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1. Introduction

This report describes the New Hampshire Medicaid program’s overall system of healthcare-access
measuring, monitoring, and intervention. It is the 5™ edition of the report reflecting paid services data
through December 2013." The report provides data measuring the adequacy of the Medicaid provider
network and level of provider availability, utilization of healthcare by Medicaid beneficiaries over a five
year period, as well as consumer perceptions of their ability to access care. New Hampshire engages
Medicaid beneficiaries through its consumer hotline as well as through its Medical Care Advisory Com-
mittee and stakeholder meetings. Taken together, this data and analysis show that New Hampshire
Medicaid beneficiaries have access to healthcare that is similar to that of the general population in New
Hampshire. The data and analysis also demonstrate that New Hampshire Medicaid beneficiaries have
maintained similar levels of access since the implementation of the 2008 rate changes and the 2011 Dis-
proportionate Share Hospital (DSH) payment changes.

This report focuses on beneficiaries’ access to hospital, physician, clinical care, and new in this report,
behavioral health services, but not on the full range of New Hampshire Medicaid-covered health care
services. For example, data concerning New Hampshire Medicaid beneficiaries’ access to long term care
services are not addressed in this report and will be the subject of future evaluations. Changes to the
reporting format/content in this report include:

e Updates to all quarterly measures.
e Replacement of the trend showing female beneficiary to obstetrician/gynecologist provider ra-
tios with a more accurate and meaningful trend in deliveries to maternity provider ratios.

New Hampshire Medicaid provides coverage for low-income children, pregnant women, parents with
children, elders, and people with disabilities. The New Hampshire Department of Health and Human
Services (DHHS) is the single State agency that administers the New Hampshire Medicaid program. New
Hampshire Medicaid provided health care coverage, fully or in part, to nearly 174,000 people during
State Fiscal Year 2012 (July 1, 2011 through June 30, 2012) for a total expenditure of $1.3 Billion.

New Hampshire measures and monitors indicators of healthcare access to ensure sufficient Medicaid
beneficiary access to covered services. Pursuant to 42 U.S.C. 1396a(a)(30)(A), New Hampshire’s Medi-
caid program must provide for methods and procedures relative to the utilization of and payment for
covered care and services as are necessary to safeguard against unnecessary utilization of care and ser-
vices and assure that payments are consistent with efficiency, economy, and quality of care. New
Hampshire must also ensure that payments are sufficient to enlist enough providers to provide care and
services to Medicaid beneficiaries at least to the extent that such care and services are available to the
general population in the geographic region. New Hampshire takes these obligations seriously and has
developed several mechanisms to assess and monitor beneficiary access.

" See: http://www.dhhs.nh.gov/ombp/publications.htm#monitoring for prior reports.
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No common standards exist to demonstrate appropriate healthcare access for Medicaid beneficiaries.
The Medicaid and Children’s Health Insurance Program Payment and Access Commission (MACPAC)
does provide guidance, however, on the issue of access in its March 2011 Report to the Congress. MAC-
PAC suggests a framework for examining healthcare access for Medicaid and CHIP beneficiaries. The
suggested framework has three main elements: beneficiaries and their unique characteristics, provider
availability for the Medicaid and CHIP populations, and utilization of available healthcare services. New
Hampshire Medicaid’s systematic approach to measuring and monitoring healthcare access builds on
this MACPAC framework.

New Hampshire has high rates of commercially-covered individuals and low rates of Medicaid-covered
and uninsured individuals. Based on Urban Institute and Kaiser Commission on Medicaid and the Unin-
sured estimates, which are based on the Census Bureau's 2011 and 2012 Current Population Survey
(CPS: Annual Social and Economic Supplements), while the national average for the percentage of a
state’s population enrolled in Medicaid is 16%, approximately 7% of New Hampshire’s population is en-
rolled in Medicaid. Approximately 18% of New Hampshire’s children are covered by Medicaid, com-
pared to 35% nationally, while 68% of New Hampshire children received their coverage through Em-
ployer-Sponsored Insurance, compared to 50% nationally. Among the total non-elderly population, New
Hampshire has the smallest percent of its population receiving health coverage through Medicaid with a
rate of 8% compared to the national average of 18%. New Hampshire also has the highest percent of its
population covered by employer-sponsored coverage with a rate of 70% compared to the national aver-
age of 56%. The figures below present this information for children and non-elderly adults.

Figure 1. New Hampshire Health Insurance Coverage Compared to the United States, Children and
Adults, 2010-2011

Children Non-Elderly Adults
100% 100%
90% - . 90% I
80% 80%
70% 70%
60% B Uninsured 60% H Uninsured
50% H Other Public 50% H Other Public
40% i Individual 40% i Individual
30% B Employer 30% B Employer
20% H Medicaid 20% H Medicaid
10% 10%
0% 0%
New United New United
Hampshire States Hampshire States
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New Hampshire is a small state. It has a total population size of 1.3 Million persons. It is 190 miles long
and 70 miles wide. With twenty-six acute care hospitals and affiliated practices, and a strong network of
Rural Health Clinics (RHCs) and Federally Qualified Health Clinics (FQHCs) distributed throughout the
State, Medicaid beneficiaries have a wide range of options for obtaining healthcare.

See map of the State of New Hampshire, on the following page, for a depiction of the State, and location
of hospitals, FQHCs and RHCs, and hospital affiliate and other primary care practice sites indicated. Sites
are marked for providers active in the most recent reporting quarter.

For reference, the second map depicts the distribution of New Hampshire’s general population under
age 65 (the predominant population where Medicaid is the primary payer for care). As can be seen, the
general population (based on Claritas (now Neilson) zip code level population estimates) is distributed
very similarly to the Medicaid population.

In this report, New Hampshire Medicaid examines Medicaid beneficiary access to physician and clinic
healthcare services by documenting data and trends in three distinct areas: 1) provider and clinic availa-
bility, and 2) utilization of healthcare services by Medicaid beneficiaries, and 3) beneficiary needs. The
data and analysis set forth in Chapter Three of this report establish the historical and current access lev-
els for these focal areas through analysis of trends from 2007 through 2011 and includes control charts
and statistical tests. New Hampshire Medicaid uses this analysis to systematically evaluate and monitor
New Hampshire Medicaid beneficiaries’ access to health care, as well as to provide for an early warning
system for access disruptions. Evidence of ongoing beneficiary engagement is included and evaluated as
well. Systematic, data-driven access monitoring plans, based on key indicators chosen to evaluate ac-
cess, as well as planned procedures for corrective action should access problems arise, form the basis of
New Hampshire Medicaid’s access measuring and monitoring framework.
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2. Methodology

Information published by MACPAC was used as the primary source of material for developing New
Hampshire Medicaid’s framework for evaluating healthcare access. New Hampshire Medicaid’s analysis
of healthcare access follows MACPAC’s recommended three-pronged approach: beneficiary characteris-
tics, provider capacity, and service utilization rates. In addition, New Hampshire adds a forth prong:
beneficiary assistance and satisfaction.

First, New Hampshire Medicaid evaluated the unique characteristics of New Hampshire Medicaid bene-
ficiaries. Using retrospective data analysis, New Hampshire Medicaid documented the size of the Medi-
caid population, demographics, enrollment data, trends in enrollment, and geographic dispersion. This
was performed to provide a clear picture of the population, their healthcare needs, and the context for
evaluating New Hampshire Medicaid’s network of providers.

The second prong of New Hampshire Medicaid analysis focuses on evaluating the adequacy of the New
Hampshire Medicaid provider network. Evaluating provider network capacity entails determining
whether the number of providers, i.e. physicians, physician groups, clinics, and hospital emergency de-
partments afford sufficient capacity for the Medicaid patient load in New Hampshire. New Hampshire
Medicaid used provider enrollment and enrollment trends to evaluate physician and provider adequacy
in New Hampshire.

The third prong of New Hampshire’s access evaluation framework is an analysis of healthcare service
utilization data and trends. Service utilization by Medicaid beneficiaries represents realized access. Re-
alized access refers to how New Hampshire Medicaid beneficiaries are actually using available
healthcare services. New Hampshire focuses on utilization statistics by age, geography, and eligibility
group. New Hampshire Medicaid examines how patterns of healthcare service use differs among eligi-
bility groups, age groups, and geographic regions; how healthcare service venue has changed; and how
healthcare service use trends have changed over time, particularly over the period of time before and
after New Hampshire reduced reimbursement rates paid to non-critical care hospitals and made other
changes to hospital payment arrangements, including DSH. New Hampshire Medicaid extracted data for
the period of 2007 through 2011. Data on healthcare service utilization was interpreted generally by
comparing New Hampshire Medicaid utilization over time.

New Hampshire Medicaid compiled eligibility and administrative claims data for five years of Fee for
Service (FFS) paid claims reflecting services used by Medicaid beneficiaries. New Hampshire Medicaid
compiled service utilization statistics for physicians, APRNs, FQHCs, and RHCs. These provider utilization
rates were calculated per 1,000 Medicaid beneficiaries.

Data Sources
Membership, utilization, and active provider reports are based on data extracted from the New Hamp-
shire’s Medicaid Management Information System (MMIS), the State’s Medicaid claims processing sys-
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tem. Inherent in this data are differences in coding practices across providers, which potentially affect
results and contribute to observed differences. Client Services Call Center data is based on data extract-
ed from the Call Center’s call tracking database.

Population Included in Trend Data

The populations included in the member and utilization trend data are those beneficiaries for whom
New Hampshire Medicaid provides the only known sole source of general health care coverage. Benefi-
ciaries with Medicare or other health coverage are excluded because for these groups New Hampshire
Medicaid only plays a secondary role in providing general health coverage and as a result does not have
complete claims data. Reports on an annual timespan (or in the case of the well-baby visit measure, the
first fifteen months of life) only include those beneficiaries continuously enrolled during the period, with
no more than a one month gap to allow for consistency with national measure specification standards.

Service Date Periods and Claims Run-out

All utilization reports are based on date of service for time periods, either calendar years or calendar
year quarters. In order to provide a consistent basis for comparing reports over time, it was necessary
to also provide consistent claims run-out for each reporting period. Quarterly measures are based on
three months of claims run-out (e.g., where the service period being reported covers —July - September
2012, the report will include all claims paid through December 31, 2012). While some additional claims
will be paid after that service date, by keeping the restriction consistent from period-to-period the trend
will not be impacted. Annual measures are based on a longer run-out period of six months to make
them more comparable to national benchmarks that are generally based on the same period (six
months ensures greater than 99% of claims have been processed).

Geographic Grouping

Beneficiaries are subdivided geographically based on their county of residence. New Hampshire is di-
vided into those counties that are Metropolitan and those that are Non-Metropolitan based on USDA
rural/urban continuum codes. Metropolitan counties are Hillsborough, Rockingham, and Strafford and
the Non-Metropolitan counties are Belknap, Carroll, Cheshire, Coos, Grafton, Merrimack, and Sullivan.
The counties in both groupings are contiguous, with the Metropolitan area counties located in the
south-eastern part of the State. As of 2012, the Metropolitan area includes 57% of beneficiaries that
have an in-state address. A small number of beneficiaries with out-of-state address are excluded from
the geographic groupings, but included in other reporting. Outlines of the two areas are included in the
map on page 4.

Age and Eligibility Grouping

Beneficiaries are subdivided based on their age and aid category of assistance during each month of a
quarter or for annual data, the last date of the reporting period. Data for most trends is reported using
the following groupings (age and aid categories used in parenthesis):

e Children (age less than 19):
- Blind and Disabled (Aid to Needy Blind and Home Care for Children with Severe Disabilities),
- Families and Children (TANF and Poverty Level Children), and
- Foster Care (Foster Care and Adoption Subsidy).
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e Adults (age 19 and older):
- Aged (Old Age Assistance),
- Blind and Disabled (Aid to Needy Blind, Aid to Permanently and Totally Disabled, Medicaid
for Employed Adults with Disabilities), and
- Families and Children (TANF and Poverty Level Pregnant Women).

Data for well-child visit, preventive or other ambulatory health service, and follow-up visit after behav-
ioral health hospitalization measures use age groupings as specified by the National Committee for
Quality Assurance (NCQA).

Control Limits

Control limits are employed in quarterly trend charts to provide a consistent indication of a potential
access problem as each new quarter of data is available. Control limits are set as three standard devia-
tions (following conventional practice*) from the mean based on Quarter 1 2007 to Quarter 3 2011 data.
The control limits are fixed using the prior period because the principal time period analyzed in this re-
port are the final Quarter of 2011 and forward and including these more recent time periods in the con-
trol limit calculation could mask an adverse result. Future updates to this report will maintain the same
control limits until such time that a rebasing is needed in response to shifts in health care delivery, the
health of the population, or changes in available data.

Depending on the measure, a rate for a time period below the lower control limit or above the upper
limit is the trigger indicating a potential access problem requiring further investigation. Additionally, a
persistent trend above or below the mean line would warrant further research.

Confidence Intervals

For charts based on annual data, control limits are not presented (annual data does not provide enough
experience for meaningful limits). Instead, 95% confidence intervals are presented. The confidence in-
terval takes into account random variability in the data to allow for comparison of rates over time. The
95% confidence interval is the range of values that, with 95% certainty includes the underlying rate for
the entire population. As the number of beneficiaries represented in the rate increase, the confidence
intervals become narrower.

The 95% confidence interval is computed using the following formulas:
Lower limit = p —[1.96 x (p*q/B)]
Upper limit = p + [1.96 x (p*q/B)]
Where b = denominator; p = percent divided by 100; and q=1-p

If the current period of data deviates to such a degree that its confidence interval does not overlap with
the prior period’s confidence interval it will indicate a potential access problem requiring further investi-
gation. Additionally, if a slowly declining trend is observed and the current period’s confidence interval

: E.g., http://www.qualitydigest.com/aug/wheeler.html, http://www.isixsigma.com/dictionary/control-limits/
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does not overlap with any of the previous three confidence intervals it will indicate a potential access
problem requiring further investigation.

Small Numbers

Because New Hampshire is a small State, it is necessary to take into account the volume of data availa-
ble for reporting. For some combinations of age and eligibility, the volume of data is too small to allow
for meaningful reporting. Rates based on smaller numbers are more volatile due to random variation.
To account for this volatility, control limits and confidence intervals must be wider, rendering them less
meaningful.

Major Reimbursement Changes

Four New Hampshire Legislative changes in Medicaid payment levels in recent years are relevant to this
report’s access measures and trend analyses: inpatient and outpatient hospital services rate reductions
and Disproportionate Share Hospital (DSH) methodology and payment restructuring. In December 2008,
DHHS reduced Medicaid reimbursement rates paid to New Hampshire’s 13 non-critical access hospitals
for outpatient services by approximately 33%. New Hampshire reduced Medicaid inpatient reimburse-
ment rates for non-critical access hospitals by 10% effective December 1, 2008. New Hampshire Medi-
caid DSH program methodology was revised in December 2010 to pay higher rates of reimbursement for
the uncompensated care costs of critical access hospitals, while still making a DSH payment to all but
one psychiatric hospital in the State. In December 2011, DSH qualifying criteria were restructured to
make payments available almost exclusively to critical access and “deemed DSH” hospitals, and the total
amount of funding for DSH payments statewide was reduced. The potential impacts of these changes
are considered in this report from the standpoint of healthcare access and access trend analysis by rep-
resenting the changes on quarterly utilization trend charts.

Description of Change Implementation Date
Outpatient Rate Reductions for 13 acute care non- | December 2008
critical access hospitals
Inpatient Rate Reductions for 13 acute care non- | December 2008
critical access hospitals

Revision of DSH Methodology December 2010
Reduction in total DSH Funding December 2011
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3. Data and Analysis

The sections in this chapter present New Hampshire Medicaid trend information on areas related to ac-
cess to health care services. The trend data is divided into the following sections:

e New Hampshire Medicaid Beneficiaries,
e Availability of Provider Network,

e Utilization of Services, and

e Beneficiary Assistance and Satisfaction.

