
Vermont Dual Eligible
1
 Non-Specialized High User

2
 County of Residence

3

Calendar Year 2010

County of Residence
2 Person 

Count

% of Non 

Specialized 

Group

% of VT 

DE
Under 65

Over 

65

ADDISON 37 3.5% 0.2% 23 14

BENNINGTON 71 6.8% 0.3% 34 37

CALEDONIA 58 5.5% 0.3% 32 26

CHITTENDEN 187 17.8% 0.9% 94 93

ESSEX 16 1.5% 0.1% ** **

FRANKLIN 100 9.5% 0.5% 46 54

GRAND ISLE 12 1.1% 0.1% ** **

LAMOILLE 34 3.2% 0.2% 20 14

ORANGE 44 4.2% 0.2% 24 20

ORLEANS 71 6.8% 0.3% 40 31

RUTLAND 153 14.6% 0.7% 80 73

WASHINGTON 94 8.9% 0.4% 48 46

WINDHAM 80 7.6% 0.4% 45 35

WINDSOR 94 8.9% 0.4% 47 47

TOTAL 1,051 100.0% 4.9% 544 505

Notes.   1.  Dual Eligibility is determined by enrollment at the month level and requires concurrent Medicare A, B, or A/B with

full Medicaid benefits.

2.  Individuals who do not receive special services under Medicaid (which include service categories 0501, 0502, 0503,

2701, 2717, 2703, 2713, or 0916) and also receive Medicare services ≥ $25,000 during the calendar year.
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3. County  of residence of an individual is based on mailing address of the Head of Household associated 

with the individual with a dual benefit.  The zip code from this address determines the county of residence 

and is based on the Federal Information Processing Standard (FIPS 6-4).  A Head of Household is most 

often the individual with the dual benefit, but may also be his or her spouse, or some other designee who 

does not live with the benefitted individual. 

** Data not available for person counts less than 11


