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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERYVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
JAN 30 2018

Jeffery A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

RE: New Hampshire SPA 17-0011

Dear Commissioner Meyers:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan
submitted under transmittal number (TN) 17-0011. This amendment revises reimbursement for
nursing facility services. Specifically, nursing facility acuity based rates will be determined and

set semi-annually instead of annually.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) 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 17-0011 is approved effective December 1, 2017. 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.

Sincerely,

Kristin Fan
Director
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10. Semi-Annual Updating
Acuity-based rates will be reviewed and updated every six months using the most recently
reviewed and validated MDS data submitted by the facilities for an effective date of July 1 and
January 1. The rates deterimined shal) be subject to the budget adjustment factor in 8(b) above.
11. Rebasing
The Department will review rates and will rebase nursing facility rates at Jeast every five years. In
between rebase years, cost components are inflated in accordance with sections 7 (a) - (g). The
resulting rate is also subject to the BAF as defined above.
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