Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
MARCH 1987

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Medical Assistance Program

State/Territory: Vermont
TABLE OF CONTENTS
SECTION PAGE NUMBERS

State Plan Submittal Statement . .. .......... ... ... 1
SECTION 1 - SINGLE STATE AGENCY ORGANIZATION. . ............. 2

1.1  Designationand Authority . ............ .. ... i 2

1.2 Organization for Administration .......................... 7

1.3  Statewide Operation............. ..., 8

1.4  State Medical Care Advisory Committee ................... 9

i

TN No. _87-9
Superseded Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _NoTN

HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC)
MARCH 1987

SECTION

SECTION 2 - COVERAGE AND ELIGIBILITY ..........

2.1  Application, Determination of Eligibility

and Furnishing Medicaid . . ................
2.2  Coverage and Conditions of Eligibility . ... ...
23 Residence................ ...
24  Blindness......... ... . i
2.5 Disability . ........... .. i
2.6 Financial Eligibility . . ....................

2.7 Medicaid Furnished Out of State . . .. ........

OMB No. 0938-0193

PAGE NUMBERS

TN No. __87-9

Superseded Approval Date: _ 07/29/87

TN No.__No TN

Effective Date:  04/01/87

HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193

MARCH 1987
SECTION PAGE NUMBERS
SECTION 3- SERVICES: GENERAL PROVISIONS .. .............. 19
3.1  Amount, Duration, and Scope of Services.............. 19
3.2 Coordination of Medicaid with Medicare PartB. ........ 29

3.3  Medicaid for Individuals Age 65 or Over
in Institutions for Mental Diseases ................... 30

3.4  Special Requirements Applicable to
Sterilization Procedures . . . ... 31

3.5  Medicaid for Medicare Cost Sharing for
Qualified Medicare Beneficiaries .................... 3la

3.6  Ambulatory Prenatal Care for Pregnant Women
during Presumptive Eligibility Period . ................ 31b

TN No. _ 87-9
Superseded Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _NoTN

HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4  (BERC) OMB No. 0938-0193
MARCH 1987
SECTION PAGE NUMBERS
SECTION 4 - GENERAL PROGRAM ADMINISTRATION ..................... 32
4.1 Methods of Administration .. ........... ... . i i 32
4.2. Hearings for Applicantsand Recipients . . ........ ... .. ... ... ... ... .. 33
4.3 Safeguarding Information on Applicants
aNd RECIPIENTS . o ottt 34
4.4 Medicaid Quality Control . . ........ ... o 35
4.5 Medicaid Agency Fraud Detection
and Investigation Program ... ...ttt 36
4.6 REPOMS . oo 37
4.7 Maintenance of Records . ...t 38
4.8 Availability of Agency Program Manuals ............ ... ... ... ... ..... 39
4.9 Reporting Provider Payments to the
Internal REVENUE SEIVICE . . ..ot 40
4.10 Free Choice of Providers . . ... 41
411 Relations with Standard-Setting
and SUIVEY AQENCIES . ..ottt e 42
4.12 Consultation to Medical Facilities . .. ........ ... ... o i i 44
413 Required Provider Agreement . . ...t 45
4.14 Utilization Control . . ... 46
4.15 Inspections of Care in Skilled Nursing
and Intermediate Care Facilities and
Institutions for Mental DiSEases ... ........ovuiiniii i, 51
4.16 Relations with State Health and Vocational
Rehabilitation Agencies and Title V Grantees. .. .............. ... .. 52
4.17 Liens and RECOVEIIES . . . oottt e e 53
4.18 Cost Sharing and Similar Charges . ... ... 54
4.19 Payment for ServiCes . ... ..o 57
iv
TN No. _ 87-9
Superseded Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _NoTN

HCFA 1D: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC)

MARCH 1987
SECTION
4.20 Direct Payments to Certain Recipients for

OMB No. 0938-0193

PAGE NUMBERS

Physicians’ or Dentists’ Services .............. .. ... 67
4.21 Prohibition Against Reassignment of
Provider Claims . . ... ..o 68
4,22 ThirdParty Liability .. ........... ... ... 69
423 Useof ContractS . .. ..ot 71
4.24  Standards for Payments for Skilled Nursing
and Intermediate Care Facility Services ..................... 72
4.25 Program for Licensing Administrators
of Nursing Homes . . ... .. 73
426 RESERVED .. ... ... 74
4.27  Disclosure of Survey Information
and Provider or Contractor Evaluation...................... 75
4.28  Appeals Process for Skilled Nursing
and Intermediate Care Facilities . . ......................... 76
4.29 Conflict of Interest Provisions . .. ..., 77
4.30 Exclusion of Providers and Suspension of
Practitioners Convicted and Other Individuals . ... ............ 78
4.31 Disclosure of Information by Providers
and Fiscal Agents . . . ... 79
4.32 Income and Eligibility Verification System . ................. 79
4.33 Medicaid Eligibility Cards
for Homeless Individuals . . . ......... ... ... .. . oo, 79
%
TN No. _ 87-9
Superseded Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _NoTN

HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193

MARCH 1987
SECTION PAGE NUMBERS
SECTION 5 - PERSONNEL ADMINISTRATION .. .. ... ... oo 80
5.1  Standards of Personnel Administration...................... 80
5.2 RESERVED .. ... . 81
5.3  Training Programs; Subprofessional and
Volunteer Programs . . ...t 82
Vi
TN No. _ 87-9
Superseded Approval Date: _ 07/29/87 Effective Date: _ 04/01/87

TN No.__No TN
HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193

MARCH 1987
SECTION PAGE NUMBERS
SECTION 6 — FINANCIAL ADMINISTRATION .. ... 83
6.1  Fiscal Policies and Accountability . ........................ 83
6.2  Cost Allocation ... 84
6.3  State Financial Participation ............................. 85
vii
TN No. _ 87-9
Superseded Approval Date: _ 07/29/87 Effective Date: _ 04/01/87

TN No.__No TN
HCFA ID: 1002P/0010P



Revision: HCFA-PM-81-4 (BPD) OMB No. 0938-

AUGUST 1991
SECTION PAGE NUMBERS

SECTION 7 - GENERAL PROVISIONS . . ... ... s 86

7.1 Plan Amendments .. .......... .. 86

7.2 NondisCrimination . . ..........oouiirn i 87

7.3 RESEIVed . ... 88

7.4  State GOVErnor'sReview .. ... 89

viii

TN No. _ 91-12
Superseded Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _87-9

HCFA ID: 7892E



Revision: HCFA-PM-81-4 (BPD) OMB No. 0938-

*1.1-A

*1.1-B

1.2-A

1.2-B

1.2-C

1.2-D

2.1-A

*2.2-A

*2.6-A

AUGUST 1991

LIST OF ATTACHMENTS

Title of Attachments

Attorney General’s Certification

Waivers under the Intergovernmental Cooperation Act

Organization and Function of State Agency

Organization and Function of Medical Assistance Unit

Professional Medical and Supporting Staff

Description of Staff Making Eligibility Determination

Definition of an HMO that Is Not Federally Qualified

Groups Covered and Agencies Responsible for Eligibility Determinations

* Supplement 1 - Reasonable Classifications of Individuals under the Age of
21, 20,19 and 18

* Supplement 2 - Definitions of Blindness and Disability
(Territories only)

* Supplement 3 - Method of Determining Cost Effectiveness of Caring for
Certain Disabled Children at Home

Eligibility Conditions and Requirements (States only)

* Supplement 1 - Income Eligibility Levels - Categorically Needy, Medically
Needy and Qualified Medicare Beneficiaries
* Supplement 2 - Resource Levels - Categorically Needy, Including Groups

with Incomes Up to a Percentage of the Federal Poverty
Level, Medically Needy, and Other Optional Groups

* Supplement 3 - Reasonable Limits on Amounts for Necessary Medical or
Remedial Care Not Covered under Medicaid
* Supplement 4 - Section 1902(f) Methodologies for Treatment of Income

that Differ from those of the SSI Program

* Forms Provided

TN No. _ 91-12
Superseded Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _ 87-9

HCFA ID: 7892E



Revision: HCFA-PM-91-8 (MB) OMB No. 0938-
OCTOBER 1991 Page 2

No. Title of Attachments

* Supplement 5 - Section 1902(f) Methodologies for Treatment of Resources
that Differ from those of the SSI Program

* Supplement 5a-  Methodologies for Treatment of Resources for Individuals
With Incomes up to a Percentage of the Federal Poverty
Level

* Supplement 6 - Standards for Optional State Supplementary Payments

* Supplement 7 - Income Levels for 1902(f) States - Categorically Needy
Who Are Covered under Requirements More Restrictive
than SSI

* Supplement 8 - Resource Standards for 1902(f) states - Categorically
Needy

* Supplement 8a-  More Liberal Methods of Treating Income Under Section
1902(r) (2) of the Act

* Supplement 8b -  More Liberal Methods of Treating Resources Under
Section 1902(r)(2) of the Act

* Supplement 9 - Transfer of Resources
* Supplement 10 -  Consideration of Medicaid Qualifying Trusts--Undue
Hardship

* Supplement 11 -  Cost-Effective Methods for COBRA Groups
(States and Territories)

*2.6-A Eligibility Conditions and Requirements (Territories only)

* Supplement 1 - Income Eligibility Levels - Categorically Needy, Medically
Needy, and Qualified Medicare Beneficiaries

* Supplement 2 - Reasonable Limits on Amounts for Necessary Medical or
Remedial Care Not Covered under Medicaid

* Supplement 3 - Resource Levels for Optional Groups with Incomes Up to a
Percentage of the Federal Poverty Level and Medically
Needy

* Supplement 4 - Consideration of Medicaid Qualifying Trusts--Undue
Hardship

* Supplement 5 - More Liberal Methods of Treating Income under Section
1902(r) (2) of the Act

* Supplement 6 - More Liberal Methods of Treating Resources under Section

1902(r)(2) of the Act

* Forms Provided

TN No. _ 91-18
Superseded Approval Date: _ 04/30/92 Effective Date: _ 12/01/91
TN No. _91-12

HCFA ID: 7892E



Revision: HCFA-PM-81-4 (BPD) OMB No. 0938-
AUGUST 1991 Page 3

No. Title of Attachments

*3.1-A Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy

* Supplement 1 - Case Management Services
Supplement 2 - Alternative Health Care Plans for Families Covered Under
Section 1925 of the Act

*3.1-B Amount, Duration, and Scope of Services Provided Medically Needy Groups
3.1-C Standards and Methods of Assuring High Quality Care
3.1-D Methods of Providing Transportation
*3. I-E Standards for the Coverage of Organ Transplant Procedures
4.11-A Standards for Institutions
4.14-A Single Utilization Review Methods for Intermediate Care Facilities
4.14-B Multiple Utilization Review Methods for Intermediate Care Facilities
4.16-A Cooperative Arrangements with State Health and State VVocational Rehabilitation

Agencies and with Title V Grantees

4.17-A Determining that an Institutionalized Individual Cannot Be Discharged and
Returned Home

