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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 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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 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 

Dr. Dynasaur Expansion: A new, state-funded health care program for pregnant 
individuals and children under age 19 who have an 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 

 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 
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MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES 

 

 
Agency of Human Services 

Caseload and Expenditure Report 

 

 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,218            58,559,919$       784.82$        6,111            47,914,961$       871.18$        81.82% 6,887             
ABD Dual 18,340          51,258,824$       232.91$        18,501          38,315,001$       230.11$        74.75% 18,614            
General Adult 12,965          79,971,173$       514.02$        18,744          65,040,299$       385.54$        81.33% 18,602            
New Adult Childless 45,289          264,160,806$     486.07$        50,762          209,816,797$     459.26$        79.43% 51,134            
New Adult w/Child 25,192          126,582,909$     418.73$        25,799          93,425,159$       402.37$        73.81% 26,603            

BD Child 1,477            17,406,758$       982.10$        1,503            13,459,642$       995.02$        77.32% 1,799             
General Child 62,082          184,813,532$     248.08$        62,379          145,503,348$     259.17$        78.73% 62,089            
Underinsured Child 537              525,922$            81.61$          650              371,562$            63.50$          70.65% 688                
CHIP 4,523            10,120,559$       186.46$        4,676            7,748,174$         184.13$        76.56% 4,585             
Dr. D Expansion - State Only 122              1,400,000$         956.28$        70                117,327$            186.83$        8.38% 107                

Vermont Premium Assistance 15,937          3,527,563$         18.45$          10,632          3,071,581$         32.10$          87.07% 11,704            
Vermont Cost Sharing 3,236           1,053,656$        27.13$         3,075           842,319$           30.44$         79.94% 3,135             

Pharmacy Only 9,762            6,189,705$         52.84$          9,234            4,652,835$         55.99$          75.17% 9,113             
Choices for Care - Traditional -                 

Choices for Care - Acute 4,409           42,967,084$      812.11$       4,591           29,083,004$      703.88$       67.69% 4,543             
Total Medicaid 206,853        848,538,409$     341.84$        213,650        659,362,009$     342.91$        77.71% 216,468          

DVHA Only YTD SFY 2023
SFY2023 As Passed SFY2023 Actuals Through March 31, 2023  % of Expenses 

to Budget Line 

Item 

 Ending 

Enrollment as of 

March 2023 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 

ABD Adult 6,218            164,384,173$     2,203.07$     6,111            121,235,164$     2,204.28$     73.75% 6,887             
ABD Dual 18,340          268,839,547$     1,221.55$     18,501          189,370,721$     1,137.32$     70.44% 18,614            

General Adult 12,965          99,642,634$       640.46$        18,744          79,603,364$       471.87$        79.89% 18,602            
New Adult Childless 45,289          306,442,206$     563.86$        50,762          239,596,462$     524.45$        78.19% 51,134            
New Adult w/Child 25,192          144,594,140$     478.31$        25,799          102,459,751$     441.28$        70.86% 26,603            

BD Child 1,477            39,896,416$       2,250.98$     1,503            26,464,703$       1,956.44$     66.33% 1,799             
General Child 62,082          343,895,248$     461.61$        62,379          246,097,688$     438.36$        71.56% 62,089            
Underinsured Child 537              1,038,736$         161.19$        650              683,277$            116.78$        65.78% 688                
CHIP 4,523            13,419,921$       247.25$        4,676            10,235,403$       243.23$        76.27% 4,585             
Dr. D Expansion - State Only 122              1,400,000$         956.28$        70                117,327$            186.83$        8.38% 107                

Vermont Premium Assistance 15,937          3,527,563$         18.45$          10,632          3,071,581$         32.10$          87.07% 11,704            
Vermont Cost Sharing 3,236           1,053,656$        27.13$         3,075           842,319$           30.44$         79.94% 3,135             

Pharmacy Only 9,762            6,189,705$         52.84$          9,234            4,652,835$         55.99$          75.17% 9,113             
Choices for Care - Traditional 4,409            267,706,012$     5,059.84$     4,710            188,718,728$     4,452.07$     70.49% 4,656             

Choices for Care - Acute 4,409           43,530,597$      822.76$       4,591           33,402,809$      808.43$       76.73% 4,543             
Total Medicaid 206,853        1,705,560,553$   687.11$        213,769        1,246,552,131$   647.92$        73.09% 216,581          

All AHS YTD SFY 2023
SFY2023 As Passed SFY2023 Actuals Through March 31, 2023  % of Expenses 

to Budget Line 

Item 

 Ending 

Enrollment as of 

March 2023 
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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 6,218            165,580,307$     2,219.10$         6,111            121,856,381$     2,215.57$     73.59% 6,887             
ABD Dual 18,340          268,941,867$     1,222.02$         18,501          189,393,789$     1,137.46$     70.42% 18,614            

General Adult 12,965          100,110,020$     643.46$           18,744          79,903,801$       473.65$        79.82% 18,602            
New Adult Childless 45,289          306,520,228$     564.01$           50,762          239,631,547$     524.52$        78.18% 51,134            
New Adult w/Child 25,192          144,602,707$     478.34$           25,799          102,462,116$     441.29$        70.86% 26,603            

BD Child 1,477            50,480,509$       2,848.14$         1,503            32,355,164$       2,391.90$     64.09% 1,799             
General Child 62,082          381,925,913$     512.66$           62,379          268,898,136$     478.97$        70.41% 62,089            
Underinsured Child 537              1,326,480$         205.85$           650              884,869$            151.23$        66.71% 688                
CHIP 4,523            14,795,740$       272.60$           4,676            11,025,491$       262.01$        74.52% 4,585             
Dr. D Expansion - State Only 122              1,400,000$         956.28$           70                117,327$            186.83$        8.38% 107                

Vermont Premium Assistance 15,937          3,527,563$         18.45$             10,632          3,071,581$         32.10$          87.07% 11,704            
Vermont Cost Sharing 3,236           1,053,656$        27.13$            3,075           842,319$           30.44$         79.94% 3,135             

Pharmacy Only 9,762            6,189,705$         52.84$             9,234            4,652,835$         55.99$          75.17% 9,113             
Choices for Care - Traditional 4,409            267,706,012$     5,059.84$         4,710            188,718,728$     4,452.07$     70.49% 4,656             

Choices for Care - Acute 4,409           43,533,131$      822.81$           4,591           33,403,166$      808.44$       76.73% 4,543             
Total Medicaid 206,853        1,757,693,839$   708.11$           213,769        1,277,217,250$   663.86$        72.66% 216,581          

All AHS and AOE YTD SFY 2023
SFY2023 As Passed SFY2023 Actuals Through March 31, 2023  % of Expenses 

to Budget Line 

Item 

 Ending 

Enrollment as of 

March 2023 


