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THE EFFECTS OF MEDICAID EXPANSION IN NEW HAMPSHIRE

Since the program was first enacted in 2014, Medicaid Expansion has |
KEY POINTS

helped provide access to health services for more than 219,000
Granite Staters. New Hampshire adults with low incomes, who may not
be able to afford health insurance or may not have it provided through
their employer, can enroll in health coverage that is almost entirely
funded by the federal government. In the last fiscal year alone, more
than 100,000 Granite Staters had access to health care through
Medicaid Expansion at some point, bringing $502 million in federal
dollars into the state. At the end of December 2022, more than 94,000
people were enrolled in the program.

Medicaid Expansion has helped ensure many more New Hampshire
residents have had access to health care by enrolling people who could
not otherwise afford or obtain coverage. In the five years following the
implementation of Medicaid Expansion in New Hampshire, the number
of Granite Staters lacking health coverage declined by approximately
58,000 residents, or 42.3 percent, relative to the five years prior to
implementation. Available data suggest that, prior to the pandemic,
many enrollees in Medicaid Expansion were likely to be on the program
for relatively short periods of time, as transitional or seasonal losses in
employment income made residents eligible for Medicaid Expansion
until other work or health coverage opportunities arose. Temporary
pandemic-era policies have enhanced access to eligibility since March
2020.

Medicaid Expansion has been particularly important for Granite Staters
in need of mental health care, substance use disorder services,
emergency room visits, and pharmacy services. Nearly 30,000 Granite
Staters accessed mental health medication treatments at least once
through Medicaid Expansion in the last fiscal year, while at least 8,600
unique individuals received some form of substance use disorder care
services. Enrollees also relied on Medicaid Expansion for health needs
during the pandemic, with more than 29,000 receiving care related to
COVID-19. Additionally, more than 25,600 had at least one emergency
department visit funded through Medicaid Expansion, and 792
received maternity care.

Younger adults are disproportionately likely to be enrolled in Medicaid
Expansion relative to other age groups. Rural counties, and particularly
counties that are more dependent on seasonal tourism, also have
higher levels of enrollment. Available data suggests Granite Staters

Medicaid Expansion has provided
access to health care to more than
219,000 Granite Staters since 2014

In the five years following Medicaid
Expansion in New Hampshire, the
number of people without health
coverage fell by about 42 percent

Enrollees are more likely to be
relatively young adults, and their
coverage increases the likelihood
their children are enrolled in Medicaid

Thousands of Granite Staters
accessed mental health, substance
misuse, preventive, and emergency
room care through Medicaid
Expansion last fiscal year, reducing
State Budget expenditures

Medicaid Expansion enrollees live in
communities throughout the state,
and are a greater percentage of the
population in rural areas

Multistate research indicates
Medicaid Expansion enhances access
to health care, improves food
security, and reduces mortality

90 percent of Medicaid Expansion
funding comes from the federal
government, which has brought over
$3.2 billion to the state in seven years

The infusion of federal funds boosts
the economy by stabilizing household
finances and supporting health care
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identifying as Hispanic, as Black or African American, as Native American, or as two or more races are
disproportionately likely to have health coverage through Medicaid Expansion.

National and multistate research shows Medicaid Expansion is associated with enhanced access to coverage and
key positive health outcomes. Reduced mortality and food insecurity, enhanced cancer detection, and
improvements in birth outcomes have all been associated with Medicaid Expansion. Furthermore, improvements in
household finances for enrollees contributed to reductions in evictions and medical debt. State economies overall
also benefitted from Medicaid Expansion, with an infusion of federal resources contributing to boosts in employment
and income, providing help for rural hospital finances, and enabling enrollees to more easily look for work or continue
working.

New Hampshire funds the non-federal portion of Medicaid Expansion through a collection of taxes or assessments
on insurance companies, revenue generated by the State’s liquor stores, contributions from a fund designed to help
address alcohol abuse, a tax on hospital services, and any savings generated while operating the program. Medicaid
Expansion also generates savings in the State Budget by offsetting other State costs, including payments for care to
the uninsured at hospitals, Medicaid expenses with less favorable federal matching fund rates, and State medical
expenses for incarcerated people. Other states that have comprehensively reviewed their Medicaid Expansion
programs have found significant cost offsets, including some states that have found spending and revenue changes
have completely offset the costs of Medicaid Expansion to their state budgets.

This Issue Brief reviews the impacts of Medicaid Expansion on health coverage for Granite Staters and the funding
mechanisms used to support this coverage in New Hampshire. This Brief also analyzes research at the national level
and from other states regarding the health, budgetary, and economic impacts of Medicaid Expansion.

MEDICAID EXPANSION PROGRAM AND ENROLLMENT HISTORY IN NEW HAMPSHIRE

Medicaid Expansion has substantially reduced the uninsured rate among Granite Staters, increasing access to critical
health services for people with low incomes. This coverage provided vital health care access both before and during
the pandemic.

Medicaid Expansion refers to the option states have to extend Medicaid coverage to adults with low incomes under
the Patient Protection and Affordable Care Act. Specifically, adults aged 19 to 64 years with incomes below 138
percent of the federal poverty guidelines become eligible for health coverage under Medicaid Expansion." In 2022,
138 percent of the federal poverty guidelines was the equivalent of $18,754 per year for an individual, or $31,781 for
a family of three.? Estimates from 2021 suggest approximately 137,800 Granite Staters had incomes below 138
percent of the federal poverty threshold that year.® Other parts of the Medicaid program have lower income limits
for coverage that is available only to adults with children, or cover people with disabilities or in other specific,
qualifying situations.*

In New Hampshire, the Medicaid Expansion program was called the New Hampshire Health Protection Program at
its initiation in August 2014, when it was authorized for a two-year period.® The program retained that name in New
Hampshire when it was reauthorized in 2016 for another two years.® In January 2019, the Medicaid Expansion
program was renamed to the New Hampshire Granite Advantage Health Care Program for a five-year reauthorization,
which is in effect until December 31, 2023.7 As part of the most recent reauthorization, services for most enrollees
were reformed from being delivered through the Premium Assistance Program, which helped people pay for health
insurance on the individual marketplace, to the privately-owned managed care organizations that contract with the
State to administer key components of Medicaid coverage.®

ENROLLMENT AND GRANITE STATERS SERVED BY MEDICAID EXPANSION

Not long after implementation, enrollment in Medicaid Expansion began to climb, and many Granite Staters began
to make temporary use of the program to access health services. Medicaid Expansion was first implemented in New
Hampshire in August 2014, and by early December 2016, the number of enrollees had risen to about 51,500 Granite
Staters. At that time, a total of 107,430 unique individuals had been enrolled at any one point in time since the
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inception.® Only a vyear

program'’s later, on
November 28, 2017, the number of unique
individuals served had risen to about 130,900,
while program enrollment remained at about
52,000 residents at that time.© At the end of
December 2022, 94,492 people were enrolled in
the program.” From the start of the program in
August 2014 through November 2022, 219,453
unique individuals had health coverage through
Medicaid Expansion at some point in time."

The high level of turnover in enroliment likely
reflects both the flexibility of the Medicaid
Expansion program and the employment
opportunities for the people that rely on it the most
for access to health care. As the key determinants
of eligibility are income and age, Medicaid
Expansion is quite responsive to changes in
employment; Granite Staters who lose their jobs,
and with it their income and any employer-covered
insurance, may be able to enroll in Medicaid

MEDICAID EXPANSION ENROLLEES

BY AGE GROUP
New Hampshire Enrollees on June 30, 2022

56 - 64 Years,
12,945 People

19 - 25 Years,
16,686 People

46 - 55 Years,
13,758 Peoplg

| 26 - 35 Years,

L 26,247 People

36 - 45 Years,

18,898 People—”
Source: New Hampshire Joint Legislative Fiscal Committee,
Fiscal Item FIS 22-375, from the Department of Health and

Human Services nhfpi.org

Expansion to retain health coverage.”® Additionally, workers in jobs offering lower wages are more likely to face
irregular, unpredictable, or unstable work hours, and may rely more on seasonal employment. Turnover is also
relatively high in key lower-wage industries in New Hampshire, including retail trade, the state’s second-largest
employment sector, and accommodation and food services, the fourth-largest sector.™

Other enrollment data provide insight into the population served as well, and reflect the likely importance of
Medicaid Expansion to supporting workers with low incomes and in particular industries. At the end of June 2022,
26,247 enrollees, comprising 29.2 percent of all enrollees, were aged 25 to 34 years, which was substantially larger
than older ten-year age groups. State-reported county-level enrollment also showed that rural areas with lower
household incomes had higher percentages of their populations enrolled, particularly Coos (16.5 percent) and

NEW HAMPSHIRE MEDICAID EXPANSION ENROLLEES BY COUNTY
Number and Percentage of Population, June 30, 2022

County Enrollees Percent of Population
Belknap 5157 14.5%
Carroll 3,734 13.8%
Cheshire 5,684 12.3%
Coos 3,080 16.5%
Grafton 5,973 10.9%
Hillsborough 28,375 10.9% —
Merrimack 10,108 10.9%
Rockingham 14,264 7.5%
Strafford 8,540 10.3% ~
Sullivan 3,446 13.6% Memimack ¥ irafford
Grand Total 88,361 10.6% '

Source: New Hampshire Joint Legislative Fiscal Committee, Fiscal ltem
FIS 22-375, from the Department of Health and Human Services,

Rockingham
Hillsborough

Analysis from EBI with Data as of September 7, 2022
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Sullivan (13.6 percent) counties. In Belknap and MEDICAID EXPANSION ENROLLEES BY

Carroll counties, which are more dependent on RACE AND ETHNICITY
second homes or tourism and where retail trade New Hampshire Enroliees on November 30, 2022,
or accommodation and food services are among Based on Optional Questions in Applications

the largest industries, enrollment in Medicaid
Expansion was also relatively high, with both
having about 14 percent of their populations
enrolled in the program.’® Of the 31 cities and 15.0%,

towns in Hillsborough County, the state’s most e 1.8%, Asian
populous, 8,971 enrollees lived outside of

5.0%, Hispanic
(of any race)

2.1%, Black or

Manchester and Nashua as of August 1, 2022." African
— American
Individuals filling out applications for Medicaid 73.6%, White 0.4%, Native
. : e American or
Expansion also have the option of providing Alaskan
information about their race and ethnicity. While 0.1%, Native

Hawaiian or

not all respondents did provide information, o
Other Pacific

about 85 percent of enrollees on November 30, Islander
2022 had information about their ethnicity, 15% Two or - 0-5% Other

. . e . . . . e Race
defined as identifying as Hispanic or not Hispanic, More Races
orrace in the State's ﬁles. Nearly three quarters of Motes: All respondents identifying as Hispanic in ethnicity, regardless of race, are shown as

. e . . . Hispanic. All other individuals shown are not Hispanic. Unknown category results from race and

enrollees identified as white and not H Ispanic, ethnicity questions being optional on the applications for assistance.

