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Rep. Edwards, Rock. 31
March 20, 2025
2025-1178h

02/08

Amendment to HB 2-FN-A-LOCAL
Amend RSA 167:18-a, 1I(a) as inserted by section 185 of the bill by replacing it with the following:

II.ta) Notwithstanding subparagraph IIl(a), due to exigent circumstances, an
additional one percent shall be added to the annual increase on the éap‘ on county billings
for each year.of the biennium ending June 30, 2027, resulting m annual inc'i"leases of 3
percent for each year of that biennium. The total billings to all Ebuntiés mﬁ'de pursuant to this
section shall not exceed the amounts set forth below for state ﬁscél’l"years [29{54—2@25] 2026-2027:

(1) State fiscal year [2024] 2026,[-5131,849,659] $135,805, 149.
(2) State fiscal year [2025], 2027 [$334;840,659]; $139,879,203.
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Rep. Edwards, Rock. 31
March 19, 2025
2025-1149h

02/08

Amendment to HB 2-FN-A-LOCAL

1 New Subparagraphs; County Reimbursement of Funds; Limitation on Payments. Amend
RSA 167:18-a, I1I(b) by inserting after subparagraph (4) the following new subparagraphs: _

(5) For fiscal year 2026, in addition to the $5,000,000 allocated pursuant to
subparagraph III(b)(3), an aggregate credit of $5,625,000 shall be .allqcaﬁed among the counties
based upon their relative proportional share of overpayments in fiscal year 2920 and fiscal vear
2021. ' R

(6)° For fiscal year 2027, in addition to the $5,000,000 allbﬁated pursuant to
subparagraph III(b)(3), an aggregate credit of $5,625,000 éhall Bé allocated among the counties
based upon‘their relative proportional share of overpayments in ﬁécal year 2020 and fiscal year
2021. B

(7Y For fiscal year 2028, in add'it;ion to tﬁe $5,000,000 allocated pursuant to
subparagraph III{b)(3), an aggregate cre_dit of $5,625,00_0 shall be allocated among the counties
based upon their relative proportional share Qf 'overp‘ayments in fiscal year 2020 and fiscal year
2021. .

(8) For fiscal year 2029, in addition to the $5,000,000 allocated pursuant to
subparagraph III{b)(3), an aggregate credit of $5,625,000 shall be allocated among the counties
based upon their relative proportional éhare of overpayments in fiscal year 2020 and fiscal year
2021.
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Rep. Edwards, Rock. 31,
March 14, 2025
2025-1009h

08/06

Amendment to HB 2-FN-A-LOCAL

1 Aleohol Abuse Prevention and Training Fund; Appropriations and Disbursements. Amend

RSA 176-A:1, ITI to read as follows:

shall be disbursed from the fund upon the autherization of the govern_or'é commission on alcohol and
drug abuse prevention, treatment, and recovery established pursuanf to RSA 12-J :1 and shall not be
diverted for any other purposes. Funds disbursed shall be useci for alecohol and other drug abuse
prevention, treatment, and recovery services, and other purposes related to the duties of the
commission under RSA 12-J:3. - ‘

2 Repeal. RSA 176:16, I1L, relative to the disbursement of funds from the liquor commission to

the alcohol abuse prevention and training fund, is répealed.

2025-1009h .
- AMENDED ANALYSIS

Add:

1. Repeals the disbursement from the liquor commission to the alcohol abuse prevention and
training fund.
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1283h

06/05

Amendment to HB 2-FN-A-LOCAL

1 Appropriation; Opioid Abatement Trust Fund. Notwithstanding any other law to the
contrary, the sum of $10,700,000 for the fiscal year ending June 30, 2026, and the sum of
$10,700,000 for the fiscal year ending June 30, 2027, are hereby appropriatéd from the opioid
abatement trust fund, established under RSA 126-A:83, to the alcohol abuse bre‘vention aé;d training
fund, established under RSA 176-A. S ' ‘

2025-1283h

AMENDED ANALYSIS

1. Transfers funds from the opicid abatement trust fund to the alcohol abuse prevention and
training fund. -
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1302h

07/05

Amendment to HB 2-FN-A-LOCAL

1 New Hampshire Granite Advantage Health Care Program; Funding. Amend RSA 126-AA:2,
I{a) to read as follows:
126-AA:2 New Hampshire Granite Advantage Health Care Program Estabhshed
I.(a) The commissioner shall apply for any necessary waivers and state plan amendments to

implement a 5-year demonstration program beginning on January 1 2019 to create the New

Hampshire granite advantage health care program]|
general fund seurces—ineludingfederalfunds]. The comm1ssmne1 shall mclude in an application for
the necessary waivers submitted to the Centers for Medlcare and Medlcald Se1v1ces (CMS) a waiver
of the requirement to provide 90-day retroactive coy_erage and a stape plan amendment allowing
state and county correctional facilities to condg’ict prééu;_rlptive eligibility determinations for
incarcerated inmates to the extelnt provided undé’g federal jaw. To receive coverage under the
program, those individuals in the new adult ’gll.foi]p‘wlf‘lb are eliéible for benefits shall choose coverage
offered by one of the managed care or’iglainizatib'ns (MCOS) awarded contracts as vendors under
Medicaid managed care, pursuant-to RSA \1\26_-A:,5,. XIX(a). The program shall make coverage
available in a cost-effective manﬁer‘\and' _éhall prévide cost transparency measures, and ensure that
patients are utilizing the most apprdpriate level of care. Cost effectiveness shall be achieved i)y
offering cash incentives and other} forms of incentives to the insured by choosing preferred lower cost
medical providers. Loss of incentives shall also be employed. MCOs shall erﬁploy reference-based
pricing, cost transparency, and the use of incentives and loss of incentives to the Medicaid and newly
eligible population. For the purposes of this subparagraph, "reference-based pricing" means setting
a maximum amount payable for certain medical procedures.

2 The New Hampshlre Granite Advantage Health Care Trust Fund. Amend RSA 126-AA:3, I to

read as follows:

I._.Their‘e is hereby established the New Hampshire granite advantage health care trust fund
which shéll be accounted for distinctly and separately from all other funds and shall be non-interest
bezi'ring. The fund shall be administered by the commissioner and shall be used solely to provide
coverage for the newly eligible Medicaid population as provided for under RSA 126-AA:2, to pay for
the administrative costs for the program, and reimburse the federal government for any over
payments of federal funds. All moneys in the fund shall be nonlapsing and shall be continually
appropriated to the commissioner for the purposes of the fund. The fund shall be authorized to pay

and/or reimburse the cost of medical services and cost-effective related services, including without



W 00 @ W R WON

WWWWWMWNNNNMNMNNNI—'H)—II-‘b—‘l-—*l—ll-—ll—li—l
GU‘#WNHQ‘.&DOO-JO'bmthL\D»—-OLOO:J-J@CH»&CJDN)HO

Amendment to HB 2-FN-A-LOCAL
- Page 2 -

limitation, capitation payments to MCOs. [Ne*ﬁt-ﬂ%e—geﬂ%ﬂ—f&nds—shaﬂ—be—depesﬁed—}&be—ehe_ﬁma?]

Deposits into the fund shall be limited exclusively to the following:

(a) [Repealed.]

(b) Federal Medicaid reimbursement for program costs and administrative costs
attributable to the program; ’

(c) Surplus funds generated as a result of MCOs managing the cost of their services
below the medical loss ratio established by the commissioner for the managed care program
beginning on July 1, 2019; . E

(d) Taxes attributable to premiums written for medmal and othel medlcal related
services for the newly eligible Medicaid population as provided fo1 under thls chapter consistent
with RSA 400-A:32, III(b); PR

(e) Funds received from the assessment under RSA 404 G "

(D Revenue from the Medicaid enhanceiment ta.x to meet the requnements provided in
RSA 167:64; [and] '

(g) Funds recovered or returnable to the fund that were orlgmally spent on the cost of
coverage of the granite advantage health care plogram[ ], . ‘ f

(h) Revenue that is attmbutable to premmms received from granite advantage
health care program enrollees; and - A

(i) State general funds that have been appropriated by the general court for the
specific purpose of funding the gran;te aduantage health care program or approved by the
fiscal commitiee and gouer‘nor\‘ qn&"c?um:il for the specific purpose of addressing a funding
shortfall identified by tfné cqm;nissionizf of the department of health and human services.

3 The New Hampshire Gré.nite:Advantage Health Care Trust Fund. Amend the introductory
paragraph to RSA 126 -AA:3, VI to réad as follows:

VI The commmsmner in accordance with the most current available information, shall be

respon51b1e for determlnmg, quarterly commencing no later than December 31, 2018, whether there

is sgfﬁmegt funding in the fund to cover projected program costs for the nonfederal share for the

néxt 6-month period. If at any time the commissioner determines that a projected shortfall exists,

] and the fiscal

committee and governor and council do not authorize additional funding, then he or she
shall terminate the program in accordance with the federally approved terms and conditions issued
by CMS. Upon making a determination that a projected shortfall exists and [that—there—axre

if the fiseal committee and

governor and council do not authorize additional funding, the commissioner shall:
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Amendment to HB 2-FN-A-LOCAL
-Page 3 -

4 Appropriation; Granite Advantage. The sum of $12,600,000 for the fiscal year ending June 30,.
2026, and $1,000,000 for the fiscal year ending June 30, 2027, is hereby appropriated to the New
Hampshlire granite advantage health care trust fund established under RSA 126-AA:3. In the event
the program costs are greater than the amounts available from all sources, the commissioner many
request, with prior approval of the fiscal committee, that the governor and council authorize
additional funding. Upon fiscal committee and governor and council approval, the governor is
authorized to draw a warrant for said sum out of any money in the freasury not otherwise
appropriated. _ P L

5 Repeal. RSA 176:16, IIl-a, relative to deposits from the liqu01"_co'r'rnmission intb the New

Hampshire granite advantage health care trust fund, is repealed.



Amendment to HB 2-FN-A-LOCAL
- Page 4 -

2025-1302h
AMENDED ANALYSIS

ADD:;

1. Repeals the prohibition on the use of general funds for the granite advantage program and
removes the provision requiring the liquor commission to make up for any short fall in the program.
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Rep. Edwards, Rock. 31
March 11, 2025
2025-0923h

02/06

Amendment to HB 2-FN-A-LOCAL

1 Senior Volunteer Grant Program; Establishment of Program. Amend RSA 161-F:40 to read as
follows:
161-F:40 Egtablishment of Program. _
I. There is hereby established a senior volunteer grant program in the departi’nent, The

program shall, within the limits of funds appropriated, reimburse the ééniqi‘ companion"[aﬁd—fes‘eer

- grandpavents-progeama] program for the volunteers' stipends, benefits, tl';avel, ."and' administrative

expenses incurred in providing volunteer services.

