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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I I 50

(clvls
C[Nf Ëlls tOR MtDt(¡RÉ t' MÉDl(¡tf, Sf t{VlCtll

CENTCN FOR MED¡CÂID & CHIP SINVICES

Financial Management Group

ÛcT 24 ?017

Jeffery A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

RE: New Hampshire SPA 17-0005

Dear Commissioner Meyers:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan

submitted under transmittal number (TN) l7-0005. This amendment updates the state's Resource

Utilization Group (RUG) reimbursement system to version IV and Minimum Data Set (MDS) 3.0

to be consistent with Medicare. Additionally, the state made a technical correction to the state plan

language to clarify that the state budget adjustment factor is30o/o, which was previously undefrned

as part of the methodology.

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 17-0005 is approved effective July 1, 2017. We are enclosing the CMS-I79
and the amended plan pages.

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

Sincerely,

Kristin Fan
Director



DEPAR'TMENT OF HEALTH 
^ND 

l{UM¿lN SERVICES FORM APPROVED

¡IEALTFI CARE

TRANSMITTAL AND NOTTCE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCINC ADMINISTRATION

TO: L ADMINISTRATOR
HEALTH CARE FINANCINC ADMINISTRATION
DEPARTMENTOF HEALTH AND HUMAN SERVICES

5 OF MATERIAL

oMB NO 0938-0

2. STATE
NH

ICATION: TITLE XIX OFTHE
soclAL SECURITY AcT (MEDICAID)

ED EFFECTIVE DATE
July I, 2017

3

4,

I. TRANSMIT'I'AL NUMBER:
I 7-0005

NEW STATE PLAN

6. FEDERAL STATUTE/RECULATION CITATION
SSA 1902(a)(13) and 42 CFR Part447

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

I nueNoMENTTo BE coNSIDERED As NEw PLAN El nupwpueNr
COMPLETE B KS6 RU IO IFTHIS AN AMENDMENT each

7. FEDERA BUDCET IMPACT:

Attachment 4. l9D, page 29
Attachnrent 4. I 9D, pages 29(a) and 29(c)
Attachment 4. l9D, page 29(d)
page 29(f) and page 30

IO. SUBJECTOFAMENDM
Nursing Facility Reimbursement - Resource Utilization Grouper and Minimum Data Set

FFY 2017: 0
FFY 20t8: 0

BER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (lf Applicable):

Attachment 4.19D, page 29, TN 0l-005
Attachment 4.l9D, pages 29(a) and 29(c), TN 08-015
Anachment 4.19D, page 29(d), TN 03-007
page 29(f)and page 30

il. GOV 'S REVIEW (Check One):

n R'S OFF¡CE REPORTED NO COMMENT

MENTS OF GOVERNOR'S OFFICE ENCLOSED
REPLY WITHIN 45 DAYS OF SUBM¡TTAL

12.

i3. jei-ney a Meyers

14. TITLE: Co

I5. DATE SUBMITTED:
March 23, 20L7

FOR IONALOF
I7. DATE RECETVED:

PLA APPROVED -
t9. OFAPPROVED MA 2l

4
NAME:

tUs
23. REMARKS:

Pen and ink changes lo boxes I & 9 due to lechnical changes.

E oTHeR, AS SPECIFIED: comments, if any,
willfollow

16. RETURN TO:

Dawn Landry
Ofïice of Medicaid Business and Policy/Brown Building
Departmenl of Health and Human Services

129 Pleasant Street
Concord, NH 03301

o
I8. DATE

OCT 2 4 ?otl
ED

AL OFFICIAL:

C4

AL:

FORM HCFA-r79 (07-92)



DEPARTMENT OF I'IEALTI-I & I-IUMAN SI]RVICIS
Centels f<lr Mcclicale & Medicaid Services
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CENTTRS rOR Mfl)t(:^Rf & MH)tc^il) STRVICIS

