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EXECUTIVE SUMMARY 
This study analyzed NH Medicaid claims data to assess a set of 10 preventive care 
measures specific to the NH Medicaid adult-aged population. NH Medicaid results for these 
preventive care metrics were assessed for the measurement time periods ending in the 
three calendar years 2004, 2005, and 2006. Where possible, results for the NH Medicaid 
population were compared to national averages for Medicaid populations, and to preventive 
care results for the NH commercially insured population. Several key findings include the 
observations bulleted below.  
 

• Among nearly 13,000 adult NH Medicaid covered members, adult access to 
preventive care and ambulatory visit services was above 84 percent in all three 
measurement years. In 2006, the NH Medicaid adult rate of 84.6 percent was 4 
percentage points above the national Medicaid average. Though higher than the 
national Medicaid average, the 2006 NH Medicaid adult access rate was 
significantly below the adult access percentage found for the NH commercially 
insured population of 88.7 percent. 

 
• For 7 of 8 preventive care measures, where national Medicaid averages were 

available, NH Medicaid results were higher than the national average figures. NH 
Medicaid results for measurement year 2006 were higher than national Medicaid 
averages for: Access to preventive care and ambulatory visits; Breast cancer 
screening; Appropriate use of medications for patients with asthma; Diabetic blood 
glucose testing; Diabetic LDL testing; Diabetic retinal eye exams; and Diabetic 
Monitoring for Nephropathy. NH Medicaid results were slightly lower than national 
Medicaid averages for Cervical Cancer Screening. 

 
• This study examined 4 preventive care measures for patients with diabetes: blood 

glucose testing; cholesterol (LDL) testing; retinal eye exams; and monitoring for 
nephropathy . For all 4 measures, NH Medicaid results were above their national 
Medicaid averages. For the blood glucose testing measure (HbA1c), NH Medicaid’s 
2006 result was significantly higher than the 2006 result found for the NH 
commercially insured population. For the other 3 measures, NH Medicaid’s 2006 
result was not significantly different from the 2006 result found for the NH 
commercially insured population.  

 
• The percentage of asthma patients with appropriate use of medications was near 80 

percent for the NH Medicaid population, and remained steady over the 3 
measurement years. In 2006, the NH Medicaid percentage was well above the 
national Medicaid average for this measure. Compared to the NH commercially 
insured population, the NH Medicaid results were 8 percentage points lower than 
the commercially insured. 

 
• Preventive Screening percentages for breast cancer and cervical cancer steadily 

increased over the 3 measurement years for the NH Medicaid population. Compared 
to the NH commercially insured population, however, results for the NH Medicaid 
population were significantly below the NH commercially insured results. 
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• Colorectal cancer screening percentages were relatively low for the NH Medicaid 

population. In comparison to the NH commercially insured population, the NH 
Medicaid result was 3.5 percentage points lower than NH commercially insured in 
2006. Despite being lower than the commercially insured result, the NH Medicaid 
colorectal results have increased significantly from 2004 to 2006. 

 
• Prostate cancer screening percentages were low for the NH Medicaid population. 

The NH commercially insured population results were 3 times higher than results 
seen for the NH Medicaid population. 

 
• While Statewide preventive care for the NH Medicaid diabetic population was found 

to be at or higher than national Medicaid benchmarks for the 4 diabetic preventive 
measures evaluated in this study, examining the geographic area variations across 
the NH Health Analysis Areas (HAAs) found that the northern NH HAAs of 
Lancaster, Colebrook and Berlin were commonly among the highest performing 
HAAs on 4 diabetic preventive care measures.    

 
• Geographic variation in NH Medicaid preventive care results was very wide for a 

number of measures. Measures with the largest range in geographic variability 
were: Appropriate use of medications for asthmatic patients (highest HAA 
Peterborough at 83 percent, lowest HAA Colebrook at 33 percent); Breast cancer 
screening (highest HAA Franklin at 67 percent, lowest HAA North Conway at 36 
percent), and Colorectal cancer screening (highest HAA Lebanon at 43 percent, 
lowest HAA Peterborough at 14 percent). 

 
Limitations:   
This study is based primarily on administrative claims data.  Administrative claims data is 
collected primarily for the purpose of making financial payments.  Specific provider, diag-
nosis, and procedure coding are typically required as part of the financial payment proc-
esses.  The use of claims data is an efficient and less costly method to report on health care 
utilization and payments than other methods such as surveys or patient chart audits.  Ad-
ministrative claims data may under-report some diagnostic conditions or services; however, 
some studies indicate that administrative claims data may provide a more accurate rate 
than medical chart review.  In addition, the Commercial insurance population contains in-
formation on only those residents whose claims are included in the NH Comprehensive 
Health Care Information System (CHIS) database, which includes members whose policies 
were purchased in New Hampshire.  Residents with insurance policies written out-of-state 
are not included in the NH CHIS database. 
 
For each of the 10 measures evaluated in this study, the same reporting year specifications 
(2005) were used to measure all three measurement years to allow for more consistent 
trending.  Because measurement specifications were fixed over three-year measurement 
time periods,  HEDIS-based measure results for these populations, reported in this study, 
may vary from the results reported in other analyses that may rely on reporting specifica-
tions from other years. 
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Lastly, one of the preventive service measures, cervical cancer screening, requires three 
years of data following the precise HEDIS specifications. To permit the reporting of three 
data years of Medicaid population results for this study, the recommend three-year analysis 
period was reduced to two years.  
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INTRODUCTION 

Background 
Preventive health care has been recognized as key to avoiding many life threatening ill-
nesses and, therefore, to better manage health care costs. Preventive care is particularly 
important in the age 19-64 adult population analyzed in this study. An analysis by the Na-
tional Center for Injury Prevention and Control2 of 10 leading causes of death in New 
Hampshire’s adult-aged population found that cancers (malignant neoplasms) and heart 
disease were the two leading causes of death for three adult age groups: 35-44, 45-54, 55-64. 
The same study indicated that chronic respiratory disease and diabetes were, respectively, 
the third and fourth leading causes of death for New Hampshire’s 55-64 adult age group. 
 
In 2007, the Partnership for Prevention program estimated the impact of increasing pre-
ventive testing from current levels to a higher goal at the 90 percent level.3 The study con-
cluded that “There is the potential to save 100,000 lives annually by increasing use of just 5 
preventive services. It would also lead to more effective use of the nation's resources be-
cause the United States would get more value—in terms of premature death and illness 
avoided—for the dollars it spends on health care services.” The five preventive services ana-
lyzed in the Partnership for Prevention study included breast cancer screening, colorectal 
cancer screening, aspirin-treatment for heart disease, flu prevention, and advising smokers 
to quit.  
 
A number of nationally-recognized organizations have published recommendations for pre-
ventive health care services for the adult-aged population. As a sampling of these recom-
mendations, Appendix 1 contains copies of recommended preventive care guidelines and 
timelines for New Hampshire from the Foundation for Healthy Communities and from the 
Agency for Healthcare Research and Quality, Massachusetts Health Quality Partners, and 
the Gundersen Lutheran Health Plan. 
 
This study was designed to assess preventive health services and testing being provided to 
New Hampshire’s Medicaid adult-aged population between the ages of 19 and 64. Given the 
leading health challenges faced by this adult age group, as introduced above, this study has 
selected 10 preventive care services and tests associated with these health conditions. The 
10 measures are defined and described in the next section of this report. Preventive meas-
ures selected for this study are based upon nationally-recognized measures. Specifications 
for each measure are fully documented by the national health quality measurement organi-
zations NCQA (National Center for Quality Assurance) and USPSTF (U.S. Preventive Ser-
vices Task Force). 
 
Using experience gained from related CHIS research conducted in 2006/07, this study ana-
lyzes NH Medicaid claims data to assess a set of 10 preventive care measures specific to the 
                                                           
2  National Center for Injury Prevention and Control, 10 Leading Causes of Death, New Hampshire, 2000-2007, 
All Races, Both Sexes. U.S. Centers for Disease Control; Atlanta, GA. 2007. 
3   National Commission on Prevention Priorities. Data Needed to Assess Use of High-Value Preventive Care: A Brief Report 
from the National Commission on Prevention Priorities. Partnership for Prevention, August 2007. 
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NH Medicaid adult-aged population for the measurement time periods ending in the three 
calendar years 2004-2006. Measurement results for the NH Medicaid adult population in 
each of the three time periods are reported, as well as the trends over the total time span, 
including an assessment of statistically significant increasing or decreasing trends.  
 
In addition to measuring adult preventive services for the New Hampshire adult Medicaid 
population, this study will measure and compare adult preventive service metrics for New 
Hampshire’s commercially insured population.  

Preventive Testing Measures Covered in this Study 
This study was designed to assess 10 preventive testing measures. Of the 10 measures, five 
of the measures are preventive care access and screenings that are recommended for all 
people who are within certain age ranges. One of the measures is specific to adult patients 
with asthma as a chronic disease. Four of the measures are specific to patients with diabe-
tes as a chronic disease. 
 
Shown on Table 1 are the 10 preventive testing measures evaluated for this study that can 
be measured using health claims data. The table displays the preventive measure name, 
the source of the analysis specifications that were used for this study, the principal organi-
zation(s) that developed/endorse the measure and its analysis specifications, and the num-
ber of years of data that were analyzed to compute the measure for this study. 
  
