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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

May 5, 2023

Lori A. Weaver, Interim Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

RE: New Hampshire State Plan Amendment Transmittal Number 23-0003
Dear Commissioner Weaver:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 23-0003. Effective January 1, 2023, this amendment
establishes swing bed reimbursement rate methodology in the state plan.

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 Subpart C. This is to inform you that Medicaid State plan
amendment TN 23-0003 is approved effective January 1, 2023. The CMS-179 and the amended
plan page(s) are attached.

If you have any additional questions or need further assistance, please contact Mark Wong at (415) 744-
3561 or mark.wong(@cms.hhs.gov.

Sincerely,

Rory Howe
Director

Enclosures



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 3 000 3 NH

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT
® xx O xx

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2023

5. FEDERAL STATUTE/REGULATION CITATION
Title XIX of the Social Security Act; 42 CFR 447.280 and 42 CFR 440.40(a)(1)(ii}(B)

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY__ 2023 $_47,051
b. FFY 2024 $ 62,735

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Attachment 4.19-D, Page 30(a)

8. PAGENUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)
N/A New page

9. SUBJECT OF AMENDMENT
Swing bed methodology modification and rate increase.

10. GOVERNOR'S REVIEW (Check One)

O GOVERNOR'’S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(®) OTHER, ASSPECIFIED:

11, SIGNATURE OF STATE AGENCY OFFICIAL

12. TYPED NAME
Ann H. Landry

13. TITLE
Associate Commissioner

14. DATE SUBMITTED
3/13/2023

15. RETURN TO

Sara Lacharite

Division of Medicaid Services - Brown Building
129 Pleasant Street

Concord, NH 03301

FOR CMS USE ONLY

"ifaren 13, 2023

17. DATE APPROVED
May 5, 2023

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
January 1, 2023

20. TYPED NAME OF APPROVING OFFICIAL
Rory Howe

PPROVING OFFICIAL

21. TITLE OF APPROVING OFFICIAL
Director, Financial Management Branch

22. REMARKS
Governor's comments, if any, will follow.
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ITEM PAGE
Attachment 4.19-D B 30(a)
SUBJECT DATE
MEDICAL ASSISTANCE NURSING FACILITY REIMBURSEMENT SR
Policy
(Continued)
9999.8
12. Calculation of Swing Bed Rates
Swing-bed hospital providers will be reimbursed a prospective rate per patient
day. The swing bed rate is determined and approved annually effective the start
of the calendar year. The rate is set at 75% of the statewide average budget
adjusted Medicaid nursing facility per diem rate effective January 1 of the prior
year.
TN No: 23-0003
Supersedes Approval Date: May 5, 2023 Effective Date: 01/01/2023

TN No: N/A (new page)





