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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 5,995            64,454,675$       895.95$        6,407            72,092,388$       937.75$        111.85% 7,306             
ABD Dual 18,350          53,055,139$       240.94$        18,576          53,811,753$       241.41$        101.43% 18,826            
General Adult 18,804          86,183,654$       381.94$        18,613          87,549,655$       391.97$        101.58% 17,083            
New Adult Childless 50,851          284,696,711$     466.55$        50,598          283,092,136$     466.24$        99.44% 48,253            
New Adult w/Child 24,730          131,928,956$     444.56$        25,923          131,458,276$     422.59$        99.64% 25,599            

BD Child 1,447            18,029,858$       1,038.35$     1,618            20,460,752$       1,054.08$     113.48% 1,953             
General Child 61,930          199,640,925$     268.64$        62,070          199,821,204$     268.27$        100.09% 59,657            
Underinsured Child 640              539,883$            70.30$          659              509,895$            64.45$          94.45% 636                
CHIP 4,905            10,631,040$       180.62$        4,626            10,472,332$       188.63$        98.51% 4,233             
Dr. D Expansion - State Only 122              1,400,000$         956.28$        84                277,024$            276.47$        19.79% 126                

Vermont Premium Assistance 9,722            3,527,563$         30.24$          10,827          4,139,283$         31.86$          117.34% 11,540            
Vermont Cost Sharing 3,252           1,053,656$        27.00$         3,105           1,151,486$        30.91$         109.28% 3,267             

Pharmacy Only 9,306            4,910,365$         43.97$          9,168            7,275,937$         66.14$          148.18% 9,027             
Choices for Care - Traditional -                 

Choices for Care - Acute 4,492           42,967,084$      797.10$       4,581           42,172,748$      767.15$       98.15% 4,507             
Total Medicaid 211,294        903,019,507$     356.15$        213,749        914,284,870$     356.45$        101.25% 208,746          

DVHA Only YTD SFY 2023
SFY2023 As Passed w/ BAA SFY2023 Actuals Through June 30, 2023  % of Expenses 

to Budget Line 
Item 

 Ending 
Enrollment as of 

June 2023 

Medicaid Eligibility Group  Caseload  Budget  PMPM  Caseload  Expenses  PMPM 
ABD Adult 5,995            170,278,929$     2,366.96$     6,407            171,836,822$     2,235.19$     100.91% 7,306             
ABD Dual 18,350          270,635,861$     1,229.05$     18,576          257,507,916$     1,155.23$     95.15% 18,826            
General Adult 18,804          105,855,115$     469.12$        18,613          106,771,941$     478.03$        100.87% 17,083            
New Adult Childless 50,851          326,978,110$     535.84$        50,598          322,434,139$     531.04$        98.61% 48,253            
New Adult w/Child 24,730          149,940,188$     505.26$        25,923          144,340,154$     464.00$        96.27% 25,599            

BD Child 1,447            40,519,516$       2,333.54$     1,618            39,556,950$       2,037.86$     97.62% 1,953             
General Child 61,930          358,722,641$     482.70$        62,070          337,652,170$     453.32$        94.13% 59,657            
Underinsured Child 640              1,052,696$         137.07$        659              935,405$            118.24$        88.86% 636                
CHIP 4,905            13,930,402$       236.67$        4,626            13,970,509$       251.64$        100.29% 4,233             
Dr. D Expansion - State Only 122              1,400,000$         956.28$        84                277,024$            276.47$        19.79% 126                

Vermont Premium Assistance 9,722            3,527,563$         30.24$          10,827          4,139,283$         31.86$          117.34% 11,540            
Vermont Cost Sharing 3,252           1,053,656$        27.00$         3,105           1,151,486$        30.91$         109.28% 3,267             

Pharmacy Only 9,306            4,910,365$         43.97$          9,168            7,275,937$         66.14$          148.18% 9,027             
Choices for Care - Traditional 4,492            267,706,012$     4,966.35$     4,700            259,780,150$     4,606.44$     97.04% 4,625             

Choices for Care - Acute 4,492           44,813,446$      831.36$       4,581           48,144,867$      875.79$       107.43% 4,507             
Total Medicaid 211,294        1,761,324,500$   694.66$        213,868        1,715,774,754$   668.55$        97.41% 208,864          

All AHS YTD SFY 2023
SFY2023 As Passed w/ BAA SFY2023 Actuals Through June 30, 2023  % of Expenses 

to Budget Line 
Item 

 Ending 
Enrollment as of 

June 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 5,995            171,475,063$     2,383.58$         6,407            173,802,585$     2,260.76$     101.36% 7,306             
ABD Dual 18,350          270,738,182$     1,229.51$         18,576          257,590,125$     1,155.59$     95.14% 18,826            
General Adult 18,804          106,322,501$     471.19$           18,613          107,626,760$     481.85$        101.23% 17,083            
New Adult Childless 50,851          327,056,132$     535.97$           50,598          322,522,161$     531.18$        98.61% 48,253            
New Adult w/Child 24,730          149,948,755$     505.29$           25,923          144,352,612$     464.04$        96.27% 25,599            

BD Child 1,447            51,103,609$       2,943.08$         1,618            58,369,903$       3,007.05$     114.22% 1,953             
General Child 61,930          396,753,306$     533.87$           62,070          405,841,787$     544.87$        102.29% 59,657            
Underinsured Child 640              1,340,440$         174.54$           659              1,560,849$         197.30$        116.44% 636                
CHIP 4,905            15,306,221$       260.04$           4,626            16,314,725$       293.87$        106.59% 4,233             
Dr. D Expansion - State Only 122              1,400,000$         956.28$           84                277,024$            276.47$        19.79% 126                

Vermont Premium Assistance 9,722            3,527,563$         30.24$             10,827          4,139,283$         31.86$          117.34% 11,540            
Vermont Cost Sharing 3,252           1,053,656$        27.00$            3,105           1,151,486$        30.91$         109.28% 3,267             

Pharmacy Only 9,306            4,910,365$         43.97$             9,168            7,275,937$         66.14$          148.18% 9,027             
Choices for Care - Traditional 4,492            267,706,012$     4,966.35$         4,700            259,780,150$     4,606.44$     97.04% 4,625             

Choices for Care - Acute 4,492           44,815,980$      831.40$           4,581           48,145,581$      875.80$       107.43% 4,507             
Total Medicaid 211,294        1,813,457,785$   715.22$           213,868        1,808,750,969$   704.78$        99.74% 208,864          

All AHS and AOE YTD SFY 2023
SFY2023 As Passed w/ BAA SFY2023 Actuals Through June 30, 2023  % of Expenses 

to Budget Line 
Item 

 Ending 
Enrollment as of 

June 2023 
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