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Medicaid Alternative Benefit Plan: Summary Page (CMS 179) 

State/Territory name: New Hampshire 
Transmittal Number: 

E11ter the Tra11smittal Number (TN), illcludi11g dashes, i11 the format SS-YY-NNNN or SS-YY-NNNN-xxxx (with xxxx bei11g optio11al to specific 
SPA types), where SS = 2-character state abbreviatio11, YY = last 2 digits of sub111issio11 year, NNNN = 4-digit 11u111ber with leading zeros, a11d 
xxxx = OPTIONAL, 1- to 4-character alpha/11umeric suffvc. 

NH-25-0005 

Proposed Effective Date 

01/01/2025 (mm/dd/yyyy) 

Federal Statute/Regulation Citation 

Section 1937 of the Social Security Act, 42 CFR 440.300 et seq 

Federal Budget Impact 

Federal Fiscal Year 

First Year 2025 
$ 0.00 

Second Year 2026 
$ 0.00 

Subject of Amendment 

Targeted Case Management for Substance Use Disorder 

Governor's Office Review 

Governor's office reported no comment 

Comments of Governor's office received 

Describe: 

No reply received within 45 days of submittal 

Other, as specified 

Describe: 

comments if any, will follow 

Signature of State Agency Official 

Submitted By: 

Last Revision Date: 

Submit Date: 

Jody Farwell 

Apr 10, 2025 

Mar 31, 2025 

Amount 

0 

0 




















































