Division of Medicaid and Children's Health Operations/Boston Resional Office

October 24,2017

Jeffery A. Meyers, Commissioner
Department of l-lealth ancl Hunan Services
State of' New I-lampshire
129 Pleasant Street
Concord, NI-l 03301

RE: New Hampshirc Companion lettct' to'l'Nl7-0005

l)ear Commissioncr Meyers:

This letter is being sent as a oompanion to our approval of transmittal nurnber ('fN) l7-0005 that
proposes to r.rpdate the state's nursing facility aouity rate setting rnethodology to the Resources
Utilization Grouper (lìUG) IV and Minirnum Data Set (MDS) 3.0.

'l'he state provided a response to the Standard Funding Qucstion as part of the submission package
fol this arncnclment. CMS stafï reviewed the response and lbund a discrepancy in payment
authority I'or supplemental payment under Attachrnent 4.l9D of the state plan. Supplemental
payments fbr Medioaid Quality Incentive Payrnents (MQIP) are being m¿rde to providers however,
language lòr the reimbursement methodology is missing from the state plan. Consequcntly, we are
issuing a companion letter to infbrm you that New Ilarnpshire's payment and olaims fol' MQIP is out
of'cornpliarrce with llederal state plan requirements al. 42 Cl?R 447 Subpart C.

'fhe State will need to revise Attachtnent 4.19-D ol'their state plan to include a comprehensive
t'cir.nbursement methodology for MQII' in order to come into compliance.

T'he State has 90 days fì'om thc clate of this letter to address the issues clescribed above. Failure to
responcl may result in the initiation ol'a f'ormal compliance process and put the state at financial
risk. During the 90 days, CMS will provide arry requirccl technical assistance.

lf you have any questions, please contact Novena Jarnes-llailey of my staft She can be reachecl at
617 -5(rS-129I or by email at novetrajamcshailcyl4)oms.hlts.gov.

Sincerely,

Riohard R. McGreal
Associate Regional Administrator
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Attachment 4.19D 29

MEDICAL ASSISTANCE SR

b. Per Dicm-Rate-General Nursing Ctre

l. Rare Sett¡nq

(a) Exccpt for certrin ICF-MR's, euch facility will rcceive a prospectivcly dctcrmincd
general nursing care per diem rate. The gcneral nursing carc per dicm rulc is
comprisetl of five conrponents ofcostl ûdminislrdtivei other supPorti planl

mainlcnance; çapitûli ând palienf care.

(b) Each facility's gcner¡¡l nutsing care per diem rate will be del,ermined by the Financc

Unit of the NH Departm€nÌ of HeÀlth snd Human Services frÕm the provìder's most

r€certly de$k review¿d or fìeld audited cost reports and ftom Minimum Drt Set

(MDS) 3.0, currculy $p€cificd for usc by thc Ccntcr$ for Mcdictlrs tllld Mcdicuìd
Serviccs (CMS), informulion periotlically submilted hy cach fttc¡lity lo lhc

Dcpûnmcnt ol Hei¡lth und Human Serviccs.

(c) If û fucil¡ty quålifiEs Ío be an âtypical (special needs) faciliry, its ru¡ewill be

detcrmined as indicated in Section 9999.8 c.

(d) Râte calculation work sheets are maint0ined by the Deplrtment afld are available fbr
inspcctions on the premises by tontâcting the Deparlmcnt of Hcalth änd I'lum n

Servicst,

2. Prospecti vgRûte Þsleûnitaliqtr

(a) The New llampsh¡re Acuity-Based Nursing Facility Reimbursement Sysleû wls
implemented effectivc February l, 1999. New Hnmpshire nursing facilities are puitl

a prospective r0le which links each facility's per diem ratc to the levcl of serviccs

required by its residcnt mix.