. . P . . Source: New Hampshire Department of Health and Human Services
while 5 percent identified as Hispanic and of any nhfpi.org

race, and 2.1 percent identified as Black or African

American and not Hispanic. Assuming the 15 percent of enrollees who did not report being Hispanic and did not
provide a race were distributed proportionally among all the groups, people identifying as Hispanic, as Black or
African American, as Native American, or as two or more races are disproportionately likely to be Medicaid Expansion
enrollees relative to the overall population.™

While enrollment levels vary, Granite Staters in nearly every municipality in the state have access to health coverage
through Medicaid Expansion. The Appendix of this Issue Brief lists the number of enrollees in each community and
the aggregate expenditures deployed to provide those

PERCENTAGE OF POPULATION individuals with health care.

UNINSURED IN NEW HAMPSHIRE

AND MAINE INCREASED HEALTH COVERAGE AND ACCESS FOR
HMaine (adopted Medicaid Expansion in 2019) GRANITE STATERS
B New Hampshire (adopted Medicaid Expansion in 2014)
12% Following Medicaid Expansion’s implementation in 2014,
10.4% 10.5% fewer New Hampshire residents were uninsured.

Percentage of Population
Without Health Coverage

10% Averaged across the years 2009 to 2013, about 10.5
percent of New Hampshire’s civilian population did not

- 7.9% have health insurance of any form. In the 2015-2019
period, following the implementation of Medicaid

o 5.9% Expansion in August 2014, only 5.9 percent of Granite
Staters were uninsured. The drop in the number of
people uninsured in New Hampshire across these two

% periods was approximately 58,000 residents, or a 42.3
percent decline in the number of Granite Staters lacking

2% health coverage.”

0%

During the 2009-2013 period, the economy was slowly

2009-2013 2015-2019 e )
Five-Year Pesiod beginning to recover from the Great Recession. In
Source: U.S. Census Bureau, American Community Survey contrast, the peI'iOd from 2015-2019 included a more
nhfpiors  robust economic recovery, coinciding with a tight labor
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market and more income growth, including among workers with lower and median wages.?° This higher rate of
employment and income growth likely would have reduced the number of uninsured Granite Staters even if Medicaid
Expansion had not been implemented. Neighboring Maine, however, did not adopt Medicaid Expansion until 2019,
and New Hampshire’s uninsured rate dropped faster between these two periods than it did there. Maine’s uninsured
rate in the 2009-2013 period was 10.4 percent, nearly identical to New Hampshire's, but only fell 2.5 percentage
points to 7.9 percent in the 2015-2019 period, compared to New Hampshire’'s drop of 4.6 percentage points.?

PERCENTAGE OF POPULATION WITHOUT
HEALTH INSURANCE BY NEW HAMPSHIRE GROUP

Increased health care
access was especially

M2009-2013 (Before Medicaid Expansion) pronounced among
&2015-2019 (After Medicaid Expansion) certain groups of Granite
Uninsured Rate Staters. While

0% 5% 10% 15% 20% 25% .
approximately 14.7

10.5% percent of Granite Staters
aged 18 to 64 years old
did not have health
insurance prior to
Medicaid Expansion,
about 8.6 percent of 19-

Population Overall

Adults Under 65 Years*

Children*

o e to-64-year-olds lacked
‘= Worked Part-Time or Seasonally : . .
. coverage in the five years
D. N ’
E Income Under 138 Percent 23.8% followmg th,e prog ram S
T of Poverty Threshold implementation; while
: these age ranges do not
z .
E Under $50.000 Annual Income exactly allgn, the data
g show a clear downward
g Asian trend in the approximate
age group eligible for
Black or African American 1% Medicaid Expansion. More
children also gained
Two or More Races n.5% InSUFance Coverage
across these time periods.
Hispanic or Latino (of any race)** 21.4% Additionally, while over
one out of every five
Notes: All differences in this table between the two time periods are statistically significant with at least a 90 percent Granite Staters of a ny age
confidence level. *in the 2009-2013 data, the age range for the adult population is age 18 to 64 years, and was under 18 . .
years for children. in the 2015-2019 data, the age range is 19 tc 64 years in the adult pepulation, and under 19 years old for Wlth Incomes belOW 138
children **The U.S. Census Bureau categorizes race and ethnicity separately. Individuals identifying as Hispanic may also
identify with a racial group, as may individuals identifying as non-Hispanic. percent of the federal
Source: U.S. Census Bureau, American Community Survey nhfpi.org

poverty threshold lacked
insurance in the five years before enactment, slightly more than one in ten did not have coverage in the five calendar
years following Medicaid Expansion’s implementation. This change represents a 59.9 percent decrease in the
number of people in or near poverty who lacked health coverage in New Hampshire. The uninsured rate for people
in households with less than $50,000 in annual income fell 8.5 percentage points, while part-time or seasonal
workers experienced a 7.4 percentage point decline.??

Significant drops in uninsured rates also occurred among ethnic and racial minority populations in New Hampshire.
The percentage of Granite Staters identifying as Black or African American without health coverage dropped 6.6
percentage points, and the rate for New Hampshire residents identifying as Asian fell 7.0 percentage points. Granite
Staters identifying as two or more races saw their uninsured rate fall 4.2 percent, and people of any race identifying
as ethnically Hispanic or Latino experienced a decline of about 8.1 percentage points. Among the non-Hispanic white
population, the uninsured rate dropped 4.5 percentage points.?® National research shows that Medicaid Expansion
has helped reduce differences in insurance rates and outcomes among racial and ethnic groups, and has also helped
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extend coverage to people with disabilities who may face difficulty qualifying for coverage through other
components of Medicaid.?* As described later in this Issue Brief, research also shows Medicaid Expansion programs
are associated with increases in health coverage.

COVERAGE EXPANSION ENABLES ACCESS TO KEY HEALTH CARE

As with prior years, Granite Staters enrolled in Medicaid Expansion had access to vital health services during State
Fiscal Year (SFY) 2022, which lasted from July 1, 2021 to June 30, 2022. Using data available through the end of
August 2022, the State reported that there were tens of thousands of unique individuals using different types of
services funded through Medicaid Expansion during SFY 2022, including:®

e 29,941 people receiving mental health medication treatments

e 11,456 people receiving mental health outpatient services

e 6,228 people for an inpatient hospital visit or visits of any type

e 864 people with mental health inpatient hospital treatments

e 2,303 people with substance use disorder services via residential or inpatient hospital treatments
e 8,057 people with medication-assisted substance use disorder treatments
e 8,645 people with substance use disorder outpatient services

e 792 people receiving maternity care

e 25,606 people who had an emergency department visit or visits

e 17,849 people with preventive or well care visits

e 29,073 people receiving services related to COVID-19

e 63,734 people for whom payments were made for pharmacy services

Medicaid Expansion also paid for 6,000 people who needed dental care, including enrollees aged 19 and 20 years
who had full dental benefits and enrollees aged 21 years and older who only had emergency dental services covered
through Medicaid Expansion.?®

These unique individuals accessing services may have needed some or all of the other types of services in this list as
well, and may have accessed the same services, such as treatments or pharmacy services, multiple times.

As a later section of this Issue Brief reviews, research indicates Medicaid Expansion improves access to care and
may help reduce mortality. Access to the care delivered to the people enumerated in the list above may have been
much more limited without Medicaid Expansion.

KEY ASSISTANCE DURING THE COVID-19 CRISIS

At the onset of the COVID-19 pandemic in the United States, the federal government responded with a wide variety
of policies, including steps to help ensure people did not lose their health coverage.?” During the ongoing federally-
declared Public Health Emergency, states receive a 6.2 percent boost in the federal matching dollars supplied for
most aspects of their Medicaid programs. Medicaid Expansion, however, did not receive this boost and remains at a
90 percent match. Paired with the increased Medicaid boost in funding for most of the program, the federal
government has restricted the ability of states to disenroll individuals from Medicaid, including Medicaid Expansion,
who were found eligible at some point during the Public Health Emergency. While this current continuous enrollment
requirement will end on April 1, 2023, it has effectively kept many people enrolled in Medicaid who may have been
determined to be ineligible and disenrolled under pre-pandemic rules.?®

Since the continuous enrollment policy was adopted in early March 2020, Medicaid enrollment in New Hampshire
has increased significantly. Overall Medicaid enrollment climbed by 65,648 between the end of February 2020 and
the end of October 2022, a 36.7 percent increase. Medicaid Expansion contributed to 61.1 percent of this increase,
with enrollment through Medicaid Expansion increasing by 77.7 percent, or 40,085 individuals.?®

This climb in enrollment represents a significant number of Granite Staters who have relied on the program for
access to health care, even relative to prior levels of turnover among enrollees. Medicaid Expansion has provided
coverage at some point to 219,453 unique people in New Hampshire from its inception in August 2014 to the end of
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November 2022. From August 2014 through December NEW HAMPSHIRE
2019, 171,745 different individuals were served. Since
the beginning of 2020, 122,688 unique Granite Staters MEDICAID ENROLLMENT

have been enrolled in Medicaid Expansion at some m All Other Medicaid
point.%° 300,000 —— '
: m Medicaid Expansion

A national-level May 2022 analysis of past and 244,578 Total
projected Medicaid expenses due to this rising 250,000 +36.7%
enrollment and these enhanced federal revenues
found that New Hampshire received slightly more in
revenue from the federal government than the
additional cost to the State to pay for higher Medicaid
enrollment.® This suggests the federal government
effectively covered the added expenses from those
enrollees.

