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2DIVISION OF MEDICAID SERVICES - Mission

Mission

The mission of the Division of Medicaid Services (DMS) is to serve the healthcare 
needs of Medicaid Beneficiaries in New Hampshire through an effectively and 

efficiently run Medicaid Care Management and Fee For Service Program.
DMS will operate this publicly funded health insurance program in a fiscally 

sound fashion while continuously striving to improve the quality of service 
and care for the approximately 1 in 5.5 New Hampshire citizens who have 

Medicaid (nationally 1 in 3 to 1 in 4).

New Hampshire in 2022 had the 4th lowest Medicaid enrollment in the US as a 
percentage of its state population.

DMS, in collaboration with other divisions in DHHS, strives to provide a 
coordinated system of health care coverage and services needed to promote 

the health status of Medicaid Beneficiaries in the State. 

House Finance – Division III
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► Publicly funded health insurance program for low-income and categorically needy
► As of 1/31/23 New Hampshire Medicaid services 249,994 residents of the state; nearly 1 in 

5.5 residents at any one time

► DMS is the lead Division within DHHS that interfaces with Centers for Medicare and 
Medicaid Services (CMS) for state plan, waiver, technical assistance and federal 
claiming in support for the following divisions:
► Division for Behavioral Health – Mental Health services; substance use disorder services 

and Children’s Mental Health and the Bureau of Homeless Services
► Division of Long Term Supports & Services – Developmental services; elderly & adult 

services including nursing facility  rates
► Division for Children, Youth & Families – in home supports and out of home placements
► Division of Public Health
► Support to other State Departments where Medicaid intersects including NH Insurance 

Department; Department of Revenue Administration; Department of Corrections; 
Department of Education

► Assure access and delivery of quality and appropriate care
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► New Hampshire in 2022 had the fourth lowest population percentage even with Medicaid 
Expansion and the Federal Public Health Emergency. 

► NH had the best (we were #1) percentage of Employer sponsored coverage in the United States at 
69.3%.

► 70% of NH Medicaid enrollees are working compared to the US percentage of 63%.

► NH’s Medicaid enrollee percentage has increased from 65% in the October 2019 report to  70% in 
the October 2022 report.

A possible conclusion one could draw is that the combination of the 1332 Waiver by the New 
Hampshire Insurance Department and Medicaid Expansion have functioned to support the health of 
NH’s insurance markets, including lower premium rates, and the health of its workforce in general 
and in Medicaid in particular as more people are working today than three years ago.

https://www.urban.org/sites/default/files/2022-04/Marketplace%20Premiums%20and%20Competition%202019-22.pdf

https://www.kff.org/interactive/medicaid-state-fact-sheets/

https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
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Optional Background Discussion as requested by the Committee:

► Federal Medical Assistance Percentage (FMAP)
► Medicare versus Medicaid (Medicare and Medicaid dually eligible)
► Managed Care Health Insurance Program versus fee for service
► Managed Care Organizations / Dental Care Organization for Adult Dental coverage
► 4710 7939 State Phase Down (Medicare Part D drug coverage for dual eligible)
► 4710 7943 Uncompensated Care Pool / Medicaid Enhancement Tax funded and federal match
► 4710 7051 Children’s Health Insurance Program (CHIP)  Covers low-income children up to age 19 

who have no other insurance coverage and whose income is no higher than 318% of the federal 
poverty income levels

► 4710 8009 Medicaid Management Information System (MMIS) – system to pay providers and to 
make the federal claim for FMAP funding

► 4710 7207 Medicaid To Schools
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► DMS Budget Review and Staffing Organizational Structure:  Slides 7 - 9

► Accomplishments / Challenges:  Slides 10 - 13

► Medicaid in New Hampshire – members and expense compared to Other States: Slides 14 - 15

► Changes in Medicaid enrollment: Slides 16 - 17

► Unwind of continuous coverage enrollment requirement: Slides 18 - 26

► Service Delivery and Quality Measures: Slides 27 - 33

► Medicaid Expansion (Granite Advantage Health Care Program): Slides 34 - 41

► Medicaid targeted rate change approach: Slides 42 – 50
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The mission of DMS is to serve the healthcare needs of Medicaid beneficiaries in 
New Hampshire through an effectively and efficiently run Medicaid Care 
Management and Fee For Service Program. 