*4.18-A Charges Imposed on Categorically Needy

*4.18-B Medically Needy - Premium

*4.18-C Charges Imposed on Medically Needy and other Optional Groups

*4.18-D Premiums Imposed on Low Income Pregnant Women and Infants

*4.18-E Premiums Imposed on Qualified Disabled and Working Individuals

*4.19-A Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

* Forms Provided

TN No. _ 91-12
Superseded Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _ 87-9

HCFA ID: 7892E



Revision: HCFA-PM-81-4 (BPD) OMB No. 0938-

AUGUST 1991 Page 3
No. Title of Attachments
4.19-B Methods and Standards for Establishing Payment Rates - Other Types of Care
* Supplement 1 - Methods and Standards for Establishing Payment Bates for
Title XVIII Deductible/Coinsurance
4.19-C Payments for Reserved Beds
4.19-D Methods and Standards for Establishing Payment Rates - Nursing Facilities and
Intermediate Care Facility/MR Services
4.19-E Timely-Claims Payment - Definition of Claim
4.20-A Conditions for Direct Payment for Physicians’ and Dentists’” Services
4.22-A Requirements for Third Party Liability -- Identifying Liable Resources
*4.22-B Requirements for Third Party Liability -- Payment of Claims
*4.32-A Income and Eligibility Verification System Procedures: Requests to Other State
Agencies
*4.33-A Method for Issuance of Medicaid Eligibility Cards to Homeless Individuals
4.35-A Criteria for the Application of Specific Remedies for Nursing Facilities and
ICF/MRs.
7.2-A Methods of Administration - Civil Rights (Title VI)
* Forms Provided
TN No. _ 91-18
Superseded Approval Date: _ 04/30/92 Effective Date: _ 12/01/91
TN No. _ 91-12

HCFA ID: 7892E



Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: _ VERMONT

Citation As a condition for receipt of Federal funds under title XIX of the Social
Security Act, the
42 CFR
430.10 AGENCY OF HUMAN SERVICES
(Single State Agency)
submits the following State plan for the medical assistance
program, and hereby agrees to administer the program in
accordance with the provisions of this State plan, the
requirements of titles XI and XIX of the Act, and all
applicable Federal regulations and other official issuances
of the Department.
TN No. __91-12
Supercedes Approval Date __04/27/92 Effective Date __11/01/91
TN No. __76-35

Effective 1/1/77 HCFA ID: 7982E
Approved 1/3/77



TITLE XIX Transmittal No. 76-35

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.10 (AT-79-29)

SECTION 1 SINGLE STATE AGENCY ORGANIZATION

1.1 Designation and Authority

a. The AGENCY OF HUMAN SERVICES

is the single State agency designated to administer or supervise the administration
of the Medicaid Program under Title XIX of the Social Security Act. (All
references in this Plan to “the Medicaid agency” mean the agency named in this
paragraph.)

ATTACHMENT 1.1-A is a certification signed by the State Attorney General
identifying the single State agency and citing the legal authority under which it
administers or supervises administration of the Program.

Approval Date: __January 3, 1977 Effective Date: __01/01/77




TITLE XIX Transmittal No. 76-35

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: Section 1902 (a) of the Act

1.1 Designation And Authority (Continued)

b. The State agency that administered or supervised the administration of the Plan
approved under Title X of the Act as of January 1, 1965, has been separately
designated to administer or supervise the administration of that part of this Plan
which relates to blind individuals.

[] Yes. The State agency so designated is:

This agency has a separate Plan covering that portion of the State Plan
under Title XIX for which it is responsible.

X Not applicable. The entire Plan under Title XIX is administered or
supervised by the State agency named in paragraph 1.1(a).

Approval Date: __January 3, 1977 Effective Date: __01/01/77




TITLE XIX Transmittal No. 76-35

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: Intergovernmental Cooperation Act of 1968

1.1 Designation And Authority (Continued)

C. Waivers of the single State agency requirement which are currently operative
have been granted under authority of the Intergovernmental Cooperation Act of
1968.

[] Yes. ATTACHMENT 1.1-B describes these waivers and the approved
alternative organizational arrangements.

[] Not applicable. Waivers are no longer in effect.

X Not applicable. No waivers have ever been granted.

Approval Date: __January 3, 1977 Effective Date: __01/01/77



TITLE XIX Transmittal No. 80-22

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.10 (AT-79-29)

1.1 Designation And Authority (Continued)

d. [] The agency named in paragraph 1.1(a) has responsibility for all determinations of
eligibility for Medicaid under this Plan.

<] Determinations of eligibility for Medicaid under this Plan are made by the
agency(ies) specified in ATTACHMENT 2.2-A. There is a written agreement
between the agency named in paragraph 1.1(a) and other agency(ies) making such
determinations for specific groups covered under this Plan. The agreement
defines the relationships and respective responsibilities of the agencies.

Approval Date: __December 5, 1980 Effective Date: _ November 1, 1980




TITLE XIX Transmittal No. 76-35

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.10 (AT-79-29)

1.1 Designation and Authority (Continued)

e. All other provisions of this Plan are administered by the Medicaid agency except
for those functions for which final authority has been granted to a Professional
Standards Review Organization under Title XI of the Act.

f. All other requirements of 42 CFR 431.10 are met.

Approval Date: __January 3, 1977 Effective Date: __01/01/77




TITLE XIX

Revision: HCFA-AT-80-38 (BPP)
July 1, 1984

State: _ VERMONT

CITATION: 42 CFR 431.11

1.2 Organization for Administration

ATTACHMENT 1.2—A contains a description of the organization and functions
of the Medicaid agency and an organization chart of the agency.
ATTACHMENT 1.2-B contains a description and organizational chart of the
Department of Vermont Health Access (DVHA); DVHA has been designated as
the medical assistance department.

ATTACHMENT 1.2-C contains a description of the kinds and numbers of
professional medical personnel and supporting staff used in the administration of
the Plan and their responsibilities.

Eligibility determinations are made by State or local staff of an agency other than
the agency named in paragraph 1.1 (a).

ATTACHMENT 1.2-D contains a description of the staff designated to make
such determinations and the functions they will perform.

[X]  Not applicable. Only the staff of the agency named in paragraph 1.1 (a)
make such determinations.

TN# __10-005

Supersedes

TN# 04-07

Effective Date: _ 07/01/10

Approval Date: __10/07/10



TITLE XIX Transmittal No. 74-40

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42CFR 431.50(b) (AT-79-29)

1.3 Statewide Operation

The Plan is in operation on a statewide basis in accordance with all requirements of 42
CFR 431.50.

[X]  The Plan is State administered.

[] The Plan is administered by the political subdivisions of the State and is
mandatory on them.

Approval Date: __May 8, 1974 Effective Date: __07/01/74




TITLE XIX Transmittal No. 74-40

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.12(b) (AT-78-90)

1.4 State Medical Care Advisory Committee

There is an advisory committee to the Medicaid Agency Director On Health and Medical
Care Services established in accordance with and meeting all the requirements of 42 CFR
431.12.

Approval Date: __May 8, 1974 Effective Date: __07/01/74




Revision: HCFA-PM-94-3
APRIL 1994
State/Territory:

Citation

1928 of the Act

(MB)

Vermont

9a

1.5 Pediatric Immunization Program

1. The State has implemented a program for the distribution of
pediatric vaccines to program-registered providers for the
immunization of federally vaccine-eligible children in
accordance with section 1928 as indicated below.

a.

The State program will provide each vaccine-eligible
child with medically appropriate vaccines according to
the schedule developed by the Advisory Committee on
Immunization Practices and without charge for the
vaccines.

The State will outreach and encourage a variety of
providers to participate in the program and to administer
vaccines in multiple settings, e.g., private health care
providers, providers that receive funds under Title V of
the Indian Health Care Improvement Act, health
programs or facilities operated by Indian tribes, and
maintain a list of program-registered providers.

With respect to any population of vaccine-eligible
children a substantial portion of whose parents have a
limited ability to speak the English language, the State
will identify program-registered providers who are able
to communicate with this vaccine-eligible population in
the language and cultural context which is most
appropriate.

The State will instruct program-registered providers to
determine eligibility in accordance with section 1928 (b)
and (h) of the Social Security Act.

The State will assure that no program-registered
provider will charge more for the administration of the
vaccine than the regional maximum established by the
Secretary. The State will inform program-registered
providers of the maximum fee for the administration of
vaccines.

The State will assure that no vaccine-eligible child is
denied vaccines because of an inability to pay an
administration fee.

Except as authorized under section 1915 (b) of the
Social Security Act or as permitted by the Secretary to
prevent fraud or abuse, the State will not impose any
additional qualifications or conditions, in addition to
those indicated above, in order for a provider to qualify
as a program-registered provider.

TN No. _ 94-29
Supersedes
TN No. _ None

Approval Date:

02/14/95 Effective Date: __10/01/94



9b

Revision: HCFA-PM-94-3 (MB)

Citation

APRIL 1994
State/Territory:

1928 of the Act

Vermont

The State has not modified or repealed any Immunization
Law in effect as of May 1, 1993 to reduce the amount of
health insurance coverage of pediatric vaccines.

. The State Medicaid Agency has coordinated with the State

Public Health Agency in the completion of this preprint
page.

. The State agency with overall responsibility for the

implementation and enforcement of the provisions of the
provisions of section 1928 is:

[ ] State Medicaid Agency

X State Public Health Agency

TN No. __94-29
Supersedes
TN No. __None

Approval Date: _02/14/95 Effective Date: _10/01/94
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Revision:. HCFA-PM-91-4 (BPD) OMB No. 0938
August 1991

State/Territory: VERMONT

SECTION 2 - COVERAGE AND ELIGIBILITY

Citation 2.1 Application, Determination of Eligibility and Furnishing
42 CFR 435.10 and Medicaid
Subpart J

@) The Medicaid agency meets all requirements of 42
CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing

Medicaid.
TN No. 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _ 75-13
Effective 09/29/75 HCFA ID: 7982E

Approved 01/05/76



Revision: HCFA-PM-93-2 (MB)
March 1993

State: VERMONT

11

Citation

42 CFR 435.914 2.1
1902 (a)(34) of the

Act

(b) (1)

1902(e)(8) and
1905(a) of the Act

1902(a)(47) and 1920
of the Act

(2)
42 CFR 434.20

(3)

Except as provided in items 2.1(b)(2) and (3)
below, individuals are entitled to Medicaid
services under the plan during the three months
preceding the month of application, if the were,
or on application would have been, eligible.

The effective date of prospective and retroactive
eligibility is specified in ATTACHMENT 2.6-
A.

For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)(E)(i) of
the Act, coverage is available for services
furnished after the end of the month in which
the individual is first determined to be a
qualified Medicare beneficiary.
ATTACHMENT 2.6-A specifies the
requirements for determination of eligibility for
this group.

Pregnant women are entitled to ambulatory
prenatal care under the plan during a
presumptive eligibility period in accordance
with section 1920 of the Act. ATTACHMENT
2.6-A specifies the requirements for
determination of eligibility for this group.

(c) The Medicaid agency elects to enter into a risk contract
with an HMO that is--

X

X

[

Qualified under title X111 of the Public Health
Service Act or is provisionally qualified as an
HMO pursuant to section 1903(m)(3) of the
Social Security Act.