91,659
178,930 Total +77.7%

200,000

150,000

When more than 100,000 Granite Staters became
unemployed, and many more residents lost
employment income, in the initial months of the
COVID-19 pandemic’s impacts in New Hampshire, 50,000
Medicaid Expansion served as a key way to maintain

access to medical care during this public health

crisis.® o

100,000

Number of People Enrolled

February 29, 2020 October 31, 2022
Continuous enrollment helped ensure that individuals Date

and families whose finances were damaged by the Source: New Hampshire Department of Health and Human Services
Monthly Caseload Reports

pandemic could still maintain access to health care.

This continuous access was particularly important

given the diminished stability of employment in key sectors impacted by the pandemic, such as accommodation

and food services. The federal Public Health Emergency is still in effect, and as of September 6, 2022, 43,566

Medicaid Expansion enrollees have not provided the State with sufficient information to determine their eligibility

after the Public Health Emergency ends. These individuals are at risk of losing health coverage, as a recently-enacted

federal statute will end Medicaid’s continuous enrollment provisions on April 1, 2023, when enrollment

redeterminations will resume and federal funding will begin to decrease. The State expects enrollment to decline

significantly after the continuous enrollment provisions expire.®3

nhfpi.org

POSITIVE EFFECTS ON HEALTH COVERAGE FOR CHILDREN

While coverage through Medicaid Expansion is for adults aged 19 to 64, children can indirectly benefit from Medicaid
Expansion. Adults with low incomes who access Medicaid Expansion are more likely to enroll their children in
Medicaid. Typically, Medicaid for children has higher income eligibility thresholds than adults due to the federal
Children’s Health Insurance Program, which is a component of broader Medicaid programming in many states,
including New Hampshire.®*

Expansions in health coverage to adults spurred greater enrollment for previously-eligible children. One Health
Affairs study identified Medicaid enrollment increases between 2013 and 2015 for children of parents who received
coverage under Medicaid Expansion in their states. Those increases were approximately twice as large, in
percentage terms, than the increases for children with parents who were not newly eligible under Medicaid
Expansion due to living in states without it.*® Other research found an approximately 29 percent increase in the
likelihood a child completes an annual child wellness visit, a preventive care service, if that child’s parents are
enrolled in Medicaid.®®

In New Hampshire, of the 91,507 enrollees in Medicaid Expansion on October 1, 2022, 25,931 (28.3 percent) had
children under the age of 18 years in their household. Among those enrollees with children, 10,255 had kids under
the age of five years.¥’
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FUNDING MEDICAID EXPANSION IN NEW HAMPSHIRE

Medicaid Expansion represents a significant investment in the health of Granite Staters. In SFY 2022, the total cost
of Medicaid Expansion was about $558.2 million. These funds provided access to health coverage for 100,980
unique individuals, with 90 percent of the cost covered by the federal government.® The SFY 2022 Medicaid

Expansion expenditure total was a substantial
FUNDING FOR MEDICAID EXPANSION IN

increase from pre-pandemic levels, which

were $492.2 million in SFY 2018 and only NEW HAMPSHIRE BY SOURCE, STATE
$382.3 million in SFY 2020.3° FISCAL YEARS 2015-2022

The lower figure in SFY 2020, despite the
onset of the COVID-19 pandemic in the last
third of the year, was in part due to cost-
saving reforms to the program that were
implemented halfway through SFY 2019. This
reform eliminated the Premium Assistance
Program under the New Hampshire Health
Protection Program, shifting all Medicaid
Expansion  enrollees, including those
previously receiving premium payment
assistance on the individual exchanges, to
the managed care organizations; the entire
program was renamed the New Hampshire
Granite Advantage Health Care Program.°

Non-Federal
Funds,
$210 Million

Federal Funds,
$3,228 Million

Since the Medicaid Expansion program
. . . Sources: State of New Hampshire Information Statement for the General Obligation
began in New HampShlre' apprOXImately 93.9 Capital Improvement Bonds 2022 Series A; New Hampshire Department of Health and

percent of funding has come from the federal Human Services, FIS 22-375, October 6, 2022
government. This percentage is higher than

90 percent because the federal government paid for the entire cost of the program in calendar years 2014 to 2016,
and the match rate declined incrementally to 90 percent between 2017 and 2020. The 90 percent match is set by
statute to continue permanently. In total, about $3.228 billion in federal funds and $210 million in non-federal funds
have paid for the program in New Hampshire from August 1, 2014 through June 30, 2022.#

nhfpi.org

FUNDING THE NON-FEDERAL SHARE IN NEW HAMPSHIRE

While the federal government funded more than $502 million of the total cost of Medicaid Expansion in SFY 2022,
the State was responsible for raising the remaining $56.2 million, or about 10 percent of total costs, including
administrative expenses.?

During the last four years, New Hampshire has relied on a variety of revenue sources to raise these funds annually,
including:*®

e Insurance Premium Tax revenues generated in association with Medicaid Expansion

e An assessment on health insurance providers previously associated with a high-risk pool of enrollees

e Revenue transferred from the Alcohol Abuse Prevention and Treatment Fund

e A portion of Medicaid Enhancement Tax revenues associated with uncompensated care cost calculations at
hospitals in the state and other payments made to those hospitals

e Voluntary contributions made to the New Hampshire Granite Advantage Health Care Trust Fund

e Any savings generated due to the State-contracted managed care organizations keeping program costs
below established minimum medical loss ratios

e Funds drawn from the Liguor Commission Fund to cover any shortfall remaining after the contributions of all
the revenue sources listed above
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FUNDING NON-FEDERAL SHARE
OF MEDICAID EXPANSION

New Hampshire Granite Advantage Health Care
Trust Fund, SFY 2022

Liquor
Commission

Funding, $8.7M

Insurance
Premium Tax,
$10.2M

Balance from
Prior Year,
$3.4M
Alcohol
Abuse,
Funds Prevention,
Recovered or and
Returnable, Treatment
$9.8M Fund, $10.3M
High Risk Pool
o Assessment on
Medicaid Insurers, $20.5M
Enhancement
Tax, $2.0M

The most significant of these funding sources are
the high risk pool assessment on insurers, the

funding transferred from the Alcohol Abuse
Prevention and Treatment Fund, and the Insurance
Premium Tax revenues.** The Liquor Commission
Fund was added as a revenue source to State law
in September 2019 to help ensure the program
never faced a revenue shortfall that would have
otherwise triggered the end of the program. In
SFYs 2021 and 2022, the program utilized $8.5
million and $8.7 million of Liquor Commission
Fund revenues, respectively, to provide health
coverage during the COVID-19 pandemic.*®

While federal funds are matched with State
General Funds to fund health services in most
other components of the State’'s Medicaid
program, State law prohibits Medicaid Expansion’s

Sources: New Hampshire Treasury Department;

New Hampshire Department of Health and Human Services

nhfpi.org

non-federal share from being funded by General
Funds.*® The General Fund holds the resources
that are the most flexible for State policymakers to
use, and are primarily generated by State taxes.*’

NEW HAMPSHIRE GRANITE ADVANTAGE HEALTH CARE PROGRAM FUNDING

Calendar Years 2019 - 2023

Federal Funding
CY 2019: 93%

CY 2020 & beyond: 90%

—

Mew Hampshire Granite
Advantage
Health Care Trust Fund

Enrollee Coverage
and
Administrative Costs

_)

T

Mon-Federal Share

Insurance
Premium Tax
revenue from
MNH Granite
Advantage
Health Care
Program
(NHGAHCP)
enrollment

Revenue transferrad
from the Alcohol
Abuse Prevention
and Treatment Fund
(AAPTF), set to
receive 5% of Liquor
Commission gross
liquor sales profits

Revenue transferrad
out of the AAPTF
to be replaced by
federal funds, other
DHHS funds, or
contributions to the
AAPTF

Up to lesser of the
remainder amount,
or the amount of
money transferred
from the AAPTF
and collected
through Insurance
Premium Tax
revenue from
NHGAHCP
enrollment, paid by
health insurance
companies
through high-risk
pool assessment

Revenue from Voluntary Savings Transfer
the Medicaid contributions || generated by from Liquor
Enhancement (not formally | managed care Commission
Tax related to relied upon organizations Fund to cover
uncompensated || as a funding keeping any projected
care payments source) costs below total funding
established shortfall from
minimum other sources
medical loss
ratio

Source: NHFPI analysis of Chapter 342, Laws of 2018 and Chapter 346, Laws of 2019 as well as RSAs 126-AA:3 and 167:64
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KEY COST SAVINGS FROM MEDICAID EXPANSION

In New Hampshire, Medicaid Expansion is funded entirely outside the State Budget, but it does interact with State
Budget expenditures.*® Although no General Fund expenditures are used directly to fund Medicaid Expansion, the
State may experience General Fund savings because federal funds through Medicaid Expansion can offset
expenditures that would have been financed through General Funds.