B

NUHSING FACILITY REIMBUHSEMENÏ

epprouutoarcffi24-2017 EffcctivsDrrc:9f1!!r3912



Pol¡cy
(Continucd)

Atlächmont 4.19D 2e(a)

MEDICAL ASSISTANCE SR

(b) Thc New t-lampshirc Acuity-Btscd Nursing Facility Systcm rcsidcnt classificulions
will be derived from the 48-group of the most current Vcrsion of RIJC fV
classifîcation systern from CMS when cûlculûtcd by the the third party Mctìicaid
vcndor.

3. Retrospecìive Rãtes

Prospective ratcs årc used for nursing facilities rather than retrospective rates,

4, BciECg rn@ggt{

( ) A singlc ftcility-widc prospcclive ratc will bc paid to cîch facility This prospcctivc

rate is compriscd of fìve components of cost detcrminr:d from nursing facility cost

repons sobm¡ttcd to thc Deparlmcnt. The five components of cost$ urc ûs follows:

( I ) Administrative costs are those costs incuffed in the general mûnügement rind

suppon ofthe frcility. They include, but ore not lim¡ted to, compÕnsation for

owncrs, administrutors 8nd consultants, manägcmcnt fccs, accounting, lcgul,

travel, workint capitll interesf, and other similsr costs. Inthe b seyear' costs

were inflaled from the midpoint of thc cost reporl period to the midpoint of the

râtc periód using the CMS Prospective Paymen( Sys(em (PPS) Skilled Nursing

Facility Inpul Price lndex by Expcnscs Catcgory index.

9999,8

TN No: .[!!QBl
Superscdcs
TN No: 884.1å

(c) Alypicrl (special nccds) rcsidents lre excluded from this cìtssif¡cat¡on methodology,

The cost of atypical (spccial needs) cffe is delermìncd according to Section 9999'8 c.

B

NURSING FACILITY REIMÊURSEMENT

¡np,nuo¡n** 0Çl ?4 2017 lìffcctivc D¡tc: 074ll20lz
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(Conl¡nucd)

Attächm6nl 4.19D 29(c)

MEDICAL ASSISTANCE SR

(b) For c0ch of thc componenls of cosl, inflatcd costs pcr dicm ûrc odjuslcd by a façlor lo rcmovc

costs incurrcd by res¡dcnts w¡th utypictrl (special needs) necds lhâl ãre dctcrmincd ¡¡ccording to

Scction 9999.8c of this Pl0n. Thc lfyPicul (spccial nccds) faclor is cslculstcd by mulliplyirlg
rhc ¡r(ypic0l (spcc¡ùl ñccds) rulc in sff€ct by uctuîl tlypicul (speciul nccds) dayr to [c(uul tol¡rl

alyp¡cûl (spccial nceds) costs. To câlculale lhe number of atypicsl (spcciûl nteds) days, the

numbqr of ûrypical (spccial nccds) rcsidcnts in erch facility ¡s of ô datc sPccificd by thc

Dqp¡¡nmcü( of llcqllh and Human Scrviur,:ri w$s mulliplisd by 365. Thc ¡lypicrl pôymcnls ttrc

thcn divided by to(ül Mcd¡cu¡¡l cost$ for cuch fitcilily to dcvclop ¡l rltio ÕÍ atyp¡ctll (spcc¡ul

nccds) costri lÕ lot[l costs, Daçh cost componcnt pcr dicm is thcn rcducÈd by lhis ra(¡o k)

Ícmove {he costs of lrcÂling ün alypicul (spcciûl nccds) rcsidcn(,

5. Classif¡cflt¡on of Rcs¡den{s Usin! MDS 3.0 and RtJC-[V oI th0 most current Vcrsion Crounsr

sld.ells!þlie!-alBslstuelÙsi8bls

(0) CMS STRIVE (St;ff Time änd Rcsourcc lnrcnsity Vctilìc¡¡tion) wa8c wciBhlcd st¡rff limc
Ilurs¡ng minutes orc combined wiù Ncw H0mpshire nursing costs dcrivcd from lhc fâc¡litics'

bîsc ycûr cost rcports to rlclerminc Ncw Hampshìrc facìlity'specilic direcl cîru nurs¡ll8 costs

pur rJay l'or cach classificotion.

