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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 Sunsetted Programs: Expenditures still being incurred for programs no longer active  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 
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MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES 
 
The Medicaid program enrollment and expenditure reports have traditionally reported caseload representative of a year-to-date 
average monthly member enrollment. The Per Member Per Month (PMPM) is calculated using the average monthly enrollment 
and expenses/budget for each Medicaid Eligibility Group. Due to the impact of the public health emergency produced by the 
novel coronavirus, SARS-CoV-2, this report is being revised to include an additional column that indicates point-in-time 
enrollment, as of the last month of the quarter, into the Medicaid program. The “Ending Enrollment” column was included to 
communicate the observed increases in enrollment during the public health emergency.  

 
 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 
ABD Adult 6,475            180,315,261$            2,320.66$      6,298             144,689,782$                       1,914.47$           80.24% 6,244                      
ABD Dual 17,828          299,575,358$            1,400.30$      17,521           226,244,970$                       1,076.05$           75.52% 17,434                    
General Adult 9,657            71,277,457$              615.08$         8,287             64,603,420$                         649.64$              90.64% 8,996                      
New Adult Childless 35,559          228,537,967$            535.58$         35,009           226,756,641$                       539.76$              99.22% 37,185                    
New Adult w/Child 19,550          105,905,193$            451.43$         20,178           111,464,776$                       460.34$              105.25% 22,053                    

BD Child 2,138            77,718,086$              3,029.24$      1,758             55,631,340$                         2,636.68$           71.58% 1,642                      
General Child 58,256          426,194,781$            609.66$         57,692           340,328,506$                       491.59$              79.85% 58,451                    
Underinsured Child 540               1,802,962$                278.23$         561                1,155,169$                           171.57$              64.07% 524                         
CHIP 4,399            10,914,620$              206.76$         4,535             13,602,322$                         249.96$              124.62% 4,231                      

Vermont Premium Assistance 16,988          5,986,200$                29.36$           16,237           5,732,382$                           29.42$                95.76% 16,039                    
Vermont Cost Sharing 3,879            1,355,401$                29.12$           3,518             1,170,612$                           27.73$                86.37% 3,252                      
Pharmacy Only 10,050          5,038,270$                41.78$           9,988             3,451,390$                           28.80$                68.50% 10,158                    
Choices for Care - Traditional 4,135            223,970,679$            4,513.72$      4,515             223,809,460$                       4,130.62$           99.93% 4,500                      
Choices for Care - Acute 4,135            36,280,841$              731.17$         4,515             41,837,929$                         772.16$              115.32% 4,500                      
Total Medicaid 185,575        1,674,873,074$         752.11$         182,579         1,460,478,699$                    666.60$              87.20% 187,457                  

The Department of Vermont Health Access
Caseload and Expenditure Report

All AHS and AOE YTD SFY'20

SFY'20 BAA2 SFY'20 Actuals Thru June 30, 2020  % of Expenses to 
Budget Line Item 

 Ending Enrollment as 
of June 2020 
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Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 
ABD Adult 6,475            187,939,498$            2,418.78$      6,298             143,539,978$                       1,899.25$           76.38% 6,244                      
ABD Dual 17,828          337,463,951$            1,577.41$      17,521           226,109,248$                       1,075.40$           67.00% 17,434                    
General Adult 9,657            89,474,139$              772.10$         8,287             64,401,879$                         647.61$              71.98% 8,996                      
New Adult Childless 35,559          212,160,334$            497.20$         35,009           226,660,912$                       539.54$              106.83% 37,185                    
New Adult w/Child 19,550          82,110,571$              350.00$         20,178           111,461,688$                       460.33$              135.75% 22,053                    

BD Child 2,138            64,653,237$              2,520.00$      1,758             43,634,364$                         2,068.08$           67.49% 1,642                      
General Child 58,256          367,602,054$            525.84$         57,692           306,451,522$                       442.66$              83.37% 58,451                    
Underinsured Child 540               1,425,116$                219.93$         561                911,542$                              135.38$              63.96% 524                         
CHIP 4,399            15,292,861$              289.70$         4,535             12,073,760$                         221.87$              78.95% 4,231                      

Vermont Premium Assistance 16,988          5,986,200$                29.36$           16,237           5,732,382$                           29.42$                95.76% 16,039                    
Vermont Cost Sharing 3,879            1,355,401$                29.12$           3,518             1,170,612$                           27.73$                86.37% 3,252                      
Pharmacy Only 10,050          5,038,270$                41.78$           9,988             3,451,390$                           28.80$                68.50% 10,158                    
Choices for Care - Traditional 4,135            223,970,679$            4,513.72$      4,515             223,809,460$                       4,130.62$           99.93% 4,500                      
Choices for Care - Acute 4,135            29,640,763$              597.36$         4,515             41,809,018$                         771.63$              141.05% 4,500                      
Total Medicaid 185,575        1,624,113,074$         729.32$         182,579         1,411,217,757$                    644.11$              86.89% 187,457                  

The Department of Vermont Health Access
Caseload and Expenditure Report

All AHS YTD SFY'20

SFY'20 BAA2 SFY'20 Actuals Thru June 30, 2020  % of Expenses to 
Budget Line Item 

 Ending Enrollment as 
of June 2020 
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Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 
ABD Adult 6,475             58,151,996$              748.42$         6,298             57,489,532$             760.67$         98.86% 6,244                      
ABD Dual 17,828           55,019,826$              257.18$         17,521           53,812,435$             255.94$         97.81% 17,434                    
General Adult 9,657             48,717,821$              420.40$         8,287             51,559,566$             518.47$         105.83% 8,996                      
New Adult Childless 35,559           180,640,323$            423.33$         35,009           192,985,152$           459.37$         106.83% 37,185                    
New Adult w/Child 19,550           88,271,162$              376.26$         20,178           98,886,805$             408.40$         112.03% 22,053                    

BD Child 2,138             21,308,947$              830.56$         1,758             22,103,589$             1,047.61$      103.73% 1,642                      
General Child 58,256           156,319,234$            223.61$         57,692           161,637,128$           233.48$         103.40% 58,451                    
Underinsured Child 540                430,248$                   66.40$           561                468,699$                  69.61$           108.94% 524                         
CHIP 4,399             9,083,015$                172.07$         4,535             9,136,532$               167.90$         100.59% 4,231                      

Vermont Premium Assistance 16,988           5,986,200$                29.36$           16,237           5,732,382$               29.42$           95.76% 16,039                    
Vermont Cost Sharing 3,879             1,355,401$                29.12$           3,518             1,170,612$               27.73$           86.37% 3,252                      
Pharmacy Only 10,050           5,038,270$                41.78$           9,988             3,451,390$               28.80$           68.50% 10,158                    
Choices for Care - Traditional 4,135             -$                           -$               4,515             -$                          -$              0.00% 4,500                      
Choices for Care - Acute 4,135             29,022,963$              584.90$         4,515             36,665,867$             676.70$         126.33% 4,500                      
Total Medicaid 185,575         659,345,405$            296.08$         182,579         695,099,689$           317.26$         105.42% 187,457                  

The Department of Vermont Health Access
Caseload and Expenditure Report

DVHA Only YTD SFY'20

SFY'20 BAA2 SFY'20 Actuals Thru June 30, 2020  % of Expenses to 
Budget Line Item 

 Ending Enrollment as 
of June 2020 
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