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Glossary of Terms

PMPM — Per Member Per Month

MEG - Medicaid Eligibility Group

ABD Adult — Beneficiaries age 19 or older; categorized as aged, blind, disabled, and/or medically needy

ABD Child — Beneficiaries under age 19; categorized as blind, disabled, and/or medically needy

ABD Dual — Beneficiaries eligible for both Medicare and Medicaid; categorized as blind, disabled, and/or medically needy

General Adult — Beneficiaries age 19 or older; pregnant women or parents/caretaker relatives of minor children receiving cash assistance and those receiving transitional
Medicaid after the receipt of cash assistance

General Child — Beneficiaries under age 19, and below the protected income level, categorized as those eligible for cash assistance including Reach Up (Title V) and foster
care payments (Title IV-E)

New Adult - Beneficiaries age 19 or older and under 65; who are at or below 133% of the FPL

Exchange Vermont Premium Assistance - Individuals enrolled in qualified health plans (QHP) with incomes at or below 300% FPL

Exchange Vermont Cost Sharing - Individuals enrolled in qualified health plans (QHP) with incomes at or below 300% FPL

Underinsured Child — Beneficiaries under age 19 or under with household income 237-312% FPL with other insurance

CHIP — Beneficiaries under age 19 with household income 237-312% FPL with no other insurance

Pharmacy Only — Assistance to help pay for prescription medicines based on income, disability status, and age

Choices for Care - Vermont’s Long Term Care Medicaid Program; for Vermonters in nursing homes, home-based settings, and/or enhanced residential care (ERC)



The Department of Vermont Health Access
Caseload and Expenditure Report ~ DVHA Only Medicaid Spend

DVHA YTD '16

Tuesday, November 10, 2015

SFY '16 Appropriated

SFY '16 Actuals thru September 30, 2015

% of Approp.

Caseload Expenses PMPM Caseload Expenses PMPM Spent to Date

ABD Adult 15,680 $ 113,165,353 $ 601.43 16,391 $ 24,688,975 $ 502.08 21.82%
ABD Dual 17,978 $ 50,051,552 $ 232.01 18,690 $ 13,547,958 $ 241.63 27.07%
General Adult 15,966 $ 90,450,192 $  472.09 19,676 $ 22,035,095 $ 373.31 24.36%
New Adult 48985 $ 193,377,396 $  328.97 58,264 $ 60,500,482 $ 346.13 31.29%
Exchange Premium Assistance # 18,368 $ 8,541,105 $  38.75 15646 $ 1,360,901 $ 28.99 15.93%
Exchange Cost Sharing # 6,034 $ 1522615 $ 21.03 5117 $ 326,715 $ 21.28 21.46%
ABD Child 3,727 $ 38,392,328 $  858.33 3304 $ 7,665,813 $ 773.39 19.97%
General Child 57594 $ 132,798,298 $ 192.15 62,468 $ 34,220,940 $ 182.61 25.77%
Underinsured Child 981 $ 1,137,209 $ 96.59 7% $ 267,468 $ 112.00 23.52%
SCHIP 4417 $ 7417112 $ 139.93 4460 $ 1,620,937 $ 121.15 21.85%
Pharmacy Only 12,709 $ 6,396,479 $ 41.94 11,639 $  (1,487,565) $ (42.60) -23.26%
Choices for Care 4222 $ 207,145319 $ 4,533.64 3981 $ 52,747,420 $ 4,416.60 25.46%
Total Medicaid Claims Paid 206,663 $ 850,394,957 $ 34291 220,431 $ 217,509,582 $ 328.92 25.58%

# Exchange Premium Assistance (VPA) and Cost Sharing (CSR) PMPM's w ere budgeted based on subscriber count. On average, there are 1.2 individuals per subscriber
enrollment for VPA, and 1.14 individuals per subscriber enrollment for CSR. Actual caseload and PMPM is reported as individual count.




The Department of Vermont Health Access
Caseload and Expenditure Report ~ All AHS Medicaid Spend

All AHS YTD '16

Tuesday, November 10, 2015

SFY '16 Appropriated SFY '16 Actuals thru September 30, 2015

% of Approp.

Caseload Expenses PMPM Caseload Expenses PMPM Spent to Date

ABD Adult 15680 $ 191,652,985 $ 1,018.56 16,391 $ 43,076,855 $  876.03 22.48%
ABD Dual 17978 $ 204,497,435 $ 947.92 18,690 $ 49,409,218 $  881.22 24.16%
General Adult 15,966 $ 99,940,148 $ 521.63 19,676 $ 24,282,246 $  411.38 24.30%
New Adult 48985 $ 213,500,840 $ 363.21 58,264 $ 66,191,530 $  378.69 31.00%
Exchange Premium Assistance # 18,368 $ 8,541,105 $ 38.75 15,646 $ 1,360,901 $ 28.99 15.93%
Exchange Cost Sharing # 6,034 $ 1,522,615 $ 21.03 5117 $ 326,715 $ 21.28 21.46%
ABD Child 3,727 $ 91,644,226 $ 2,048.88 3304 $ 18,682,168 $ 1,884.80 20.39%
General Child 57,594 $ 249,300,505 $ 360.71 62,468 $ 60,675,991 $  323.77 24.34%
Underinsured Child 981 $ 2,742,330 $ 23291 7% $ 509,479 $  213.35 18.58%
SCHIP 4417 $ 8,720,602 $ 164.52 4,460 $ 1,768,362 $ 132.16 20.28%
Pharmacy Only 12,709 $ 6,396,479 $ 41.94 11,639 $ (1,487,565) $ (42.60) -23.26%
Choices for Care 4,222 $ 207,145,319 $ 4,088.40 3981 $ 53,226,905 $ 4,456.74 25.70%
Total Medicaid Claims Paid 206,663 $ 1,285,604,589 $ 518.40 220,431 $ 318,023,878 $  480.91 24.74%

# Exchange Premium Assistance (VPA) and Cost Sharing (CSR) PMPM's w ere budgeted based on subscriber count. On average, there are 1.2 individuals per subscriber enrollment

for VPA, and 1.14 individuals per subscriber enrollment for CSR. Actual caseload and PMPM is reported as individual count.






