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Division of Medicaid Services

• Department Unique Identifier:  

05  Health and Social Services
95  Health and Human Svcs Dept

047 HHS: Ofc Medicaid Services
470010 Division of Medicaid Services

• Henry Lipman, Medicaid Director

Henry.D.Lipman@dhhs.nh.gov
271-9434

• Athena Gagnon, Medicaid Finance Director

Athena.K.Gagnon@dhhs.nh.gov
271-9420

mailto:Henry.D.Lipman@dhhs.nh.gov
mailto:Athena.K.Gagnon@dhhs.nh.gov
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Division of Medicaid Services (DMS)

Mission and Vision
The mission of DMS is to serve the healthcare needs of Medicaid beneficiaries 

in New Hampshire through an effectively and efficiently run Medicaid Care 
Management and Fee For Service Program. 

Further, DMS will operate this publicly funded health insurance program in a 
fiscally sound fashion while continuously striving to improve the quality of 
service and care for the approximately 1 in 7 New Hampshire citizens who 

have Medicaid.
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Division of Medicaid Services - Overview 

► Publicly funded health insurance program for low-income and categorically needy.  

► As of 1/31/21 New Hampshire Medicaid serves 214,000 residents of the state; nearly 1 in 7 NH 
residents at any one time.

► DMS is the lead Division within DHHS that interfaces with Centers for Medicare and Medicaid 
Services (CMS) for state plan, waiver, technical assistance and federal claiming in support for the 
following Divisions / Programs:

 Division for Behavioral Health – Mental Health services; substance use disorder services 
and Children’s Mental health services

 Division of Long Term Supports & Services - Developmental services; elderly & adult 
services including nursing facility rates

 Division of Economic Housing and Stability – housing services

 Division for Children, Youth & Families – in home supports and out of home placements
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Division of Medicaid Services - Overview (continued)

► Offering a Medicaid program is elective for states.  All fifty states currently elect to offer a 
Medicaid program. 

► Participating states  must cover select groups of people and cover select groups of services 
that are known as mandatory.

► Participating states can elect coverage for additional services and populations that are known 
as optional.  

► In return, the federal government pays a fixed percentage of the cost, known as FMAP.  In New 
Hampshire it is always at least 50 percent of cost.

► Families First Coronavirus Response Act (FFCRA) requires states receiving the enhanced FMAP 
due to the Federal Public Health Emergency (PHE) keep anyone enrolled in Medicaid as of 
March 18, 2020 (the start date of the PHE) enrolled in the program through the first day of the 
month following the month in which the PHE ends. 

► The COVID enhanced FMAP continues through the end of the quarter in which the PHE ends.
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Division of Medicaid Services – Overview (continued)
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Division of Medicaid Services – Services
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Division of Medicaid Services – Population served
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State of New Hampshire
Department of Health and Human Services

Division of Medicaid Services – Population served
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Division of Medicaid Services – Delivery / Quality Strategy
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Consumer guide can support informed 
decisions about choosing a health plan. 
The guide is provided to newly eligible 
Medicaid members and existing Medicaid 
members during open enrollment.

The guide includes quality data about:
• Member satisfaction with the health 

plan;
• Member utilization of preventative 

care such as prenatal care; and
• Member adherence to evidence based 

treatment to manage physical and 
behavioral health conditions.

https://medicaidquality.nh.gov/member-
enrollment-guide-quality-nh-medicaid-plans

Medicaid Quality Consumer Guide of Health Plans

https://medicaidquality.nh.gov/member-enrollment-guide-quality-nh-medicaid-plans
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Division of Medicaid Services – Delivery / Quality Strategy
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(3) National Medicaid Average: NCQA Quality Compass National Medicaid HMO Rates



16
Division of Medicaid Services – Delivery / Quality Strategy

The New Hampshire Medicaid Care Management (MCM) Quality Strategy has provided 
an initial roadmap to achieve higher level of performance by selecting ten (10) quality 
measures with a goal of reaching or exceeding the 75th percentile of National Medicaid 
Health Plans by June 30, 2022. 