Not Federally qualified, but meets the
Requirements of 42 CFR 434.20(c) and is
defined in ATTACHMENT 2.1-A.

Not applicable

TN No. _ 96-1
Supersedes
TN No. _ 93-3

Approval Date:

04/01/96

Effective Date:  01/01/96



11a

Revision: HCFA-PM-91-6 (MB) OMB No.
September 1991

State/Territory: Vermont

Citation

1902(a)(55) of the 2.1(d) The Medicaid agency has procedures to take applications,

Act assist applicants, and perform initial processing of
applications from those low income pregnant women,
infants, and children under age 19, described in
§1902(a)(10)(A)()(1V), ()(10)(A)(I)(V),
@ @0)(A)(H(VI), and (a)(10)(A)(ii)(1X) at locations other
than those used by the title IVV-A program including
FQHCs and disproportionate share hospitals. Such
application forms do not include the ADFC form except as
permitted by HCFA instructions.

TN No. _ 91-16
Supersedes Approval Date: _ 12/05/71 Effective Date: _ 07/01/91
TN No. __ None

HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State: VERMONT

Citation 2.2 Coverage and Conditions of Eligibility

42 CFR 435.10 Medicaid is available to the groups specified in

ATTACHMENT 2.2-A.

[] Mandatory categorically needy and other required
special groups only.

[] Mandatory categorically needy, other required
special groups, and the medically needy, but no
other optional groups.

[] Mandatory categorically needy, other required
special groups, and specified optional groups.

X Mandatory categorically needy, other required
special groups, specified optional groups, and the
medically needy.

The conditions of eligibility that must be met are specified
in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435 and
sections 1902(a)(10)(A)(i)(1V), (V), and (V1),
1902(a)(10)(A)(ii)(XI), 1902(a)(10)(E), 1902(1) and (m),
1905(p), (g) and (s), 1920, and 1925 of the Act are met.

TN No. _ 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _ 87-9

HCFA ID: 7982E
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State: VERMONT
Citation 2.3  Residence
435.10 and 435.403, Medicaid is furnished to eligible individuals who are
and 1902(b) of the residents of the State under 42 CFR 435.403, regardless of
Act, P.L. 99-272 whether or not the individuals maintain the residence
(Section 9529) and permanently or maintain it at a fixed address.
P.L. 99-509 (Section
9405)
TN No. __87-9
Supersedes Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _ 86-14

HCFA ID: 1006P/0010P



14

Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State: VERMONT
Citation 2.4  Blindness
42 CFR 435.530(b) All of the requirements of 42 CFR 435.530 and 42 CFR
42 CFR 435.531 435.531 are met. The more restrictive definition of
AT-78-90 blindness in terms of ophthalmic measurement used in this
AT-79-29 plan is specified in ATTACHMENT 2.2-A.
TN No. _ 87-9
Supersedes Approval Date: _ 07/29/87 Effective Date: _ 04/01/87

TN No. __75-125
HCFA ID: 1006P/0010P
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938
MARCH 1991
State: VERMONT
Citation 2.5  Disability
42 CFR 435.121, All of the requirements of 42 CFR 435.540 and 435.541 are
435.540(b) met. The State uses the same definition of a disability used
435.541 under the SSI program unless a more restrictive definition

of disability is specified in Item A.13.b of ATTACHMENT
2.2-A of this plan.

TN No. 91-12 Effective Date: 11/01/91

Supersedes Approval Date: _ 04/27/92
TN No. _ 87-9 HCFA ID: 7982E
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Revision: HCFA-PM-92-1 (MB)

FEBRUARY 1992

State: VERMONT
Citation(s) 2.6  Financial Eligibility
42 CFR 435.10 and The financial eligibility conditions for Medicaid-only
Subparts G & H eligibility groups and for persons deemed to be cash
1902(a)(10)(A)(i)(I1T) assistance recipients are described in ATTACHMENT 2.6-
(1V), (V), (VI), and A

(VII), 1902(a)(10)(A)
(i) (1X), 1902(a)(10)
(A) (i) (X),
1902(a)(10)(C),
1902(f), 1902(l) and
(m), 1905(p) and(s),
1902 (r)(2), and 1920

TN No. _ 92-10
Supersedes Approval Date: _ 08/14/92 Effective Date: _ 04/01/92
TN No. 91-12



Page 17

Revision: HCFA-PM-87-4 OMB No.: 0938-0193
MARCH 1987
State: VERMONT
Citation 26 (b) Medically Needy
42 CFR Part 435, All requirements of 42 CFR Part 435, subparts G
435.10 and Subparts and | and Section 1920 of the Act are met with
G & 1,46 FR 47976 respect to the families and individuals to whom the
and 1920 of the Act, requirements apply. The level of income and
P.L. 99-509 (Section resources, expressed in total dollar amounts, that are
9407) used as a basis for establishing eligibility under the

plan are described in ATTACHMENT 2.6-A.

] Not applicable. The medically needy are not
included in the plan.

1902 (a)(10)(E) and (©) Qualified Medicare Beneficiaries

1905(p) of the Act,

P.L. 99-509 (section All requirements of section 1905(p) of the Act are
9403), P.L. 100-360, met with respect to Qualified Medicare

(section 301), P.L. Beneficiaries. The level of income and resources,
101-508 (section expressed in total dollar amounts, that are used as a
4501) basis for establishing eligibility under the plan are

described in ATTACHMENT 2.6-A.

(d) Qualified Disabled and Working Individuals

1902(a)(10)(E) and All requirements of section 1905(s) of the Act are
1905(s) of the Act, met with respect to Qualified Disabled and Working
P.L. 101-239(section Individuals. The level of income and resources,
6408(d)) expressed in total dollar amounts, that are used as a

basis for establishing eligibility under the plan are
described in ATTACHMENT 2.6-A.

TN No. _ 91-2 Approval Effective
Supersedes Date: _ 03/04/92 Date: _ 07/01/90
TN No. _ 87-9
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Revision: HCFA-PM-86-20 (BERC) OMB No.: 0938-0193
SEPTEMBER 1986
State/Territory: VERMONT
Citation 2.7 Medicaid Furnished Out of State
431.52 and 1902(b) of Medicaid is furnished under the conditions specified in 42
the Act, P.L. 99-272 CFR 431.52 to an eligible individual who is a resident of
(Section 9529) the State while the individual is in another State, to the
same extent that Medicaid is furnished to residents in the
State.
TN No. _ 86-14
Supersedes Approval Date: _ 02/25/87 Effective Date: _ 10/01/86
TN No. _ 82-15

HCFA ID: 0053C/0061E
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Revision: HCFA-PM-94-5 (MB)
APRIL 1994
State/Territory: VERMONT

SECTION 3 - SERVICES: GENERAL PROVISIONS

Citation 3.1  Amount, Duration, and Scope of Services

42 CFR Part 440, @ Medicaid is provided in accordance with the requirements
Subpart B, 1902(a), of 42 CFR Part 440, Subpart B and sections 1902(a),
1902(e), 1905(a), 1902(e), 1905(a), 1905(p), 1915, 1920, and 1925 of the Act
1905(p), 1915, 1920,

and 1925 of the Act. 1) Cateqgorically needy.

Services for the categorically needy are described below
and in ATTACHMENT 3.1-A. These services include:

Q) Each item or service listed in section 1905(a)(1)
through (5) and (21) of the Act, is provided as
defined in 42 CFR Part 440, Subpart A, or, for
EPSDT services, section 1905® and 42 CFR Part
441, Subpart B.

(i) Nurse-midwife services listed in section
1905(a)(17) of the Act, are provided to the extent
that nurse-midwives are authorized to practice
under State law or regulation and without regard to
whether the services are furnished in the area of
management of the care of mothers and babies
throughout the maternity cycle. Nurse-midwives
are permitted to enter into independent provider
agreements with the Medicaid agency without
regard to whether the nurse-midwife is under the
supervision of, or associated with, a physician or
other health care provider.

[] Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No. 94-12
Supersedes Approval Date: _ 06/22/94 Effective Date: _ 10/01/93
TN No. 91-12
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: VERMONT
Citation 3.1(a)(1) Amount, Duration, and Scope of Services:
1902(e)(5) of the Act Categorically Needy (Continued)
1902(a)(10), clause (iti)  Pregnancy-related, including family planning
(V1) of the matter services, and postpartum services for a 60 day
following (E) of the period (beginning on the day the pregnancy ends)
Act and any remaining days in the month in which the

60th day falls are provided to women who, while
pregnant, were eligible for, applied for, and
received medical assistance on the day the
pregnancy ends.

DXI  (iv)  Services for medical conditions that may complicate
the pregnancy (other than pregnancy-related or
postpartum services) are provided to pregnant
women.

(v) Services related to pregnancy (including prenatal,
delivery, postpartum, and family planning services)
and to other conditions that may complicate
pregnancy are the same services provided to
poverty level pregnant women eligible under the
provision of sections 1902(a)(10)(A)(i)(1V) and
1902(a)(10)(A)(ii)(1X) of the Act.

TN No. _ 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _90-21

And page 19 of TN 90-23 HCFA ID: 7982E



Revision: HCFA-PM-92-7
October 1992

State/Territory:

Citation

1902(e)(7) of the Act

1902(e)(9) of the Act

1902(a)(52) and 1925
of the Act

1905(a)(23) and 1929

(MB)

19b

VERMONT

3.1(a)(1) Amount, Duration, and Scope of Services:

Cateqorically Needy (Continued)

(vi)

(vii)
] (viii)

(iX)
1 ®

Home health services are provided to individuals
entitled to nursing facility services as indicated in
item 3.1(b) of this plan.

Inpatient services that are being furnished to infants
and children described in section 1902(1)(1)(B)
through (D), or section 1905(n)(2) of the Act on the
date the infant or child attains the maximum age for
coverage under the approved State plan will
continue until the end of the stay for which inpatient
services are furnished.

Respiratory care services are provided to ventilator
dependent individuals as indicated in item 3.1 (h) of
this plan.

Services are provided to families eligible under
section 1925 of the Act as indicated in item 3.5 of
this plan.

Home and Community Care for Functionally
Disabled Elderly Individuals, as defined, described
and limited in Supplement 2 to Attachment 3.1-A
and Appendices A-G to Supplement 2 to
Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial

services provided to the categorically needy, specifies all
limitations on the amount, duration and scope of those services,
and lists the additional coverage (that is in excess of established
service limits) for pregnancy-related services and services for
conditions that may complicate the pregnancy.

TN No. _ 93-5
Supersedes
TN No. _91-2

Approval Date: _ 04/15/93 Effective Date: _ 01/01/93



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

Citation

42 CFR Part 440,
Subpart B

1902(a)(10)(C)(iv) of
the Act,
42 CFR 440.220

1902(e)(5) of the Act

20

(BPD) OMB No.: 0938-

VERMONT

Amount, Duration, and Scope of Services (Cont’d)

(@)(2) Medically needy.

DX] This State plan covers the medically needy. The
services described below and in ATTACHMENT 3.1-B
are provided.