(b) To calculutc thu Íjlüt¡vc wcitsht for cuch ol thc 48 classilìcotion¡' thc CMS 'Sî'R lVlì raw

nn(ionill nursing tn¡nurcs pur day for cschclass ífic rtion rrc "smoolhcrl" by u filtio o[$rtloolhctl
lo unsmoothcd mcln nursing wogc wcighlcd stnff tim{:, thcn urc multiplied l¡nìcs (hc Ncw

I'larnpshirc nursing w¡rgcs pcr ninu(c to yicld thc uvctugc wagcs pcr day for cach

closs¡f¡cütion. Tlìc tolûl wagcs Pcr düy Íôr slch ch$sífictûon arc lhcn dividcd by úe sumof
(h0 nurs¡ng waBcs per dûy fo[ Âll classificalions (o obtü¡n lhc relal¡vc ìvc¡ght'

(c) Using t¡e MDS Dât! -1.0, subm¡ttcd quaflcrly, thc tsscs.ìmcrtt typcs uscd will bc CMS rcquircd

MDS (OBRA rnd PPS) ðsscssffents includ¡ng ûdmissior, ¡nnuû|, $i8n¡ficrfll chungs,

quancrlics ând PPS-only asscssments. Thc ¡rpplictblc d c on thc MDS uscd tó detcminc
inc¡usion iñ lhe Pic(urc Drtû drûw i$ thc last day ol" ùe lÌflh monlh prior lo lhs Mcd¡caid rütc

rl¡te, Thcse asscssmcflts shûll tc c¡thcr an admission assrrssmpnt wirh a &!gl¡[Þ!!t un or

bcforc the picfurc dutc depending on thc udjuntmcnt pcriod or thc mo$t rcccnt Qu0rlcrly.
Annual, or Signifìcant Chírngc xgscssñcfll with un Asscssmcnl Rsfcrencc Dats no lalcr lhurl

fivc duys past the picturc datc. All appl¡cablc ilsscssmcn(s should hc (rônsmitled ûnd lcccptctl
ar fhc sratc dritabâsc on or bcfofl, thu 20lh of ths month following (hc Piclurc d¡lc, for
inclus¡on in thc Picturc Dulc Casc Mix lndcx duta collcction proccss by ull Ncw llaltpshirc
nursing ficilitics for all rcsidcnts. Each rcsidcnt is thcn claü5¡f¡cd ¡nlo I ol 48 tcs¡dunl

classifications using the mos( curcnl vcrsior¡ ofúc RUG-lV Croupsr whco calcllln(c¡l by lhc

hird pany Mcdicûid vcndor'

s999,8

TN No; l7-0005
Supurscdcs
TN Nor 0tì"015

B

NUHSING FACILITY REIMBUBSEMENT
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Policy
(Coorinucd)

Atàchmanl 4.19D 2e(d)

MEDICAL ASSISTANCE SH

(ct) Thc 48 RUG-W classificotions are described as "State ofNew [Iampshire Acuity
Group Classifications." Reìativc weights for cach clntsifìcation arc lhcn calculalcd

bascd on the weighted uvcragc rel0tive wcighl of the 48 RUG'IV clussilicutions
(weighted base¡J on the number of residents ìn cach ot the 48 RU6'ÍV
classifi cations),

6, Calculation ot the Facility All-Payor Case Mix lndex

An all-payor cuse-¡nix index for each facility is determined by muìtiPlying the number of
residenls time$ lhe relalive weight for eûch of úe 48 classifications' The values across

cach resident grouping are summed and divided by the total nomber of residents. Thc all

payor case mix indcx shall be updated to synchronize the all pûyor ca$e mix index with

the Medicaid côs( repon year.

