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District of Columbia Department of Health Care Finance
Monthly Enroliment Report - FY 2023 DHCF

By Program

Fiscal Year YTD FY 2023

Year Month Number YYYYY MM 2022-10 2022-11 2022-12 2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09

Program

v

Total 332,635 330,967 330,756 330,331 329,721 331,174 332,294 334,161 334,501 334,217 331,546 329,190

Medicaid 304,980 306,162 307,640 309,050 309,747 310,768 311,579 312,544 312,208 311,354 308,055 305,165

ICP 4,650 4,274 4,102 3,889 3,742 3,913 4,027 4,156 4,248 4,302 4,375 4,465

Alliance 23,005 20,531 19,014 17,392 16,232 16,493 16,688 17,461 18,045 18,561 19,116 19,560

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2023
Year Month Number YYYYY MM 2022-10 2022-11 2022-12 2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09

Service delivery type

Total 304,980 306,162 307,640 309,050 309,747 310,768 311,579 312,544 312,208 311,354 308,055 305,165
FFS 42,221 42,209 42,179 41,947 41,713 41,522 41,670 41,544 41,465 43,246 44,075 44,236
MCO non D-SNP 249,813 250,938 252,477 253,202 253,856 255,057 255,490 256,529 256,108 253,308 249,364 246,390
MCO D-SNP 12,946 13,015 12,984 13,901 14,178 14,189 14,419 14,471 14,635 14,800 14,616 14,539

Medicaid By Plan

Fiscal Year YTD FY 2023

Year Month Number YYYYY MM 2022-10 2022-11 2022-12 2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09
Plan

Total 304,980 306,162 307,640 309,050 309,747 310,768 311,579 312,544 312,208 311,354 308,055 305,165
FFS 42,221 42,209 42,179 41,947 41,713 41,522 41,670 41,544 41,465 43,246 44,075 44,236
Amerigroup 64,701 64,551 64,799 64,136 63,375 63,046
AmeriHealth 116,830 117,568 118,580 119,101 119,584 120,106 120,611 121,470 121,191 119,887 118,093 116,497
CareFirst (formerly Trusted) 64,382 64,537 64,722 64,800 64,889 65,171

HSCSN 5,023 5,034 5,047 5,046 5,023 5,042 5,040 5,051 5,086 5,093 5,053 5,084
MedStar 63,578 63,799 64,128 64,255 64,360 64,738 65,138 65457 65,032 64,192 62,843 61,763
United D-SNP 12,946 13,015 12,984 13,901 14,178 14,189 14,419 14,471 14,635 14,800 14,616 14,539

Medicaid By Age

Fiscal Year YTD FY 2023

Year Month Number YYYYY MM 2022-10 2022-11 2022-12 2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09
Age group

Total 304,980 306,162 307,640 309,050 309,747 310,768 311,579 312,544 312,208 311,354 308,055 305,165
Child (0-20 years) 101,867 102,058 102,353 102,581 102,696 102,934 103,074 103,262 103,464 103,677 103,818 104,010
Adult (21-64 years) 171,250 171,912 172,805 173,699 174,025 174,593 175,071 175,587 174,781 173,473 170,678 168,274
Senior (65+ years) 31,863 32,192 32,482 32,770 33,026 33,241 33,434 33,695 33,963 34,204 33,559 32,881

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2023

Year Month Number YYYYY MM 2022-10 2022-11 2022-12 2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09
Medicare dual status

Total 304,980 306,162 307,640 309,050 309,747 310,768 311,579 312,544 312,208 311,354 308,055 305,165
Non-dual 263,098 264,129 265,418 266,704 267,285 268,152 268,826 269,645 269,152 268,208 265,612 263,440
Dual 41,882 42,033 42,222 42,346 42,462 42,616 42,753 42,899 43,056 43,146 42,443 41,725

Medicaid By Eligibility Category

Fiscal Year YTD FY 2023

Year Month Number YYYYY MM 2022-10 2022-11 2022-12 2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09
Eligibility category

Total 304,980 306,162 307,640 309,050 309,747 310,768 311,579 312,544 312,208 311,354 308,055 305,165
Medicaid ABD other 12,126 12,150 12,162 12,170 12,198 12,226 12,220 12,216 12,166 12,101 11,929 11,532
Medicaid ABD SSI 23,888 23,820 23,736 23,743 23,645 23,573 23,499 23,346 23,593 23,640 23,674 24,102
Medicaid child, CHIP 16,860 16,769 16,664 16,660 16,605 16,343 16,092 16,085 16,381 16,533 16,701 16,845
Medicaid child, non-CHIP 80,122 80,460 80,939 81,249 81,505 82,052 82,459 82,797 82,664 82,743 82,669 82,580