Services for the medically needy include:

(i) If services in an institution for mental diseases (42
CFR 440.140 and .160) or an intermediate care
facility for the mentally retarded (or both) are
provided to any medically needy group, then each
medically needy group is provided either the
services listed in section 1905(a)(1) through (5) and
(17) of the Act, or seven of the services listed in
section 1905(a)(1) through (20). The services are
provided as defined in 42 CFR Part 440, Subpart A
and in sections 1902, 1905, and 1915 of the Act.

[ ] Not applicable with respect to nurse-mid-wife
services under section 1905(a)(17). Nurse-
midwives are not authorized to practice in this
State.

(i) Prenatal care and delivery services for pregnant
women.

TN No. _ 91-12
Supersedes
TN No. _ 87-9

Approval Effective
Date: _ 04/27/92 Date: _ 11/01/91

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.:0938-
AUGUST 1991
State/Territory: VERMONT
Citation 3.1(a)(2) Amount, Duration, and Scope of Services: Medically
Needy (Continued)

(iti)  Pregnancy-related, including family planning
services, and postpartum services for a 60-day
period (beginning on the day the pregnancy ends)
and any remaining days in the month in which the
60th day falls are provided to women who, while
pregnant, were eligible for, applied for, and
received medical assistance on the day the
pregnancy ends.

X (iv)  Services for any other medical condition that may
complicate the pregnancy (other than pregnancy-
related and postpartum services) are provided to
pregnant women.

(V) Ambulatory services, as defined in
ATTACHMENT 3.1-B for recipients under age 18
and recipients entitled to institutional services.

[ ] Not applicable with respect to recipients entitled
to institutional services; the plan does not cover
those services of the medically needy.

(vi)  Home health services to recipients entitled to
nursing facility services as indicated in item 3.1(b)

of this plan.
42 CFR 440.140, X (vii)  Services in an institution for mental diseases for
440.150, 440.160 individuals over 65.
Subpart B, 442.441
Subpart C, 1902 X (viii)  Services in an intermediate care facility for the
(@)(20) and (21) of the mentally retarded.
Act

X (ix)  Inpatient psychiatric services for individuals under

age 21.
TN No. _ 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 01/01/91
TN No. _ 87-9

HCFA ID: 7982E



20b

Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991
State/Territory: VERMONT
Citation 3.1(a)(2) Amount, Duration, and Scope of Services: Medically
Needy (Continued)

1902(e) (9) of Act
[ 1 (x) Respiratory care services are provided to

ventilator dependent individuals as indicated in
item 3.1(h) of this plan.

1905(a) (23) and 1929

of the Act [ ] (xi)Home and Community care for Functionally
Disabled Elderly Individuals, as defined,
described and limited in Supplement 2 to
Attachment 3.1-A and Appendices A-G to
Supplement 2 to Attachment 3.1-A.

ATTACHMENT 3.1-B identifies the services provided to each
covered group of the medically needy; specifies all limitations on
the amount, duration, and scope of those items; and specifies the
ambulatory services provided under this plan and any limitations
on them. It also lists the additional coverage (that is in excess of
established service limits) for pregnancy-related services and
services for conditions that may complicate the pregnancy.

TN No. _ 93-9
Supersedes Approval Date: _ 09/08/93 Effective Date: _ 01/01/93
TN No. _ 93-5



Revision: HCFA-PM-97-3 (CMS)

December 1997

Citation

1902(a)(10)(E)(i) and
clause (V1I1) of the
matter following (F),
and 1905(p)(3) of the
Act.

1902(a)(10)(E)(ii) and
1905(s) of the Act.

1902(a)(10)(E)(iii)
and 1905(p)(3)(A)(ii)
of the Act

1902(a)(10)(E)(iv)(1),
1905(p)(3)(A)(ii), and
1933 of the Act.

State:

21

Vermont

3.1  Amount, Duration, and Scope of Services (Continued)

(@)(3) Other Required Special Groups: Qualified Medicare

Beneficiaries

Medicare cost sharing for qualified Medicare
beneficiaries described in section 1905(p) of the Act is
provided only as indicated in item 3.2 of this plan.

@A)

Other Required Special Groups: Qualified Disabled
and Working Individuals

Medicare Part A premiums for qualified disabled
and working individuals described in section
1902(a)(10)(E)(ii) of the Act are provided as
indicated in item 3.2 of this plan.

(i) Other Required Special Groups: Specified Low-

Income Medicare Beneficiaries

Medicare Part B premiums for specified low-
income Medicare beneficiaries described in section
1902(a)(10)(E)(iii) of the Act are provided as
indicated in item 3.2 of this plan.

(iii) Other Required Special Groups: Qualifying

Individuals - 1

Medicare Part B premiums for qualifying
individuals described in Section
1902(a)(10)(E)(iv)(l) and subject to section 1933 of
the Act are provided as indicated in item 3.2 of this
plan.

TN No.: _ 98-3
Supersedes
TN No.: _ 93-3

Approval Date:

04/07/98 Effective Date:  01/01/98



21 (continued)

Revision: HCFA-PM-97-3 (CMS)

December 1997
State: Vermont
Citation 3.1  Amount, Duration, and Scope of Services (Continued)
1902(a)(10)(E)(iv)(IT) (iv)  Other Required Special Groups: Qualifying
1905(p)(3)(A)(iv)(I), Individuals - 2
1905(p)(3)of the Act

The portion of the amount of increase to the

1925 of the Act Medicare Part B premium attributable to the Home
Health provisions for qualifying individuals
described in section 1902(A)(10)(E)(iv) (1) and
subject to section 1933 of the Act are provided as
indicated in item 3.2 of this plan.

(@)(5) Other Required Special Groups: Families Receiving
Extended Medicaid Benefits

Extended Medicaid benefits for families described in
section 1925 of the Act are provided as indicated in
item 3.5 of this plan.

TN No.: _ 98-3
Supersedes Approval Date: __04/07/98 Effective Date: _ 01/01/98
TN No.: __ None
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: VERMONT
Citation 3.1  Amount, Duration, and Scope of Services (Continued)
Sec. 245A(h) of the (@)(6) Limited Coverage for Certain Aliens
Immigration and
Nationality Act (i) Aliens granted lawful temporary resident status

under section 245A of the Immigration and
Nationality Act who meet the financial and
categorical eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan if they--

(A) Are aged, blind or disabled individuals as
defined in section 1614(a)(1) of the Act;

(B) Are children under 18 years of age; or

(C) Are Cuban or Haitian entrants as defined in
section 501(e)(1) and (2)(A) of P.L. 96-422 in
effect on April 1, 1983.

(i) Except for emergency services and pregnancy-
related services, as defined in 42 CFR 447.53(b)
aliens granted lawful temporary resident status
under section 245A of the Immigration and
Nationality Act who are not identified in items
3.1(a)(6)(i)(A) through (C) above, and who meet
the financial and categorical eligibility requirements
under the approved State plan are provided services
under the plan no earlier than five years from the
date the alien is granted lawful temporary resident

status.
TN No. _ 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. __87-17

HCFA ID: 7982E



Revision: HCFA-PM-91-4 (BPD)

AUGUST 1991

State/Territory:

Citation

1902(A) and 1903(v)
of the Act

1905(a)(9) of the Act

1902(a)(47) and 1920
of the Act

21b

OMB No.: 0938-

VERMONT

3.1(a)(6)

@)(7)

L] (@0®)

Amount, Duration, and Scope of Services: Limited
Coverage for Certain Aliens (Continued)

(iii)  Aliens who are not lawfully admitted for
permanent residence or otherwise permanently
residing in the United States under color of law
who meet the eligibility conditions under this
plan, except for the requirement for receipt of
AFDC, SSI, or a State supplementary payment,
are provided Medicaid only for care and
services necessary for the treatment of an
emergency medical condition (including
emergency labor and delivery) as defined in
section 1903(v)(3) of the Act.

Homeless Individuals.

Clinic services furnished to eligible individuals who do
not reside in a permanent dwelling or do not have a
fixed home or mailing address are provided without
restrictions regarding the site at which the services are
furnished.

Presumptively Eligible Pregnant Women

Ambulatory prenatal care for pregnant women is
provided during a presumptive eligibility period if the
care is furnished by a provider that is eligible for
payment under the State plan.

42 CFR 441.55, 50 (@)(9) EPSDT Services

FR 43654,

1902(a)(43), The Medicaid agency meets the requirements of

1905(a)(4)(B), and sections 1905(a)(43), 1905(a)(4)(B), and 1905(r) of the

1905(r)of the Act Act with respect to early and periodic screening,
diagnostic, and treatment (EPSDT) services.

TN No. _ 91-12 Approval Effective

Supersedes Date: _ 04/27/92 Date: _ 11/01/91

TN No. __None

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: VERMONT

Citation 3.1(a)(9) Amount, Duration, and Scope of Services: EPSDT

42 CFR 441.60

42CFR 440.240 and
440.250

1902(a), 1902 (a)(10),
1902(A)(52), 1903(v),
1915(g), and

1925(b)(4) of the Act

Services (Continued)

] The Medicaid agency has in effect agreements with
continuing care providers. Described below are the
methods employed to assure the providers’ compliance
with their agreements.

(a)(10) Comparability of Services

Except for those items or services for which sections
1902(a) and 1902(a)(10), 1903(v), 1915 and 1925 of the
Act, 42CFR 440.250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

0] Services made available to the categorically
needy are equal in amount, duration, and scope
for each categorically needy person

(i)  The amount, duration, and scope of services
made available to the categorically needy are
equal to or greater than those made available to
the medically needy.

(iii)  Services made available to the medically needy
are equal in amount, duration, and scope for
each person in a medically needy coverage

group.

X (iv)  Additional coverage for pregnancy-related
services and services for conditions that may
complicate the pregnancy are equal for
categorically and medically needy.

TN No. _ 91-12
Supersedes
TN No. _ 91-8

Approval Date: _ 04/27/92 Effective Date: _ 11/01/91

HCFA ID: 7982E
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TITLE XIX Transmittal No. 80-10

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

Citation 42 CFR Part 440, Subpart B & 42 CFR 441.15 (AT-78-90 & AT-80-34)

3.1  Amount, Duration, and Scope of Services: EPSDT Services (Continued)

b. Home health services are provided in accordance with the requirements of 42
CFR 441.15.

1. Home health services are provided to all categorically needy individuals
21 years of age or over.

2. Home health services are provided to all categorically needy individuals
under 21 years of age.

XI  Yes

] Not applicable. The State plan does not provide for skilled nursing
facility services for such individuals.

3. Home health services are provided to the medically needy:
X Yes,toall
[] Yes, to individuals age 21 or over; SNF services are provided
[] Yes, to individuals under age 21; SNF services are provided.
[] No; SNF services are not provided.
[] Not applicable; the medically needy are not included under this

Plan.

Approval Date: _ May 13, 1980 Effective Date: _ 10/01/79
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Revision: HCFA-PM-93-8 (BPD)

State/Territory: VERMONT
Citation 3.1  Amount, Duration, and Scope of Services: (Continued)
42 CFR 431.53 (c)(1) Assurance of Transportation

Provision is made for assuring necessary
transportation of recipients to and from providers.
Methods used to assure such transportation are
described in ATTACHMENT 3.1-D.

