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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - December 2021, Reflecting Period of November 2020-November 2021 DHCF
By Program
Fiscal Year YTD FY 2021 FY 2022 to date
Year Month Number YYYYY MM 2020-11 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11
Program (preliminary) (preliminary)
Total 296,050 298,608 300,565 301,898 303,515 304,862 306,139 307,825 309,406 310,773 312,048 312,702 312,979
Medicaid 273,633 275,830 277,428 278,348 279,557 280,599 281,502 282,779 284,048 285,021 286,009 286,415 286,559
ICP 4,041 4,031 4,035 4,049 4,058 4,074 4070 4,139 4,148 4198 4,232 4,253 4,248
Alliance 18,376 18,747 19,102 19,501 19,900 20,189 20,567 20,907 21210 21,554 21,807 22,034 22,172

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-11 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11
Service delivery type (preliminary) (preliminary)
Total 273,633 275,830 277,428 278,348 279,557 280,599 281,502 282,779 284,048 285,021 286,009 286,415 286,559
FFS 53,405 53,968 52,808 52,420 52,495 52,078 51,808 52,349 52631 52,656 52,403 51,736 51,043
MCO 220,228 221,862 224,620 225,928 227,062 228,521 229,694 230,430 231,417 232,365 233,606 234,679 235,516

Medicaid By Plan

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-11 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11
Plan (preliminary) (preliminary)
Total 273,633 275,830 277,428 278,348 279,557 280,599 281,502 282,779 284,048 285,021 286,009 286,415 286,559
FFS 53,405 53,968 52,808 52,420 52,495 52,078 51,808 52,349 52,631 52,656 52,403 51,736 51,043
AmeriHealth 88,474 94,922 100,126 102,512 103,545 104,468 105,194 105,779 106,414 107,004 107,604 108,214 109,048
CareFirst (formerly Trusted) 63,229 61,033 60,016 59,653 59,739 60,103 60,308 60,378 60,646 60,798 61,101 61,395 61,360
HSCSN 5,055 5,046 5,031 5,022 5,044 5,041 5,025 4,960 4,849 4,837 4,848 4,895 4,945
MedStar 63,470 60,861 59,447 58,741 58,734 58,909 59,167 59,313 59,508 59,726 60,053 60,175 60,163

Medicaid By Age

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-11 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11
Age group (preliminary) (preliminary)
Total 273,633 275,830 277,428 278,348 279,557 280,599 281,502 282,779 284,048 285,021 286,009 286,415 286,559
Child (0-20 years) 95,733 96,205 96,455 96,276 96,466 96,610 96,781 96,989 97,159 97,273 97,384 97,225 97,054
Adult (21-64 years) 151,532 153,060 154,214 155,021 155,871 156,577 157,210 158,009 158,834 159,475 159,993 160,265 160,301
Senior (65+ years) 26,368 26,565 26,759 27,051 27,220 27,412 27,511 27,781 28,055 28,273 28,632 28,925 29,204

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-11 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11
Medicare dual status (preliminary) (preliminary)
Total 273,633 275,830 277,428 278,348 279,557 280,599 281,502 282,779 284,048 285,021 286,009 286,415 286,559
Non-dual 236,381 238,332 239,738 240,500 241,518 242,423 243,214 244,259 245392 246,283 247,087 247,389 247,490
Dual 37,252 37,498 37,690 37,848 38,039 38,176 38,288 38,520 38,656 38,738 38,922 39,026 39,069

Medicaid By Eligibility Category

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-11 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11
Eligibility category (preliminary) (preliminary)
Total 273,633 275,830 277,428 278,348 279,557 280,599 281,502 282,779 284,048 285,021 286,009 286,415 286,559
Medicaid ABD other 11,370 11,402 11,446 11,492 11,530 11,550 11,585 11,731 11,876 11,921 12,004 12,036 12,090
Medicaid ABD SSI 25171 25194 25209 25,195 25,132 25127 25,092 25,054 24,986 24,423 24,474 24,495 24,447
Medicaid child, CHIP 17,435 17,431 17,429 17,373 17,345 17,310 17,283 17,249 17,220 17,191 17,245 17,259 17,213
Medicaid child, non-CHIP 72,420 72916 73,223 73,142 73,392 73,600 73,824 74,071 74,300 74,612 74,688 74,552 74,453
Medicaid childless adult 0%-133% FPL 71,793 72,992 73,821 74,469 75,282 75,895 76,508 77,185 77,882 78,743 79,149 79,395 79,574
Medicaid childless adult 134%-210% FPL 16,602 16,803 16,993 17,144 17,229 17,328 17,409 17,505 17,590 17,677 17,771 17,816 17,871
Medicaid incarcerated 891 916 903 908 931 935 947 975 993 1,040 1,063 1,099 1,102
Medicaid LTSS DD waiver 1,848 1,852 1,853 1,856 1,864 1,864 1,859 1,864 1,871 1,870 1,876 1,875 1,872
Medicaid LTSS EPD waiver 4,694 4,708 4,713 4,777 4,785 4,806 4,817 4,830 4,865 4,920 4,972 5,044 5,082
Medicaid LTSS non-waiver 2,973 2,948 2,953 2,981 2,987 2,985 2,991 3,037 3,113 3,154 3,158 3,165 3,170
Medicaid other 95 101 96 94 93 97 93 91 91 89 86 87 88
Medicaid parent/caretaker 36,220 36,424 36,647 36,763 36,834 36,956 36,977 37,030 37,088 37,164 37,284 37,321 37,296
Medicaid pregnant woman 288 291 283 271 262 238 238 240 236 233 237 230 217
Medicaid QMB only 11,833 11,852 11,859 11,883 11,891 11,908 11,879 11,917 11,937 11,984 12,002 12,041 12,084

This report provides data on enrollment in DHCF programs that include Medicaid, the DC Healthcare Alliance, and the Immigrant Children’s Program. It is based on DHCF Medicaid Management
Information System data as of January 4, 2022. 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.

Recent notable issues with regard to enroliment include:

- Due to a continuous coverage requirement for Medicaid as of March 18, 2020, which applies under the federal Families First Coronavirus Response Act as a condition of receiving a 6.2
percentage point increase in federal matching funds during the federal public health emergency, beneficiaries can only lose Medicaid coverage due to non-residency in the District, death, or a
request to disenroll. Under District policies, continuous coverage extends similarly to Alliance and ICP beneficiaries. In addition, for the duration of the District’s public health emergency, modified
eligibility and enrollment policies are in place (e.g., expanded self-attestation for all DHCF coverage and removal of the face-to-face interview requirement for Alliance coverage).

-To reconcile information across DHCF systems, routine periodic “sync” operations are undertaken that may lead to changes in enroliment. Most recently, decreases in enrollment noted for
September 2019 and February 2020 were due in part to a system sync that identified ineligible individuals who were ultimately disenrolled after being notified of the need for documentation to
support a continuation of their coverage.



