
 
 

Legislative Briefing  

Who We Are 
New Futures is a nonpartisan, nonprofit organization that advocates, educates and collaborates 

to prevent and reduce alcohol and other drug problems in New Hampshire. New Futures 

envisions a State and local communities whose public policies support prevention, treatment 

and recovery oriented efforts to reduce alcohol and other drug problems. 

What We Do - Advocate, Educate and Collaborate 
New Futures seeks to impact alcohol and other drug policies though advocacy that includes: 

 Research and information dissemination 

 Policy analysis 

 Public education and outreach 

 Coalition building and support 

 Supporting citizen participation 

 Communications and social media 

 Direct and indirect lobbying 

Through its Community Engagement Program, New Futures provides in-person and online 

advocacy training. New Futures has trained more than 1,000 New Hampshire citizens to 

advocate for effective alcohol and other drug policies. The online advocacy training is available 

at www.new-futures.org. 

With Whom We Collaborate  
Among the many organizations New Futures collaborates with are: 

 The Governor’s Commission on Alcohol and Drug Abuse Prevention, Treatment, and 

Recovery (the “Governor’s Commission”)1  

 Executive branch agencies2  

                                                        
1 The Governor’s Commission was established in 2000 to advise the governor regarding the delivery of effective and 

coordinated alcohol and drug abuse prevention, treatment, and recovery services throughout the state; to promote 

collaboration between and among communities and state agencies in the development of prevention, treatment, and 

recovery services; to identify unmet needs and resources; and to develop a state plan to address alcohol and other 

drug problems in New Hampshire.  In 2013, the Governor’s Commission released the state five year plan to reduce 

alcohol and problems in the state: Collective Action – Collective Impact: New Hampshire’s Strategy for Reducing  

the Misuse of Alcohol and Other Drugs and Promoting Recovery 2013 – 2017.  Collective Action – Collective Impact 

provides a comprehensive framework to guide the work of all entities working to reduce alcohol and other drug 

problems in New Hampshire.   

 

http://www.new-futures.org/
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 The Judicial Branch  

 The New Hampshire Charitable Foundation 

 The NH Providers Association 

 The New Hampshire Alcohol and Drug Abuse Counselors Association  

 HOPE for New Hampshire Recovery3 

 National Alliance on Mental Illness  

 The Business and Industry Association and the broader New Hampshire business 

community.  

 Numerous community–based prevention groups and coalitions. 

 The 13 Regional Public Health Network organizations  

 Providers of Substance Use Disorder treatment 

 Medical and healthcare professionals 

 Local, County, and State law enforcement  

 National policy and advocacy organizations including: Alcohol Justice, SAM (Smart 

Approaches to Marijuana), Center on Alcohol Marketing and Youth, and Faces and 

Voices of Recovery. 

What We Know 
New Hampshire has serious alcohol and other drug problems. 

 10% of people age 12 and over in New Hampshire have reported a problem 

with alcohol or other drugs. 

o New Hampshire high school students 

 NH ranks 2nd in the country for underage alcohol use according 

to the 2012 National Survey on Drug Use and Health 

 35% report drinking alcohol in the last 30 days. 

 NH ranks 2nd in the country for underage binge drinking 

 23% report binge drinking (5 drinks or more in a short period of 

time) in the last 30 days, compared to 15.5% nationally 

 NH ranks 9th in the country for youth marijuana use 

 10% admit to having used marijuana in the past 30 days. 

o Young adults in New Hampshire age 18-25 

 Are significantly more likely to report binge drinking in the last 30 days 

(51%) compare to their peers nationally (41%) 

 Are significantly more likely to report using marijuana in the last 30 days 

(26%) compare to their peers nationally (19%) 

 Engage in non-medical use of pain relievers at the 10th highest rate in the 

country (11.6%) 

 The economic cost of alcohol and other drug use disorders are staggering 

                                                                                                                                                                                   
2 Including the Departments of Health and Human Services, Corrections, Education, Justice, Safety and the Liquor 
Commission. 
3 Hope for NH is a grassroots alliance of people in recovery, their family and friends, and concerned members of the 
community. 
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o Excessive alcohol consumption costs New Hampshire $1.15 billion annually in 

lost worker productivity and earnings, healthcare costs, public safety expenses 

and criminal justice costs. 

o There are over 54,000 alcohol dependent workers employed in New Hampshire 

o Treatment has been shown to have a benefit-cost ratio of 7:1- for every dollar 

invested in prevention, treatment and recovery, seven dollars are saved in the 

areas listed above. 