House Finance – Division III

Activity –
Accounting 

Unit
Accounting Unit Title

FTE 
Authorized 
Positions

Budget Book Page 
#

Budget Briefing Book 
Page #

4710-1371 Maternal Opioid Misuse Model 0 917 1-3

4710-4308 Adult Dental Program 0 918 3-6

4710-7937 Medicaid Administration    32 919 6-8

4710-7939 State Phase Down 0 920 8-10

4710-7943 Uncompensated Care Fund 0 920-921 10-12
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Activity –
Accounting 

Unit
Accounting Unit Title

FTE Authorized
Positions

Budget 
Book

Page #

Budget 
Briefing 

Book 
Page #

4710-
7948 Medicaid Care Management 0 922-

923 12-22

4710-
7051 Child Health Insurance Program 0 923 22-24

4710-
8009 Medicaid Mgmt Info Systems 0 924 24-26

4710-
7207 Medicaid to Schools 0 924-

925 26-28

1-4710-7945 – Electronic Health Records. Budget Book page 921.  Program ended 12/31/22 and not budgeted in 
SFY24/25
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32 FTE’s / Current vacancy rate is 33%
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KEY CHALLENGES - Staffing

► Significant Reduction in Vacancies in the Medicaid Management Information 
System 6 of 8 open positions filled. 

► Specialty positions in clinical and technical areas remain difficult to recruit 
leaving gaps typically extending 2-6 months, with significant onboarding 
orientation.
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DIVISION OF MEDICAID SERVICES – NH Compared to Other States
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DIVISION OF MEDICAID SERVICES - Changes in Enrollment 
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DIVISION OF MEDICAID SERVICES – Unwind Tracking
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Division of Medicaid Services – Federal Medical 
Assistance Percentage

Families First Coronavirus Response Act (FFCRA) requires states receiving the enhanced FMAP due to the Federal Public Health Emergency 
(PHE) keep anyone enrolled in Medicaid as of March 18, 2020 enrolled in the program. The COVID enhanced FMAP is intended to provide 
general fund relief to states to cover costs associated with the increased caseload due to the COVID pandemic.

On December 29, 2022, the Consolidated Appropriations Act, omnibus spending bill was signed into law. This decouples the continuous 
enrollment requirement (CER) from the PHE and terminates this provision as of March 31, 2023. Beginning April 1, 2023 States can resume 
Medicaid disenrollment. States have to meet certain standards in operating the unwind in order to claim the EFMAP.

States would be eligible for phase-down of the enhanced FMAP (6.2 percentage points through March 2023; 5 percentage points through 
June 2023; 2.5 percentage points through September 2023; and 1.5 percentage points through December 2023.

FMAP = Federal Medical Assistance Percentage

EFMAP = Enhanced Federal Medical Assistance Percentage
SFY 2023 SFY 2024

SFY 2022 Q1 - Q3
July'22 - Mar'23

Q4
Apr'23 - June'23

Q1
July'23 - Sept'23

Q2
Oct'23 - Dec'23

Q3
Jan'24 - Mar'24

Q4
Apr'24 -
June'24

SFY 2025

Standard 
FMAP EFMAP EFMAP EFMAP EFMAP EFMAP Standard FMAP

Standard 
FMAP

Standard 
FMAP

Standard Medicaid 50.0% 56.2% 56.2% 55.0% 52.5% 51.5% 50.0% 50% 50.0%

Breast & Cervical Cancer (BCCP) 65.0% 69.34% 69.34% 68.5% 66.75% 66.05% 65.0% 65% 65.0%

Children's Health Insurance Program (CHIP) 65.0% 69.34% 69.34% 68.5% 66.75% 66.05% 65.0% 65% 65.0%

Family Planning 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

Granite Advantage 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%
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Consumer guide can support informed 
decisions about choosing a health plan. 
The guide is provided to newly eligible 
Medicaid members and existing Medicaid 
members during open enrollment.

The guide includes quality data about:
• Member satisfaction with the health 

plan;
• Member utilization of preventative 

care such as prenatal care; and
• Member adherence to evidence based 

treatment to manage physical and 
behavioral health conditions.

https://medicaidquality.nh.gov/member-
enrollment-guide-quality-nh-medicaid-plans

Medicaid Quality Consumer Guide of Health Plans

https://medicaidquality.nh.gov/member-enrollment-guide-quality-nh-medicaid-plans
https://medicaidquality.nh.gov/member-enrollment-guide-quality-nh-medicaid-plans
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The New Hampshire Medicaid Care Management (MCM) Quality Strategy has provided 
an initial roadmap to achieve higher level of performance by selecting eleven (11) quality 
measures with a goal of reaching or exceeding the 75th percentile of National Medicaid 
Health Plans by December 31, 2023. 