Data throughout is presented as five-year trends. Depending on the measure, information is presented
quarterly or annually. Annual measures are restricted to those where the national standard definition is
annual, typically to account for services that are expected take place a certain number of times over an
annual period (e.g., well child visits). To maintain the clarity of the charts, as new periods of data are
available, the oldest period of history will be rolled off the reports.

Accompanying the data are indications of the major payment changes impacting the health system be-
ing analyzed.

Beyond presenting the data in a visual form, the charts also include analytic tools that provide a defined
trigger indicating a potential access problem requiring further research. Quarterly data are presented
along with control limits and annual data (where the data is insufficient to support control limits) with
confidence intervals. Correlations between the payment changes and the trend data that appear to ex-
ist will help inform any further research needed. New to this report are two behavioral health measures
based on HEDIS specifications.

The focus of the data presented is general medical physician/APRN/group/clinic, hospital, and behavior-
al health services.

New Hampshire Medicaid Beneficiaries

Overview of New Hampshire Medicaid Beneficiaries
New Hampshire Medicaid program Beneficiaries are made up of the following mandatory and optional
eligibility categories listed below.
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Mandatory Eligibility Groups

e Low-income Medicare beneficiaries

e Individuals who would qualify for Temporary Assistance to Needy Families (TANF) today under the
State’s 1996 AFDC eligibility requirementsT

e Children under age six and pregnant women with family income at or below 133% of federal pov-
erty level (FPL) guidelines

e Children born after September 30, 1983, who are at least age five and live in families with income
up to the FPL

e Infants born to Medicaid-enrolled pregnant women

e Children who receive adoption assistance or who live in foster care, under a federally-sponsored
Title IV-E program

e Low-income aged, blind, and disabled receiving State supplemental assistance

Optional Eligibility Groupsi

e Pregnant women up to 185% of the FPL.

e Children up to 300% of the FPL (after the July 1, 2012 conversion of New Hampshire’s separate

CHIP program to a Medicaid expansion program).

e Individuals determined to be “medically needy” due to large medical expenses®

e Home Care for Children with Severe Disabilities (HC-CSD), commonly known as “Katie Beckett”; for
severely disabled children up to age 19 whose medical disability qualifies them for institutional care
but are cared for at home

e Medicaid for Employed Adults with Disabilities (MEAD) allows Medicaid-eligible disabled individuals
between the ages of 18 and 64 who want to save money or work to increase their earnings while
maintaining Medicaid coverage (up to 450% FPL)

New Hampshire Medicaid beneficiaries tend to have a higher burden of illness than privately insured
individuals. They are twice as likely to have asthma, coronary artery disease, hypertension, depression,
and mental health disorders (particularly children); they are three to four times more likely to suffer
from a stroke or Chronic Obstructive Pulmonary Disease or to use hospital emergency rooms; and five
times as likely to have lung cancer or heart failure (New Hampshire Medicaid Annual Report, 2011).

The two figures below show the distribution of beneficiaries by age, eligibility group, and gender as of
June 30, 2012.

* In 1974, New Hampshire, like over thirty other states at the time, elected for the “209(b)” status provided in the federal law that created the
Supplemental Security Income (SSI) program (the federal income assistance program for disabled, blind, or aged individuals). When creating the
SSI program, Congress hoped that SSI beneficiaries would also receive Medicaid. However, Congress was mindful of the increased expense for
states to automatically cover all SSI beneficiaries. To provide states some financial flexibility, the 209(b) option was crafted which allowed a
state to be more restrictive in its Medicaid eligibility than the SSI program eligibility guidelines, so long as those methodologies were no more
restrictive than methodologies in place on January 1, 1972. Accordingly, New Hampshire does not automatically grant Medicaid to SSI benefi-
ciaries. SSI beneficiaries who desire Medicaid must qualify for a state defined category of assistance.

+1n 1996, federal policymakers severed the tie between medical and cash assistance when the AFDC program was replaced. The AFDC standard
was retained in Title XIX to prevent the states from using the more restrictive eligibility requirements and time limits of AFDC’s successor—
Temporary Assistance for Needy Families or TANF—when providing Medicaid coverage to needy children and families.

¥ The ACA extended ARRA eligibility maintenance of effort (MOE) requirements for adults until 2014 and for children until 2019.

§ While Medically Needy is an optional category, as a 209(b) State, if New Hampshire does not elect to provide medically needy coverage, we
must allow adult category individuals whose income exceeds the categorically needy income limit to spend down to the categorically needy
income limit. Additionally, once a State opts to provide medically needy coverage, there are certain groups that must be covered as medically
needy (e.g., pregnant women).
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Children (members 18 years or less) make up 59% of the New Hampshire Medicaid population. As
shown below, beneficiaries age 19 to 64 represent 31% of beneficiaries and the remaining 10% are
members aged 65 plus.

Females account for over half of Medicaid beneficiaries. Gender differences are observed in all eligibil-
ity categories with females predominating low-income adults (86%, due to pregnant women eligibility
category and greater likelihood of heading single parent low-income households) and the elderly (74%,
due to longer lifespan and likelihood of fewer resources than males). As shown below, the only groups
in which males make up a larger proportion of beneficiaries are the low-income child and severely disa-
bled child groups.

Figure 2. NH Medicaid Beneficiaries by Age Figure 3. NH Medicaid Beneficiaries by Gender
Categories, June 30, 2012 and Eligibility Category, June 30, 2012
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The figures above are based on the entire Medicaid beneficiary population. However, the following fig-
ures on enrollment, and later figures showing utilization trends, exclude Medicare dually eligibles, and
those members known to have other medical insurance. The beneficiaries are excluded because the
focus of this report is physician and hospital care, and care for those services is nearly always paid for by
third parties, not New Hampshire Medicaid, for these beneficiaries. Approximately 110,000 beneficiar-
ies are the subject of the following reporting.

New Hampshire Medicaid Beneficiary Enrollment Trends

This section reviews trend in average monthly enrollment by quarter of New Hampshire Medicaid bene-
ficiaries. The data in the figures will be updated quarterly. Utilization trends are tracked for these
members.

Data is presented for the total Medicaid population, broken out by age and eligibility groupings, and
broken out for metropolitan and non-metropolitan areas of the State.
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The figures show a very gradual rise in enrollment in 2007 and 2008, followed by more rapid increase in
2009 due to the recession, with a slight rise thereafter. In 2011, there was a less than 1% increase in
total enrollment.

On July 1, 2012, New Hampshire Medicaid converted its separate CHIP program into a Medicaid expan-
sion program resulting in an additional 9% of enrollment in Quarter 3 compared to Quarter 2. These
new beneficiaries were previously being served by a provider network of similar makeup that serves
Medicaid beneficiaries; hence the inclusion of this new group did not impact access to care.

Figure 4. NH Maedicaid Enrollment, CY 2007-2012, Average Members in Quarter: Total Population

Note: excludes Medicare dually eligibles and members with other medical insurance
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Figure 5. NH Medicaid Enrollment, CY 2007-2012, Average Members in Quarter:
Child, Families and Children Eligibility Group

Note: excludes Medicare dually eligibles and members with other medical insurance
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Figure 6. NH Medicaid Enrollment, CY 2007-2012, Average Members in Quarter:
Child Foster Care and Child Blind and Disabled Population

Note: excludes Medicare dually eligibles and members with other medical insurance
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Figure 7. NH Medicaid Enrollment, CY 2007-2012, Average Members in Quarter:
Adult Population by Eligibility Group

Note: excludes Medicare dually eligibles and members with other medical insurance
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Figure 8. NH Medicaid Enrollment, CY 2007-2012, Average Members in Quarter:

Metropolitan and Non-Metropolitan Counties
Note: excludes Medicare dually eligibles and members with other medical insurance
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Provider Availability

The provider availability section focuses on whether healthcare services are accessible to Medicaid ben-
eficiaries. Measures are included on provider participation in New Hampshire Medicaid and ratios of
beneficiaries to active providers. The data in the figures will be updated quarterly.

Physician and Hospital Participation

All of New Hampshire’s 26 acute care hospitals as well as two of three specialty hospitals are enrolled in
New Hampshire Medicaid and actively provide services. In contrast to many states, New Hampshire’s
Medicaid beneficiaries share the same hospital and health center network (or delivery system) as the
general population, and the distribution of Medicaid patient utilization of these facilities is also similar to
the general patient population. There are no public “safety net” hospitals in New Hampshire, and in
some communities, the local community health centers (FQHC or RHC) serve as the primary ambulatory
care site for commercially insured patients, as well as Medicaid and uninsured individuals.

With regard to physicians, Figure 9 provides information on the most recently available data on enroll-
ment by licensed active providers. As can be seen, nearly all (90%) of licensed practicing physicians are
also New Hampshire Medicaid providers (data source: NH Board of Medicine). The same is true for
both the metropolitan (93%) and non-metropolitan counties (86%).

Figure 9. Active NH Medicaid In-State Physician Providers Compared to Licensed Providers With NH
Billing Address, 2012

Total In-State Metropolitan Non-Metropolitan

W Active
Medicaid
Providers

M Active Non-
Medicaid
Providers

Because of this broad overlap, ratios of New Hampshire Medicaid beneficiaries to active providers are
very high, which also explains why most individual practitioners will likely have small numbers of Medi-
caid patients in their panel (as compared to more populous or urban states). For example, New Hamp-
shire has 1.3 million people, and a total of 3,913 licensed practicing physicians for a ratio of 336 people
per licensed physician, while there are 0.1 million Medicaid beneficiaries and a total of 3,505 active (bill-
ing within most recent quarter) physicians for a ratio of 28 people per physician for the New Hampshire
Medicaid population. The ratio for metropolitan counties in the State is 392 people per physician for
the general population and 29 for New Hampshire Medicaid. The ratio for non-metropolitan counties in
the State is 272 people per physician for the general population and 27 for New Hampshire Medicaid
(note: Figure 9 will be updated to factor in the new child expansion population in the next report after
enough claims experience has been obtained to develop new rates).
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Active Primary Care Providers, Pediatricians, and
Obstetricians/Gynecologists

The following nine figures show the trend in the ratio of beneficiaries to active providers (those with one
claim in the quarter). Three charts each are presented for Primary Care Providers, Pediatricians, and
maternity providers performing deliveries (physicians, nurse practitioners, and midwives). For each
group of charts the statewide data is presented first followed by two charts subdividing the data by met-
ropolitan and non-metropolitan areas.

The deliveries-to-delivery provider ratio chart is new in this report, replacing the obstetri-
cian/gynecologist chart used in previous reports. The old chart showed a trend line crossing the control
limit for non-metropolitan areas. DHHS researched the reasons for this and its research determined
quarter-to-quarter variation in providers performing a very small number of services was responsible.
Through the research it was also determined that the chart could be greatly improved by modifying it to
report on a comparison of deliveries-to-providers as opposed to general female population-to-providers
and to expand the providers included to all providers performing deliveries (since the original intent of
the chart was maternity capacity). By comparing active providers to deliveries, the chart will account for
changes in fertility rates in the population. The previous chart ignored this important factor in assessing
capacity. The new chart also adjusts for seasonality in deliveries (consistently fewer in the fourth quar-
ter).

For all charts, major New Hampshire Medicaid payment changes are indicated and control limits at the
third standard deviation of the historical data are included to provide a trigger indicating a potential ac-
cess problem requiring further investigation. For the ratios presented, exceeding the upper control limit
would indicate a potential problem.

The rates shown in the figures do not cross the upper control limit, and therefore do not indicate a po-
tential access problem at this time, nor is there evidence of an impending access problem based on cur-
rent data.

Metropolitan and non-metropolitan areas when compared show similar trends, an outcome of the
trends being driven by increases in member enrollment correlating to the NH unemployment rate. Rati-
os are similar between the two regions, with ratios slightly lower (better) for metropolitan areas for pe-
diatricians and primary care.

As noted previously, on July 1, 2012, New Hampshire transitioned this population to a Medicaid expan-
sion. Because this population was almost entirely served by the same provider network as the Medicaid
population, the primary care and pediatrician trends below have been recalculated to include historical
enrollment data from the separate CHIP program.
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Figure 10. Ratio of NH Medicaid/CHIP Beneficiaries to Active In-State Primary Care Providers
(Internal Medicine, Family Practice, General Practice, Pediatricians), CY 2008-2012
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Figure 11. Ratio of NH Medicaid/CHIP Beneficiaries to Active In-State Primary Care Providers, CY
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Figure 12. Ratio of NH Medicaid/CHIP Beneficiaries to Active In-State Primary Care Providers, CY
2008-2012: Non-Metropolitan Areas
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Figure 13. Ratio of NH Medicaid/CHIP Child Beneficiaries to Active In-State Pediatricians, CY 2008-

2012
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Figure 14. Ratio of NH Medicaid/CHIP Child Beneficiaries to Active In-State Pediatricians, CY 2008-
2012: Metropolitan Areas
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Figure 15. Ratio of NH Medicaid/CHIP Child Beneficiaries to Active In-State Pediatricians, CY 2008-
2012: Non-Metropolitan Areas
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Figure 16. Ratio of Deliveries to Active Delivery Providers, CY 2008-2012
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Figure 17. Ratio of Deliveries to Active Delivery Providers: Metropolitan Areas
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Figure 18. Ratio of Deliveries to Active Delivery Providers: Non-Metropolitan Areas
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Availability of Capacity at Health Centers

In addition to ongoing assessment of provider participation, New Hampshire Medicaid has begun to un-
dertake periodic assessment of the available capacity of providers to accept new patients on their pan-
els. The first of these assessments was performed for Federally Qualified Health Centers (FQHC), FQHC
Look-a-Likes, and Non-FQHC Community Health Centers. The majority of the centers that responded to
inquiries reported having available capacity to take on hundreds of new patients each. The complete
result of this assessment is provided in the Appendix A.

Utilization of Services

Appropriate health care utilization is the ultimate outcome of achieving effective health care access, and
is influenced by both provider availability and beneficiary choice and behavior. Studying healthcare uti-
lization patterns can provide a signal that a particular subgroup or region of the State may have an ac-
cess issue.

Quarterly key physician and hospital utilization trends with control limits and annual utilization of pre-
ventive and office/clinic health services trends are presented. Data is broken out by age and eligibility
groupings, and broken out for metropolitan and non-metropolitan areas of the State (to take a special
look at areas with a greater sensitivity to access problems). The data in the figures will be updated quar-
terly or annually as appropriate.
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All trends are based on administrative eligibility and claims data. Inherent in these data are differences
in coding practices across providers, which potentially affect results and contribute to observed differ-
ences.

Quarterly Beneficiary Utilization Analysis

Figures in this section show the trend in quarterly use of key physician and hospital services by New
Hampshire Medicaid beneficiaries as indicated by Medicaid claims data”. The data in the figures will be
updated quarterly.

Rates are the number of visits in the quarter divided by the number of beneficiary months for the quar-
ter times 1,000.

Major New Hampshire Medicaid payment changes are indicated and control limits at the third standard
deviation of the historical data are included to provide a trigger indicating a potential access problem
requiring further investigation.

Detail is presented below on:

e  Physician/APRN/Clinic Utilization,

e Emergency Department Utilization for Conditions Potentially Treatable in Primary Care,
e Total Emergency Department Utilization,

e |npatient Hospital Utilization for Ambulatory Care Sensitive Conditions, and

e Total Inpatient Hospital Utilization.

Many of the utilization control charts show a rise from norms in the fourth quarter of 2009 followed by a
decline. The period of this rise is coincident with the peak of HIN1 influenza pandemic in the United
States (MMWR Update: Influenza Activity --- United States, 2009--10 Season). In order to demonstrate
that the peak observed in the control charts was primarily due to HIN1; New Hampshire Medicaid
looked in detail at diagnoses in its physician/APRN/clinic utilization claims data for the fourth quarters of
CY 2007 to CY 2011. Examining the data by diagnosis code revealed that several diagnosis code group-
ings directly (diagnosis of influenza) or indirectly related to influenza (asthma) accounted for the majori-
ty of the increase observed. The Q4 2009 rate of visits for those diagnosis codes sensitive to influenza
was 93.3 per 1,000 compared to an average of 72.1 for the other quarters, or 29% higher. The rate of
visits for other diagnosis codes in Q4 2009 was just 4% above the average. Because of this a note has
been added to the Physician/APRN/Clinic Utilization and Emergency Department for the total, child eli-
gibility groups, and geographic charts to help guide interpretation (not added to the adult eligibility
charts as this population was impacted less by HIN1 and no effect is observed in the charts).

