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DEPARTMENT OF HEAL1'H AND HUMAN SERVICES 
HEAL TH CARE FINANCINO ADMINISTRATION 

TRANSMITIAL AND NOTICE OF APPROVAL OF I. TRANSMIITAL NUMBER: 
STA TE PLAN MATERIAL 15-00.5 

FORM APPROVED 
OMB NO 0938-0193 

2.STATE 
NH 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM lDENTlFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMTNISTRA TOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMBNT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
May 27, 2015 

5, TYPE OF PLAN MATERIAL (Check One): 

O NEW STATE PLAN O AMENDMENT TO BE CONSlDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 1HRU 10 IF THIS IS AN AMENDMENT , rotl Transmittal or each amtutdm111 . 

6. FEDERAL STATUTFJREGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
SSA 1923 and 42 CFR Part 447 FFY 2015: (S4,007,48.5) 

FFY 2016: $4,007 485 
8. PAGE NUMBER OF THE PLAN SECTION OR AITACHMENT: 9. PAGE NUMBER OF TIIE SUPERSEDED PLAN SECTION 

OR A 'IT ACHMENT (If Applicable): 
. 

Attachment 4. l 9A, page Sb, 
Attachment 4.19A, pages .5c and Sd 

Attachment 4.19A, page Sb, TN 14-010 
Attachment 4.19A, page Sc. TN 14-002 

10. SUBJECT OF AMENDMENT: 
IP Hospital Supplemental Access Payment and DSH Payment Adjusunent 

11 . GOVERNOR'S REVIEW (Check One): 
O GOVERNOR'S OFFICE REPORTED NO COMMeNT ~ OTHER, AS SPECIFIED: comments, if any, 

will follow 
O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

~LY'RF.CRIVED~OFSUBMITTAL 
12. SION151 ------,- 1-6-. RET---· -URN--T-:0-: -------------

-------1 Dawn Landry 
Office of Medicaid Business and Policy/Brown Building 

....,..14~""'T"'"L,.....-Co.,,.....--,--,-, ----+----..------1 Department of Health and Human Services . TI E: mmiss1oner 
129 Plouant Street 

13. TYPEONAME: 

-1-5-. O_A_TE_S_U_B_M_I_Tf_E_D_: _____ .:::===:::::::..-----1 Concord, NH 03301 

June 25, 2015 
FOR RW ONAL OFFICE U. l£ ONLY 

17. DATE RECEIVED: , · ... 18. DATB APPROVED; 

19. EFFECTIVE DATE OP APPROVED MATif.tXY-2 7 2015 20. SION/s/ 

21. TYPED NAME: 

23. REMARKS: 

·';~~.,. ·:t1. ~ ~~ 
: '. ''! . ·~ ,,,' .. 

\ ,. ' ' ., 

FORM HCFA-179 (07-92) 

: ,.. .. 
• • 1C7 .¥j 

AUG 21"1 201! 
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