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ITEM PAGE 
Attachment 4.19D B 31(d.8) 

SUBJECT DATE 

MEDICAL ASSISTANCE NURSING FACILITY REIMBURSEMENT SR 

Policy 
(Continued) 
9999.8 

f(1).  Supplemental Medicaid Nursing Home Payment 

Licensed CMS nursing facilities, both private and county operated, which provide 
Medicaid nursing home services shall be eligible to receive a supplemental nursing home 
payment.  Payments are made quarterly in the month following the quarter.  Payments are 
made in July, October, January, and April, and are based on the prior three months of 
Medicaid paid dates of service applicable for that quarter.  The purpose of the 
supplemental payment is to eliminate or reduce to the maximum extent possible the 
difference between the facility’s allowable Medicaid costs and the per diem payments 
made to such facility which are derived from the nursing facility Medicaid acuity rate 
setting system multiplied by the budget adjustment factor in Section 9999.8, page 29(f), 
item 8 b. 

The quarterly payment methodology is as follows: 

1. The Department will allocate the supplemental pool quarterly among the eligible
licensed nursing facilities.  The pool for the October 2019 quarterly payment is
$19,224,546.55.  On a quarterly basis, the Department shall furnish to the facilities,
before supplemental payments are processed, a calculation exhibit which identifies
each facility’s calculated rate and supplemental payment for that quarter.

2. The supplemental pool shall be distributed based on each nursing facility’s relative
share of total Medicaid paid nursing home days as calculated by the NH Medicaid
Management Information System (MMIS).  The total paid Medicaid nursing home
days for the October 2019 quarterly payment is 373,975.  Relative share shall equal
each facility’s total paid Medicaid nursing home days per the MMIS divided by the
total of all nursing home paid Medicaid days (per the MMIS) for all facilities.
(Facility total paid Medicaid nursing home days divided by total Medicaid nursing
home paid days = relative share) x (supplemental pool $$) = supplemental payment.
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