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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 Expenditure Group 

ABD Adult: Beneficiaries aged 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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CHIP: Children's Health Insurance Program; Beneficiaries under age 19 with 
household income 237-312% FPL with no other insurance. 

Dr. Dynasaur Expansion: A new, state-funded health care program for pregnant 
individuals and children under age 19 who have immigration status for which 
Vermont Medicaid is not available (except for Emergency Medicaid). 

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. 

Moderates: Individuals who have incomes below 300 percent of the SSI Federal 
Benefit rate who have moderate needs. Limited benefits include adult day services, 
case management, homemaker services and flexible funds. 

CRT (DSHP): For individuals who are at or below 133% of the FPL, Community 
Rehabilitation and Treatment (CRT) Services include case management, flexible 
support, skilled therapy services, environmental safety devices, counseling, 
residential treatment, respite, supported employment, enhanced dental, crisis 
support, community supports, and peer supports. 

LUND IMD: Maternal Health and Treatment Services. Expenditures for Medicaid 
eligible pregnant women, postpartum women, and mothers 19 to 64 years of age, 
who are primarily receiving treatment and withdrawal management services for 
substance use disorder (SUD) or serious mental illness (SMI) and who are residents 
at the Lund Home, which meets the definition of an Institute of Mental Disease 
(IMD). 

Medicare Insurance (Buy-In): Medicare Health Insurance Premium Payments for 
those eligible under Medicaid. 

Supportive Housing: Provides eligible individuals with access to pre-tenancy 
supports and tenancy sustaining services for enrollees moving to supportive housing 
that are in full alignment with services under1915(c) and 1915(i). 

Justice Reentry: Expenditures for targeted services to Medicaid-qualified 
beneficiaries for up to 90 days prior to release from participating state correctional 
facilities. 
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MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES 

Agency of Human Services 
Caseload and Expenditure Report 

YTD Medicaid (Medicaid-Related) SFY 2026 
Gross Budget: 
SFY 2026 Budget As Passed 

YTD Expenditures 

Medicaid Expenditure Group 
ABD Adult 
ABD Dual 
General Adult 
New Adult Childless 
New Adult w/Child 
BD Child 
General Child 
Underinsured Child 
CHIP 
Dr. D Exp (IHIP) - State Only 
Vermont Premium Assistance 
Vermont Cost Sharing 
Pharmacy Only 
Waiver Moderates 
CRT (DSHP) 
LUND IMD 
Medicare Insurance (Buy-In) 
Supportive Housing 
Justice Re-entry 

Estimated 
Caseload Budget 

7,577 $ 269,483,686 
20,557 $ 691,875,999 
11,098 $ 84,348,245 
34,166 $ 278,136,674 
20,198 $ 145,409,938 

1,882 $ 74,778,802 
51,612 $ 433,614,494 

- $ -
4,660 $ 20,678,866 

388 $ 1,593,024 
16,390 $ 7,174,053 

823 $ 357,076 
9,380 $ 9,757,764 

111 $ 1,246,409 
$ 14,483,184 
$ 4,460,511 
$ 80,056,159 
$ 760,000 
$ 801,823 

PMPM 
$ 2,963.83 
$ 2,804.71 
$ 633.36 
$ 678.40 
$ 599.94 
$ 3,311.14 
$ 700.12 
$ -
$ 369.79 
$ 342.14 
$ 36.48 
$ 36.16 
$ 86.69 
$ 935.74 
$ -
$ -
$ -
$ -
$ -

Total Medicaid 178,842 $ 2,119,016,707 $ 987.38 

DVHA Other AHS AOE TOTAL 

$ 1,003,949,036 $ 1,052,405,762 $ 62,661,909 $ 2,119,016,707 

Actual Avg 
Caseload 

7,213 $ 
21,837 $ 
13,614 $ 
34,005 $ 
18,715 $ 

1,868 $ 
54,180 $ 

- $ 
5,289 $ 

423 $ 
11,108 $ 

- $ 
8,533 $ 

139 $ 
- $ 
- $ 
- $ 
- $ 
- $ 

DVHA 
26,822,971 
34,083,684 
28,952,831 
69,744,439 
35,010,944 

8,599,343 
70,778,432 

-
3,448,091 

622,162 
1,163,967 

-
4,115,254 

-
1,295 

-
20,268,566 

-
-

SFY 2026 Actuals Through 09/30/25 

Other AHS AOE 
$ 38,321,537 $ 171,977 $ 
$ 154,099,350 $ 6,533 $ 
$ 5,376,999 $ 58,528 $ 
$ 11,502,482 $ 12,255 $ 
$ 3,292,241 $ 853 $ 
$ 4,847,104 $ 2,231,231 $ 
$ 33,518,848 $ 6,188,143 $ 
$ - $ - $ 
$ 1,062,195 $ 444,930 $ 
$ (1,168) $ (6,751) $ 
$ - $ - $ 
$ - $ - $ 
$ 962,311 $ - $ 
$ 481,810 $ - $ 
$ 3,132,164 $ - $ 
$ 888,084 $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 

TOTAL 
65,316,485 

188,189,567 
34,388,358 
81,259,176 
38,304,038 
15,677,679 

110,485,424 
-

4,955,217 
614,243 

1,163,967 
-

5,077,565 
481,810 

3,133,459 
888,084 

20,268,566 
-
-

PMPM 
$ 3,018.60 
$ 2,872.68 
$ 842.01 
$ 796.55 
$ 682.25 
$ 2,797.59 
$ 679.74 
$ -
$ 312.28 
$ 484.42 
$ 34.93 
$ -
$ 198.36 
$ 1,152.65 
$ -
$ -
$ -
$ -
$ -

176,783 $ 303,611,980 $ 257,483,957 $ 9,107,699 $ 570,203,636 $ 1,075.15 

 Ending 
Enrollment as 
of September 

2025 
7,170 

21,842 
13,480 
33,587 
18,346 

1,856 
53,627 

-
5,199 

411 
10,978 

-
8,183 

149 
-
-
-
-
-

174,679 
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