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BACKGROUND 

In accordance with 33 V.S.A. § 1901f, a quarterly report on enrollment and total 

expenditures by Medicaid eligibility group for all programs paid for by the Department of 

Vermont Health Access shall be submitted to the General Assembly by March 1, June 1, 

September 1, and December 1 of each year. To the extent such information is available, total 

expenditures for Medicaid-related programs paid for by other departments within the 

Agency of Human Services shall be included.  

KEY TERMS 

Caseload: Average monthly member enrollment 

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 Dual: Beneficiaries eligible for both Medicare and Medicaid; categorized as 

aged, 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 

New Adult Childless: Beneficiaries age 19 or older and under 65; who are at or 

below 133% of the FPL who do not have dependent children 

New Adult w/Child: Beneficiaries age 19 or older and under 65; who are at or below 

133% of the FPL who have dependent children 

BD Child: Beneficiaries under age 19; categorized as blind, disabled, and/or 

medically needy 

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) 

Underinsured Child: Beneficiaries under age 19 with household income 

237-312% FPL with other (primary) insurance
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CHIP:  Children's Health Insurance Program; Beneficiaries under age 19 with 

household income 237-312% FPL with no other insurance 

Sunsetted Programs: Expenditures still being incurred for programs no longer active 

such as VHAP, VHAP ESI, and Catamount. 

Vermont Premium Assistance: Individuals enrolled in qualified health plans (QHP) 

with incomes at or below 300% FPL 

Vermont Cost Sharing: Individuals enrolled in qualified health plans (QHP) with 

incomes at or below 300% FPL 

Pharmacy Only: Assistance to help pay for prescription medicines based on income, 

disability status, and age 

Choices for Care (Traditional): Vermont’s Long-Term Care Medicaid Program for 

Vermonters in nursing homes, home-based settings, and/or enhanced 

residential care (ERC) 

Choices for Care (Acute): Long-Term Care Medicaid for Vermonters who would 

otherwise qualify for Choices for Care (Traditional), but who are 

currently receiving a lower level of care 



Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,250        146,702,165$    1,956.03$     6,485        142,431,661$     1,830.29$     97.09%

ABD Dual 17,742      242,706,736$    1,139.98$     17,651      222,162,634$     1,048.87$     91.54%

General Adult 12,958      88,656,569$    570.15$      10,148      75,482,342$     619.85$      85.14%

New Adult Childless 39,248      227,769,694$    483.61$      37,432      231,699,072$     515.82$      101.73%

New Adult w/Child 18,813      87,998,161$    389.79$      19,101      96,846,003$     422.52$      110.05%

BD Child 2,166        64,844,308$    2,494.78$     2,093        59,244,041$     2,358.91$     91.36%

General Child 59,811      332,852,007$    463.76$      58,779      341,824,722$     484.62$      102.70%

Underinsured Child 584           1,469,272$    209.66$      563           1,380,553$     204.22$      93.96%

CHIP 4,697        12,551,135$    222.68$      4,479        13,130,395$     244.30$      104.62%

Sunsetted Programs - -$    - 1,118,192$     

Vermont Premium Assistance 19,085      6,614,098$    28.88$      17,119      5,941,367$     28.92$      89.83%

Vermont Cost Sharing 5,309        1,520,434$    23.87$      4,897        1,482,370$     25.23$      97.50%

Pharmacy Only 10,497      11,278,883$    89.54$      10,382      9,561,402$     76.75$      84.77%

Choices for Care - Traditional 4,390        209,074,560$    3,968.77$     4,275        206,971,637$     4,034.22$     98.99%

Choices for Care - Acute 4,390        31,288,498$    593.94$      4,275        33,949,184$     661.73$      108.50%

Total Medicaid 196,241    1,465,326,521$     622.25$      188,507    1,443,225,576$    638.01$      98.49%

The Department of Vermont Health Access
Caseload and Expenditure Report

All AHS and AOE YTD SFY'19

SFY'19 BAA SFY'19 Actuals Thru June 30, 2019  % of Expenses to 

Budget Line Item 

MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES 
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Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,250        146,644,178$    1,955.26$   6,485        141,024,919$    1,812.22$    96.17%