While 90 percent of Medicaid Expansion’s funding is from the federal government, most other components of
Medicaid are only 50 percent funded by federal transfers.*® As a result, adults age 19 to 64 who might be enrolled in
other parts of Medicaid, including parents with very low incomes, pregnant women, or individuals who may qualify
because of a disability, would likely have half of their health care needs funded by General Funds.° When individuals
eligible for both traditional Medicaid and Medicaid Expansion are enrolled in Medicaid Expansion, no General Funds
are used directly, and the State only pays for 10 percent of coverage costs while the federal government covers 90
percent.

The State also funds payments, called Disproportionate Share Payments, to hospitals for the costs of uncompensated
care provided to uninsured residents. In SFY 2021, the State paid $193.1 million in Disproportionate Share Payments,
about half of which was federal dollars while the rest was generated by the State, including through the Medicaid
Enhancement Tax.’' While several factors affect the amount of the Disproportionate Share Payments, and
uncompensated care costs associated with caring for Medicaid enrollees have risen, hospitals have seen lower costs
associated with uncompensated care for uninsured patients since Medicaid Expansion was enacted. The New
Hampshire Hospital Association reports uncompensated care costs associated with people who were uninsured
averaged $157.0 million across SFYs 2012-2014, but fell to $65.1 million in SFYs 2017-2019, after Medicaid Expansion’s
implementation and before the COVID-19 pandemic.>? While reimbursements are made for certain Medicaid enrollee
care costs, reducing the number of people who are uninsured helps to limit the costs and need for payments based
on uncompensated care to the uninsured made by the State.

NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS MEDICAL EXPENSES
Medlicaid-Paid and General Fund-Paid Health Care Costs for Incarcerated People
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General Fund savings can also be generated because of lower costs in other areas, including fewer needs for other
services. For example, the Department of Corrections pays for certain community medical costs for incarcerated
residents. In the six years prior to the implementation of Medicaid Expansion, from SFYs 2009 through 2014,
Medicaid paid an average of $359,186 (6.7 percent) of these health care costs each year. In the six full years after
the implementation of Medicaid Expansion, the average dollar value of Department of Corrections community

medical costs covered by Medicaid rose to $2.0 million annually, totaling 26.1 percent of all these expenses from
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SFYs 2016 through 2021.5% If the percentage of total community medical costs for incarcerated residents had
remained at the pre-Medicaid Expansion average of 6.7 percent, General Fund expenses would have been $10.2
million higher from SFYs 2015 to 2021.

MEDICAID EXPANSION SAVINGS IN OTHER STATES

Several state-level and national analyses have sought to understand the aggregate impact of adopting Medicaid
Expansion on state budgets and finances. Overall, there appears to be a high potential for savings in other areas of
state expenditures and increased tax revenues to largely, if not completely, offset the fiscal costs to states of
Medicaid Expansion, with varying experiences dependent on the particular state.

Medicaid Expansion appears to have generated significant savings in other parts of state Medicaid programs.
Analysis from The Commonwealth Fund found that, between federal fiscal years 2014 and 2017, states with Medicaid
Expansion had more than 4 percent savings in their traditional Medicaid programs relative to states without Medicaid
Expansion. Across SFYs 2015-2019, states undertaking Medicaid Expansion did not see a statistically significant
increase in non-federal expenditures, although the federal match rate was higher than 90 percent for Medicaid
Expansion during these early years of the program.®*

States that performed individual analyses of their total estimated savings resulting from Medicaid Expansion in their
other Medicaid programs found widely varying amounts of offset. The Commonwealth Fund employed these
individual analyses to project estimated savings to 2020. Of ten states that performed individual examinations used
as the basis for these estimates, one (Ohio) found only 7 percent of the state share of Medicaid Expansion costs
would be offset by savings elsewhere in Medicaid, and two more (Kentucky and Michigan) estimated 10 percent
would be offset. All other states, however, estimated at least 46 percent of state Medicaid Expansion costs would be
offset by these savings, including 85 percent in three states (Virginia, Colorado, and Washington).%®

Some states also produced estimates of other savings, which were primarily generated in reduced spending on
other, non-Medicaid mental health and substance abuse treatment programs, uncompensated care payments to
providers, and health services for inmates at correctional facilities.®® Savings in these areas varied widely, and were
dependent on the structures of other programs within the states, but savings were estimated in all cases. One
national study found that, between fiscal years 2013 and 2015, state corrections department health spending grew
by 10 percent in states that did not adopt Medicaid Expansion, but only 4 percent in states that did implement the
program.®’

Four states with detailed analyses available and different policy approaches showed the substantial variation in the
extent of savings, but all indicated Medicaid Expansion costs were substantially offset by savings. In Montana,
combined estimated savings from Medicaid and other programs, increased hospital tax revenues and premiums,
and more tax revenue generated by increased economic activity were estimated to barely, but fully, offset state
Medicaid Expansion costs.®® In Ohio, projections indicated the state would, after offsets, pay about 30 percent of
the non-federal share of Medicaid Expansion, or about 3 percent of the entire program’s cost. Estimates from two
different studies in Michigan, which is required to offset its Medicaid Expansion costs with identified savings,
suggested that Michigan would have cost savings of about $180 million in SFY 2021, without including about $136
million in additional tax revenues generated from Medicaid Expansion-induced economic activity, for a total of 169
percent of state program costs paid for by offsets. Finally, in Virginia, policymakers expected savings in traditional
Medicaid to only offset some of the state cost of Medicaid Expansion, but those projected savings were later updated
after an unexpectedly large number of people switched from other parts of the Medicaid program to Medicaid
Expansion, leading to a projected 141 percent of state costs covered by savings in SFY 2020; savings elsewhere in
the State Budget were projected to save the equivalent of 17 percent of the state’s Medicaid Expansion costs.?®

In a January 2022 analysis, The Hilltop Institute examined a potential Medicaid Expansion in Mississippi. This analysis
projected that savings from Medicaid Expansion, including from increased direct and indirect tax revenues, would
entirely offset additional state costs in 2023 and 2024, and generate a total of $27.6 million in state costs from 2025
to 2028, or about 3.5 percent of the estimated state costs before offsets and without federal matching funds.®°
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HEALTH EFFECTS OF MEDICAID EXPANSION

Medicaid Expansion enhances access to health services for adults with low incomes by removing or reducing the
financial cost of accessing those services. This improved access means individuals may get treatment, either for
existing ailments or preventative care, that they would not otherwise have received or been able to afford. The
availability of this coverage also reduces financial burdens on individuals and families that otherwise would have
been paying premiums for private insurance, been paying out of pocket, or passing some or all the costs of obtaining
care on to providers.

In an effort to understand available research regarding the effects of Medicaid Expansion, the Kaiser Family
Foundation conducted two literature reviews, published in early 2020 and in mid-2021, of 601 studies of the impact
of state-level Medicaid Expansions published between January 2014 and March 2021. With some exceptions showing
mixed or limited results, these studies generally found positive effects of Medicaid Expansion on different key
outcomes, including access and utilization of care, enhanced health coverage, and improved financial stability,
higher food security, reduced eviction risk, and lower medical debt for households.®’

The Kaiser Family Foundation’s reviews found a growing body of research identifying Medicaid Expansion was
associated with reduced overall mortality and mortality specifically associated with certain specific health
conditions, including during pregnancy or childbirth and for certain types of cancer, cardiovascular disease, and
liver disease. Medicaid Expansion increases health coverage and is associated with higher early-stage cancer
diagnosis rates. Studies have also identified increased coverage before, during, and after the birth of a child
associated with Medicaid Expansion, as well as improvements in birth outcomes like low birth weight. While the
reviewed research has not conclusively determined whether Medicaid Expansion has led to a widespread reduction
in infant mortality, a 2018 study found bigger declines in infant mortality between 2010 and 2016 in states with
Medicaid Expansion compared to those without it.52

The review also found improvements in access to care, particularly among people with low incomes, people
accessing substance use disorder services, and individuals with mental health needs. Measured impacts vary by
study and population group. Some studies also reported Medicaid Expansion was associated with better self-
reported health and more healthy behaviors, including around the management of diabetes.®® While impacts on

KAISER FAMILY FOUNDATION REVIEW OF STUDIES ANALYZING
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providers were also somewhat mixed in the studies examined, rural and small hospital finances appear to have been
particularly bolstered by Medicaid Expansion, helping to stave off closures or reduced services at hospitals.5*

ECONOMIC BENEFITS

Since Medicaid Expansion was first implemented in New Hampshire from August 2014 until June 2022, the program
has brought nearly $3.23 billion in federal funds to New Hampshire, supporting the health of Granite Staters and the
economy.® The New Hampshire Department of Health and Human Services projected another $561 million would
come to the Granite State through the program in SFY 2023.%6 Like federal dollars for food assistance, unemployment
benefits, and home heating aid, these funds support the local economy, including supporting key parts of the health
care system, such as hospitals in rural areas.®’” Rural hospitals are often key for local economic activity; research
indicates rural hospital closures are associated with declines in local employment, and may negatively impact labor
force participation, regional population growth, and per capita income.® Additionally, positive health impacts and
economic security associated with having health coverage may help individuals more fully engage in the economy
and their communities.

The Kaiser Family Foundation’s reviews of Medicaid Expansion research identified 25 studies focused on the overall
effects on state economies, and all found positive impacts from Medicaid Expansion.?® These benefits likely stem
from both the direct impacts of a significant amount of federal resources entering the states’ economies due to 90
percent of the cost of services being paid for by the federal government, and from Medicaid Expansion enhancing
the ability of individuals to work. The review found that Medicaid Expansion was linked to overall increases in
employment, and several studies found that Medicaid Expansion enrollees had enhanced abilities to work following
their enrollment. This research included two separate surveys in Michigan that found 69 percent of Medicaid
Expansion enrollees reported performing better at work once they had coverage through Medicaid Expansion, and
46 percent of Michigan primary care physicians surveyed reported Medicaid Expansion had a positive impact on
patients’ abilities to work. Some studies found no impact on employee behavior from Medicaid Expansion, and only
one found a negative effect on employment from Medicaid Expansion, but the effect was temporary and did not
persist in the following year, nor did it have any impact on wages.”