Table 1.  Preventive testing measures included for this study 
 

 
Measurement 
Specification 

Source*
Endorsing 

Organization*

Years of Data 
Analyzed in 

Measurement 
Period

Adults Enrollees within appropriate age ranges:

Access to Preventive/Ambulatory Care HEDIS NCQA 1
Breast Cancer Screening HEDIS NCQA, NQF, USPSTF 2
Cervical Cancer Screening HEDIS NCQA 2
Colorectal Cancer Screening HEDIS NCQA, NQF, USPSTF 2
Prostate Cancer Screening Derived from USPSTF USPSTF 1

Adult Asthma Disease Patients:
Use of appropriate medication HEDIS NCQA, NQF 2

Adult Diabetic Patients:
HbA1C Test HEDIS NCQA 2
LDL-C Screen HEDIS NCQA 1
Eye exam HEDIS NCQA 1
Monitoring for Nephropathy HEDIS NCQA 1

* HEDIS = Healthcare Effectiveness Data and Information Set managed by NCQA.
NCQA = National Committee for Quality Assurance.
USPSTF = US Preventive Services Task Force.
NQF = National Quality Forum.

Preventive Testing Measures
 Included in this Study

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Most of the measures assessed in this study are 
based upon the Healthcare Effectiveness Data and Infor-
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mation Set, or HEDIS©4. The HEDIS metrics were originally developed and are updated 
annually by the National Center for Quality Assurance, or NCQA. The HEDIS measure-
ment set contains a large array of metrics designed to measure a large spectrum of health 
care delivery performance by health care providers and health care insurers. The full set of 
HEDIS measures includes well over 300 separate measures of health quality, access, and 
delivery system performance. Each of the HEDIS access and quality measures are based 
upon leading clinical practice standards and recommendations for high-quality care.  
 
The HEDIS measures are well documented in technical specification manuals that receive 
annual updates by NCQA. As will be discussed in the Data Limitations section, the pub-
lished HEDIS measure technical specifications served as the basis for the analysis in this 
study on which several analytical adjustments were made.  
 
With the exception of the Appropriate Use of Medications by People with Asthma and the 
Colorectal Cancer Screening measures, this study analyzed data based upon the HEDIS 
measure technical specifications published for HEDIS ‘reporting year’ 2005 in order to al-
low for the comparison of NH preventive testing results over time measured with the same 
analysis specifications. These specifications were appropriate for the diagnosis and proce-
dure coding systems that were in use during the time period 2003-2004. For all measures 
except the Appropriate Use of Medications by Asthmatics and the Colorectal Cancer 
Screening measures, this study applied the HEDIS reporting year 2005 analysis specifica-
tions to compute results for measurement years 2004, 2005, and 2006. 
 
NCQA made significant revisions to the Appropriate Use of Medications by Asthmatics 
measure and the Colorectal Cancer Screening measure for reporting year 2007. Revised 
specifications changed the definition for asthmatic patients as well as the listing of appro-
priate medications. For the Colorectal Cancer Screening measure, the revisions focused the 
identification of colorectal screening procedures to diagnostic-only screenings. In order to 
show comparable trends for these two measures, this study applied the HEDIS reporting 
year 2007 analysis specifications to compute results for measurement years 2004, 2005, and 
2006.  
 
Several necessary departures from precise HEDIS measure specifications were made in this 
analysis to adjust for unique data coding issues found in the NH claims data. Analysis 
specifications adjustments were needed to restrict measurement time periods for one of the 
measures, cervical cancer, from HEDIS-specified three-years to two-year periods. This ad-
justment was needed in order to incorporate at least one data point for the NH commer-
cially insured population, where data were available for only 2005-2006.  
 
The NH CHIS claims database contains claims records for NH Medicaid members begin-
ning in January 2003. Since several of the selected preventive testing measures required 
two years of data, the first possible year of measurement for the Medicaid population was 
measurement year 2004 (using data from 2003-2004).  
 
Collection of claims records for the NH Medicaid insured population began in January 
2003. For the Medicaid insured, this study could assess one-year-based or two-year-based 
preventive care measures for measurement years 2004, 2005, and 2006. However, collection 
                                                           
4 HEDIS is a registered trademark of the National Center for Quality Assurance (NCQA). 
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of claims records for the NH commercially insured population began in January 2005. For 
the commercially insured, this study could assess one-year-based preventive care measures 
for measurement years 2005 and 2006. However, assessment of two-year-based preventives 
care measures was possible only for measurement year 2006.  

Populations Covered in this Study 
This study evaluated preventive care access and testing for two population groups, the NH 
Medicaid covered population and the NH commercially insured population. The NH Medi-
caid Program defines adult age as beginning at age 19. For this study, the Medicaid popula-
tion was defined as the adult-aged Medicaid enrollees between the ages of 19-64 as of the 
last day of the data year being measured.  
 
Several enrollee exclusions were made from the full set of adult enrollees. Although a num-
ber of Medicaid enrollees are aged 65 or older, Medicaid enrollees over the age of 65 gener-
ally have incomplete claims data sets in the CHIS database since a portion of their claims 
has been paid by the Medicare Program. Medicare claims are not available for study 
through the NH CHIS database. Therefore, the age range in this study was limited to 
adults under age 65.  
 
Secondly, Medicaid adult enrollees in the 19-64 age group who had dual health coverage 
with Medicare were excluded since any Medicare-paid health claims records would not be 
available for study.  
 
Thirdly, to be included in the eligible populations for the measures in this report, Medicaid 
or commercially insured enrollees needed to be enrolled continuously during the time pe-
riod of the measure. Enrollees who were not continuously enrolled during the time period of 
the measure were excluded. 
 
The commercially insured population was defined as the commercially insured (i.e. non-
governmental health insurance) NH residents who were aged 19-64 on the last day of the 
day year being measured. Commercially insured claims records in the CHIS database in-
clude all claims for enrollees where the health insurance policy was written in NH. A por-
tion of the claims in the commercially insured CHIS database are associated with people 
residing outside NH. Claims belonging to NH non-residents were excluded from the analy-
sis.  
 
For the adult access to preventive and ambulatory care measure, the specifications for the 
measure deviate from the usual 19-64 age range by evaluating the 20-64 age group. Where 
HEDIS measure age group deviations depart from the usual 19-64 age range, this study 
followed the HEDIS specifications in order to provide valid comparisons to HEDIS bench-
marks.  
 
Lastly, because claims record sets may be incomplete for some enrollees in Indemnity-type 
health insurance plans, Indemnity plan enrollees were excluded from the analysis of the 
commercially insured NH population.     
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Data Limitations 
This study was based primarily on administrative claims data. Administrative claims data 
are collected largely for the purpose of making financial payments. Specific provider, diag-
nosis and procedure coding are typically required as part of the financial payment process. 
Although the use of claims data is an efficient and less costly method of analyzing and re-
porting on health care utilization and payments compared to other methods such as surveys 
and medical record chart reviews, administrative claims may under-report some diagnostic 
conditions and procedures provided to patients. 
 
The New Hampshire CHIS commercial population contains information on those residents 
whose claims are included in the NH CHIS database, which generally only includes mem-
bers whose policies were purchased in New Hampshire.  Areas close to the borders of New 
Hampshire may be less well represented than areas in the interior.  Additionally, compa-
nies that self-fund their health care and do not use a TPA to pay claims are not captured in 
the data set.   
 
For the HEDIS-based and USPSTF-based measures included in this study, use of adminis-
trative claims data may slightly under-report levels of results that may exist if full medical 
record reviews in physician offices were incorporated into the analysis process.  
 
To hold measurement specifications constant over the three measurement time periods, 
specifications for all measures except the Appropriate Use of Medications by Asthmatics 
and the Colorectal Cancer Screening measure were based upon the specifications for the 
HEDIS 2005 reporting year. As mentioned above, in reporting year 2007, significant revi-
sions were made to the Appropriate Use of Medications by Asthmatics and Colorectal Can-
cer Screening measures. Because of the recent 2007 specification changes, specifications for 
the HEDIS 2007 reporting year were used for these two measures.  
 
For each of the 10 measures evaluated in this study, the same reporting year specifications 
were used to measure all three measurement years. The authors recognize that, normally, 
analysis specifications change each year as new diagnosis and procedure codes are added or 
deleted, and as updated clinical recommendations are incorporated into the analysis speci-
fications.  
 
Because measurement specifications were fixed over three-year measurement time periods,  
HEDIS-based measure results for these populations, reported in this study, may vary from 
the results reported in other analyses that may rely on reporting specifications from other 
years. 
 
Lastly, one of the preventive service measures, cervical cancer screening, requires three 
years of data following the precise HEDIS specifications. To permit the reporting of three 
data years of Medicaid population results for this study, the recommend three-year analysis 
period was reduced to two years.  
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RESULTS 

General Organization of Preventive Testing Findings 
In the pages that follow, findings summaries are provided for each of the 10 adult preven-
tive care measures. Each of the measure summaries generally includes three charts. The 
first chart displays information on preventive measure trends over the three measurement 
years 2003, 2004, and 2005 for NH Medicaid adults. Annotated on the three-year Medicaid 
trend chart is the 2006 national U.S. average for the measure for Medicaid Plans, as re-
ported by the NCQA5. Any changes in NH Medicaid results between measurement year 
2004 and measurement year 2006 were analyzed to determine if the change was statisti-
cally significant. Results of the statistical analysis are reported in the summary narrative. 
 
