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MEMORANDUM

TO:

All Hospitals

FROM:
HP and NH Medicaid

DATE:

January 6, 2012

SUBJECT:
Restoring Cost Based Reimbursement on Outpatient Radiology

& Therapy Services

Dear Provider:

Based on discussions between the New Hampshire Medicaid Program and the Centers for Medicare and Medicaid Services (CMS), NH will revise the outpatient hospital payment methodology in the MMIS effective for claims paid on or after April 1, 2010 paid on a fee schedule, to reimburse those claims using cost-based reimbursement methodology. Claims will be paid on each hospital’s interim rate and cost settled at the close of the hospitals’ fiscal year based on its Medicare cost report as audited as in prior years.  

NH Medicaid will identify all claims for radiology and therapy services from hospitals for which the State paid any portion of the claim based on a fee schedule.  NH Medicaid will reprocess those claims through the MMIS, and make payment for the difference between what the State paid using the fee schedule and what the claim would have paid based on outpatient cost-based reimbursement.  

It is anticipated that this adjustment will take 6-8 cycles to complete, as the MMIS system cannot accommodate a load of this magnitude in one cycle.  These payment adjustments will occur hospital by hospital and will begin with MMIS remittance advice dated January 27, 2012.

For further information, please contact the Provider Relations Unit at 800-423-8303 (NH/VT only) or 603-224-1747.

