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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - September 2025, Reflecting Period of August 2024-August 2025 DHCF
By Program
Fiscal Year YTD FY 2024 FY 2025 to date
Year Month Number YYYYY MM 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08
Program (preliminary) (preliminary) (preliminary)
v
Total 307,264 307,519 308,766 308,966 310,108 309,527 309,150 310,338 310,096 308,578 306,720 305,421 302,448
Medicaid 276,107 275,746 276,446 276,262 277,007 276,078 277,041 278,078 277,542 276,449 274,986 274,135 271,955
ICP 5,773 5,832 5,933 5,984 6,053 6,113 5,830 5,850 5,874 5,761 5,652 5,574 5,384
Alliance 25,384 25941 26,387 26,720 27,048 27,336 26,279 26,410 26,680 26,368 26,082 25,712 25,109

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08
Service delivery type (preliminary) (preliminary) (preliminary)
Total 276,107 275,746 276,446 276,262 277,007 276,078 277,041 278,078 277,542 276,449 274,986 274,135 271,955
FFS 38,603 39,792 39,233 39,445 37,372 36,892 36,252 36,109 35,777 34,247 33,354 32,930 32,410
MCO non D-SNP 224,485 222,728 223,677 223,073 225,829 224,662 226,026 226,992 226,829 226,960 226,211 225,702 223,953
MCO D-SNP 13,019 13,226 13,536 13,744 13,806 14,524 14,763 14,977 14,936 15,242 15,421 15,503 15,592

Medicaid By Plan

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08
Plan (preliminary) (preliminary) (preliminary)
Total 276,107 275,746 276,446 276,262 277,007 276,078 277,041 278,078 277,542 276,449 274,986 274,135 271,955
FFS 38,603 39,792 39,233 39,445 37,372 36,892 36,252 36,109 35,777 34,247 33,354 32,930 32,410
Amerigroup 56,537 55,941 56,102 55,944 56,500 56,031 56,304 56,526 56,456 56,597 56,463 56,235 55,769
AmeriHealth 106,266 105,577 106,135 105,981 107,611 107,413 108,024 108,546 108,464 108,301 107,975 107,793 107,012
Edenbridge PACE 65 64 63 61 62 63 62 60 58 58 52 47 45
HSCSN 4,924 4,925 4919 4,904 4,930 4,915 4,914 4,937 4,963 4,998 4,994 4,999 4,973
MedStar 56,693 56,221 56,458 56,183 56,726 56,240 56,722 56,923 56,888 57,006 56,727 56,628 56,154
United D-SNP 13,019 13,226 13,536 13,744 13,806 14,524 14,763 14,977 14,936 15,242 15,421 15,503 15,592

Medicaid By Age

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08
Age group (preliminary) (preliminary) (preliminary)
Total 276,107 275,746 276,446 276,262 277,007 276,078 277,041 278,078 277,542 276,449 274,986 274,135 271,955
Child (0-20 years) 97,979 97,975 98,041 98,053 98,073 98,221 98,096 98,254 98,217 97,882 97,442 96,955 95,860
Adult (21-64 years) 150,838 150,341 150,785 150,413 150,967 149,777 150,651 151,309 150,676 149,907 148,807 148,313 147,171
Senior (65+ years) 27,290 27,430 27,620 27,796 27,967 28,080 28,294 28,515 28,649 28,660 28,737 28,867 28,924

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08
Medicare dual status (preliminary) (preliminary) (preliminary)
Total 276,107 275,746 276,446 276,262 277,007 276,078 277,041 278,078 277,542 276,449 274,986 274,135 271,955
Non-dual 240,972 240,515 241,101 240,821 241,400 240,448 241,250 242,064 241,459 240,457 238,976 238,065 235,987
Dual 35,135 35231 35345 35441 35607 35630 35791 36,014 36,083 35,992 36,010 36,070 35,968

Medicaid By Eligibility Category

Fiscal Year YTD FY 2024 FY 2025 to date

Year Month Number YYYYY MM 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04 2025-05 2025-06 2025-07 2025-08
Eligibility category (preliminary) (preliminary) (preliminary)
Total 276,107 275,746 276,446 276,262 277,007 276,078 277,041 278,078 277,542 276,449 274,986 274,135 271,955
Medicaid ABD other 7,310 7,330 7,324 7,318 7,326 7,283 7,336 7,415 7,441 7,471 7,484 7,508 7,482
Medicaid ABD SSI 23,343 23,148 23,030 22,762 22,655 22,571 22,398 22,271 22,174 21,852 21,751 21,725 21,700
Medicaid child, CHIP 17,577 17,467 17,458 17,482 17,432 17,358 17,332 17,379 17,394 17,393 17,324 17,208 16,926
Medicaid child, non-CHIP 75,175 75,236 75,310 75,353 75,402 75,628 75562 75666 75,639 75,285 74,903 74,510 73,708
Medicaid childless adult 0%-133% FPL 75,419 75,348 75,946 76,424 77,084 75976 76,681 77,439 77,622 77,244 76,506 76,265 75,684
Medicaid childless adult 134%-210% FPL 17,542 17,265 17,107 16,493 16,431 16,368 16,360 16,402 16,327 16,239 16,185 16,059 15,711
Medicaid incarcerated 917 947 971 962 938 927 939 925 901 926 977 1,062 1,178
Medicaid LTSS DD waiver 1,906 1,904 1,909 1,906 1,906 1,911 1,912 1,917 1,923 1,926 1,921 1,918 1,917
Medicaid LTSS EPD waiver 5,646 5,726 5,827 5,862 5,891 5,928 5,944 6,005 6,058 6,121 6,180 6,288 6,355
Medicaid LTSS non-waiver 3,437 3,435 3,420 3,408 3,384 3,382 3,328 3,295 3,238 3,198 3,145 3,090 3,013
Medicaid other 224 223 217 211 211 218 215 206 214 219 218 219 221
Medicaid parent/caretaker 35,883 35870 35960 35,942 36,057 36,118 36,396 36,400 35,807 35,713 35,475 35,378 35,140
Medicaid pregnant woman 883 875 855 857 842 853 873 867 818 846 845 826 812
Medicaid QMB only 10,845 10,972 11,112 11,282 11,448 11,557 11,765 11,891 11,986 12,016 12,072 12,079 12,108

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 September 29, 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 enrollment 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-enrollment; 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.