The second chart displays the three-year NH Medicaid results in comparison to NH com-
mercially insured adults for those data years where commercially insured data were avail-
able (generally 2005 and 2006 measurement years). The first year of CHIS data for NH 
commercially insured was data year 2005. Thus, for one-year-based measures, two data 
points are provided for the commercially insured (measurement years 2005, 2006), and for 
two-year-based measures one data point is provided for the commercially insured (meas-
urement year 2006). 
 
A third chart shows the adult preventive measure results for NH Medicaid adults residing 
in each of 22 NH Health Analysis Areas (HAAs). HAA-specific results are sorted from the 
HAA with the highest percentage on the measure to the area with the lowest percentage. 
The NH Statewide percentage is provided as a reference point on the far right of the chart.   

                                                           
5 Medicaid HEDIS 2006 Means, Percentiles and Ratios; NCQA Quality Compass. 
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Adult Access to Preventive/Ambulatory Care 
In the most recent data year of measurement, 2006, NH Medicaid provided health care ser-
vices to 20,137 adult enrollees aged 19-64 who were eligible to seek preventive care and 
ambulatory visit services.  
 
The HEDIS-based measure specifications for the adult access to preventive care and ambu-
latory services measure begins at age 20 rather than 19. To allow for comparisons to na-
tional Medicaid benchmarks and NH commercial benchmarks, this measure was assessed 
for the age range 20-64  
 
Definition of the measure. The percentage of enrollees aged 20-64 who had a preventive 
care or ambulatory care visit during the measurement year or the prior year. Shown in the 
findings section below are trends, comparative results, and geographic area variations for 
the full 20-64 age group. Following the findings for the 20-64 age group are Medicaid adult 
access figures for two sub-groups ages 20-44 and 45-64. 
 
Findings.  Shown in the chart below (Figure 1) are NH Medicaid trends for adult access to 
preventive care and ambulatory visit services for the three measurement years 2004 – 
2006. For the years available, the NH Medicaid results are displayed in comparison to the 
NH commercially insured population. As a further comparison, the national Medicaid aver-
age is shown for the most recent 2006 data year.  
 
 Figure 1.  Comparison of Medicaid and Commercial Enrollees For 

Access to Adult Preventive and Ambulatory Visit Care* 
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The percentage of NH Medicaid adult enrollees receiving access to preventive care is rela-
tively high, varying within a range of 84 to 86 percent over the three measured years. The 
nearly 2 percentage point decrease in the NH Medicaid percentage from 2004 to 2006 was a 
statistically significant change (95 percent CL, p<.05). The NH Medicaid percentage for the 
most recent year, 2006, was approximately 4 percentage points higher than the national 
Medicaid average of 80 percent for adult access to preventive and ambulatory visit care. 
 
Compared to the adult commercially insured population, the NH Medicaid adult enrollees 
access to care results are similar, but were slightly below the commercial results. In both 
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2005 and 2006, adult access to preventive care services for NH Medicaid adults was ap-
proximately 4 percentage points below the result for commercially insured adults. Assess-
ment of the statistical significance of the 2006 difference found that the NH Medicaid re-
sults are significantly lower (95 percent CL, p<.05) than the results found for the commer-
cially insured. 

2005 and 2006, adult access to preventive care services for NH Medicaid adults was ap-
proximately 4 percentage points below the result for commercially insured adults. Assess-
ment of the statistical significance of the 2006 difference found that the NH Medicaid re-
sults are significantly lower (95 percent CL, p<.05) than the results found for the commer-
cially insured. 
  
The HEDIS-based access to preventive care and ambulatory visits measure is also com-
puted for two adult age groups: 20-44 and 45-64. Figure 2 displays the findings for the NH 
Medicaid population after splitting the full 20-64 age group into these two sub age groups. 
In all three measurement years, the access to care percentage for the younger 20-44 adult 
age group was approximately 5 percentage points below the access to care percentages for 
the older 45-64 adult age group. This pattern of slightly lower access to care percentages for 
the younger 20-44 adult age group was also seen for the NH commercially insured popula-
tion.   

The HEDIS-based access to preventive care and ambulatory visits measure is also com-
puted for two adult age groups: 20-44 and 45-64. Figure 2 displays the findings for the NH 
Medicaid population after splitting the full 20-64 age group into these two sub age groups. 
In all three measurement years, the access to care percentage for the younger 20-44 adult 
age group was approximately 5 percentage points below the access to care percentages for 
the older 45-64 adult age group. This pattern of slightly lower access to care percentages for 
the younger 20-44 adult age group was also seen for the NH commercially insured popula-
tion.   
  

Figure 2. Trend in Medicaid Access to Adult 
Preventive and Ambulatory Visit Care

 By Adult Age Category
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Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 3 are NH Medicaid adult access to preventive care percent-
ages by each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) 
for the most recent year of data, 2006. As a benchmark, the NH Statewide Medicaid per-
centage is shown on the far right of the chart.   
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Figure 3.  2006 Medicaid Access to Adult Preventive and Ambulatory Visit 
Care By NH Health Analysis Areas

Sorted by Descending HAA Percentages
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NH Medicaid adult access to preventive care services percentages were fairly uniform 
across the 22 NH HAAs, ranging from a high of 92 percent for the Lancaster HAA to 80 
percent for the Laconia HAA. Only two HAAs had Medicaid adult access to preventive care 
percentages that were below 80 percent. These HAAs were the Lebanon HAA at 74 percent 
and the Concord HAA at 71 percent.  This study is unaware of any drivers for the lower 
percentages for the Concord and Lebanon HAAs. Further research may be warranted to 
understand the reasons for the lower percentages in the Lebanon and Concord HAAs. 
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Breast Cancer Screening 
In the most recent data year of measurement, 2006, NH Medicaid provided health care ser-
vices to 1,466 adult women enrollees aged 52-69, the HEDIS-specified age group recom-
mended to seek breast cancer screening services. During 2006, 96 women covered by NH 
Medicaid were being treated for breast cancer. Prior to data year 2006, HEDIS evaluated 
breast cancer screening for the highest-risk age range 52-69. Post 2006, HEDIS lowered the 
breast cancer screening age range to 42-69.  
 
Definition of the measure. The percentage of women aged 52-69 years of age who had a 
mammogram during the measurement year or the year prior (i.e. each year charted reflects 
a two-year measurement time span). Please note that since this measure is based upon two 
years of data, and the first year of data for the commercially insured is 2005, only a single 
time period, 2005-2006, could be assessed for the commercially insured population. 
 
Findings.  Shown in the chart below (Figure 4) are NH Medicaid trends for breast cancer 
screening services for the three measurement years 2004 – 2006. For the years available, 
the NH Medicaid results are displayed in comparison to the NH commercially insured 
population. As a further comparison, the national Medicaid average is shown for the most 
recent 2006 data year.  
  
 

Figure 4.  Comparison of Medicaid and Commercial Enrollees For 
Breast Cancer Screening*
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
The percentage of eligible NH Medicaid adult enrollees receiving breast cancer screening 
increased steadily from 51.4 percent in 2004 to 54.4 percent in 2006, or a 3 percentage point 
increase over the three years. The increase in the NH Medicaid breast cancer screening 
percentage from 2004 to 2006 was not a statistically significant change (95 percent CL, 
p<.05). The NH Medicaid percentage for the most recent year, 2006, was approximately 1 
percentage point higher than the national Medicaid average for breast cancer screening. 
 
 
Because the specifications for calculating this measure require two years of data, and the 
collection of claims for the NH population began in 2005, this study assessed the breast 
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cancer screening measure only for the 2006 data year for the commercially insured popula-
tion. The breast cancer screening percentage for the commercially insured population in 
data year 2006 was 73.4 percent, or nearly 20 percentage points higher than the NH Medi-
caid population. Assessment of the statistical significance of the 2006 difference found that 
the NH Medicaid results are significantly lower (95 percent CL, p<.05) than the results 
found for the commercially insured. 

cancer screening measure only for the 2006 data year for the commercially insured popula-
tion. The breast cancer screening percentage for the commercially insured population in 
data year 2006 was 73.4 percent, or nearly 20 percentage points higher than the NH Medi-
caid population. Assessment of the statistical significance of the 2006 difference found that 
the NH Medicaid results are significantly lower (95 percent CL, p<.05) than the results 
found for the commercially insured. 
  
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 5 are NH Medicaid breast cancer screening percentages by 
each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for the 
most recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage is 
shown on the far right of the chart.   
 

Figure 5. 2006 Medicaid Breast Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages

20
30
40
50
60
70
80

Fran
kli

n

Leb
an

on

Plym
outh

Derr
y

Littl
eto

n

Conco
rd

Nas
hua

Ports
mouth

Berl
in

Man
ch

es
ter

Roch
es

ter
Dove

r

Exe
ter

Clar
em

ont

Pete
rb

oro
ugh

Lac
onia

Kee
ne

Wolfe
boro

Coleb
ro

ok

Lan
ca

ste
r

North
 C

onway

Stat
e N

H

Pe
rc

en
ta

ge
 o

f 
El

ig
ib

le
s 

W
ith

 S
er

vi
ce

Medicaid Dual Eligibles Excluded
HAAs with fewer than 5 eligible cases excluded.