II." The funds so appropriated shall be disbursed by the deﬁartment in quarterly payments,

The funds shall be allocated to the senior companion [ﬂ-&d—fes%a—gfand-p—&}ei%egl-ame] program.

2025-0923h o :
AMENDED ANALYSIS
Add: o

1. This bill repeals reimbursément of funds for the foster grandparent program.
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Rep. Edwards, Rock. 31
March 19, 2025
2025-1140h

02/08

Amendment to HB 2-FN-A-LOCAL

1 Department of Health'and Human Services; Contracts. All department of health and human
services contracts or contract amendments shall include a provision requiring the contractor to
comply with the patients' bill of rights as applicable pursuant to RSA 151:21. L

2 Applicability. Section 1 of this act shall apply to contracts or con}ra'ct‘amendme;its entered
into on or after the effective date of that section. , . | _ _

3 Repeal. Section 1 of this act, relative to department of healt';h a.rid hufnan éérvi’ces contracts, is
répealed. |

4 Effective Date. , )

1. Section 3 of this act shall take effect November 30, 2026. .

I1. Sections 1 and 2 of this act shall take effg‘ét 60 days after its passage.

2025-1140h L
- AMENDED ANALYSIS
ADD:

1. Requires the department of health and human services to include references to the patients'
bill of rights in contracts and contract addenda
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Rep. Edwards, Rock. 31
March 10, 2025
2025-0873h

05/08

Amendment to HB 2-FN-A-LOCAL

1 New Section; Circumcision under the State Medicaid Plan; Restrictions. Amend RSA 167 by
inserting after section 3-m the following new section: :
167:3-n State Medicaid Plan; Circumcision.
1. In this section: . . ' _
(a) “Health care provider” means a hospital, health care faqility, ph‘ys_icién, resident
physician, physician assistant, or registered nurse, practicing in the éi:ate ofNew Hainpshire.
(I “Newborn child” means a person under 1 year of 'aé;'e_, '
(c) "Child" or “minor" means a person who is updéx 18 yéars of ag/é..

II. Medical assistance provided under the state Medicaid plan shall not include the
circumcision of children unless the procedure is medically.he_c‘:essary pursuant to paragraphs III or
Iv.

III. Medically necessary circumcision for a newborn child shall be valid for the following
diagnoses: ] | J

(a) Congenital obstructive urinary tract aﬁomalies.
(b} Neurogenic bladdef.- , :
() Spinabifida. -
{d) Recurrent urinaljy: tract il;fections.
IV. Medically necessﬁry circumcision for a minor shall be valid for the following diagnoses:
{a) A documented p1_ji_cr history of recurrent urinary tract infections. ‘
(b) _Docunien"ﬁéd vesicoureteral reflux of at least a Grade II1.
() Paraphimosis unresponsive to medical therapy.
- Ad) Recﬁrre'nt balaneposthitis.
{e) Recurrent balanitis or balanitis xerotica obliterans.
6 Congenital chordee.
: () Phimpsis after puberty which has been unresponsive to medical therapy.
(h) Secondary or acquired phimosis causing urinary obstrucf.ion, hematuria or preputial
pain unresponsive to medical therapy. .
(i) Condyloma acuminatum.
(i) Malignant neoplasm of the prepuce.
(k) Or any diagnosed condition for which a circumecision is deemed medically necessary

by a physician or other health care provider licensed in New Hampshire.

2 Effective Date. Section 1 of this act shall take effect January 1, 2026.



Amendment to HB 2-FN-A-LOCAL
-Page 2 -

2025-0873h
AMENDED ANALYSIS

Add:

1. Excludes coverage for circumcision under the state Medicaid plan unless the child has a
- specific diagnosis for which the procedure is determined to be medically necessary.
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Rep. Edwards, Rock. 31
March 14, 2025
2025-1004h

05/08

Amendment to HB 2-FN-A-LOCAL
Amend the bill by replacing section 94 and 95 with the following:

94 Repeal; WIC Farmers' Market Nutrition Program. RSA 132:12- f, relative to the WIC

Farmers' Market Nutrition Program, is repealed.

2025-1004h .
AMENDED ANALYSIS

Replace:

38. Repeals the WIC Farmers' Market Nutrition 'Program."\
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1279h

05/09

Amendment to HB 2-FN-A-LOCAL

1 Prescription Drug Affordability Board; Definition of Public Payor. Amend RSA 126-BB:1, Vlis
repealed and reenacted to read as follows: -

V1. "Public payor" means any health plan which includes coverage for prescrlptlon drugs
and is paid for in whole or in part by state general funds or any d1V151on of state, county, or
municipal government that administers a health plan for its employ_ees Qr an assoc;atlon of state,
county, or municipal employers that administers a health plan for ité.érr;ploi':y.ees.‘"E"Pfi.l‘)lic payor” also
includes health care paid for by the department of corrections. ‘ '

2 New Subparagraph; Prescription Drug Affordability Boaxd Alternate Member Added. Amend
RSA 126-BB:2, I by inserting after subparagraph (c) the foﬂowlng.new subparagraph:

(d) One alternate appointed by the qdmmis.éiox}er of the department of health and
human services selected from the advisory council 'e‘stablished in RSA 126-BB:4. Notwithstanding
paragraph 11, the alternate board member’s term ‘shail be coberminous with their membership on the
advisory council. The alternate board mémber..-ﬁay participate in deliberations of the board in the
event any member elects to be recused as prOQided in RSA 126-BB:3 or is absent.

3 Prescription Boeard Affordability BOard; Ci‘lairperson. Amend RSA 126-BB:2, IV to read as
follows: S

IV. The chair of the bqai‘d shall be elected by an affirmative vote of at least 4 of the 5
members of the board and shall serve a 2-year term. The chair of the board shall be elected
in odd numbered years with_fn 3 months of submission of the annual report specified in
RSA 126-BB:5, IV.

4 Prescripfibn Drug Affordability Board; Employee Authorization. Amend RSA 126-BB:2, VI to

read 4s follows:

VI. The boald shall be admm1st1at1vely attached to the department of health and human
sewices [Ee%—a—-hmrted—t%e—] The board may employ an executive director, who shall be an

unclasmfled employee The executive director shall be appointed by and serve at the pleasure of the

mere;] The board also may employ classified or contract employees or contract for similar

services, dependent on the availability of funds.
5 Prescription Drug Affordability Board; Competitive Bid Required. Amend RSA 126-BB:11 to

read as follows:



Amendment to HB 2-FN-A-LOCAL
- Page 2 -

126-BB:11 Competitive Bid Required. The contracts entered into by the board, including those
for consulting services or personal contract services, shall be subject to the competitive bid process.
Such contracts shall [alse] be approved by [the-fiseal committeeof-the-generad-eourt;] the governor|;]
and the executive council.

6 Lapse Extension; Prescription Drug Affordability Board. Of funds appropriated to account 05-
95-95-952010-6273, prescription drug affordability board, in the fiscal year ending June 30, 2025, up
to $20,000 shall be nonlapsing until June 30, 2027,

7 Section 6 of this act shall take effect June 30, 2025.

C



& 0o =3 & Ot bk W N -

[T R - T R e o L i e e e
= I T = T v B I~ S N N

Rep. Edwards, Rock. 31
March 19, 2025
2025-1130h

11/02

Amendment to HB 2-FN-A-LOCAL

1 School Districts; Youth Risk Behavior Survey; Opt-Out Provision Notice to Parents and Legal
Gtuardians. Amend RSA 186:11, IX-d to read as follows:

[X-d. Require School Districts to Adopt a Policy Governing the A{dﬁiinistr"ation of Non-
academic Surveys or Questionnaires to Students. The policy shall require séhoo‘l c_listricts}fo notify a
parent or legal guardian of a non-academic survey or questionnaire and ifs_;ﬁurpqséi The policy shall
provide that no student shall be required to volunteer for or submit to a non-{'qcadérnic survey or
questionnaire, as defined in this paragraph, without written'cohsetnt of & parent or legal guardian
unless the student is an adult or an emancipated minor. Thé polic;r' shall include an exception from
the consent requirement for the youth risk behavior survey develop‘ed by the Centers for Disease
Control and Prevention. The policy shall also allow.a parent, [ex] legal guardian, or student to opt-
out of the youth risk behavior survey developed by"the Centeiﬁé for Disease Control and Prevention
without negative consequences, School districtsléhall notify parents and guardians of both
the youth risk behavior survey's opt—au:,t prov’i‘sion and the lack of negative consequences for
exercising the opt-out provision at the time of notice of availability for survey review, and
shall notify students of such information ai the time of survey distribution or notice of
survey availability. The" school district shall make [sueh] @ll non-ucademic surveys or
questionnaires available, at the si‘:hool and on the school or school district's website, for review by a
student's parent or legal guardian at least iO days prior to distribution to students. In this
paragraph, "non-academic sury_éy or questionnaire" means surveys, guestionnaires, or other
documents designed to elicit information about a student's social behavior, family life, religion,
politics, sexual orientation, sexual activity, drug use, or any other information not related to a

student's academics.

