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District of Columbia Department of Health Care Finance

Monthly Enrollment Report - February 2022, Reflecting Period of January 2021-January 2022 DHCF
By Program
Fiscal Year YTD FY 2021 FY 2022 to date
Year Month Number YYYYY MM 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01
Program (preliminary) (preliminary) (preliminary)
Total 300,644 301,976 303,603 304,971 306,281 307,997 309,611 311,081 312,499 313,524 314,447 315,634 317,122
Medicaid 277,452 278,369 279,583 280,636 281,563 282,866 284,165 285,215 286,327 287,066 287,700 288,607 289,731
ICP 4,049 4,063 4,072 4,092 4,091 4,161 4,170 4,229 4,269 4,294 4,325 4,351 4,417
Alliance 19,143 19,544 19,948 20,243 20,627 20,970 21,276 21,637 21,903 22,164 22,422 22,676 22,974

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01
Service delivery type (preliminary) (preliminary) (preliminary)
Total 277,452 278,369 279,583 280,636 281,563 282,866 284,165 285,215 286,327 287,066 287,700 288,607 289,731
FFS 52,844 52,457 52,537 52,132 51,883 52,457 52,761 52,863 52,726 52,354 52,043 52,043 52,681
MCO 224,608 225,912 227,046 228,504 229,680 230,409 231,404 232,352 233,601 234,712 235,657 236,564 237,050

Medicaid By Plan

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01
Plan (preliminary) (preliminary) (preliminary)
Total 277,452 278,369 279,583 280,636 281,563 282,866 284,165 285,215 286,327 287,066 287,700 238,607 289,731
FFS 52,844 52,457 52,537 52,132 51,883 52,457 52,761 52,863 52,726 52,354 52,043 52,043 52,681
AmeriHealth 100,123 102,509 103,542 104,467 105,191 105,774 106,414 107,003 107,610 108,240 109,157 110,210 110,842
CareFirst (formerly Trusted) 60,011 59,648 59,734 60,096 60,303 60,372 60,641 60,793 61,096 61,400 61,378 61,238 61,077
HSCSN 5,031 5,022 5,044 5,041 5,025 4,960 4,849 4,837 4,848 4,895 4,944 4,982 4,984
MedStar 59,443 58,733 58,726 58,900 59,161 59,303 59,500 59,719 60,047 60,177 60,178 60,134 60,147

Medicaid By Age

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01
Age group (preliminary) (preliminary) (preliminary)
Total 277,452 278,369 279,583 280,636 281,563 282,866 284,165 285,215 286,327 287,066 287,700 288,607 289,731
Child (0-20 years) 96,480 96,301 96,496 96,644 96,826 97,042 97,224 97,372 97,529 97,506 97,563 97,533 97,526
Adult (21-64 years) 154,250 155,057 155,909 156,624 157,270 158,087 158,930 159,612 160,205 160,662 160,934 161,649 162,573
Senior (65+ years) 26,722 27,011 27,178 27,368 27,467 27,737 28,011 28,231 28,593 28,898 29,203 29,425 29,632

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01
Medicare dual status (preliminary) (preliminary) (preliminary)
Total 277,452 278,369 279,583 280,636 281,563 282,866 284,165 285,215 286,327 287,066 287,700 288,607 289,731
Non-dual 239,753 240,510 241,526 242,439 243,242 244,298 245448 246,405 247,319 247,907 248,448 249,286 250,379
Dual 37,699 37,859 38,057 38,197 38,321 38,568 38,717 38,810 39,008 39,159 39,252 39,321 39,352

Medicaid By Eligibility Category

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01
Eligibility category (preliminary) (preliminary) (preliminary)
Total 277,452 278,369 279,583 280,636 281,563 282,866 284,165 285,215 286,327 287,066 287,700 238,607 289,731
Medicaid ABD other 11,442 11,488 11,526 11,546 11,582 11,728 11,871 11,919 12,004 12,040 12,107 12,130 12,147
Medicaid ABD SSI 252206 25,192 25,128 25,123 25,088 25,050 24,982 24,420 24,471 24,492 24,454 24,415 24,463
Medicaid child, CHIP 17,437 17,380 17,355 17,319 17,293 17,259 17,228 17,199 17,254 17,270 17,228 17,170 17,157
Medicaid child, non-CHIP 73,238 73,159 73,411 73,624 73,858 74,113 74,356 74,699 74,819 74,815 74,934 75,038 75,081
Medicaid childless adult 0%-133% FPL 73,839 74,485 75299 75913 76,530 77,218 77,930 78,826 79,293 79,687 80,040 80,745 81,537
Medicaid childless adult 134%-210% FPL 16,998 17,149 17,236 17,335 17,418 17,516 17,601 17,689 17,785 17,836 17,908 17,980 18,034
Medicaid incarcerated 907 913 936 946 959 989 1,009 1,054 1,077 1,115 1,113 1,110 1,139
Medicaid LTSS DD waiver 1,853 1,856 1,863 1,863 1,857 1,862 1,869 1,868 1,874 1,873 1,871 1,870 1,868
Medicaid LTSS EPD waiver 4,709 4,771 4,779 4,798 4,809 4,822 4,857 4,911 4,965 5,039 5,081 5,087 5,080
Medicaid LTSS non-waiver 2,944 2,972 2,977 2,974 2,980 3,027 3,103 3,147 3,156 3,172 3,204 3,220 3,218
Medicaid other 96 94 93 97 93 91 91 89 86 87 88 88 89
Medicaid parent/caretaker 36,661 36,777 36,848 36,973 37,000 37,065 37,118 37,200 37,327 37,390 37,389 37,444 37,559
Medicaid pregnant woman 283 271 262 238 238 240 236 234 239 233 220 206 214
Medicaid QMB only 11,839 11,862 11,870 11,887 11,858 11,896 11,914 11,960 11,977 12,017 12,063 12,104 12,145

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 28, 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 enroliment 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 enrollment. 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.