Figure 5. 2006 Medicaid Breast Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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NH Medicaid breast cancer screening service percentages by HAA varied from a high of 67 
percent in the Franklin HAA to a low of 36 percent on the North Conway HAA. Even the 
highest percentage in the Franklin HAA was below the average breast cancer screening av-
erage for the commercially insured population. Reasons for the low screening rates in com-
parison to the commercially insured population should be investigated in further research. 
 
The North Conway result was 8 percentage points below the next lowest Lancaster HAA 
Further research may be warranted to understand the reasons for the lower NH Medicaid 
breast cancer screening percentages in the North Conway HAA. 
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Cervical Cancer Screening 
In the most recent data year of measurement, 2006, NH Medicaid provided health care ser-
vices to 14,440 adult women enrollees aged 21-64, the HEDIS-specified age group recom-
mended to seek cervical cancer screening services. During 2006, 32 women covered by NH 
Medicaid were being treated for cervical cancer. 
 
Definition of the measure. The percentage of women aged 21-64 who received one or more 
cervical cancer tests during the measurement year and the year prior (i.e. each year 
charted reflects a two-year measurement time span). Please note that since this measure is 
based upon two years of data, and the first year of data for the commercially insured is 
2005, only a single time period, 2005-2006, could be assessed for the commercially insured 
population. 
 
Findings.  Shown in the chart below (Figure 6) are NH Medicaid trends for cervical cancer 
screening services for the three measurement years 2004 – 2006. For the years available, 
the NH Medicaid results are displayed in comparison to the NH commercially insured 
population. As a further comparison, the national Medicaid average is shown for the most 
recent 2006 data year.  
 
 
 Figure 6.  Comparison of Medicaid and Commercial Enrollees For 

Cervical Cancer Screening* 
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The percentage of eligible NH Medicaid adult enrollees receiving cervical cancer screening 
has increased steadily from 55.9 percent in 2004 to 62.5 percent in 2006. The nearly 7 per-
centage point increase in the NH Medicaid cervical cancer screening percentage from 2004 
to 2006 was a statistically significant change (95 percent CL, p<.05). The NH Medicaid per-
centage for the most recent year, 2006, was approximately 2 percentage points lower than 
the national Medicaid average for cervical cancer screening. 
 
Because the specifications for calculating this measure require two years of data, and the 
collection of claims for the NH population began in 2005, this study assessed the commer-
cially insured population’s cervical cancer screening measure only for the 2006 data year. 
The cervical cancer screening percentage for the commercially insured population in data 
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year 2006 was 66.2 percent, or slightly higher than the 62.5 percent for the NH Medicaid 
population. Assessment of the statistical significance of the 2006 difference found that the 
NH Medicaid results are significantly lower (95 percent CL, p<.05) than the results found 
for the commercially insured. 
 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 7 are NH Medicaid cervical cancer screening percentages by 
each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for the 
most recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage is 
shown on the far right of the chart.   
 

Figure 7. 2006 Medicaid Cervical Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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NH Medicaid cervical cancer screening percentages varied from a high of 69 percent for the 
Berlin HAA to 55.6 percent for the Keene HAA. Unlike the findings for breast cancer 
screening where the Lebanon HAA was second highest, the Lebanon HAA was second low-
est in cervical cancer screening percentage. Compared to the average 66.2 percentage for 
the NH commercially insured population, only 2 HAAs, Berlin and Wolfeboro, exceeded this 
level for the NH Medicaid population. 
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Colorectal Cancer Screening 
In the most recent data year of measurement, 2006, NH Medicaid provided health care ser-
vices to 2,882 adult enrollees aged 50-64 the HEDIS-specified age group recommended to 
receive colorectal cancer screening services. During 2006, 65 patients covered by NH Medi-
caid were being treated for colorectal cancer. 
 
Definition of the measure. The percentage of adults aged 50-64 who had an one or more of 
the following screenings for colorectal cancer: fecal occult blood test (FOBT) in the meas-
urement year; or a flexible sigmoidoscopy, double contrast barium enema (DCBE), or a 
colonoscopy during the measurement year or year prior. Please note that since this measure 
is based upon two years of data, and the first year of data for the commercially insured is 
2005, only a single time period, 2005-2006, could be assessed for the commercially insured 
population. 
 
Findings.  Shown in the chart below (Figure 8) are NH Medicaid trends for colorectal cancer 
screening services for the three measurement years 2004 – 2006. For the years available, 
the NH Medicaid results are displayed in comparison to the NH commercially insured 
population. National Medicaid benchmarks were not available for this measure.  
 
 Figure 8.  Comparison of Medicaid and Commercial Enrollees For 

Colorectal Cancer Screening* 
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The percentage of eligible NH Medicaid adult enrollees receiving colorectal cancer screen-
ing increased from 25.3 percent on 2004 to 31.5 percent in 2005, then dropped slightly in 
2006 to 29.9 percent. The overall 4.6 percent increase from 2004 to 2006 was a statistically 
significant change (95 percent CL, p<.05).  
 
Because portions of the specifications for calculating this measure require two years of 
data, and the collection of claims for the NH population began in 2005, this study assessed 
the commercially insured population’s colorectal cancer screening measure only for the 
2006 data year. The colorectal cancer screening service percentage for the commercially in-
sured population in measurement year 2006 was 33.5 percent, or 3.6 percentage points 
above the percentage for NH Medicaid adult population. Assessment of the statistical sig-
nificance of the 2006 difference found that the NH Medicaid results are significantly lower 
(95 percent CL, p<.05) than the results found for the commercially insured. 
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Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 9 are NH Medicaid colorectal cancer screening percentages 
by each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for 
the most recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage 
is shown on the far right of the chart.   
 

Figure 9. 2006 Medicaid Colorectal Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Figure 9. 2006 Medicaid Colorectal Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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NH Medicaid colorectal cancer screening percentages varied widely from a high of 43 per-
cent for the Lebanon HAA to 14 percent for the Peterborough HAA. Compared to the colo-
rectal cancer screening average percentage for the NH commercially insured population of 
33.6 percent, rates for three rates NH Medicaid areas, Lebanon, Exeter, and Manchester, 
exceeded the NH commercially insured average.  
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Prostate Cancer Screening 
In the most recent data year of measurement, 2006, NH Medicaid provided health care ser-
vices to 2,123 adult male enrollees aged 40-64, the HEDIS-specified age group recom-
mended to receive prostate cancer screening services. During 2006, 16 men covered by NH 
Medicaid were being treated for prostate cancer. 
 
Definition of the measure. The percentage of men aged 40-64 who had at least one PSA test 
in the measurement year. 
 
Findings.  Shown in the chart below (Figure 10) are NH Medicaid trends for prostate cancer 
screening services for the three measurement years 2004 – 2006. For the years available, 
the NH Medicaid results are displayed in comparison to the NH commercially insured 
population. National Medicaid benchmarks were not available for this measure.  
 
 
 Figure 10.  Comparison of Medicaid and Commercial Enrollees For

 Prostate Cancer Screening* 
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Shown on the same scale of percentages as used for previous adult preventive measures, 
the NH Medicaid population had low percentages for prostate cancer screening. The NH 
Medicaid population adult prostate cancer screening percentages, though low, have been 
fairly stable, ranging from a high of 11.5 percent in 2004 to 9.1 percent in 2006. The de-
crease in the NH Medicaid prostate cancer screening percentage from 2004 to 2006 was not 
a statistically significant change (95 percent CL, p<.05).  
 
Compared to the prostate cancer screening percentage for the NH commercially insured 
population, NH Medicaid adults were approximately 17 percentage points below the 2005 
commercially insured prostate cancer screening percentage, increasing to approximately 20 
percentage points below the 2006 commercially insured prostate cancer screening percent-
age. Assessment of the statistical significance of the 2006 difference found that the NH 
Medicaid results are significantly lower (95 percent CL, p<.05) than the results found for 
the commercially insured. 
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Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 11 are NH Medicaid prostate cancer screening percentages by 
each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for the 
most recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage is 
shown on the far right of the chart. 
 

Figure 11. 2006 Medicaid Prostate Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Figure 11. 2006 Medicaid Prostate Cancer Screening By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Geographic area analysis found a very wide variability in prostate cancer screening per-
centages. Percentages varied from a high of 18 percent for the Wolfeboro HAA to 0 percent 
for the Woodsville HAA. Compared to the prostate cancer screening average percentage for 
the NH commercially insured population, at 29.3 percent, none of the HAAs exceeded the 
NH commercially insured average. 
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Asthmatic Treatment: Appropriate Use of Drugs 
In the most recent data year of measurement, 2006, NH Medicaid provided health care ser-
vices to 2,172 adult enrollees with at least one claim with a primary diagnosis of asthma. 
During 2006, NH Medicaid paid $69.5 million in health care claims for patients with at 
least one diagnosis of asthma. 
 
Definition of the measure. The percentage of enrollees aged 19-56 who were identified as 
having persistent6 asthma during the measurement year or the year prior, and who were 
appropriately prescribed medication during the measurement year. HEDIS measure speci-
fications define appropriate medications as asthmatic patients who are dispensed at least 
one prescription for inhaled corticosteroids, nedocromil, cromlyn sodium, leukotriene modi-
fiers, or methylxanthines during the measurement years. Please note that since this meas-
ure is based upon two years of data, and the first year of data for the commercially insured 
is 2005, only a single time period, 2005-2006, could be assessed for the commercially in-
sured population. 
 
