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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850
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Financial Management Group

OCT'2 7 Zln

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

RE: NewHampshire SPA l7-0007

Dear Commissioner Meyers:

V/e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan

submitted under transmittal number (TN) 17-0007. This amendment continues to freeze rates for
direct graduate medical education (DME), indirect graduate medical education (lME) and

Catastrophic Aid payments for the state's next biennial budget (state fiscal years 201 8 to 20 I 9).

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 -0007 is approved effective July I, 2017 . We are enclosing the CMS- I 79

and the amended plan pages.

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

Sincerely,

Kristin Fan
Director



FORM APPROVEÞDEPARÎMENTOF TIFALT}I AND HUMAN SEßVICES

TRANSMITTAL AI{D NOTICE OF APPROVAL OF
STATE PLAI'{ MATERIAL

['OR: HEALTH CARB trINANCINC ADMTNTSTRAT¡ON

AL ADMÍN ISTR.ATOR
HEALTH CARE FINANCTNG ADMIN¡STRAT¡ON
DËPARTMENT OF HEALTH .AND HUMAN SERVICES

5 OFP

7

3. PROGR.AM
SOCIAL SECURITY ACT (MEDICAID)

4. EFFECTIVE DATE
July l,2017

OMB

NH

XIX OF THE

t7-0007
ÀL

E t.lgw srATE PLAII
B

6.
SSA 1923 and42 CFRPan447

I OF THE

Anachmcnt 4.19A, Page 2

Attachment 4.194, pagc 3
Attschment 4.19A, pagc 4

OF
Continued Suspension of ÞME, IME, ond Catastrophic Aid Poyments

AMENDMENTTO BE CONSIDERED AS NË\'I/ PLAN

IO IF
7. BUDGET IMPACT:
0 - remainder oIFFY 201?
0 - FFY 2018

ORATTACHMËNT: 9. PACE THE SUPERS
OR ATTACHMENT (If Appl icøble):

Attachment 4.194, poge 2, TN l5-004
Atfaohment 4,l9A,page 3, TN l5{04
Attachment 4.194, page 4, TN l5'004

AMENDMENT

TION
S AÌ.¡

t tlõoVgR¡¡oR's REVIEW (Check one)z

E cov¡nNoR's oFFIcE REPoRTED No coMMENT El otHgR, As SPECIFIED: cornmenls, if ony,

will follow

12. s

t3.

t4.

15.

I7. DATË

"'¿i

ENTS OFGOVËRNOR'S OFFICE ENCLOSED
YRECEIVED WITHTN45 DAYS OF

A. Meyers

ITTËD: ql r+lr'l

16^ RËTURI.ITO:

Dawn Landry
Office of Medicuid Business and Policy'rBrown Building
Department of He¡lth and Human Services
129 Pleasrnt Street
Concord,NH 03301

APPROVED: OCT 2'l Zr¡n

TCTAL:

OFFICIALT

FORM HCFA-l7e (07-92)



State of New Hampshire Attachment 4.19-A
Page 2

(3) For in-state hospitals only, inpatient (physical) rehabilitative Medicaid disoharges in Medicare

ceÍtified DPU's or rehabilitation hospitals shall be paid only a flât rate (with no additional
outliel' payments) fot the rehabilitation DRG's 945 and 946. The rate represents an averâge

cost across sr.rch facilities.

(4) Neonatal oale for Medicaid dìscha:ges assigned certain DRG's (DRC 789 thlough 794) shall

be paid only a per diem rate (with no additional outlier payments) associated with the specìfic

DRC. The rate shall be paid at 65% of the fult per diem amount.

(5) ln order.to ensure rccipieut access to matemity-related labor and delivety services, critical
access hospitals in Coos County in New Harr.rpshire will be paid as a separate peer group at an

enhanced rate for those sewices by applying a percentage nrultipliel of300% to the DRG
based payment.

b. Celtain costs over and above nolmal hospital operating costs shall be recognized and paid in

addition to the DRG payments marlc uncler 3.a. above, These paymçnts shall be made as pass-

through paymeús to individual hospitals. Excapt where specifically noted otherwise, such

paynrenls shall apply to nll.hospitals-in-statoi..bor'.dor,.and.out-of.state"

(1) For iu-state hospitals only, dirosf medical education costs shall be paid at a rate prcpoltional to
the Medicaid share, as oalculated using Medicare principìes, of actr¡al hospital-specific costs

and proportional to cach hospital's share ofthe Medicaid annual buclgeted amonrrt. Such

payments shall be macle semi-annually, except that direct medical education payments shall be

suspencled lbr tle period beginning July 1, 2017 and ending Jutie 30, 2019'

(2) Day outliers shatl be paid (except as specifiect in 3.a.(3) and (4)) for all DRG's for all tàcilities
<rn a per diern basis, at 600/o ofthe calculated per diern amount (see 3.cl. f'or calculatiott), and

outlier payrreûts shall be added to the DRG påyments. Payment shall be tnade fol medically
necessary days in excess of the trim point associated with a given DRG. Meclicare trim points

shall be used except \¡r'here New Harnpshire specific trim points have been established.

However, day outlier paymonts shall be suspended begínning with March 1,2010 discharge

dates, except that this suspension shall not apply to clairns for infants who have not attained

the age of one year. and to claims for children who have not attained the age of six years.

(3) The Medicar.e deductible amount for patierts who are Medicare/Medicaid (dually) eligible
shall be recognized and Paid.