2025-1130h

. AMENDED ANALYSIS
-ADD:

1. Requires that school districts provide notification to students, parents, and legal guardians of
the ability to opt-out of participating in the Center for Disease Control's youth behavior assessment
survey without negative consequences. '
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Rep. Edwards, Rock. 31
March 24, 2025
2025-1328h

06/09

Amendment to HB 2-FN-A-LOCAL

1 Department of Health and Human Services; Office of Health Access; Name Change; Hiring
Freeze. The department of health and human services, office of health equity shall be renamed the
office of health access. The office shall remain in compliance with the terms of E.xé(.:}it.ive Order
2025-02, regarding executive branch hiring for the biennium ending Jun_é 30, 2027, even if the
executive order is lifted. Furthermore, the office of health access shall s’érve évery persori:with equal
dignity and respect. The office shall not contract with or pay vendors who fail td;ser'\'fe every person

with equal dignity and respect. The office and all vendors shall comply with RSA 354-B, also known
as the "Civil Rights Act." S ;

2025-1328h B
AMENDED ANALYSIS

1. Directs the department of health and human services to rename the office of health equity as

- the office of health access and directs the office to comply with the hiring freeze in Executive Order

2025-02 for the biennium ending June 30, 2027;
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Rep. Edwards, Rock, 31
March 23, 2025
2025-1277h

09/05

Amendment to HB 2-FN-A-LOCAL

1 Directive; Department of Health and Human Services. The department of health and human
services shall serve every person with equal dignity and respect. The department shall not contract
with or pay vendors who fail to serve every person with equal dignity and respect. The department
and all vendors shall comply with RSA 354-B, also known as the "civil righté act.” In the‘_‘event that
the department determines that a contract violates the provisions of this éec'tion, it-shall terminate
said contract in accordance with applicable law and contract pro#isio_ns_{ and“':the'-state shall be

entitled to recover any funds unspent by the contractor at the tirﬁé'qf terrﬁination.

2025-1277h .
AMENDED ANALYSIS

ADD:

1. Directs the department of health and human services to serve every person with equal dignity

and respect and to not contract with or pay vendors who fail to serve every person with equal dignity
and respect. ‘
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Rep. Edwards, Rock. 31
March 17, 2025
2025-1026h

05/08

Amendment to HB 2-FN-A-LOCAL
Amend the bill by inserting the following:

1 New Hampshire Granite Advantage Health Care Program 1115 ngonstréi:ion; Renewed
Application to CMS. ' . )

I. On or before January 1, 2026, the department of health and human services shall
resubmit to the Center for Medicare and Medicaid Services (CMS) a Sectmn 1115 demonstration
waiver to the state Medicaid plan relative to enforcmg commumty engagement and work
requirements as a condition of Granite Advantage eligibility. Pum to subrmttmg the Section 1116
waiver to CMS, the department shall submit the ploposed waiver. ta the fiscal committee of the
general court for approval.

II. Beginning November 1, 2025 and annually thereafter, the department shall provide a
report regarding the status of the waiver apphcatwn and 1mplementation of the community
engagement requirements in RSA 126- AA2, 111, to the senate president, the speaker of the house of
representatives, the senate clerk, the hou_se clerk, and the governor.

2 Effective Date. Section 1 of this act éhall take effect upon its passage.

2025-1026h
AMENDED ANALYSIS

1. Directs the department of health and human services to resubmit the 1115 demonstration
waiver to CMS regarding community engagement and work requirements under the state Medicaid
program, and directs the department to provide an annual report to the legislature regarding the
status of implementation.
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Rep. Edwards, Rock. 31
March 19, 2025
2025-1135h

09/05

Amendment to HB 2-FN-A-LOCAL

1 Agency Directive; Department of Health and Human Services. For the biennium ending June
30, 2027, the department of health and human services shall not enroll any new participants into the
state loan repayment program (SLRP). The department may continue to fund existing agreements

with existing participants who enrolled in the SLRP prior to the effective daté of this sectibn.

2025-1136h
AMENDED ANALYSIS

Add:

Directs the department of health and human services not to enroll any new participants into the
state loan repayment program or the biennium ending June 30, 2027.
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1285h

056/06

Amendment to HB 2-FN-A-LOCAL
Amend the bill by adding the following new sections:

1 New Section; Long-Term Care; Medicaid Managed Care; Inclusion of Long-Term Care
Services. Amend RSA 151-E by inserting after section 19 the following new section: )
151-E:19-4 Medicaid Managed Care; Inclusion of Long-Term Care Se'r'vj.cés.

I. The department shall integrate Medicaid-funded long-term care serviées, including home-
and community-based services waiver programs and nursing fa:cility benefits, into at least one of
New Hampshire’s existing Medicaid managed care contr'&éts. Thls intégration is intended to
improve care coordination, promote cost-effective service delivery, and enhance beneficiary access to
person-centered care.

II. In this section:

(a) “Department” means the departmgnt of health and human services.

(b) “Managed care organization” or "MCO" means a health plan contracted with the
department to provide Medicaid-covered s_ervi.ces undef a capitated payment model.

{¢) “Long-term care ’serviceé,” mean Medicaid-covered services provided in nursing
facilities or through home jand community-based services waivers under section 1915(c) of the Social
Security Act. ‘

{(d) “Managed long-term services and supports” or "MLTSS” means a system in which
long-term care services, including waiver and nursing home benefits, are delivered through Medicaid
managed care contracts.

(e) “Capitation payment” means a per-member, per-month payment to MCOs for covered
services, including 1ong;term care,

III. Notwithstanding RSA 126-A:5, XIX(a) and 2017, 258:1, long-term supports and services,
including, specifically nursing facility sexrvices, including skilled and intermediate levels of care, and
services pfovided under the choices for independence waiver, as those waivers are issued by the
Centers for Medicare and Medicaid Services under 42 U.S.C. section 1396((:),\ shall be incorporated
into the department's care management program for delivery by a managed care organization, as
defined in RSA 126-A:5, XIX(c)(3), under contract with the state. The department shall amend
relevant Medicaid managed care contracts to include coverage of MLTSS.

IV. MCOs shall be responsible for care coordination, service authorization, and payment
administration for all long-term supports and services, and services provided under the choices for

independence waiver. In exercising its care coordination function, and in determining appropriate
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Amendment to HB 2-FN-A-LOCAL
-Page 2-

levels of care, MCOs shall collaborate with county and state governments and may delegate care
coordination or service authorization functions, as appropriate, to county governments,
V. In implementing this section, the department shall ensure:

{(a) That a nursing facility is paid not later than the 10th day after the date the facility.
submits a clean claim.

(b) The appropriate utilization of services is consistent with criteria established by the
department.

(¢) A reduction in the incidence of potentially preventable events and unnecessary
institutionalizations, o ;

(d} That a managed care organization providing se1v1ces under the care management
program provides discharge planning, transitional care, and othe1 educatlon pmgrams to physicians
and hospitals regarding all available long-term care settmgs 1nclud1ng the chmces for independence
waiver, A

(e} That a managed care organization_ provid_ing 'serviees under the managed care
program: ‘ ‘ _

(1) Assists in collecting financial intl'or_mation.'ineeded for eligibility determinations
from recipients, .' '

(2} Provides payment 1ncent1ves to nursmg facility providers that reward reductlons
in preventable acute care costs and encourage transformatlve efforts in the delivery of nursing
facility services, including efforts to _prorhote trans1t10ns to community based settings as well as a
restdent-centered care culture thnongh facility design and services provided.

(3 Develeps a __snared savings program with county governments that are active
participants in working with MCOs to ensure the delivery of quality services in the least restrictive
settings. ' _

VI. A lnanage'd dare organization providing services under the managed care program, to the
greatest extent possible, shall offer nursing facility providers access to:

(a) -Acu“te cere professionals.

(b) Telemedicine, when feasible and in accordance with state law,

VIL. The department shall establish credentialing and minimum performance standards for

' nursing famhty providers seeking to participate in the care management program that are consistent

with adopted federal and state standards. A managed care organization may not require prior
authorization for a nursing facility resident in need of emergency hospital services.

VIIIL. Individuals eligible for long-term care services under the Medicaid program shall be
enrolled in managed care for both acute and long-term care benefits.

IX. The department shall update its capitation payment plan to take into consideration
payment to cover all MLTSS and shall report to the fiscal commlttee of the general court its

capltatmn payment plan for MLTSS prior to implementation,
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X. The department shall apply for and amend any existing federal waivers necessary to
implement this section and shall make all best efforts to fully implement the requirements of this

section on or before July 1, 2026.
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2025-1285h
AMENDED ANALYSIS
Add:

1. Directs the department of health and human services to include long-term care in Medicaid
managed care beginning July 1, 2026,
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Rep. Edwards, Rock. 31
March 17, 2025
2025-1025h

05/08

Amendment to HB 2-FN-A-LOCAL
Amend the bill by inserting the following:

1 Department of Health and Human Services; Medicaid; Outpatient Procedures; Waiver to
Allow Certain Cost-Sharing. The department of health and human services shall seek appropriate
waivers, including a waiver from Freedom of Choice, that would allow manage;_l éare 01'éanizations
operating under the care management program, to require that a‘Médicaid .recip.ient be referred to a
lower cost provider for any approved outpatient procedure, iﬁcluding'ambulatory surgical care,
provided that the provider is an in-network guality provider that- has riet all the standards for
certification and credentialing. If the Medicaid recipient chooses a hig'hgr cost provider, after a lower
cost provider has been identified by the MCO and the provider is within 30 miles of the Medicaid
recipient’s residence, the Medicaid recipient shall"-be respoﬁ':aible for sharing the cost,.up to the
difference in the actual cost, for the appfqve’d outpatient proéedure or other amount as determined
by the department after consultation with the fiscal cofhmittee of the general court. Within 30 days
of the effective date of this section, the department shall submit the waiver to the fiscal committee of
the general court and the fiscal committee shall approve such waiver prior to submission to the
Centers for Medicare and Medicaid Services (CMS). The program shall take effect when the waiver

is approved by CMS.

" 2025-1025h

AMENDED ANALYSIS

1. Directs the department of health and human services, with approval of the fiscal committee of
the general court, to submit such CMS waivers as are necessary to allow MCOs operating under the
Medicaid care management program to require that a Medicaid recipient be referred to a qualified
lower cost provider for approved outpatient procedures or to assume responsibility for sharing the
cost of the alternative provider.
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Rep. Edwards, Rock. 31
March 19, 2025
2025-1132h

08/11

Amendment to HB 2-FN-A-LOCAL

1 Home Dialysis; State Program Implementation. The department of health and human
services shall, as part of the state Medicaid program, accelerate the implementation of the at home
dialysis program. The department may, as part of its contracts with managed care organizations,

provide incentives for such acceleration if the commissioner deems it necessary.