In all cases, no control chart indicates a potential access issue requiring further research. However, as
noted in each section below, some charts exhibit persistent trends that will be researched and reported
on in the next issue of this report.

'Excluding Medicare dually eligibles, and those members known to have other medical insurance as their physician care is nearly always paid
for by third parties, not NH Medicaid.
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Seasonally Adjusted Physician/APRN/Clinic Utilization
Figures in this section show the trend in quarterly use of physician, APRN, FQHC, and RHC services by
New Hampshire Medicaid beneficiaries as indicated by Medicaid claims data.

Data is presented for the total Medicaid population, broken out by age and eligibility groupings, and
broken out for metropolitan and non-metropolitan areas of the State.

The data presented has been adjusted to remove seasonality that in New Hampshire reliably results in
higher than average rates in the first calendar quarter and lower than average rates in the third calendar
quarter (due to seasonality of respiratory infections).

For the physician, APRN, FQHC, and RHC utilization measure, a rate below the lower control limit is the
trigger indicating a potential access problem requiring further investigation.

The rates shown in all figures never cross the lower control limit, and therefore do not indicate a poten-
tial access problem.

Figure 19. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Total Population
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Figure 20. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Children, Blind and Disabled Aid Categories
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Figure 21. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Children, Children and Families Aid Categories
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Figure 22. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid

Beneficiaries, CY 2007-2012: Children, Foster Care Aid Categories
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Figure 23. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid

Beneficiaries, CY 2007-2012: Adults, Aged Aid Categories
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Figure 24. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Adults, Blind and Disabled Aid Categories

800

HIN1

p

700
676

600

S

568

500

473

400

300

200

100

1
HospitaI:Rate Reductions DSH Redesign DSH Reduction
0 1
2008 2008 2008 2008 2009 2009 2009 2009 2010 2010 2010 2010 2011 2011 2011 2011 2012 2012 2012 2012
QTR1QTR2QTR3QTR4 QTR1QTR2QTR3 QTR4 QTR1QTR2QTR3 QTR4 QTR1 QTR2QTR3 QTR4 QTR1 QTR2 QTR3 QTR 4

R SGREECTEREEEETEEREEERTEE S EEETEERERE

e=mms Adjusted Rate per 1,000 we Mean Adjusted Rate Control Limit

Figure 25. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Adults, Families and Children
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Figure 26. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Metropolitan Areas
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Figure 27. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Non-Metropolitan Areas

450 1 1 1
1 1 1
1 1 1
! HIN1 ! !
400 . , , 402
\/‘/\A SI |
1 1
— !
350 . : ! S 345
: : : 322
300 : | i
1 1 1
1 1 1
1 1 1
250 : : :
1 1 1
1 1 1
200 i | '
1 1 1
1 1 1
1 1 1
150 . ' ,
1 1 1
1 1 1
1 1 1
100 1 1 1
1 1 1
1 1 1
1 1 1
50 : | i
1 1 1
Hospital;Rate Reductions DSH Redesign DSH Reduction 1|
0 1 1 1
2008 2008 2008 2008 2009 2009 2009 2009 2010 2010 2010 2010 2011 2011 2011 2011 2012 2012 2012 2012
QTR1QTR2QTR3 QTR4 QTR1QTR2QTR3 QTR4QTR1QTR2QTR3 QTR4QTR1QTR2QTR3 QTR4 QTR1 QTR2 QTR3 QTR 4
e Adjusted Rate per 1,000 we Mean Adjusted Rate Control Limit
MONITORING Access TO CARE IN NEW HAMPSHIRE’S MEDICAID PROGRAM: REVIEW OF KEY INDICATORS, MAY 2013 m

New Hampshire Department of Health and Human Services
Office of Medicaid Business and Policy



Seasonally Adjusted Emergency Department Utilization for Conditions
Potentially Treatable in Primary Care

Figures in this section show the trend in quarterly use of hospital emergency departments for conditions
that might have been more appropriately treated in primary care (e.g., upper respiratory infections) as
indicated by Medicaid claims data.

Data is presented for the total Medicaid population, broken out by age and eligibility groupings, and
broken out for metropolitan and non-metropolitan areas of the State where supported by sufficient da-
ta needed to produce reliable results.

The data presented has been adjusted to remove seasonality that in New Hampshire reliably results in
higher than average rates in the first calendar quarter and lower than average rates in the third calendar
guarter (due to seasonality of respiratory infections).

For this measure, a rate above the control limits is the trigger indicating a potential access problem re-
quiring further investigation. Higher rates, in conjunction with lower use of primary care could indicate
an access problem.

The rates shown in all figures never cross the upper control limits, and therefore do not indicate a po-
tential access problem.

The rates for the total population and adult groups for the 4™ Quarter of 2012 do cross the lower control
limit (the child group nearly does so). On October 6, 2012, NH Medicaid fully implemented an Emergen-
cy Department (ED) service limit of four annual visits without retroactive authorization. Because the
data presented is based on paid claims, claims denied without authorization are not included in the
rates. Because the change in service limits was designed to reduce ED use, and appears to be doing so,
DHHS will explore rebasing the ED visits for conditions potentially treatable in primary care measure to
lower the control limits, thus allowing the system to detect increased use that would indicate potential
access issues in primary care.
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Figure 28. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries, CY 2007-2012: Total

Population
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Figure 29. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries, CY 2007-2012: Children,
Children and Families Aid Categories
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Figure 30. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries, CY 2007-2012: Adults,
Blind and Disabled Aid Categories
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Figure 31. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries, CY 2007-2012: Adults,
Children and Families Aid Categories
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Figure 32. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries, CY 2007-2012:
Metropolitan Areas
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Figure 33. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries, CY 2007-2012: Non-
Metropolitan Areas
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Seasonally Adjusted Total Emergency Department Utilization
Figures in this section show the trend in quarterly use of hospital emergency departments by New
Hampshire Medicaid beneficiaries as indicated by Medicaid claims data.

Data is presented for the total Medicaid population, broken out by age and eligibility groupings, and
broken out for metropolitan and non-metropolitan areas of the State.

The data presented has been adjusted to remove seasonality that in New Hampshire reliably results in
higher than average rates in the first calendar quarter and lower than average rates in the third calendar
quarter (due to seasonality of respiratory infections).

For the total emergency department utilization measure, a rate either above or below the control limits
is the trigger indicating a potential access problem requiring further investigation. Higher rates, in con-
junction with lower use of primary care could, although it is unlikely, indicate an access problem. Rates
below the control limit could indicate more appropriate use of care (a goal of the program), but would
still be investigated if provider enrollment data indicates the potential for reduced emergency depart-
ment access.

As shown below, the data indicates that emergency utilization has not crossed the upper control limits
and supports the conclusion that Medicaid beneficiaries in New Hampshire do not have a problem ac-
cessing healthcare services.

The rates for the total population and some of the adult and child groups for the 4™ Quarter of 2012 do
cross the lower control limit (the child group nearly does so). On October 6, 2012, NH Medicaid fully
implemented an ED service limit of four annual visits without retroactive authorization. Because the
data presented is based on paid claims, claims denied without authorization are not included in the
rates. Because the change in service limits was designed to reduce ED use, and appears to be doing so,
DHHS will explore rebasing the ED visits for conditions potentially treatable in primary care measure to
lower the control limits, thus allowing the system to detect increased use that would indicate potential
access issues in primary care.
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Figure 34. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Total Population
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Figure 35. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Children, Blind and Disabled Aid Categories
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Figure 36. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Children, Children and Families Aid Categories
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Figure 37. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Children, Foster Care Aid Categories
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Figure 38. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Adult, Aged Aid Categories
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Figure 39. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Adult, Blind and Disabled Aid Categories
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Figure 40. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Adult, Families and Children Aid Categories
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Figure 41. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Metropolitan Counties
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Figure 42. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries, CY 2007-2012: Non-Metropolitan Counties
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Seasonally Adjusted Inpatient Hospital Utilization for Ambulatory Care
Sensitive Conditions

Figures in this section show the trend in quarterly use of inpatient hospitals for ambulatory care sensi-
tive conditions (ACSC) by New Hampshire Medicaid beneficiaries as indicated by Medicaid claims data.
Rates of hospitalization for an ACSC are considered to be a measure of appropriate primary healthcare
delivery. While not all admissions for these conditions are avoidable, appropriate ambulatory care can
help prevent, or control, acute episodes, and improve the management of these illnesses or conditions.
A disproportionately high rate of ACSC admissions may reflect underutilization of appropriate primary
care. The ambulatory care sensitive conditions included in this measure are: asthma, dehydration, bac-
terial pneumonia, urinary tract infection, and gastroenteritis, which are commonly grouped together as
ACSC's.

Data is only presented for the total Medicaid population due to the small number of cases that occur
each quarter, broken out by age and eligibility groupings, and broken out for metropolitan and non-
metropolitan areas of the State.

The data has been adjusted to remove seasonality that in New Hampshire reliably results in higher than
average rates in the first calendar quarter and lower than average rates in the third calendar quarter
(due to seasonality of respiratory infections).
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For this measure, a rate above the control limits is the trigger indicating a potential access problem re-
quiring further investigation. Higher rates, especially in conjunction with lower use of primary care,
could indicate an access problem.

The rates shown in the figure do not cross the upper control limits, and therefore do not indicate a po-
tential access problem.

Figure 43. Seasonally Adjusted Inpatient Hospital Utilization for Ambulatory Care Sensitive
Conditions per 1,000 NH Medicaid Beneficiaries, CY 2007-2012: Total Population
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Seasonally Adjusted Total Inpatient Hospital Utilization
Figures in this section show the trend in quarterly use of general inpatient hospitals by New Hampshire
Medicaid beneficiaries as indicated by Medicaid claims data.

Data is presented for the total Medicaid population, broken out by age and eligibility groupings, and
broken out for metropolitan and non-metropolitan areas of the State.

The data presented has been adjusted to remove seasonality that in New Hampshire reliably results in
higher than average rates in the first calendar quarter and lower than average rates in the third calendar
quarter (due to seasonality of respiratory infections). Maternity discharges (both mothers and new-
borns) have also been removed due to declining birth rates in the Medicaid and general population.
Given how common these services are in the New Hampshire Medicaid population including them
would skew the results and lead to misinterpretation.*

" Prior reports did include delivery claims.
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For the total inpatient hospital utilization measure, a rate either above or below the control limits is the
trigger indicating a potential access problem requiring further investigation. Higher rates, in conjunction
with lower use of primary care could indicate an access problem. Rates below the control limit could
indicate more appropriate use of care (a goal of the program), but would still be investigated if provider
enrollment data indicates the potential for reduced inpatient hospital access.

The rates shown in the figure does cross the lower control limits in Quarter 3 of 2012, and could indicate
a potential access problem. However, the reduction in the rate is not due to an access problem. As
noted earlier in the report, NH Medicaid transitioned its separate CHIP program to a Medicaid expansion
program on July 1, 2012. Unlike the other measures in report, the former CHIP program population has
significantly less utilization of inpatient services than the rest of the Medicaid population (CHIP program
population is young population that is healthier than the rest of the Medicaid population). Hence, while
the new group contributed an additional 30,000 member months to the denominator of the rate for
Quarter 3, their contribution to the numerator was proportionally much less. Children in the former
CHIP program are one fifth as likely to be hospitalized as the existing Medicaid beneficiary population.
Even though the control limits have been adjusted, the magnitude of the difference between Title XIX
inpatient utilization and Title XXI inpatient utilization is evident. A re-baseline of the measure or sepa-
rate child and adult rends will presented in the next quarterly report.

Figure 44. Seasonally Adjusted Inpatient Hospital Utilization” per 1,000 NH Medicaid Beneficiaries,
CY 2007-2012: Total Population
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" Excludes maternity
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Annual Utilization of Preventive and Office/Clinic Health Services

Figures in this section show the trend in the percent of continuously enrolled New Hampshire Medicaid
beneficiaries who made use of at least one expected service as indicated by Medicaid claims data.
Measure definitions follow those specified by the National Committee on Quality Assurance (NCQA).
These measures are calculated using annual data because expected service use is based on an annual (or
greater) period. Only continuously enrolled beneficiaries (with no more than a one month gap in cover-
age) are included to ensure adequate time for the expected service use to occur. Where available, na-
tional NCQA averages for Medicaid are reported on the charts.

Measures presented include:

e Six or More Well-Child Visits in the First 15 Months of Life,

e Well-Child Visits in the Third Through Sixth Years of Life,

e Adolescent Well-Care Visits,

e Child Access to Preventive/Ambulatory Health Services by Age,

e Adult Access to Preventive/Ambulatory Health Services by Age, and
e  Follow-Up After Hospitalization for Mental lliness by 7 and 30 Days.

Measures are presented for the total Medicaid population and broken out for metropolitan and non-
metropolitan areas of the state; except for the Mental lliness Follow-up measures (volume is too low to
support meaningful sub-state analysis).

For charts based on annual data, control limits are not presented (annual data does not provide enough
experience for meaningful limits). Instead, 95% confidence intervals are presented. The confidence in-
terval takes into account random variability in the data to allow for comparison of rates over time. The
95% confidence interval is the range of values that, with 95% certainty includes the underlying rate for
the entire population. As the number of beneficiaries represented in the rate increase, the confidence
intervals become narrower.

If the current period of data deviates to such a degree that its confidence interval does not overlap with
the prior period’s confidence interval it will indicate a potential access problem requiring further investi-
gation. Additionally, if a slowly changing trend is observed and the current period’s confidence interval
does not overlap with any of the previous three confidence intervals it will indicate a potential access
problem requiring further investigation.

Analysis of the trends and confidence intervals do not indicate a potential access problem.
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Figure 45. Percent of Continuously Enrolled NH Medicaid Beneficiaries With Six or More Well-Child
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Figure 46. Percent of Continuously Enrolled NH Medicaid Beneficiaries With Six or More Well-Child
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Figure 47. Percent of Continuously Enrolled NH Medicaid Beneficiaries With Six or More Well-Child
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Figure 48. Percent of Continuously Enrolled NH Medicaid Beneficiaries in the Third Through Sixth

Years of Life With a Well-Child Visit, CY 2007-2011: Total Population
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Figure 49. Percent of Continuously Enrolled NH Medicaid Beneficiaries in the Third Through Sixth
Years of Life With a Well-Child Visit, CY 2007-2011: Metropolitan Counties

100.0%

90.0%
80.8% 80.8% 80.7%

76.8% 77.3%
80.0% 78.9%

o 76.9% 77.0% 77.0%
70.0% 72.6% 73.2%
60.0%
50.0%
40.0%
30.0%

20.0%

10.0%

0.0%
CY 2007 CY 2008 CY 2009 Cy 2010 Cy 2011

Figure 50. Percent of Continuously Enrolled NH Medicaid Beneficiaries in the Third Through Sixth
Years of Life With a Well-Child Visit, CY 2007-2011: Non-Metropolitan Counties
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Figure 51. Percent of Continuously Enrolled Adolescent NH Medicaid Beneficiaries With a Well-Care
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Figure 52. Percent of Continuously Enrolled Adolescent NH Medicaid Beneficiaries With a Well-Care
Visit, CY 2007-2011: Metropolitan Counties
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Figure 53. Percent of Continuously Enrolled Adolescent NH Medicaid Beneficiaries With a Well-Care
Visit, CY 2007-2011: Non-Metropolitan Counties
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Figure 54. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service, CY 2007-2011 by Age: 0 to 11 Months
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Figure 55. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
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Figure 56. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
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Figure 57. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service, SFY 2007-2011 by Age: 7 to 11 Years
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Figure 58. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service, CY 2007-2011 by Age: 12 to 19 Years
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Figure 59. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
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Figure 60. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
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Figure 61. Percent of Continuously Enrolled NH Medicaid Adult Beneficiaries With a Preventive or
Other Ambulatory Service, CY 2007-2011 by Age: 20 to 44 Years
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Figure 62. Percent of Continuously Enrolled NH Medicaid Adult Beneficiaries With a Preventive or
Other Ambulatory Service, CY 2007-2011 by Age: 45 to 64 Years
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Figure 63.
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Figure 64.
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Figure 65. Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Seven 7 Days, CY 2007-2011 by Age: 6 to 18 Years
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Figure 66. Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Within 7 Days, CY 2007-2011 by Age: 19 and Older
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Figure 67. Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Within 30 Days, CY 2007-2011 by Age: 6 to 18 Years
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Figure 68. Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Within 30 Days, CY 2007-2011 by Age: 19 and Older
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Beneficiary Assistance and Satisfaction

Beneficiary Requests for Assistance Accessing Providers

As detailed further in the Beneficiary Engagement chapter of this report, New Hampshire Medicaid
maintains a Client Services unit with a toll free number that responds to beneficiary requests for assis-
tance in finding providers. Client Services systematically tracks information about these requests in a
database. An increasing trend in requests for assistance finding a provider could be an indication that
there is an emerging access problem triggering the need for further research. Client Services also often
receives information from beneficiaries regarding the reason they need help finding a provider. While
this information is anecdotal, it too may lead to further research.

