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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - July 2022, Reflecting Period of June 2021-June 2022 DHCF
By Program
Fiscal Year YTD FY 2021 FY 2022 to date
Year Month Number YYYYY MM 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06
Program (preliminary) (preliminary)
v
Total 309,064 310,848 312,569 314,208 315,636 316,953 318,757 320,891 322,368 323,646 325,132 326,533 327,651
Medicaid 283,785 285,245 286,539 287,870 288,985 289,968 291,436 293,120 294,275 295,144 296,311 297,404 298,220
ICP 4,188 4,203 4,263 4,305 4,338 4,353 4,412 4,499 4,504 4,578 4,623 4,674 4,713
Alliance 21,091 21,400 21,767 22,033 22,313 22,632 22909 23,272 23,589 23,924 24,198 24,455 24718

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06
Service delivery type (preliminary) (preliminary)
Total 283,785 285,245 286,539 287,870 288,985 289,968 291,436 293,120 294,275 295,144 296,311 297,404 298,220
FFS 53,330 53,889 54,240 54,323 54,321 54,380 54,889 55942 44,380 43,514 43,347 42,649 41,879
MCO non D-SNP 230,455 231,356 232,299 233,547 234,664 235,588 236,547 237,178 237,899 239,587 240,765 242,306 243,734
MCO D-SNP 11,996 12,043 12,199 12,449 12,607

Medicaid By Plan

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06
Plan (preliminary) (preliminary)
Total 283,785 285,245 286,539 287,870 288,985 289,968 291,436 293,120 294,275 295,144 296,311 297,404 298,220
FFS 53,330 53,889 54,240 54,323 54,321 54,380 54,889 55942 44,380 43,514 43,347 42,649 41,879
AmeriHealth 105,790 106,396 106,985 107,586 108,213 109,124 110,194 110,935 111,440 112,277 112,883 113,611 114,197
CareFirst (formerly Trusted) 60,391 60,622 60,775 61,082 61,388 61,360 61,245 61,117 61,215 61,638 61,885 62,293 62,695
HSCSN 4,958 4,848 4,835 4,846 4,893 4,942 4,982 4,986 5,005 5,011 5,015 5,037 5,030
MedStar 59,316 59,490 59,704 60,033 60,170 60,162 60,126 60,140 60,239 60,661 60,982 61,365 61,812
United D-SNP 11,996 12,043 12,199 12,449 12,607

Medicaid By Age

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06
Age group (preliminary) (preliminary)
Total 283,785 285,245 286,539 287,870 288,985 289,968 291,436 293,120 294,275 295,144 296,311 297,404 298,220
Child (0-20 years) 97,465 97,710 97,935 98,194 98,354 98,588 98,793 99,122 99,323 99,576 99,808 100,001 100,052
Adult (21-64 years) 158,567 159,502 160,352 161,055 161,712 162,114 163,113 164,205 164,859 165,375 166,061 166,718 167,246
Senior (65+ years) 27,753 28,033 28,252 28,621 28,919 29,266 29,530 29,793 30,093 30,193 30,442 30,685 30,922

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06
Medicare dual status (preliminary) (preliminary)
Total 283,785 285,245 286,539 287,870 288,985 289,968 291,436 293,120 294,275 295,144 296,311 297,404 298,220
Non-dual 245,072 246,352 247,532 248,637 249,565 250,402 251,739 253,313 254,385 255,180 256,221 257,209 257,942
Dual 38,713 38,893 39,007 39,233 39,420 39,566 39,697 39,807 39,890 39,964 40,090 40,195 40,278

Medicaid By Eligibility Category

Fiscal Year YTD FY 2021 FY 2022 to date

Year Month Number YYYYY MM 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06
Eligibility category (preliminary) (preliminary)
Total 283,785 285,245 286,539 287,870 288,985 289,968 291,436 293,120 294,275 295,144 296,311 297,404 298,220
Medicaid ABD other 11,733 11,872 11,917 12,001 12,043 12,137 12,152 12,156 12,168 12,141 12,146 12,130 12,132
Medicaid ABD SSI 25,052 24,985 24,488 24,535 24,556 24,556 24,522 24,532 24,543 24,428 24,428 24,325 24,245
Medicaid child, CHIP 17,321 17,297 17,278 17,341 17,378 17,342 17,309 17,308 17,327 17,341 17,290 17,135 17,090
Medicaid child, non-CHIP 74,475 74,771 75,160 75,370 75520 75,780 76,089 76,453 76,694 76,991 77,311 77,738 77,904
Medicaid childless adult 0%-133% FPL 77,460 78,225 79,193 79,757 80,272 80,700 81,645 82,626 83,135 83,712 84,371 85,625 86,182
Medicaid childless adult 134%-210% FPL 17,580 17,678 17,773 17,874 17,948 18,023 18,118 18,188 18,305 18,348 18,381 18,258 18,230
Medicaid incarcerated 1,016 1,033 1,090 1,112 1,161 1,157 1,148 1,173 1,172 1,171 1,181 771 800
Medicaid LTSS DD waiver 1,863 1,870 1,870 1,876 1,875 1,875 1,878 1,876 1,872 1,874 1,875 1,867 1,869
Medicaid LTSS EPD waiver 4,813 4,846 4,898 4,946 5,015 5,065 5,116 5,148 5,176 5,169 5,203 5,279 5,338
Medicaid LTSS non-waiver 3,038 3,117 3,166 3,182 3,205 3,254 3,273 3,291 3,326 3,331 3,344 3,345 3,338
Medicaid other 92 92 91 89 89 90 92 90 94 97 97 97 99
Medicaid parent/caretaker 37,179 37,280 37,381 37,527 37,624 37,647 37,719 37,843 37,980 38,067 38,164 38,301 38,217
Medicaid pregnant woman 268 272 281 295 304 299 301 330 334 341 349 345 556
Medicaid QMB only 11,895 11,907 11,953 11,965 11,995 12,043 12,074 12,106 12,149 12,133 12,171 12,188 12,220

This report provides data on enroliment 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 August 3, 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 enrollment 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 enrolilment. 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.