The 11 quality measures have been organized into two (2) report domains: 

Prevention:
 Adult Physical Health
 Child and Adolescent Physical Health and
 Perinatal

Treatment:
 Behavioral Health

 Children and Adolescents
 Adults

 Adult Physical Health See NH’s Quality Strategy:
https://medicaidquality.nh.gov/care-management-
quality-strategy-0

https://medicaidquality.nh.gov/care-management-quality-strategy-0
https://medicaidquality.nh.gov/care-management-quality-strategy-0
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The New Hampshire Medicaid Care Management (MCM) Program contracts with an 
External Organization to perform annual reviews of the NH Medicaid Care Management 
Organizations as federally required by 42 CFR 438.350.

External Quality Review activities include:
• Annual MCO contract compliance audit;
• Annual performance measure validation audit;
• Annual MCO provider network adequacy validation;
• Validation of MCO performance improvement projects;
• Medicaid member interview studies;
• Medicaid provider satisfaction surveys; and
• Additional quality studies.

See the most recent Technical Report:
https://medicaidquality.nh.gov/external-quality-
review-organization-eqro-technical-report

https://medicaidquality.nh.gov/external-quality-review-organization-eqro-technical-report
https://medicaidquality.nh.gov/external-quality-review-organization-eqro-technical-report
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Results NH Quality Priority Improvement Update Report:
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Division of Medicaid Services – Quality Improvement

Results NH Quality Priority Improvement Update Report:
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Granite Advantage Health Care Program
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DIVISION OF MEDICAID SERVICES
Granite Advantage Health Care Program

► New Hampshire Granite Advantage Health Care Trust Fund provides coverage for the        
newly eligible Medicaid population as provided for under RSA 126-AA:2 covering 
adults from age 19 up to and including age 64 and who are not enrolled in or eligible 
for another eligibility group of Medicaid or have Medicare.

► Across all of SFY 2022 there were 100,980 unique people who were enrolled in 
Granite Advantage at some point during the year. Since inception there have been 
over 200,000 unique individuals who have been on the program.

► For the typical population of covered members age 19 to 64, people aged 26 to 35 is 
the largest age group the program is serving, with 30% of the total population. 

► The population aged 19 to 25 enrolled is lower than the 26 to 35 age group in part 
because state and federal law requiring coverage of the under 26 population on 
parent family commercial insurance plans.
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DIVISION OF MEDICAID SERVICES 
Granite Advantage Health Care Program – Funding and Expenses

Total cost, federal funds and sources of state funding for the 10% share both during the pandemic and post 
pandemic when the number of eligible people will be smaller. 

SFY19
2nd (6 mos)

SFY20 SFY21 SFY22 SFY23 est. SFY24 est. SFY25 est.

Total Funds Expense: $167,784,917 $382,383,945 $541,798,532 $558,197,039 $615,086,853 $487,470,425 $496,990,134
     Federal Funds (90%) $155,971,965 $348,686,800 $487,485,109 $502,010,942 $552,108,457 $438,304,575 $446,839,444

     Non-federal share of expenses (10%) $11,812,951 $33,697,145 $54,313,423 $56,186,097 $62,978,396 $49,165,851 $50,150,691

Sources of non-federal funding received
   Liquor Commission = 5% of previous years' gross profit $5,000,000 $10,037,800 $10,024,300 $10,328,200 $11,540,250 $11,061,450 $10,800,000

    Add'l  Liquor revenue $0 $0 $8,499,999 $8,736,916 $7,238,647 $0 $0
    Premium Tax recvd in April  = 2% of prior CY $8,132,273 $5,883,982 $8,603,891 $10,206,253 $11,453,774 $10,468,461 $9,464,443

    NH Health Plan Assessment $0 $17,291,000 $18,313,700 $20,155,871 $21,887,274 $21,144,147 $20,897,177
    Drug Rebates (includes year-end AR) $1,149,418 $5,058,495 $6,740,221 $11,067,268 $5,398,879 $3,298,879 $3,498,879

    Other Funds Returnable $49,282 $59,220 $40,937 $60,292 $38,261 $36,667 $49,167
 *  Centene Settlement - non-federal funding for Adult Dental $6,529,864 $0 $0

    MCO Liquidated Damages $1,400 $75,490 $73,472 $50,000 $50,000
    Medicaid Enhancement tax revenue $1,984,012 $1,742,321 $1,700,000 $1,700,000

Total non-federal revenue received $14,330,973 $38,330,498 $52,224,448 $62,614,302 $65,902,743 $47,759,604 $46,459,665