The information from Client Services is available on a timelier basis than utilization data that requires a
lag period to allow for claims to be submitted and processed. In this report, and in future reporting, Cli-
ent Services data will be one quarter more current than information based on claims data. Because of
this, Client Services information provides the best early warning indicator of a potential access problem.

The figure below shows the trend in beneficiary requests for assistance finding a provider. Major New
Hampshire Medicaid payment changes are indicated and control limits at the third standard deviation of
the historical data are included to provide a trigger indicating a potential access problem requiring fur-
ther investigation. The overall trend is presented, followed by detail on the trends by metropolitan and
non-metropolitan areas of the State.

As discussed in prior reports, in only one time period, has a call data control chart exceeded the upper
limit. Since that event in the fourth quarter of CY 2011, calls have returned to the normal volume within
the control limits.

MONITORING Access TO CARE IN NEwW HAMPSHIRE’S MEDICAID PROGRAM: REVIEW OF KEY INDICATORS, MAY 2013 m

New Hampshire Department of Health and Human Services
Office of Medicaid Business and Policy



Figure 69. Beneficiary Requests for Assistance Accessing Providers per 1,000 NH Medicaid
Beneficiaries, CY 2008-2013: Total Population
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Figure 70. Beneficiary Requests for Assistance Accessing Providers per 1,000 NH Medicaid
Beneficiaries, CY 2008-2013: Metropolitan Counties
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Figure 71. Beneficiary Requests for Assistance Accessing Providers per 1,000 NH Medicaid
Beneficiaries, CY 2008-2013: Non-Metropolitan Counties
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Beneficiary Satisfaction Survey

New Hampshire Medicaid recently contracted with a vendor to administer and report the results from
the core Adult and Child versions of the Agency for Healthcare Research and Quality’s (AHRQ) Consumer
Assessment of Healthcare Providers and Systems (CAHPS) Survey for Medicaid populations. The survey
was administered in July and August 2012. Results for the following measures are presented below:

e Getting Needed Care
e Getting Care Quickly
e Rating of Personal Doctors

Measures that show results less than the fiftieth percentile as defined by the most recent year available
of NCQA Quality Compass for Medicaid Managed Care Organizations will prompt further investigation,
beginning with deeper analysis of the data to see if demographic or regional differences are driving the
lower than expected performance.

For the Getting Needed Care and Getting Care Quickly, both adult and parent New Hampshire Medicaid
survey respondents indicated an answer of “usually” or “always” at higher rates than the national Medi-
caid median. Respondents rated their child’s personal doctor as an 8, 9 or 10 (out of a scale of 0 to 10),
also at a rate higher than the national Medicaid median. However, adult respondents were slightly less
likely to rate their personal doctor as an 8, 9, or 10 than the national median. While the confidence in-
terval for the New Hampshire rate for this measure overlaps with the national median, we plan on re-
searching the rate further by exploring the survey data to determine what factors might be driving the
result.
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New Hampshire Medicaid will be administering another set of adult and child CAHPS surveys in the

spring and summer of 2013 and will report on the results when they become available.

Figure 72. Percent of CAHPS Survey Respondents Who Needed Care Right Away in the Last 6 months

and Reported Getting it as Soon as Needed Usually or Always, CY 2012
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Figure 73. Percent of CAHPS Survey Respondents Who Got an Appointment That Wasn’t Needed
Right Away for Health Care In the Last 6 months and Reported Getting it as Soon as
Needed Usually or Always, CY 2012
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Figure 74. Percent of CAHPS Survey Respondents Rating Their Or Their Child’s Personal Doctor as an
8,9, or 10 on a Scale of 0 to 10, CY 2012
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Conclusion

In this quarter, all but the Emergency Department measures are within normal limits, with no detectable
negative trends. This report includes measures of beneficiary enrollment trends, provider availability,
utilization of hospital, primary care and behavioral health services, and beneficiary engagement trends
over the most recent five-year period. With the following exception, all measures are within normal
limits:

e In nine Figure 42 (figures 28, 30, 31, 34, 37, 39, 40, 41, 42), the current quarter data point drops
below the lower control limit. This is not due to an access problem. Rather, it is either due to
the inclusion of the additional 11,000 CHIP children that use hospital services at a much lower
rate that Medicaid children and the desired effect of fully implementing the four visit Emergen-
cy Department limit in October 2012, implemented to discourage the use of emergency rooms
for non-emergency care. DHHS will analyze the information further and will consider rebasing
the control limits to allow for more sensitive detection of potential access problems.

In some cases, this report shows trends are improving. The ratio of beneficiaries to active in-state pri-
mary care providers in Figure 10 indicates that an increasing number of providers are offering primary
care services to Medicaid beneficiaries. Emergency room utilization for conditions potentially treatable
in a primary care setting in Figure 28 through Figure 33 is improving, most notably in Figure 30, blind
and disabled adult categories, Figure 31, adults in the children and family aid categories, and Figure 33,
the non-metropolitan areas. The trends in total emergency room use in Figure 34 through Figure 42 are
also improving in some categories, most notably in Figure 37, foster children, and Figure 42, non-
metropolitan areas. Nine of the eleven well child measures in Figure 45 through Figure 53 show upward
improvements over the past five years, with the remaining two measures above national average.
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Figure 19 through Figure 27, Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000, indicate a
spike in utilization during the 2009 time period and a steady leveling off since that time. The spike re-
lates to the HIN1 pandemic that occurred then, with the leveling off of utilization demonstrating a re-
turn to non-pandemic utilization levels. At all times, the data points did not exceed the control limits.
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4. Beneficiary Engagement

New Hampshire Medicaid engages beneficiaries in a variety of ways to keep abreast of medical needs,
population characteristics, and beneficiary satisfaction with provider availability and quality of services.
The Medical Care Advisory Committee and the New Hampshire Medicaid Client Services Unit help New
Hampshire Medicaid understand the needs of Medicaid beneficiaries, monitor beneficiary trends, and
respond with corrective action as needed.

New Hampshire Medicaid Client Services Unit

For the past twenty years, New Hampshire Medicaid has operated a client services call center as a ser-
vice to beneficiaries, and also as a means of engaging with beneficiaries to determine and assist with
beneficiary needs. It has also been used as a real-time surveillance tool to monitor access problems as
phone calls from beneficiaries alert staff to disruptions to access and provider availability. The New
Hampshire Medicaid Client Services Unit engages with Medicaid beneficiaries on a daily basis. They
manage beneficiaries’ concerns, requests for information, provider access and availability difficulties,
and as a result, are on the forefront of New Hampshire Medicaid’s efforts to understand beneficiaries’
needs, and monitor, identify, and respond to provider access difficulties. In addition to anecdotal evi-
dence of access concerns, the Client Services Unit systematically provides New Hampshire Medicaid
with a weekly beneficiary call report in order to monitor beneficiary concerns.

New Hampshire Medicaid’s Client Services Unit engages Medicaid beneficiaries by phone and in writing
regarding services available to them. All beneficiaries are informed from the outset that assistance is
available from the Client Services Unit should they have any difficulty with provider access and availabil-
ity or with scheduling appointments. Beneficiaries’ membership cards are sent to them in a card carrier
that contains the toll-free telephone number of the Client Services Unit, as well as information concern-
ing the availability of assistance finding doctors and dentists. The mailing also informs beneficiaries of
the availability of assistance with transportation options and costs and professional interpretation ser-
vices so that these common difficulties do not become barriers to healthcare access. Additionally, the
Medicaid Client Services Unit sends any family where the new enrollee is a child a welcome packet with
an informational flyer. This flyer provides basic information concerning Medicaid services and providers.
New Hampshire Medicaid contact information is provided on the back of this flyer.

The Client Services Unit calls all new enrollees to determine if the clients’ current health care providers
are enrolled in the Medicaid program. If any clients need help accessing new or additional providers,
that need will be determined during this initial phone call. If help is needed, Client Services will provide
the clients with a list (via e-mail, verbally, by regular mail, or fax) of currently enrolled Medicaid provid-
ers who are able to serve them.
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The Medicaid Client Services Unit’s weekly report is produced every Monday for the previous week. The
key components of this report are the number of beneficiary call logs started and completed, the num-
ber of incoming beneficiary calls taken live or sent to voicemail, and the number of beneficiary from cli-
ents seeking assistance finding a provider.

There is a separate log for each call, detailing the issues presented, discussed, and resolved. Client Ser-
vices strives to respond to all calls as they come in. For those beneficiary calls that go to voicemail, staff
returns more than 98% of the calls the same day.

Beneficiary calls to the Client Services Unit asking for assistance to locate a provider are tracked by re-
quested provider type. The number of calls is given, as well as the total number of Medicaid beneficiar-
ies requesting providers. For example, one caller may ask for the name of a dentist for her 4 children.
This request is logged in as one call and four beneficiaries.

When a beneficiary calls New Hampshire Medicaid requesting assistance finding a provider, the Client
Services Unit locates providers, through a search of its provider database by provider type, within a 25-
mile radius of the beneficiary’s home. Client Services provides the list of appropriate providers to the
beneficiary over the phone, by postal mail, email, or fax, according to each beneficiary’s preference.
The provider list includes providers’ names, street addresses, and phone numbers.

New Hampshire Medicaid also engages beneficiaries and potential beneficiaries by providing brochures
and other informational materials to approximately 1,900 locations statewide, including schools, hospi-
tals, town/city welfare offices, courthouses, legal assistance programs, and unemployment offices. Ad-
ditional distribution points include childcare providers, soup kitchens/food pantries, homeless shelters,
and health care providers (ob-gyn, pediatric, and primary care). Targeted outreach is currently being
conducted for adolescents, culturally/racially diverse groups, and the recently unemployed. New Hamp-
shire Medicaid also helps families access health care coverage at the community level through its Appli-
cation Assistors program. Application assistors are stationed at nineteen hospitals, eleven Federally
Qualified Health Centers (FQHC) and community health centers, and other primary care provider and
referral organization sites.

Medical Care Advisory Committee (MCAC)

New Hampshire Medicaid created the New Hampshire Medical Advisory Committee (MCAC), well over
twenty years ago, to advise the Medicaid Director about New Hampshire Medicaid health policy, plan-
ning, and medical care services. The primary purpose of New Hampshire’s MCAC is to serve as a source
of consumer and stakeholder involvement in the Medicaid program. The MCAC has also had an advisory
role in the design and implementation of Medicaid Managed Care in New Hampshire. New Hampshire’s
MCAC meets on a monthly basis and, among other things, reviews and recommends Medicaid policy
and planning proposals; discusses various Medicaid provider and beneficiary issues; and ensures com-
munication between MCAC members and the New Hampshire Medicaid leadership. It has been and will
continue to be used to provide a forum for reviewing data and analysis that addresses issues related to
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Medicaid beneficiary access to care in New Hampshire and for planning Step Two of the transition to
managed care.

The New Hampshire MCAC has 21 members, comprised of Medicaid beneficiaries [5], benefi-
ciary/consumer advocacy groups members of the general public concerned about health service delivery
to Medicaid Beneficiaries [4]; healthcare professionals who serve Medicaid beneficiaries [8], and other
knowledgeable individuals with experience in healthcare, rural health, Medicaid law and policy,
healthcare financing, quality assurance, patient's rights, health planning, pharmacy care [4], and those
familiar with the healthcare needs of low-income population groups and the Medicaid population.

These meetings are open to the public, and routinely, three representatives of the general public are in
attendance. In addition, DHHS program staff members from all aspects of the New Hampshire Medicaid
program are in attendance.

Stakeholder Meetings

As a part of the process of determining and/or implementing major policy change at the Department of
Health and Human Services, a stakeholder engagement process is used whereby community forums are
held throughout the State to provide information to and solicit input from community partners, provid-
ers, institutions, and beneficiaries. The purpose of stakeholder meetings are to: 1. Begin the process of
sustained dialogue leading to shared understanding; 2. Set principles and strategies to guide transfor-
mation; and 3. Outline the approach for moving forward.

Stakeholder meetings have occurred multiple times on a variety of subjects over the past several years.
Most relevant to this reporting are the following: In 2008, stakeholders were brought together to en-
gage in a Healthcare transformation project designed to examine business processes to streamline and
drive out non-value added activities that contribute to costs that could better be directed to the care of
clients. The stakeholder council meetings were organized into three subject matter groups of public
health/medical services, human services, and long term care services. The MCAC has representation on
each council. Ultimately, the discussions led to the "Front Door" project, which streamlines how clients
enter and access services in New Hampshire.

In 2009 and into 2010, chief executive and finance officers from New Hampshire’s 26 acute care hospi-
tals and two rehabilitation hospitals were brought together in a series of meetings to explore alternative
payment methods in the Disproportionate Share Program which ultimately resulted in a revised distribu-
tion methodology of available DSH dollars proportional to the amount of uncompensated care provided
by hospitals.

The New Hampshire Department of Health and Human Services conducted twelve information sessions
throughout the State on the new Medicaid Care Management program. The meetings focused on those
who rely on Medicaid services as well as family members and caregivers and for human service agency
case managers or service coordinators who work with them. Information covered included the first step
of the new Medicaid Care Management program scheduled to launch later this year. The first step en-
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compasses those Medicaid services that address medical needs, such as doctor visits, inpatient and out-
patient hospital visits, prescriptions, mental health services, home health services, speech therapy, and
audiology services. The Department has recently begun planning for scheduling a second round of Med-
icaid Care Management community forums.

The New Hampshire Medical Advisory Committee received a formal, comprehensive report on the Med-
icaid Care Management program on a monthly basis, effective Oct 2012.

In summary,

e New Hampshire Medicaid regularly engages with Medicaid beneficiaries directly and indirectly,
via beneficiary advocates and Medicaid providers, through its participation in the Medical Care
Advisory Committee. The MCAC meets on a monthly basis.

e In addition to MCAC meetings, DHHS holds stakeholder meetings from time to time when con-
sidering or implementing major policy changes.

e New Hampshire Medicaid regularly engages with Medicaid beneficiaries who call the hotline
managed by the Medicaid Client Services Unit. The Unit entertains about 800 calls per week to
and from beneficiaries posing a variety of questions ranging from benefit verifications to assis-
tance finding transportation or a doctor.
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5. Plan for Monitoring Access

The State of New Hampshire monitors access to care and produces an access report on a quarterly basis
under its monitoring plan. New Hampshire Medicaid will continue to review and revise the monitoring
plan itself to ensure the continued relevance of the selected indicators and to expand it over time to
include other Medicaid benefits, including behavioral health, long-term care services, and managed
care. The access monitoring plan is based upon a two-tier detection system. The first detection method
is based on the systematic, ongoing monitoring that is used to address access issues that develop gradu-
ally over time. The second method is the real-time and individualized detection of discrete access issues
that are generally handled by the Medicaid Client Services Unit.

