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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State/Territory: __________VERMONT__________ 
 

Method for Determining Cost Effectiveness of Caring for Certain Disabled Children at Home 
 

1. The Medicaid Division makes a determination based on medical evidence that the 
child requires a level of care normally provided in a hospital or nursing facility. 

 
2. The Medicaid Division makes a determination that the necessary resources and 

family support are available to enable the child to be cared for at home. 
 

3. The Medicaid Division makes a determination that it is cost effective to care for 
the child at home based on the following cost comparison: 

 
Average monthly cost of hospital care at $710.83/day = $21,324.90. 

 
Average monthly cost of nursing facility care at $192.34/day = $5,770.20. 

 
Average monthly cost of home care based on expenditure and caseload 
information from 7/1/90 through 9/30/91 = $1,300.00. 
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