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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. 14-005. This
SPA was approved on January 10. 2014 with an effective date of January 1, 2014, as requested

by your Agency.

This SPA transmitted a proposed amendment to your approved Title XIX State plan to eliminate
premiums for pregnant women with income over 185% FPL.

If there are questions, please contact Lynn Wolfsfeld at (410) 999-4004.

Sincerely,
/s/

Richard R. McGreal
Associate Regional Administrator

Enclosure
oe Mark Larson. Commissioner

Ashley Berliner, DVHA Health Programs Administrator
Lindsay Parker, Health Program Administrator, Policy Unit
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14-005 VERMONT
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TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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[] NEW STATE PLAN
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6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR §430.12(c)(ii)
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ATT. 4.18-D PAGE 1
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ATT. 4.18-D PAGE 1

10. SUBJECT OF AMENDMENT: PREGNANT PREMIUMS

11. GOVERNOR'S REVIEW (Check One):
[] GOVERNOR'’S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

[ ] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X] OTHER, AS SPECIFIED
SIGNATURE OF SECRETARY OF ADMINISTRATION
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DOUGLAS A. RACINE
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and Children's Health Operations, Boston Regional Office
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Revision: HCFA-PM-91-4 (BPD) Attachment 4.18-D

August 1991 | Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

Premiums Imposed on Low Income Pregnant Women and Infants

A. The following method is used to determine the monthly premium imposed on optional
categorically needy pregnant women and infants covered under section
1902(a)(10)(A)(i1)(IX)(A) and (B) of the Act:

N/A

B. A description of the billing method used is as follows (include due date for premium
payment, notification of the consequences of nonpayment, and notice of procedures for
requesting waiver of premium payment):

N/A
QFFICIAL
TN No.  14-005 Effective Date: 1/1/14
Supersedes
TNNo.__ 97-3 Approval Date: 1/10/14