Findings.  Shown in the chart below (Figure 12) are NH Medicaid trends for appropriate 
drug treatment for adult asthmatics for the three measurement years 2004 – 2006. For the 
year available, the NH Medicaid results are displayed in comparison to the NH commer-
cially insured population. As a further comparison, the national Medicaid average is shown 
for the most recent 2006 data year.   
 
 Figure 12.  Comparison of Medicaid and Commercial Enrollees With 

Asthma: Appropriate Use of Drugs*
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The percentage of NH Medicaid adult enrollees with asthma who received appropriate 
medication treatment remained steady from 80.4 percent in 2004 to 80.8 percent in 2006. 
The change from 2004 to 2006 was not a statically significant change. The NH Medicaid 
percentage for the most recent year, 2006, was approximately 17 percentage points higher 
than the national Medicaid average for Appropriate Use of Drugs for Asthmatic patients. 

                                                           
6  HEDIS specifications define persistent asthma as patients who met at least one of the following criteria: 1) at 
least one ED visit with asthma as a principal diagnosis; 2) at least one acute inpatient discharge with asthma as 
the principal diagnosis; 3) at least four outpatient asthma visits with asthma as one of the listed diagnoses and 
at least two asthma medication dispensing events; or 4) at least four asthma medication dispensing events. 
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Because the specifications for calculating this measure require two years of data, and the 
collection of claims for the NH population began in 2005, this study assessed the commer-
cially insured population’s appropriate use of drugs for asthmatics measure only for the 
2006 data year. Appropriate drug treatment for asthmatics for the commercially insured 
population in data year 2006 was 88.8 percent, or approximately 8 percentage points higher 
than the NH Medicaid population. Assessment of the statistical significance of the 2006 dif-
ference found that the NH Medicaid results are significantly lower (95 percent CL, p<.05) 
than the results found for the commercially insured. 

Because the specifications for calculating this measure require two years of data, and the 
collection of claims for the NH population began in 2005, this study assessed the commer-
cially insured population’s appropriate use of drugs for asthmatics measure only for the 
2006 data year. Appropriate drug treatment for asthmatics for the commercially insured 
population in data year 2006 was 88.8 percent, or approximately 8 percentage points higher 
than the NH Medicaid population. Assessment of the statistical significance of the 2006 dif-
ference found that the NH Medicaid results are significantly lower (95 percent CL, p<.05) 
than the results found for the commercially insured. 
  
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 13 are NH Medicaid appropriate drug treatment for asth-
matic percentages by each of the NH Health Analysis Areas (HAAs, see map of NH HAAs 
in Appendix 2) for the most recent year of data, 2006. As a benchmark, the NH Statewide 
Medicaid percentage is shown on the far right of the chart.   
 

Figure 13. 2006 Medicaid Asthma: Appropriate Use of Drugs By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Figure 13. 2006 Medicaid Asthma: Appropriate Use of Drugs By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Geographic area analysis found a very wide variability in the appropriate drug treatment 
for asthmatics percentages. Percentages varied from a high of 100 percent for the Littleton 
HAA to 67 percent for the Franklin HAA. Compared to the appropriate drug treatment for 
asthmatics percentage for the NH commercially insured population of 88.8 percent, the 
highest four NH Medicaid areas, Littleton, Claremont, Rochester and North Conway, ex-
ceeded the NH commercially insured average. 
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Diabetic Treatment: Overview 
NH Medicaid Diabetic patients: In the most recent data year of measurement, 2006, NH 
Medicaid provided health care services to 2,112 adult enrollees with mention of a diabetes 
diagnosis. During 2006, NH Medicaid paid $51.5 million in health care claims for patients 
with at least one diagnosis of diabetes. The HEDIS measurement set includes analysis 
specifications for a number of preventive service tests for diabetic patients, including four 
measures evaluated in this study: HbA1c tests, LDL-C tests, retinal eye exams, and moni-
toring for nephropathy.  
 

Diabetic Treatment: HbA1c testing (blood glucose tests) 
Definition of the measure. The percentage of enrollees aged 19-64 who were identified with 
diabetes (type 1 and type 2) during the measurement year or prior year and who had one or 
more blood glucose tests (HbA1c) during the measurement year. 
 
Findings.  Shown in the chart below (Figure 14) are NH Medicaid trends for diabetic HbA1c 
test (blood glucose tests) percentages for the three measurement years 2004 – 2006. For the 
year available the NH Medicaid results are displayed in comparison to the NH commer-
cially insured population. As a further comparison, the national Medicaid average is shown 
for the most recent 2006 data year.  
 
 
 Figure 14.  Comparison of Medicaid and Commercial Enrollees With Diabetes: HbA1c 
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
The percentage of NH Medicaid adult enrollees with diabetes who received one or more 
blood glucose tests (HbA1c) remained relatively steady, with a slight increase from 77.9 
percent in 2004 to 78.9 percent in 2006. The increase in the NH Medicaid diabetic blood 
glucose testing percentage from 2004 to 2006 was not a statistically significant change (95 
percent CL, p<.05). The NH Medicaid percentage for the most recent year, 2006, was ap-
proximately 4 percentage points higher than the national Medicaid average for diabetic 
blood glucose testing. 
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Over the period 2005 to 2006, blood glucose testing for diabetics for the commercially in-
sured population declined by 5 percentage points from 79.3 percent in 2005 to 74.3 percent 
in 2006. The NH commercially insured result for 2005 was very close to the 2005 percent-
age for NH Medicaid; however, 2006 commercially insured result was just over 4 percentage 
points below the NH Medicaid. The 2006 NH Medicaid percentages are significantly higher 
(95 percent CL, p<.05) than the results found for the commercially insured. 

Over the period 2005 to 2006, blood glucose testing for diabetics for the commercially in-
sured population declined by 5 percentage points from 79.3 percent in 2005 to 74.3 percent 
in 2006. The NH commercially insured result for 2005 was very close to the 2005 percent-
age for NH Medicaid; however, 2006 commercially insured result was just over 4 percentage 
points below the NH Medicaid. The 2006 NH Medicaid percentages are significantly higher 
(95 percent CL, p<.05) than the results found for the commercially insured. 
  
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 15 are NH Medicaid diabetic HbA1c test percentages by each 
of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for the most 
recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage is shown 
on the far right of the chart. 
 

Figure 15. 2006 Medicaid Diabetes: HbA1c Test By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Figure 15. 2006 Medicaid Diabetes: HbA1c Test By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Geographic area analysis found a wide variability in diabetic HbA1c testing percentages. 
Percentages varied from a very high 95 percent for the Lancaster HAA and 93 percent for 
the bordering Colebrook HAA to 64 percent for the Laconia HAA. 
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Diabetic Treatment: LDL testing (cholesterol tests) 
Definition of the measure. The percentage of enrollees aged 19-64 who were identified with 
diabetes (type 1 and type 2) during the measurement year or prior year and who had one or 
more cholesterol tests (LDL-C) during the measurement year or year prior. 
 
Findings.  Shown in the chart below (Figure 16) are NH Medicaid trends for diabetic LDL 
test (cholesterol) percentages for the three measurement years 2004 – 2006. For the years 
available, the NH Medicaid results are displayed in comparison to the NH commercially 
insured population. As a further comparison, the national Medicaid average is shown for 
the most recent 2006 data year. 
 
 Figure 16.  Comparison of Medicaid and Commercial Enrollees With  Diabetes: LDL 
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The percentage of NH Medicaid adult enrollees with diabetes who received one or more cho-
lesterol tests (LDL-C) dropped from 84.8 percent in 2004 to 79.1 percent in 2005, then 
slightly increased to 81.4 percent in 2006. The 3 percentage point decrease in the NH Medi-
caid diabetic cholesterol testing percentage from 2004 to 2006 was not a statistically signifi-
cant change (95 percent CL, p<.05). The NH Medicaid percentage for the most recent year, 
2006, was approximately 3 percentage points higher than the national Medicaid average for 
diabetic cholesterol testing. 
 
Over the period 2005 to 2006, cholesterol testing for diabetics for the commercially insured 
population increased by more than 6 percentage points from 74.4 percent in 2005 to 81.2 
percent in 2006. The NH commercially insured result for 2005 was just over 4 percentage 
points below the NH Medicaid result. However, in data year 2006, the commercially in-
sured result was very similar to the 2006 percentage for NH Medicaid result. Assessment of 
the statistical significance of the 2006 difference found that the NH Medicaid results are 
not significantly different (95 percent CL, p<.05) from the commercially insured result.   
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Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 17 are NH Medicaid diabetic LDL test percentages by each of 
the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for the most 
recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage is shown 
on the far right of the chart. 

Figure 17. 2006 Medicaid Diabetes: LDL Test By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Figure 17. 2006 Medicaid Diabetes: LDL Test By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Geographic area analysis found a wide variability in diabetic LDL testing percentages. Per-
centages varied from a very high 95 percent for the Lancaster HAA, to 69 percent for the 
Laconia HAA and 67 percent for the Plymouth HAA. 
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Diabetic Treatment: Retinal Eye Exam 
Definition of the measure. The percentage of enrollees aged 19-64 who were identified with 
diabetes (type 1 and type 2) during the measurement year or prior year and who had a reti-
nal or dilated eye exam by an eye care professional during the measurement year. 
 