 Addiction is a chronic, relapsing, progressive and treatable disease 

o Alcohol and other drug use disorders are as responsive to treatment as other 

chronic diseases such as asthma, diabetes and hypertension. 

o Over 100,000 New Hampshire residents need treatment and less than 6,000 

can receive it through our state-funded system. 

o In only one state (Texas) is an individual in need of treatment for substance 

abuse less likely to receive treatment than in New Hampshire. 

What We Support 
 Federal, state and local policies that support prevention, treatment and recovery 

oriented efforts to reduce alcohol and other drug problems; 

 Efforts to integrate Mental Health, Substance Use Disorder and Physical Health care; 

 Public funding for community-based prevention, treatment and recovery services for 

New Hampshire citizens; and 

 Equitable public and private insurance coverage for Substance Use Disorder treatment 

Background on New Futures Issues 

Access to Treatment  

THE AFFORDABLE CARE ACT 

New Futures supports the Implementation of the Affordable Care Act (ACA) and the 

Marketplace in New Hampshire because under the ACA Substance Use Disorder services are 

listed as an Essential Health Benefit; private insurers on the Marketplace are required to 

provide a Substance Use Disorder benefit at parity to all enrollees. Enrollment in the State’s 

Marketplace began in late 2013, continuing until March 2014. In total, over 40,000 Granite 

State residents signed up for coverage and now have access to Substance Use Disorder services 

are as a direct result of the ACA. 

When enrollment began, the NH Marketplace consisted of only five plan options and a single 

carrier, Anthem Blue Cross. Anthem was largely criticized for their decision to only contract 

with 10 of the State’s 23 hospitals, which limited consumer treatment options in certain 

geographic areas. In June 2014, the Department of Insurance announced that four additional 

carriers would be joining the NH Marketplace in 2015; these new carriers include Harvard 

Pilgrim, Minuteman Health, Assurant Health and Maine Community Health Options. These 

new carriers will provide consumers with approximately 50 new plan options in 2015; many of 
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which include contracts with all 23 of NH’s hospitals and have been tailored by geographic 

region.   

New Futures will be focusing significant efforts in the upcoming months to ensure the new plans 

offered on the NH Marketplace are fully compliant with the ACA and the Wellstone-Domenici 

Mental Health and Addiction Equity Parity Act (Parity Act). The Parity Act prohibits insurers 

from restricting access to Mental Health and Substance Use Disorder services more so than 

comparable medical benefits.  Ensuring parity compliance requires a detailed analysis of each 

individual insurance plan offered on the NH Marketplace. New Futures will be conducting 

independent analyses of these plans and will report any plan violations to the NH Department of 

Insurance. 

Due to the recent change in federal law as a result of the ACA and the Parity Act, the NH 

Department of Insurance is in the process of re-writing their relevant Administrative Rules and 

Regulations. Proposed rule changes will be presented to the Joint Legislative Committee on 

Administrative Rules in the next few months. New Futures will be working to ensure any 

proposed rule changes do not adversely affect an individual’s ability to obtain or receive 

treatment for Substance Use Disorders within his or her community. 

MEDICAID MANAGED CARE 

New Futures supports the implementation of Medicaid Care Management in New Hampshire 

because this service delivery model has the potential for improving quality of care while at the 

same time reducing healthcare costs. New Hampshire contracted with three Managed Care 

Organizations (MCOs) to administer the State’s Medicaid program in 2012. Medicaid Managed 

Care implementation began in late 2013 for the majority of the State’s Medicaid population. 

Since the implementation of Managed Care, one carrier has left the State, leaving Well Sense 

and NH Healthy Families as the State’s two contracted MCOs. The State expects full 

implementation of Medicaid Managed Care to be complete by January 2015.  

SUBSTANCE USE DISORDER COVERAGE FOR THE CURRENT MEDICAID POPULATION 

UNDER MEDICAID MANAGED CARE 

New Futures supports extending coverage for Substance Use Disorder services to the current 

Medicaid population because it would provide current Medicaid beneficiaries with access to 

needed behavioral health treatment. As part of Medicaid Managed Care Implementation “Step 

Two,” Substance Use Disorder coverage for the existing Medicaid population was expected to 

begin by December 2014.  

However, on April 3rd, 2014, Governor Hassan announced that “Step Two” was being delayed. 