Non- federal funds received compared to non-federal funds used $2,518,022 $4,633,353 -$2,088,975 $6,428,205 $2,924,347 -$1,406,247 -$3,691,026
Balance of non-federal funds brought forward $7,151,375 $5,062,400 $11,490,605 $14,414,952 $13,008,705 $9,317,679

Granite Advantage HealthCare Program
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Granite Advantage Health Care Program

Unique Medicaid Expansion Members, Data through 12/31/2022

Program 
Unique 

Members 
NHHPP (2014-2019) 171,747 
Granite Advantage (2020-2022) 124,958 
Grand Total Unique Medicaid Expansion 221,377 
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Granite Advantage Health Care Program

Two Year Attrition of Granite Advantage Members Enrolled on 1/1/18
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DIVISION OF MEDICAID SERVICES
Granite Advantage Health Care Program

This chart shows the distribution of Granite Advantage membership by county. The county with the most members 
is Hillsborough County, with 32% of membership. However, adjusting for population, Coos County has the highest 
proportion of its age 19 to 64 population enrolled in Granite Advantage, 16.5%, as compared to 10.9% in 
Hillsborough County. Rockingham County has the lowest proportion of its population enrolled at 7.5%.
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DIVISION OF MEDICAID SERVICES 
Granite Advantage Health Care Program

In terms of specific types of services delivered to the population, a significant proportion of the Granite 
Advantage program population makes use of mental health services (mostly in medication and outpatient 
services) and to a lesser extent substance use disorder (SUD) services. COVID services are mostly related to 
screenings.
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Granite Advantage Health Care Program
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DIVISION OF MEDICAID SERVICES – Medicaid targeted rate 
change approach

Rate Setting Perspective/Background: 

• Generally, Medicaid rates are a percentage of Medicare rates, and 
should be sufficient to “promote efficiency, economy and quality of 
care” from providers in delivering services to beneficiaries. 

• Medicare rates are intended to cover the full cost of a reasonably 
efficient provider.

• Commercial insurance rates are generally at least typically 2x that of 
Medicare at a facility level, and about 1.5x for physician services, 
though this relationship for other provider types does not necessarily 
hold true.

• There are over 13,000 codes (billing descriptions) active under 
Medicaid to accommodate allowable billing methods.
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Rate Setting Approach for a Targeted Rate Increase:

Step 1:  Benchmark rate to Medicare, and/or to Medicaid 
Allowable Cost 

Step 2:  Compare to regional state rates

Step 3:  Assess access issues to providers

Step 4:  Provider type’s percentage of revenue from Medicaid and 
uncompensated care

Step 5:  Financial statuses of the provider type

Step 6:  Workforce shortage issues

DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
change approach
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DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
change approach

Billing Code Rates by Category

Current Procedural Terminology/Healthcare Common Procedure 
Coding System Code Categories Average % of Medicare Rate

Surgery Codes 47%

Medicine Services and Procedures Codes 51%

Temporary Procedures & Professional Services 55%

Radiology Procedures 57%

Pathology and Laboratory Procedures 63%

Durable Medical Equipment 74%

Temporary Codes for Durable Medical Equipment Regional Carriers 46%

Coronavirus Testing Codes 75%

Miscellaneous Services (Temporary Codes) 81%

Transportation Services Including Ambulance, Medical & Surgical Supplies 188%

Utilization from Jan - Sept 2020

Rate information from 01/01/2021
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Cost Based Rates- Federal Upper Payment Limits

Upper Payment Limit Demonstration for Allowable Federal Match Provider Class
Base Rate % 
of Allowable 

Cost

% NH 
Medicaid 

Utilization

Ambulatory Surgical Center (Clinic) Private 37%
Hospital Inpatient Critical Access Hospitals 27%
Hospital Inpatient PPS 28%
Hospital Inpatient State Owned Providers 100%
Hospital Outpatient Critical Access Hospitals 98%
Hospital Outpatient PPS 55%
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICFs/IID) Private 94% 82.0%
Nursing Facility Services County Providers 48% 79.3%
Nursing Facility Services Private 72% 61.3%
Nursing Facility Services State Owned Providers 89% 99.0%

Information from Final State Fiscal Year 2022 UPL Demonstration Submitted to CMS
Durable Medical Equipment 2022 UPL demonstration was over the limit by 8K

DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
change approach
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Home Health Summary

Private Duty Nursing Rates for Home Health providers   

RN - Registered Nursing Rates

Medicaid Rate

Local State Comparison Commercial Payer Comparison
Median Nursing 
Facility RN Rates

