/31/2022 H Enrolled Bill Amendment #2022-2093EBA: AA VV (in recess of)
05/26/2022 HJ 13

6/1/2022 S Enrolled Bill Amendment #2022-2093e Adopted, VV, (In recess of
05/26/2022}); SJ 13

6/7/2022 Enrolled (in recess of) 05/26/2022 H] 14

6/6/2022 Enrolled Adopted, VV, (In recess 05/26/2022); SJ 13

6/22/2022 Signed by the Governor on 06/17/2022; Chapter 0243; Effective
07/01/2022

NH Senate

NH House
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Docket of SB444

Bill Title: relative to childhood adverse experiences treatment and prevention.

Official Docket of SB444.:

Date Body Description

12/30/2021 S To Be Introduced 01/05/2022 and Referred to Health and Human
Services; S1 1

1/13/2022 S Hearing: 01/20/2022, Room 101, LOB, 10:45 am; SC 3

3/10/2022 S Committee Report: Ought to Pass with Amendment #2022-1056s,
03/17/2022; Vote 5-0; CC; SC 11

3/17/2022 S Committee Amendment #2022-1056s, AA, VV; 03/17/2022;, S35

3/17/2022 S Ought to Pass with Amendment 2022-1056s, MA, VV; Refer to Finance
Rule 4-5; 03/17/2022; 83 5

3/23/2022 ] Committee Report: Inexpedient to Legislate, 03/31/2022; SC 13

3/31/2022 s Inexpedient to Legislate, MF, VV; 03/31/2022; S3 7

3/31/2022 S Sen, Whitley Moved Ought to Pass; 03/31/2022; S 7

3/31/2022 S ?en. Whitley Floor Amendment #2022-1297s, AA, VV; 03/31/2022; S)

3/31/2022 S Ought to Pass with Amendment 2022-1297s, MA, VV; OT3rdg;

’ 03/31/2022, 83 7

4/1/2022 H Introduced 03/31/2022 and referred to Health, Human Services and
Elderly Affairs

4/4/2022 H Public Hearing: 04/12/2022 11:30 am LOB 205-207

4/14/2022 H Executive Session: 04/12/2022 11:30 am LOB 205-207

41472022 H Committee Report; Ought to Pass (Vote 15-6; RC) HC 15 . 18

4/21/2022 H Ought to Pass; MA VV 04/21/2022 H] 10

4/21/2022 H Referred to Finance 04/21/2022 HJ 10

4/22/2022 H Division Work Session: 04/26/2022 11:30 am LOB 210-211

4/22/2022 H Executive Session: 04/27/2022 03:00 pm LOB 210-211

4/28/2022 H Committee Report: Ought to Pass (Vote 18-2; RC)

5/5/2022 H Ought to Pass: MA VV 05/04/2022 H] 11

5/31/2022 H Enrolled Bill Amendment #2022-2093EBA: AA VV (in recess of)
05/26/2022 HJ 13

6/1/2022 S Enrolled Bill Amendment #2022-2093e Adopted, VV, (In recess of
05/26/2022); S3 13

6/7/2022 H Enrolled (in recess of) 05/26/2022 H3 14

6/6/2022 Enrolled Adopted, VV, (In recess 05/26/2022); $J 13

6/2272022 S Signed by the Governor on 06/17/2022; Chapter 0243; Effective
07/01/2022

NH House NH Senate
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May 26, 2022
2022-2093-EBA

10/12
Enrolled Bill Amendment to SB 444-FN
The Committee on Enrolled Bills to which was referred SB 444-FN
AN ACT relative to childhood adverse experiences treatment and prevention.

Having considered the same, report the same with the following amendment, and the
recommendation that the bill as amended ought to pass.

FOR THE COMMITTEE

Explanation to Enrolled Bill Amendment to SB 444-FN

This enrolled bill amendment makes a technical correction.

Enrolled Bill Amendment to SB 444-FN

Amend section 8 of the bill by replacing line 4 with the following:

in RSA 167:3-1, IV as inserted by section 7 of this act. Of this amount, the governor shall determine

if any remaining discretionary
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