Surveillance through systematic, ongoing monitoring is one method of detecting an access issue. The
following situation in systematic reporting will trigger the deployment of an Access Response Team:

e A data point above the upper control limit or below the lower control limit, depending on the
measure; or

e The current period data for a given measure deviates to a degree that the confidence interval
does not overlap with the prior period’s confidence interval.

Should a systemic access issue be detected through New Hampshire’s quarterly access monitoring re-
port, New Hampshire Medicaid would activate an Access Response Team to research the specific
cause(s) of the problem and make recommendations for responsive action. The members of the Access
Response Team would be drawn from several of the following functional areas: client services, financial
management and reimbursement, benefits management, provider network management, and data ana-
lytics. The Team would be responsible for determining the cause of the access issue, proposing respon-
sive actions, including assessing the need to make modifications to the access monitoring systems. The
Medical Care Advisory Committee (MCAC) will serve as a resource to engage stakeholders in this process
of resolving any identified access issue. The Team would then submit a proposed response for the re-
view and approval by the State Medicaid Director and the Department’s Medicaid Executive Team. The
timing and nature of any responsive action taken will necessarily depend upon the particular nature,
complexity and magnitude of the access problem identified, and the beneficiary population affected, but
responsive action plans will set a target date for resolution of the identified access issue; and, in all cas-
es, the target date will be set sometime within one year of the date that the responsive action plan was
approved by the Medicaid Executive Team. Possible responsive actions may include, but are not limited

to:
e Resolving provider administrative burdens, such as claims submission and payment issues;
e Assisting beneficiaries in obtaining necessary primary or specialty care services through provider
referral, transportation assistance, or enrollment in Medicaid Managed Care;
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e Assessing and realigning covered benefits so that additional resources can be directed toward a
resource-challenged area;

e Incentivizing the expansion of health care providers in underserved areas in the State; or

e Restructuring rates and targeting them to address the particular underserved areas.

Surveillance by the Medicaid Client Services Unit is a second method of detecting any discrete events
which create an access to care issue. This Unit manages a call center, providing ombudsman services to
clients who need assistance, maintaining an up-to-date network reference guide, and offering referrals
to providers upon request by any recipient or recipient representative, and providing transportation as-
sistance and transportation reimbursement. The Unit is dedicated to resolving Medicaid recipient con-
cerns on a real time, case-by-case basis. The client call tracking logs maintained on each of these indi-
vidual responses to recipient concerns are a rich source of information about multiple discrete access
issues; examination of these logs can assist in identifying indications of a trend across discrete access
issues, which may require prompt intervention. New Hampshire has long had in place a toll free 800
number that beneficiaries can call for assistance. The phone number appears on the Medicaid member
card, in the member welcome packet, and in all beneficiary communications and outreach materials.
Should a discrete access issue be detected, NH would investigate facts directly from those providers im-
plicated, analyze client impact, confirm alternative provider availability, and augment resources to the
Client Services Unit to include additional staff and extended hours of operations if needed. Specific
messaging to Medicaid beneficiaries potentially impacted would be issued as deemed necessary via me-
dia outlets, community network partners, and social media including Facebook and Twitter. A written
synopsis of access issues identified in each quarter, if any, and New Hampshire Medicaid program's re-
sponses to them, is included in the following quarter’s access monitoring report.

Quarterly access monitoring reports are available under “Medicaid Access Monitoring” at
www.dhhs.nh.gov/ombp/publications.htm.

Access Monitoring under Medicaid Managed Care

In 2011, the New Hampshire Legislature directed the Commissioner of the Department of Health and
Human Services (DHHS) to develop a comprehensive, statewide managed care program for all Medicaid
beneficiaries. Upon CMS approval and successful readiness reviews, DHHS will begin enrolling Medicaid
beneficiaries into one of three Managed Care Organizations (MCOs) and support beneficiaries through
the transition into a managed care program. Managed Care contractors are currently developing their
networks in response to the State's desire for adequate access within the managed care program, and
are required to demonstrate compliance prior to being approved to proceed with enrollment. The
MCOs will provide a comprehensive risk-based, capitated program for providing healthcare services to
beneficiaries enrolled in the New Hampshire Medicaid Program and provide for all aspects of managing
such program.

With this new Care Management program, DHHS has the opportunity to develop a comprehensive New
Hampshire Medicaid Quality Strategy, building on New Hampshire legislative goals of value, quality as-
surance, and efficiency, and focused on the health of Medicaid beneficiaries. DHHS' Quality Strategy,
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currently in the review and approval process, will serve to assure stakeholders that New Hampshire's
managed care organizations (MCOs) are in contract compliance, have committed adequate resources to
perform internal monitoring and ongoing quality improvement, and actively contribute to healthcare
improvement for the State’s most vulnerable citizens. New Hampshire is creating a comprehensive out-
reach and education plan to assure diverse methods of engaging clients. All New Hampshire Medicaid
beneficiaries will be encouraged to enroll in managed care and will be given the opportunity to choose
the managed care plan that best suits their needs. The Quality Strategy articulates the MCO reporting
that will provide data driven analysis to New Hampshire Medicaid and CMS of MCO provider-network
adequacy. In addition, New Hampshire’s External Quality Review Organization (EQRO), for which the
procurement process is underway, through validation of MCO data and reporting, will serve as an addi-
tional level of provider network adequacy and access oversight.

Upon Medicaid Care Management implementation, access issues will be addressed by the MCOs in the
first instance. New Hampshire Medicaid will monitor compliance with each MCQO’s contractual respon-
sibilities, including, responsibilities for assuring access and quality, and will continue to assure access to
care for New Hampshire Medicaid beneficiaries.

To help ensure appropriate access to healthcare services for Medicaid beneficiaries in its managed care
program and pursuant to DHHS’ Care Management Contract with the MCOs, the MCOs are required,
inter alia, to:

e implement procedures that ensure that Medicaid beneficiaries have access to an ongoing source
of primary care appropriate to their individual needs;

e provide non-emergent medical transportation to ensure Medicaid beneficiaries receive medical-
ly necessary services and ensure that a beneficiary’s lack of transportation is not a barrier to ac-
cessing care;

e maintain a Member Services Department to assist Medicaid beneficiaries and their family mem-
bers obtain services under the Care Management Program;

e operate a New Hampshire specific call center to handle member inquiries;

e develop and facilitate a Medicaid member advisory board composed of members who represent
an MCQO’s member population;

e hold bi-annual, in-person regional member meetings to obtain feedback and take questions
from members;

e conduct a member satisfaction survey (CAHPS) to gain a broader perspective of member opin-
ions;

e ensure that services are provided in a culturally competent manner to all Medicaid members,
including those with limited English proficiency;

e develop appropriate methods of communicating and working with its members who do not
speak English as a first language, as well as members who are visually and hearing impaired, and
accommodating members with physical and cognitive disabilities and different literacy levels,
learning styles, and capabilities;
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e develop, implement, and maintain a Grievance System under which Medicaid members, or pro-
viders acting on their behalf, may challenge the denial of coverage or payment for medical assis-
tance and which includes a grievance process, an appeal process, and access to the State’s fair
hearing system; and

e publish a Provider Directory that shall be approved by DHHS.

In addition to the member-focused provisions in the managed care contracts, DHHS will require
each MCO to ensure provider availability for its Medicaid beneficiaries and to:

e have provider networks with a sufficient number of providers with sufficient capacity, expertise
and geographic distribution, to provide for all Medicaid-covered services, and with reasonable
choice for beneficiaries to meet their needs;

e submit to annual, external, independent review of the timeliness of and access to services cov-
ered under each MCO contract with DHHS;

e develop and maintain a statewide provider network that adequately meets the physical and be-
havioral health needs of enrolled Medicaid beneficiaries;

e report significant changes to the provider network to DHHS, with a transition plan to address
member access to needed services, within seven days of any significant change;

e develop an active provider advisory board composed of a broad spectrum of provider types;

e develop a provider satisfaction survey, which is required to be approved by DHHS and adminis-
tered by a third party semi-annually;

e provide the results of the provider satisfaction survey to DHHS and post on the MCOs’ website;

e meet contractual geographic access standards for all Medicaid beneficiaries in additions to
maintaining a provider network sufficient to provide all services to all of its Medicaid members;

e make services available for beneficiaries twenty-four hours a day, seven days a week, when
medically necessary; and

o develop and maintain a statewide provider network that adequately meets all covered physical
and behavioral health needs of the covered population that provides for coordination and col-
laboration among providers and disciplines. See full text of Access and Network Management
managed care contract provisions attached as Appendix B.

New Hampshire Medicaid will manage and monitor MCO performance and compliance with all con-
tract provisions, including those addressing access, provider availability, and delivery of quality care.
With a primary goal of quality care, New Hampshire Medicaid requires the MCOs to:

e provide for the delivery of quality care to improve the health status of beneficiaries, or if a bene-
ficiary’s health condition is such that it cannot be improved then to maintain the beneficiary’s
health;

e comply with the Quality Strategy for the New Hampshire Medicaid Care Management Program;

e have an ongoing quality assessment and performance improvement program for the services it
provides beneficiaries;

MONITORING Access TO CARE IN NEwW HAMPSHIRE’S MEDICAID PROGRAM: REVIEW OF KEY INDICATORS, MAY 2013
New Hampshire Department of Health and Human Services
Office of Medicaid Business and Policy



e approach all clinical and non-clinical aspects of quality assessment and performance improve-
ment based on Continuous Quality Improvement (CQl)/Total Quality Management (TQM);

e have mechanisms in place that detect both under- and over-utilization of services;

e develop and operate a Quality Assessment and Performance Improvement (QAPI) Program and
to submit a QAPI Program Annual Summary as specified by DHHS;

e maintain a QAPI structure that includes a planned systematic approach to improving clinical and
non-clinical processes and outcomes;

e adopt evidence-based clinical practice guidelines built upon high quality data and strong evi-
dence considering the needs of Medicaid beneficiaries;

e collaborate with DHHS’s External Quality Review Organization (EQRO) to develop studies, sur-
veys, and other analytic activities to assess the quality of care and services provided to benefi-
ciaries, and shall supply data to the EQRO.
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6. Summary and Conclusion

Ensuring access to care is a priority of the New Hampshire Medicaid program. The foregoing report pro-
vides specific data and analysis that establish historical and current access levels for physician services,
inpatient and outpatient services, rate structures, and the impact of DSH payments, all of which estab-
lish the following:

e The data showing historical and current access levels for physician services, inpatient and outpa-
tient services, set forth in Chapter 3, are within normal limits, with no detectable negative
trends except for member to provider ratios for obstetrician/gynecologists in non-metropolitan
areas, which while DHHS has no other indications of an access issue, it will be researching the is-
sue and reporting its findings and any needed actions taken in the next quarterly report.

e The data showing the historical access to care based on participating provider network size and
capacity, service utilization trends, and rate levels, set forth in Chapter 3, are within normal lim-
its, with no detectable negative trends.

o The trend analysis on data elements demonstrate that rate changes which occurred in 2008 and
Disproportionate Share Program changes (described in Chapter 2) have not changed access lev-
els.

e CAHPS survey results are above the national Medicaid average for getting needed care and get-
ting care quickly indicators.

e New Hampshire Medicaid presented evidence, set forth in Chapter 5 of the report, that indi-
cates that it has regular, ongoing engagement with Medicaid beneficiaries in order to assess the
unique characteristics and needs of beneficiaries, to monitor access to healthcare and other is-
sues of concern to beneficiaries and to intervene on the behalf of any beneficiary requesting as-
sistance with provider availability and access, or with any other issue creating a barrier to ac-
cess.

e Provider access monitoring plans and procedures, set forth in Chapter 5, indicate that New
Hampshire is well positioned to systematically monitor beneficiary needs, the strength and
availability of the provider network, and beneficiary utilization of healthcare services.

e New Hampshire Medicaid’s systematic monitoring of access indicators help identify access prob-
lems for beneficiaries. Should access issues arise, New Hampshire Medicaid will take corrective
actions, as set forth in Chapter 5, to resolve access issues for New Hampshire Medicaid benefi-
Ciaries.

In conclusion, New Hampshire Medicaid data indicates that Medicaid beneficiaries have similar access to
healthcare as the general population in New Hampshire. Nothing has been detected in those control
charts that would indicate a negative healthcare access trend. To the extent potential provider-access
issues have been identified at any point during the time period examined, i.e. 2007-2011, New Hamp-
shire Medicaid has intervened and resolved them.
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New Hampshire Medicaid routinely monitors access indicators, i.e. beneficiary enrollment and de-
mographics, provider enrollment and availability, and beneficiary utilization of health care services and
will produce a quarterly data report similar to the report set forth above to measure and monitor bene-
ficiary access to healthcare in New Hampshire. With the ability to identify access issues as they arise
comes the concomitant ability of New Hampshire Medicaid to respond effectively to correct those is-
sues. Although the data indicate no existing or projected access problems, should an access issue be
identified through these monitoring systems, DHHS is ready to take corrective action measures on both
a localized and system-wide basis through the processes set forth in this report.

Furthermore, NH Medicaid will continue to review and refine its monitoring and response plans to as-
sure that the report continues to add meaningful information and value to policy discussions and to the
administration of the Medicaid Program.

By increasing New Hampshire Medicaid’s monitoring of the strength of provider network activity; sur-
veying network capacity; conducting client surveys to assess their experiences with providers and their
needs relative to access; increasing outreach to providers and beneficiaries; and transforming the New
Hampshire Medicaid program from a fee-for-service plan to a managed care approach, New Hampshire
will continue to ensure access for its Medicaid beneficiaries.
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7. Appendices
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Appendix A: New Hampshire Medicaid Community Health
Center Access and Capacity

Data was collected in May 2012 with the assistance of Bi-State Primary Care Association.

Current
Medicaid | Capacity for
Patient additional pa- Wait time for rou- Wait time for urgent
Facility Count tients tine appointments appointments Notes
Could add provider
Same day or within capacity and take
24 hours: Sick or 1,300 in existing
Lamprey Newmarket Metro 847 250 10 days acute patients space
Same day or within Additional staff -
24 hours: Sick or Could accommo-
Lamprey Raymond Metro 932 300 15 days acute patients date another 800
1,500 Pediatric
patients currently
enrolled in NHHK
New : Prenatal - 1-2 Walk ins: Not availa- | will transition from
days ble Dartmouth to
Pediatrics 1-2 weeks | Urgent care:1-2 days | MCHC. Will prob-
Adults 6-8 weeks based on the urgen- ably have room for
Established: Routine | cy; if the situation another 500 Medi-
1 week warrants it, urgent caid patients given
Manchester Community Physical Exams 4- needs are triaged to current provider
Health Center Metro 3,553 500 6weeks local ER capacity
Open availability
Harbor Care Clinic Harbor for additional
Homes - Nashua Metro 88 clients Same day Immediate
Same day: Children 2 mornings a week:
and adults Walk- in's
100 pa- 2 mornings a week: Same day slots:
tients/300 in Pregnant women Every day for any-
Families First in Ports- Oct. w/new seen for routine one who calls in the
mouth Metro 1,500 physician visits morning
White Mountain CHC in
Conway NonMetro | 1,334 134 2 weeks Same day
Slots kept open
daily for acutes
Goodwin Community and will be starting
Health in Somersworth Metro 3,099 2,500 3-5 days Same day walk-in times
Within 48 hours:
2,000 and could | new mother/child
add provider 10 days: Adults, Within 24 hours:
capacity to take non-urgent enroll acute visit
Lamprey Health Care 3,000 more if visit or regular Same day: When
Nashua Metro 2,628 necessary check-up possible
Same day to within
90 days - complete
physical for all pa-
tients
Family Health Center Within 2 weeks: OB
(Concord Hospital) NonMetro | 3,708 10 per week intake appt Same day
Same day to within
90 days - complete
physical for all pa-
tients
Family Health Center Within 2 weeks: OB
(Hillsborough) NonMetro | 686 1 per week intake appt Same day
Significant or Same day or a few
good capacity to | days.
Mid-state Health Center - see more pa- Some clinicians Same day or next
Plymouth NonMetro | 900 tients could be a month day
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Current