2025-1132h
AMENDED ANALYSIS

1. Requires the department of health and human services to accelerate the implementation of
home dialysis.
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Rep. Edwards, Rock. 31
March 20, 2025

2025-1195h

07/08 4

Amendment to HB 2-FN-A-LOCAL

1 Public Health; Department of Health and Human Services; Commissioner of Health and
Human Services. Amend RSA 126-A:5, XIX-a(a)1) to 1'ea.d as follows: .
(I} The commissioﬁer shall pursue contracting options to administer the state's
Medicaid dental program with the'goals of improving access to dental care for Medicaid populations,
improving health outcomes for Medicaid enrollees, expanding the providér network, increasing
provider capacity, fostering individual behaviors that promotq.g’ood oral health, and retaining
innovative programs that improve access and care through'.a’ value-based care model. The
commissioner shall prepare and submit a report that contains a clinical and financial
research study to determine cost-avoidance associated with adult dental benefits under

this paragraph. The study shall consider the‘impaét on emergency room visits, patient

infections, and any other factors the commissioner delermines should be included in the

study. The commissioner shall submit their report to the chairs of the senate finance and

house finance commitiees on or before January I; 2027.

2025-1195h
AMENDED ANALYSIS

CAdd:
I. Requires the commissioner of the department of health and human services to submit a report

to the general court that contains a clinical and financial research study concerning adult dental
benefits. '
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Rep. Edwards, Rock. 31
March 20, 2025
2025-1191h

11/06

Amendment to HB 2-FN-A-LOCAL

1 Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and Recovery.
Amend RSA 12-J:1 through RSA 12-J:4 to read as follows:
12-J:1 Comrﬁission Established; Membership; Terms.

‘There is hereby established a commission which shall serve in an. aﬁdvfsqry capacity to the
governor and the general court regarding the importance of preven_tién as wal. as the delivery of
effective and coordinated alcohol and other drug [abuse] mis‘dée progrdhzs of prevention,
treatment using a public health informed approach to address addiction, and recovery
services throughout the state. The commission shall consist of the fdll_ow'mg members:

I. Seven public members, 2 of whom shall be profes_siohals kri_qwledgeable about alcohol and
other drug [abuse] misuse prevention, one of whorﬁ shali be appointed by the governor and one of
whom shall be appointed by the senate president; 2 of whom'_jshall be professionals knowledgeable
about alcohol and other drug [abuse] mi_suse't_,reatinent including reduction of societal and
individual harm, one of whom shall bé appointed by the governor a;nd one of whom shall be
appointed by the speaker of the house of representatives; 2 of whom shall be public members who
are not professionals within the.algoh_ol‘ and drug [addiction] misuse prevention and treatment
system, one of whom shall be apppinte‘d by the senate president and one of whom shall be appoinfed
by the speaker of the house of reﬁresentatives; and one member in long-term recovery, appointed by
the governor.

II. Two members of the house of representatives, appointed by the speaker of the house of
representatives, and 2 members of the senate, appointed by the president of the senate. The term of
the legislative membefs_ of the commission shall be for the biennium and shall be coterminous with
membership in the general court. Legislative members shall receive mileage at the legisiative rate
wheén attending to the duties of the commission, .

TiI.(a)(1) The attorney general, or designee.

| {2) The adjutant general, or designee.
(3) The administrative judge of the circuit court, or designee.
(4} The chairperson of the liquor commission, or designee.
(5) The commissioner of the departinent of health and human services, or desighee.
"(6) The director of juvenile justice services, department of health and human
services, or designee. ‘
(7) The commissioner of the department of education, or designee.

(8) The commissioner of the department of corrections, or designee.
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(9) The commissioner of the department of safety, or designee.
(10) The director of the office of alcohol and drug policy, department of health and
human services, or designee.
(11) The commissioner of the department of insurance, or designee.
{b) The members under this paragraph shall serve terms coterminous with their terms
in office.
IV.(a)(1) A representative of the Business and Industry Association of New Hampshu'e
appointed by the association,

(2) A representative of the New Hampshire Medical Soéiei;y, appoini;ed by the

society, ) . .

(3} The chancellor of the community college systerglc'if; Né;'w ﬁamﬁéhir‘é, or designee.

(4) The chairman of the New Hampshire Suici‘de‘ Pi‘gventidn'__Couﬁrcil.

(5) A representative of the New Hampshi_iré”_l\lurse‘s"_ Associ‘étion, appointed by the
association. e "

(6) A representative of the New Har;ipshiré"'Ci;al'itable Foundation, appointed by the
foundation. v

(7) -A representative of thq.Né'xﬁ'-.Harﬁjjshire--Hospital Association, appointed by the
association. o ) k ‘

(8) The president of 'the Néw_Hampshire Association of Chiefs of Police, or
designee. L f . ’

by A 1ep1esentat1ve of the state's faith-based community, who shall be a nonvoting
member, appointed by the gover nor.
{c) The members under this paragraph shall serve 3-year terms.
12-J:2 Organlzatlon of Commlssmn Task Forces; Staffing,

I. The commlssmn shall elect one of its members to serve as chairperson. The executive
director of the COmmlSSJ.OI’l shall be the director of the appropriate division responsible for alcohol
and drug [a-b&se] misuse prevention and recovery, who shall serve without additional compensation.
Twelve members of the commission shall cénstitute a quorum.

\H.(a) To assist the commission in the performance of its duties, the chairperson shall create

‘task forces. The chairperson shall initially create task forces to address the following issues:

(1) Prevention.
(2) Treatment and reduction of societal and individual harm.
(3} Recovery.
(4) Program monitoring and evaluation.
(b} To assist the commission in the performance of its duties, the chairperson may create

additional task forces.

C

C
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(¢) The commission chairperson shall appoint at least one commission member to serve
on each task force as chairperson.

(d) Based upon recommendations from each task force, the commission chairperson may
appoint non-commission members to serve as adjunct members of each task force for a term of one
year. In appointing adjunct members, the chairperson shall ensure that youth have the opportunity
to participate directly in the work of appropriate task forces.

(e) Each task force shall:

(1) Develop a mission statement, including its goals and objectives.

(2) Report to the commission on a regular basis concer-ning available programs,
funding, and unmet needs.

(3) Identify program areas where improved coor dmatmn is needed

II-a. The chairperson shall create a budget task force compused of the- 1nd1v1duals llsted in
RSA 12-J:1, III(a) to report biannually on financial expend.ltules.,fm substance [abuse] misuse
related work throughout state government as detailed in RSA 12-J:4, III and recommend budget
policy priorities to the commission regarding the,"ellocatiop of fuhding alcoho! and ofher drug
prevention, treatment including reduction of siqcietal afzd individual harm, and recovery
services across state agencies and throughout theﬂ state:

ITI.  All executive branch departmenf;s .shéill provide administrative support to the
commission. The executive director. of the coxﬁiﬁ_iesioﬁ shall direct and coordinate the administrative
support to the commission. ‘ ' |

IV. All executive branch departments shall respond promptly to wrltten requests from the
commission for information concerning. the alcohol and drug abuse prevention, treatment, and
recovery programs and services provided by them and the costs and funding sources for such
programs and services. '

12-J:2-a befinition of Harm Reduction.

1. For the purposes of this chapter, RSA 126-A, RSA 318-B:93, RSA 328-D:3, and RSA
329: 16‘-g, "harm reduction” is an approuach that emphasizes engaging directly with people

who use alcohol and other drugs to prevent overdose and infectious disease transmission,

" improve the physical, mental, and social function of those served, and offer low-threshold

options for accessing substance use disorder treatmeni and other health care services.
Harm reduction shall be balanced by the imperative o protect society from the ravages of
alcohol or drug misuse,
II. This approach shall be limited to the following:
{(a) Connecting individuals to overdose education, counseling, and referral to

treatment for infectious diseases and substance use disorders.



KSR - < PR | O U - N

10

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

30
31
32
33
34
35
36
37

Amendment to HB 2-FN-A-LOCAL
-Page 4 -

(b) Distributing opioid overdose reversal medications, such as naloxone to
individuals at risk of overdose, or to those who might respond to an overdose, and provide
training in overdose reversal and prevention.

(¢) Making available substance test kits, including fentanyl test strips.

(d) Lessening harms associated with drug use and related behaviors that
increase the risk of infectious diseases, including HIV, viral hepatitis, and bacterial and
fungal infections; via referrals, syringe service programs, sharps disposal and medication
disposal kits, wound care supplies medication lock boxes, educatlon, testmg, and
prophylactic measures. kN '

(e) Reducing infectious disease transmission among people who use drugs,
including those who inject drugs by equipping them wzth accurate mformatzon and
facilitating referral to resources. N

(f} Reducing overdose deaths, promotirgg_‘linkaggs to cixre, and facilitating
appropriate co-location of services as part of a comprehensive, t:ytegrated approach.

(g} Providing education and pubﬁ'c au.}&r_éness programs to reduce stigma
associated with substanc;a use and co-occur_ring}'ﬂ;disorder%.

(k) Promoting a philosop@y'bf h‘ope\cmd hedling by utilizing those with lived
experience of recovery in the manage‘i};éﬂt of ﬂapni;"r-eduction services, and connecting those
who have expressed interest to treatment pqgr support workers and other recovery support
services. L .

(i) Promotingrd ﬁealth& society by mitigating the harmful effects of individual
misuse of alcohol and other drﬁgs. :
12-J:3 Duties, .
The duties of the comn:ussmn shall be to:
L Develop and lewse as necessary, a statewide plan for the effective prevention of alcohol
and other dlug . [&bﬂse] misuse, particularly among youth, and a comprehensive sgystem of

treatment including reduction of societal and individual harm and recovery services for

individuals and families affected by alcohol and other dr ug [abuse] misuse. Nothing in RSA 12-J

should be construed to limit care of chronic pain and hospice and palliative care Datients,

'mcludmg use of the term “misuse” which shall be utilized, as intended, to broaden the

scope of work across the substance use continuum of care. The statewide plan shall:

(a) ldentify the causes, the nature and scope, and the impact of alcohol and other drug
[abuse] misuse in New Hampshire.

(b) Identify and prioritize unmet needs for prevention as e leading state zn:ttatwe
treatment including reduction of societal and individual harm, and recovery services,

(c) Recommend initiatives and policy considerations to the general court to reduce the

incidence of alcohol and other drug [ebuse] misuse in New Hampshire.
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(d) Identify and quantify public and private resources available to support alcohol and
drug [abuse] misuse prevention, treatment including reduction of societal and individual
harm, and recovery.

(6) Specify additional resources necessary to address unmet needs for prevention,
treatment including reduction of societal and individual harm, and recovery.

(f) Specify evaluation and monitoring methodology.

