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DEPARTMENT OF HEALTH AND HUMAN SERVICES -
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12 C M s

Baltimore, MD 21244-1850 T CENTRS R MEDICARE & MEDICAID SERVICES

Financial Management Group

SEP 18 204

Nicholas A. Toumpas, Commissioner

Department of Health and Human Services .
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

RE: New Hampshire SPA 14-002
Dear Mr. Toumpas:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) 14-002. Specifically, this amendment establishes a
supplemental access payment for Upper Connecticut Valley Hospital to assure the provider’s
financial viability.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the ~~-_ - .
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 14-002 is approved effective February 14, 2014. We are enclosing the
CMS-179 and the amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-1291.

Sincgyely,

othy Hi
Director
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State of New Hampshire Attachment 4.19-A
Page 5¢

Supplemental Access Payment

The NH Department of Health and Human Services will make a Supplemental Access payment once in
each state fiscal year to the hospital that meets the following criteria:
a. 1isdesignated as a critical access hospital (CAH) in accordance with criteria established by
the Centers for Medicare and Medicaid Services;

b. isthe smallest CAH located in Coos County in NH, as measured by net inpatient service
revenue; g

c. has the highest ratio of Medicaid and uninsured charges to total charges in the state for state
fiscal year 2012, as determined by the Department; and

d. has the highest ratio of uncompensated care costs to total operating costs in Coos County for
state fiscal years 2011 and 2012, as determined by the Department.

The Supplemental Access payment shall equal 25% of the qualifying hospital’s uncompensated care
costs, as estimated by the State, using best available data at the time of payment. Subsequent
adjustments based on potential changes in estimates shall not be made.

This Medicaid supplemental access payment will be included in the determination of total Medicaid
payments made to the eligible hospital for purposes of determining the qualifying uncompensated care
costs of such hospital under the NH State Plan provisions. The qualifying hospital will have all of its
Medicaid shortfall costs and uninsured costs compensated, in effect, but only about 75% will be paid as
a DSH payment; the other 25% of these costs will be reimbursed through this Medicaid supplemental
payment. The State of New Hampshire can ensure that the qualifying hospital will not be paid more than
its hospital — specific DSH limit (as defined by 42 USC 1396r-4(g); Section 1923(g) of the Social
Security Act) because it calculates a hospital-specific DSH limit for every hospital that receives a DSH
payment and includes, as federal rules require, all Medicaid payments, enhanced and supplemental
payments. Also, the NH state plan provisions governing DSH payments explicitly provide that in no
event will any hospital receive more in DSH payments than its hospital-specific DSH limit, as relevant
federal law requires; i.e., all patient care costs associated with Medicaid patients and uninsured patients
are determined and then all payments received from Medicaid, including any supplemental payments
like this one, and other third party payers for the costs of such patient care are deducted to determine the
remaining unreimbursed portion
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