Medicaid | Capacity for
Patient additional pa- Wait time for rou- Wait time for urgent
Facility Count tients tine appointments appointments Notes
Urgent: Same day; 4
hrs a week
July: Every after-
noon opened for
same day and for
walk- ins (with a
Family Nurse Practi-
tioner that has just
been hired)
Right now, 4
Child.&preg.women: | hours/wk of open
Coos County Family Same day slots for walk-
Health Services NonMetro | 1,742 1,000 Adults: 0-7 days ins/same days.
Same day visit per
need basis:ACHS &
non-ACHS patients.
Medical records
need to be received
& reviewed prior to
Depending on establishing the
the site, the patient as a health
access is varia- home patient. Each
ble, however provider however
924 < when sent there, | based on a panel
age 19; will work to- size may have varia-
Ammonoosuc Comm. 393> wards accom- ble capacity to ac- Same day/maybe at
Health Srvs - Littleton NonMetro | age 20 modating. cept more patients. alternative site
499 out of 1,391
new clients that
came after LRGH
3 wks: Routine Same day or next stopped seeing
follow up & non day. During peak Medicaid adults in
acute appt days, Mon. & Fri. regular outpatient
4 wks: Full entry may be two days. practices and had
visits new patients New NP on staff for 302 new uninsured
Health First in Franklin NonMetro | 1,391 600 5 wks: Full physicals | acute patients. clients
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Appendix B: Tabular Version of Data in Trend Charts

Figure 4. NH Medicaid Enroliment: Total Population

Time Period  Average Members

2007 QTR 1 82,880
2007 QTR 2 83,462
2007 QTR 3 83,444
2007 QTR 4 83,391
2008 QTR 1 84,380
2008 QTR 2 85,632
2008 QTR 3 86,783
2008 QTR 4 88,024
2009 QTR 1 90,866
2009 QTR 2 94,059
2009 QTR 3 96,178
2009 QTR 4 97,444
2010QTR 1 98,287
2010 QTR 2 99,162
2010QTR 3 99,813
2010QTR 4 99,974
2011 QTR1 100,362
2011 QTR 2 100,922
2011 QTR 3 100,952
2011 QTR 4 100,675
2012 QTR 1 100,426
2012 QTR 2 100,808
2012 QTR 3 110,351
2012 QTR 4 110,371

Note: On 7/1/13 NH Medlicaid transitioned its separate CHIP program into a Medicaid expansion program

Figure 5. NH Medicaid Enrollment: Child, Families and Children Eligibility Group

and

Figure 6. NH Medicaid Enroliment: Child Foster Care and Blind and Disabled Population

Time Period  Blind and Disabled ~ Families and Children  Foster Care

2007 QTR 1 522 60,041 1,935
2007 QTR 2 526 60,522 1,981
2007 QTR 3 515 60,448 1,944
2007 QTR 4 525 60,383 1,940
2008 QTR 1 536 60,962 1,953
2008 QTR 2 564 61,879 1,966
2008 QTR 3 580 62,672 1,908
2008 QTR 4 599 63,478 1,890
2009 QTR 1 604 65,423 1,867
2009 QTR 2 618 67,856 1,878
2009 QTR 3 619 69,560 1,805
2009 QTR 4 628 70,597 1,814
2010 QTR 1 605 71,192 1,793
2010QTR 2 596 71,756 1,781
2010 QTR 3 597 72,260 1,717
2010 QTR 4 613 72,450 1,739
2011QTR1 598 72,788 1,720
2011 QTR 2 611 73,199 1,745
2011 QTR 3 597 73,450 1,663
2011 QTR 4 606 73,447 1,668
2012QTR1 612 73,433 1,679
2012 QTR 2 641 73,857 1,723
2012 QTR 3 634 83,271 1,730
2012 QTR 4 620 83,305 1,756

Note: On 7/1/13 NH Medicaid transitioned its separate CHIP program into a Medicaid expansion program
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Figure 7.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 8.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010QTR 4
2011 QTR1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Note: On 7/1/13 NH Medicaid transitioned its separate CHIP program into a Medicaid expansion program

Figure 9.

NH Medicaid Enrollment: Adult Population by Eligibility Group

Aged
672
668
681
690
713
711
723
746
760
767
776
779
792
802
815
826
848
849
884
902
910
927
946
973

NH Medicaid Enrollment: Metropolitan and Non-Metropolitan Counties

Blind and Disabled

Metro Counties

45,220
45,484
45,606
45,716
46,166
46,796
47,454
48,272
49,874
51,925
53,131
53,878
54,421
54,926
55,541
55,813
56,115
56,510
56,626
56,778
56,684
56,733
62,035
62,195

7,080
7,238
7,351
7,486
7,682
7,894
8,102
8,354
8,653
8,898
9,116
9,157
9,287
9,400
9,488
9,576
9,702
9,872
9,945
9,953
9,918
9,935
9,993

10,040

Families and Children

Non-Metro Counties

35,115
35,459
35,297
35,214
35,661
36,284
36,687
37,090
38,250
39,364
40,115
40,489
40,864
41,228
41,423
41,606
41,917
42,366
42,541
42,687
42,768
42,838
47,178
47,297

12,630
12,528
12,506
12,367
12,535
12,618
12,798
12,956
13,559
14,043
14,301
14,469
14,619
14,827
14,934
14,768
14,705
14,646
14,411
14,098
13,873
13,721
13,773
13,673

Active NH Medicaid In-State Physician Providers Compared to Licensed Providers With NH

Billing Address, 2012

Geographic Area

Total In-State
Metropolitan

Non-Metropolitan

Active Medicaid Providers

3,505
1,933
1,572

408
155
253

Active Non-Medicaid Providers

MONITORING Access TO CARE IN NEwW HAMPSHIRE’S MEDICAID PROGRAM: REVIEW OF KEY INDICATORS, MAY 2013

New Hampshire Department of Health and Human Services
Office of Medicaid Business and Policy



Figure 10. Ratio of NH Medicaid/CHIP Beneficiaries to Active In-State Primary Care Providers
(Internal Medicine, Family Practice, General Practice, Pediatricians)

Time Period  Providers Average Members  Ratio

2007 QTR 4 1,920 88,397 46
2008 QTR 1 1,901 89,208 47
2008 QTR 2 1,966 90,587 46
2008 QTR 3 1,989 91,966 46
2008 QTR 4 2,071 93,492 45
2009 QTR 1 2,082 96,075 46
2009 QTR 2 2,145 98,820 46
2009 QTR 3 2,247 100,950 45
2009 QTR 4 2,308 102,277 44
2010QTR1 2,348 103,301 44
2010 QTR 2 2,367 104,295 44
2010 QTR 3 2,441 105,273 43
2010 QTR 4 2,442 105,906 43
2011QTR1 2,467 106,518 43
2011 QTR 2 2,472 107,362 43
2011 QTR 3 2,525 107,813 43
2011 QTR 4 2,496 108,308 43
2012 QTR 1 2,552 108,101 42
2012 QTR 2 2,536 108,013 43
2012 QTR 3 2,569 108,097 42
2012 QTR 4 2,552 109,492 43

Figure 11. Ratio of NH Medicaid/CHIP Beneficiaries to Active In-State Primary Care Providers:
Metropolitan Areas

Time Period  Providers Average Members  Ratio

2007 QTR 4 1,152 49,524 43
2008 QTR 1 1,155 49,965 43
2008 QTR 2 1,193 50,709 43
2008 QTR 3 1,212 51,555 43
2008 QTR 4 1,229 52,594 43
2009 QTR 1 1,248 54,074 43
2009 QTR 2 1,246 55,894 45
2009 QTR 3 1,289 57,200 44
2009 QTR 4 1,322 58,054 44
2010QTR 1 1,352 58,647 43
2010 QTR 2 1,355 59,285 44
2010 QTR 3 1,416 60,038 42
2010 QTR 4 1,407 60,437 43
2011 QTR 1 1,427 60,755 43
2011 QTR 2 1,424 61,178 43
2011 QTR 3 1,459 61,337 42
2011 QTR 4 1,443 61,558 43
2012 QTR1 1,486 61,373 41
2012 QTR 2 1,459 61,348 42
2012 QTR 3 1,490 61,463 41
2012 QTR 4 1,487 62,195 42

Figure 12. Ratio of NH Medicaid/CHIP Beneficiaries to Active In-State Primary Care Providers: Non-
Metropolitan Areas

Time Period  Providers Average Members  Ratio

2007 QTR 4 768 38,873 51
2008 QTR 1 746 39,243 53
2008 QTR 2 773 39,878 52
2008 QTR 3 777 40,411 52
2008 QTR 4 842 40,897 49
2009 QTR 1 834 42,001 50
2009 QTR 2 899 42,926 48
2009 QTR 3 958 43,750 46
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Time Period Providers Average Members  Ratio

2009 QTR 4 986 44,224 45
2010QTR1 996 44,654 45
2010 QTR 2 1,012 45,010 44
2010QTR 3 1,025 45,235 44
2010QTR 4 1,035 45,469 44
2011 QTR 1 1,040 45,763 44
2011 QTR 2 1,048 46,184 44
2011 QTR 3 1,066 46,477 44
2011 QTR 4 1,053 46,750 44
2012 QTR 1 1,066 46,728 44
2012 QTR 2 1,077 46,666 43
2012 QTR 3 1,079 46,634 43
2012 QTR 4 1,065 47,297 44

Figure 13. Ratio of NH Medicaid/CHIP Child Beneficiaries to Active In-State Pediatricians

Time Period Providers 0to 18 members Ratio

2007 QTR 4 214 68,527 320
2008 QTR 1 210 68,975 328
2008 QTR 2 206 70,059 340
2008 QTR 3 217 71,044 327
2008 QTR 4 222 72,152 325
2009 QTR 1 223 73,850 331
2009 QTR 2 224 75,873 339
2009 QTR 3 237 77,560 327
2009 QTR 4 236 78,742 334
2010QTR1 238 79,481 334
2010 QTR 2 237 80,133 338
2010 QTR 3 246 80,844 329
2010QTR 4 244 81,456 334
2011 QTR 1 243 81,927 337
2011 QTR 2 244 82,573 338
2011 QTR 3 245 83,063 339
2011 QTR 4 243 83,684 344
2012 QTR 1 247 83,646 339
2012 QTR 2 242 83,758 346
2012 QTR 3 242 84,313 348
2012 QTR 4 245 85,041 347

Figure 14. Ratio of NH Medicaid/CHIP Child Beneficiaries to Active In-State Pediatricians:
Metropolitan Areas

Time Period  Providers Average Members Ratio

2007 QTR 4 134 37,990 284
2008 QTR 1 132 38,225 290
2008 QTR 2 129 38,819 301
2008 QTR 3 137 39,431 288
2008 QTR 4 137 40,195 293
2009 QTR 1 137 41,181 301
2009 QTR 2 138 42,534 308
2009 QTR 3 141 43,576 309
2009 QTR 4 140 44,352 317
2010QTR1 143 44,792 313
2010 QTR 2 140 45,189 323
2010 QTR 3 147 45,758 311
2010 QTR 4 146 46,149 316
2011 QTR 1 146 46,404 318
2011 QTR 2 147 46,788 318
2011 QTR 3 150 47,014 313
2011 QTR 4 149 47,354 318
2012 QTR 1 149 47,253 317
2012 QTR 2 147 47,362 322
2012 QTR 3 148 47,704 322
2012 QTR 4 150 48,076 321
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Figure 15. Ratio of NH Medicaid/CHIP Child Beneficiaries to Active In-State Pediatricians: Non-
Metropolitan Areas

Time Period  Providers Average Members  Ratio

2007 QTR 4 80 30,536 382
2008 QTR 1 78 30,750 394
2008 QTR 2 77 31,240 406
2008 QTR 3 80 31,614 395
2008 QTR 4 85 31,957 376
2009 QTR 1 86 32,669 380
2009 QTR 2 86 33,339 388
2009 QTR 3 96 33,984 354
2009 QTR 4 96 34,389 358
2010QTR1 95 34,689 365
2010 QTR 2 97 34,943 360
2010 QTR 3 99 35,085 354
2010 QTR 4 98 35,307 360
2011QTR1 97 35,522 366
2011 QTR 2 97 35,785 369
2011 QTR 3 95 36,049 379
2011 QTR 4 94 36,330 386
2012 QTR 1 98 36,393 371
2012 QTR 2 95 36,395 383
2012 QTR 3 94 36,609 389
2012 QTR 4 95 36,965 389

Figure 16. Ratio of Deliveries to Active Delivery Providers

Row Labels  Deliveries Providers Ratio Adjusted Ratio

2007 QTR 1 1687 236 7 7
2007 QTR 2 1736 233 7 7
2007 QTR 3 1762 248 7 7
2007 QTR 4 1683 245 7 7
2008 QTR 1 1749 239 7 7
2008 QTR 2 1793 238 8 7
2008 QTR 3 1870 241 8 8
2008 QTR 4 1708 237 7 8
2009 QTR 1 1769 244 7 7
2009 QTR 2 1891 251 8 7
2009 QTR 3 2024 258 8 8
2009 QTR 4 1963 263 7 8
2010QTR 1 1984 244 8 8
2010 QTR 2 2193 259 8 8
2010QTR 3 2132 255 8 8
2010 QTR 4 2038 253 8 8
2011 QTR 1 2093 248 8 9
2011 QTR 2 2111 251 8 8
2011 QTR 3 2087 263 8 8
2011 QTR 4 1984 264 8 8
2012 QTR 3 2204 260 8 8
2012 QTR 4 2012 246 8 8

Figure 17. Ratio of Deliveries to Active Delivery Providers: Metropolitan Areas

Row Labels  Deliveries Providers Ratio Adjusted Ratio

2007 QTR 1 1064 128 8 9
2007 QTR 2 1054 123 9 8
2007 QTR 3 1047 126 8 8
2007 QTR 4 983 126 8 8
2008 QTR 1 1034 120 9 9
2008 QTR 2 1101 126 9 9
2008 QTR 3 1181 126 9 9
2008 QTR 4 1010 125 8 8
2009 QTR 1 1036 131 8 8
2009 QTR 2 1173 130 9 9
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Row Labels  Deliveries Providers Ratio Adjusted Ratio

2009 QTR 3 1212 127 10 9
2009 QTR 4 1205 129 9 10
2010QTR 1 1149 122 9 10
2010 QTR 2 1299 129 10 10
2010QTR 3 1220 125 10 9
2010 QTR 4 1195 124 10 10
2011 QTR 1 1175 129 9 9
2011 QTR 2 1244 122 10 10
2011 QTR 3 1278 132 10 9
2011 QTR 4 1175 130 9 9
2012 QTR 3 1331 129 10 10
2012 QTR 4 1187 129 9 9

Figure 18. Ratio of Deliveries to Active Delivery Providers: Non-Metropolitan Areas

Row Labels  Deliveries Providers Ratio Adjusted Ratio

2007 QTR 1 559 82 7 7
2007 QTR 2 594 85 7 7
2007 QTR 3 625 82 8 8
2007 QTR 4 629 86 7 8
2008 QTR 1 657 88 7 7
2008 QTR 2 634 86 7 8
2008 QTR 3 635 89 7 7
2008 QTR 4 637 83 8 8
2009 QTR 1 661 84 8 8
2009 QTR 2 644 88 7 7
2009 QTR 3 729 93 8 8
2009 QTR 4 647 87 7 8
2010QTR 1 738 87 8 8
2010 QTR 2 814 96 8 9
2010 QTR 3 811 94 9 9
2010 QTR 4 753 90 8 9
2011 QTR 1 836 92 9 9
2011 QTR 2 782 91 9 9
2011 QTR 3 731 95 8 8
2011 QTR 4 736 97 8 8
2012 QTR 3 800 92 9 9
2012 QTR 4 773 89 9 9

Figure 19. Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Total Population

Time Period Visits  Member Months  Rate per 1,000 Adjusted Rate per 1,000

2007 QTR 1 95006 248641 382 361
2007 QTR 2 86942 250387 347 350
2007 QTR 3 82644 250333 330 351
2007 QTR 4 90983 250172 364 360
2008 QTR 1 98124 253141 388 366
2008 QTR 2 91854 256897 358 361
2008 QTR 3 90591 260349 348 370
2008 QTR 4 96665 264072 366 362
2009 QTR 1 109231 272598 401 378
2009 QTR 2 110575 282178 392 395
2009 QTR 3 105470 288533 366 389
2009 QTR 4 117563 292332 402 398
2010QTR1 119994 294860 407 384
2010 QTR 2 113349 297486 381 385
2010 QTR 3 107316 299440 358 381
2010 QTR 4 112532 299922 375 371
2011QTR1 118182 301086 393 371
2011 QTR 2 112857 302767 373 376
2011 QTR 3 104176 302856 344 366
2011 QTR 4 112266 302025 372 368
2012 QTR 1 119015 301277 395 372
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Time Period
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 20.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012QTR1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 21.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Visits  Member Months  Rate per 1,000 Adjusted Rate per 1,000

112069 302423 371 370
111922 331054 338 359
119729 331113 362 359

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Children, Blind and Disabled Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

793 1565 507 472
766 1579 485 430
611 1545 395 457
709 1574 450 459
762 1607 474 431
775 1691 458 426
681 1739 392 351
621 1797 346 402
752 1813 415 433
853 1853 460 440
750 1856 404 495
920 1885 488 469
878 1814 484 407
775 1788 433 430
707 1791 395 433
784 1838 427 401
743 1795 414 415
809 1832 442 408
671 1791 375 470
843 1819 463 411
778 1835 424 430
857 1923 446 426
800 1902 421 460
893 1860 480 479

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Children, Children and Families Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

60965 180123 338 309
53953 181565 297 301
48844 181344 269 300
57054 181148 315 309
62666 182886 343 313
56420 185637 304 308
53514 188016 285 317
59431 190435 312 306
69033 196269 352 321
67568 203568 332 336
60991 208680 292 326
72941 211791 344 338
74682 213575 350 319
68549 215267 318 322
62693 216779 289 323
69305 217350 319 313
74702 218364 342 312
70082 219597 319 323
62464 220350 283 316
71122 220342 323 317
75763 220300 344 314
69292 221572 313 313
70985 249813 284 314
79444 249914 318 313
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Figure 22.