42 CFR 483.10 (c)(2) Payment for Nursing Facility Services

The State includes in nursing facility services at
least the items and services specified in 42 CFR
483.10 (c)(8)(i).

TN No. _ 93-21

Supersedes Approval Date: _ 04/19/94 Effective Date: _ 10/01/93
TN No. 91-12
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TITLE XIX Transmittal No. 76-36

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 440.260 (AT-78-90)

3.1  Amount, Duration And Scope Of Services (Continued)

d. Methods And Standards To Assure Quality Of Services

The standards established and the methods used to assure high quality care are
described in ATTACHMENT 3.1-C.

Approval Date: _ January 3, 1977 Effective Date: _ 01/01/77
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TITLE XIX Transmittal No. 76-36

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 441.20 (AT-78-90)

3.1  Amount, Duration And Scope Of Services (Continued)

e. Family Planning Services

The requirements of 42 CFR 441.20 are met regarding freedom from coercion or
pressure of mind and conscience, and freedom of choice of method to be used for
family planning.

Approval Date: _ January 3, 1977 Effective Date: _ 01/01/77




Revision: HCFA-PM-87-5 (BERG)
APRIL 1987

State/Territory: Vermont

27

OMB No.: 0938-0193

Citation 3.1(H (1) Optometric Services

42 CFR 441.30 Optometric services (other than those provided

AT-78-90 under 88435.531 and 436.531) are not now but were
previously provided under the plan. Services of the
type an optometrist is legally authorized to perform
are specifically included in the term “physicians’
services” under this plan and are reimbursed
whether furnished by a physician or an optometrist

[]  Yes.

] No. The conditions described in the first
sentence apply but the term “physicians’
services” does not specifically include
services of the type an optometrist is legally
authorized to perform.

X Not applicable. The conditions in the first
sentence do not apply.

1903(i)(I) of the Act, @) Organ Transplant Procedures
P.L. 99-272 (Section
9507) Organ transplant procedures are provided.

[ ] No.

DX Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who may,
provide those procedures is consistent with
the accessibility of high quality care to
individuals eligible for the procedures under
this plan. Standards for the coverage of
organ transplant procedures are described at
ATTACHMENT 3.1-E.

TN No. _ 87-9
Supersedes Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _ 76-36

*U.S. GOVERNMENT PRINTING OFFICE: 1987-181-270/60174

HCFA ID: 1008P/0011P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
March 1987

State/Territory: _ Vermont

Citation 3.1 (g) Participation by Indian Health Service Facilities

42 CFR 431.110(b)

AT-78-90 Indian Health Service facilities are accepted as providers,
1902(e)(9) of the Act, in accordance with 42 CFR 431.110(b), on the same basis
P.L. 99-509 (Section as other qualified providers.

9408)

(h) Respiratory Care Services for Ventilator-Dependent
Individuals

Respiratory care services, as defined in section
1902(e)(9)(C) of the Act, are provided under the plan to
individuals who--

(1) Are medically dependent on a ventilator for life support
at least six hours per day;

(2) Have been so dependent as inpatients during a single
stay or a continuous stay in one or more hospitals,
SNFs or ICFs for the lesser of--

[ 1 30 consecutive days;

[ ] days (the maximum number of inpatient days
allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a hospital, SNF,
or ICF for which Medicaid payments would be made;

(4) Have adequate social support services to be cared for at
home; and

(5) Wish to be cared for at hone.

[ ] Yes. The requirements of section 1902(e)(9) of the
Act are met.

<] Not applicable. These services are not included in

the plan.
TN No. _ 87-9
Supersedes Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _ 78-2

HCFA ID: 1008P/0011P
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Revision: HCFA-PM-93-5 (MB)
MAY 1993

State:  Vermont

Citation 3.2 Coordination of Medicaid with Medicare and Other Insurance
1902(a)(10)(E)(i) and (@) Premiums
1905(p)(l) of the Act

(1) Medicare Part A and Part B

(i) Qualified Medicare Beneficiary (QMB)

The Medicaid agency pays Medicare Part A
premiums (if applicable) and Part B premiums for
individuals in the QMB group defined in Item A.25
of ATTACHMENT 2.2-A, through the group
premium payment arrangement, unless the agency
has a Buy-in agreement for such payment, as
indicated below.

Buy-In agreement for:
X] PartA X] Part B
[ ] The Medicaid agency pays premiums, for which

the beneficiary would be liable, for enroliment
in an HMO participating in Medicare.

TN No. _ 93-9
Supersedes Approval Date: _ Sept 08 1993 Effective Date: _ 01/01/93
TN No. _ 93-3




Revision: HCFA-PM-97-3 (CMS)

December 1997

Citation

1902(a)(10)(E)(ii) and
1905(s) of the Act

1902(a)(10)(E)(iii)
and 1905(p)(3)(A)(ii)
of the Act

1902(a)(10)(E)(iv)(1),
1905(p)(3)(A)(ii), and
1933 of the Act

1902(a)(

10)(E)(iv)(I1),
1905(p)(3)(A)(ii), and

State:

29a

Vermont

3.1  Amount, Duration, and Scope of Services (Continued)

(i)

(iii)

(iv)

v)

Qualified Disabled and Working Individual
(QDWI)

The Medicaid agency pays Medicare Part A
premiums under a group premium payment
arrangement, subject to any contribution required as
described in ATTACHMENT 4.18-E, for
individuals in the QDWI group defined in item
A.26 of ATTACHMENT 2.2-A of this plan.

Specified Low-Income Medicare Beneficiary

(SLMB)

The Medicaid agency pays Medicare Part B
premiums under the State buy-in process for
individuals in the SLMB group defined in item
A.27 of ATTACHMENT 2.2-A of this plan.

Qualifying Individual -1 (Ql-1)

The Medicaid agency pays Medicare Part B
premiums under the State buy-in process for
individuals described in section
1902(a)(10)(E)(iv)(l) and subject to section 1933 of
the Act.

Qualifying Individual - 2 (Ql-2)

The Medicaid agency pays the portion of the

1933 of the Act amount of increase to the Medicare Pan B premium
attributable to the Home Health Provision to the
individuals described in section 1902(a)(10)(E)(iv)
(1) and subject to section 1933 of the Act.

TN No. _ 98-3

Supersedes Approval Date: __04/07/98 Effective Date: _ 01/01/98

TN No. _93-3



29b

Revision: HCFA-PM-97-3 (CMS)
December 1997

State:  Vermont

Citation 3.1  Amount, Duration, and Scope of Services (Continued)

1843(b) and 1905(a) (vi)  Other Medicaid Recipients
of the Act and 42

CFR 431.625 The Medicaid agency pays Medicare Part B
premiums to make Medicare Part B coverage
available to the following individuals:

X All individuals who are: (a) receiving
benefits under titles I, IV-A, X, XIV, or XVI
(AABD or SSI); (b) receiving State
supplements under title XV1; or (c) within a
group listed at 42 CFR 431.625(d)(2).

[] Individuals receiving title Il or Railroad
Retirement benefits.

] Medically needy individuals (FFP is not
available for this group).

1902(a)(30) and 2 Other Health Insurance
1905(a) of the Act
X The Medicaid agency pays insurance premiums

for medical or any other type of remedial care to
maintain a third party resource for Medicaid
covered services provided to eligible individuals
(except individuals 65 years of age or older and
disabled individuals, entitled to Medicare Part A
but not enrolled in Medicare Part B).

TN No. __98-3

Supersedes Approval Date: _ 04/07/89 Effective Date: _ 01/01/98
TN No. _ 93-3



Revision: HCFA-PM-93-2

State:

29c
(MB)

VERMONT

Citation

1902(a)(30), 1902(n),
1905 (a), and 1916 of
the Act

Sections 1902
(2)(20)(E)(i) and
1905(p)(3) of the Act

1902(a)(10),
1902(a)(30), and
1905(a) of the Act

42 CFR 431.625

1902(a)(10),
1902(a)(30), 1905(a),
and 1905(p) of the
Act

(b) Deductibles/Coinsurance

(1) Medicare Part A and B

Supplement 1 to ATTACHMENT 4.19-B describes the
methods and standards for establishing payment rates for
services covered under Medicare, and/or the methodology
for payment of Medicare deductible and coinsurance
amounts, to the extent available for each of the following
groups.

(i) Qualified Medicare Beneficiaries (QMBSs)

The Medicaid agency pays Medicare Part A and Part B
deductible and coinsurance amounts for QMBs (subject
to any nominal Medicaid copayment) for all services
available under Medicare.

(ii) Other Medicaid Recipients

The Medicaid agency pays for Medicaid services also
covered under Medicare and furnished to recipients
entitled to Medicare (subject to any nominal Medicaid
copayment). For services furnished to individuals who
are described in section 3.2(a)(1)(iv), payment is made
as follows:

DX] For the entire range of services available under
Medicare Part B.

[_] Only for the amount, duration, and scope of services
otherwise available under this plan.

(iii) Dual Eligibility--QMB plus

The Medicaid agency pays Medicare Part A and Part B
deductible and coinsurance amounts for all services
available under Medicare and pays for all Medicaid
services furnished to individuals eligible as both QMBs
and categorically or medically needy (subject to any
nominal Medicaid copayment).

TN No. _ 93-3
Supersedes
TN No. 91-12

Approval Date:  JAN 1, 1993 Effective Date: _ 01/01/93
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Revisions: HCFA-PM-91-8 (MB) OMB No.:
October 1991

State/Territory: _ VERMONT

Citation Condition or Requirement

1906 of the Act (©) Premiums, Deductibles, Coinsurance and Other Cost
Sharing Obligations

1902(a)(10) (F) of the

Act The Medicaid agency pays all premiums, deductibles,
coinsurance and other cost sharing obligations for items
and services covered under the State plan (subject to any
nominal Medicaid copayment) for eligible individuals in
employer-based cost-effective group health plans.

When coverage for eligible family members is not possible
unless ineligible family members enroll, the Medicaid
agency pays premiums for enrollment of other family
members when cost-effective. In addition, the eligible
individual is entitled to services covered by the State plan
which are not included in the group health plan. Guidelines
for determining cost effectiveness are described in section
4.22(h).

(d) [_] The Medicaid agency pays premiums for individuals
described in item 19 of Attachment 2.2-A.

TN No. _ 91-18
Supersedes Approval Date: _ 04/30/92 Effective Date: _ 12/01/91
TN No. __None HCFA ID: 7983E
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TITLE XIX Transmittal No. 76-36

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 441. 101 & 42 CFR 431.620(c) and (d) (AT-79-29)

3.3 Medicaid For Individuals Age 65 Or Over In Institutions For Mental Diseases

Medicaid is provided for individuals 65 years of age or older who are patients in
institutions for mental diseases.

4 Yes. The requirements of 42 CFR Part 441, Subpart C, and 42 CFR 431.620(c)
and (d) are met.

] Not applicable. Medicaid is not provided to aged individuals in such institutions
under this Plan.

Approval Date: _ January 3, 1977 Effective Date: _ 01/01/77
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TITLE XIX Transmittal No. 79-6

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 441.252 (AT-78-99)

3.4  Special Requirements Applicable To Sterilization Procedures

All requirements of 42 CPR Part 441, Subpart F are met.