I1. Advise the governor and general court on and promote the development of effective
commumty .based alcohol and other drug [abuse] misuse prevention strategles '

111 Advise the governor and the general court on and promote the development of treatment
services, including reduction of societal and individual harm, to meeét the needs of society
and citizens addicted to alcohol or other drugs. . |

I1I-a. Advise the governor and the general court on and plomote the development of recovery
services to meet the needs of citizens in recovery from alcohol and other drug misuse.

IV. Identify unmet needs and the resources required to redu.c':(_-:-'-the incidence of alcohol and
drug [abuse] misuse in New Hampshire and to make recommendations to the governor and general
court regarding legislation and funding to address sﬁch needs. !

V. Authorize the disbursement of moneys from the alcohol abuse prevention and treatment

fund, pursuant to RSA 176-A:1, IIL

VI. Make presentations at _,llea'st once each legislative session to the house and senate finance
committees, the senate health and 1r1u‘ma.n= services committee, the house health, human services and
elderly affairs committee, a.nd the f_iscal c_ommittee of the general court.

VII. Develop a handoﬁt which shall describe the risks of opioid use and how to mitigate
them for the purposes of RSA 318-B:16-a.

12-J:4 Meetings and Reports.

I. The commission shall meet at least 4 times each year and may convene public hearings as
necessary to prdmote the goals of the commission. '

II. The commission shall submit an annual report to the governor, speaker of the house of
representatives, president of the senate, chairpersons of the house and senate finance committees,

chairperson of the house health, human services and elderly affairs committee, the chairperson of

‘the senate health and human services committee, and the chairperson of the fiscal committee of the

general court by October 1 of each year regarding the activities of the commission. The annual
report shall: ' |

{a) Identify alcohol and other drug [ebuse] misuse prevention as a leading state
initiative, treatment including reduction of societal and individual harm, and recovery
services and programs provided by state departments and agencies or funded in whole or in part by

state or federal funds;
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(b) Indicate the progress made during the prior vear toward the implementation of the
statewide plan developed by the commission pursuant to RSA 12-J:3, I;

{¢} Recommend any revisions to the statewide plan developed pursuant to RSA 12-J: 3, L

(d)_ Identify and prioritize unmet needs for preventmn treatment including reduction
of societal and individual harm, and recovery;

(e) Indicate the progress, or lack thereof, in addressing the unmet needs;

(f) Recommend initiatives and/or policy con51derat10ns to the governor and the general
court to address the unmet needs: ' o

(g) Specify the resources and any legislation hecessary to suppmt ex13t1ng plograms for
prevention, treatment including reduction of societal and mdwzdual harm and fecovery and
to develop, implement, support, and evaluate the initiatives 1ecommended by the comrmssmn

(h) In even-numbered years the report may 1nc1u_de spec;ﬁc recpmmendatmns for funds
to be included in the next state biennial budget to support"élcohol\‘and other drug [abuse] misuse
prevention, treatment including reduction of soczetal and mdw:dual harm, and recovery
services and programs; and i

i) Incorporate the findings and recommendatmns of the report required under
paragraph Il-a and make specific flndmgs and recommendatmns regarding public awareness,
education, and legislation to address the dangels of-synt_hetlc drugs.

II-a. The commission shallﬁfé‘pgre ; report, 'including recommendations for policies to be
implemsnted for coordinating publie awafeness of and education in the impoftance of prevention
and health promotion, as well as the dangels of synthetic drugs and other emerging or designer
synthetic drug substances. The report shall include substantive input from the commission's
member agencies, mcludlng the department of health and human services, bureau of drug and
aleohol services, the attorney gene1a1 the department of safety, and the department of education.
The commlssmn shall subm1t its initial report, including recommendations, to the senate president,
the speakel of the house of representatives, and the governor no later than 3 months after the

effective date of thls paragraph The commission shall submit subsequent reports, including

recommendatmns to the senate president, the speaker of the house of representatzves and the

" governor annually thereafter.

IIL(a) To assist the commission in the timely completion of its annual report, each
commission member representing an executive branch department or entity shall provide the
information specified in paragraph II for its department or entity to the commission on or before
August 1 of each year,

(b) The commission shall submit a mid-year report to the governor, speaker of the house
of representatives, president of the senate, chairpersons of the house and senate finance committees,
chairperson of the house health, human services and elderly affairs committee, chairperson of the

senate health and human services committee, and chairperson of the fiscal committee of the general
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court by March 1 of each year regarding the current state of drug [abuse] misuse, prevention,
treatment including reduction of societal and individual harm, and recovery. The commission
shall include a dashboard of the following, both in the interim and the annual report as required in
RSA 12-J:4, 11, that includes but is not limited to:

(1) A summary of known prevention programs to include the general type
and approaches being fallowed.

(I-a) The number of known drug overdoses, broken out by drug involved.

(2) The number of deaths attributable to overdoses, as report__gd by the chief medical -
examiner, broken out by drug involved. : .

(3) The number of people known to be in treatment o or recovery programs supported
by commission funding. '

(4) The accessibility and availability of tleatment programs including waitlists,

(5) The number of individuals in drug cop.ri; progr ams, as reported by the judicial

branch. _
(6) The number of individuals in Idiversion programs, as reported by the judicial
branch. .
. (7) The number of convictions for drug relatea offenses, as reported by the judicial
branch. ‘ |

(8) The number of persons incarcerated for drug related offenses as reported by the
department of corrections. '

(9) Funds expended and balances remaining, programs and stlategles created or
sustained by the funds, and an estimate of the number of individuals served by these funds.

(10). Barriers to data access and availability, with proposed strategies to develop or
enhance data capacity.

(11) Performance outcomes pursuant to National Outcomes Measurement Standards
(NOMS) as required with federal funding sources.

(12) Any other information requested by the governor or general court.

(c) All data required in subparagraph (b) shall be presented in the aggregate to protect

. the privacy of the individual. The commission shall delete any data required in those paragraphs

that enables the personal identification of an individual.

1V. In the reports submitted by the commission to the governor, speakér of the house of
representatives, president of the senate, chairpersons of the house and senate finance committees,
chairperson of the house health, human services and elderly affairs committee, chairperson of the
senate health and human services committee, and chairperson of the fiscal committee of the general
court, the report shall include outcome data and/or research citations about the efficacy of funded

programs based upon evidence of program results.
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2 Report on Cost-Effectiveness and Outcomes of Programs Required. Amend RSA 12-J B, I{a)(2)
to read as follows:
2 Pre.vention programs, including reduction of societal and individual harm,
3 New Section; Substance Use Disorder Access Points. Amend RSA 126-A by inserting after
section 98 the following new section:
 126-A:99 Substance Use Disorder Access Points Established.

I. With the availability of sufficient federal funding, the department of health and human
services shall establish and administer statewide access points for delivery of substance use services
and supports. The access points shall provide information and referrals f01 screemng and
evaluation; treatment, including medications for substance use dlsorders preventlon and treatment
including naloxone; supports and services to assist in long-term recovery, and peér recovery support
services. ‘ | .

I. The commissioner of the department of health and hﬁ;nan setvices shall include the
administration and operation of the access points in-the depaftmént's report to the governor's
commission on alcohol and other drug misuse preveyffion, tféa}:ment, and recovery under RSA 12-J:4,
1L V. W

II.  The program shall be funde‘ti th}roug‘}i ‘the s"ﬁé.te opioid response grant from the
Substance Abuse and Mental Health Séf{rices Administration. In addition, the department may
accept funds from any source, including state dppropriations, federal funds, and private gifts, grants,
or donations to operate and sustain the access poiﬁts.

4 Syringe Service Programs; Activities, . Amend RSA 318-B:43, If(b) to read as follows:

(b} Coordinate-and cé;ilaborafe with other local agencies, including law enforcement
agencies, orgamzatlons and providers involved in comprehensive prevention programs for people
who inject dmgs to m1n1m1ze duphcatlon of effort.

5 New. S}A_bpalag_raph, .Syringe Service Programs; Activities. Amend RSA 318-B:43, 1I by
inserting after subparagraph (b) the following new subparagraph:
) ‘(b-1) Consult and inform municipal law enforcement agencies concerning syringe service
program and harm reduction activities. (
6 New Sectlon Controlled Drug Act; Syunge Service Programs. Amend RSA 318-B by inserting
aﬂ;er sectmn 43 the following new section:
318:43-a Syringe Service Programs; Authorized Activities and Funding Sources.

[ Notwithstanding any other law to the contrary, any person authorized under RSA 318-
B:43 to operate a syringe service program may engage in eligible activities, as defined in paragraph
Iv.

II.  State funds including, but not limited to, funds received by the state in the New
Hampshire opioid Htigation settlement may be used to support the activities of syringe service

programs as permitted under this section and RSA 318-B:43,
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II1. No person shalil be prohibited from using federal funds for eligible activities and syringe
service programs as authorized in RSA 318-B:43, so long as the use of the federal funds is consistent
with federal law and any rules governing use of the funds.

IV. In this section:

() “Drug checking” means the process of identifying, analyzing, or detectmg the
composition of a drug or the presence or composition of an unexpected substance within the drug.

() "Drug checking equipment” means equipment, products, or materials used, designed
for use, or intended for use to perform drug checking, including materials 4and‘ item'"s\gs:ed by the
person operating the equipment or products to store, measure, Or pmceee samples fe'i' analysis.
Drug checking equipment includes fentanyl test strips, other 1mmunoassay dlug teSﬁng strips,
colorimetric reagents, spectrometers such as Fourier Transform Inﬁ a1ed and Raman spectrometers,
and equipment that uses high-performance liquid chlomatography, gas. chlomatography, mass
spectrometry, and nuclear magnetic resonance techmques Drug checkmg equipment does not
include the substances being analyzed, drug packagmg, or-drug supphes

(¢} “Drug supplies” means hypedermic needles, syringes, preparation contamers cotton,
filters, alcohol wipes, water, saline, tourmquets ‘disposal contamers wound care items, pipes,
bubbles, snorting straws, pipe covers, and other 1tems used in the consumptlon of drugs;

(d) “Eligible activities” means: "

(1) Purchasing, obtaining, proﬁding; transporting, distributing, using, or evaluating
the use of drug checking equipment; ' ‘ ‘

(2) Tlamlng, both 1n1t1a1 and ongoing, about drug checking equipment, the process
of drug checking, and the purpose of drug checking;

3 . Techmcal assistance concerning drug checking equipment, the process of drug
checking, and the pﬁypose of drug checking; and

(4) Providing drug supplies.