999r).8

TN No: l7-()005
Su¡erscdcs
'l'N No: 8![02

?, Calculation of Prosgecl.ive Per Diem Rûtes'Comoonent Amounts

A facility-specific p¡ospective per diem rÂte is c¿tlcúl8lcd by summing lìve ratc

çompÕñcnts: adminislrativc costs, other supPort costs, Pìant maintenancc, câp¡t¿rl, and

paticnt cate co$Ì!i. Each componcnf's pcr diem amount is clrlculatcd as follows:

(b) Thc p¿rlicnt c rc co$t componcDl is bi¡scd on thc lower ofsach facilily's c¡¡sc-mix

adju$ted direcl csre cosl per diem âmount, or the slritcwide medinn valuc. The casc

mix a justcd dircct carc cost per diem lbr each l'acility is calculnletl by tlividing totirl

pat¡cnt cârc costs (including ullowcd physícal, occupational and spccch thcrapy

costs) from each facility's cost repofl by rcsidcril d!¡ys' based on data includud in tltc

most recently desk reviewed and/or lìcld autlited cost reports intlated to thc mid

point of thc rutè ycûr in ordcr to Provide equity omong providers wilh cosl rcport$

with different year end dates. The resulting amount is then div¡ded by the all payor

casc-mix index to determine the case-mix sdjust€d Pâl¡ent care co$t comPonent per

dienr 0mount. Facility-specific amounls re ûnÂyed, ðnd the slûtewidc med¡ûn is

determ¡ned.

NURSING FACILITY REIMBUBSEMENT

¡pprnuol o,uo,0ÇTl-4 2017 Effuctivc DI(c: 0]4.!49ç



Attachment 4.'19D 2s(f)

I\iìEDICAL ASSISTANCE SR

Policy
(Contì1rued)
9999.8

(i) The capital cost conlponent ofthe prospectiv€ pel diem rate is bâsed on the âctual facility cost,

takel fiom the most recently desk revie\'r'ed and/or fleld audited cost reports, subiecf to an

aggregate 85th percentile ceiling.

(g) Administrative, other support, and plant lnaintenance cost colnponents are Ìeimbìlrsed at the

statewide median value, based orì data included in the most recently desk reviewed and/or
field audited cost Teports-

8. Calculation of FaciliLv-SÞsqiûqPclDjqq\atg

(a) The per diem cost con'ìponelìts al e sutnlned to obtain thc total fâcility rate per day for each

resident in the nursing facility as ofa date specified by the Depatment of Health and Human

Services.

(b) The rate detennined in (a) above shall be redrrced by a budget adjustment factor (BAF) equal

to 30Vo.

9. Rate Ul¡i.latiau

TN Noi .1.7--0.005

Supersedes
TNNo: l6:010

(a) In no casc may payment eKceed the provider's custonìaly charges to the general publig fol such

services oÌ the Medicare upper limit of reimbusement

(b) Payll]ent slìall be made at the lesser rate when an estabìished rate is a conclition to a certificate
ofneed apploval and that rate differs from the Medicaid rate established by the Depadnlent.
When a rate limitation is applied as a condition ofthe certificate ofneed, a provider tnay, if
aggrieved, appeal such limitation,

B

SUBJECT

NURSING FACILITY REIMBURSEMENT

Approval rrater-.O, C.T 24 ïAfl Effective Date: 07/01/2017



PAGE
Attachment 4,19D 30

MEDICAL ASSISTANCE

10. Anrìual Ljpdaliqg

Acuity-bâsed ¡ates will be determined and set alnually using the most recently reviewed and

valídated MDS data submitted by the facilities for an offective date ofJuly I

I L Rebasins

The Department will review rates and will rcbase nursing facility rates at least every five years. In

between rebase years, cost components are inflated Ín accordance with sections 7 (a) - (g) The

resulting rate is also subject to the BAF as definsd above.

SR

Policy
(Contirìued)
9999.8
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NURSING FACILITY REIMBURSEMENT

TN No: 17-0005-

Supcrsecles
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