The 10 quality measures have been organized into two (2) report domains and six (6) 
categories: 

Prevention:
 Adolescent Health and 
 Women’s Health

Treatment:
 Adult Mental Health Population
 Children’s Mental Health Population
 Substance Use Disorder Treatment
 Appropriate Care See NH’s progress in the NH Quality Priority 

Improvement Update Report:
https://medicaidquality.nh.gov/sites/default/files/SFY
%202021%20NH%20MCM%20Quality%20Improve
ment%20Priority%20Update%20F3.pdf

https://medicaidquality.nh.gov/sites/default/files/SFY%202021%20NH%20MCM%20Quality%20Improvement%20Priority%20Update%20F3.pdf
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Division of Medicaid Services – External Review
The New Hampshire Medicaid Care Management (MCM) Program contracts with an 
External Organization to perform annual reviews of the NH Medicaid Care Management 
Organizations as federally required by 42 CFR 438.350

External Quality Review activities include:
• Annual MCO contract compliance audit;
• Annual performance measure validation audit;
• Annual MCO provider network adequacy validation;
• Validation of MCO performance improvement projects;
• Medicaid member interview studies;
• Medicaid provider satisfaction surveys; and
• Additional quality studies.

See the most recent Technical Report:
https://medicaidquality.nh.gov/sites/default/files/NH
%20EQRO%20Technical%20Report%20SFY%202
020_0.pdf

SFY20 SFY21 
SFY22  

Budget
SFY23 
Budget 

AU7937 
Medicaid 
Administration $508,788 $534,228 $623,208 $623,208
AU2358
Granite 
Advantage $197,862 $207,755 $242,359 $242,359

Total Funds $706,650 $741,983 $865,567 $865,567

https://medicaidquality.nh.gov/sites/default/files/NH%20EQRO%20Technical%20Report%20SFY%202020_0.pdf
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Division of Medicaid Services – Quality Improvement

Results NH Quality Priority Improvement Update Report:

Full report found at: 
https://medicaidquality.nh.gov/sites/default/files/SFY%202021%20NH%20MCM%20Quality%20Impro
vement%20Priority%20Update%20F3.pdf

https://medicaidquality.nh.gov/sites/default/files/SFY%202021%20NH%20MCM%20Quality%20Improvement%20Priority%20Update%20F3.pdf
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Division of Medicaid Services – Quality Improvement

Results NH Quality Priority Improvement Update Report:

Full report found at: 
https://medicaidquality.nh.gov/sites/default/files/SFY%202021%20NH%20MCM%20Quality%20Impro
vement%20Priority%20Update%20F3.pdf

https://medicaidquality.nh.gov/sites/default/files/SFY%202021%20NH%20MCM%20Quality%20Improvement%20Priority%20Update%20F3.pdf
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Division of Medicaid Services Key Accomplishments

•Managed increased enrollment to meet federal maintenance of effort requirements to 
receive $22.8M for SFY20 in enhanced federal match ($45.3M expected in SFY21)

•Amended MCO contract to repurpose $13 million in MCO capitation payments to safety 
net providers to ensure network stability and patient access

•Supplied provider data to federal partners to ensure NH providers received funds from 
Health Resources & Services Administration (HRSA) Provider Relief Fund

•Planning for post-PHE unwinding of COVID flexibilities in member eligibility, provider 
enrollment, and policy areas

•Implemented 1135 waivers allowing family members to deliver personal care services due 
to nursing shortage, and providing additional flexibilities around provider enrollment, 
service delivery and reporting requirements

•Implemented Medicaid COVID-19 Testing Group; providing Medicaid coverage for COVID-
19 testing for uninsured

•Supported Executive and legislative mandates to expand the use of telehealth

Response to Public Health Emergency
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Division of Medicaid Services Key Accomplishments

•Supported SB 684 to maximize federal reimbursement for schools participating in the 
Medicaid To Schools program

•Convened Adult Dental Workgroup to shape the adult dental benefit pending appropriation 
per HB4

•Developed Intergovernmental Transfer Agreements with county governments to support 
regulatory compliance for the county cap agreement

•Submitted 30+ State Plan Amendments (SPA’s) in 2020 in response to legislative policy and 
CMS regulations

- Approximately double the number of SPAs typically submitted annually

•Adopted Medicaid for Older Employed Adults with Disabilities (MOAD) eligibility group

•Updating Medicaid for Employed Adults with Disabilities (MEAD) determination rule 

Policy Implementation and Regulation Compliance
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Division of Medicaid Services Key Accomplishments

•Implemented payment methodologies to comport with legislative policy on New 
Hampshire Disproportionate Share Hospital (DSH) payment requirements

• Completed quarterly and annual legislative reporting requirements for Granite Advantage