Substance Use Disorder services have not been included in subsequent “Step Two” 

implementation plans presented by the State. Most recently, the Commissioner of the 

Department of Health and Human Services indicated that the extension of Substance Use 

Disorder services to the current Medicaid population would be entirely contingent upon the 

funds available in the upcoming fiscal year and the legislative budgeting process for the 2016-

2017 biennium; the Department of Health and Human Service indicated that they will extend a 
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Substance Use Disorder benefit to the existing population if funds are allocated by the 

legislature.  

New Futures expects to focus significant efforts around ensuring sufficient legislative 

appropriations are made to extend needed Substance Use Disorder services to the existing 

Medicaid population.  

MEDICAID EXPANSION 

New Futures supports the implementation of the New Hampshire Health Protection Program, 

accomplished through the passage of Senate Bill 413. In March 2014, Governor Hassan signed 

SB 413 in law, which created the NH Health Protection Program (NHHPP). The NHHPP 

provides a coordinated strategy to access private insurance coverage for uninsured low-income 

NH citizens with incomes of up 138% of the Federal Poverty Level. In addition, the coverage 

under the NHHPP includes Substance Use Disorder services and Mental Health services  

Enrollment for the NHHPP began July 1, 2014 with coverage beginning on August 15, 2014. 

Qualified individuals under the NHHPP must select a Medicaid Managed Care Organization in 

September and provide information to the State regarding their ability to access employer-

sponsored insurance. The NHHPP was structured to provide individuals with immediate 

healthcare coverage, and includes a plan to transition individuals from the standard Medicaid 

MCO delivery model to the private insurance market through the Health Insurance Premium 

Assistance Program (HIPP) and the Bridge to Marketplace Program (Bridge). The HIPP 

program requires individuals with access to employer-sponsored insurance to provide the state 

with sufficient information about the plan so the state can perform a cost-benefit analysis; if the 

cost of the employer-sponsored insurance plan is less than the cost of Medicaid, the State of 

New Hampshire will pay the cost of the health insurance premium.  Similarly, the Bridge 

program will transition individuals who do not have access to employer-sponsored insurance 

from the State’s Medicaid Managed Care Organizations to private insurance plans offered on the 

NH Marketplace. Individuals under the Bridge program will be able to choose their own plan 

from the NH Marketplace and the State will provide premium assistance.   

New Futures joined numerous business, nonprofit and healthcare organizations in strong 

support of the NHHPP, New Hampshire’s version of Medicaid Expansion, because it provides 

access to health insurance coverage to approximately 50,000 low-income Granite State 

residents, and needed Substance Use Disorder services to an estimated 7,000 individuals in the 

State of New Hampshire. 

Since the enactment of the NHHPP in March 2014, the State has been working diligently to craft 

a comprehensive Substance Use Disorder benefit array. While the array is robust, New 

Hampshire did not have the provider capacity to provide the full Substance Use Disorder Service 

array for the August 15, 2014 NHHPP start date. The State opted to phase-in the Substance Use 

Disorder benefit to allow for provider capacity building. The full benefit array is expected to 

become available by August 2015. New Futures has been actively involved in the 

implementation of the Substance Use Disorder benefit array and will monitor progress made 

during the phase-in period to ensure parity compliance and adherence to deadlines by the State. 
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In addition to the Substance Use Disorder benefit, the NHHPP also required the State to submit 

multiple waivers to the National Centers for Medicare and Medicaid Services and State Plan 

Amendments for legislative approval. New Futures has been monitoring the implementation of 

the NHHPP and has submitted comments on the State’s Proposed 1115 Demonstration Waiver; 

these efforts resulted in the inclusion of funding for Children’s Behavioral Health, training for 

Substance Use Disorder providers and enhanced match for the development of new Substance 

Use Disorder treatment facilities and service programs. New Futures expects to continue to play 

an active role once the 1115 Demonstration Waiver is approved by informing providers of 

additional funding opportunities for expanding their treatment capacities. 

State Funding for Alcohol and Other Drug Prevention, Treatment and 

Recovery Support Services 

 

THE ALCOHOL ABUSE PREVENTION AND TREATMENT FUND 

New Futures supports full funding for the Alcohol Abuse Prevention and Treatment Fund (the 

“Alcohol Fund”) created by RSA 176-A:I and RSA 176:16, III to provide critical prevention, 

treatment and recovery services to thousands of New Hampshire citizens.  In 2001, in 

recognition of both the scope of alcohol and other drug problems in New Hampshire and the 

fact that the state profits directly from its sale of alcohol, the General Court established the 

Alcohol Fund, which requires 5% of the Liquor Commission gross profits from the sale of liquor 

to be dedicated to alcohol and other drug prevention, treatment and recovery as determined by 

the Governor’s Commission.  If fully funded according to the above-described formula the 

Alcohol Fund would provide $8.5 M per year for these services in the current biennium.  The 

Alcohol Fund has not been funded according to the statutory formula in any biennium beyond 

the year of its creation.  In the current SFY 2014/2015 state budget, the funding for the Alcohol 

Fund is $1.75 M per year.  This limited funding resulted in the reduction/elimination of 

prevention, treatment, and recovery services.   