Time Period
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010 QTR 4
2011QTR1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 23.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010QTR 4
2011 QTR1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 24.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Children, Foster Care Aid Categories

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

1853 5942 312 310
1575 5831 270 290
1825 5821 314 311
1947 5859 332 315
1964 5899 333 331
1724 5723 301 323
1725 5670 304 302
1955 5600 349 331
1934 5633 343 342
1738 5414 321 344
1925 5441 354 351
1841 5378 342 325
1735 5344 325 323
1689 5152 328 352
1810 5216 347 344
1813 5160 351 334
1891 5235 361 359
1568 4990 314 337
1664 5004 333 330
1721 5036 342 324
1644 5168 318 308
1643 5189 317 333
1711 5267 325 325

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Adults, Aged Aid Categories

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

956 2015 474 498

970 2003 484 495
1074 2042 526 514
1084 2070 524 513
1056 2138 494 505
1152 2134 540 552
1167 2170 538 526
1223 2239 546 535
1287 2280 564 577
1315 2300 572 584
1388 2329 596 582
1426 2336 610 598
1386 2376 583 597
1429 2405 594 607
1537 2446 628 614
1492 2479 602 590
1378 2544 542 554
1424 2546 559 571
1383 2652 521 510
1625 2705 601 589
1568 2731 574 587
1577 2780 567 564
1602 2838 564 557
1552 2920 532 512

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Adults, Blind and Disabled Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

11172 21241 526 533
11037 21713 508 528
12127 22052 550 536
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Time Period
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 25.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 26.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

12171 22458 542 541
12502 23046 542 538
12587 23682 532 552
13842 24307 569 555
13768 25063 549 548
14572 25958 561 557
15464 26695 579 602
17183 27348 628 612
17137 27471 624 622
17493 27860 628 623
16967 28199 602 625
17593 28463 618 603
17140 28727 597 595
17252 29105 593 588
17031 29615 575 597
17232 29835 578 563
17128 29858 574 572
18126 29754 609 604
17989 29804 604 612
17247 29978 575 560
17160 30119 570 568

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Adults, Families and Children

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

19192 37891 507 501
18362 37585 489 485
18413 37518 491 492
18140 37101 489 497
19191 37605 510 505
18956 37854 501 497
19663 38393 512 513
19896 38868 512 521
21632 40678 532 526
23441 42129 556 552
23420 42904 546 547
23214 43408 535 544
23714 43857 541 535
23894 44482 537 533
23097 44803 516 516
22001 44305 497 505
22294 44115 505 500
21620 43939 492 489
20857 43234 482 483
19884 42294 470 478
21058 41618 506 501
20705 41164 503 499
19638 41319 475 478
18965 41018 462 473

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Metropolitan Areas

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

55229 135660 407 385
50733 136451 372 375
48469 136818 354 377
53232 137148 388 385
57652 138497 416 393
54524 140389 388 392
52955 142363 372 396
56662 144815 391 389
64205 149621 429 405
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Time Period
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 27.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 28.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

64932 155774 417 421
62730 159393 394 419
70363 161634 435 432
70953 163264 435 410
67423 164779 409 413
63938 166623 384 408
66462 167439 397 394
69820 168346 415 391
67126 169531 396 399
62117 169878 366 389
67274 170333 395 392
70839 170051 417 393
66425 170198 390 389
66444 186106 357 379
70453 186585 378 376

Seasonally Adjusted Physician/APRN/Clinic Utilization per 1,000 NH Medicaid
Beneficiaries: Non-Metropolitan Areas

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

39537 105344 375 353
35953 106376 338 343
33930 105891 320 342
37521 105642 355 352
40227 106982 376 353
37075 108853 341 346
37317 110061 339 362
39773 111271 357 354
44812 114750 391 366
45414 118093 385 390
42562 120344 354 378
46958 121467 387 383
48819 122591 398 373
45668 123685 369 375
43136 124270 347 371
45836 124819 367 364
48149 125751 383 359
45523 127098 358 363
41811 127623 328 350
44787 128061 350 346
47967 128304 374 351
45443 128515 354 355
45204 141534 319 341
49092 141890 346 345

Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries: Total Population

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

5185 248641 21 18
4257 250387 17 18
3502 250333 14 17
4795 250172 19 18
5823 253141 23 20
4399 256897 17 18
4189 260349 16 20
4955 264072 19 18
6014 272598 22 19
5467 282178 19 20
4603 288533 16 19
6727 292332 23 22
6283 294860 21 18
5144 297486 17 18
4479 299440 15 18
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Time Period
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 29.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 30.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

5359 299922 18 17
6047 301086 20 17
5749 302767 19 20
4481 302856 15 18
5978 302025 20 19
5595 300366 19 16
4860 302423 16 17
4923 331054 15 18
4939 331113 15 14

Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries: Children, Children and
Families Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

3538 180123 20 16
2691 181565 15 16
2032 181344 11 15
3222 181148 18 17
3920 182886 21 17
2754 185637 15 16
2529 188016 13 18
3048 190435 16 15
4091 196269 21 17
3532 203568 17 18
2704 208680 13 17
4472 211791 21 20
4204 213575 20 16
3186 215267 15 16
2587 216779 12 16
3356 217350 15 14
4202 218364 19 16
3803 219597 17 18
2725 220350 12 16
3969 220342 18 17
3839 220099 17 14
3165 221572 14 15
3172 249813 13 17
3438 249914 14 13

Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries: Adults, Blind and Disabled
Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

505 21241 24 24
525 21713 24 25
563 22052 26 25
537 22458 24 23
635 23046 28 28
555 23682 23 25
626 24307 26 25
650 25063 26 25
630 25958 24 24
693 26695 26 27
756 27348 28 27
846 27471 31 30
809 27860 29 29
718 28199 25 27
781 28463 27 27
741 28727 26 25
660 29105 23 23
742 29615 25 26
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Time Period
2011 QTR 3
2011 QTR 4
2012 QTR1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 31.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 32.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

676 29835 23 22
767 29858 26 25
667 29211 23 23
712 29804 24 25
734 29978 24 24
574 30119 19 18

Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries: Adults, Children and
Families Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

1057 37891 28 26
972 37585 26 26
850 37518 23 25
953 37101 26 24

1166 37605 31 30
994 37854 26 26
966 38393 25 28

1160 38868 30 28

1186 40678 29 28

1151 42129 27 28

1086 42904 25 28

1316 43408 30 29

1170 43857 27 25

1164 44482 26 26

1048 44803 23 26

1186 44305 27 25

1099 44115 25 24

1122 43939 26 26

1027 43234 24 26

1148 42294 27 26
997 41398 24 23
909 41164 22 22
935 41319 23 25
863 41018 21 20

Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries: Metropolitan Areas

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

2595 135660 19 16
2079 136451 15 16
1666 136818 12 15
2353 137148 17 16
3027 138497 22 18
2214 140389 16 17
2109 142363 15 18
2443 144815 17 16
3130 149621 21 18
2832 155774 18 19
2401 159393 15 19
3585 161634 22 21
3342 163264 20 17
2702 164779 16 18
2424 166623 15 18
2988 167439 18 17
3371 168346 20 17
3349 169531 20 21
2621 169878 15 19
3514 170333 21 20
3364 170261 20 17
2966 170198 17 18
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Time Period  Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000
2012QTR3 2927 186106 16 19
2012 QTR 4 2658 186585 14 13

Figure 33. Seasonally Adjusted Emergency Department Utilization for Conditions Potentially
Treatable in Primary Care per 1,000 NH Medicaid Beneficiaries: Non-Metropolitan Areas

Time Period  Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

2007 QTR 1 2575 105344 24 21
2007 QTR 2 2162 106376 20 21
2007 QTR 3 1817 105891 17 21
2007 QTR 4 2420 105642 23 22
2008 QTR 1 2781 106982 26 23
2008 QTR 2 2169 108853 20 21
2008 QTR 3 2057 110061 19 22
2008 QTR 4 2491 111271 22 21
2009 QTR 1 2874 114750 25 22
2009 QTR 2 2618 118093 22 23
2009 QTR 3 2189 120344 18 22
2009QTR4 3122 121467 26 24
2010QTR 1 2920 122591 24 21
2010 QTR 2 2425 123685 20 20
2010 QTR 3 2039 124270 16 20
2010 QTR 4 2358 124819 19 18
2011 QTR 1 2658 125751 21 19
2011 QTR 2 2385 127098 19 19
2011 QTR 3 1844 127623 14 17
2011 QTR 4 2441 128061 19 18
2012QTR1 2216 128001 17 15
2012 QTR 2 1875 128515 15 15
2012 QTR 3 1964 141534 14 17
2012 QTR 4 2268 141890 16 15

Figure 34. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Total Population

Time Period Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

2007 QTR 1 17222 248641 69 68
2007 QTR 2 16748 250387 67 67
2007 QTR3 15941 250333 64 65
2007 QTR4 16757 250172 67 68
2008 QTR 1 18374 253141 73 71
2008 QTR2 17808 256897 69 69
2008 QTR3 18419 260349 71 73
2008 QTR4 18006 264072 68 69
2009 QTR1 20153 272598 74 72
2009 QTR2 21464 282178 76 76
2009QTR3 20619 288533 71 73
2009 QTR 4 23071 292332 79 80
2010 QTR1 21792 294860 74 72
2010 QTR 2 21481 297486 72 72
2010 QTR 3 21069 299440 70 72
2010 QTR4 20200 299922 67 68
2011 QTR1 21318 301086 71 69
2011 QTR 2 22616 302767 75 74
2011 QTR3 21039 302856 69 71
2011 QTR4 21087 302025 70 70
2012 QTR 1 20977 301277 70 68
2012QTR2 20641 302423 68 67
2012 QTR3 21354 331054 65 66
2012 QTR4 18252 331113 55 56
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Figure 35.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 36.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 37.

Time Period
2007 QTR 1
2007 QTR 2

Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Children, Blind and Disabled Aid Categories

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

85 1565 54 51
76 1579 48 47
81 1545 52 59
81 1574 51 53
106 1607 66 59
103 1691 61 60
83 1739 48 54
98 1797 55 56
92 1813 51 45
123 1853 66 65
104 1856 56 63
125 1885 66 68
124 1814 68 61
106 1788 59 58
86 1791 48 54
95 1838 52 53
130 1795 72 65
118 1832 64 63
105 1791 59 66
96 1819 53 54
113 1835 62 55
104 1923 54 50
80 1902 42 47
86 1860 46 48

Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Children, Children and Families Aid Categories

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

9445 180123 52 49
8798 181565 48 48
7888 181344 43 47
9037 181148 50 50
9914 182886 54 51
9282 185637 50 50
9212 188016 49 53
9140 190435 48 48
11013 196269 56 52
11527 203568 57 56
10353 208680 50 54
12879 211791 61 61
11870 213575 56 52
11277 215267 52 52
10210 216779 47 51
10290 217350 47 47
11796 218364 54 50
12438 219597 57 56
10815 220350 49 53
11601 220342 53 53
11780 220300 53 50
11245 221572 51 49
11566 249813 46 50
10752 249914 43 43

Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Children, Foster Care Aid Categories
Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

271 5806 47 46
287 5942 48 46
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Time Period  Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

2007 QTR 3 302 5831 52 54
2007 QTR 4 299 5821 51 53
2008 QTR 1 309 5859 53 51
2008 QTR 2 327 5899 55 53
2008 QTR 3 285 5723 50 52
2008 QTR 4 268 5670 47 49
2009 QTR 1 319 5600 57 56
2009 QTR 2 326 5633 58 55
2009 QTR 3 245 5414 45 48
2009 QTR 4 277 5441 51 53
2010QTR1 272 5378 51 49
2010 QTR 2 293 5344 55 52
2010 QTR 3 249 5152 48 51
2010 QTR 4 254 5216 49 50
2011 QTR 1 258 5160 50 49
2011 QTR 2 257 5235 49 47
2011 QTR 3 207 4990 41 44
2011 QTR 4 208 5004 42 43
2012 QTR 1 216 5036 43 42
2012 QTR 2 225 5168 44 41
2012 QTR 3 231 5189 45 49
2012 QTR 4 164 5267 31 33

Figure 38. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Adult, Aged Aid Categories

Time Period Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

2007 QTR 1 70 2015 35 35
2007 QTR 2 94 2003 47 47
2007 QTR 3 92 2042 45 47
2007 QTR 4 110 2070 53 53
2008 QTR 1 120 2138 56 54
2008 QTR 2 106 2134 50 50
2008 QTR 3 102 2170 47 49
2008 QTR 4 104 2239 46 47
2009 QTR 1 128 2280 56 54
2009 QTR 2 127 2300 55 55
2009 QTR 3 117 2329 50 53
2009 QTR 4 113 2336 48 49
2010QTR1 126 2376 53 51
2010 QTR 2 131 2405 54 54
2010 QTR 3 133 2446 54 57
2010 QTR 4 140 2479 56 57
2011QTR1 125 2544 49 47
2011 QTR 2 120 2546 47 47
2011 QTR 3 143 2652 54 56
2011 QTR 4 157 2705 58 58
2012 QTR 1 147 2731 54 51
2012 QTR 2 146 2780 53 52
2012 QTR 3 140 2838 49 50
2012 QTR 4 130 2920 45 44

Figure 39. Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Adult, Blind and Disabled Aid Categories

Time Period  Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

2007 QTR 1 2541 21241 120 127
2007 QTR 2 2780 21713 128 129
2007 QTR 3 2975 22052 135 126
2007 QTR 4 2728 22458 121 124
2008 QTR 1 2959 23046 128 134
2008 QTR 2 3136 23682 132 133
2008 QTR 3 3597 24307 148 138
2008 QTR4 3335 25063 133 136
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Time Period
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 40.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 41.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2

Visits Member Months  Rate per 1,000 Adjusted Rate per 1,000

3264 25958 126 131
3714 26695 139 140
4126 27348 151 141
3932 27471 143 146
4013 27860 144 150
4154 28199 147 148
4478 28463 157 147
4088 28727 142 145
3754 29105 129 135
4216 29615 142 143
4338 29835 145 136
3980 29858 133 136
3888 29754 131 136
4095 29804 137 136
4313 29978 144 133
3111 30119 103 105

Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Adult, Families and Children Aid Categories

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

4810 37891 127 127
4713 37585 125 125
4603 37518 123 120
4502 37101 121 123
4966 37605 132 133
4854 37854 128 128
5140 38393 134 131
5061 38868 130 132
5337 40678 131 133
5647 42129 134 134
5674 42904 132 130
5745 43408 132 134
5387 43857 123 124
5520 44482 124 124
5913 44803 132 129
5333 44305 120 122
5255 44115 119 120
5467 43939 124 124
5431 43234 126 123
5045 42294 119 121
4833 41618 116 117
4825 41164 117 117
5022 41319 122 119
4009 41018 98 99

Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Metropolitan Counties

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

9230 135660 68 66
8834 136451 65 65
8178 136818 60 62
8884 137148 65 65
10058 138497 73 70
9807 140389 70 70
10160 142363 71 74
9707 144815 67 68
11032 149621 74 71
11803 155774 76 76
11477 159393 72 74
13003 161634 80 81
12204 163264 75 72
12200 164779 74 74
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Time Period
2010 QTR 3
2010 QTR 4
2011QTR1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 42.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010 QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Figure 43.

