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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

JFK Federal Building. Government Center

Room 2275

Boston, Massachusetts 02203

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations / Boston Regional Office

April 9. 2014

Douglas A. Racine, Secretary
Agency of Human Services
208 Hurricane Lane, Suite 103
Williston, VT 05495

Dear Secretary Racine:
We are pleased to enclose a copy of approved State plan amendment (SPA) No. 13-039. This
SPA was approved on February 18, 2014 with an effective date of November 1. 2013, as

requested by your Agency.

This SPA transmitted a proposed amendment to your approved Title XIX State plan to update
rates for services payable under the Resource Based Relative Value Scale.

If there are questions. please contact Lynn Wolfsfeld at (410) 999-4004.
Sincerely,
/s/
Richard R. McGreal
Associate Regional Administrator
Enclosure
ce: Mark Larson, Commissioner

Ashley Berliner. DVHA Health Programs Administrator
Lindsay Parker, Health Program Administrator, Policy Unit
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FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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[ ] NEW STATE PLAN
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<] AMENDMENT
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6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:

42 CFR §430.12(c)(ii) a. FFY2014  $1.360.381
b. FFY 2015 $ 1,347,199

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT.
ATT. 4.19-B PAGE 10
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ATT. 4.19-B PAGE 10
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11. GOVERNOR'’S REVIEW (Check One):
] GOVERNOR'’S OFFICE REPORTED NO COMMENT
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[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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/
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FOR REGIONAL OFFICE USE ONLY
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TITLE XIX Ll R b Aftashment A 1B
State: Vermont Page 10

METHODS AND STANDARDS OF ESTABLISHING PAYMENT RATES - OTHER MEDICAL CARE
(Continued)

Effective for dates of service on or after January 1, 2013, the RVUs used are the Medicare RBRVS values
published by the Centers for Medicare and Medicaid on its website in the file RVU13A.zip. The DVHA will
utilize the Non-Facility values for services provided in the physician office and facility RVUs to providers when
place of service is an inpatient hospital. outpatient hospital, emergency room, ambulatory surgical center,
inpatient psychiatric facility, nursing facility or skilled nursing center. The DVHA will follow Medicare’s
payment logic of using the lesser of the RBRVS or OPPS RVU values for those select procedures subject to the
policy.

The GPCls used are 1.000 for Work. 1.008 for Practice Expense and 0.554 for Malpractice Insurance.

The DVHA will use one conversion factor for DVHA covered services payable in the RBRVS methodology
except in cases described in Attachment 4.19-B pages 21-23. Effective November 1, 2013, for providers who
deliver evaluation and management and immunization services who do not meet criteria set forth in 42 CFR
447.400(a), the DVHA will pay for these services using a conversion factor of $27.8642 multiplied by the RVU
value on file with DVHA as referenced in the first paragraph on this page. For all other covered services
payable in the RBRVS methodology, a conversion factor of $27.8642 is used.

Depending upon the provider billing the service, DVHA modifier pricing logic may also apply. The modifiers
are posted on DVHA’s website at http://dvha.vermont.gov/for-providers/2014-fee-schedules. They are a tab in
the fee schedule workbook that is posted. The providers who can bill these are the ones billing claims where
these modifiers can be used appropriately.

27. Anesthesia

Payment is made at the lower of the actual charge or the Medicaid rate on file. Effective for dates of service on or
after January 1, 2012, the DVHA will reimburse qualified providers who administer anesthesia services covered
by the DVHA using the Medicare payment formula of (time units of service + base unit) multiplied by a
conversion factor. The units of service billed are based on Medicare billing requirements. The base unit values
used by DVHA are those put in place by Medicare effective January 1, 2012. The DVHA will follow
Medicare’s changes to the base unit values by updating the base units each January.

1. The DVHA will not use Medicare’s conversion factor for Vermont, but rather a conversion factor of
$18.15;

All rates are published at www.dvha.vermont.gov/for-providers. Except as otherwise noted in the plan, State
developed fee schedule rates are the same for both governmental and private.

TN#_13-039 Effective Date: 11/01/13
Supersedes

TN# _13-013 Approval Date: 2/18/14
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