ABD Dual 17,742      245,148,578$    1,151.45$   17,651      222,008,459$    1,048.14$    90.56%

General Adult 12,958      88,621,911$     569.93$    10,148      75,218,250$    617.68$    84.88%

New Adult Childless 39,248      228,050,283$    484.21$    37,432      231,604,027$    515.61$    101.56%

New Adult w/Child 18,813      88,060,301$     390.07$    19,101      96,843,563$    422.51$    109.97%

BD Child 2,166        49,597,023$     1,908.16$   2,093        45,254,462$    1,801.89$    91.24%

General Child 59,811      296,053,250$    412.48$    58,779      304,164,230$    431.23$    102.74%

Underinsured Child 584           1,078,976$     153.96$    563           1,077,466$     159.39$    99.86%

CHIP 4,697        10,740,115$     190.55$    4,479        11,396,184$    212.03$    106.11%

Sunsetted Programs - -$    -            1,118,192$     

Vermont Premium Assistance 19,085      6,614,098$     28.88$    17,119      5,941,367$     28.92$    89.83%

Vermont Cost Sharing 5,309        1,520,434$     23.87$    4,897        1,482,370$     25.23$    97.50%

Pharmacy Only 10,497      11,278,883$     89.54$    10,382      9,561,402$     76.75$    84.77%

Choices for Care - Traditional 4,390        209,074,560$    3,968.77$   4,275        206,971,637$    4,034.22$    98.99%

Choices for Care - Acute 4,390        32,083,931$     609.03$    4,275        33,949,184$    661.73$    105.81%

Total Medicaid 196,241    1,414,566,521$    600.69$    188,507    1,387,615,713$    613.42$    98.09%

The Department of Vermont Health Access
Caseload and Expenditure Report

All AHS YTD SFY'19

SFY'19 BAA SFY'19 Actuals Thru June 30, 2019  % of Expenses to 

Budget Line Item 
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Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,250        57,191,818$     762.56$    6,485        61,197,266$    786.41$    107.00%

ABD Dual 17,742      57,507,834$     270.11$    17,651      58,079,913$    274.21$    100.99%

General Adult 12,958      75,554,021$     485.89$    10,148      62,828,505$    515.94$    83.16%

New Adult Childless 39,248      202,267,933$    429.47$    37,432      204,022,529$    454.21$    100.87%

New Adult w/Child 18,813      81,007,952$     358.83$    19,101      88,370,003$    385.54$    109.09%

BD Child 2,166        20,395,140$     784.67$    2,093        21,234,113$    845.48$    104.11%

General Child 59,811      155,918,142$    217.24$    58,779      165,815,234$    235.08$    106.35%

Underinsured Child 584           502,278$     71.67$    563           472,464$     69.89$    94.06%

CHIP 4,697        8,362,970$     148.37$    4,479        9,234,963$     171.82$    110.43%

Sunsetted Programs - -$    -            1,118,192$     

Vermont Premium Assistance 19,085      6,614,098$     28.88$    17,119      5,941,367$     28.92$    89.83%

Vermont Cost Sharing 5,309        1,520,434$     23.87$    4,897        1,482,370$     25.23$    97.50%

Pharmacy Only 10,497      11,278,883$     89.54$    10,382      9,561,402$     76.75$    84.77%

Choices for Care - Traditional 4,390        209,074,560$    3,968.77$   4,275        206,971,637$    4,034.22$    98.99%

Choices for Care - Acute 4,390        28,306,765$     537.33$    4,275        31,156,672$    607.30$    110.07%

Total Medicaid 196,241    915,502,828$    388.77$    188,507    927,486,630$    410.01$    101.31%

The Department of Vermont Health Access
Caseload and Expenditure Report

DVHA Only YTD SFY'19

SFY'19 BAA SFY'19 Actuals Thru June 30, 2019  % of Expenses to 

Budget Line Item 
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