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DEPARTMENT OF HEALTH & HUMAN SERVICES C'M"'
Centers for Medicare & Medicaid Services

7500 Security Boulevard, M/S S3-14-28 sz
Baltimore, MD 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid and CHIP Services (CMCS)

Douglas A. Racine, Secretary

Vermont Agency of Human Services :

208 Hurricane Lane, Suite 103 MAR - % 2012
Williston, Vermont 05495

RE: TN 11-031
Dear Mr. Racine;

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 11-031. This amendment changes out-of-state hospital
base rate amounts from a percentage of the in-state base rate to a specific dollar amount base rate
for each hospital classification. This change also delinks the out-of-state methodology from the
in-state methodology and maintains the rate paid to out-of-state hospitals as of June 30, 2010.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 11-031 is approved effective November 21, 2011. We are
enclosing the CMS-179 and the amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-1291.

Sincerely,

Cindy Mann !
Director, CMCS
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STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

1. TRANSMITTAL NUMBER: 2, STATE:

11--031
3. PROGRAM IDENTIFICATION:
TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID)

VERMONT

TO: REG{ONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
. DEPARTMENT OF HEALTH AND HUMAN SERV!CES
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NOVEMBER 21, 2011
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10. SUBJECT OF AMENDMENT: QUT-OF-STATE INPATIENT HOSPITAL RATE CHANGE
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TITLE XIX ' Attachment 4.19-A

State: Vermont Page 1¢-10
METIIODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — INPATIENT HOSPITAL,

SERVICES (CONTINUED) :
IV. Special Payment Provisions (Continued)

B. Out of State Facilities

Out-of-state facilities will receive payments using the same payment formulas as stated in II.A.1 and
IIL.A.2. However, the values of components of the formules may differ from those used to pay in-state
hospitals. : ' :

1. A Base Rate will be assigned to each participating out-of-stats hospital based upon its peer group.

a. Border Teaching Hospitals: Defined us ﬁospitals within 10 miles of the Vermont border that

operate post-graduate training programs. For payments on or after November 21, 2011, the base
rate will equal $4,584.00. '

b. Non-Border Teaching Hospital;‘»,: Defined as hospitals groater than 10 miles of the Vermant

border that operate post-graduatc training programs. For payments on or after November 21,
2011, the basc rate will equal $2,812.50.

¢. Other Oyt-of-Statc Hospitals: Defined as hospitals not meeting the criteria of G.laorG.lb.
For payments on or after November 21, 201 1, the base rate will equal $2,625.00,

2, A Fixed Outlier Value will be assigned to each participating out-of-state hospital based upon its peer
group.

3. An Outlier Percentage will be assigned to cach participating out-of:state hospital based upon its peer

group.
TN#_11-031 . , . Effective Date: 11721711
Supersedes

TN#_09-003 Approval Date; _MAR - § 2012