7 New Para'graph"Controlled Drug Act; Definition of Drug Misuse Added. Amend RSA 318-B:1

by 1nsert1ng after paraglaph ¥X-b the following new paragraph:

X-¢c. "Drug misuse" means the use of a substance for a purpose that is not consistent with

legal or medical guidelines.

8 Effective Date. Sections 1-7 shall take effect 30 days after its passage.
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2025-1191h

AMENDED ANALYSIS
ADD:

1. Defines harm reduction and dru

g misuse for purposes of alcohol and drug misuse treatment
and prevention and establishes a substa

nce use disorder access point program,



Rep. Edwards, Rock. 31

March 21, 2025 -
2025-1218h

09/05

Amendment to HB 2-FN-A-LOCAL

1 Repeal. The following are repealed:
1. RSA 161:2, XIII-a, relative to SNAP incentive programs.
I. RSA 161:4-a, XI-a, relative to rulemaking regarding SNAP incentive progréms.



Amendment to HB 2-FN-A-LOCAL
- Page 2 -

2025-1218h

AMENDED ANALYSIS
ADD:

1. Repeals the duty to implement and make rules for SNAP incentive programs.
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Rep. Edwards, Rock. 31
March 21, 2025
2025-1260h

07/08

Amendment to HB 2-FN-A-LOCAL
Amend the bill by replacing section 96 with the following:

96 New Paragraph; Gifts to the State. Amend RSA 4:8 by inserting after pé.fagraph II the
following new paragraph:

III. Notwithstanding paragraph I, the commissioner of the depaftnﬁéht qf health and human
services may accept gifts of personal property valued at $250,000 br le_és fof':t_hé benefit of the
department. The commissioner shall distribute unrestricted gifts based on his or her assessment of
departmental needs. The commissioner shall file an annu’al_-repoft to the fiscal committee of the
general court and the governor on or before November 1, disclosing tﬁe nature and value of all gifts

received by the department and how those gifts were ‘allocated.

2025-1260h .
AMENDED ANALYSIS

Replace:

39. Permits the de'partment of health and human services to accept gifts for the benefit of the
department.
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1273h

06/11

Amendment to HB 2-FN-A-LOCAL |

1 Youth Detention Center; Construction Funds. Amend 2023, 79:443 to read as follows:

79:443 Youth Detention Center; Construction Funds. Notwithstanding any other act of the
legislature or law to the contrary, any secured treatment facility constructedﬂrtoﬁreplace‘the current
Sununu Youth Services Center shall be funded entirely with feder;ﬂ discretioﬁary funds
appropriated in the American Rescue Plan Act of 2021, Public Law 11'7-2', it}cludéng any flmds which
have previously been allocated by the governor but which have not been _expénded, No state general
funds shall be appropriated for the purpose of constructing the “replacerﬁeqt fgcility and any funds
appropriated to the project shall not be transferred or L}se@ for ah_y other purpose. The use of
general funds or federal discretionary funds which may beéonig available, may be utilized
to suppori activities or infrastructure to iﬁ:tegrcite facilities or operations between
Hampstead Hospital and the replacement faéility. Thé department shall undertake an
initiative to consider establishment of a new pefmaneni name for the Youth Development

Center.

2025-1273h
'AMENDED ANALYSIS

Add:

L. Allows general funds to be used to support activities and infrastructure at a facility that
replaces the Sununu Youth Services Center.



@
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1280h

07/05

Amendment to HB 2-FN-A-LOCAL

1 Public Health; Department of Health and Human Services; Commissioner of Health and
Human Services. The commissioner of the department of health and human services shall prepare
and submit a report on area agencies' practices regarding funds allocated tq',séfvice'féc\i‘pients that
have been unspent at the end of each fiscal year. Said report shall conpaiﬁ a review of;:the end pf
each of the 3 most recently completed fiscal years and the reasons all_o_céteci fungls are uﬁspent, and
the extent to which area agencies retain unspent funds or 're'tl’lrn‘ them tp _ the state. The
commissioner shall submit the report to the chairs of the "Ségate ﬁhance and house finance

committees on or before January 1, 2027.



Amendment to HB 2-FN-A-LLOCAL
-Page 2 -

2025-1280h
AMENDED ANALYSIS

ADD:

1. Requires the commissioner of the department of health and human services to submit a report
te the general court concerning funds allocated to area agency service recipients.



Rep. Edwards, Rock. 31
March 20, 2025
2025-1170h

11/02

Amendment to HB 2-FN-A-LOCAL

Amend the bill by deleting section 112, relative to an additional appropriation to department of
health and human services if such funds are required to prevent a waitlist for- child care
scholarships. ' '

AMENDED ANALYSIS
2025-117Ch

Delete:

50. Authorizes an additional appropriation to departn'ient of health and human services if such
funds are required to prevent a waitlist for child care scholarships.
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Rep. Edwards, Rock. 31
March 20, 2025
2025-1179h

02/06

Amendment to HB 2-FN-A-LOCAL

1 Residential Care and Health Facility Licensing; License or Registration Required. Amend
RSA 151:4-a, I1{a) to read as follows:

II.{(a) Any person or entity proposing to establish [&n—&mbal-a%e%wgieai—eeﬁtef—emefgeﬂey
medical-eare—center;| ¢ hospital[; b4 :
speeial-health-eareserviee] within a radius of 15 miles of the prlmaly physmal location of a New
Hampshire hospital certified as a critical access hospital pursuant to--4_2 CFR 485.610(b) and (c),

shall give written notice of the intent to establish a health care 'fébi.lity with_in a 15 mile radius with
a description of the facility [er-speecial-healtheareserviee] to tim chief executive officer of the hospital
by certified mail. ) '

2 Effective Date. Section 1 of this act shall take effect 60 days after its passage.

AMENDED ANALYSIS
ADD:
1. Exempts ambulatory surgical centeérs, emergency medical care centers, birthing centers, drop-

in or walk-in care centers, dialysis centers, and special health care services from the notice and
consent requirements for establishment within 15 miles of a critical access hospital.
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Rep. Edwards, Rock. 31
March 20, 2025
2025-1176h

11/02

Amendment to HB 2-FN-A-LOCAL

1  Residential Care and Health Facility Licensing; License or Registration Required;
Moratorium; Exception for Membership-Based and Direct Payment Facilities. Amend RSA 151:2,
VI(a)(1) to read as follows: ' ‘

(1) No new license shall be issued for, and there shall be no mcrease 1n licensed
capacity of, any nursing home, skilled nursing facility, intermediate care. fac111ty, or rehabilitation
facility, including rehabilitation hospitals and facilities offelt}ng cqmprehen}swe rehabilitation
services. This moratorium shall not apply to any facility undéf this cl‘;apten-t’hat operates on a
membership-based business model or excluswely prov:des seru:ces te persons who make
direct payment for services, or any rehabilitation fac1hty whose sole purpose is to treat
individuals for substance use disorder or mental health issuies or to any continuing care facility for
which a certificate of authority has been issued by tﬂe insuranép commissioner pursuant to RSA 420-
D:2. ' o . N "

2  Patients' Bill of Rights; Definitions; Direcp Payment and Membership-Based Facilities.
Amend RSA 151:19, II to read as fb_llov&s‘: 7 | _

II. "Facility"” means any'ﬁﬁspital-,:buildiné, residence, or other place or part thereof, licensed
under the provisions of RS_A—’I51§_2. For lthe,«purposes of RSA 151:21, RSA 151:25, and RSA 151:26,
"facility” shall not includeﬁ home,ilealth care providers, or private homes where home care services
are provided. For the purpoééa of RSA 151:21, "facility” shall not include direct payment and
membership-based facilities. .

3 Patierifs‘ Bill- of ’RightS' Definitions; Direct Payment and Membership-Based Facilities.
Amend RSA 151: 19, VI to read as follows:

. "Patients’ nghts" or "rights" means those rights established under RSA 151:21 [ex] RSA
151 21- b, or RSA 151:21-¢c, as applicable.

4 Res1dent1a1 Care and Health Facility Licensing; Policies Required. Amend RSA 151:2-f to read
as follows!

151:2-f Policies Required for Health Facilities and Special Health Care Service Licenses.

1. Every facility licensed under RSA 151:2, I(a) or (d) and every person holding a special
health care service license under RSA 151:2-e shall:

[-I—.]( a) Adopt and enforce a written policy to assure that the facility provides its services to
all persons who require the services the facility provides regardless of the source of payment for the

services provided to any person;
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Amendment to HB 2-FN-A-LOCAL
-Page 2 -

(H-](b) Adobt, publicize, and apply an assistance plan for persons who are uninsured or who
do not have the financial resources to pay for the facility's services due to financial hardship;

FE](c) Provide data to the commissioner of the department of health and human services
regarding the volume, cost and outcomes of services provided in the facility; and

BZ](d) Pay fees under RSA 151:2-¢, IT1 to the commissioner of the department to cover the
costs of administering the licensing of special health care services, the administration of the quality
and patient safety requirements of this section, and the collection and analysis of the data collected
under this section. ' )

II. Subparagraphs Ifa) and (b) shall not apply to any. nursmg home, skilled
nursing facility, intermediate care facility, or rehabzhtatton faczl;ty, g mcludmg
rehabilitation hospitals and facilities offering comprehenswe rehabzhtatwn services
facilities, that operate on a membership-based busmess model or excluswely provide
services to persons who make direct payment for- servzces. For ‘the purpose of this
paragraph, a direct payment is one that is patd dzrectly by the patient and is not
reimbursed or otherwise paid by a th:rdparty K N

&5 New Section; Residential Care and Health Fac111ty Llcensmg, Patients' Bill of Rights for
Direct Payment and Membership-Based Fac111t1es Amend RSA 151 by inserting after section 21-b
the following new section: < s = n

151:21-c Patients' Bill of Rig‘ht’s.f-'or‘_ Dir\é'ci;\ Pay-r-nent and Membership-Based Facilities. The
policy describing the rights and rééponsibflities of each patient admitted to a facility that operates on
a membership-based busmess model or excluswely provides services to persons who make direct
payment for services as. deﬁned in RSA151:2-f, I, except those admitted by a home health care
provider, shall 1nclude as a mmlmum the following:

I. The patIent shall be treated with consideration, respect, and full recognition of the
patient's dlgmty and md1v1duahty, including privacy in treatment and personal care and including
being informed of the name licensure status, and staff position of all those with whom the patient
has contact pursuant to RSA 151:3-b.