Findings.  Shown in the chart below (Figure 18) are NH Medicaid trends for diabetic retinal 
eye exam percentages for the three measurement years 2004 – 2006. For the years avail-
able, the NH Medicaid results are trends displayed in comparison to the NH commercially 
insured population. As a further comparison, the national Medicaid average is shown for 
the most recent 2006 data year.  
 
 Figure 18.  Comparison of Medicaid and Commercial Enrollees With 

Diabetes: Eye Exam*
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The percentage of NH Medicaid adult enrollees with diabetes who received a retinal eye ex-
am was fairly steady, increasing from 48.6 percent in 2004 and 2005 to 49.5 percent in 
2006. The increase in the NH Medicaid diabetic retinal eye exam percentage from 2004 to 
2006 was not a statistically significant change (95 percent CL, p<.05). The NH Medicaid 
percentage for the most recent year, 2006, was approximately 6 percentage points higher 
than the national Medicaid average for diabetic eye exam testing. 
 
Over the period 2005 to 2006, eye exams for diabetics for the commercially insured popula-
tion increased by 1 percentage point from 51.5 percent in 2005 to 52.6 percent in 2006. The 
NH commercially insured result for 2005 and 2006 was approximately 3 percentage points 
above the NH Medicaid percentages in each year. Assessment of the statistical significance 
of the 2006 difference found that the NH Medicaid results are not significantly different (95 
percent CL, p<.05) from the commercially insured result.   
 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 19 are NH Medicaid diabetic retinal eye test percentages by 
each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Appendix 2) for the 
most recent year of data, 2006. As a benchmark, the NH Statewide Medicaid percentage is 
shown on the far right of the chart. 
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Figure 19. 2006 Medicaid Diabetes: Eye Exam By 
NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Geographic area analysis found a very wide variability in diabetic retinal eye exam 
percentages. Percentages varied from a high of 71 percent for the Franklin HAA, to less 
than 30 percent for the Plymouth and Woodsville HAAs 
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Diabetic Treatment: Monitoring For Nephropathy (kidney function) 
Definition of the measure. The percentage of enrollees aged 19-64 who were identified with 
diabetes (type 1 and type 2) during the measurement year or prior year and who were 
screened for nephropathy or evidence of nephropathy7 during the measurement year. 
 
Findings.  Shown in the chart below (Figure 20) are NH Medicaid trends for diabetic moni-
toring for nephropathy percentages for the three measurement years 2004 – 2006. For the 
years available, the NH Medicaid results are displayed in comparison to the NH commer-
cially insured population. As a further comparison, the national Medicaid average is shown 
for the most recent 2006 data year.  
 
 Figure 20.  Comparison of Medicaid and Commercial Enrollees With

Diabetes:  Monitoring For Nephropathy*
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* Metrics for Commercial enrollees may not be available for all years - see Data Limitations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The percentage of NH Medicaid adult enrollees with diabetes who were monitored for neph-
ropathy increased from 42.6 percent in 2004, to 43.9 percent in 2005, and to 46.1 percent in 
2006. The 3 percentage point increase in the NH Medicaid diabetic monitoring for neph-
ropathy from 2004 to 2006 was not a statistically significant change (95 percent CL, p<.05). 
The NH Medicaid percentage for the most recent year, 2006, was less than 1 percentage 
point higher than the national Medicaid average for diabetic eye exam testing. 
 
Over the period 2005 to 2006, diabetic nephropathy monitoring for the commercially in-
sured population decreased by approximately 3 percentage points from 48.0 percent in 2005 
to 44.8 percent in 2006. The NH commercially insured result for 2005 was approximately 4 
percentage points higher than the NH Medicaid percentage, but in 2006 was approximately 
1 percentage point lower than the NH Medicaid percentage. Assessment of the statistical 
significance of the 2006 difference found that the NH Medicaid results are not significantly 
different (95 percent CL, p<.05) from the results found for the commercially insured.   
 
                                                           
7  Evidence of nephropathy is defined by HEDIS specifications as any of the following: 1) a claim with a code to 
indicate evidence of nephropathy during the measurement time period (see Table CDC-J in RY2007 HEDIS 
specifications); 2) a nephrologist visit during the measurement time period; 3) a positive macroalbumin test in 
the measurement time period; or 4) evidence of ACE inhibitor/ARB therapy during the measurement time 
period.  
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Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). 
Geographic variability in Medicaid Adult Access to Preventive Care by Health Analysis 
Area (HAA). Shown in Figure 21 are NH Medicaid diabetic monitoring for nephropathy 
percentages by each of the NH Health Analysis Areas (HAAs, see map of NH HAAs in Ap-
pendix 2) for the most recent year of data, 2006. As a benchmark, the NH Statewide Medi-
caid percentage is shown on the far right of the chart. 

Figure 21. 2006 Medicaid Diabetes:  Monitoring for Nephropathy By
 NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Figure 21. 2006 Medicaid Diabetes:  Monitoring for Nephropathy By
 NH Health Analysis Areas

Sorted by Descending HAA Percentages
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Geographic area analysis found a very wide variability in diabetic monitoring for nephropa-
thy percentages. Percentages varied from a high 80 percent for the Berlin HAA, to below 30 
percent for the Claremont and Woodsville HAAs.   
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FINDINGS SUMMARY – KEY RESULTS 
This study analyzed NH Medicaid claims data to assess a set of 10 preventive care 
measures specific to the NH Medicaid adult-aged population. NH Medicaid results for these 
preventive care metrics were assessed for the measurement time periods ending in the 
three calendar years 2004, 2005, and 2006. Where possible, results for the NH Medicaid 
population were compared to national averages for Medicaid populations, and to preventive 
care results for the NH commercially insured population.  
 
Displayed in Table 2 are the NH Statewide results for the 10 preventive care measures in 
this study across the three years 2004-2006. As reviewed in previous sections, these results 
were compared with national benchmarks (where available) and were evaluated for each of 
the 22 NH HAAs.  
 
Table 2.  Summary of NH Statewide Adult Preventive Service Percentages for  
Medicaid and Commercially Insured Enrollees.  
 

Medicaid Enrollees: Commercially Insured Enrollees:

2004 2005 2006 2004 2005 2006

Adults Enrollees within appropriate age ranges:

Access to Preventive/Ambulatory Care 86.3% 84.4% 84.6% n.a. 88.5% 88.7%
Breast Cancer Screening 51.4% 51.8% 54.4% n.a. n.a. 73.4%
Cervical Cancer Screening 55.9% 60.8% 62.5% n.a. n.a. 66.2%
Colorectal Cancer Screening 25.3% 31.5% 29.9% n.a. n.a. 33.5%
Prostate Cancer Screening 11.5% 11.2% 9.1% n.a. 28.6% 29.3%

Adult Asthma Disease Patients:
Use of appropriate medication 80.4% 79.6% 80.8% n.a. n.a. 88.8%

Adult Diabetic Patients:
HbA1C Test 77.9% 78.4% 78.9% n.a. 79.3% 74.3%
LDL-C Screen 84.8% 79.1% 81.4% n.a. 74.4% 81.2%
Eye exam 48.6% 48.6% 49.5% n.a. 51.5% 52.6%
Monitoring for Nephropathy 42.6% 43.9% 46.1% n.a. 48.0% 44.8%

Preventive Testing Measures
 Included in this Study

n.a. Measure could not be calculated because the measure requires information from multiple years of data
 which were not available for the NH commercially insured population - see Data Limitations. 

 
 
 
Several key findings include the observations summarized below. 
 
NH Medicaid adult access to preventive care and ambulatory visit services was above 84 
percent in all three measurement years, and, in 2006, was 4 percentage points above the 
national Medicaid average. Though higher than the national Medicaid average, NH 
Medicaid adult access was significantly below the adult access percentage found for the NH 
commercially insured population by approximately 4 percentage points. 
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For 7 of 8 preventive care measures, where national Medicaid averages were available, NH 
Medicaid results were higher than the national average figures. NH Medicaid results for 
measurement year 2006 were higher than national Medicaid averages for: Access to 
preventive care and ambulatory visits; Breast cancer screening; Appropriate use of 
medications for patients with asthma, Diabetic blood glucose testing, Diabetic LDL testing; 
Diabetic retinal eye exams; and Diabetic Monitoring for Nephropathy. NH Medicaid results 
were slightly lower than national Medicaid averages for Cervical Cancer Screening. 
 
This study examined 4 preventive care measures for patients with diabetes: blood glucose 
testing; cholesterol (LDL) testing; retinal eye exams; and monitoring for nephropathy. For 
all 4 measures, NH Medicaid results were above their national Medicaid averages. For the 
blood glucose testing measure (HbA1c), NH Medicaid’s 2006 result was significantly higher 
than the 2006 result found for the NH commercially insured population. For the other 3 
measures, NH Medicaid’s 2006 result was not significantly different from the 2006 result 
found for the NH commercially insured population.  
 
The percentage of asthma patients with appropriate use of medications was near 80 percent 
for the NH Medicaid population, and remained steady over the 3 measurement years. In 
2006, the NH Medicaid percentage was well above the national Medicaid average for this 
measure. Compared to the NH commercially insured population, the NH Medicaid results 
were 8 percentage points lower than the commercially insured. 
 
