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District of Columbia Department of Health Care Finance

Monthly Enroliment Report - September 2020, Reflecting Period of August 2019-August 2020 DHCF
By Program
Fiscal Year YTD FY 2019 FY 2020 to date
Year Month Number YYYYY MM 2019-08 2019-09 2019-10 2019-11 2019-12 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08
Erogram (preliminary) (preliminary) (preliminary)
Total 287,174 283,236 285,035 285,147 284,509 284,171 272,631 274,139 277,157 279,164 281,511 283,551 285,229
Medicaid 267,263 263,429 265,182 265,384 264,860 264,520 252,762 254,600 257,373 259,087 261,063 262,717 264,119
ICP 3,910 3,974 4,042 4,074 4,074 4,102 4,200 4,115 4,131 4,149 4,155 3,981 4,000
Alliance 16,001 15,833 15,811 15,689 15,575 15549 15,669 15424 15,653 15,928 16,293 16,853 17,110

Medicaid By Service Delivery Type

Fiscal Year YTD FY 2019 FY 2020 to date

Year Month Number YYYYY MM 2019-08 2019-09 2019-10 2019-11 2019-12 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08
Service delivery type (preliminary) (preliminary) (preliminary)
Total 267,263 263,429 265,182 265,384 264,860 264,520 252,762 254,600 257,373 259,087 261,063 262,717 264,119
FFS 71,685 72,414 72,683 72,583 71,857 72,033 71,846 72,019 72,637 71,381 70,284 68,936 66,194
MCO 195,578 191,015 192,499 192,801 193,003 192,487 180,916 182,581 184,736 187,706 190,779 193,781 197,925

Medicaid By Plan

Fiscal Year YTD FY 2019 FY 2020 to date

Year Month Number YYYYY MM 2019-08 2019-09 2019-10 2019-11 2019-12 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08
Plan. (preliminary) (preliminary) (preliminary)
Total 267,263 263,429 265,182 265,384 264,860 264,520 252,762 254,600 257,373 259,087 261,063 262,717 264,119
Amerigroup 42,878 41,582 42,060 42,036 41,934 41,816 38,738 39,044 39,570 40,539 41,558 42,508 43,615
AmeriHealth 117,036 114,869 115,630 115,743 116,209 115,867 109,492 110,618 111,820 113,006 114,220 115,479 117,462
FFS 71,686 72,415 72,684 72,584 71,858 72,034 71,847 72,020 72,639 71,383 70,285 68,937 66,194
HSCSN 5,065 5,048 5,040 5,054 5,003 4,987 4,964 4,982 5,029 5,022 5,040 5,046 5,052
Trusted 30,598 29,515 29,768 29,967 29,856 29,816 27,721 27,936 28,315 29,137 29,960 30,747 31,796

Medicaid By Age

Fiscal Year YTD FY 2019 FY 2020 to date

Year Month Number YYYYY MM 2019-08 2019-09 2019-10 2019-11 2019-12 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08
Age group (preliminary) (preliminary) (preliminary)
Total 267,263 263,429 265,182 265,384 264,860 264,520 252,762 254,600 257,373 259,087 261,063 262,717 264,119
Child (0-20 years) 95,069 93,091 93,743 93,790 93,858 93,838 90,205 90,841 91,481 91,945 92,451 92,915 93,264
Adult (21-64 years) 147,636 145,694 146,585 146,665 146,239 145,748 137,635 138,846 140,749 141,960 143,311 144,408 145,327
Senior (65+ years) 24,558 24,644 24,854 24929 24,763 24,934 24922 24913 25,143 25,182 25,301 25,394 25,528

Medicaid By Medicare Dual Status

Fiscal Year YTD FY 2019 FY 2020 to date

Year Month Number YYYYY MM 2019-08 2019-09 2019-10 2019-11 2019-12 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08
Medicare dual status (preliminary) (preliminary) (preliminary)
Total 267,263 263,429 265,182 265,384 264,860 264,520 252,762 254,600 257,373 259,087 261,063 262,717 264,119
Non-dual 231,558 227,670 229,311 229,488 229,285 228,879 217,364 219,220 221,754 223,468 225,359 226,868 228,107
Dual 35,705 35,759 35871 35,896 35575 35641 35398 35380 35619 35,619 35,704 35,849 36,012

Medicaid By Eligibility Category

Fiscal Year YTD FY 2019 FY 2020 to date

Year Month Number YYYYY MM 2019-08 2019-09 2019-10 2019-11 2019-12 2020-01 2020-02 2020-03 2020-04 2020-05 2020-06 2020-07 2020-08
Eligibility category (preliminary) (preliminary) (preliminary)
Total 267,263 263,429 265,182 265,384 264,860 264,520 252,762 254,600 257,373 259,087 261,063 262,717 264,119
Medicaid ABD other 11,107 11,121 11,196 11,199 11,184 11,170 11,221 11,126 11,222 11,249 11,306 11,314 11,311
Medicaid ABD SSI 26,591 26,562 26,589 26,661 25,083 25,118 25,071 25,005 25,053 25,011 24,999 25,001 24,956
Medicaid child, CHIP 17,241 17,154 17,517 17,478 17,526 17,569 16,817 17,327 17,462 17,312 17,282 17,260 17,270
Medicaid child, non-CHIP 73,043 70,956 70,647 70,674 71,059 70,996 67,508 67,617 68,074 68,699 69,233 69,713 70,061
Medicaid childless adult 0%-133% FPL 66,021 65,221 65,834 66,553 66,984 66,597 62,768 63,109 64,125 65,040 65,920 66,643 67,312
Medicaid childless adult 134%-210% FPL 15,247 14,905 15,364 15,425 15,581 15,650 14,438 14,847 15,173 15,310 15,516 15,681 15,886
Medicaid incarcerated 1,313 1,335 1,365 734 726 709 701 684 639 677 71 760 784
Medicaid LTSS DD waiver 1,830 1,822 1,827 1,830 1,826 1,814 1,822 1,829 1,832 1,832 1,839 1,851 1,842
Medicaid LTSS EPD waiver 3,860 3,908 3,995 4,000 4,015 4,058 4,121 4,173 4,252 4,336 4,440 4,481 4,549
Medicaid LTSS non-waiver 3,179 3,151 3,162 3,138 3,124 3,143 3,153 3,187 3,196 3,090 3,029 3,000 2,974
Medicaid other 101 93 90 88 89 93 86 87 97 89 86 89 88
Medicaid parent/caretaker 36,080 35,530 35,857 35,839 35891 35,780 33,227 33,802 34,331 34,513 34,769 34,975 35,137
Medicaid pregnant woman 372 335 344 336 328 322 292 289 310 312 301 302 288
Medicaid QMB only 11,278 11,336 11,395 11,429 11,444 11,501 11,537 11,518 11,607 11,617 11,632 11,647 11,661

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 October 2, 2020. 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 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 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.



