
What’s at Stake?
On January 10, the Republican presidential primary season will continue with the New 
Hampshire primary. When Granite Staters participate in the primary process, they will 
be weighing issues that have the potential to alter the fate of health care in the state 
and across the nation. 

What do all of the candidates that Granite Staters will be voting for have in common? 
They’ve all endorsed the repeal of the Affordable Care Act and drastic changes to 
Medicare and Medicaid. Taken together, these changes would harm the health and 
health care of New Hampshire families. Old, young, and working-age, all Granite 
Staters have something to lose under the health proposals that these candidates 
are bringing to the table. Here’s a look at what implementing the candidates’ health 
policies would mean for Granite Staters.

Older Granite Staters at Risk
Preventive Services

The Affordable Care Act made New Hampshire’s 221,200 Medicare 
beneficiaries eligible for free preventive services, such as mammograms and 
colonoscopies.1 Well over two-thirds (69.8 percent) of New Hampshire’s 
Medicare beneficiaries received at least one free preventive service 
between January and November of 2011.2 

Prescription Drug Coverage 

About 14,100 Granite Staters received a rebate check for prescription 
drugs in 2010 thanks to the Affordable Care Act.3 In 2011, a similar 
number received even larger discounts—an average of $594 per person 
through just October and up to $1,804 per person—on prescription drugs 
while they were in the Part D coverage gap known as the “doughnut hole.”4 
Over time, both the number of Granite Staters helped and the dollar value 
of this help will grow as the doughnut hole shrinks. 
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Young Granite Staters in Jeopardy
Children’s Coverage 

More than 16,000 children in New Hampshire have been diagnosed with a 
pre-existing condition that could have resulted in a denial of coverage in the 
individual market prior to health reform.5 Because of the Affordable Care Act, 
insurance companies can no longer deny these children coverage or offer them 
a plan that does not cover care for their pre-existing condition. 

Young Adult Coverage 

Thanks to the Affordable Care Act, young adults can now remain on their 
parents’ insurance until the age of 26. While New Hampshire had a state law 
prior to reform that allowed many young adults to remain on their parents’ 
policies until the age of 26, many states have no law on dependent coverage, 
and few have a law as strong as New Hampshire’s.6 Across the country, more 
than 3.4 million young adults are now eligible to remain on their parents’ 
plans, and 2.5 million have taken advantage of this option.7 

Working-Age Granite Staters in Danger
Protections against Denials for Pre-Existing Conditions 

More than a quarter of Granite Staters between the ages of 18 and 64—
217,900 people—have been diagnosed with a pre-existing condition that 
could result in a denial of coverage in the individual market.8 But beginning 
in 2014, because of health reform, insurers will no longer be able to deny these 
individuals coverage or charge them higher premiums.  

Equal Premiums for Women 

Insurers frequently charge women more than men for coverage (a process called 
gender rating). Gender rating is against state law in New Hampshire, but prior 
to health reform, it was legal in the vast majority of states.9 Thanks to health 
reform, gender rating will be made illegal in every state beginning in 2014.  
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New Hampshire Families at Risk
Tax Cuts for Families 

Beginning in 2014, new tax credits to make the cost of private health 
insurance more affordable will be available to lower- and middle-income 
individuals and families. In New Hampshire, 108,500 people will be eligible 
for these premium tax credits in 2014.10 

Out-of-Pocket Protections 

The Affordable Care Act creates new caps on out-of-pocket spending to 
protect families from high health care costs. In 2011 alone, 49,400 Granite 
Staters were in families that spent more than these caps.11

More Trouble Ahead?
The provisions described above are only part of the picture. The measures that have 
been proposed or endorsed by the Republican candidates will go much further—
taking away key benefits and rights needed by New Hampshire’s families, undermining 
new rules that will make insurers play more fairly, and adding a trillion dollars to the 
federal deficit over the next two decades. Under these proposals, Granite Staters will 
lose key benefits and protections such as the following:

�� The opportunity to purchase coverage like Congress has

�� The elimination of lifetime and annual caps on benefits

�� New rules that hold insurance companies accountable for how premium dollars 
are spent, requiring that a majority of money that they collect be spent on 
providing medical care  

�� A standardized right to appeal coverage decisions

Not only would the Republican candidates’ plans eliminate coverage gains under the 
Affordable Care Act, but they would cut coverage even more. This would increase the 
number of uninsured Americans and make the burden on our health care system—
and those of us who have insurance—even larger. Already, families with insurance 
pay more than $1,000 extra in premiums each year to cover the cost of care for the 
uninsured.12 Under the Republicans’ plans, this hidden health tax would surely grow.

Families in New Hampshire and across the nation have a great deal to lose. Their 
health and health care are, quite literally, on the line. 
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