




































Title XIX- H

w a

STATE pshire Attachment 4416- A

the ap ro riatc fee schedule-    In addition,- the Bureau off l

Health in rc3pc naiblc far prior authorization review: of crippling
i,ne

IV.   Agreement with Division. of vocational Rehabilitation  (VE)

Theobjectives of this agreement are:    ( I)  to enable the eligible client

population of both agencies to benefit from services available through
both programs;  ( 2)  to ,promote the exchange of relevant information about

mutual clients;   (3)  to state agency service goals and clarify associated
agency policies.

The agreement provides for  (1)  referral of all Medicaid applicants/

recipients to NTH and screening by VE;  ( 2)  exchange of medical!  social

and vocational data on mutual clients with client release of information;

3)  provision and payment for services for eligible clients by each
agency within the scope of each program;,  ( 4)  delineation of individual

responsibilities in certain mutual service areas;  ( 5)  designation of staff

in each agency responsible for liaison,  coordination and other identified

responsibilities;   (6)  mutual agreement prior to delivery of service before
any commitment for payment on `behal;f of a client b one agency becomes
binding on the other;   (" )  annual review of the agreement;   (  )  written

notification by one agency to the other of changes in policy or provision
of client services that would affect the substance of the agreement.
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OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/ Territory:    New Hampshire

Citation Condition or Requirement

1906 of the Act State Method on Cost Effectiveness of

Employer- Based Group Health Plans

The Health Insurance Premium Payment ( l- IIPP) Program, a program through which Nl-I Medicaid pays health

insurance premiums of employer group health plans for Medicaid individuals if cost effective, is a voluntary
program for qualified Medicaid members.  In accordance with Section 1906 of the Social Security Act ( the Act). a
group health plan is defined under Section 5000( b)( 1) of the Internal Revenue Code as a plan ( including a self-
insured plan) of. or contributed to by. an employer( including a self-employed person) or employee organization
to provide health care ( directly or otherwise) to the employees,  former employees, the employer, or others
associated or formerly associated with the employer in a business relationship, or their families.  The employer
must contribute to the employee premium in order for the Medicaid member to qualify for the Nl-I f- IIPP program.

Cost Effectiveness Methodoloav

Purchasing or paying for employer group health insurance is deemed Hal cost- effective when:

The member is enrolled or eligible for Medicare, Medicare Advantage Plans ( Medicare Part C), or

Medicare supplement policy plans;
Insurance is a school- based plan for students while at school only:
Insurance is an indemnity or catastrophic insurance plan that does not cover standard medical benefits:
The insurance plan is through the Health Insurance Exchange ( marketplace):

The insurance is dental only. unless the dental is included in the employer group health insurance plan
offered by the employer and the dental is not offered separately;
A member is only eligible for Medicaid through in and out medical assistance.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:   New Hampshire

State Method on Cost Effectiveness ofEmployer-Based Group Health Plans

An individual' s enrollment in an employer group health plan ( ESI) is considered cost effective when the amount
you pay for premiums, coinsurance, deductibles, other cost sharing obligations, and additional administrative costs
is likely to be less than the Medicaid expenditures for an equivalent set of services.  The methodology used by NH
for determining cost-effectiveness authorized under Section 1906 of the Act is as follows:

a) The cost-effective calculation elements are as follows:

1.  Average Medicaid Cost:  The average Medicaid cost is the rate associated with the Medicaid eligibility
group for which the individual would be determined eligible, which will either be the managed care
capitation payment or premiums associated with the New Hampshire Health Protection Program Premium

Assistance at the time the HIPP application is received for the category of assistance, age, and gender of the
Medicaid members in the employer group health plan.

Additional costs are added for specific conditions ( see Table 1) for which NH Medicaid pays additional

costs under fee for service or through additional managed care rates.  These additional costs are updated

when the managed care rates are adjusted, and fee for service is adjusted annually based on cost of
services. The condition must be valid at the time of the HIPP application review.

2.  Medicaid Cost for Included Services:   The Medicaid cost for included services is the percent of the

managed care capitation payment or premiums associated with the New Hampshire Health Protection

Program Premium Assistance noted in ( a) 1 above that is for Medicaid covered services that are included in

the employer group health plan.  A percentage of services not covered by the employer health plan will be
determined by the actuarial company that determines the managed care rates.

3.   Employer Group Health Plan Cost for Included Services:   Employer group health plan cost is the
adjustment factor to equalize Medicaid costs to employer group health plan costs.  This is necessary because
Medicaid typically pays less for services than employer group health plans do.  The adjustment factor for
HIPP is 1 times the figure calculated in step 2.  This factor is used because NH Medicaid is using managed
care or New Hampshire Health Protection Program Premium Assistance rates.

