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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - February 2021, Reflecting Period of January 2020-January 2021 DHCF
By Program
Fiscal Year YTD FY 2020 FY 2021 to date
Year Month Number YYYYY MM 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08 2020-09 2020-10 2020-11 2020-12 2021-01
Program (preliminary) (preliminary) (preliminary)
v
Total 284,584 273,338 274,889 278,229 280,654 283,410 286,060 288,408 290,679 293,013 295,018 297,107 298,495
Medicaid 264,913 253,438 255,299 258,380 260,490 262,832 265,047 267,061 269,007 271,041 272,687 274,441 275,547
ICP 4,108 4,207 4,131 4,149 4,169 4177 4,009 4,036 3,995 4,003 4,000 3,986 3,976
Alliance 15,563 15,693 15,459 15,700 15,995 16,401 17,004 17,311 17,677 17,969 18,331 18,680 18,972

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2020 FY 2021 to date

Year Month Number YYYYY MM 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08 2020-09 2020-10 2020-11 2020-12 2021-01
Service delivery type (preliminary) (preliminary) (preliminary)
Total 264,913 253,438 255,299 258,380 260,490 262,832 265,047 267,061 269,007 271,041 272,687 274,441 275,547
FFS 72,496 72,566 72,756 73,699 72,833 72,106 71,317 69,211 68,948 51,943 52,379 52,504 50,963
MCO 192,417 180,872 182,543 184,681 187,657 190,726 193,730 197,850 200,059 219,098 220,308 221,937 224,584

Medicaid By Plan

Fiscal Year YTD FY 2020 FY 2021 to date

Year Month Number YYYYY MM 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08 2020-09 2020-10 2020-11 2020-12 2021-01
Plan fix (preliminary) (preliminary) (preliminary)
Total 264,913 253,438 255,299 258,380 260,490 262,832 265,047 267,061 269,007 271,041 272,687 274,441 275,547
FFS 72,498 72,568 72,758 73,701 72,835 72,108 71,319 69,212 68,949 51,943 52,379 52,504 50,963
Amerigroup 41,799 38,725 39,033 39,560 40,529 41,549 42,500 43,591 44,089

AmeriHealth 115,830 109,470 110,600 111,792 112,984 114,196 115,459 117,446 118,764 75,421 88,494 94,934 100,075
CarefFirst (formerly Trusted) 29,800 27,713 27,928 28,301 29,123 29,943 30,726 31,762 32,153 69,461 63,258 61,062 60,006
HSCSN 4,986 4,962 4,980 5,026 5,019 5,036 5,043 5,050 5,052 5,064 5,055 5,046 5,031
MedStar 69,152 63,501 60,895 59,472

Medicaid By Age

Fiscal Year YTD FY 2020 FY 2021 to date

Year Month Number YYYYY MM 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08 2020-09 2020-10 2020-11 2020-12 2021-01
Age group (preliminary) (preliminary) (preliminary)
Total 264,913 253,438 255,299 258,380 260,490 262,832 265,047 267,061 269,007 271,041 272,687 274,441 275,547
Child (0-20 years) 94,036 90,515 91,165 91,910 92,480 93,092 93,711 94,228 94,617 95,067 95,346 95,698 95,739
Adult (21-64 years) 145,963 138,015 139,220 141,324 142,815 144,408 145,896 147,235 148,572 149,882 150,965 152,188 153,086
Senior (65+ years) 24914 24908 24,914 25146 25,195 25332 25440 25,598 25,818 26,092 26,376 26,555 26,722

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2020 FY 2021 to date

Year Month Number YYYYY MM 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08 2020-09 2020-10 2020-11 2020-12 2021-01
Medicare dual status (preliminary) (preliminary) (preliminary)
Total 264,913 253,438 255,299 258,380 260,490 262,832 265,047 267,061 269,007 271,041 272,687 274,441 275,547
Non-dual 229,238 217,990 219,851 222,684 224,761 226,980 229,007 230,807 232,546 234,319 235,784 237,368 238,371
Dual 35,675 35,448 35448 35696 35,729 35852 36,040 36,254 36,461 36,722 36,903 37,073 37,176

Medicaid By Eligibility Category

Fiscal Year YTD FY 2020 FY 2021 to date

Year Month Number YYYYY MM 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08 2020-09 2020-10 2020-11 2020-12 2021-01
Eligibility category (preliminary) (preliminary) (preliminary)
Total 264,913 253,438 255,299 258,380 260,490 262,832 265,047 267,061 269,007 271,041 272,687 274,441 275,547
Medicaid ABD other 1,161 11,213 11,122 11,220 11,260 11,322 11,340 11,354 11,382 11,372 11,421 11,441 11,453
Medicaid ABD SSI 25127 25,087 25,021 25,073 25,028 25,025 25,042 24996 24,982 25,072 25,053 25,071 25,097
Medicaid child, CHIP 17,663 16,943 17,412 17,527 17,392 17,367 17,359 17,372 17,401 17,454 17,413 17,406 17,401
Medicaid child, non-CHIP 71,080 67,695 67,857 68,444 69,165 69,797 70,415 70,926 71,325 71,756 72,059 72,437 72,544
Medicaid childless adult 0%-133% FPL 66,590 62,768 63,166 64,441 65517 66,558 67,566 68,554 69,501 70,470 71,406 72,367 72,997
Medicaid childless adult 134%-210% FPL 15,752 14,603 14,952 15234 15,406 15619 15807 16,051 16,246 16,430 16,534 16,720 16,904
Medicaid incarcerated 762 758 740 699 738 769 818 844 857 897 941 989 972
Medicaid LTSS DD waiver 1,810 1,816 1,823 1,826 1,826 1,835 1,849 1,842 1,849 1,847 1,847 1,850 1,852
Medicaid LTSS EPD waiver 4,044 4,105 4,157 4,240 4,320 4,426 4,464 4,526 4,578 4,654 4,711 4,738 4,759
Medicaid LTSS non-waiver 3,124 3,134 3,174 3,180 3,079 3,021 2,996 2,991 2,992 3,003 2,976 2,934 2,881
Medicaid other 95 90 90 102 91 87 91 95 100 100 92 93 91
Medicaid parent/caretaker 35,876 33,390 33,967 34,466 34,717 35,041 35314 35517 35,769 35,949 36,113 36,260 36,456
Medicaid pregnant woman 330 298 292 312 320 311 312 307 312 300 287 287 277
Medicaid QMB only 11,499 11,538 11,526 11,616 11,631 11,654 11,674 11,686 11,713 11,737 11,834 11,848 11,863

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 February 22, 2021. 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 enroliment 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.