A 2018 survey of Ohio enrollees and former enrollees published by the state government found nearly 84 percent of
respondents reported Medicaid Expansion made it easier to continue working, and 60 percent reported Medicaid
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made looking for work easier. Of the people who unenrolled from Medicaid Expansion, 290,000 (or 71 percent of
respondents) got a job or increased their income, and almost half of those who unenrolled did so because they
obtained non-Medicaid health coverage, such as through employer-sponsored coverage.”

A 2021 analysis conducted by The Commonwealth Fund projected that, if the 14 states identified as not yet having
implemented Medicaid Expansion had completed rollouts starting in 2022, more than a million new jobs across key
economic sectors would have been created in 2022, including more jobs in each state that newly instituted Medicaid
Expansion. Personal income would have been boosted in each state, with an aggregate increase of nearly a quarter
of a trillion dollars nationwide during calendar years 2022 to 2025, relative to these states not adopting Medicaid
Expansion.”

A more recent study, The Hilltop Institute’s 2022 analysis of the potential Medicaid Expansion in Mississippi,
projected over 10,500 jobs would be generated and sustained by Medicaid Expansion in that state from 2023 to
2028. The study also projected more than $800 million in increased economic activity added to the Mississippi
economy each year relative to the economy without Medicaid Expansion.”

CONCLUSION

Medicaid Expansion in New Hampshire has benefitted the states’ residents, particularly those who have been least
able to afford health insurance. Since the program’s beginning in 2014, over $3.2 billion from the federal government
has funded health care for Granite Staters, providing financial stability for households experiencing hard times and
helping ensure access to doctors, hospitals, and treatments for mental health or substance use disorders. These
dollars have also helped the economy, and made more resources available for key parts of the health care system,
including front-line health care staff and rural hospitals.

Reductions in the uninsured population and enhancements to care access likely have a positive impact on health
outcomes. With nearly 30,000 people receiving mental health treatments through Medicaid Expansion, and
indications that adults enrolled in Medicaid are more likely to enroll their already-eligible children as well, the
expanded coverage has a favorable impact on both families and the state’s workforce overall. The reductions in food
insecurity, medical debt, and evictions associated with Medicaid Expansion could all have significant long-term
benefits for individuals and families.

Although comprehensive data are not available for New Hampshire, research from other states suggests that the
costs of Medicaid Expansion to state budgets, which accounts for only ten percent of the program’s total
expenditures, are substantially offset by savings in other programs or enhanced tax revenues from boosts in
economic activity. While some states estimated a net expenditure increase in their state budgets, others identified
savings that more than covered the state’s Medicaid Expansion costs.

Medicaid Expansion provided a key support during the COVID-19 pandemic’s worst months, providing access to
health care even during times of significant employment disruptions. However, Medicaid Expansion functions in that
manner without a pandemic, helping ensure continued coverage for people with temporary, seasonal, or otherwise
unstable employment, and Granite Staters with low incomes and unpredictable work hours. With about 50,000
people relying on Medicaid Expansion for their health coverage at any given point in the years leading up to the
pandemic and enrollment rapidly increasing early in the pandemic, the program provides health coverage to fill a
critical need for the state’s people and economy.

With a potential economic slowdown looming, Medicaid Expansion may become even more important in 2023 and
2024, rapidly providing health coverage to Granite Staters who lose employment. Medicaid Expansion, and the
federal dollars it provides, can help New Hampshire residents weather financial uncertainty and have a more
equitable and inclusive economy.
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APPENDIX

The data presented below, provided by the New Hampshire Department of Health and Human Services, represent
the benefits disbursed through Medicaid Expansion on a municipal basis. The columns show the number of residents
enrolled in Medicaid Expansion by municipality as of August 1, 2022, the sum total number of months unique
individuals were enrolled in the program by municipality during SFY 2022, and the number of dollars expended
through Medicaid Expansion during SFY 2022 in service expenditure payments by municipality based on enrollee
addresses. During SFY 2022, the federal government paid for 90 percent of service and administration costs.

The dollar values in the Payments to Providers column do not necessarily represent dollars expended within the
boundaries of the municipality itself for services, but show the number of dollars used to provide these enrollees
with services. For example, if an individual whose address is in Francestown were to receive care in a hospital in
Nashua, the dollars would appear under Francestown in this table; the service expenditures may have taken place in
Nashua, but the benefits were connected to a person who lives in Francestown. These figures are subject to revision
following future adjustments to payments and include both the federal and non-federal shares.

These dollar figures have changed substantially from prior years in part due to two policy changes. First, with the
transition of Medicaid Expansion in New Hampshire from the New Hampshire Health Protection Program to the New
Hampshire Granite Advantage Health Care Program, enrollees who previously received assistance purchasing plans
on the individual marketplace through the Premium Assistance Program were shifted to being enrolled in coverage
through managed care organizations contracting with the State, which was a more cost-effective method of service
delivery. Second, the federal Public Health Emergency’s continuous enrollment provisions have led to higher overall
enrollment levels, as restrictions on disenrollment have been implemented by the federal government.”

NEW HAMPSHIRE MEDICAID EXPANSION
ENROLLMENT BY COMMUNITY
City/Town i
(With a):\/average of | Snapshot Member Count Member Months C:?ggegffyt/?l.:::: I::;f dfe?‘rts
five or more members (August 1, 2022) (Total from SFY 2022) )
during SFY 2022) (Total during SFY 2022)

Acworth 48 468 $218,562
Albany 78 862 $294,535
Alexandria 140 1,639 $830,587
Allenstown 379 4,297 $1,817,456
Alstead 166 1,890 $677,316
Alton 347 4,040 $1,726,681
Amherst 302 3,568 $1,103,972
Andover 130 1,551 $544,217
Antrim 204 2,450 $904,664
Ashland 181 2,067 $1,407,998
Atkinson 170 1,988 $568,991
Auburn 190 2,150 $1,025,806
Barnstead 337 3,506 $1,599,510
Barrington 475 5,525 $2,906,838
Bartlett 167 1,929 $711,920
Bath 87 982 $377,285
Bedford 581 6,503 $2,433,275
Belmont 600 6,775 $2,710,488
Bennington 140 1,568 $824,432
Benton 17 183 $80,429
Berlin 1,120 12,718 $7,208,333
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ity/Town i
(Wifhta):\/average of | Snapshot Member Count Member Months C:?g:;eg:yt/?rz::: I;:Srf dfec:‘rts
five or more members (August 1, 2022) (Total from SFY 2022) .
during SFY 2022) (Total during SFY 2022)

Bethlehem 251 2,830 $1,702,234
Boscawen 285 3,334 $1,802,990
Bow 232 2,614 $1,214,330
Bradford 145 1,643 $1,033,583
Brentwood 135 1,524 $855,740
Bridgewater 53 629 $286,626
Bristol 309 3,543 $1,710,097
Brookfield 35 442 $152,184
Brookline 174 2,089 $1,046,384
Campton 251 2,915 $1,520,340
Canaan 268 2,907 $1,038,182
Candia 168 1,844 $599,282
Canterbury 128 1,373 $538,501
Carroll 70 856 $367,460
Center Harbor 81 872 $347,213
Charlestown 376 4,300 $2,431,583
Chatham 21 241 $161,546
Chester 189 2,081 $869,813
Chesterfield 190 2,000 $551,671
Chichester 144 1,562 $513,594
Claremont 1,647 18,607 $8,145,930
Clarksville 26 286 $148,902
Colebrook 259 2,914 $1,437,363
Columbia 32 373 $138,714
Concord 3,992 45,084 $21,144,966
Conway 1,022 11,561 $5,127,067
Cornish 68 803 $278,897
Croydon 57 642 $219,881
Dalton 99 1,032 $396,607
Danbury 108 1,254 $484,196
Danville 218 2,369 $1,007,816
Deerfield 181 2,038 $3,817,400
Deering 159 1,802 $829,104
Derry 2,094 23,636 $11,331,181
Dorchester 34 407 $93,347
Dover 1,978 22,285 $11,653,063
Dublin 92 1,067 $855,425
Dummer 22 247 $74,395
Dunbarton 17 1,248 $270,596
Durham 184 2,085 $1,498,288
East Kingston 104 1,093 $346,795
Easton 10 116 $101,407
Eaton 26 312 $385,675
Effingham 180 2,052 $1,141,109
Ellsworth 8 97 $5,853
Enfield 249 2,779 $1,345,423
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ity/Town i
(Wifh a):\/average of | Snapshot Member Count Member Months C:?g:;eg:yt/?rz::: I;:Srf dfec:‘rts
five or more members (August 1, 2022) (Total from SFY 2022) .
during SFY 2022) (Total during SFY 2022)

