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Older adults and people living with disabilities and chronic conditions. 

Goals

 

• Improved access to long-term support services: development of one-stop system. 
• Increased choice and control: development/enhancement of self-directed service 

delivery system. 
• Transformation of information technology to support systems change. 

Activities

 

• Develop awareness of the ServiceLink Resource Centers (SLRCs) and stronger 
professional standards for the information and referral services they provide, 
including seamless access to Medicaid financial eligibility determination. 

• Ensure that information is consumer friendly and is available and accessible in 
various formats by providing follow-up to ensure that people are referred to 
appropriate services, make the necessary connections with providers, and are 
satisfied with the outcome. 

• Develop strategies to monitor and address racial and ethnic disparities in access to 
and utilization of services and supports in consumer-directed care. 

• Leverage and replicate the work being done in the Littleton Model Community 
and Seniors Count in Manchester to transform two other pilot communities. 

• Establish referral protocols and strong working relationships between facility 
discharge personnel and community case managers and create new community-
based service models, such as adult family care, to increase the availability of an 
array of flexible supports to meet individual needs. 

• Provide training for staff, medical personnel, families, students, and consumers in 
person-centered planning using the Methods, Models, and Tools curriculum and 
make person-centered planning available through the SLRCs to all individuals 
who request services. 

• Enhance implementation of the new clinical assessment process that ties amount 
of service to needs rather than available funding and develop a statewide system 
of fiscal intermediaries to advance individualized budgeting. 

• Improve consumer access to services and supports, along with a greater 
coordination among services by planning and designing web portals that enable 
consumers to access their individual budgets or to select a service provider, or for 
providers to access service delivery data. 

• Catalog existing program goals, objectives, and performance indicators across 
programs and identify areas where these are lacking, inadequate, or inconsistent 



with the vision and goals of the ideal long-term support system and develop a 
formal, structured process to keep systems change efforts connected. 

• Develop integrated reporting mechanisms and a process to integrate the data for 
those programs that are not already part of the Enterprise Data Warehouse. 

Abstract

 

The grant will support New Hampshire's Medicaid reform efforts, which are aimed at 
substantially expanding access to community-based, consumer-directed services and 
supports; increasing the percentage of people referred to and enrolled in home and 
community-based as opposed to institutionally-based services; and developing nationally 
relevant and innovative community practices that can be replicated by other states.  
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