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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
JFK Federal Building, Government Center
Room 2275
Boston, Massachusetts 02203
CENTERS FOR MEDICARE & MEDICAID SERVICES

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

March 13, 2015

Hal Cohen, Secretary

Vermont Agency of Human Services
208 Hurricane Lane, Suite 103
Williston, Vermont 05495

Dear Secretary Cohen:

We are pleased to enclose a copy of approved State plan amendment (SPA) No. 14-021 with
an effective date of August 1, 2014, as requested by your Agency.

This SPA transmitted a proposed amendment to your approved Title XIX State plan to add
language authorizing a home telemonitoring delivery system for Medicaid beneficiaries eligible

for home health services.

If there are questions, please contact Lynn Wolfsfeld at (401) 999-4004.

Sincerely,

Richard R. McGrea
Associate Regional Administrator

Enclosure
v Steven Costantino, Commissioner

Lindsay Parker, Health Programs Administrator, Policy Unit
Ashley Berliner, Medicaid Policy and Planning Chief, Policy Unit
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TITLE XIX OFFICIAL Attachment 3.1-A

State: VERMONT Page 3e

ITEM 7. HOME HEALTH SERVICES
Home Health services are provided in accordance with 42 CFR 440.70.

A. Intermittent or part-time nursing ordered by and included in the Plan of treatment established by the
physician.

An initial visit by a registered nurse or appropriate therapist for the assessment of the need for home
health services by observation and evaluation of function may be covered in the community.

Home telemonitoring is a service delivery system that requires scheduled remote monitoring of data
related to an individual’s health, and transmission of the data from the individual’s home to a licensed
home health agency. The data transmission must comply with standards set by the Health Insurance
Portability and Accountability Act (HIPAA). :

Data parameters are established as part of a licensed physician’s plan of care performing within the
scope of their licensure. Scheduled periodic reporting of the individual’s data to the licensed physician
is required, even when there have been no readings outside the parameters established in the
physician’s orders. Telemonitoring must be available 24 hours per day, 7 days a week. Review of data
received via telemonitoring is performed by health care professionals operating within their scope of
practice and includes registered nurse (RN), nurse practitioner (NP), clinical nurse specialist (CNS),
physician assistant (PA) and licensed practical nurse (LPN) under the supervision of a RN.

B. Home health aide services must be documented in the Plan of treatment and supervised by the appropriate
therapist or the RN. Personal support tasks may be performed by the aide when they are incidental to the
medical care being provided, such as putting the soiled bedclothes of an incontinent patient into the wash
or washing the dishes of a patient who requires feeding.

C. Medical supplies are limited to those required to perform the services ordered by the physician and must
be reviewed annually for medical necessity.

D. Therapy services whether occupational therapy, physical therapy or speech pathology services are
covered for up to four months based on a physician’s order. Provision of therapy services beyond the
initial four-month period is subject to prior authorization review by the Department of Vermont Health
Access (DVHA).

Services requiring treatment which cannot be brought into the home will be covered provided that the
home health agency has met the certifying standards for that service under their participation agreement
with Medicare. Examples of such services include a therapist providing gait training outside of the home
to instruct a patient in safely crossing a street using a walker or a therapist providing instruction in safe
wheelchair propulsion over curbs and ramps to allow access to medically necessary appointments.
Physical, occupational and speech/language therapist, assistant and aide qualifications are described on
page 4f of Attachment 3.1-A.

TN No.___14-021 Effective Date: 08/01/14

Supersedes
TN No. ___12-007 Approval: 3/13/15



TITLE XIX OFFICIAL Attachment 4.19-B
State: Vermont Page 3a

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

6. d. Other Practitioners Services
1. Behavioral Health Services
Payment is made at the lower of the actual charge or the Medicaid rate on file. For services payable in Medicare’s Resource
Based Relative Values Scale payment methodology, the DVHA is utilizing the Medicare RBRVS RVUs, the Medicare GPCls
and State determined conversion factors as specified in Section 26. The RBRVS methodology was updated for dates of service
effective as specified in Section 26 of Attachment.4.19-B. 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.

2. Opticians’ Services

Payment is made at the lower of the actual charge or the Medicaid rate on file. For services payable in Medicare’s Resource
Based Relative Values Scale payment methodology, the DVHA is utilizing the Medicare RBRVS RVUs, the Medicare GPCls
and State determined conversion factors as specified in Section 26. The RBRVS methodology was updated for dates of service
effective as specified in Section 26 of Attachment 4.19-B. 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.

3. High-Tech Nursing Services

Payment is made at the lower of the actual charge or the Medicaid rate on file. For services payable in Medicare’s Resource
Based Relative Values Scale payment methodology, the DVHA is utilizing the Medicare RBRVS RVUs, the Medicare GPCls
and State determined conversion factors as specified in Section 26. The RBRVS methodology was updated for dates of service
effective as specified in Section 26 of Attachment 4.19-B . 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.

4. Licensed Lay Midwife Services

Payment is made at the lower of the actual charge or the Medicaid rate on file. For services payable in Medicare’s Resource
Based Relative Values Scale payment methodology, the DVHA is utilizing the Medicare RBRVS RVUs, the Medicare GPCls
and State determined conversion factors as specified in Section 26. The RBRVS methodology was updated for dates of service
effective as specified in Section 26 of Attachment 4.19-B . 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.

5. Naturopathic Physician Services

Payment is made at the lower of actual charge for the service or the Medicaid rate on file. For services payable in Medicare’s
Resource Based Relative Values Scale payment methodology, the DVHA is utilizing the Medicare RBRVS RVUs, the
Medicare GPCls and State determined conversion factors as specified in Section 26. The RBRVS methodology was updated
for dates of service effective as specified in Section 26 of Attachment 4.19-B. 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.

7. Home Health Services
Payment is made at the lower of the actual charge or the Medicaid rate. The agency’s rates were set as of 07/01/09 and are effective
for services on or after that date. For services delivered through the home telemonitoring delivery system, the rates are based on a
fee-for-service methodology and rates were set and are effective as of 8/1/2014. Routine small cost items (e.g. cotton balls,
tongue depressors, etc.) are covered in the visit or hourly rate paid to the agency. All rates are published at
www.dvha.vermont.gov/for-providers. Set-up and maintenance fees for the home telemonitoring delivery system are paid once
every 30 days on the fee schedule identified above. Except as otherwise noted in the plan, State developed fee schedule rates are
the same for both governmental and private.

8. Private Duty Nursing
Payment is made at the lower of the actual charge of the Medicaid rate. The agency’s rates were set as of 07/01/09 and are effective

for services on or after that date. 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# _14-021 Effective Date: 08/01/14
Supersede
TN# 14-013 Approval Date: 03/13/15