4.  Adjustment for Coinsurance and Deductible Amounts:  Adjustment of coinsurance and deductible is 30%

of the figure derived in step 3.

5. Administrative Cost: Application of the administrative cost for administering the HIPP program.

b)  An employer group health plan will be considered cost effective when the cost of the employer group health
plan is lower than the cost under Medicaid managed care or the New Hampshire Health Protection Program

Premium Assistance program.

1.  The employer group health plan cost is the employer' s share of the premium plus the coinsurance and
deductible amount calculated in( a)( 4), plus the administrative cost in( a)( 5).
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State/ Territory:    New Hampshire

State Method on Cost Effectiveness of Employer- Based Group Health Plans

2.  The Medicaid cost is determined by the managed care capitation payment or New Hampshire Health
Protection Program Premium Assistance payment in ( a)( 2).

c) A cost effectiveness redetermination is carried out as follows:

1. Cost effectiveness shall be redetermined annually concurrent with the member' s policyholder' s annual
open enrollment in the employer group health plan, or any time there is a change in the employer group
health plan or family status.

d)  ESI enrollment will be voluntary.  Individuals enrolled in the state' s Health Insurance Premium Payment
I- IIPP) program are afforded the same member protections provided to all other Medicaid enrollees.

1 .  The state will provide a benefits wrap to all services and benefits available under the Medicaid State
Plan that are not provided through the ESI plan.

2.  The state will provide a cost sharing wrap to any cost sharing amounts of a NI-I Medicaid covered
service that exceeds the cost sharing limits described in the state plan, regardless of whether individuals

enrolled in a Health Insurance Premium Payment  ( I-[ IPP)  program receive care from a Medicaid

participating provider or a non- participating provider.

The state has a provider enrollment process for non- participating providers to ensure that providers that

service Medicaid members can be enrolled and paid through the state Medicaid program for any and all cost
sharing amounts that exceed the Medicaid permissible limits.

To effectuate the cost sharing wrap. the state will encourage non- participating providers to enroll by
conducting targeted outreach to inform non- participating Medicaid providers on how to enroll in Medicaid

for the purposes of receiving payment from the state for cost sharing amounts that exceed the Medicaid

permissible limits.

3.  The state will inform members regarding options available when the member obtains care from a non-

participating provider, including, as applicable, reimbursement for out of pocket cost sharing costs from this

provider.
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State Method on Cost Effectiveness of Employer- Based Group Health Plans

Cost Effectiveness Methodology ( continued)

TABLE I

NH MEDICAID I-IIPP SPECIAL CONDITIONS

ADD-ON LIST

The Special Conditions list contains those costs to be added to the average Medicaid cost under the NH

Medicaid HIPP cost effectiveness calculation in ( a) 1.

These costs are added because they are additional payments for managed care services or because costs
are covered by fee for service Medicaid and not included in the managed care or New Hampshire Health
Protection Program Premium Assistance program.  The amount of each special condition will be based

on the managed care additional cost at the time of the HIPP application or the past fiscal year annualized

cost for the condition.  These additional Medicaid costs must be covered by the employer group health
plan and are valid at the time of the HIPP application review.  These are the only additional costs that
can be added to the average Medicaid cost for the I-IIPP cost effectiveness calculation.

CODE IDENTIFIER DESCRIPTION

D57/ D66- 68 Blood disorder( sickle cell, hemophilia)

B19. 2 Hepatitis C

E72. 2 Disorder of Urea Cycle Metabolism

T2025 Maternity Kick Payment
T2026 Newborn Kick Payment
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INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUEST TO OTHER STATE AGENCIES

In addition to the request for information required by 43 CFR 435.948(a), the State ofNow Hampshire requests
income and eligibility information from the following:

VA Crossmatch

A report ofall public assistance, medical assistance and food stamp recipients with veteran benefit income is
provided to the Veterans Administration annually. The VA annotates the report with current eligibility and
benefit information. The annotated report is provided to the eligibility workers for follow -up action as
appropriate.

MIS Datamatch

The State has an eligibility determination system that provides for data matching through the Public Assistance
Reporting Information System (PARIS), or any successor system, including matching with medical assistance
programs operated by other States. The information that is request will be exchanged with States and other
entities legally entitled to verify title XIX applicants and individuals eligible for covered title XIX services
consistent with applicable PARIS agreements.
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