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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)
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 Caseload  Expenses  PMPM  Caseload  Expenses  PMPM  

 % of Approp. 

Spent to Date  

ABD Adult 15,378     193,276,892$    1,047.35$ 15,631     90,313,432$   962.95$        46.73%

ABD Dual 17,682     201,843,736$    951.26$    17,730     97,252,505$   914.20$        48.18%

General Adult 15,504     97,628,847$      524.74$    16,457     48,524,656$   491.42$        49.70%

New Adult 48,500     209,264,433$    359.56$    49,897     116,259,589$ 388.34$        55.56%

Sunsetted Program* (601,563)$       

Exchange Premium Assistance # 18,007     7,974,888$        36.91$      16,985     2,920,871$     28.66$          36.63%

Exchange Cost Sharing # 5,859      1,372,578$        19.52$      5,145      511,812$        16.58$          37.29%

ABD Child 3,713      94,079,724$      2,111.29$ 3,760      41,472,504$   1,838.40$     44.08%

General Child 58,301     240,111,188$    343.21$    59,618     128,284,871$ 358.63$        53.43%

Underinsured Child 1,082      2,731,816$        210.34$    2,179      3,098,828$     237.08$        113.43%

SCHIP 4,273      9,918,936$        193.43$    3,134      4,675,219$     248.64$        47.13%

Pharmacy Only 12,684     6,585,623$        43.27$      12,173     1,823,110$     24.96$          27.68%

Choices for Care 4,177      208,784,793$    4,165.02$ 4,133      105,248,954$ 4,244.42$     50.41%

Total Medicaid 205,162   1,273,573,454$ 517.30$    206,842   639,784,790$ 515.52$        50.24%

* - Sunsetted Programs defined as VHAP, VHAP ESI, Catamount and ESIA Medicaid Eligible Groups

#  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.
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Caseload  Expenses PMPM Caseload  Expenses PMPM

 % of Approp. 

Spent to Date  

ABD Adult 15,378     112,692,767$    610.67$    15,631     52,195,786$   556.53$        46.32%

ABD Dual 17,682     49,371,309$      232.68$    17,730     25,355,647$   238.35$        51.36%

General Adult 15,504     88,847,459$      477.54$    16,457     43,860,888$   444.19$        49.37%

New Adult 48,500     193,856,692$    333.09$    49,897     106,155,125$ 354.58$        54.76%

Sunsetted Programs* (609,777)$       

Exchange Premium Assistance # 18,007     7,974,888$        36.91$      16,985     2,920,871$     28.66$          36.63%

Exchange Cost Sharing # 5,859      1,372,578$        19.52$      5,145      511,812$        16.58$          37.29%

ABD Child 3,713      39,330,836$      882.64$    3,760      15,484,202$   686.39$        39.37%

General Child 58,301     134,490,705$    192.24$    59,618     72,186,682$   201.80$        53.67%

Underinsured Child 1,082      1,279,046$        98.48$      2,179      2,087,758$     159.72$        163.23%

SCHIP 4,273      7,165,946$        139.74$    3,134      3,595,597$     191.22$        50.18%

Pharmacy Only 12,684     6,585,623$        43.27$      12,173     1,823,110$     24.96$          27.68%

Choices for Care 4,177      208,784,793$    4,165.02$ 4,133      105,248,954$ 4,244.42$     50.41%

Total Medicaid 205,162   851,752,643$    345.97$    206,842   430,816,656$ 347.14$        50.58%

* - Sunsetted Programs defined as VHAP, VHAP ESI, Catamount and ESIA Medicaid Eligible Groups

#  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.

SFY '15 BAA SFY '15 Actuals thru Dec. 31, 2014
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