Even with the expanded private and public insurance coverage for substance use disorder 

services through the NH Marketplace, the New Hampshire Health Protection Program and the 

state Medicaid program, state funds will still be needed to support substance use prevention 

programs, to provide treatment and recovery services to individuals who remain without access 

to public or private insurance, and to provide services not available through public or private 

insurance programs.   

ALCOHOL POLICY 

New Futures supports evidence – based public policies that reduce access to and use of alcohol 

by underage youth and misuse of alcohol by legal drinkers, including, but not limited to the 

following:  

 Maintaining the minimum legal drinking age at 21. 

 Maintaining current limitations on alcohol advertising that is directed at/focused on 

underage youth; that encourages excess consumption; or that otherwise is inconsistent 

with public health or public safety. 
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 Opposing the sale in New Hampshire of high alcohol content “flavored malt beverages” 

and alcohol infused energy drinks, which present a particular risk to underage youth. 

 Maintaining current limitations on the hours during which alcohol can be sold by 

businesses licensed by the Liquor Commission.  

 Supporting the authority of the Liquor Commission to exercise proper controls over the 

manufacture, distribution, and sale of alcohol in the state in order to insure public health 

and safety.  

In the last several years New Futures and its partners and allies have defeated bills that would 

have reduced the minimum legal drinking age from 21 to 18; authorized brand alcohol 

advertising on billboards; permitted liquor (spirits) to be sold in grocery and convenience 

stores; and allowed “flavored malt beverages” (aka “alcopops) with alcohol content above 6% to 

be sold in New Hampshire.  

Looking ahead, New Futures anticipates that the General Court will continue to grapple with 

issues related to alcohol advertising; the regulation of new products that present particular risks 

to youth and public safety (examples include “Buzz Bars” – alcohol infused ice cream bars, and 

“Palcohol” – powdered alcohol  that can be added to beverages); and efforts to reduce the 

authority of the Liquor Commission to exercise its mission to “ensure proper control” over the 

manufacture, distribution and sale of alcohol.   

PRESCRIPTION DRUGS 

The current data on the dramatic increase in the use and abuse of prescription drugs in New 

Hampshire, particularly the use and abuse of opioid pain medication such as OxyContin, is of 

ongoing concern in New Hampshire and in 2012 resulted in issuance by the Governor’s 

Commission on Alcohol and Drug Abuse Prevention, Treatment, and Recovery of a Call to 

Action: Responding to New Hampshire’s Prescription Drug Abuse Epidemic, that identified 

actions and strategies to address this problem.  

New Futures supports public policies that reduce the diversion, misuse, and abuse of controlled 

prescription drugs (including opioid pain medication, stimulants, and tranquilizers) while 

insuring that prescribers and dispensers of such substances are able to provide appropriate 

medical care to patients in need of such medications. 

In 2012, New Futures joined members of the medical and pharmacy communities, law 

enforcement, and community prevention groups in support of legislation that enabled New 

Hampshire to become the 49th state to create a controlled drug prescription monitoring program 

– a secure electronic system to monitor the prescribing and dispensing of controlled 

prescriptions drugs.  New Futures is a member of the PMP Advisory Council created by the 2012 

legislation and has assisted with the promulgation of administrative rules, the development of a 

federal grant application, and the selection of a third party vendor to implement the program. It 

is anticipated that the program will be operational in the fall of 2014.   