Approval Date: __ April 9, 1979 Effective Date: _ 02/06/79




3la

Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State: VERMONT

Citation 3.5 Families Receiving Extended Medicaid Benefits

1902(a)(52) and 1925

of the Act (a) Services provided to families during the first 6-month
period of extended Medicaid benefits under Section 1925
of the Act are equal in amount, duration, and scope to
services provided to categorically needy AFDC recipients
as described in ATTACHMENT 3.1-A (or may be greater
if provided through a caretaker relative employer’s health,
insurance plan).

(b) Services provided to families during the second 6-month
period of extended Medicaid benefits under section 1925 of
the Act are--

DX] Equal in amount, duration, and scope to services
provided to categorically needy AFDC recipients as
described in ATTACHMENT 3.1-A (or may be greater
if provided through a caretaker relative employer’s
health insurance plan).

[ ] Equal in amount, duration, and scope to services
provided to categorically needy AFDC recipients, (or
may be greater if provided through a caretaker relative
employer’s health insurance plan) minus any one or
more of the following acute services:

[ Nursing facility services (other than services in an
institution for mental diseases) for individuals 21
years of age or older.

[ ] Medical or remedial care provided by licensed
practitioners.

[ ] Home health services.

TN No. _ 91-12
Supersedes Approval Date _ 04/27/92 Effective Date: _ 11/01/91
TN No. _ 91-2

HCFA ID: 7982E



Revision: HCFA-PM-91-4 (BPD)
AUGUST 1991

State:

3lb

OMB No.: 0938-

VERMONT

Citation 35 Families Receiving Extended Medicaid Benefits

(Continued)

[

O 0O o

N I R I e N B

Private duty nursing services.
Physical therapy and related services.

Other diagnostic, screening, preventive, and
rehabilitation services.

Inpatient hospital services and nursing facility
services for individuals 65 years of age or over in an
institution for mental diseases.

Intermediate care facility services for the mentally
retarded.

Inpatient psychiatric services for individuals under
age 21.

Hospice services.
Respiratory care services,
Any other medical care and any other type of

remedial care recognized under State law and
specified by the Secretary.

TN No. _ 91-12

Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91

TN No.. _ 87-9

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State: VERMONT

Citation 35 Families Receiving Extended Medicaid Benefits
(Continued)

(c) L] The agency pays the family’s premiums, enrollment
fees, deductibles, coinsurance, and similar costs for
health plans offered by the caretaker’s employer as
payments for medical assistance--

[] 186 months [] 2" 6 months

[ ] The agency requires caretakers to enroll in employers’
health plans as a condition of eligibility.
[] 186 months [] 2" 6 months

(d) [_] (1) The Medicaid agency provides assistance to
families during the second 6-month period of
extended Medicaid benefits through the following
alternative methods:

[ ] Enroliment in the family option of an
employer’s health plan.

[_] Enroliment in the family option of a State
employee health plan.

[ ] Enrollment in the State health plan for the
uninsured.

[ ] Enroliment in an eligible health maintenance
organization (HMO) with a prepaid enrollment
of less than 50 percent Medicaid recipients
(except recipients of extended Medicaid).

TN No. _ 91-12
Supersedes Approval Date _ 04/27/92 Effective Date _ 11/01/91
TN No. _90-21

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938
AUGUST 1991

State: VERMONT

Citation 35 Families Receiving Extended Medicaid Benefits
(Continued)

Supplement 2 to ATTACHMENT 3.1-A specifies and
describes the alternative health care plan(s) offered,
including requirements for assuring that recipients have
access to services of adequate quality.

(2) The agency--

Q) Pays all premiums and enrollment fees imposed on
the family for such plan(s).

[ (i) Pays all deductibles and coinsurance imposed on
the family for such plan(s).

TN No. _ 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _90-21

HCFA ID: 7982E
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State/Territory Vermont

[] Enrollment in an eligible health maintenance
organization (HMO) that has an enrollment of less
than 50 percent of Medicaid recipients who are not
recipients of extended Medicaid.

Supplement 2 to ATTACHMENT 3.1-A specifies and describes
the alternative health care plan(s) offered, including requirements
for assuring that recipients have access to services of adequate
quality.

2 The agency -

Q) Pays all premiums and enrollment fees imposed on the
family for such plan(s).

[] (i) Pays all deductibles and coinsurance imposed on the family
for such plan(s).

TN No. _ 90-21
Supersedes Approval Date: _ 12/19/90 Effective Date: _ 04/01/90

TN No. __None
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Revision: HCFA — Region |

December 1990
State/Territory: Vermont

Sec 1905(0)(3) of the 3.8 Additional Amounts for Nursing Facility Residents

Act. (Sec 6408(c) of

P.L. 101-239 and Sec When hospice care is furnished to an individual residing in

4705 of P.L. 101-508) a nursing facility, the hospice is paid an additional amount
on routine home care and continuous home care days to
take into account the room and board furnished by the
facility. The additional amount paid to the hospice on
behalf of an individual residing in a nursing facility equals
at least 95 percent of the per diem rate that would have
been paid to the nursing facility for that individual in that
facility under this State Plan.

TN# _ 90-32

Supersedes Approval Date: _ 02/14/91 Effective Date: _ 04/01/90

TN #__None
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Revision: HCFA - Region |

December 1991
State: Vermont
1902(a)(54) 3.9  Reimbursement for Prescribed Drugs
1903(i)(10)
1927 The State meets all requirements applicable to
P.L. 101-508 reimbursement for prescribed drugs.
(s. 4401)
TN#__91-4 Approval Date: _ 04/24/91

Effective Date: 01/01/91
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Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193
March 1987

State/Territory: Vermont

SECTION 4 - GENERAL PROGRAM ADMINISTRATION

Citation 4.1  Methods of Administration
42 CFR 431.15
AT-79-29 The Medicaid agency employs methods of administration

found by the Secretary of Health and Human Services to be
necessary for the proper and efficient operation of the plan.

TN No. _ 87-9
Supersedes Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. __85-10

HCFA ID: 1010P/0012P
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TITLE XIX STATE OF VERMONT

CITATION: 42 CFR 431.202 (AT-79-29 & AT-80-34)

4.2 Hearings For Applicants And Recipients

The Medicaid agency has a system of hearings that meets all the requirements of 42 CFR
Part 431, Subpart E.

The Commissioner of the Department of Social Welfare may review an applicants
complaint and determine whether or not the applicant is entitled to have the relief being
sought throughout the fair hearing process

TN: 88-13 Effective Date:  10/01/88

Supersedes
TN: _80-22 Approval Date: _ 12/15/88
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Revision: HCFA-AT-87-9 (BERC) OMB No.: 0938-0193
AUGUST 1987
State/Territory: Vermont
Citation 4.3  Safequarding Information on Applicants and Recipients
42 CFR 431.301 Under State statute which imposes legal sanctions,
AT-79-29 safeguards are provided that restrict the use or disclosure of

information concerning applicants and recipients to
purposes directly connected with the administration of the

plan.
52 FR 5967 All other requirements of 42 CFR Part 431, Subpart F are
met.
TN No. __87-17
Supersedes Approval Date: _ 01/04/88 Effective Date: _ 10/01/87
TN Mo. _ 80-22

HCFA 1D: 1010P/0012P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

State/Territory: __ Vermont

Citation 4.4 Medicaid Quality Control
42 CFR 431.800(c) @) A system of quality control is implemented in
50 FR 21839 accordance with 42 CFR Part 431, Subpart P.
1903(u)(1)(D) of the
Act, P.L. 99-509 (b) The State operates a claims processing assessment
(Section 9407) system that meets the requirements of 431.800(e),
(9), (h), () and (k).
[]  Yes.

X Not applicable. The State has an approved
Medicaid Management Information System

(MMIS).
TN No. _ 87-9
Supersedes Approval Date: _ 07/29/87 Effective Date: _ 04/01/87
TN No. _ 85-14

HCFA ID: 1010P/0012P
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State/ Territory: Vermont

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the United States

Citation

Section 1902(a)(80) of the Social Security Act, P.L. 111-148 (Section 6505)

X____ The State shall not provide any payments for items or services provided under the State plan or under
a waiver to any financial institution or entity located outside of the United States.

TN No._11-015 Effective Date: _ 01/01/11
Supersedes

TN No.__None Approval Date: _ 04/05/11
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Revision: HCFA-PM-88-10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988

State/Territory: Vermont
Citation 4.5 Medicaid Agency Fraud Detection and Investigation
Program
42 CFR 455.12 AT-
78-90 48 FR 3742 52 The Medicaid agency has established and will maintain
FR 48817 methods, criteria, and procedures that meet all requirements

of 42 CFR 455.13 through 455.21 and 455.23 for
prevention and control of program fraud and abuse.

TN No. _ 88-14
Supersedes Approval Date: _ 01/30/89 Effective Date: _ 01/01/89
TN No. _ 83-8

HCFA ID: 1010P/0012P
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New:  HCFA-PM-99-3 (CMSO)

JUNE 1999
State: VERMONT
Citation 4.5a Medicaid Agency Fraud Detection and Investigation
Program
Section 1 902(a)(64)
of the Social Security The Medicaid agency has established a mechanism to
Act P.L. 105-33 receive reports from beneficiaries and others and compile

data concerning alleged instances of waste, fraud, and
abuse relating to the operation of this title.

TN No. 99-11 Effective Date:  08/05/98

Supersedes
TN No. __None Approval Date: _ 10/08/99



New: December 31, 2010

State:

36b

Vermont

4.5b Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a)(42)(B)(i)
of the Social Security Act

Section 1902(a)(42)(B)(ii)(I)
of the Act

Section 1902
(@)(42)(B)(ii)(1l)(aa) of the Act

TN No. _ 11-033
Supersedes
TN No. _11-005

[ ] The State has established a program under which it will
contract with one or more recovery audit contractors (RACs)
for the purpose of identifying underpayments and
overpayments of Medicaid claims under the State plan and
under any waiver of the State plan.

DX The State is seeking an exception to establishing such program
for the following reasons:

More than 95% of Vermont’s Medicaid beneficiaries are enrolled

in managed care. The number of Vermont Medicaid beneficiaries

and the associated claims expenditures in non-managed care

programs is too low to attract a Recovery Audit Contractor

compensated on a contingency fee basis.

This SPA will be in effect as long as the current GC Waiver is in
effect. At the expiration of the waiver’s renewal period, Vermont
must submit to CMS either:

a) A new request for an exemption; or

b) A SPA establishing a Medicaid RAC program.

[ ] The State/Medicaid agency has contracts of the type(s) listed
in section 1902(a)(42)(B)(ii)(l) of the Act. All contracts meet
the requirements of the statute. RACs are consistent with the
statute.™

Place a check mark to provide assurance of the following:

[ ] The State will make payments to the RAC(s) only from
amounts recovered.

[ ] The State will make payments to the RAC(s) on a contingent
basis for collecting overpayments.

The following payment methodology shall be used to determine
State payments to Medicaid RACs for identification and recovery
of overpayments (e.g., the percentage of the contingency fee):

[ ] The State attests that the contingency fee rate paid to the
Medicaid RAC will not exceed the highest rate paid to
Medicare RACs, as published in the Federal Register.

