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The Affordable
Care Act

Changes to private
market results
in increase in private
insurance coverage

~ 75,000 newly covered
Medicaid expansions results in
reduction of uninsured and
some shift from Private to
Medicaid

Impacts

~25,000 newly covered

Estimates based on the Lewin Report and
Follow up clarifications

Individuals
State expenditures
Economic Development
Other Impacts
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The ACA and A Medicaid
Expansion Up to 138% of
the FPL
Expanded Medicaid Eligiblity

Pregnant Women
Medicaid for Employed
Adults with Disabilities
Children and Infants

75,000 newly covered
Via Health Insurance
Exchange

Other Adults

Elderly

Medicaid Coverage
Expanded Medicaid
Subsidized Exchange

Disabled - Physical

Disabled - Medical
0%

50%

100% 150% 200% 250% 300% 350% 400% 450% 500%

58,000 new Medicaid enrollees of which only 25,000 are newly
covered
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Who would be affected by a
Medicaid Expansion?
138% of the
Federal Poverty Level

$15,856 in
annual income

$21,404 in
annual income

$4,596 in
annual income

$6,204 in
annual income

Non-Disabled
Individuals

40% of the
Poverty Level

Not otherwise covered via other Medicaid programs
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What would happen to
population in the absence
of the Expansion?
• Over half of these
individuals may be younger
adults.
• Without expansions, nondisabled individuals with
incomes between 40% and
100% of FPL will face the
same circumstances they
currently face.
• Uninsured individuals with
incomes between 100% and
138% will have access to
subsidized coverage via
health insurance exchange
capped at a % of their
income.

Distribution of the Uninsured with Incomes Less than 138% of the Federal
Poverty Level by Age
55-64, 11%

25-34, 52%
35-54, 37%
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Costs and Coverage

•

•

•

How much would a
Medicaid expansion
decrease the number of
uninsured? ~25,000
This would reduce out of
pocket costs for those
individuals to zero.
How much would that
expansion cost the state in
2014-2015 biennium?
Approximately $8 million
What about over the 20142020 period?
–
–

$85,488,000 for the state
$2,510,922,000 for the federal
government.

Additional State Expenditures
(Lewin Repor: Baseline Medicaid Expansion to 138%)
$55,000
$47,046
$45,000

$35,000

in 1,000

•

$25,000
$17,371
$13,141

$15,000
$9,143
$5,000

$3,603

$4,322

($5,000)

2014

2015

2016

2017

2018

2019

2020

($9,138)
($15,000)

Other offsets to state
expenditures are possible, but it
is difficult to assess the likelihood
and timing
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Governor’s Proposal: HB2
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There is more than ‘one’ way to
expand coverage to NH residents
depending on your goals
Mediciaid Expenses Associated with Different Options Identified by Lewin
$40,000.00
$30,512.00
$30,000.00
$20,000.00

$26,561.00
$7,925.00

$10,000.00

$4,188.00

-$1,185.00

$5.00

$0.00
-$10,000.00

SFY 2014-2015
-$6,435.00

SFY 2016-2017
-$6,813.00
-$3,906.00

SFY18-19

-$20,000.00
Current - (No Action)
Shift Eligibles above 138% to
-$30,000.00
HBE
Medicaid Expansion
-$40,000.00

-$30,545.00

-$33,268.00

Governor's Proposal
-$50,000.00

-$47,931.00

-$60,000.00

Does not account for other potential savings
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Economic Development
• Economic Development - Most of the economic value of
the ACA comes from the private expansions
– Cumulative impact of ACA without a Medicaid expansion (2.9%)
– Cumulative impact of ACA with a Medicaid expansion (.5%)

• Medicaid impact may be overstated.
– More than ½ of the additional Medicaid coverage – and thus a significant portion
of the estimated GSP increase – is a substitution for existing private spending
due to crowd-out.
– An additional portion (difficult to estimate) includes charitable care that is already
being spent here in New Hampshire.

• These dollars flow to managed care companies
(perhaps) and to providers. The economic development
implications of these will depend on what providers do
with the additional resources
• Premium reductions?
• Build new facilities?
• Hire new nurses and doctors?
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Not all questions are
answered
•
•
•

What are the state goals and which set of options best meets the
state’s goals?
The costs of not expanding are largely born by individuals in the form
of additional cost sharing and premium costs, but we do not have a
clear sense of what this looks like.
The data is not yet available to understand the implications on
individuals of some of the other Medicaid expansion options included
in the Lewin report.
– Are there other approaches to shifting beneficiaries from Medicaid to the
Health Insurance Exchanges that meet the goals of the legislature?

•
•
•

Other options currently being considered (e.g Family Planning Waiver)
are not included in this analysis
Other states across the country are now looking to implement waivers
which further maximize federal funds. Is now the time to think through
such an effort?
Not all providers, or even providers of a similar type, are affected
equally by expansions but no geographic or provider specific analysis
has been completed.
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Want to learn more?
•
•
•
•
•

Online: nhpolicy.org
Facebook: facebook.com/nhpolicy
Twitter: @nhpublicpolicy
Our blog: policyblognh.org
(603) 226-2500

“…to raise new ideas and improve policy debates through quality
information and analysis on issues shaping New Hampshire’s future.”
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