•Re-procured non-emergency medical transportation (NEMT) fee-for-service contract, 
resulting in standing up a new transportation broker for 3,740 Medicaid fee for service 
beneficiaries

•Sustain MMIS business operations despite loss of dedicated Medicaid MMIS staff this fiscal 
year

•Operationalizing the Maternal Opioid Misuse (MOM) Model Grant, providing enhanced 
support for pregnant and post-partum women with Opioid Use Disorder and their infants 
in the Greater Manchester area

Program Development and Support
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Division of Medicaid Services Key Accomplishments

•New MCO contract approved March 2019 and effective as of September 1, 2019

•Amendment 1- April 2019:  Modified start date and rates to bring alignment through an 
initial 10 month year with the state’s fiscal year and maintaining the five year term

•Amendment 2- December 2019:  Implemented 3.1% provider rate increase effective 
1/1/20

•Amendment 3- May 2020:  Implemented risk corridor to limit MCO windfalls in addition 
to the safety net provider funding noted previously

•Amendment 4- June 2020: Implemented a retroactive actuarial rate refresh to 
incorporate more recent actuarial experience, HB 4 2021 rate adjustments, and legislative 
policy changes 

•Amendment 5- January 2021:  Implemented a $128,374,314 price limitation reduction, a 
capitation reduction of 3% and higher MLR requirement all in response to COVID impact 
on NH Medicaid program

- Amendment 5 also: Implemented 3.1% provider rate increase effective 1/1/21

Medicaid Managed Care (MCM) Program
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Division Of Medicaid Services – Key Challenges

PHE Impact and Unpredictability

• Uncertainty around the 
duration of COVID-19 and 
impact on programs, finances 
and providers

• Increased enrollment volume 
due to the continuous 
eligibility requirement 

• Increased utilization of 
behavioral health and 
substance use services

• Ensuring provider network 
adequacy 

Managing Significant Vacancies

Substantial staff vacancy rate 
amid increased workload due to: 

• Programmatic changes allowed 
by the PHE federal flexibilities

• Supporting new programs, e.g.:
- Supportive Housing 1915(i) 
- Youth psychiatric residential   

redesign
- Behavioral health delivery 

changes
- SMI amendment to SUD IMD 

waiver

• 100% vacancy rate in MMIS

PHE Unwind and Forward

• Implementing policies and 
procedures to verify eligibility 
post PHE

• Unwinding COVID flexibilities 
in member eligibility, provider 
enrollment, and policy areas

• Continuing regular Medicaid 
operations and fiscal support
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Workload Benchmarks

Current 
Medicaid 
Staffing: 
19

Beneficiaries: 
214,624

Ratio:
1 staff: 11,296 
beneficiaries

Fully Staffed: 

35

Beneficiaries
214,624

Ratio:
1 staff: 6,132 
beneficiaries

State Plan 
Amendments (SPA)
Over 30 SPAs 
submitted in 
calendar 2020
Clinical Operations
Monitors the clinical 
efficacy and quality 
of services provided 
under FFS, EPSDT, 
and MCO utilization 
management 
programs.  Manages 
prior authorizations 
for Medicaid 
Division.

SPA Staff
Dedicated SPA 
position vacant since 
Fall 2020

Clinical Staff
One clinical lead for 
the Medicaid 
program supported 
by one clinical 
support and one 
non-clinical support 
staff.  Recruiting for 
one additional 
support staff.   

MMIS Operations
Core Medicaid System 
- Integrates 6 DHHS 
systems

MMIS processes 
15.7M claims totaling 
$1.8B annually

MMIS Providers 
enrolled = 30,000

Staff
100% vacancy rate

Recruiting for 
vacant positions

Provider Relations 
Manager position 
vacant since May 
2020



26Medicaid Management Information System – Current State

The State’s Medicaid Program cost is largely influenced by State and Federal legislation. DHHS’s 
acknowledges the need to strategically re-procure the Medicaid systems to enhance services and 
reduce costs.