[ ] The State attests that the contingency fee rate paid to the
Medicaid RAC will exceed the highest rate paid to Medicare
RACSs, as published in the Federal Register. The State will
only submit for FFP up to the amount equivalent to that
published rate.

Effective Date:  01/01/12

Approval Date: _ 03/02/12
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TITLE XIX Transmittal No. 77-26

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.16 (AT-79-29)

4.6 Reports

The Medicaid agency will submit all reports in the form and with the content required by
the Secretary, and will comply with any provisions that the Secretary finds necessary to
verify and assure the correctness of the reports. All requirements of 42 CFR 431.16 are
met.

Approval Date: _ January 5, 1978 Effective Date: _ 11/21/87
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TITLE XIX Transmittal No. 77-26

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CRF 431.17 (AT-79-29)

4.7 Maintenance Of Records

The Medicaid agency maintains or supervises the maintenance of records necessary for
the proper and efficient operation of the Plan, including records regarding applications,
determination of eligibility, the provision of medical assistance, and administrative costs,
and statistical, fiscal and other records necessary for reporting and accountability, and
retains these records in accordance with Federal requirements. All requirements of 42
CFR 431.17 are met.

Approval Date: _ January 5, 1978 Effective Date: _ 12/31/77
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TITLE XIX Transmittal No.74-36

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.18(b) (AT-79-29)

4.8 Availability Of Agency Program Manuals

Program manuals and other policy issuances that affect the public, including the
Medicaid agency’s rules and regulations governing eligibility, need and amount of
assistance, recipient rights and responsibilities, and services offered by the agency are
maintained in the State Office and in each local and District Office for examination, upon
request, by individuals for review, study, or reproduction. All requirements of 42 CFR
431.18 are met.

Approval Date: _ March 10, 1975 Effective Date: _ 04/29/74
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TITLE XIX

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 433.37 (AT-78-90)

4.9 Reporting Provider Payments To Internal Revenue Service

There are procedures implemented in accordance with 42 CFR 433.37 for identification
of providers of services by Social Security number or by employer identification number
and for reporting the information required by the Internal Revenue Code (26 U.S.C.
6041) with respect to payment for services under the Plan.

TN: _ 85-15
Supersedes: TN: _ 74-36
Approval Date: _ 08/29/85 Effective Date: _ 07/01/85
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New: HCFA-PM-99-3 (CMSO)

JUNE 1999

Citation

42 CFR 431.51
AT-78-90

46 FR 48524
48 FR 23212
1902(a)(23)

of the Act

P.L. 100-93
(Section 8(f))
P.L. 100-203
(Section 4113)

Section 1902(a)(23)
of the Social Security
Act

P.L. 105-33

VERMONT

4.10

Free Choice of Providers

(a) Except as provided in paragraph (b), the Medicaid
agency assures that an individual eligible under the plan
may obtain Medicaid services from any institution,
agency, pharmacy, person, or organization that is
qualified to perform the services, including an
organization that provides these services or arranges for
their availability on a prepayment basis.

(b) Paragraph (a) does not apply to services furnished to an
individual —

(1) Under an exception allowed under 42 CFR 431.54,
subject to the limitations in paragraph (c), or

(2) Under a waiver approved under 42 CFR 431.55,
subject to the limitations in paragraph (c), or

(3) By an individual or entity excluded from
participation in accordance with section 1902(p) of
the Act, or

(4) By individuals or entities who have been convicted
of a felony under Federal or State law and for which
the State determines that the offense is inconsistent
with the best interests of the individual eligible to
obtain Medicaid services.

(c) Enrollment of an individual eligible for medical
assistance in a primary care case management system
described in section 1915(b)(1), a health maintenance
organization, or a similar entity shall not restrict the
choice of the qualified person from whom the
individual may receive emergency services or services
under section 1905(a)(4)(c).

TN No. _ 99-11
Supersedes
TN No. _ 92-1

Effective Date:  07/01/99

Approval Date: _ 10/08/99
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TITLE XIX
State: Vermont

CITATION: 42 CFR 431.610 (AT-78-90 & AT-80-34)

411 Relations With Standard-Setting And Survey Agencies

a. The State agency utilized by the Secretary to determine qualifications of
institutions and suppliers of services to participate in Medicare is responsible for
establishing and maintaining health standards for private and public institutions
(exclusive of Christian Science sanatoria) that provide services to Medicaid
recipients. This agency is the:

DEPARTMENT OF AGING AND DISABILITIES

b. The State authority(ies) responsible for establishing and maintaining standards,
other than those relating to health, for public or private institutions that provide
services to Medicaid recipients is (are) the:

DEPARTMENT OF AGING AND DISABILITIES

C. ATTACHMENT 4.11-A describes the standards specified in paragraphs (a) and
(b) above, that are kept on file and made available to the Health Care Financing
Administration on request.

TN #_ 92-12 Approval Date: _ 12/17/92

Supersedes:
TN# _ 74-36 Effective Date: _ 05/01/89
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TITLE XIX
State: Vermont

CITATION: 42 CFR 431.610 (AT-78-90 & AT-89-34)

4.11 Relations With Standard-Setting And Survey Agencies (continued)

d. The Department of Aging and Disabilities, which is the State agency responsible
for licensing health institutions, determines if institutions and agencies meet the
requirements of participation in the Medicaid Program. The requirements in 42
CFR 431.610 (e), (), and (g) are met.

TN#: 92-12 Approval Date: _ 12/17/92
Supersedes:

TN#: 74-36 Effective Date:  05/01/89
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TITLE XIX Transmittal No. 74-40

Revision: HCFA-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.105(b) (AT-78-90)

412 Consultation To Medical Facilities

a. Consultative services are provided by health and other appropriate State agencies
to hospitals, nursing facilities, home health agencies, clinics and laboratories in
accordance with 42 CFR 431.105(b).

b. Similar services are provided to other types of facilities providing medical care to
individuals receiving services under the programs specified in 42 CFR
431.105(Db).

[]  Yes,as listed below:

X Not applicable. Similar services are not provided to other types of
medical facilities.

Approval Date: __May 8, 1974 Effective Date: _ 12/31/73
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: VERMONT

Citation 4.13 Required Provider Agreement

With respect to agreements between the Medicaid agency
and each provider furnishing services under the plan:

42 CFR 431.107 @) For all providers, the requirements of 42 CFR
431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

42 CFR Part 483, (b) For providers of NF services, the requirements of

1919 of the Act 42 CFR Part 483, Subpart B, and section 1919 of
the Act are also met.

42 CFR Part 483, (©) For providers of ICF/MR services, the requirements

Subpart D of participation in 42 CFR Part 483, Subpart D are
also met.

1920 of the Act (d) For each provider that is eligible under the plan to

furnish ambulatory prenatal care to pregnant women
during a presumptive eligibility period, all the
requirements of section 1920(b)(2) and (c) are met.

X Not applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

TN No. _ 91-12
Supersedes Approval Date: _ 04/27/92 Effective Date: _ 11/01/91
TN No. _ 87-9

HCFA ID: 7982E



45(a)

Revision: HCFA-PM-91-9 (MB) OMB No.:
October1991
State/Territory: VERMONT
Citation
1902 (a)(58) 413 (e) For each provider receiving funds under the plan,
1902(w) all the requirements for advance directives of
section 1902(w) are met:

1) Hospitals, nursing facilities, providers of
home health care or personal care services,
hospice programs, health maintenance
organizations and health insuring
organizations are required to do the
following:

@) Maintain written policies and
procedures with respect to all adult
individuals receiving medical care by
or through the provider or
organization about their rights under
State law to make decisions
concerning medical care, including
the right to accept or refuse medical
or surgical treatment and the right to
formulate advance directives.

(b) Provide written information to all
adult individuals on their policies
concerning implementation of such
rights;

(© Document in the individual’s
medical records whether or not the
individual has executed an advance
directive;

(d) Not condition the provision of care
or otherwise discriminate against an
individual based on whether or not
the individual has executed an
advance directive;

(e) Ensure compliance with
requirements of State Law (whether

TN No. _ 91-17
Supersedes Approval Date: _ 02/05/92 Effective Date: _ 12/01/91
TN No. __None

HCFA ID: 7982E



Revision: HCFA-PM-91-9 (MB)
October 1991

State/Territory:

45(b)

OMB No.:

VERMONT

(2)

3)

()

statutory or recognized by the courts)
concerning advance directives; and

Provide (individually or with others)
for education for staff and the
community on issues concerning
advance directives.

Providers will furnish the written
information described in paragraph (1)(a) to
all adult individuals at the time specified

below:

(@)

(b)

(©)

(d)

(€)

Hospitals at the time an individual is
admitted as an inpatient.

Nursing facilities when the
individual is admitted as a resident.

Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

Hospice program at the time of
initial receipt of hospice care by the
individual from the program; and

Health maintenance organizations at
the time of enrollment of the
individual with the organization.

Attachment 4.34-A describes law of the

State (whether statutory or as recognized by
the courts of the State) concerning advance
directives.

]

Not applicable. No State law or
court decision exist regarding
advance directives.

TN No. _ 91-17
Supersedes
TN No. __ None

Approval Date:

_02/05/92__

Effective Date: 12/01/91

HCFA ID: 7982E
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Revision: HCFA-PM-91-10 (MB)
DECEMBER 1991

Citation

42 CFR 431.60

42 CFR 456.2

50 FR 15312
1902(a)(30)(c) and
1902(d) of the Act,
P.L. 99-509
(Section 9431)

1902(a)(30)(c) and
1902(d) of the Act,
P.L. 99-509
(section 9431)

State/Territory: Vermont

414  Utilization/Quality Control

(a) A Statewide program of surveillance and utilization
control has been implemented that safeguards against
unnecessary or inappropriate use of Medicaid services
available under this plan and against excess payments,
and that assesses the quality of services. The
requirements of 42 CFR Part 456 are met.

X Directly

[ ] By undertaking medical and utilization review
requirements through a contract with a Utilization
and Quality Control Peer Review Organization
(PRO) designated under 42 CFR Part 462. The
contract with the PRO--

(1) Meets the requirements of §434.6(a);

(2) Includes a monitoring and evaluation plan to
ensure satisfactory performance;

(3) Identifies the services and providers subject to
PRO review;

(4) Ensures that PRO review activities are not
inconsistent with the PRO review of Medicare
services; and

(5) Includes a description of the extent to which
PRO determinations are considered conclusive
for payment purposes.

[ ] Quality review requirements described in section
1902(a)(30)(C) of the Act relating to services
furnished by HMOs under contract are undertaken
through contract with the PRO designed under 42
CFR Part 462.

[ ] By undertaking quality review of services furnished
under each contract with an HMO through a private
accreditation body.

TN No. _92-1

Supersedes

TN No. _91-10

Approval Date: _ 06/17/92 Effective Date: _ 01/01/92
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Vermont

Citation 414 (b)
42CFR 456.2
50 FR 15312

OMB No.: 0938-0193

The Medicaid agency meets the requirements of 42
CFR Part. 456, Subpart C, for control of the
utilization of inpatient hospital services.