Medicaid childless adult 0%-133% FPL 90,112 90,930 91,914 92,820 93,115 94,032 94,758 95,250 94,213 93,005 90,715 88,593
Medicaid childless adult 134%-210% FPL 18,100 17,995 17,959 17,959 18,031 17,722 17,542 17,666 17,940 18,070 17,818 17,575

Medicaid incarcerated 797 808 800 800 794 793 806 827 834 850 855 852
Medicaid LTSS DD waiver 1,876 1,881 1,883 1,885 1,888 1,898 1,908 1,919 1,924 1,927 1,919 1,913
Medicaid LTSS EPD waiver 5,386 5,421 5,440 5,480 5,504 5,530 5,517 5,536 5,576 5,616 5,651 5,668
Medicaid LTSS non-waiver 3,730 3,772 3,831 3,856 3,876 3,901 3,921 3,946 3,993 4,040 3,999 3,974
Medicaid other 103 101 101 100 101 111 122 123 130 134 136 145
Medicaid parent/caretaker 38,945 39,099 39,200 39,287 39,421 39,510 39,635 39,701 39,605 39,429 38,895 38,433
Medicaid pregnant woman 624 647 663 683 684 687 684 683 692 702 724 729
Medicaid QMB only 12,311 12,309 12,348 12,358 12,380 12,390 12,416 12,449 12,497 12,564 12,370 12,224

This report provides data on enrollment in DHCF programs that include Medicaid, the DC Healthcare Alliance, and the Immigrant Children’s Program (ICP). It is based on DHCF Medicaid
Management Information System data as of December 2, 2024. Medicaid counts include CHIP-funded beneficiaries, who can be identified by their eligibility category. Information provided here may
differ from other reports for a variety of reasons, including the populations analyzed, the definitions used to categorize beneficiaries, and the point in time at which data was extracted from DHCF
systems. The most recent months are labeled as “preliminary” and users should be aware that enroliment will be undercounted until at least three full months have elapsed. For example, individuals
losing coverage at their renewal date have a 90-day grace period for re-enroliment; as a result, beneficiary counts for the same months in future reports will be higher.

Recent notable issues with regard to enrollment include:

- Due to a Medicaid continuous coverage requirement that applied in the District from March 2020 through May 2023 due to the federal public health emergency (PHE), beneficiaries could only lose
Medicaid coverage due to non-residency in the District, death, or a request to disenroll. Under District policies, continuous coverage extended similarly to Alliance and ICP beneficiaries through
August 2022.

- Decreases in Medicaid enroliment that began in June 2023 are due to a restart of eligibility redeterminations following the end of the federal PHE, also referred to as the unwinding period.

- Decreases in Alliance and ICP enroliment beginning in September 2022 are due to a restart of eligibility redeterminations for those programs.
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By Program

Fiscal Year YTD FY 2024

Year Month Number YYYYY MM 2023-10 2023-11 2023-12 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07 2024-08 2024-09

Brogram (preliminary)

Total 329,119 325,225 322,509 321,174 314,809 313,592 312,553 310,153 307,080 304,976 303,105 302,543

Medicaid 304,479 300,321 297,138 294,980 287,745 285,851 284,012 280,843 277,218 274,512 272,073 270,926

ICP 4,538 4,552 4,627 4,808 5,006 5,114 5,306 5,465 5,543 5,628 5,750 5,796

Alliance 20,102 20,352 20,744 21,386 22,058 22,627 23,235 23,845 24,319 24,836 25,282 25,821

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2024

Year Month Number YYYYY MM 2023-10 2023-11 2023-12 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07 2024-08 2024-09
Service delivery type (preliminary)
Total 304,479 300,321 297,138 294,980 287,745 285,851 284,012 280,843 277,218 274,512 272,073 270,926
FFS 44,624 44,648 44,758 44,568 44,790 47,191 50,290 60,010 51,145 36,582 36,557 37,258
MCO non D-SNP 245,579 241,793 238,784 236,708 229,019 224,880 220,416 207,868 213,140 225,022 222,508 220,452
MCO D-SNP 14,276 13,880 13,596 13,704 13,936 13,780 13,306 12,965 12,933 12,908 13,008 13,216

Medicaid By Plan

Fiscal Year YTD FY 2024

Year Month Number YYYYY MM 2023-10 2023-11 2023-12 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07 2024-08 2024-09
Plan (preliminary)
Total 304,479 300,321 297,138 294,980 287,745 285,851 284,012 280,843 277,218 274,512 272,073 270,926
FFS 44,624 44,648 44,758 44,568 44,790 47,191 50,290 60,010 51,145 36,582 36,557 37,258
Amerigroup 62,773 61,451 60,437 59,778 57,499 56,048 54,822 51,254 52939 56,607 56,023 55,341
AmeriHealth 116,194 114,736 113,532 112,779 109,506 107,884 105,817 100,132 102,058 106,708 105,332 104,505
HSCSN 5,044 5,055 5,066 5,089 5,076 5,121 5,122 4,915 4,862 4,895 4,928 4,929
MedStar 61,568 60,551 59,749 59,062 56,938 55,827 54,655 51,567 53,281 56,812 56,225 55,677
United D-SNP 14,276 13,880 13,596 13,704 13,936 13,780 13,306 12,965 12,933 12,908 13,008 13,216