TNNo: 17-0007
Supersedes
TN No: l-5-004
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(4) For only in-state hospitals with approved gt'aduate medical educatiotr programs, indirect

medical education costs (lME) shall be recognized and paid on a per discharge basis using the

Medicarc methodology at 42 CFR 412.105 to deternrine the amount of payment. Such paynient

shall be aclded to the DRG payment, except that IME payments shall be suspencled f'or the state

lìscal year 2018-2019 biennium.

(5)'Ihereshallbeareserve"catastrophic"fundequalto3.3percentoftheprojectedannual
Medicaid inpatient hÒspital expenditures'

This fund sliall be used to provide t'or payments for inpationt hospital services outside the DRG

systern whero (a) the DRC payrnent plus third pafi liabitity is below 25% of hospital charges,

(b) the claim is for a DRG weight greater than 4.0, (c) the claim involves an inpafient stay in
excess of30 clays, ancl (d) the hospital requests adclitional finding.

Reimbursement for each tequest slrall be lilnited to 65% ofcharges recluced by prior payments'

DRG atlowêd ãnlòuntS ánd thiril þartj., lìábilities. Hòsþitals shall SiÍbiiiit cl¡lims by Decernlìer

l5 and June 15 in orcler to be considered fot' payment for the six-nronth poriod onding,

respectively, Decenrber 3l and June 30 ofeach year. The state shall exponcl hallofthe
catastrophiÖ fund no later than December 31 ofeach year and the second halfno later than June

30 ofeach year. However, catastrophic payments will be suspended for the staie fiscal year

2018-2019 biennium. Paymont of eligible claims shall be cletermined by computirtg the total

dollar amount of all hospitals' requests, determining each requestilrg hospital's total dollars

requested as a percent ofall requests, and applying that percent to the alnount ofmoney in the

catãstÍophic fund iu otclor to calculate pa)¡ment to that hospital. No claitns or portions of olairns

shall be caffied ovel'into the subsequent six-month pefiod, nor shall any excess funds be carried

over into the subseqùent six-tlonth period.

'I'he calculation for the price for a DRG with a relative weight equal to one (1.0000), to be used for
all DRG's except those specified above for psychiatric, rehabilitafion and neonatal selvices shall be

as follows:

(1) Beginning October l, 1999, and each year therealler, take the cument DRG price per point(s)

and inflate each by the same percent as the Medicare mâlket basket estimated increase fbr
prospeotive pâyment hospitals minus any Medicare or state Medicaid defined budget neutl'ality

factors and other generally appliecl Medicare adjustments appropt'iate to Medicaid.

TN No: 17-0007
Supersedes
TNNo: 15-004
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d. Other relevatt câlculations:

( I ) The Department separates inpatient hospìtal providers into peer gloups accordittg to the

intensity ofcare provided in each. The peer groups ar€ set up for general acuto care, clitical

access hospitals (CAH), distinct part units for psychiahic care, rehabilitative cal'e and maternity

care in tlie northe¡l county. The Depaftment sots a base rate (Price pel Point) for each peer

group. T'he Prioe per Point values fol hospital peel groups are accessible ât:

h$pJ uury¡h¡stniil¡,CpY- (go to "documents and forms"
under the "documentation" tab)

(2) The current Price per Point rates are as lòllows:
Acute Care = $2,832.85
cAH : $3,147.61
PsychDPU : $3,114.01
Psyoh DRF : $7,200.00
Rehab = $ 14,514.98
Maternity = $3,147 6]

(3) DRC]Íôltnbütsetxent ls e¡tl0ul¿rlel by nulti¡fyirrg thc-l'r'icc-per Point fttr the appropriate ¡cer
gr <lup times the relative weight assigned to the DRG.

(4) The DRG anount determined above is multiplied by the reimbursement percentâge assigned to

the provider. The reimbursement percerìt is 100% except for maternity which is a 300%

multiplier effective 7/l/09 as specified in item 3.a'(5) above.

(5) The per diem plice associated with a given DRG shall be calculated by dividing the ptice for
that DRG by the geotnetric mean length of stay associated wìth that DRG.

Dircct medical education costs shall be allowed as a pass through pâyìlent in accordance with Department

guidelines which shall be basod on Medicare guidelines established at 42 CFR 412.2, except that direct

inedical education pass through payments shall be suspended for the periocl beginning July 1,2017 attd

ending June 30,2019.

5. f)ay outliets shall be rBirnbursed on a

with 3. b. (2). Cost outliers shall not
outliers.)

6. perioclic inferirn paynìents as made under the Medicare Program shall not be made by the Medicaid Program.

7. Pricing shalt be prospective and paymont shall be retrospective'

8. payment r.ates shall be based on the relative weights and payment rates in effèct at the timo of discharge,

laking into account the rcquirement to pay the lesser ofthe usual and customary charge or the compufed râte,

in accordance wi th 42 CFF. 447 .27 I arld RSA 126-A:3 .

9. providers ofhospital services shall make quarterly refunds ofMedicaid payments thât are in excess ofthe

Medicaid allowed amounts.

4.

TNNo: 17-0007
Supersedes
TN No: -1!004.

per dieni DRG payment unless payment is suspended iu accordance

be recognizecl nor reimbursed. (also, see 3.b.(2) and 3,cl, for day

.tpp.oual ¡ut" OCl g? ?'017 Efïective Date: 07 101 12017