[ ]  Utilization and Medical review are
performed by a Utilization and Quality
Control Peer Review Organization
designated under 42 CFR Part 462 that has a
contract with the agency to perform those
reviews.

[] Utilization review is performed in
accordance with 42 CFR Part 456, Subpart
H, that specifies the conditions of a waiver
of the requirements of Subpart C for:

] All hospitals (other than mental
hospitals).

[]  Those specified in the waiver.

XI  No waivers have been granted.

TN No.: _ 91-10 Approval Date: _ 12/05/91 Effective Date: _ 07/01/91

Supersedes
TN No.: _ 85-14

HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-7 (BERC) OMB NO.: 0938-0193
JULY 1985
State/Territory: Vermont
Citation 4.14  (c) The Medicaid agency meets the requirements of 42
42 CFR 456.2 CFR Part 456, Subpart D, for control of utilization of
50 FR 15312 inpatient services in mental hospitals.

[ ] Utilization and medical review are performed by a
Utilization and Quality Control Peer Review
Organization designated under 42 CFR Part 462
that has a contract with the agency to perform those
reviews.

[ ] Utilization review is performed in accordance with
42 CFR Part 456, Subpart H, that specifies the

conditions of a waiver of the requirements of
Subpart D for:

[ 1  All mental hospitals.
[] Those specified in the waiver.
DX] No waivers have been granted.

[ ] Not applicable. Inpatient services in mental hospitals
are not provided under this plan.

TN No. _ 85-14
Supersedes Approval Date: _ 11/05/85 Effective Date: _ 07/01/85

TN No. __80-22
HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-3 (BERC)
MAY 1985

State: Vermont

OMB NO. 0938-0193

Citation 4.14  (d) The Medicaid agency meets the requirements of 42
42 CFR 456.2 CFR Part 456, Subpart E, for the control of utilization
50 FR 15312 of skilled nursing facility services.

[ ] Utilization and medical review are performed by a
Utilization and Quality Control Peer Review
Organization designated under 42 CFR Part 462
that has a contract with the agency to perform those
reviews.

[ ] Utilization review is performed in accordance with
42 CFR Part 456, Subpart H, that specifies the
conditions of a waiver of the requirements of
Subpart E for:

[] All skilled nursing facilities.

[] Those specified in the waiver.

<] No waivers have been granted.

TN No. _ 85-14
Supersedes Approval Date: _ 11/05/85 Effective Date: _ 07/01/85
TN No. __82-4

HCFA 1D: 0048P/0002P
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Revision: HCFA-PM-85-3 (BERC)
MAY 1985

State: Vermont

OMB NO. 0938-0193

Citation 4.14 [X] (e) The Medicaid agency meets the requirements of 42

42 CFR 456.2 CFR Part 456, Subpart F, for control of the

50 FR 15312 utilization of intermediate care facility services.
Utilization review in facilities is provided through:

[]

X O O o 0O

Facility-based review.

Direct review by personnel of the medical
assistance unit of the State agency.

Personnel under contract to the medical
assistance unit of the State agency.

Utilization and Quality Control Peer Review
Organizations.

Another method as described in
ATTACHMENT 4.14-A.

Two or more of the above methods.
ATTACHMENT 4.14-B describes the
circumstances under which each method is
used.

[ ] Not applicable. Intermediate care facility services
are not provided under this plan.

TN No. __85-14
Supersedes Approval Date:
TN No. _82-4

11/05/85 Effective Date:  07/01/85

HCFA ID: 0048P/0002P
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Revision: HCFA-PM-91-10 (MB)

December 1991
State/Territory: Vermont
Citation 4.14  Utilization/Quality Control (Continued)
1902 (a) (30) and ()] The Medicaid agency meets the requirements of
1902(d) of the Act, section 1902(a)(30) of the Act for control of the
P.L. 99-509 (Section assurance of quality furnished by each health
9431), P.L. 99-203 maintenance organization under contract with the
(section 4113) Medicaid agency. Independent, external quality
reviews are performed annually by:
[] A Utilization and Quality Control Peer
Review Organization designated under 42
CFR Part 462 that has a contract with the
agency to perform those reviews.
] A private accreditation body.
] An entity that meets the requirements of the
Act, as determined by the Secretary.
The Medicaid agency certifies that the entity in the
preceding subcategory under 4.14(f) is not an
agency of the state.
TN No. _ 92-1 Approval Effective
Supersedes Date: _ 06/17/92 Date: _ 01/01/92

TN No. __87-9
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Revision: HCFA-PM-92-2 (HSQB)

MARCH 1992
State/Territory: Vermont
Citation 4.15 Inspection of Care in Intermediate Care Facilities for the
Mentally Retarded, Facilities Providing Inpatient
Psychiatric Services for Individuals Under 21, and Mental
Hospitals
42 CFR Part 456 [] The State has contracted with a Peer Review
Subpart I, and organization (PRO) to perform inspection of care
1902(a)(31) and for:
1903(g) of the Act
[] ICFsIMR;

] Inpatient psychiatric facilities for recipients
under age 21; and

[1]  Mental Hospitals.

42 CFR Part 456 X All applicable requirements of 42 CFR Part 456,
Subpart A and Subpart 1, are met with respect to periodic
1902(a)(30) of the inspections of care and services.

Act

[] Not applicable with respect to intermediate care
facilities for the mentally retarded services; such
services are not provided under this plan.

] Not applicable with respect to services for
individuals age 65 or over in institutions for mental
disease; such services are not provided under this
plan.

[] Not applicable with respect to inpatient psychiatric
services for individuals under age 21; such services
are not provided under this plan.

TN No. _ 92-8
Supersedes Approval Date: _ 08/14/92 Effective Date: _ 07/01/92
TN No. __ 76-16

HCFA ID:



52
TITLE XIX Transmittal No. 74-40

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: VERMONT

CITATION: 42 CFR 431.615(c) (AT-78-90)

4.16 Relations with State Health And VVocational Rehabilitation Agencies And Title V
Grantees

The Medicaid agency has cooperative arrangements with State health and vocational
rehabilitation agencies and with Title V grantees, that meet the requirements of 42 CFR
431.615.

ATTACHMENT 4.16-A describes the cooperative arrangements with the health and
vocational rehabilitation agencies.

Approval Date: _ May 8, 1974 Effective Date: _ 12/31/73
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: VERMONT

Citation 4.17 Liens and Adjustments or Recoveries

42 CFR 433.36(c)

1902(a)(18) and @ Liens

1917(a) and (b) of the

Act ] The State imposes liens against an individual’s real
property on account of medical assistance paid or to
be paid.

The State complies with the requirements of section
1917(a) of the Act and regulations at 42 CFR
433.36(c) - (g) with respect to any lien imposed
against the property of any individual prior to his or
her death on account of medical assistance paid or
to be paid on his or her behalf.

[] The State imposes liens on real property on account
of benefits incorrectly paid.

[[]  The State imposes TEFRA liens 1917(a)(1)(B) on
real property of an individual who is an inpatient of
a nursing facility, ICF/MR, or other medical
institution, where the individual is required to
contribute toward the cost of institutional care all
but a minimal amount of income required for
personal needs.

The procedures by the State for determining that an
institutionalized individual cannot reasonably be
expected to be discharged are specified in
Attachment 4.17-A. (NOTE: If the State indicates in
its State plan that it is imposing TEFRA liens, then
the State is required to determine whether an
institutionalized individual is permanently
institutionalized and afford these individuals notice,
hearing procedures, and due process requirements.)

[] The State imposes liens on both real and personal
property of an individual after the individual’s
death.

TN No. _ 95-13
Supersedes Approval Date: _ 12/15/95 Effective Date: _ 07/01/95
TN No. _ 82-15
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: VERMONT

(b) Adjustments or Recoveries

The State complies with the requirements of section
1917(b) of the Act and regulations at 42 CFR
433.36(h)-(i).

Adjustments or recoveries for Medicaid claims
correctly paid are as follows:

(1) For permanently institutionalized individuals,
adjustments or recoveries are made from the
individual’s estate or upon sale of the property
subject to a lien imposed because of medical
assistance paid on behalf of the individual for
services provided in a nursing facility, ICF/MR, or
other medical institution.

[ ] Adjustments or recoveries are made for all other
medical assistance paid on behalf of the
individual.

(2) The State determines “permanent institutional
status” of individuals under the age of 55 other than
those with respect to whom it imposes liens on real
property under 81917(a)(1)(B) (even if it does not
impose those liens).

(3) For any individual who received medical assistance
at age 55 or older, adjustments or recoveries of
payments are made from the individual’s estate for
nursing facility services, home and community-
based services, and related hospital and prescription
drug services.

[ ] In addition to adjustment or recovery of
payments for services listed above, payments
are adjusted or recovered for other services
under the State plan as listed below:

TN No. _ 95-13
Supersedes Approval Date: _ 12/15/95 Effective Date: _ 07/01/95

TN No. __82-15
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: VERMONT

(b) Adjustments or Recoveries (Continued)

(3) Continued

Limitations on Estate Recovery - Medicare Cost
Sharing:

(i) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles: QMB, SLMB, QlI,
QDWI, QMB+, SLMB+. This protection
extends to medical assistance for four Medicare
cost sharing benefits: (Part A and B premiums,
deductibles, coinsurance, co-payments) with
dates of service on or after January 1, 2010.
The date of service for deductibles, coinsurance,
and co-payments is the date the request for
payment is received by the State Medicaid
Agency. The date of service for premiums is
the date the State Medicaid Agency paid the
premium.

(i1) In addition to being a qualified dual eligible the
individual must also be age 55 or over. The
above protection from estate recovery for
Medicare cost sharing benefits (premiums,
deductibles, coinsurance, co-payments) applies
to approved mandatory (i.e., nursing facility,
home and community-based services, and
related prescription drugs and hospital services)
as well as optional Medicaid services identified
in the State plan, which are applicable to the
categories of duals referenced above.

TN No.: 10-001
Supersedes Approval Date: _ 05/19/10 Effective Date: __01/01/10
TN No.: __N/A
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: VERMONT

(4) [_] The State disregards assets or resources for
individuals who receive or are entitled to-receive
benefits under a long term care insurance policy as
provided for in Attachment 2.6-A, Supplement 8b.

DX] The State adjusts or recovers from the individual’s
estate on account of all medical assistance paid for
nursing facility and other long term care services
provided on behalf of the individual. (States other
than California, Connecticut, Indiana, lowa, and
New York which provide long term care insurance
policy - based asset or resource disregard must
select this entry. These five States may either check
this entry or one of the following entries.)

[ ] The State does not adjust or recover from the
individual’s estate on account of any medical
assistance paid for nursing facility or other long
term care services provided on behalf of the
individual.

[ ] The State adjusts or recovers from the assets or
resources on account of medical assistance paid for
nursing facility or other long term care services
provided on behalf of the individual to the extent
described below:

TN No. _ 95-13
Supersedes Approval Date: _ 12/15/95 Effective Date: _ 07/01/95

TN No. __None
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: VERMONT

(C) Adjustments or Recoveries: Limitations

The State complies with the req