Vermont Medicaid Premium Coverage Group Closures: Preliminary Report for
September, 2009

Non-payment of premium as reason for
closure
Reminder / Lost coverage on Continuously without
cIo;ure Sep 30, 2009 coverage Sep 30, 2009 -
notices* Jan 31, 2009***
Dr Dynasaur
185-225% FPL 1,320 95
225-300% FPL with other insurance 293 20
225-300% FPL without other insurance 1,085 81
Total Dr. Dynasaur 2,698 196
VHAP
50-75% FPL 773 182
75-100% FPL 1,214 101
100-150% FPL 2,650 325
150-185% FPL 893 108
Total VHAP 5,530 716
CHAP
All% FPL - 2,079 | 180
Pharmacy Groups
VHAP Rx (0-150% FPL) 0 0
VScript (150-175% FPL) 0
VScript Expanded (175-225% FPL) 0
VPharm1 (0-150% FPL) 535 16
VPharm2 (150-175% FPL) 192 9
VPharm3 (175-225% FPL) 229 12
Total Pharmacy 956 37
Grand Total . 11,263 | 1,129

* These are also known as adverse action notices.
** Count as of the second business day of October, 2009
*** Count as of the second business day of January, 2010.
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