Time Period
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR 1
2010 QTR 2
2010QTR 3
2010QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR1
2012 QTR 2
2012 QTR 3

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

12070 166623 72 75
11744 167439 70 71
12220 168346 73 70
13275 169531 78 78
12330 169878 73 75
12486 170333 73 74
12449 170051 73 71
12262 170198 72 69
12598 186106 68 68
10154 186585 54 55

Seasonally Adjusted Total Emergency Department Utilization per 1,000 NH Medicaid
Beneficiaries: Non-Metropolitan Counties

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

7929 105344 75 73
7847 106376 74 73
7680 105891 73 74
7810 105642 74 75
8262 106982 77 76
7932 108853 73 72
8193 110061 74 76
8228 111271 74 75
9070 114750 79 78
9600 118093 81 81
9094 120344 76 77
10012 121467 82 83
9519 122591 78 76
9198 123685 74 74
8914 124270 72 73
8401 124819 67 68
9026 125751 72 70
9289 127098 73 73
8636 127623 68 69
8541 128061 67 67
8453 128304 66 65
8306 128515 65 64
8670 141534 61 63
8045 141890 57 58

Seasonally Adjusted Inpatient Hospital Utilization for Ambulatory Care Sensitive
Conditions per 1,000 NH Medicaid Beneficiaries: Total Population

Visits Member Months Rate per 1,000 Adjusted Rate per 1,000

169 250172 0.68 0.66
184 253141 0.73 0.61
137 256897 0.53 0.60
170 260349 0.65 0.74
145 264072 0.55 0.54
203 272598 0.74 0.62
145 282178 0.51 0.57
142 288533 0.49 0.56
177 292332 0.61 0.59
203 294860 0.69 0.57
139 297479 0.47 0.52
142 299417 0.47 0.54
157 299971 0.52 0.51
177 301082 0.59 0.49
160 302660 0.53 0.59
129 302651 0.43 0.48
213 301803 0.71 0.69
186 301850 0.62 0.51
142 303195 0.47 0.52
122 331054 0.37 0.42
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Time Period
2012 QTR 4

Figure 44.

Time Period
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010 QTR 1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4

Visits
162

Member Months  Rate per 1,000 Adjusted Rate per 1,000

331113 0.49 0.47

Seasonally Adjusted Inpatient Hospital Utilization per 1,000 NH Medicaid Beneficiaries:
Total Population

Visits
1807
1691
1567
1526
1785
1601
1747
1576
1895
1805
1827
1824
2118
1851
1861
1826
2043
1916
1856
1903
1779
1899

Member Months  Rate per 1,000 Adjusted Rate per 1,000

248643 7.3 6.6
250391 6.8 6.8
250349 6.3 6.3
250189 6.1 6.4
253173 7.1 6.4
257448 6.2 6.3
260936 6.7 6.8
264654 6.0 6.3
273185 6.9 6.3
282785 6.4 6.4
289131 6.3 6.4
292935 6.2 6.6
295446 7.2 6.5
298086 6.2 6.2
300066 6.2 6.3
300622 6.1 6.4
301788 6.8 6.1
303366 6.3 6.4
303384 6.1 6.2
302570 6.3 6.6
331829 5.4 5.4
332640 5.7 6.0

Note: excludes maternity and newborns

Figure 45.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 46.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 47.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Percent of Continuously Enrolled NH Medicaid Beneficiaries With Six or More Well-Child
Visits in the First 15 Months of Life: Total Population

6+ Visits
2580
2705
2960
3113
3135

Members  Percent

3418
3478
3817
4003
3968

75.5%
77.8%
77.5%
77.8%
79.0%

Percent of Continuously Enrolled NH Medicaid Beneficiaries With Six or More Well-Child
Visits in the First 15 Months of Life: Metropolitan Counties

6+ Visits
1373
1496
1596
1718
1741

Members  Percent

1868
1965
2105
2222
2232

73.5%
76.1%
75.8%
77.3%
78.0%

Percent of Continuously Enrolled NH Medicaid Beneficiaries With Six or More Well-Child
Visits in the First 15 Months of Life: Non-Metropolitan Counties

6+ Visits
1121
1113
1261
1308
1339

Members  Percent

1433
1397
1569
1655
1664

78.2%
79.7%
80.4%
79.0%
80.5%
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Figure 48.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 49.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 50.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 51.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 52.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 53.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Percent of Continuously Enrolled NH Medicaid Beneficiaries in the Third Through Sixth
Years of Life With a Well-Child Visit: Total Population

Members with Visit Members  Percent

8680 11815 73.5%
9215 12488 73.8%
10879 14158 76.8%
11772 15290 77.0%
12053 15601 77.3%

Percent of Continuously Enrolled NH Medicaid Beneficiaries in the Third Through Sixth
Years of Life With a Well-Child Visit: Metropolitan Counties

Members with Visit Members  Percent

4796 6421 74.7%
5191 6902 75.2%
6170 7827 78.8%
6757 8563 78.9%
7059 8950 78.9%

Percent of Continuously Enrolled NH Medicaid Beneficiaries in the Third Through Sixth
Years of Life With a Well-Child Visit: Non-Metropolitan Counties

Members with Visit  Members  Percent

3615 5035 71.8%
3763 5224 72.0%
4401 5888 74.7%
4758 6368 74.7%
4888 6492 75.3%

Percent of Continuously Enrolled Adolescent NH Medicaid Beneficiaries With a Well-Care
Visit: Total Population

Members with Visit  Members  Percent

9100 17687 51.5%
9747 18161 53.7%
11759 20459 57.5%
12166 21760 55.9%
12088 21828 55.4%

Percent of Continuously Enrolled Adolescent NH Medicaid Beneficiaries With a Well-Care
Visit: Metropolitan Counties

Members with Visit Members  Percent

4933 9405 52.5%
5401 9802 55.1%
6551 11082 59.1%
6892 11892 58.0%
6767 11986 56.5%

Percent of Continuously Enrolled Adolescent NH Medicaid Beneficiaries With a Well-Care
Visit: Non-Metropolitan Counties

Members with Visit Members  Percent

4026 7976 50.5%
4193 8023 52.3%
4999 8973 55.7%
5110 9535 53.6%
5248 9693 54.1%
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Figure 54.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 55.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 56.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 57.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 58.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 59.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 0 to 11 Months

Members with Visit Members  Percent

683 696 98.1%
678 687 98.7%
702 714 98.3%
703 714 98.5%
749 753 99.5%

Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 12 to 24 Months

Members with Visit Members  Percent

3422 3456 99.0%
3614 3657 98.8%
3964 4010 98.9%
4004 4057 98.7%
3915 3975 98.5%

Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 25 Months to 6 Years

Members with Visit  Members  Percent

10067 11007 91.5%
10728 11713 91.6%
12305 13217 93.1%
13475 14500 92.9%
13708 14850 92.3%

Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 7 to 11 Years

Members with Visit  Members  Percent

10722 12753 84.1%
11464 13469 85.1%
13342 15067 88.6%
14145 16118 87.8%
14296 16393 87.2%

Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 12 to 18 Years

Members with Visit Members  Percent

13221 15795 83.7%
13733 16232 84.6%
15947 18165 87.8%
16806 19532 86.0%
16945 19809 85.5%

Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service: Metropolitan Counties

Members with Visit Members  Percent

22458 25383 88.5%
23927 26854 89.1%
27593 30219 91.3%
29517 32719 90.2%
30125 33492 89.9%
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Figure 60. Percent of Continuously Enrolled NH Medicaid Child Beneficiaries With a Preventive or
Other Ambulatory Service: Non-Metropolitan Counties

Time Period  Members with Visit Members  Percent

CY 2007 17761 20416 87.0%
CY 2008 18620 21197 87.8%
CY 2009 21231 23467 90.5%
Cy 2010 22482 25073 89.7%
CY 2011 22799 25691 88.7%

Figure 61. Percent of Continuously Enrolled NH Medicaid Adult Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 20 to 44 Years

Time Period Members with Visit Members  Percent

CY 2007 7102 8207 87%
CY 2008 7377 8428 88%
CY 2009 8519 9528 89%
Cy 2010 9188 10389 88%
CY 2011 9022 10326 87%

Figure 62. Percent of Continuously Enrolled NH Medicaid Adult Beneficiaries With a Preventive or
Other Ambulatory Service by Age: 45 to 64 Years

Time Period  Members with Visit Members  Percent

CY 2007 3267 3627 90%
CY 2008 3536 3911 90%
CY 2009 3956 4311 92%
Cy 2010 4216 4614 91%
CY 2011 4387 4836 91%

Figure 63. Percent of Continuously Enrolled NH Medicaid Adult Beneficiaries With a Preventive or
Other Ambulatory Service: Metropolitan Counties

Time Period  Members with Visit Members  Percent

CY 2007 6201 7054 87.9%
CY 2008 6485 7389 87.8%
CY 2009 7381 8234 89.6%
Cy 2010 7999 8991 89.0%
CY 2011 8088 9114 88.7%

Figure 64. Percent of Continuously Enrolled NH Medicaid Adult Beneficiaries With a Preventive or
Other Ambulatory Service: Non-Metropolitan Counties

Time Period  Members with Visit Members  Percent

CY 2007 4396 5062 86.8%
CY 2008 4672 5241 89.1%
CY 2009 5282 5831 90.6%
Cy 2010 5704 6342 89.9%
CY 2011 5842 6625 88.2%

Figure 65. Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Seven 7 Days by Age: 6 to 18 Years

Time Period  Timely Follow-Up  Discharges  Percent

CY 2007 157 260 60.4%
CY 2008 119 218 54.6%
CY 2009 156 275 56.7%
CY 2010 168 291 57.7%
CY 2011 168 281 59.8%
MONITORING Access TO CARE IN NEwW HAMPSHIRE’S MEDICAID PROGRAM: REVIEW OF KEY INDICATORS, MAY 2013 m

New Hampshire Department of Health and Human Services
Office of Medicaid Business and Policy



Figure 66.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 67.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 68.

Time Period
CY 2007
CY 2008
CY 2009
CY 2010
CY 2011

Figure 69.

Time Period
2007 QTR 1
2007 QTR 2
2007 QTR 3
2007 QTR 4
2008 QTR 1
2008 QTR 2
2008 QTR 3
2008 QTR 4
2009 QTR 1
2009 QTR 2
2009 QTR 3
2009 QTR 4
2010QTR1
2010 QTR 2
2010QTR 3
2010 QTR 4
2011 QTR 1
2011 QTR 2
2011 QTR 3
2011 QTR 4
2012 QTR 1
2012 QTR 2
2012 QTR 3
2012 QTR 4
2013 QTR 1

Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Within 7 Days by Age: 19 and Older

Timely Follow-Up  Discharges  Percent

263 443 59.4%
234 431 54.3%
227 434 52.3%
255 443 57.6%
256 431 59.4%

Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Within 30 Days by Age: 6 to 18 Years

Timely Follow-Up  Discharges Percent

203 260 78.1%
171 218 78.4%
214 275 77.8%
226 291 77.7%
228 281 81.1%

Percent of Discharges for Hospitalization for Mental Health Disorder Treatment Where the
Member Had a Follow-Up Visit Within 30 Days by Age: 19 and Older

Timely Follow-Up  Discharges  Percent

343 443 77.4%
326 431 75.6%
305 434 70.3%
324 443 73.1%
319 431 74.0%

Beneficiary Requests for Assistance Accessing Providers per 1,000 NH Medicaid
Beneficiaries: Total Population

Calls  Member Months  Rate per 1,000

674 248,641 2.7
489 250,387 2.0
422 250,333 1.7
416 250,172 1.7
481 253,141 19
472 256,897 1.8
499 260,349 1.9
610 264,072 23
667 272,598 24
696 282,178 2.5
748 288,533 2.6
638 292,332 2.2
613 294,860 2.1
714 297,486 2.4
702 299,440 23
495 299,922 1.7
678 301,086 2.3
656 302,767 2.2
703 302,856 23
792 302,025 2.6
673 300,366 2.2
799 302,423 2.6
844 331,054 2.5
630 331,113 19
711 331,113 21

Note: Final quarter is set to prior quarter due to data completeness issues
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Figure 70. Beneficiary Requests for Assistance Accessing Providers per 1,000 NH Medicaid
Beneficiaries: Metropolitan Counties

Time Period Calls Member Months  Rate per 1,000

2007 QTR 1 454 135,660 33
2007 QTR 2 329 136,451 24
2007 QTR 3 285 136,818 21
2007 QTR 4 303 137,148 2.2
2008 QTR 1 333 138,497 24
2008 QTR 2 349 140,389 2.5
2008 QTR 3 348 142,363 2.4
2008 QTR 4 431 144,815 3.0
2009 QTR 1 471 149,621 31
2009 QTR 2 494 155,774 3.2
2009 QTR 3 498 159,393 3.1
2009 QTR 4 492 161,634 3.0
2010QTR1 422 163,264 2.6
2010 QTR 2 496 164,779 3.0
2010 QTR 3 488 166,623 2.9
2010 QTR 4 348 167,439 21
2011 QTR 1 460 168,346 2.7
2011 QTR 2 423 169,531 2.5
2011 QTR 3 475 169,878 2.8
2011 QTR 4 470 170,333 2.8
2012QTR1 458 170,262 2.7
2012 QTR 2 538 170,198 3.2
2012 QTR 3 598 186,106 3.2
2012 QTR 4 470 186,585 2.5
2013 QTR 1 520 186,585 2.8

Note: Final quarter is set to prior quarter due to data completeness issues

Figure 71. Beneficiary Requests for Assistance Accessing Providers per 1,000 NH Medicaid
Beneficiaries: Non-Metropolitan Counties

Time Period Calls Member Months  Rate per 1,000

2007 QTR 1 206 105,344 2.0
2007 QTR 2 152 106,376 1.4
2007 QTR 3 130 105,891 1.2
2007 QTR 4 108 105,642 1.0
2008 QTR 1 140 106,982 13
2008 QTR 2 117 108,853 11
2008 QTR 3 144 110,061 1.3
2008 QTR 4 178 111,271 1.6
2009 QTR 1 194 114,750 1.7
2009 QTR 2 200 118,093 1.7
2009 QTR 3 241 120,344 2.0
2009 QTR 4 139 121,467 1.1
2010QTR1 184 122,591 1.5
2010 QTR 2 211 123,685 1.7
2010 QTR 3 201 124,270 1.6
2010QTR 4 134 124,819 1.1
2011 QTR 1 207 125,751 1.6
2011 QTR 2 225 127,098 1.8
2011 QTR 3 223 127,623 1.7
2011 QTR 4 318 128,061 2.5
2012QTR 1 204 128,001 1.6
2012 QTR 2 248 128,515 1.9
2012 QTR 3 246 141,534 1.7
2012 QTR 4 160 141,890 1.1
2013 QTR1 191 141,890 13

Note: Final quarter is set to prior quarter due to data completeness issues
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