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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) 
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 Underinsured Child: Beneficiaries under age 19 with household income  

237-312% FPL with other (primary) insurance 

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 Sunsetted Programs: Expenditures still being incurred for programs no longer active  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

  



4 | Medicaid Program E&E Report, Q3 SFY21    

 

MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES 

 

 

 
Agency of Human Services 

Caseload and Expenditure Report 

 

 
 

 

 
 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,475             59,467,740$               765.35$                              6,253              40,027,754$              711.28$                         67.31% 6,240                        

ABD Dual 17,678           48,359,639$               227.97$                              17,835            33,503,875$              208.72$                         69.28% 17,966                     

General Adult 10,043           60,812,047$               504.60$                              10,667            41,284,741$              430.02$                         67.89% 11,609                     

New Adult Childless 37,550           204,362,854$            453.53$                              41,114            156,671,025$            423.41$                         76.66% 43,347                     

New Adult w/Child 22,473           102,062,482$            378.46$                              24,161            82,322,558$              378.59$                         80.66% 25,236                     

BD Child 1,634             21,562,729$               1,099.69$                           1,630              16,313,358$              1,112.10$                      75.66% 1,585                        

General Child 59,540           146,388,328$            204.89$                              60,358            110,629,882$            203.66$                         75.57% 60,877                     

Underinsured Child 549                 527,572$                    80.08$                                564                 316,615$                   62.35$                           60.01% 557                           

CHIP 4,450             8,852,317$                 165.77$                              4,355              6,696,388$                170.84$                         75.65% 4,338                        

Vermont Premium Assistance 15,935           5,625,792$                 29.42$                                15,359            4,242,273$                30.69$                           75.41% 14,917                     

Vermont Cost Sharing 3,235             1,076,393$                 27.73$                                3,093             935,080$                   33.59$                           86.87% 2,918                        

Pharmacy Only 9,889             5,630,360$                 47.45$                                10,028            3,346,974$                37.08$                           59.45% 10,032                     

Choices for Care - Traditional -                 -$                            -$                                    -                  -$                            -$                               0.00% -                            

Choices for Care - Acute 4,477             46,175,225$               859.49$                              4,438             31,230,573$              781.88$                         67.63% 4,270                        

Total Medicaid 190,693         710,903,477$            310.67$                              196,763          527,521,096$            297.89$                         74.20% 200,974                   

DVHA Only YTD SFY'21

SFY'21 BAA SFY'21 Actuals Thru March 31, 2021  %  of Expenses to 

Budget Line Item 

 Ending Enrollment as 

of March 2021 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,475            149,134,880$            1,919.37$      6,253              104,030,408$                        1,848.58$           69.76% 6,240                        

ABD Dual 17,678          227,898,074$            1,074.30$      17,835            159,002,501$                        990.55$              69.77% 17,966                     

General Adult 10,043          74,194,121$               615.64$          10,667            51,903,424$                          540.62$              69.96% 11,609                     

New Adult Childless 37,550          239,454,004$            531.41$          41,114            184,144,972$                        497.66$              76.90% 43,347                     

New Adult w/Child 22,473          115,165,886$            427.05$          24,161            93,760,265$                          431.19$              81.41% 25,236                     

BD Child 1,634            43,998,441$               2,243.90$      1,630              30,256,154$                          2,062.59$           68.77% 1,585                        

General Child 59,540          297,289,260$            416.09$          60,358            208,858,639$                        384.48$              70.25% 60,877                     

Underinsured Child 549               989,028$                    150.13$          564                 698,683$                                137.59$              70.64% 557                           

CHIP 4,450            11,789,545$               220.78$          4,355              8,367,935$                            213.49$              70.98% 4,338                        

Vermont Premium Assistance 15,935          5,625,792$                 29.42$            15,359            4,242,273$                            30.69$                75.41% 14,917                     

Vermont Cost Sharing 3,235           1,076,393$                 27.73$            3,093             935,080$                                33.59$                86.87% 2,918                        

Pharmacy Only 9,889            5,630,360$                 47.45$            10,028            3,346,974$                            37.08$                59.45% 10,032                     

Choices for Care - Traditional 4,605            233,587,557$            4,227.06$      4,589              152,359,576$                        3,689.09$           65.23% 4,417                        

Choices for Care - Acute 4,477           51,163,140$               952.33$          4,438             34,652,515$                          867.55$              67.73% 4,270                        

Total Medicaid 190,821        1,456,996,483$         636.28$          196,914          1,036,559,398$                     584.89$              71.14% 201,121                   

All AHS YTD SFY'21

SFY'21 BAA SFY'21 Actuals Thru March 31, 2021  %  of Expenses to 

Budget Line Item 

 Ending Enrollment as 

of March 2021 
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The Vermont Cost Sharing Reduction (VCSR) population are also eligble for Vermont 

Premium Assistance (VPA) and the caseload counts are included in the VPA caseload 

counts and are not duplicatively reflected in the total. The budget and expenses are specific 

to each program. 

 

The Choices for Care Acute caseload counts are included within the Choices for Care 

Traditional caseload counts. The Choices for Care Traditional caseload also includes the 

Waiver Moderate only population. The Waiver Moderate only population are categorically 

ineligible for Acute Medicaid services.   

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,475            150,357,616$            1,935.10$      6,253              104,546,250$                        1,857.74$           69.53% 6,240                        

ABD Dual 17,678          228,042,405$            1,074.98$      17,835            159,035,552$                        990.76$              69.74% 17,966                     

General Adult 10,043          74,408,446$               617.42$          10,667            52,006,470$                          541.69$              69.89% 11,609                     

New Adult Childless 37,550          239,555,805$            531.64$          41,114            184,175,076$                        497.74$              76.88% 43,347                     

New Adult w/Child 22,473          115,169,170$            427.06$          24,161            93,768,196$                          431.23$              81.42% 25,236                     

BD Child 1,634            56,756,374$               2,894.55$      1,630              34,644,480$                          2,361.75$           61.04% 1,585                        

General Child 59,540          333,315,028$            466.51$          60,358            225,857,714$                        415.78$              67.76% 60,877                     

Underinsured Child 549               1,248,108$                 189.45$          564                 819,965$                                161.47$              65.70% 557                           

CHIP 4,450            13,318,106$               249.40$          4,355              9,125,899$                            232.83$              68.52% 4,338                        

Vermont Premium Assistance 15,935          5,625,792$                 29.42$            15,359            4,242,273$                            30.69$                75.41% 14,917                     

Vermont Cost Sharing 3,235           1,076,393$                 27.73$            3,093             935,080$                                33.59$                86.87% 2,918                        

Pharmacy Only 9,889            5,630,360$                 47.45$            10,028            3,346,974$                            37.08$                59.45% 10,032                     

Choices for Care - Traditional 4,605            233,587,557$            4,227.06$      4,589              152,359,576$                        3,689.09$           65.23% 4,417                        

Choices for Care - Acute 4,477           51,193,885$               952.91$          4,438             34,656,990$                          867.66$              67.70% 4,270                        

Total Medicaid 190,821        1,509,285,044$         659.12$          196,914          1,059,520,493$                     597.85$              70.20% 201,121                   

All AHS and AOE YTD SFY'21

SFY'21 BAA SFY'21 Actuals Thru March 31, 2021  %  of Expenses to 

Budget Line Item 

 Ending Enrollment as 

of March 2021 