IT. The patient shall be fully informed of a patient's rights and respons1b1ht1es and-of all

: procedures governmg patient conduct and responsibilities. This information shall be provided orally

'and in wmtmg before or at admission, except for emergency admissions. Receipt of the information

shall be acknowledged by the patient in writing,. When a patient lacks the capacity to make
informed judgments the signing shall be by the person legally responsible for the patient,

HI. The patient shall be fully informed in writing in language that the patient can
understand, before or at the time of admission and as necessary during the patient's stay, of the
facility's basic per diem rate and of those services included and not included in the basic per diem

rate.
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IV. The patient shall be fully informed by a health care provider of his or her medical
condition, health care needs, and diagnostic test results, including the manner by which such results
will be provided and the expected time interval between testing and receiving results, unless
medically inadvisable and so documented in the medical record, and shall be given the opportunity
to participate in the planning of his or her total care and medical treatment, to refuse treatment, and
to be involved in exporimental research upon the patient's written consent only. For the purposes of
this paragraph "health care provider" means any person, corporation, facility, or institution either
licensed by this state or otherwise lawfully providing health care services, including, B‘ut_ not limited
to, a physician, hospital or other health care facility, dentist, nurse, optomet-ris‘t,* .podiatriét, physical
therapist, or psychologist, and any officer, employee, or agent of such pfoyider acting in .the course
and scope of employment or agency related to or supportive of health"caro se"rvicos, |

V. The patient shall be transferred or discharged after ‘épplropriéte discharge planning only
for medical reasons, for the patient's welfare or that of oﬁ_her pét_ients, 1f the facility ceases to
operate, or for nonpayment for the patient's stay. I‘

VI. The patient shall be encouraged and assusted throughout the patient's stay to exercise
the patient's rights as a patient and citizen. The.__pat1ent may voice grievances and recommend
changes in policies and services to facility' staff or outside representatives free from restraint,
interference, coercion, discrimination, or repnsal .

_ VII. The patient.shall be perm1tted to manage the patient's personal financial affairs. If the
patient authorizes the facility in wr1t1ng to assist in this management and the facility so consents,
the assistance shall be carried out 1n+acc01 dance with the patient's rights under this subdivision and
in conformance with state law and rules..

VIII. The patient shall be free from emotional, psychological, sexual and physical abuse and
from exploitation, néglect, corporél punishment and involuntary seclusion.

IX. ‘The patient ohall be free from chemical and physical restraints except when they are
authorized in writing by a physician for a specific and limited time necessary to protect the patient
or others from injufy. In an emergency, restraints may be authorized by the designated professional
staff member in order to protect the patient or others from injury. The staff member shall promptly
report such action to the physician and document same in the medical records.

X. The patient shall be ensured confidential treatment of all information contained in the
patient's personal‘and clinical record, including that stored in an automatic data bank, and the
patient's written consent shall be required for the release of information to anyone not otherwise
authorized by law to receive it. Mediecal information contained in the medical records at any facility
licensed under this chapter shall be deemed to be the property of the patient. The patient shall be
entitled to a copy of such records upon request. The charge for the copying of a patient's medical 7

records shall not exceed $15 for the first 30 pages or $.50 per page, whichever is greater; provided,
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-Page 4 -

that copies of filmed records such as radiograms, x-rays, and sonograms shall be copied at a
reasonable cost.

XI. The patient shall not be required to perform services for the facility. Where appropriate
for therapeutic or diversional purposes and agreed to by the patient, such services may be included
in a plan of care and treatment.

XII. The patient shall be free to communicate with, associate with, and meet privately with
anyone, incIudiﬁg family and resident groups, unless to do so would infringe upon the rights of other
patients. The patient may send and receive unopened personal mail. The pat1ent has. the right to
have regular access to the unmonitored use of a telephone. . i

XIII. The patient shall be free to participate in activities rdf any sqciél,_‘ reiiéious, and
community groups, unless to do so would infringe upon the rights of ‘6fher pa.‘!z‘.cien‘f's :

XIV, The patient shall be free to retain and use personal clothmg and possessmns as space
permits, provided it does not infringe on the rights of other paiuents

XV. The patient shall be entitled to privacy for VlSltS and 1f malried to share a room with
his or her spouse if both are patients in the same famhty and where both patients consent, unless it
is medically contraindicated and so documented by a physmlan The patient has the right to reside
and receive services in the facility w1th reasonable accommodation of individual needs and
preferences, including choice of room and roommate, except when the health and safety of the
individual or other patients would be' endangeled

XVIL. The patient shall not be. demed appropriate care on the basis of age, sex, gender
identity, sexual 011entatlon Tace, color mautal status, familial status, disability, religion, national
origin, source of income, or professmn

XVII. The patient shall__be entitled to be treated by the patient’s physician of choice, subject
to reasonable rules ép‘d-regulatiqﬁs of the facility regarding the facility's credentialing process.

XVIIL The })x‘atiéht shail be entitled to have the patient's parents, if a minor, or spouse, or
next of km unmarrled partnel or a personal representative chosen by the patient, if an adult, visit
the facﬂlty, without restriction, if the patient is considered terminally ill by the physician
responsible for the patient's care.

XIX. The patient shall be entitled to receive representatives of approved organizations as
provided in RSA 151:28.

6 Department of Health and Human Services; Legislative Reporting Requirement. The
commissioner of the department of health and human services shall conduct a study to examine the
impact of direct pay models on the health care system of New Hampshire, with special attention
given to the impact of implementation of the direct primary care law, RSA 329:1-¢ and 2019, 330
(HB 508). The department shall provide the results of the study to the speaker of the house of
representatives, the senate president, the house clerk, and the senate clerk, on or before June 30,
20286,

C
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7 Effective Date. Sections 1-6 shall take effect 60 days after its passage.
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2025-1176h
AMENDED ANALYSIS

ADD:

1. Exempts direct-pay health care facilities from certain licensing requirements and policies in
RSA 151:2-f as well as the moratorium on licensing and bed capacity in RSA 151:2, VI(a), and
establishes a patient's bill of right for direct-pay facilities and directs the department of health and
human services to study direct-pay models.
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Rep. Edwards, Rock. 31
March 21, 2025
2025-1220h

11/06

Amendment to HB 2-FN-A-LOCAL

-1 New Paragraph; Medicaid to Schools Program; Termination. Amend RSA 186-C:25 by
inserting after paragraph VII the following new paragraph: ‘

VIIL. The program shall terminate statewide if the federal government or state adopts any
policy contrary to a pelicy requiring parental control of all medical services pro{fidgd to ch‘lildren. Ifa
local school district adopts such a contrary policy, the program shall tgrniinate foy fh‘at school only.

: .‘j
AMENDED ANALYSIS -
ADD: g

1. Provides for the termination of the Medicaid to schools program under certain circumstances.

l






W 0 =1 & D s N =

[SURE - B TR - T - T R - N - T - N v~ I S T L e i
—_ & W 00 = ;R N = O W e U R W N~ O

Rep. Edwards, Rock. 31
March 20, 2025
2025-1200h

09/02

Amendment to HB 2-FN-A-LOCAL

1 Pharmacists and Pharmacies; Pharmacies; Substituting Biological Products. Amend RSA
318:47-dd to read as follows:
318:47-dd Pharmacies; Substituting Biological Products.

I. In this section: ‘

(a) "Biological product® means a virus, therapeutic ser,ufr.l,. ﬁokin, éhti}:oxin, vaccine,
blood, blood compenent or derivative, allergenic product, protein (e:icé‘pt_ angr chéi_nicz'ally synthesized
polypeptide), or analogous product, or arsphenamine or deri‘vati{rg of afsphenafﬁine {or any other
trivalent organic arsenic compound), applicable to the preyeﬂtioﬁ, t.i'gatmenf; or cure of a disease or
condition of human beings. o - ‘

(b} "Proper name" means the nonproprie;fary né‘me-for a biological product designated by
the federal Food and Drug Administration license fo‘ij use upon }each package of the product.

(c) "Interchangeable biological pfoauct" means a biblogical product that the federal Food
and Drug Administration: : " ‘

(1) Has licensed -a‘hd determined meets the standérds for ‘interchangeability
pursuant to 42 U.5.C. section 262(k){4); .or' |

(2) Has det’érnﬁned does not require an interchangeable study to be [is]
therapeutically equivalent as set férth in the latest edition of or supplement to the federal Food and
Drug Administration's Approi’ed Drug Products with Therapeutic Equivalence Evaluations.

II. The board shall maintain a link on its website to the federal Food and Diug
Administration's Lists. of Licensed Biological Products with Reference Product Exclusivity and
Biosimilarity orl"\Interclfian"geability Evaluations.

- IIL A pharinacist may substitute a biological product [pursuant-te-this-section-onlyifithas

for the prcscribed biological product when it meets the definition of interchangeable biological

EE1E FHE—TEH =iT S wsen &) H H o o 0 Epmsise=

product.
' IV. When a pharmacist dispenses an interchangeable biologipal product for the prescribed
biological product, the pharmacist or his or her designee shall inform the patient. .
V. A pharmacist shall not substitute an interchangeable biological product pursuant to this
section if:
{a) The prescriber indicates that substitution isl not authorized by specifying on the

prescription "medically necessary" on a paper prescription, or uses electronic indications when
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transmitted electronically, or gives instructions when transmitted orally that the biological product
prescribed is medically necessary; or

(b) The patient informs the pharmacist that he or she does not wish to receive
an interchangeable biolog'ical‘product.

VI.(a) Within 3 business days following the dispensing of a biclogical product, the dispensing
pharmacist or the pharmacist's designee shall make an entry of the specific product provided to the
patient, including the name of the product and the manufacturer. The communication shall be
conveyed by making an entry that is electronically accessible to the prescribexj thi"oughf

(1) An interoperable electronic medical records system; . A‘
(2) An electronic prescribing technology: or

(3) A pharmacy beneflit management system; or o

(4) A pharmacy record. _ < \ [

(b) Entry into an electronic records system as Q;e’écribed 1n this p:—:fi:égraph is presumed to
provide notice to the prescriber. Otherwise, the pharn}_a__(;_i§t shall 'COmfilunicate the biological product
dispensed to the prescriber using facsimile, telephp'ﬁe, elébtl_jc')nic transmission, or other prevailing
means, provided that the communication shall not bié\ required %v:here:

(1) There is no federal Foo&. and D}‘ug_Adrr;inistration-approved interchangeable

. biological product for the biclogical produéﬁp;‘escfibéd; or

{2) A refill prescrip,tib’n is not.'bh_?nged from product dispensed on the prior filling of
the prescription. /
VII. The label of all Biologica\I products dispensed by a pharmacist shall include the proper
name and the name of the 'maanécturer of the product.

