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New Hampshire  
Department of  

Revenue Administration

GENERAL INSTRUCTIONS

DP-156-ACH 

Nursing Facility Quality Assessment 

Authorization Agreement for  

Pre-Authorized Payments 

WHO MUST FILE 

All nursing facilities in New Hampshire. Nursing facility means all nursing facilities licensed by the New Hampshire Department of Health and 

Human Services as defined by RSA 151-E:2,V, and facilities licensed as a specialty hospital and certified to receive federal reimbursement as a nursing 

facility. 

  

WHAT TO FILE 

A completed DP-156-ACH and a copy of a voided check or savings withdrawal slip for this account. 

  

WHEN TO FILE 

ACH Debit authorization must be received by the New Hampshire Department of Revenue Administration (NH DRA) 30 days prior to (1) the first 

filing of Form DP-156, Nursing Facility Quality Assessment Return; (2) any time there is a request for change or revocation. 

  

EFFECTIVE DATE OF ACH DEBIT 

The ACH payment will be debited 2 days prior to the last business day of the month following the due date of the return or (if under extension or 

alternative payment agreement), on such date as approved by the Commissioner of Revenue Administration. 

  

WHERE TO FILE 

Completed authorization forms shall be filed with NH DRA for recording and then will be forwarded by the NH DRA to the NH Department of 

Treasury for processing. 

  

REQUEST TO REVOKE AUTHORIZATION 

All written debit authorizations must provide that the Receiver (Nursing Facility) may revoke the authorization only by notifying the Originator 

(NH DRA) in the manner specified in the Authorization. The Receiver (Nursing Facility) must be given a copy of their written debit authorization by 

the NH Treasury. 

  

  

PRENOTE TEST 

An ACH Debit "Prenote Test," as defined in REV 2501.13, is required for the initial request and any changes. 

  

  

  

STEP 1 

Enter the Nursing Facility name, address and Federal Employer Identification Number in the spaces provided. 

  

STEP 2 

Check the appropriate box to indicate whether this is an initial request, a change request, or a request to revoke ACH Debit Authorization. 

  

STEP 3 

Enter the Depository (Bank) information in the spaces provided. It is important to enter all digits of the routing and account number for accurate 

processing. 

  

STEP 4 

The Nursing Facility must provide a primary and a secondary name and telephone number for questions concerning ACH Debit Authorization. 

The facility shall file a change form whenever the primary or secondary contact person changes. 

  

STEP 5 

By signing, the authorized representative authorizes the NH Department of Treasury to debit their bank account by the amount reported to the NH 

Department of Revenue Administration on the Form DP-156.

LINE BY LINE INSTRUCTIONS