NH MA* ME VT CT RI Average Median Mean 80% Contracted

Standard $55.27 $64.84 $57.68 $39.80 $98.53 $54.20 $63.01 $123.13 $126.13 $67.09

Night/Weekend $61.65 $68.88 $55.70 $62.29

Holiday $76.32 $76.32

Inuram $58.00

Bureau of Labor Statistics Mean 
Hourly Rates $37.63 $46.46 $35.40 $36.13 $42.56 $40.99 Median NF Wage $38.28

Shift Differential $6.38 $4.04 $1.50

LPN- Licensed Practical Nurse

Medicaid Rate

Local State Comparison Commercial Payer Comparison
Median Nursing 

Facility LPN Rates
NH MA* ME VT CT RI Average Median Mean 80% Contract

Standard $51.02 $53.48 $40.92 $33.80 $96.35 $43.88 $53.69 $94.75 $107.10 $54.18

Night/Weekend $59.53 $56.84 $45.38 $51.11

Holiday $74.40 $74.40

Inuram $56.00

Bureau of Labor Statistics Mean 
Hourly Rates $28.43 $29.72 $24.42 $26.05 $28.58 $28.75 Median NF Wage $32.08

Shift Differential $8.51 $3.36 $1.50

Notes:
*Massachusetts has varied rates for 1:1, 2:1, 3:1, and Overtime
Massachusetts rates have a temporary 10% rate increase (not included in data)
NH was advised by agency the rates are going to become permanent. 
RI has acuity adjustment of .25 per 15 mins
CT- does not have private duty nursing services in state plan

DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
change approach
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DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
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Ambulance:
Procedure Code w/Description

Rates as of 
1/1/2021

% of 
Medicare 

of 
1/1/2021

7/1/2022 
50%

2020 Claim 
Units 

(Medical & 
OutPt)

*Medicare 
Base Rate CT Rate MA Rate ME Rate RI Rate VT Rate

Rate @ % of 
Medicare  w/ 

proj fiscal 
impact

A0425 - GROUND MILEAGE, PER STATUTE MILE $2.76 34% $4.01 1,027,126 $8.02 $5.88 $3.51 $8.06 $0.56 $6.09 $3,765,301 

A0427 - AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, EMERGENCY 
TRANSPORT, LEVEL 1 (ALS1-EMERGENCY) $186.02 38% $243.02 8,991 $486.03 $349.03 $299.97 $441.79 $69.95 $358.20 $2,181,507 

A0429 - AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY TRANSPORT 
(BLS-EMERGENCY) $154.13 38% $204.65 8,595 $409.29 $293.90 $252.61 $373.03 $69.95 $301.64 $1,755,687 

A0432 - AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, TRANSPORT, 
ONE WAY (FIXED WING) Manual Manual 6 $447.66 $143.08 

A0433 - ADVANCED LIFE SUPPORT, LEVEL 2 (ALS 2) $186.02 26% $351.73 123 $703.46 $434.17 $639.43 $518.45 $43,230 

A0434 - SPECIALTY CARE TRANSPORT (SCT) $186.02 22% $415.68 324 $831.36 $513.11 $755.69 $612.71 $134,608 

$7,880,333 

Rates not Found

*Urban Rates used for Medicare Rates

Proj FI are only Medical and Outpatient claims, excluding crossover claims (4% to 8% of total)

G3 - General Manual Review Fee Schedule/Manually Priced
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DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
change approach

Hospice Rates: 

Revenue 
Codes Description Daily Rate

Wage 
Component 
Subject to 

Index

Index for 
Rockingham & 

Strafford 
County

Unweighted 
Amount

Rate based 
on 10/1/2022 

CMS Calc.

10/1/2022 
Reimbursed Rate 

based on 1/1/2021 
increase

651 Routine Home Care 
(days 1 to 60) $211.61 $139.67 0.9933 $71.94 $215.70 $216.25 

651 Routine Home Care 
(days 61+) $167.22 $110.36 0.9933 $56.86 $166.48 $170.92

652 Continuous Home Care -
Hourly Rate $63.44 $47.71 0.9933 $15.73 $63.12 $64.72

652 Continuous Home Care -
24 Hours $1,522.63 $1,145.02 0.9933 $377.61 $1,514.96 $1,553.23

655 Inpatient Respite Care $518.00 $315.98 0.9933 $202.02 $515.88 $523.93

656 General Inpatient Care $1,110.76 $705.33 0.9933 $405.43 $1,106.03 $1,131.91

Due to the 3.1% rate increases, the Hospice rates are above the Medicare rates
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change approach



50

DIVISION OF MEDICAID SERVICES – Medicaid targeted rate
change approach
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