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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - October 2025, Reflecting Period of September 2024-September 2025 DHCF
By Program
Fiscal Year YTD FY 2024 FY 2025 to date
Year Month Number YYYYY MM 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08 2025-09
Program (preliminary) (preliminary) (preliminary)
v
Total 307,731 308,992 309,209 310,368 309,806 309,447 310,662 310,490 309,066 307,315 306,332 303,895 301,651
Medicaid 275,950 276,664 276,494 277,253 276,348 277,324 278,386 277,921 276,913 275,552 274,950 273,219 271,912
ICP 5,833 5,934 5,986 6,055 6,114 5,835 5,855 5,879 5,767 5,660 5,595 5,422 5,213
Alliance 25,948 26,394 26,729 27,060 27,344 26,288 26,421 26,690 26,386 26,103 25,787 25,254 24,526

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08 2025-09
Service delivery type (preliminary) (preliminary) (preliminary)
Total 275,950 276,664 276,494 277,253 276,348 277,324 278,386 277,921 276,913 275,552 274,950 273,219 271,912
FFS 39,866 39,313 39,536 37,468 37,002 36,377 36,258 35970 34,501 33,687 33,416 33,038 32,519
MCO non D-SNP 222,859 223,816 223,215 225,979 224,823 226,186 227,154 227,016 227,171 226,445 226,032 224,583 223,710
MCO D-SNP 13,225 13,535 13,743 13,806 14,523 14,761 14,974 14,935 15241 15,420 15,502 15,598 15,683

Medicaid By Plan

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08 2025-09
Plan (preliminary) (preliminary) (preliminary)
Total 275,950 276,664 276,494 277,253 276,348 277,324 278,386 277,921 276,913 275,552 274,950 273,219 271,912
FFS 39,866 39,313 39,536 37,468 37,002 36,377 36,258 35,970 34,501 33,687 33,416 33,038 32,519
AmeriHealth 105,638 106,199 106,049 107,682 107,489 108,102 108,621 108,546 108,396 108,078 107,929 107,295 106,754
Edenbridge PACE 64 63 61 62 63 62 60 58 58 52 47 45 47
HSCSN 4,925 4919 4,904 4,930 4,915 4,914 4,937 4,963 4,999 4,995 4,998 4,976 5,024
MedStar 56,255 56,495 56,219 56,765 56,282 56,766 56,967 56,943 57,066 56,794 56,723 56,322 56,194
United D-SNP 13,225 13,535 13,743 13,806 14,523 14,761 14,974 14,935 15,241 15,420 15,502 15,598 15,683
Wellpoint 55,977 56,140 55,982 56,540 56,074 56,342 56,569 56,506 56,652 56,526 56,335 55,945 55,691

Medicaid By Age

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08 2025-09
Age group (preliminary) (preliminary) (preliminary)
Total 275,950 276,664 276,494 277,253 276,348 277,324 278,386 277,921 276,913 275,552 274,950 273,219 271,912
Child (0-20 years) 98,067 98,142 98,153 98,180 98,329 98,207 98,374 98,357 98,043 97,627 97,242 96,340 95,546
Adult (21-64 years) 150,457 150,905 150,542 151,102 149,929 150,812 151,487 150,902 150,182 149,146 148,787 147,858 147,204
Senior (65+ years) 27,426 27,617 27,799 27,971 28,090 28,305 28,525 28,662 28,688 28,779 28,921 29,021 29,162

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08 2025-09
Medicare dual status (preliminary) (preliminary) (preliminary)
Total 275,950 276,664 276,494 277,253 276,348 277,324 278,386 277,921 276,913 275,552 274,950 273,219 271,912
Non-dual 240,712 241,313 241,041 241,629 240,691 241,498 242,328 241,786 240,853 239,458 238,784 237,091 235,782
Dual 35,238 35351 35453 35624 35657 35826 36,058 36,135 36,060 36,094 36,166 36,128 36,130

Medicaid By Eligibility Category

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08 2025-09
Eligibility category (preliminary) (preliminary) (preliminary)
Total 275,950 276,664 276,494 277,253 276,348 277,324 278,386 277,921 276,913 275,552 274,950 273,219 271,912
Medicaid ABD other 7,331 7,322 7,317 7,323 7,281 7,331 7,412 7,447 7,483 7,501 7,535 7,523 7,532
Medicaid ABD SSI 23,149 23,030 22,764 22,657 22,568 22,396 22,266 22,170 21,845 21,748 21,725 21,709 21,672
Medicaid child, CHIP 17,471 17,462 17,483 17,431 17,359 17,333 17,382 17,401 17,399 17,333 17,223 16,826 16,312
Medicaid child, non-CHIP 75,325 75,407 75,454 75512 75,737 75,672 75,783 75,770 75435 75,073 74,774 74,274 73,952
Medicaid childless adult 0%-133% FPL 75,412 76,015 76,500 77,161 76,059 76,770 77,541 77,748 77,397 76,706 76,580 76,117 75,911
Medicaid childless adult 134%-210% FPL 17,284 17,126 16,510 16,451 16,388 16,380 16,419 16,346 16,264 16,215 16,098 15,772 15,596
Medicaid incarcerated 947 970 958 935 925 936 919 891 915 959 1,034 1,139 1,256
Medicaid LTSS DD waiver 1,903 1,908 1,905 1,905 1,910 1,911 1,916 1,922 1,925 1,921 1,917 1,919 1,915
Medicaid LTSS EPD waiver 5,726 5,828 5,861 5,889 5,928 5,945 6,004 6,050 6,116 6,172 6,279 6,367 6,435
Medicaid LTSS non-waiver 3,435 3,424 3,413 3,393 3,397 3,346 3,322 3,273 3,242 3,195 3,144 3,074 3,011
Medicaid other 226 220 213 214 219 216 207 216 220 218 219 220 225
Medicaid parent/caretaker 35900 35,991 35,980 36,094 36,166 36,447 36,450 35,880 35,795 35,566 35,484 35,297 35,112
Medicaid pregnant woman 876 856 857 841 854 876 870 821 850 851 832 820 799
Medicaid QMB only 10,965 11,105 11,279 11,447 11,557 11,765 11,895 11,986 12,027 12,094 12,106 12,162 12,184

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 October 27, 2025. 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.