Epping 357 4,206 $2,065,848
Epsom 235 2,659 $1,267,828
Errol 20 240 $121,840
Exeter 709 8,008 $3,822,438
Farmington 598 6,887 $3,381,585
Fitzwilliam 177 2,006 $634,489
Francestown 67 749 $138,844
Franconia 62 701 $330,858
Franklin 967 11,249 $6,546,119
Freedom 103 1,190 $466,282
Fremont 187 2,143 $866,482
Gilford 399 4,563 $1,726,911
Gilmanton 246 2,817 $1,789,873
Gilsum 64 706 $119,379
Goffstown 585 6,538 $2,787,363
Gorham 195 2,202 $1,020,587
Goshen 56 705 $367,346
Grafton 144 1,610 $688,529
Grantham 94 1,075 $404,212
Greenfield 17 1,204 $534,894
Greenland 154 1,647 $568,459
Greenville 164 1,849 $567,955
Groton 27 325 $124,373
Hampstead 290 3,106 $1,187,459
Hampton 876 9,894 $5,053,321
Hampton Falls 78 822 $279,381
Hancock 95 1,012 $361,498
Hanover 139 1,477 $402,202
Harrisville 63 754 $144,950
Haverhill 385 4,413 $2,137,010
Hebron 45 488 $234,187
Henniker 255 2,830 $879,361
Hill 87 975 $430,263
Hillsborough 534 5,714 $1,846,590
Hinsdale 332 3,850 $1,530,334
Holderness 136 1,540 $501,385
Hollis 221 2,252 $812,584
Hooksett 670 7,542 $3,754,418
Hopkinton 217 2,492 $1,245,412
Hudson 1,132 12,930 $4,563,313
Jackson 58 629 $93,357
Jaffrey 382 4,238 $1,735,972
Jefferson 92 981 $522,699
Keene 2,170 24,340 $12,986,214
Kensington 77 841 $262,784
Kingston 322 3,548 $1,590,145
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ity/Town i
(Wifhta):\/average of | Snapshot Member Count Member Months C:?g:;eg:yt/?rz::: I;:Srf dfec:‘rts
five or more members (August 1, 2022) (Total from SFY 2022) .
during SFY 2022) (Total during SFY 2022)

Laconia 2,099 23,789 $12,239,196
Lancaster 340 3,934 $2,524,390
Landaff 22 223 $95,349
Langdon 34 361 $57,741
Lebanon 776 8,827 $4,665,244
Lee 216 2,413 $1,097,582
Lempster 81 916 $578,250
Lincoln 134 1,536 $670,731
Lisbon 197 2,237 $970,971
Litchfield 277 3,142 $1,258,000
Littleton 724 8,112 $5,051,800
Londonderry 1,068 11,759 $4,165,009
Loudon 291 3,345 $1,267,937
Lyman 38 447 $61,774
Lyme 44 598 $308,609
Lyndeborough 102 1,213 $455,978
Madbury 62 661 $220,608
Madison 203 2,271 $1,418,932
Manchester 13,258 148,164 $75,148,973
Marlborough 195 2,297 $946,148
Marlow 31 371 $60,010
Mason 62 704 $367,966
Meredith 433 4,919 $2,955,528
Merrimack 944 10,748 $4,332,634
Middleton 13 1,253 $550,636
Milan 86 1,043 $833,046
Milford 807 9,045 $3,934,231
Milton 330 3,837 $1,968,461
Monroe 53 541 $282,536
Mont Vernon 89 972 $289,940
Moultonborough 241 2,818 $879,641
Nashua 6,866 76,515 $37,564,350
Nelson 46 487 $378,704
New Boston 216 2,376 $1,606,286
New Castle 20 221 $50,238
New Durham 157 1,719 $1,379,703
New Hampton 164 1,867 $821,460
New Ipswich 289 3,238 $1,168,175
New London 121 1,315 $461,811
Newbury 15 1,208 $518,088
Newfields 52 641 $347,920
Newington 31 358 $52,632
Newmarket 522 5,687 $2,066,992
Newport 688 8,012 $3,873,896
Newton 190 2,102 $1,146,321
North Hampton 185 2,071 $648,676
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City/Town i
(With a):\/average of | Snapshot Member Count Member Months C:?g:;eg:yt/?rz::: I;:Srf dfec:‘rts
five or more members (August 1, 2022) (Total from SFY 2022) .
during SFY 2022) (Total during SFY 2022)

Northfie-ld 384 4,349 $2,062,949
Northumberland 212 2,365 $1,244,290
Northwood 271 3,139 $1,342,286
Nottingham 184 2,088 $1,007,884
Orange 22 206 $39,696
Orford 69 811 $326,359
Ossipee 481 5,441 $3,077,098
Pelham 483 5,363 $1,747,947
Pembroke 454 5,106 $2,479,465
Peterborough 419 4,714 $1,848,247
Piermont 44 486 $147,115
Pittsburg 61 666 $382,552
Pittsfield 370 4,257 $1,685,134
Plainfield 61 735 $165,178
Plaistow 360 4,15 $1,588,522
Plymouth 488 5,592 $2,371,408
Portsmouth 1,403 15,548 $7,215,813
Randolph 19 217 $41,763
Raymond 699 7,944 $3,995,008
Richmond 74 863 $325,117
Rindge 229 2,665 $813,300
Rochester 3,338 37,129 $19,317,849
Rollinsford 155 1,746 $746,991
Roxbury 16 186 $50,742
Rumney 171 1,883 $776,932
Rye 193 2,253 $714,188
Salem 1,386 15,513 $6,510,958
Salisbury 68 778 $138,616
Sanbornton 181 2,067 $648,524
Sandown 255 2,962 $798,528
Sandwich 78 907 $302,405
Seabrook 815 9,187 $4,293,944
Sharon 24 274 $172,821
Shelburne 29 332 $143,202
Somersworth 960 10,937 $5,251,981
South Hampton 39 459 $100,670
Springfield 42 457 $321,191
Stark 46 478 $363,250
Stewartstown 82 895 $347,561
Stoddard 63 709 $316,194
Strafford 204 2,382 $800,865
Stratford 109 1,248 $1,056,100
Stratham 206 2,386 $1,169,849
Sugar Hill 35 379 $196,182
Sullivan 52 569 $119,048
Sunapee 157 1,754 $754,693
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City/Town i
(With a):\/average of | Snapshot Member Count Member Months C:?g:)eg:yt/?r:::: :i:srls dfe?‘rts
five or more members (August 1, 2022) (Total from SFY 2022) .
during SEY 2022) (Total during SFY 2022)

Surry 29 333 $86,796
Sutton 66 780 $153,311
Swanzey 552 6,256 $2,400,940
Tamworth 299 3,481 $1,366,564
Temple 94 1,081 $477,719
Thornton 189 2,136 $877,953
Tilton 425 4,631 $2,288,675
Troy 180 2,135 $1,025,436
Tuftonboro 167 1,926 $859,715
Unity 41 513 $256,433
Wakefield 362 4,154 $1,806,578
Walpole 188 2,166 $1,025,155
Warner 204 2,208 $991,009
Warren 77 849 $469,291
Washington 83 856 $232,810
Waterville Valley 16 180 $69,817
Weare 423 4,746 $1,787,490
Webster 99 1,274 $631,800
Wentworth 75 836 $248,822
Westmoreland 91 1,064 $557,422
Whitefield 242 2,803 $1,212,978
Wilmot 77 853 $168,465
Wilton 245 2,808 $1,070,978
Winchester 467 5147 $2,153,474
Windham 397 4,368 $1,419,043
Windsor 22 248 $165,803
Wolfeboro 328 3,666 $1,437,327
Woodstock 136 1,376 $604,349

"For more information on Medicaid Expansion, see the Medicaid and CHIP Payment and Access Commission webpage Overview of
the Affordable Care Act and Medicaid, the Kaiser Family Foundation’s September 2014 report Understanding How States Access the
ACA Enhanced Medicaid Match Rates, and NHFPI's 2018 Issue Brief Medicaid Expansion in New Hampshire and the State Senate’s
Proposed Changes.

? See the federal poverty guidelines at the U.S. Department of Health and Human Services website HHS Poverty Guidelines for 2022
accessed December 20, 2022.

S Approximate populations from the U.S. Census Bureau's American Community Survey One-Year Estimates for New Hampshire,
Table S2701 (see also Table 1701 for other poverty threshold levels). Federal poverty thresholds are typically calculated by the U S.
Census Bureau retrospectively for statistical purposes, whereas federal poverty guidelines are used to help determine program
eligibility and a prospective; see the U.S. Department of Health and Human Services, 2020 Poverty Guidelines, U.S. Federal Poverty
Guidelines Used to Determine Financial Eligibility for Certain Federal Programs webpage and the University of Wisconsin-Madison
Institute for Research on Poverty’'s What Are Poverty Thresholds And Poverty Guidelines? webpage for more information.

4 For more information on Medicaid generally, see the Center on Budget and Policy Priorities Policy Basics: Introduction to Medicaid
updated April 2020.

5 See Chapter 3, Laws of 2014. For more information about the beginning of the program, see the State of New Hampshire's
Information Statement for the General Obligation Capital Improvement Bonds 2020 Series A, page 42.

6 See Chapter 13, Laws of 2016.

’See RSA 126-AA and NHFPI's March 30, 2018 Issue Brief Medicaid Expansion in New Hampshire and the State Senate’s Proposed
Changes.
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https://www.macpac.gov/subtopic/overview-of-the-affordable-care-act-and-medicaid/
https://www.macpac.gov/subtopic/overview-of-the-affordable-care-act-and-medicaid/
https://www.kff.org/medicaid/issue-brief/understanding-how-states-access-the-aca-enhanced-medicaid-match-rates/
https://www.kff.org/medicaid/issue-brief/understanding-how-states-access-the-aca-enhanced-medicaid-match-rates/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://data.census.gov/table?q=new+hampshire+health+insurance&tid=ACSST1Y2021.S2701
https://data.census.gov/table?q=s1701+new+hampshire&tid=ACSST1Y2021.S1701
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references/2020-poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references/2020-poverty-guidelines
https://www.irp.wisc.edu/resources/what-are-poverty-thresholds-and-poverty-guidelines/
https://www.cbpp.org/research/health/introduction-to-medicaid
https://www.cbpp.org/research/health/introduction-to-medicaid
http://www.gencourt.state.nh.us/legislation/2014/SB0413.html
https://www.nh.gov/treasury/documents/capital-improvement-bonds-2020.pdf#page=86
http://www.gencourt.state.nh.us/bill_status/legacy/bs2016/billText.aspx?sy=2016&id=795&txtFormat=html
https://gencourt.state.nh.us/rsa/html/x/126-aa/126-aa-mrg.htm
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/

8 For more explanation of Medicaid Expansion’s history in New Hampshire, see NHFPI's March 30, 2018 Issue Brief Medicaid
Expansion in New Hampshire and the State Senate’s Proposed Changes, NHFPI's May 10, 2018 blog post Senate Approves Medicaid
Expansion Bill as Amended by the House, and the October 24, 2022 Final Report of the Commission to Evaluate the Effectiveness
and Future of the New Hampshire Granite Advantage Health Care Program (SB 313, Chapter 342:1, Laws of 2018).

