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G.AHCP Payments to Providers ·for Selected Key Service •Groups, 
S!FV2022., Data Availabll•e Thr,ough 8/31/22 

Preventive/WeH Care Visits 
Evaluatlom and Management Visits 
Maternity Care 
Mental Healrtfh Inpatient Hospital Treatment 
Mental Healt,h Medication Treatment 
Me:ntal Healltih Outpatient Sen,i<;;es 
SUD Residential or I np.atient Hos pita I Tre.atme.nt 
SUD Medication Assisted Treatment 
SUID Outpatient Sen,Jces 
Emergency Department Vosits 
COVID Services 

Unique Servi•ca Users 
17,849 
•60,109 

792 
864 

29,941 
11,456 

2,303 
8,057 
8.645 

25,60€. 
29,073 

Payments 
$2 . .lM 

$36.9M 
$2.SM 
$7.6M 

$17.4M 
$26.6M 
$14.4M 
$21.GM 
$24.SM 
$35.SM 
$19.GM 

Note: Data does not have complete claims information fo.-the final months in the perfod. Data 
represents service payments to providers or 'fee-for-service equivalent payments in cases where 
the plan pays pr-oviders through sub~capitated ar-r-angements. Oata :may be duplicated betweE.m 
categories. Source: EBI as of 9/8/22 update. 

Operational Cost of Granite Advantage Coverage SFY 2022: 

All moneys in the Granite Advantage Health Care Program Trust fund are non-lapsing and are 
continually appropriated to the Commissioner for the purposes of the fund. As authorized by RSA 126-
AA: 3, the fund covers the cost of medical services and cost-effective related services. As provided in the 
statute, no state general funds can be used to fund the non-federal share of the program. 

House Bill 4 of the 2019 Regular Legislative Session changed the funding of the non-federal share to 
include profits from the Liquor Commission through the Alcohol, Prevention & Treatment Fund and 
limited the NH Health Plan Assessment to no more than the funding needed to cover the Remainder 
Amount not to exceed the monies from Insurance Premium Tax Revenue and Alcohol, Prevention & 
Treatment Fund, as well as Other Funds Returnable. 

House Bill 4 of the 2019 Regular Legislative Session also amended RSA 126-AA:3 VI to read: 

The Commissioner, in accordance with the most current available information, shall be 
responsible for determining, quarterly commencing no later than December 31, 2018, 
whether there is sufficient funding in the fund to cover projected program costs for the non­
federal share for the next 6-month period If at any time the Commissioner determines that a 
projected shortfall exists, then the sum necessary to cover such shortfall shall be transferred 
to the.fund.from the Liquor Commission Fund established in RSA 176:16. 
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Statutory Calculation of the Granite Advantage Health Care Program Finances 

SFY 2020 SFY 2021 SFY 2022 

Cost of Coverage for the Program $380,112,773 $540,381,295 $556,650,586 

Administrative Costs $2,271,172 $1,417,237 $1,546,454 
Total Program Costs $382,383,945 $541,798,532 $558,197,039 

Less: 

Federal Reimbursement: Program & Admin (b) $348,686,800 $487,219,0.24 $502,010,942 

Actua~st. Insurance,_Prefi?ium Tax Revenue ( d} $5,883,982 
-
$8.1603!_891 ......... ~ 10,296,253 

Alcohol Abuse, Prevention & Treatment Fund (a) $10,037,800 $10,024,300 $10,328,200 
Total Reimbursement & Tax Contributions $364,608,582 $505,847,215 $522,545,395 

Remainder Amount $17,775,363 $35,951,317 $35,651,644 

Add'l liquor funding (Ch346 Laws of 2019 Sec 351) $8,499,999 $8,736,916 

The higher costs in SFY 2021 and SFY 2022 compared to SFY 2020 is primarily due to the 76% increase 
of the Granite Advantage caseload resulting from the COVID-19 pandemic and the maintenance of effort 
requirements by CMS to provide continuous enrollment during the federally declared Public Health 
Emergency for states to receive enhanced federal medical assistance percentage. Costs associated with 
the federal share are drawn and reimbursed by CMS immediately after the payment is made by the State. 

The per-person cost increase was less than 3%. The composite rate for all individuals covered by the 
Medicaid Care Management Program for SFY 2022 Amendment #8 was $480.41 compared to the SFY 
2021 Amendment #6 composite rate of $4 78. 73. 

In addition, the provisions in the Managed Care Contract to protect against overfunding the MCOs is 
addressed in a Risk Settlement mechanism. The non-federal funds returned to the Granite Advantage 
Health Care Program Trust fund in SFY 2021 were $941,110 and $3,855,211 in SFY 2022; those funds 
are then returned to the Trust fund to reduce funding needs in a subsequent period. 

Sincerely, 

Lori A. Shibinette 
Commissioner 

The Department of Health and Human Services' Mission is to join communitiespnd families 
in providing opportunities for citizens to achieve health and independence. 


