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

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

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

FEB 6 201k

Nicholas A. Toumpas, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

RE: New Hampshire SPA 13-012

Dear Mr. Toumpas:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) 13-012. Specifically, this amendment adjusts the
Psychiatric Designated Receiving Facility (DRF) price per point rate for eligible inpatient acute

hospitals.

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 13-012 is approved effective August 1, 2013. 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.

Cindy Mann
Director




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | I. TRANSMITTAL NUMBER: 2, STATE
STATE PLAN MATERIAL 13-012 - NH

3. PROGRAM IDENTIFICATION: TITLE X1X OF THE

FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION August 1, 2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN [J AMENDMENT TO BE CONSIDERED AS NEW PLAN D) AMENDMENT
COMPLETE BLOCKS 6 THRU 10 1F THIS IS AN AMENDMENT (Sggam{e Transmittal for each amendment}
6. FEDERAL STATUTE/REGULATION CITATION: ' 7. FEDERAL BUDGET IMPACT:
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8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable):

Attachment 4.19A, page 4 Attachment 4.19A, page 4, TN 13-011 pending

10. SUBJECT OF AMENDMENT:
Psychiatric DRF Rate Increase

11. GOVERNOR’S REVIEW (Check One):
[T] GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: comments, if any,
will follow
D COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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State of New Hampshire Attachment 4,19-A
Page 4

d. Other relevant calculations:

(1) The Department separates inpatient hospital providers into peer groups according to the
intensity of care provided in each. The peer groups are set up for general acute care, critical
access hospitals (CAH), distinct part units for psychiatric care, rehabilitative care and maternity
care in the northern county. The Department sets a base rate (Price per Point) for each peer
group. The Price per Point values for hospital peer groups are accessible at:

hitp://www.nbmmis.nh.gov (go to “documents and forms”
under the “documentation” tab)

(2) The current Price per Point rates are as follows:

Acute Care = $2,832.85
CAH = $3,147.61
Psych DPU = $3,114.01
Psych DRF = $7,200.00
Rehab =$14,514.98
Maternity = $3,147.61

(3) DRG reimbursement is calculated by multiplying the Price per Point for the appropriate peer
group times the relative weight assigned to the DRG.

(4) The DRG amount determined above is multiplied by the reimbursement percentage assigned to
the provider. The reimbursement percent is 100% except for maternity which is a 300%
multiplier effective 7/1/09 as specified in item 3.a.(5) above.

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

4. Direct medical education costs shall be allowed as a pass through payment in accordance with Department
guidelines which shali be based on Medicare guidelines established at 42 CFR 412.2, except that direct
medical education pass through payments shall be suspended for the period beginning July 1, 2013 and
ending June 30, 2015.

5. Day outliers shall be reimbursed on a per diem DRG payment unless payment is suspended in accordance
with 3. b. (2). Cost outliers shall not be recognized nor reimbursed. (also, see 3.b.(2) and 3.d. for day
outliers.)

6. Periodic interim payments as made under the Medicare Program shall not be made by the Medicaid Program.

7. Pricing shall be prospective and payment shall be retrospective.

8. Payment rates shall be based on the relative weights and payment rates in effect at the time of discharge,
taking into account the requirement to pay the lesser of the usual and customary charge or the computed rate,

in accordance with 42 CFR 447.271 and RSA 126-A:3.

9. Providers of hospital services shall make quarterly refunds of Medicaid payments that are in excess of the
Medicaid allowed amounts,
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