2005 2007 2013 2015System 
Design

Purchased Hardware & 
Software Go - Live Certification

Medicaid Systems Overview

Re-Procurement Strategies 
NASPO: Provider Services & Fee For Service (FFS) Claims
6% of NH population is FFS  remaining 94% is Managed Care

Regionalized Government: AZ & HI; Michigan and Illinois

Modular – 7 capital project requests  to support effort

MMIS contract expires June 30, 2021
5 year Contract Extension – Conduent  $9.9M GF 
annually
5 year contract extension – NTT Data for Quality 
Assurance - $2.2M GF annually

Current cost to Maintain current system 
(Two Vendors/Contracts)

Core Medicaid System - Integrates 6 DHHS systems

MMIS processes 15.7M claims totaling $1.8B 
annually

$7.6M GF

Strategic Directions
5 year plan: Maintain existing system and re-procure 
the MMIS key components

Lifecycle Management: maintain and operate the 
MMIS over the period of re-procurement; planned 
upgrades and changes to meet federal and state 
legislation
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Financials (Cost Drivers for Increase)

Medicaid Management Information System (MMIS)

The Medicaid Management Information System priorities are directed by State and Federal legislation. 

Quality 
Assurance

Call 
Center

Provider 
Services

Claims 
Processing

System 
Integrator

Federal 
Reporting

Medicaid Systems Overview

Biennium Penalties: EVV: 21st century cures act: $2.14M
Risks:
• Staffing shortages impacting ability to act on plan
• Capital and operational funding
• Unfunded legislative mandates resulting in complex 

workarounds increasing operational costs
• Certification: General Fund Impact - $6.6M annually

Operational Expenses
Conduent – Fiscal Agent and Operations  
of MMIS

• $9M General Fund Annually
• $39.4M Total Funds Annually

NTT Data – Quality Assurance required 
for federal matching funds

• $2.2M General Fund Annually 
• $4.3M Total Funds Annually

Core Medicaid System - Integrates 6 DHHS systems

Federal Reporting  - federal claiming for funding match

MMIS Providers enrolled = 30,000

Managed over 137,000 calls annually 99.5% up-time

Penalties and RisksKey Benefits / Metrics

Training & 
Communications

22/23: Budget shortfall in SFY 20/21. SFY22 increase of 
$13M as result of the Biennium 20/21 budget short-fall
22/23 Lifecycle Management – Increase of $12.2M for 
hardware and software upgrades
22/23 EVV Penalties - $3.1M
22/23 Maintenance Cost Increase - $19.3M  to support data 
interface transactions, and interoperability and patient access 
final rule; as well as operational impacts associated with 
capital project transitions into operations
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5% Incremental / decremented Outcome

Fund increased cost if pre-covid enrollment is not reached until March 2022
Standard Medicaid and CHIP Priority Need SFY22 $29.1M TF / $13.8M GF      

Fund Adult Dental Program HB103 / SB150 start date of April 2022 
Standard Medicaid Priority Need SFY22 $0   SFY23 $11.6M TF / $5.8M GF

Fund Medicaid In & Out HB1639 amend income eligibility requirement for 
Medically Needy optional eligibility group to less than or equal to 133 1/3 % of 

the income limit Section 1931 of the federal SSA Eff June 30, 2021 
Priority Need  SFY22 $10.7M TF / $5.35 GF       SFY23 $10.7M TF /  $5.35 GF

Eliminate coverage for optional eligibility groups – cannot make changes until after PHE 
Refer to Briefing Book Page 70/71 for listing of optional eligibility groups

Eliminate coverage for optional services – top 3 services being:
Pharmacy $253.6M Total Funds; Home and Community Based Services $392.0M Total Funds

Community Mental Health Health Centers $139.8M Total Funds
Refer to Briefing Book Page 70 for listing of optional services

Not fund portions of the MMIS and risk compliance and federal match
Certification: General Fund Impact - $6.6M annually
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Deputy Medicaid Director
Alyssa Cohen 

2 Years employed

Medicaid Director
Henry Lipman

3 Years employed

CLINICAL
Administrator IV

Jane Hybsch
32 Years 

Employed

FEDERAL WAIVER 
PROGRAMS

Administrator IV
Vacant

PHARMACY
Administrator  IV
Margaret Clifford

19 Years Employed

POLICY
Administrator IV

Dawn Landry
28 Years 

Employed

Division of Medicaid Services – Organizational Chart 

MCO
Administrator IV
Shirley Iacopino

5 Years Employed

PROVIDER 
RELATIONS

Vacant

MMIS
Info Tech Manager V

2 Vacant Positions

Director of Medicaid 
Enterprise Development

Brooksely Belanger
1 Years employed

Dental Director
Dr. Sarah Finne

6 Years employed

Tenure of Division Key Leaders

Integrated with Bureau of Information Services – MMIS:

MMIS
Business Systems Analyst II

4 Vacant Positions
-------------------------

2 were unfunded in 20/21
2 Temporary added in Gov Phase

MMIS
Business 
Systems 
Analyst I
Vacant

MMIS
Info Tech 

Manager IV
Part-time 

Vacant

MMIS
Systems 

Development 
Specialist VI

Vacant
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DMS Staffing

DMS staff provide clinical, contract management, system coordination, and ensure compliance with 
all state and federal rules and regulations to ensure continued Medicaid services and maximize 
opportunity for eligible federal funding. 
* There were 2 MMIS 9Temp positions added during Governor Phase for a total of 8 MMIS positions

Governor 
Recommended 

Positions SFY22

# of Vacant Positions
Vacancy Rate

4710 – Division of 
Medicaid Services 
Accounting Unit 
7937 Medicaid 
Administration

6 0 0% Director’s Office
1 1 100% Federal Waiver Programs
2 0 0% MCO staff
2 0 0% Pharmacy Staff
3 0 0% Dental Staff
4 1 25% Clinical Staff
4 3 75% Provider Relations Staff
5 3 60% Policy Staff
6* 6 100% MMIS staff
33 14 46% DMS Total
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DMS Budget Chart comparison

$1,028,364,572$464,415,894

$542,581,678

2018 / 2019 

Federal General Other

$1,258,264,371$453,216,025

$622,756,692

2020 / 2021

Federal General Other
$1,402,448,860

$610,309,745

$587,736,756

2022 / 2023

Federal General Other
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Division of Medicaid Services – Federal Match
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Division of Medicaid Services – Federal Match

Families First Coronavirus Response Act (FFCRA) requires states receiving the enhanced FMAP due to the Federal Public 
Health Emergency (PHE) keep anyone enrolled in Medicaid as of March 18, 2020 (the start date of the PHE) enrolled in 
the program through the first day of the month following the month in which the PHE ends. 

The COVID enhanced FMAP continues through the end of the quarter in which the PHE ends and is intended to provide 
general fund relief to states to cover costs associated with the increased caseload due to the COVID pandemic.

FMAP = Federal Medical Assistance Percentage
EFMAP = Enhanced Federal Medical Assistance Percentage

SFY2020 SFY2021

July 2019 -
Dec 2019

Jan 2020 -
June 2020

July 2020 -
Sept 2020

July 2020 -
Sept 2020

Oct 2020 -
June 2021

Oct 2020 -
June 2021

Standard FMAP EFMAP Standard FMAP EFMAP Standard FMAP EFMAP
Standard Medicaid 50.0% 56.2% 50.0% 56.2% 50.0% 56.2%
Breast & Cervical Cancer (BCCP) 65.0% 69.34% 65.0% 69.34% 65.0% 69.34%
CHIP 76.50% 80.84% 76.50% 80.84% 65.0% 69.34%
Family Planning 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

SFY2022 SFY2023

TBD
end of PHE

Standard FMAP EFMAP Standard FMAP
Standard Medicaid 50.0% 56.2% 50.0%
Breast & Cervical Cancer (BCCP) 65.0% 69.34% 65.0%
CHIP 65.0% 69.34% 65.0%
Family Planning 90.0% 90.0% 90.0%
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DMS Accounting Units

Activity-Accounting 
Unit

Accounting Unit Title Division Bureau Budget Book 
Page #

Budget Briefing 
Book Page #

4710-1371 Maternal Opioid Misuse Model DMS DMS 989 57

4710-5201 IDN Fund DMS DMS 989-990 59

4710-7937 Medicaid Administration DMS DMS 990-991 62

4710-7939 State Phase Down DMS DMS 991-992 63

4710-7943 Uncompensated Care Fund DMS DMS 992 65

4710-7945 Electronic Health Records DMS DMS 993 66
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DMS Accounting Units

Activity-Accounting 
Unit

Accounting Unit Title Division Bureau Budget Book 
Page #

Budget Briefing 
Book Page #

4710-7948 Medicaid Care Management DMS DMS 993-994 68

4710-7051 Child Health Insurance Fund DMS DMS 994-995 74

4710-8009 Medicaid Mgmt Info System DMS DMS 995-996 76

4710-7207 Medicaid To Schools DMS DMS 996 77
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