Medicaid By Age

Fiscal Year YTD FY 2024

Year Month Number YYYYY MM 2023-10 2023-11 2023-12 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07 2024-08 2024-09
Age group (preliminary)
Total 304,479 300,321 297,138 294,980 287,745 285,851 284,012 280,843 277,218 274,512 272,073 270,926
Child (0-20 years) 104,218 104,142 104,066 104,133 96,866 96,934 96,966 96,598 96,726 96,650 96,606 96,334
Adult (21-64 years) 167,745 164,962 163,013 161,958 161,988 160,106 158,656 156,498 153,374 151,146 148,593 147,658
Senior (65+ years) 32,516 31,217 30,059 28,889 28,891 28,811 28,390 27,747 27,118 26,716 26,874 26,934

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2024

Year Month Number YYYYY MM 2023-10 2023-11 2023-12 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07 2024-08 2024-09
Medicare dual status (preliminary)
Total 304,479 300,321 297,138 294,980 287,745 285,851 284,012 280,843 277,218 274,512 272,073 270,926
Non-dual 263,342 260,670 258,570 257,849 250,673 248,994 247,710 245,303 242,330 240,120 237,674 236,605
Dual 41,137 39,651 38,568 37,131 37,072 36,857 36,302 35540 34,888 34,392 34,399 34,321

Medicaid By Eligibility Category

Fiscal Year YTD FY 2024

Year Month Number YYYYY MM 2023-10 2023-11 2023-12 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07 2024-08 2024-09
Eligibility category (preliminary)
Total 304,479 300,321 297,138 294,980 287,745 285,851 284,012 280,843 277,218 274,512 272,073 270,926
Medicaid ABD other 11,037 10,485 9,850 8,945 8,809 8,629 8,162 7,725 7,289 7,003 7,070 7,069
Medicaid ABD SSI 23,983 23,833 23,528 23,406 23,592 23,856 24,028 23,447 23,372 23,280 23,285 23,118
Medicaid child, CHIP 17,003 17,100 17,296 17,422 16,414 16,711 16,781 17,136 17,475 17,614 17,624 17,497
Medicaid child, non-CHIP 82,646 82,073 81,805 81,720 75,296 74,995 74,919 74,383 74,213 73,961 73,872 73,691
Medicaid childless adult 0%-133% FPL 88,223 86,243 84,463 83,867 83,573 81,466 80,624 79,089 76,828 75,387 74,237 73,906
Medicaid childless adult 134%-210% FPL 17,734 17,454 17,533 17,778 18,071 18,184 17,808 17,968 17,951 17,650 17,317 17,004
Medicaid incarcerated 872 870 869 871 886 903 935 961 978 1,022 1,058 1,107
Medicaid LTSS DD waiver 1,903 1,892 1,892 1,903 1,904 1,906 1,903 1,897 1,902 1,896 1,897 1,890
Medicaid LTSS EPD waiver 5,694 5,684 5,679 5,670 5,657 5,654 5,646 5,623 5,585 5,586 5,621 5,644
Medicaid LTSS non-waiver 3,976 3,913 3,873 3,820 3,803 3,783 3,703 3,590 3,439 3,329 3,277 3,188
Medicaid other 173 178 171 178 193 200 210 221 226 221 226 223
Medicaid parent/caretaker 38,405 37,793 37,361 37,274 37,340 37,325 37,216 37,009 36,380 36,165 35,070 34,955
Medicaid pregnant woman 753 762 743 774 787 809 817 812 824 839 861 849
Medicaid QMB only 12,077 12,041 12,075 11,352 11,420 11,430 11,260 10,982 10,756 10,559 10,658 10,785

This report provides data on enrollment in DHCF programs that include Medicaid, the DC Healthcare Alliance, and the Immigrant Children’s Program (ICP). It is based on DHCF Medicaid
Management Information System data as of December 2, 2024. Medicaid counts include CHIP-funded beneficiaries, who can be identified by their eligibility category. Information provided here may
differ from other reports for a variety of reasons, including the populations analyzed, the definitions used to categorize beneficiaries, and the point in time at which data was extracted from DHCF
systems. The most recent months are labeled as “preliminary” and users should be aware that enroliment will be undercounted until at least three full months have elapsed. For example, individuals
losing coverage at their renewal date have a 90-day grace period for re-enroliment; as a result, beneficiary counts for the same months in future reports will be higher.

