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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

December 20, 2022

Jenney Samuelson

Secretary

State of Vermont Agency of Human Services
Office of the Secretary

280 State Drive, Center Building

Waterbury, VT 05671-1000

RE: VT 22-0017

Dear Secretary Samuelson,

We have reviewed the proposed Vermont State Plan Amendment (SPA) 22-0017, which was submitted to the
Centers for Medicare & Medicaid Services (CMS) on September 30, 2022. This SPA provides a Disproportionate
Share Hospital(DSH) One-Time Additional Payment.

Based upon the information provided by the State, we have approved the amendment with an effective date of
September 16, 2022. We are enclosing the approved CMS-179 and a copy of the new state plan page.

If you have any additional questions or need further assistance, please contact Douglas Spitler at
Douglas.Spitler@cms.hhs.gov

Director
Financial Management Group

Enclosures
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TITLE XIX Attachment 4.19-A
State: VERMONT Page 1g

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL
SERVICES (CONTINUED)

VIII. Disproportionate Share Payments (DSH)

Each year of the program, DVHA will determine the DSH Eligibility Group that each hospital is eligible for
before calculating payments. If a hospital is eligible for more than one DSH Eligibility Group, for the
purposes of computing the funding for each DSH group, the hospital will be placed in the DSH Eligibility
Group that maximizes the hospital’s DSH payment.

Within a DSH Eligibility Group, funds will be assigned to each hospital using the formulas described in
VIIL.A. Hospitals may only receive funds from one DSH Eligibility Group each year.

The Total DSH Funding for the DSH State Plan Year 2023, and in subsequent years subject to legislative
approval, is $22,704,470. For DSH State Plan Year 2022, a one-time additional allocation of $23,661,174
will be added to the annual allocation. At the time that DSH payments are disbursed, DVHA will publish
the funding for each DSH Eligibility Group and a schedule showing the DSH payment made to each eligible
hospital.

A. Payment Formulas
Before the calculation of funding by DSH Eligibility Group occurs, the calculation of each Hospital
Specific Limit is completed as described in VIIL.B. Funding for each Group is then completed as
follows:
1. Funding for DSH Group #3 is done first. The amount funded for Group #3 is the lesser of 50% of
the of the Total DSH Funding for the DSH SPY or 76% of the combined Hospital Specific Limit for
all hospitals in the Group.

2. Subtract the amount funded for DSH Group #3 from the Total DSH Funding for the DSH SPY to
derive the remaining amount to be allocated between DSH Groups #1, #2 and #4.

3. Calculate for each hospital its percentage of Title XIX statewide days in the Base Year.

(Continued)
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