9 Data from the New Hampshire Department of Health and Human Services December 2016 Caseload Report and from a December
12, 2016 New Hampshire Department of Health and Human Services presentation on the Premium Assistance Program, referenced in

NHFPI's March 2018 Issue Brief Medicaid Expansion in New Hampshire and the State Senate’s Proposed Changes.

©See NHFPI's March 30, 2018 Issue Brief Medicaid Expansion in New Hampshire and the State Senate’s Proposed Changes.
Enrollment data comparison made using the November 2017 New Hampshire Department of Health and Human Services Caseload

Report.

""Figure for December 31, 2022 from the New Hampshire Department of Health and Human Services New Hampshire Medicaid
Enrollment Demographic Trends and Geography report from January 4, 2023.

2 Total enrollment figure provided by the New Hampshire Department of Health and Human Services on December 30, 2022.

S For more information on the responsiveness of Medicaid Expansion to recessions, see the Kaiser Family Foundation’s December 13,
2022 report Medicaid Enrollment among the Unemployed During the COVID-19 Pandemic and Beyond. See also the January 2017
Health Affairs research article Adults Are More Likely to Become Eligible For Medicaid During Future Recessions If Their State
Expanded Medicaid and the Center on Budget and Policy Priorities July 2020 report States That Have Expanded Medicaid Are Better
Positioned to Address COVID-19 and Recession.

“ For more information related to irregular hours and turnover in lower-wage work, see NHFPI's May 2019 Issue Brief Medicaid Work

Reqguirements and Coverage Losses and NHFPI's October 2019 Issue Brief The Potential Impacts of Proposed SNAP Eligibility and
Work Requirement Changes on Food Insecurity.

> For turnover by industry, see the U.S. Bureau of Labor Statistics Table 16. Annual Total Separation Rates by Industry and Region, Not
Seasonally Adjusted, accessed December 20, 2022. For New Hampshire data on employment by sector, see New Hampshire
Employment Security’s Covered Employment and Wages annual averages for 2021.

®For enrollment data, see the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint
Legislative Fiscal Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations. FIS 22-375. For income
and industry data, see NHFPI's February 24, 2021 Fact Sheet Resource Inequities Across Counties and January 19, 2022 presentation
New Hampshire Local Economy Indicators.

"Data provided by the New Hampshire Department of Health and Human Services via email on December 14, 2022. The data
represent information available to the Department as of November 30, 2022. See the final endnote for more details.

'8 Medicaid Expansion enrollee race and ethnicity data provided by the New Hampshire Department of Health and Human Services
on December 30, 2022. Comparison with the overall population used percentage breakdowns of race and ethnicity from the
November 30, 2022 Medicaid Expansion enrollment and the 2020 Census counts for New Hampshire from the U.S. Census Bureau
Table P2 The category “American Indian and Alaska Native” title was changed to “Native American or Alaskan” in this analysis, and
referred to as “Native American” in the text.

19 Data collected from the U.S. Census Bureau's American Community Survey, b-Year Estimates from Table S2701.

20 See NHFPI's August 30, 2019 Issue Brief New Hampshire's Workforce, Wages, and Economic Opportunity and September 4, 2020
Issue Brief Challenges Facing New Hampshire's Workers and Economy During the COVID-19 Crisis.

“'Data for New Hampshire and Maine collected from the U.S. Census Bureau's American Community Survey, b-Year Estimates from
Table S2701.

?2Data collected from the U.S. Census Bureau's American Community Survey, 5-Year Estimates from Table $2701.

% Data collected from the U.S. Census Bureau's American Community Survey, b-Year Estimates from Table S2701.

24 For more information, see the Center on Budget and Policy Priorities June 16, 2021 publication Medicaid Expansion: Freguently
Asked Questions.

% See the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint Legislative Fiscal
Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations, FIS 22-375.

%6 See the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint Legislative Fiscal
Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations, FIS 22-375.

27 For more information on the federal response to the COVID-19 pandemic, see NHFPI's February 10, 2022 Issue Brief Public Benefit
Navigators Can Help Granite Staters Access Federal Assistance and Support the Economy and April 14, 2020 Issue Brief The COVID-
19 Crisis in New Hampshire: Initial Economic Impacts and Policy Responses. See also NHFPI's December 6, 2022 presentation Federal

Pandemic-Related Funding in New Hampshire: Impacts, Opportunities, and Benefits.
28 For more information, see NHFPI's June 30, 2022 blog post Thousands of Granite Staters Risk Losing Medicaid Health Coverage at

the End of the Public Health Emergency. For the April 1, 2023 statutory end date to the connection between the federal Public Health
Emergency and the continuous Medicaid enrollment requirement, see the Center on Budget and Policy Priorities December 21, 2022
blog post Year-End Bill Invests in Kids’ Health Coverage, Makes Tradeoffs in Area of Medicaid Continuous Coverage, Georgetown
University Health Policy Institute’s December 20, 2022 post Unwinding Wednesday #15: Congress Proposes to End Medicaid

Continuous Coverage Protection in Early 2023: Adds Transparency and Accountability Requirements, and the Utah Department of
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https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://nhfpi.org/blog/senate-approves-medicaid-expansion-bill-as-amended-by-the-house/
https://nhfpi.org/blog/senate-approves-medicaid-expansion-bill-as-amended-by-the-house/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/#_edn8
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/bpq-da-medicaid-enrollment.pdf
https://www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/bpq-da-medicaid-enrollment.pdf
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-among-the-unemployed-during-the-covid-19-pandemic-and-beyond/
https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.1076
https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.1076
https://www.cbpp.org/research/health/states-that-have-expanded-medicaid-are-better-positioned-to-address-covid-19-and
https://www.cbpp.org/research/health/states-that-have-expanded-medicaid-are-better-positioned-to-address-covid-19-and
https://nhfpi.org/resource/medicaid-work-requirements-and-coverage-losses/
https://nhfpi.org/resource/medicaid-work-requirements-and-coverage-losses/
https://nhfpi.org/resource/the-potential-impacts-of-proposed-snap-eligibility-and-work-requirement-changes-on-food-insecurity/
https://nhfpi.org/resource/the-potential-impacts-of-proposed-snap-eligibility-and-work-requirement-changes-on-food-insecurity/
https://www.bls.gov/news.release/jolts.t16.htm
https://www.bls.gov/news.release/jolts.t16.htm
https://www.nhes.nh.gov/elmi/statistics/qcew-data.htm
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
https://nhfpi.org/resource/resource-inequities-across-counties/
https://nhfpi.org/resource/new-hampshire-local-economy-indicators-2/
https://data.census.gov/table?q=new+hampshire+race+ethnicity&tid=DECENNIALPL2020.P2
https://data.census.gov/table?q=new+hampshire+race+ethnicity&tid=DECENNIALPL2020.P2
https://data.census.gov/table?q=health+insurance+new+hampshire&g=0400000US23&tid=ACSST5Y2019.S2701
https://nhfpi.org/resource/new-hampshires-workforce-wages-and-economic-opportunity/
https://nhfpi.org/resource/challenges-facing-new-hampshires-workers-and-economy-during-the-covid-19-crisis/
https://data.census.gov/table?q=health+insurance+maine&g=0400000US23&tid=ACSST5Y2019.S2701
https://data.census.gov/table?q=health+insurance+new+hampshire&g=0400000US23&tid=ACSST5Y2019.S2701
https://data.census.gov/table?q=health+insurance+new+hampshire&g=0400000US23&tid=ACSST5Y2019.S2701
https://data.census.gov/table?q=health+insurance+new+hampshire&g=0400000US23&tid=ACSST5Y2019.S2701
https://data.census.gov/table?q=health+insurance+new+hampshire&g=0400000US23&tid=ACSST5Y2019.S2701
https://www.cbpp.org/research/health/medicaid-expansion-frequently-asked-questions
https://www.cbpp.org/research/health/medicaid-expansion-frequently-asked-questions
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
https://nhfpi.org/resource/public-benefit-navigators-can-help-granite-staters-access-federal-assistance-and-support-the-economy/
https://nhfpi.org/resource/public-benefit-navigators-can-help-granite-staters-access-federal-assistance-and-support-the-economy/
https://nhfpi.org/resource/the-covid-19-crisis-in-new-hampshire-initial-economic-impacts-and-policy-responses/
https://nhfpi.org/resource/the-covid-19-crisis-in-new-hampshire-initial-economic-impacts-and-policy-responses/
https://nhfpi.org/resource/federal-pandemic-related-funding-in-new-hampshire-impacts-opportunities-and-benefits/
https://nhfpi.org/resource/federal-pandemic-related-funding-in-new-hampshire-impacts-opportunities-and-benefits/
https://nhfpi.org/blog/thousands-of-granite-staters-risk-losing-medicaid-health-coverage-at-the-end-of-the-public-health-emergency/
https://nhfpi.org/blog/thousands-of-granite-staters-risk-losing-medicaid-health-coverage-at-the-end-of-the-public-health-emergency/
https://www.cbpp.org/blog/year-end-bill-invests-in-kids-health-coverage-makes-tradeoffs-in-area-of-medicaid-continuous
https://ccf.georgetown.edu/2022/12/20/congress-proposes-to-end-medicaid-continuous-enrollment-protection-in-early-2023/
https://ccf.georgetown.edu/2022/12/20/congress-proposes-to-end-medicaid-continuous-enrollment-protection-in-early-2023/

Health and Human Services web page Utah Medicaid, the Public Health Emergency. and Unwinding the Continuous Eligibility
accessed December 30, 2022.

