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Last week New Hampshire’s governor signed a law that will expand Medicaid to adults with incomes 
up to 133 percent of the federal poverty line. The law is expected to result in some 50,000 New 
Hampshire residents securing coverage through private plans (both Medicaid managed care plans and 
Qualified Health Plans in the Marketplace), with enrollment beginning as early as July 1, 2014. By 
doing so, New Hampshire became the 27th state (including the District of Columbia) to expand 
Medicaid, and joined Arkansas and Iowa in adopting expansions that rely on “premium assistance” with 
an emphasis on personal responsibility. 

The new law (Senate Bill 413-FN-A) establishes the New Hampshire Health Protection Program to 
expand Medicaid to low-income adults using private insurance coverage. Key features of the legislation 
are as follows: 

 Contingent on 100 percent federal funding. Under the Affordable Care Act, the federal government 
finances 100 percent of the cost of expanding Medicaid to newly eligible low-income adults through 
December 31, 2016. New Hampshire’s expansion will terminate on December 31, 2016, or earlier if 
the federal government fails to meet its commitment to finance 100 percent of the cost of covering 
such adults.  

 Requires use of employer-sponsored insurance when cost-effective. All adults covered as a result 
of the expansion who have access to employer-sponsored insurance (ESI) must enroll in that 
coverage if it is cost-effective. Medicaid will cover premiums, excess cost sharing and benefits that 
would otherwise be available through Medicaid. The legislation calls for this mandatory “Health 
Insurance Premium Program” or “HIPP” to go into effect as soon as federal approval is secured.  

 Requires use of private Marketplace plans (“Marketplace premium assistance”). Adults covered by 
the expansion who lack access to qualified ESI must enroll in Qualified Health Plans (QHP), the 
private plans sold in the federally facilitated Marketplace. Medicaid will cover the costs of premiums 
and cost sharing above Medicaid levels and will provide any required benefits not covered by the 
QHPs. Initially, enrollment in the Marketplace premium assistance program will be voluntary, but 
the Medicaid agency must submit a waiver to the Department of Health and Human Services no 
later than December 1, 2014, to make it mandatory. If the waiver is not approved by March 31, 
2015, the voluntary premium assistance program will terminate on June 30, 2015. 

 Provides transitional (“Bridge Plan”) coverage. In recognition that it will take some time to establish 
a mandatory Marketplace premium assistance program, adults will be able to temporarily enroll in 
existing Medicaid managed care plans (or in a QHP on a voluntary basis if cost-effective). The Bridge 
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Plan will begin as early as July 1, 2014, and terminate at the end of 2015 with the commencement of 
mandatory Marketplace premium assistance. At that time most Medicaid managed care enrollees will 
transition to QHP coverage.1 Individuals enrolled in Medicaid MCOs that participate in the 
Marketplace will be automatically enrolled in their current plan’s QHP, with the option to select an 
alternative plan. 

 Emphasizes personal responsibility. The legislation requires both the Marketplace premium 
assistance program and Bridge Plan to incorporate to the greatest extent practicable “personal 
responsibility,” including cost sharing, disincentives for inappropriate emergency room use and 
wellness programs. In addition, unemployed individuals must be referred to the Department of 
Employment Security for assistance in finding suitable employment. 

 Requires federally qualified health centers to have the opportunity to provide services. As a 
condition of offering coverage through the New Hampshire Marketplace, QHP must offer federally 
qualified health centers (FQHC) a contract to provide ambulatory services. They also must reimburse 
FQHC for the full cost of the care they provide. 

 Creates a trust fund. The legislation establishes the New Hampshire Health Protection Trust Fund, 
administered by the Commissioner of the Department of Health and Human Services. The Trust Fund 
will receive and expend federal funds to cover the costs of services for the expansion adults. 

 Establishes a process for the Joint Legislative Fiscal Committee to review proposals. Prior to 
submission of any state plan amendment  or waiver related to the programs described above to the 
federal Department of Health and Human Services, the state Medicaid agency must submit them to a 
joint legislative fiscal committee for approval. 

How the New Hampshire Expansion Compares to Other Recent State Expansions 

New Hampshire’s decision to rely on a Marketplace premium assistance program for coverage of its 
expansion adults builds on the Arkansas and Iowa waivers. Both states use premium assistance to 
purchase QHP coverage for all (Arkansas) or some (Iowa) of their new adults. Like Iowa, New Hampshire 
is coupling its Marketplace premium assistance program with a mandatory HIPP program for Medicaid-
eligible adults who have access to ESI. 

While New Hampshire had recently initiated a Medicaid managed care program, the proposed 
legislation deploys Medicaid managed care plans only as an interim coverage vehicle until the 
Marketplace premium assistance program can be approved and operationalized. By amending existing 
managed care contracts, New Hampshire will be able to initiate the expansion relatively quickly and take 
maximum advantage of the three years of 100 percent federal funding.  

In addition to its reliance on private market coverage, New Hampshire shares another feature with 
recent expansions–the emphasis on personal responsibility through cost sharing and wellness programs, 
with a particular focus in New Hampshire on inappropriate use of the emergency room. Finally, New 
Hampshire requires that unemployed new adults who enroll in coverage through either the Bridge Plan 
or premium assistance be referred for assistance in finding employment.  

                                                 
1 The New Hampshire legislation requires the state to take action to provide appropriate care to medically 
frail individuals, as required under federal law. 