Recent notable issues with regard to enrollment include:

- Due to a Medicaid continuous coverage requirement that applied in the District from March 2020 through May 2023 due to the federal public health emergency (PHE), beneficiaries could only lose
Medicaid coverage due to non-residency in the District, death, or a request to disenroll. Under District policies, continuous coverage extended similarly to Alliance and ICP beneficiaries through
August 2022.

- Decreases in Medicaid enroliment that began in June 2023 are due to a restart of eligibility redeterminations following the end of the federal PHE, also referred to as the unwinding period.

- Decreases in Alliance and ICP enroliment beginning in September 2022 are due to a restart of eligibility redeterminations for those programs.



Year Month Number YYYYY MM

Service delivery type

Total

FFS

MCO non D-SNP
MCO D-SNP

Medicaid By Plan
Fiscal Year YTD

Year Month Number YYYYY MM

Plan

Total

FFS
Amerigroup
AmeriHealth
HSCSN
MedStar
United D-SNP

Medicaid By Age
Fiscal Year YTD

Year Month Number YYYYY MM

2024-10 2024-11
(preliminary) (preliminary)

270,575 268,345
36,109 35,457
220,978 219,247
13,488 13,641
FY 2025 to date
2024-10 2024-11

(preliminary) (preliminary)

270,575 268,345
36,109 35,457
55,411 55,008

104,858 104,129

4,917 4,873
55,792 55,237
13,488 13,641

FY 2025 to date

2024-10 2024-11

Age group (preliminary) (preliminary)
Total 270,575 268,345
Child (0-20 years) 96,021 95,242
Adult (21-64 years) 147,591 146,167
Senior (65+ years) 26,963 26,936
Medicaid By Medicare Dual Status
Fiscal Year YTD FY 2025 to date
Year Month Number YYYYY MM 2024-10 2024-11
Medicare dual status (preliminary) (preliminary)
Total 270,575 268,345
Non-dual 236,370 234,378
Dual 34,205 33,967
Medicaid By Eligibility Category
Fiscal Year YTD FY 2025 to date
Year Month Number YYYYY MM 2024-10 2024-11
Eligibility category (preliminary) (preliminary)
Total 270,575 268,345
Medicaid ABD other 7,023 6,943
Medicaid ABD SSI 23,003 22,692
Medicaid child, CHIP 17,438 17,384
Medicaid child, non-CHIP 73,448 72,781
Medicaid childless adult 0%-133% FPL 74,195 74,167
Medicaid childless adult 134%-210% FPL 16,801 16,082
Medicaid incarcerated 1,161 1,161
Medicaid LTSS DD waiver 1,886 1,855
Medicaid LTSS EPD waiver 5,670 5,631
Medicaid LTSS non-waiver 3,086 2,975
Medicaid other 219 211
Medicaid parent/caretaker 34,940 34,681
Medicaid pregnant woman 820 805
Medicaid QMB only 10,885 10,977
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By Program

Fiscal Year YTD FY 2025 to date

Year Month Number YYYYY MM 2024-10 2024-11

Program (preliminary) (preliminary)

Total 302,630 300,586

Medicaid 270,575 268,345

ICP 5,866 5,871

Alliance 26,189 26,370

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2025 to date

This report provides data on enrollment in DHCF programs that include Medicaid, the DC Healthcare Alliance, and the Immigrant Children’s Program (ICP). It is based on DHCF Medicaid
Management Information System data as of December 2, 2024. Medicaid counts include CHIP-funded beneficiaries, who can be identified by their eligibility category. Information provided here may
differ from other reports for a variety of reasons, including the populations analyzed, the definitions used to categorize beneficiaries, and the point in time at which data was extracted from DHCF
systems. The most recent months are labeled as “preliminary” and users should be aware that enroliment will be undercounted until at least three full months have elapsed. For example, individuals

losing coverage at their renewal date have a 90-day grace period for re-enroliment; as a result, beneficiary counts for the same months in future reports will be higher.

Recent notable issues with regard to enrollment include:
- Due to a Medicaid continuous coverage requirement that applied in the District from March 2020 through May 2023 due to the federal public health emergency (PHE), beneficiaries could only lose
Medicaid coverage due to non-residency in the District, death, or a request to disenroll. Under District policies, continuous coverage extended similarly to Alliance and ICP beneficiaries through

August 2022.

- Decreases in Medicaid enroliment that began in June 2023 are due to a restart of eligibility redeterminations following the end of the federal PHE, also referred to as the unwinding period.

- Decreases in Alliance and ICP enroliment beginning in September 2022 are due to a restart of eligibility redeterminations for those programs.