2 Enrollment data from the New Hampshire Department of Health and Human Services Caseload Reports for February 2020 and
October 2022.

%0 Data provided by the New Hampshire Department of Health and Human Services on January 5, 2023.

9 See the Kaiser Family Foundation’s May 10, 2022 report Fiscal and Enrollment Implications of Medicaid Continuous Coverage
Requirement During and After the PHE Ends.

%2 For monthly employment statistics, see New Hampshire Employment Security’s GraniteStats portal. For information on
employment income losses in New Hampshire, see NHFPI's May 28, 2021 blog post Unemployment Insurance and the Continued
Economic Recovery from the COVID-19 Crisis.

% See the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint Legislative Fiscal
Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations, FIS 22-375. For the April 1, 2023 statutory
end date to the connection between the federal Public Health Emergency and the continuous Medicaid enrollment requirement, see
the Center on Budget and Policy Priorities December 21, 2022 blog post Year-End Bill Invests in Kids’ Health Coverage, Makes
Tradeoffs in Area of Medicaid Continuous Coverage, Georgetown University Health Policy Institute’s December 20, 2022 post
Unwinding Wednesday #15: Congress Proposes to End Medicaid Continuous Coverage Protection in Early 2023: Adds Transparency
and Accountability Reguirements, and the Utah Department of Health and Human Services web page Utah Medicaid, the Public
Health Emergency. and Unwinding the Continuous Eligibility, accessed December 30, 2022.

% For more information, see the New Hampshire Department of Health and Human Services, NH Medicaid (Medical Assistance)
Eligibility for Children, accessed December 19, 2022. See also the U.S. Center for Medicare and Medicaid Services’ separate websites

The Children’s Health Insurance Program (CHIP) and Children’s Health Insurance Program (CHIP), both accessed December 19, 2022.

% For the text of this study, see Health Affairs, Medicaid Expansion for Adults had Measurable ‘Welcome Mat’ Effects on Their
Children, September 2017.

% See the December 2017 article Spillover Effects of Adult Medicaid Expansions on Children’s Use of Preventive Services in the
journal Pediatrics from the American Academy of Pediatrics.

%Information provided by the New Hampshire Department of Health and Human Services on December 1, 2022, and retrieved from
the State’s database on October 31, 2022.

% See the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint Legislative Fiscal
Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations, FIS 22-375.

%9 See the State of New Hampshire's Information Statement for the General Obligation Capital Improvement Bonds 2022 Series A,
page 52.

40 See NHFPI's May 10, 2018 blog post Senate Approves Medicaid Expansion Bill as Amended by the House and March 30, 2018 Issue
Brief Medicaid Expansion in New Hampshire and the State Senate’s Proposed Changes.

“TNHFPI calculations based on reported program expenditures in the March 2019 State of New Hampshire's Information Statement
page 49 for bond purchasers, as well as the March 2022 Information Statement, page 51. Medicaid match rates used as provided by
the Kaiser Family Foundation’s September 2014 report Understanding How States Access the ACA Enhanced Medicaid Match Rates.
42 See the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint Legislative Fiscal
Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations, FIS 22-375.

4 For more information, see NHFPI's March 30, 2018 Issue Brief Medicaid Expansion in New Hampshire and the State Senate’s
Proposed Changes and December 20, 2019 Issue Brief The State Budget for Fiscal Years 2020 and 2021. For the Medicaid
Enhancement Tax's inclusion in the revenue supporting the New Hampshire Granite Advantage Health Care Trust Fund, see RSA 126-
AA:3 I(f).

44 Data collected from the State of New Hampshire's Information Statement for the General Obligation Capital Improvement Bonds
2022 Series A, page 51, and the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint
Legislative Fiscal Committee, Granite Advantage Health Care Trust Fund, SFY 2022 Activities and Operations, FIS 22-375. Figures
confirmed by the New Hampshire Department of Health and Human Services via email. All other Insurance Premium Tax revenues
support the General Fund.

% See the New Hampshire Department of Health and Human Services October 6, 2022 report to the Joint Legislative Fiscal
Committee, Granite Advantage Health Care Trust Fund. SFY 2022 Activities and Operations, FIS 22-375.

6 See RSA 126-AA:3. 1. Notably, key long-term services and supports are funded by counties and nursing facilities, and hospitals
make a substantial contribution to Medicaid funding through the Medicaid Enhancement Tax. See NHFPI's July 18, 2022 publication
Long-Term Services and Supports in New Hampshire: A Review of the State’s Medicaid Funding for Older Adults and Adults with

Physical Disabilities, page 21, for more details.
47 See NHFPI's February 2017 resource Building the Budget, page 12.

8 See Chapter 342, Laws of 2018, and NHFPI's February 2017 resource Building the Budget, page 18.
49 See NHFPI's July 18, 2022 publication Long-Term Services and Supports in New Hampshire: A Review of the State’'s Medicaid
Funding for Older Adults and Adults with Physical Disabilities, page 21, for more details.

50 See the Commonwealth Fund's May 5, 2020 report, The Impact of Medicaid Expansion on States’ Budgets, Appendix B.
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https://www.dhhs.nh.gov/programs-services/medicaid/nh-medicaid-medical-assistance-eligibility/nh-medicaid-medical
https://www.healthcare.gov/medicaid-chip/childrens-health-insurance-program/
https://www.medicaid.gov/chip/index.html
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2017.0347?journalCode=hlthaff
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2017.0347?journalCode=hlthaff
https://publications.aap.org/pediatrics/article-abstract/140/6/e20170953/38165/Spillover-Effects-of-Adult-Medicaid-Expansions-on?redirectedFrom=fulltext
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
https://www.nh.gov/treasury/documents/general-obligation-bonds-2022-series-a.pdf#page=96
https://nhfpi.org/blog/senate-approves-medicaid-expansion-bill-as-amended-by-the-house/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://www.nh.gov/treasury/documents/nh-information-statement-2019.pdf#page=52
https://www.nh.gov/treasury/documents/nh-information-statement-2019.pdf#page=52
https://www.nh.gov/treasury/documents/general-obligation-bonds-2022-series-a.pdf#page=95
https://www.kff.org/medicaid/issue-brief/understanding-how-states-access-the-aca-enhanced-medicaid-match-rates/
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://nhfpi.org/resource/medicaid-expansion-in-new-hampshire-and-the-state-senates-proposed-changes/
https://nhfpi.org/resource/the-state-budget-for-fiscal-years-2020-and-2021/
http://www.gencourt.state.nh.us/rsa/html/X/126-AA/126-AA-3.htm
http://www.gencourt.state.nh.us/rsa/html/X/126-AA/126-AA-3.htm
https://www.nh.gov/treasury/documents/general-obligation-bonds-2022-series-a.pdf#page=95
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
https://nhfpi.org/assets/2020/10/Revenue-in-Review_Overview-of-New-Hampshire-Tax-System-and-Major-Revenue-Sources.pdf#page=24
http://www.gencourt.state.nh.us/lba/Budget/FiscalItems/2022-11-18_Agenda_Items/FIS_22-375.pdf
http://www.gencourt.state.nh.us/rsa/html/X/126-AA/126-AA-3.htm
https://nhfpi.org/assets/2022/11/NHFPI-Long-Term-Services-and-Supports-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities-July-2022.pdf#page=21
https://nhfpi.org/assets/2022/11/NHFPI-Long-Term-Services-and-Supports-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities-July-2022.pdf#page=21
https://nhfpi.org/assets/2019/02/NHFPI_Building-The-Budget_February2017.pdf#page=12
http://www.gencourt.state.nh.us/bill_status/legacy/bs2016/bill_docket.aspx?lsr=2956&sy=2018&sortoption=billnumber&txtsessionyear=2018&txtbillnumber=SB313
https://nhfpi.org/assets/2019/02/NHFPI_Building-The-Budget_February2017.pdf#page=18
https://nhfpi.org/assets/2022/11/NHFPI-Long-Term-Services-and-Supports-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities-July-2022.pdf#page=21
https://nhfpi.org/assets/2022/11/NHFPI-Long-Term-Services-and-Supports-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities-July-2022.pdf#page=21
https://www.commonwealthfund.org/sites/default/files/2020-05/Ward_impact_Medicaid_expansion_state_budgets_Appendices_A_B_C.pdf#page=5

5 For more information, see the State of New Hampshire’s Information Statement for the General Obligation Capital Improvement
Bonds 2022 Series A, pages 24 and 55.

52 NHFPI calculations based on data provided by the New Hampshire Hospital Association on January 11, 2023.

53 Data provided by the New Hampshire Department of Corrections on November 29, 2022.

5 See the Commonwealth Fund’s May 5, 2020 report, The Impact of Medicaid Expansion on States’ Budgets.

% See the Commonwealth Fund’s May 5, 2020 report, The Impact of Medicaid Expansion on States’ Budgets.

% See the Commonwealth Fund’'s May 5, 2020 report, The Impact of Medicaid Expansion on States’ Budgets and Manatt Health's
April 2021 analysis Assessing the Fiscal Impact of Medicaid Expansion Following the Enactment of the American Rescue Plan Act in
2021.

5/ See the Commonwealth Fund’s May 5, 2020 report, The Impact of Medicaid Expansion on States’ Budgets.

58 See the University of Montana’s Bureau of Business and Economic Research January 2019 report The Economic Impact of
Medicaid Expansion in Montana: Updated Findings and the Commonwealth Fund's May 5, 2020 report, The Impact of Medicaid
Expansion on States’ Budgets.

%9 See the Commonwealth Fund’s May 5, 2020 report, The Impact of Medicaid Expansion on States’ Budgets.

650 See The Hilltop Institute of the University of Maryland, Baltimore County at The Economic Impact of Medicaid Expansion in
Mississippi, 2023-2028.
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