Preventive screening percentages for breast cancer and cervical cancer steadily increased 
over the 3 measurement years for the NH Medicaid population. Compared to the NH 
commercially insured population, however, results for the NH Medicaid population were 
significantly below the NH commercially insured results. 
 
Colorectal cancer screening percentages were relatively low for the NH Medicaid 
population. In comparison to the NH commercially insured population, the NH Medicaid 
result was 3.5 percentage points lower than NH commercially insured in 2006. Despite 
being lower than the commercially insured result, the NH Medicaid colorectal results have 
increased significantly from 2004 to 2006.  
 
Prostate cancer screening percentages were low for the NH Medicaid population. The NH 
commercially insured population results were 3 times higher than results seen for the NH 
Medicaid population. 
 
While Statewide preventive care for the NH Medicaid diabetic population was found to be 
at or higher than national Medicaid benchmarks for the 4 diabetic preventive measures 
evaluated in this study, examining the geographic area variations across the NH Health 
Analysis Areas (HAAs) found that the northern NH HAAs of Lancaster, Colebrook and 
Berlin were commonly in the highest performing HAAs on 4 diabetic preventive care 
measures.    
 
Geographic variation in NH Medicaid preventive care results was very wide for a number of 
measures. Measures with the largest range in geographic variability were: Appropriate use 
of medications for asthmatic patients (highest HAA Peterborough at 83 percent, lowest 
HAA Colebrook at 33 percent); Breast cancer screening (highest HAA Franklin at 67 

Preventive Heath Care Services Provided to the NH Medicaid Adult Population 29 
Office of Medicaid Business and Policy, NH Department of Health and Human Services, June 2009 



percent, lowest HAA North Conway at 36 percent), and Colorectal cancer screening (highest 
HAA Lebanon at 43 percent, lowest HAA Peterborough at 14 percent). 
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APPENDIX 

Appendix 1: Adult Preventive Care Recommendations by Selected Organizations: 
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VACCINE

ROTAVIRUS

DIPHTHERIA-
TETANUS-PERTUSSIS

(DTAP)
TETANUS-

DIPHTHERIA-
PERTUSSIS (Td/Tdap)

PNEUMOCOCCAL
(PCV)

INACTIVATED POLIO
VIRUS (IPV)

INFLUENZA (FLU)

MEASLES, MUMPS,
RUBELLA (MMR)

VARICELLA
(CHICKEN POX)

HEPATITIS A

HUMAN
PAPILLOMAVIRUS

(HPV)
MENINGOCOCCAL

(MCV4)
PNEUMOCOCCAL

(PPV)

AGES 0–30 MONTHS

ROUTINE 
PHYSICALS RECOMMENDED SCHEDULE

Birth, 1, 2, 4, 6, 9, 12, 15, 18, 24, 30 months

Annually

Every 3–5 years

Every 2 years

Annually

AGES 3–21 YEARS

AGES 22–39 YEARS

AGES 40–49 YEARS

AGES 50+ YEARS

✔ Indicates when immunizations are recommended.
1Only if combination vaccine used after the birth dose.
Meningococcal vaccine (MCV4) — If not previously vaccinated at 11–12 years of age, routine vaccination is 
recommended for ages 13–18 and college freshmen living in dormitories.
Tdap (adolescent) — If not previously vaccinated, those 13–18 years of age discuss catch-up vaccination with your doctor.
Td (adults) — If not previously vaccinated with Tdap, substitute one single dose of Tdap for Td.
HPV — If not previously vaccinated, those 13–26 years of age, discuss catch-up vaccination with your healthcare provider.

Measles, Mumps, Rubella (MMR) and Varicella — Those ages 19 and older who lack evidence of immunity (e.g., lack of
documentation of vaccination or have no evidence of prior infection) should be vaccinated.

Refer to www.cdc. gov for updated vaccine recommendations released after January 2008.

Screening frequency may vary with patient characteristics. For high risk patients, please refer to the plan’s clinical practice
guidelines for the treatment of such conditions as cardiovascular disease, diabetes, and depression.

RECOMMENDED
DIAGNOSTIC
SCREENINGS

Breast Cancer
Beginning at age 40, screening mammography every 1–2 years; beginning at developmentally
appropriate age, discuss the risks and benefits of clinical and self breast exam3, 6

RECOMMENDED SCHEDULE

Cervical Cancer
Pap smear within 3 years of onset of sexual activity or age 21 (whichever comes first) and at
least every 3 years6

Colorectal Cancer
Beginning at age 50, screening options include one and/or a combination of the following:
annual home fecal occult blood testing (FOBT), sigmoidoscopy every 5 years, double
contrast barium enema every 5 years, colonoscopy every 10 years3, 6

Prostate Cancer
Beginning at age 50, discuss the risks and benefits of Digital Rectal Exam (DRE) and
Prostate Specific Antigen (PSA)3

Screening frequency may vary with patient characteristics, such as family history and other risk factors.
*Per N.H. Childhood Lead Screening Guidelines, 2004.

**MMWR 2001.

HEPATITIS B

✔ ✔ ✔ ✔

✔ ✔ ✔

✔ ✔ ✔ ✔ ✔

✔
Tdap

✔ ✔ ✔ ✔

✔ ✔
✔ ✔
✔

✔3
dose
series

✔

ZOSTER

✔ ✔ See
footnote 1 ✔

Chlamydia Annually for sexually active women under the age of 246

Osteoporosis
Beginning at age 65, routine screening for women; beginning at age 60, routine screening
for women at risk for osteoporotic fractures6

Obesity
Screening to include BMI for adults and BMI percentile-for-age for ages 2–20 years; offer
intensive counseling and behavioral interventions to promote sustained weight loss1, 2

Cholesterol (lipids) Routinely screen men aged 35 years and older and women aged 45 years and older6

Lead
Blood test at 1 and 2 years of age or between the ages of 3 and 5 if not previously tested,
based on community or individual risk5

Vision
Screen in children younger than age 5 years to detect amblyopia and strabismus, and
defects in visual activity6

Oral Health
Beginning at age 6 mos., prescribe oral fluoride supplementation at currently recommended
doses after screening water source**; at age 1 year, referral to dentist2, 6

Depression Screening as part of preventive care6

Tobacco, Alcohol, and Injury
Prevention Screening and
Counseling

Part of all routine preventive care6

AGE

SOURCES:
1. American Academy of Family Physicians (AAFP)
2. American Academy of Pediatrics (AAP)
3. American Cancer Society (ACS)

4. Advisory Committee on Immunization Practices (ACIP)
5. Center for Disease Control and Prevention (CDC) 
6. United States Preventive Services Task Force (USPSTF)

2 dose
series

Recommended annually from 6 to 59 months of age

Recommended Immunization Schedule

✔1 lifetime dose

✔ Annually

1 lifetime
dose

✔ Td booster every 10 years

✔



2) Adult Preventive Care Timeline, by Agency for Healthcare Research and Quality, 2006. 
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3) Adult Preventive Care Recommendations Desk Guide, by Massachusetts Health Quality 
Partners, 2007/2008. 
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4) Adult Preventive Care Timeline, by Gundersen Lutheran Health Plan, 2007/2008. 
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Appendix 2: Map of New Hampshire Health Analysis Areas (HAA).  
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New Hampshire 
Health Service Area 

New Hampshire 
Health Service Area 

Zip Code 

Zip Code 

Zip Name 

Zip Name 

Berlin 00169 Sucess 
Berlin 03570 Berlin 
Berlin 03581 Gorham 
Berlin 03588 Milan 
Berlin 03593 Randolph 
Claremont 03603 Charlestown 
Claremont 03743 Claremont 
Colebrook 00170 Second College Grant 
Colebrook 00186 Ervings Location 
Colebrook 00187 Dix Grant 
Colebrook 03576 Colebrook 
Colebrook 03579 Errol 
Colebrook 03592 Pittsburg 
Colebrook 03597 West Stewartstown 
Concord 03046 Dunbarton 
Concord 03216 Andover 
Concord 03218 Barnstead 
Concord 03221 Bradford 
Concord 03224 Canterbury 
Concord 03225 Center Barnstead 
Concord 03229 Contoocook 
Concord 03234 Epsom 
Concord 03242 Henniker 
Concord 03244 Hillsboro 
Concord 03252 Lochmere 
Concord 03255 Newbury 
Concord 03258 Chichester 
Concord 03261 Northwood 
Concord 03263 Pittsfield 
Concord 03268 Salisbury 
Concord 03272 South Newbury 
Concord 03275 Suncook 
Concord 03278 Warner 
Concord 03280 Washington 
Concord 03301 Concord 
Concord 03302 Concord 
Concord 03303 Concord 
Concord 03304 Bow 
Concord 03305 Concord 
Concord 03307 Loudon 
Concord 03837 Gilmanton Iron Works 
Derry 03038 Derry 
Derry 03041 East Derry 
Derry 03073 North Salem 
Derry 03079 Salem 
Derry 03087 Windham 
Derry 03811 Atkinson 
Derry 03826 East Hampstead 
Derry 03841 Hampstead 
Derry 03873 Sandown 
Dover 03805 Rollinsford 
Dover 03820 Dover 
Dover 03821 Dover 
Dover 03822 Dover 
Dover 03823 Madbury 
Dover 03824 Durham 
Dover 03825 Barrington 
Dover 03869 Rollinsford 
Dover 03878 Somersworth 
Exeter 03042 Epping 
Exeter 03044 Fremont 
Exeter 03077 Raymond 
Exeter 03290 Nottingham 
Exeter 03291 West Nottingham 
Exeter 03819 Danville 
Exeter 03827 East Kingston 
Exeter 03833 Exeter 
Exeter 03842 Hampton 
Exeter 03844 Hampton Falls 
Exeter 03848 Kingston 
Exeter 03856 Newfields 
Exeter 03857 Newmarket 
Exeter 03858 Newton 
Exeter 03859 Newton Junction 
Exeter 03865 Plaistow 
Exeter 03874 Seabrook 