Looking forward, New Futures anticipates that the General Court will follow the implementation 

and use of the PMP Program and its impact on prescription drug use and misuse. 
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MARIJUANA POLICY 

Marijuana policy issues consumed a significant amount of legislative time during the 2014 

session.  In all likelihood the discussion will continue in 2015.  New Futures believes that there 

are a number of factors that are critical to a thoughtful discussion of marijuana policy. These 

factors include: 

 The acknowledgement that the policy of “decriminalizing” the possession of small 

amounts of marijuana for personal use is not the same as “legalizing” marijuana.   
o “Decriminalization” refers to a policy decision to change the penalty/sanction 

to be imposed for the possession for personal use of a specified small (usually less 

than one ounce) amount of marijuana.  Under the policy of “decriminalization” 

the possession of less than the specified amount for personal use will result in the 

imposition of a civil sanction – the offense is classified as a violation and the 

penalty is a fine.  Any other behavior related to marijuana - possession of a larger 

amount (even if for personal use) or any other conduct (cultivation, distribution 

or sale) would still be subject to a criminal penalty. 
o “Legalization” of marijuana means that all components of the marijuana 

business process will be legal – it would be legal to cultivate/grow marijuana in 

any amount; manufacture marijuana products (including high potency marijuana 

tinctures and oils and edible products); distribute and sell marijuana and 

marijuana products; and possess marijuana and marijuana products.  Based 

upon the experience to date in Colorado, legalization will likely give rise to a 

commercial marijuana network of growers, manufacturers, distributors, and 

retail establishments, all operating with a profit motive and the incentive to 

increase consumption by advertising and product development to create new 

users and maintain heavy users. Legalization will result in lower prices, increased 

access, and increased use by both recreational and heavy users.   

 The acknowledgement that the marijuana of today is not a harmless substance, 

particularly to youth and young adults whose brains are still developing.   
o Marijuana potency has increased significantly (from THC content of ~4% to in 

excess of 10%, with many samples as high as 25%) as growers breed plants for 

higher potency and profit. 
o Dependency rates are I in 11 for adults and 1 in 6 for adolescents who 

have used the substance. 
o Marijuana edible/consumable products (candy, beverages, others) present 

unique risks to children.   

 The recognition that in discussing marijuana policy during period of significant change, 

current data and research is critical, as is careful and detailed analysis of any proposed 

legislation. New Futures strives to provide decision makers with such data, research, and 

detailed policy analysis.   

New Futures has opposed and will continue to oppose efforts to legalize marijuana in New 

Hampshire because legalization will result in the development of a for profit commercial 
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marijuana industry resulting in increased access to and use of an increasing potent and 

addictive substance. From our experience with the power of for profit “big alcohol” and “big 

tobacco”, we have learned that revenue from regulation or taxation of legalized marijuana 

will be wholly inadequate to address the public health and safety consequences of increased 

use and misuse of the substance should it become legal.  New Futures has opposed and will 

continue to oppose decriminalization legislation that will result in increased access to and 

use of marijuana. 

  

OTHER DRUGS - HEROIN AND SYNTHETIC DRUGS  

 Heroin   

o New Hampshire is in the midst of a heroin epidemic, characterized by a 

dramatic increase in the number of users, criminal justice interventions, and 

overdose deaths. Among the identified causes are a substantial increase in the 

supply of cheap heroin and the fact that individuals who are addicted to opioids 

(many of whom developed this addiction from abuse of prescription pain 

medication) are finding it more difficult and more expensive to obtain 

prescription opioids and are turning to heroin.   

o New Futures supports efforts by the public safety and medical communities to 

examine possible legislation to provide greater access to the opioid overdose 

reversal drug naloxone.  New Futures also supports existing efforts to reduce the 

incidence of opioid addiction including prompt implementation of the New 

Hampshire controlled drug prescription drug monitoring program and 

improved access to treatment for those addicted to opioids.   

 Synthetic Drugs 

o Synthetic drugs are available at gas stations, convenience stores, tobacco shops, 

head shops, and over the internet.  Although often marked “not for human 

consumption”, they are marketed as a “legal” high that cannot be detected by 

drug tests.  Synthetic drugs fall into two general categories.  Synthetic 

cathenones are stimulant/hallucinogens sold under the guise of “bath salts” or 

“plant food” with such names as “Ivory Wave” or “Bliss” and come in small 

packages of one ounce or less.  Their impact is akin to cocaine, LSD, MDMA, or 

methamphetamine.  Synthetic cannabinoids consist of plant material that has 

been sprayed with psychoactive compounds that mimic THC (the active 

ingredient in marijuana) and are labeled as “incense” and sold under names such 

as “K2” and “Red Dawn”.   

o Because synthetics present a significant public health and safety problem in New 

Hampshire communities, there have been efforts during the last several years at 

both the state and local level to ban or restrict their sale.  The regulation of these 

products presents a unique challenge because of the ability of manufacturers to 

make minor changes in the chemical composition of the product to escape 

regulatory sanctions. 
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o New Futures supports the work of a legislative study committee created in 2014 

and charged with the responsibility of identifying strategies for effective 

regulation/prohibition of these harmful substances.    

 


