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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - January 2022, Reflecting Period of December 2020-December 2021 DHCF
By Program
Fiscal Year YTD FY 2021 FY 2022 to date
Year Month Number YYYYY MM 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12
Program (preliminary) (preliminary) (preliminary)
Total 298,638 300,601 301,936 303,561 304,923 306,214 307,915 309,521 310,941 312,303 313,150 313,862 314,702
Medicaid 275,830 277,429 278,349 279,562 280,612 281,528 282,816 284,110 285,131 286,189 286,764 287,250 287,878
ICP 4,039 4,044 4,058 4,067 4,087 4,083 4,153 4,162 4,215 4,255 4,280 4,298 4,313
Alliance 18,769 19,128 19,529 19,932 20,224 20,603 20,946 21,249 21,595 21,859 22,106 22,314 22,511

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12
Service delivery type (preliminary) (preliminary) (preliminary)
Total 275,830 277,429 278,349 279,562 280,612 281,528 282,816 284,110 285,131 286,189 286,764 287,250 287,878
FFS 53,974 52,820 52,434 52513 52,106 51,848 52,402 52,710 52,781 52,597 52,085 51,644 51,508
MCO 221,856 224,609 225915 227,049 228,506 229,680 230,414 231,400 232,350 233,592 234,679 235,606 236,370

Medicaid By Plan

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12
Plan (preliminary) (preliminary) (preliminary)
Total 275,830 277,429 278,349 279,562 280,612 281,528 282,816 284,110 285,131 286,189 286,764 287,250 287,878
FFS 53,974 52,820 52,434 52513 52,106 51,848 52,402 52,710 52,781 52,597 52,085 51,644 51,508
AmeriHealth 94,924 100,125 102,511 103,544 104,467 105,192 105,776 106,410 107,000 107,603 108,220 109,131 110,097
CareFirst (formerly Trusted) 61,029 60,012 59,648 59,734 60,096 60,302 60,371 60,639 60,793 61,095 61,396 61,369 61,206
HSCSN 5,046 5,031 5,022 5,044 5,041 5,025 4,960 4,849 4,837 4,848 4,895 4,945 4,983
MedStar 60,857 59,441 58,734 58,727 58,902 59,161 59,307 59,502 59,720 60,046 60,168 60,161 60,084

Medicaid By Age

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12
Age group (preliminary) (preliminary) (preliminary)
Total 275,830 277,429 278,349 279,562 280,612 281,528 282,816 284,110 285,131 286,189 286,764 287,250 287,878
Child (0-20 years) 96,218 96,467 96,288 96,483 96,631 96,807 97,022 97,201 97,336 97,473 97,385 97,379 97,167
Adult (21-64 years) 153,073 154,228 155,038 155,888 156,599 157,241 158,044 158,885 159,553 160,112 160,474 160,663 161,292
Senior (65+ years) 26,539 26,734 27,023 27,191 27,382 27,480 27,750 28,024 28,242 28,604 28,905 29,208 29,419

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12
Medicare dual status (preliminary) (preliminary) (preliminary)
Total 275,830 277,429 278,349 279,562 280,612 281,528 282,816 284,110 285,131 286,189 286,764 287,250 287,878
Non-dual 238,336 239,742 240,502 241,521 242,432 243,228 244,276 245,427 246,361 247,226 247,672 248,086 248,664
Dual 37,494 37,687 37,847 38,041 38,180 38,300 38,540 38,683 38,770 38,963 39,092 39,164 39,214

Medicaid By Eligibility Category

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2020-12 2021-01 2021-02 2021-03 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12
Eligibility category (preliminary) (preliminary) (preliminary)
Total 275,830 277,429 278,349 279,562 280,612 281,528 282,816 284,110 285,131 286,189 286,764 287,250 287,878
Medicaid ABD other 11,399 11,444 11,490 11,528 11,548 11,583 11,729 11,872 11,918 12,002 12,037 12,103 12,123
Medicaid ABD SSI 25192 25,207 25,193 25,129 25,124 25,089 25,051 24,983 24,420 24,472 24,493 24,450 24,415
Medicaid child, CHIP 17,433 17,432 17,375 17,350 17,315 17,290 17,256 17,227 17,198 17,254 17,268 17,224 17,166
Medicaid child, non-CHIP 72,928 73,232 73,153 73,405 73,617 73,844 74,098 74,336 74,667 74,766 74,701 74,763 74,687
Medicaid childless adult 0%-133% FPL 72,992 73,826 74,474 75,287 75,902 76,519 77,200 77,913 78,797 79,235 79,555 79,850 80,499
Medicaid childless adult 134%-210% FPL 16,804 16,994 17,145 17,231 17,330 17,413 17,510 17,595 17,683 17,779 17,826 17,893 17,964
Medicaid incarcerated 921 904 910 934 939 951 977 997 1,042 1,066 1,100 1,098 1,080
Medicaid LTSS DD waiver 1,852 1,853 1,856 1,863 1,863 1,857 1,862 1,869 1,868 1,874 1,873 1,871 1,869
Medicaid LTSS EPD waiver 4,706 4,711 4,773 4,781 4,800 4,811 4,824 4,859 4,914 4,967 5,040 5,081 5,082
Medicaid LTSS non-waiver 2,942 2,947 2,975 2,980 2,978 2,984 3,030 3,106 3,147 3,153 3,168 3,192 3,201
Medicaid other 101 96 94 93 97 93 91 91 89 86 87 88 88
Medicaid parent/caretaker 36,432 36,656 36,772 36,843 36,968 36,992 37,046 37,106 37,187 37,311 37,360 37,348 37,392
Medicaid pregnant woman 291 283 271 262 238 238 240 236 234 239 232 219 205
Medicaid QMB only 11,837 11,844 11,868 11,876 11,893 11,864 11,902 11,920 11,967 11,985 12,024 12,070 12,107

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 31, 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 enrollment 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.