Exeter 03885 Stratham 
Franklin 03235 Franklin 
Franklin 03243 Hill 
Franklin 03276 Tilton 
Franklin 03298 Tilton 
Franklin 03299 Tilton 
Keene 03431 Keene 
Keene 03435 Keene 
Keene 03441 Ashuelot 
Keene 03443 Chesterfield 
Keene 03445 Sullivan 
Keene 03446 Swanzey 
Keene 03447 Fitzwilliam 
Keene 03448 Gilsum 
Keene 03450 Harrisville 
Keene 03451 Hinsdale 
Keene 03455 Marlborough 
Keene 03456 Marlow 
Keene 03457 Nelson 
Keene 03462 Spofford 
Keene 03464 Stoddard 
Keene 03465 Troy 
Keene 03466 West Chesterfield 
Keene 03467 Westmoreland 
Keene 03469 West Swanzey 
Keene 03470 Winchester 
Keene 03602 Alstead 
Keene 03604 Drewsville 
Keene 03607 South Acworth 
Keene 03608 Walpole 
Keene 03609 North Walpole 
Laconia 03220 Belmont 
Laconia 03226 Center Harbor 
Laconia 03227 Center Sandwich 
Laconia 03237 Gilmanton 
Laconia 03246 Laconia 
Laconia 03247 Laconia 
Laconia 03249 Gilford 
Laconia 03253 Meredith 
Laconia 03254 Moultonborough 
Laconia 03256 New Hampton 
Laconia 03259 North Sandwich 
Laconia 03269 Sanbornton 
Laconia 03289 Winnisquam 
Laconia 03883 South Tamworth 
Lancaster 00185 Kilkenny 
Lancaster 03582 Groveton 
Lancaster 03583 Jefferson 
Lancaster 03584 Lancaster 
Lancaster 03587 Meadows 
Lancaster 03590 North Stratford 
Lebanon 03230 Danbury 
Lebanon 03231 East Andover 
Lebanon 03233 Elkins 
Lebanon 03240 Grafton 
Lebanon 03257 New London 
Lebanon 03260 North Sutton 
Lebanon 03273 South Sutton 
Lebanon 03284 Springfield 
Lebanon 03287 Wilmot 
Lebanon 03601 Acworth 
Lebanon 03605 Lempster 
Lebanon 03741 Canaan 
Lebanon 03745 Cornish 
Lebanon 03746 Cornish Flat 
Lebanon 03748 Enfield 
Lebanon 03749 Enfield Center 
Lebanon 03750 Etna 
Lebanon 03751 Georges Mills 
Lebanon 03752 Goshen 
Lebanon 03753 Grantham 
Lebanon 03754 Guild 
Lebanon 03755 Hanover 
Lebanon 03756 Lebanon 
Lebanon 03765 Haverhill 
Lebanon 03766 Lebanon 
Lebanon 03768 Lyme 
Lebanon 03769 Lyme Center 
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New Hampshire 
Health Service Area Zip Code Zip Name 

New Hampshire 
Health Service Area Zip Code Zip Name 

Lebanon 03770 Meriden 
Lebanon 03773 Newport 
Lebanon 03777 Orford 
Lebanon 03779 Piermont 
Lebanon 03781 Plainfield 
Lebanon 03782 Sunapee 
Lebanon 03784 West Lebanon 
Littleton 03561 Littleton 
Littleton 03574 Bethlehem 
Littleton 03580 Franconia 
Littleton 03585 Lisbon 
Littleton 03586 Sugar Hill 
Littleton 03595 Twin Mountain 
Littleton 03598 Whitefield 
Manchester 03032 Auburn 
Manchester 03034 Candia 
Manchester 03036 Chester 
Manchester 03037 Deerfield 
Manchester 03040 East Candia 
Manchester 03045 Goffstown 
Manchester 03053 Londonderry 
Manchester 03070 New Boston 
Manchester 03101 Manchester 
Manchester 03102 Manchester 
Manchester 03103 Manchester 
Manchester 03104 Manchester 
Manchester 03105 Manchester 
Manchester 03106 Hooksett 
Manchester 03107 Manchester 
Manchester 03108 Manchester 
Manchester 03109 Manchester 
Manchester 03110 Bedford 
Manchester 03111 Manchester 
Manchester 03281 Weare 
Nashua 03031 Amherst 
Nashua 03033 Brookline 
Nashua 03048 Greenville 
Nashua 03049 Hollis 
Nashua 03051 Hudson 
Nashua 03052 Litchfield 
Nashua 03054 Merrimack 
Nashua 03055 Milford 
Nashua 03057 Mont Vernon 
Nashua 03060 Nashua 
Nashua 03061 Nashua 
Nashua 03062 Nashua 
Nashua 03063 Nashua 
Nashua 03064 Nashua 
Nashua 03076 Pelham 
Nashua 03082 Lyndeborough 
Nashua 03086 Wilton 
North Conway 00168 Beans Purchase 
North Conway 00172 Hadleys Purchase 
North Conway 00173 Cutts Grant 
North Conway 00174 Beans Grant 
North Conway 00176 Sargents Purchase 
North Conway 00177 Pinkham Grant 
North Conway 00179 Chandlers Purchase 
North Conway 00180 Thompson/Meserves Purch 
North Conway 00181 Low and Burbanks Grant 
North Conway 00182 Crawfords Purchase 
North Conway 00183 Greens Grant 
North Conway 00184 Martins Location 
North Conway 03575 Bretton Woods 
North Conway 03589 Mount Washington 
North Conway 03812 Bartlett 
North Conway 03813 Center Conway 
North Conway 03817 Chocorua 
North Conway 03818 Conway 
North Conway 03832 Eaton Center 
North Conway 03838 Glen 
North Conway 03845 Intervale 
North Conway 03846 Jackson 
North Conway 03847 Kearsarge 
North Conway 03849 Madison 
North Conway 03860 North Conway 
North Conway 03875 Silver Lake 
North Conway 03890 West Ossipee 

Peterborough 03043 Francestown 
Peterborough 03047 Greenfield 
Peterborough 03071 New Ipswich 
Peterborough 03084 Temple 
Peterborough 03440 Antrim 
Peterborough 03442 Bennington 
Peterborough 03444 Dublin 
Peterborough 03449 Hancock 
Peterborough 03452 Jaffrey 
Peterborough 03458 Peterborough 
Peterborough 03461 Rindge 
Peterborough 03468 West Peterborough 
Plymouth 03215 Waterville Valley 
Plymouth 03217 Ashland 
Plymouth 03222 Bristol 
Plymouth 03223 Campton 
Plymouth 03232 East Hebron 
Plymouth 03241 Hebron 
Plymouth 03245 Holderness 
Plymouth 03251 Lincoln 
Plymouth 03262 North Woodstock 
Plymouth 03264 Plymouth 
Plymouth 03266 Rumney 
Plymouth 03274 Stinson Lake 
Plymouth 03279 Warren 
Plymouth 03282 Wentworth 
Plymouth 03293 Woodstock 
Portsmouth 03801 Portsmouth 
Portsmouth 03802 Portsmouth 
Portsmouth 03803 Portsmouth 
Portsmouth 03804 Portsmouth 
Portsmouth 03840 Greenland 
Portsmouth 03843 Hampton 
Portsmouth 03854 New Castle 
Portsmouth 03862 North Hampton 
Portsmouth 03870 Rye 
Portsmouth 03871 Rye Beach 
Rochester 03815 Center Strafford 
Rochester 03835 Farmington 
Rochester 03839 Rochester 
Rochester 03851 Milton 
Rochester 03852 Milton Mills 
Rochester 03855 New Durham 
Rochester 03866 Rochester 
Rochester 03867 Rochester 
Rochester 03868 Rochester 
Rochester 03884 Strafford 
Rochester 03887 Union 
Wolfeboro 03809 Alton 
Wolfeboro 03810 Alton Bay 
Wolfeboro 03814 Center Ossipee 
Wolfeboro 03816 Center Tuftonboro 
Wolfeboro 03830 East Wakefield 
Wolfeboro 03836 Freedom 
Wolfeboro 03850 Melvin Village 
Wolfeboro 03853 Mirror Lake 
Wolfeboro 03864 Ossipee 
Wolfeboro 03872 Sanbornville 
Wolfeboro 03882 Effingham 
Wolfeboro 03886 Tamworth 
Wolfeboro 03894 Wolfeboro 
Wolfeboro 03896 Wolfeboro Falls 
Wolfeboro 03897 Wonalancet 
Woodsville 03238 Glencliff 
Woodsville 03740 Bath 
Woodsville 03771 Monroe 
Woodsville 03774 North Haverhill 
Woodsville 03780 Pike 
Woodsville 03785 Woodsville 
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