2 Effective Date. Section 1 of this act shall take effect 60 days after its passage.

C
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Rep. Edwards, Rock. 31
March 21, 2025
2025-1223h

09/02

Amendment to HB 2-FN-A-LOCAL

1 Directive to Study Committee; Recommendations. The committee to study restoration of
competency, established in RSA 135:49, shall submit any additional recommendations for legislative
proposals, as identified in its November 1, 2024 report, to the president of thq_.s’énate; the speaker of
the house of representatives, the senate clerk, the house clerk, and the go'vef.r'lof;\on or before July 1,
2025. | L

2 Statement of Findings and Purpose. The general court ﬁnds that:. :

I. Individuals with severe mental illness are at increased risk of mteractmg with the probate
court on civil comm1tments as well as with the criminal justice sysi‘;em in 2 important areas: trial
competency and competency restoration. :

II. As is evidenced by the number of 1nd1v1duals ordered for competency evaluations, the
need for these evaluations has increased su_bstantlally ove1l- the last 5 years, with some state
jurisdictions reporting 70 to 100 percent increases. Accordingly, New Hampshire experienced a 75
percent increase in the number of compétfén_c‘:y ofdérg since 2015. In 2019, there was an average of
66 court orders for trial competency eValuatioﬁs each month. With inc¢reases of the numbers of
competency evaluations, there are more individuals court ordered for competency restoration. An
individual ordered into corr;petehgy restoration is expected to improve and return to court to face his
or her charges upon restofati_on pf his or her competency. Analysis of 56 published studies from 1975
to 2013 showed that natiohﬁride, 81 percent of individuals ordered to inpatient competency
restoration treatment were able to return to court.

II. In Newl .Hampshire, there is no formal, existing system to provide treatment for .
individuals fouﬁd incompetent to stand trial. In stark contrast to these national numbers, fewer
than half of the individuals ordered into a competency restoration period are able to return to court

and complete their criminal cases. Specifically, in 2019, only 44 percent of individuals were found to

" have their competency restored.

IV It is imperative that the state improve the efficiency and effectiveness of the competency
restoration process in New Hampshire by establishing a forensic liaison pilot program in one judicial
jurisdiction as recommended by the committee to study restoration of competency as created under
RSA 135:49.

3 New Subdivision; Forensic Liaison and Competency Restoration Pilot Program. Amend RSA
135 by inserting after section 49 the following new subdivision:
Forensic Liaison and Competency Restoration Pilot Program

135:50 Forensic Liaison and Competency Restoration Pilot Program Established.
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L. In this section, “parties” means the prosecution, the defense, and the office of the forensic
examiner,

II. The department of health and human services shall establish a 2.year pilot program
creating the position of one or more forensic liaisons (FL) and contracting for all services necessary
for competency restoration not otherwise covered by a third-party payer. The FL shall operate as
neutral entities between the parties and the court in instances when competency is raised as an
issue in a criminal case. The FL shall operate in the superior court in Mernmack or Strafford
county and in the circuit courts district division in the county that is selected The commlssmnel of
the department of health and human ser\nces shall be responsible for de31gnat1ng an employee of the
department to hire, train, and supervise the FL, or shall contract w1th anothe1 entlty to p10v1de such
services and any services necessary for competency restoration not coveled by a th1rd -party payer.
The FL shall hold at least a bachelor’s level degree in soc1a1 work psychology cr1m1na1 justice, or
sociology, or have a minimum of 2 vears of work experience- 1n a relevant ﬁeld as determined by the
department or contracted entity. R '

III. The duties of the FL shall include the'i;t”ollodr\ing‘, unless provided by an existing case
manager or other provider in an effort to avoid the duplication bf services:

(a} Faclhtatmg the defendant’s attendance at the initial competency evaluation with the
office of the forensic examiner. ' B

(b) Assisting the defendant in obtalmng the proper evaluations to determine the services
necessary for competency restoratlon 2 ‘

{¢) . Providing lecommendatmns to the parties and the court in writing as to the most
_appropriate treatment or serwce to 1estore a defendant’s competency based on the evaluations in
subparagraph (b) above

(d) Assnstmg the defendant in obtaining and receiving any recommended services for
competency restm ation or that would facilitate competency restoration services.

(e) Ass1st1ng the defendant in reducing barriers to accessing and maintaining treatment
and servxces - '

(f) Sharing information with the parties and the court regarding the defendant’s
progless 1n and adherence to treatment.

(@) Sharing information with the parties and the court relating to changes in the
defendant s condition relative to competency, restorability, or dangerousness.

(h)  Receiving and disseminating treatment information from all mental health
treatment facilities and providers with the parties and the court.

(i} Providing updates to the parties and the court as outlined in RSA 135:17 and RSA
135:17-a on the progression of competency restoration.

() Communicating and coordinating care with court-ordered providers.

(k) Performing any other appropriate duties as assigned by the department.
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IV. The FL is entitled to all past and present relevant records and information relating to
the defendant’s competency. The defendant shall provide authorization for the FL to obtain all
necessary mental health records. If the defendant does not provide the FL with relevant records or
access to records, the FL shall notify the parties who may pétition the court for an order requiring
the provision of such records. All materials received by the FL shall be confidential and exempt from
dizclosure under RSA 91-A. The FL shall provide access to relevant records to the parties and the
court for the sole purpose of assessment and evaluation of competency. Such records shall be kept
confidential by the parties and the court and shall not be used for any purpoé‘e,‘other than
determination of competency, except that in the case of a person de,enfl‘ed not competent, not
restorable, and dangerous per RSA 135:17-a, V, in which case the records 'shall be a_.vaiiable to the
state for the pﬁrpose of initiating a guardianship or involuntary adn’iiSsion.’ Infofmation provided by
the FL to the parties and the court regarding the defendant’s treatment, or adhefence thereto, shall
be sealed. The court may unseal such records or updates at its discrépion.

V. The FL may be ordered to appear in any proceeding ih‘;wvhiéh the court determines the FL
is necessary. In all cases, the parties and the court él-e eﬁtit_led to file motions based upon reports
made to them by the FL. L .

. VL. For each year of the pilot program, the FL shall report to the department the number of
cases received, the number of cases int which compé‘t_ency restoration was effectuated, and any
recommendations to improve the 'competehcy restoration system in New Hampshire. The
department shall present this report to the health and human services oversight committee.

VII. The department shall nﬁt be required to implement the pilot program established in
paragraph II until such dafe that the prog‘ram is sufficiently funded to meet the requirements of this

section.
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2025-1223h
AMENDED ANALYSIS

ADD:

1. Directs the committee to study restoration of competency to submit any additional proposals
on or before July 1, 2025,

2. Requires, once adequate funding is received, the department of health and human services to
establish a 2-year pilot program to create the position of one or more forensic halsons WhO will assist
in competency proceedings of criminal defendants. -
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Rep. Edwards, Rock. 31
March 21, 2025
2025-1247h

05/02

Amendment to HB 2-FN-A-LOCAL

1 Lapse Extension; Department of Health and Human Services; Granite United Way. Amend
2023, 79:559 to read as follows: _

79:559  Appropriation; Department of Health and Human Servicej:_s. There is hereby
appropriated to the department of health and human services, the sum of $2,054,360 for the fiscal
year ending June 30, 2023, which shall not lapse until June 30, [2625] __2027, for ‘the‘purpose of
Granite United Way administering the Recovéry Friendly Workplét:e_lrﬁtiati#e, which promotes
individual wellness for Granite Staters by empowering workp‘ia'ces to provide support for people
recovering from substance use disorder. The governor is authorizeci to draw a warrant for said sum

out of any money in the treasury not otherwise appropriated.

2025-1247h
AMENDED ANALYSIS

1. Extends a prior appropriation to the department of health and human services for
administration of a substance use disorder recovery initiative by Granite United Way.
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Rep. Edwards, Rock. 31
March 23, 2025
2025-1290h

07/02

Amendment to HB 2-FN-A-LOCAL

1 New Subparagraph; The State and Its Government; Governor's Commission on Alcohol and
Drug Abuse Prevention, Treatment, and Recovery; Meetings and Reports. Amend RSA 12-J:4, IT by
inserting after subparagraph (i) the followmg new subparagraph:

() Specify and itemize funds spent on prevention, treatment anci reduction :of societal

and individual harm, recovery, and program monitoring and evaluation services and programs.

2025-1290h ,
AMENDED ANALYSIS
Add:
1. Requires the governor's commission on aleohol and éhfug abuse prevention, treatment, and

recovery to specify and itemize funds spent on prevention, treatment and reduction of societal and
individual harm, recovery, and program monitoring and evaluation services and programs,
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Rep. Edwards, Rock. 31
March 24, 2025
2025-1330h

07/05

Amendment to HB 2-FN-A-LOCAL

1 New Paragraph; Public Health; Department of Health and Human Services; General
Provisions. Amend RSA 126-A:3 by inserting after paragraph V the following new paragraph:

V-a.(a) When deemed medically necessary and cost effective by thg,départiﬁegﬁ of health
and human services' chief medical officel;, a standing order may be issued by&;;llmé chief medical officer
for certain Medicaid covered over-the-counter (non-legend) medicgtid.ns.,. mediéél stii;plies, and
laboratory tests. Such standing order shall be reviewed annually’ bij,r,‘t_:heichie\f"‘_méaical officer for
continuation or discontinuation of the standing order. . ‘- h N

{b) No health care professional, acting in good faith and‘%rgith reas}onable care, who issues
a standing order, or who dispc-_:nses, or distributes oyer-thé%:ouhte_zr {non-legend) medications,
medical supplies, or laboratory tests by standing{’érder shall be subject to any criminal or-civil
liability, or any professional disciplinary action, for.""‘gny actiorll\" authorized by this paragraph or any

outcome resulting from an action authorized by this paragraph.

2025-1330h - -
AMENDED ANALYSIS

Add:
1. Allows the department of health and human services' chief medical officer to place standing

orders for certain Medicaid covered over-the-counter (non-legend) medications, medical supplies, and
laboratory tests. - '






