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Agency of Human Services
280 State Drive

Waterbury, VT 05671-1000

Global Commitment Register

March 3, 2017

GCR 16-113
FINAL PROPOSED

Developmental Disabilities Services Rule Update

Policy Summary:

The Agency of Human Services (AHS) has filed a final proposed rule with the Office of the
Secretary of State (SOS) to amend the Regulations Implementing the Developmental Disabilities
Act of 1996 (DDS Regulations). Every three years the Department of Disabilities, Aging and
Independent Living (DAIL) is required to adopt a plan for the nature, extent, allocation and
timing of services that will be provided to people with developmental disabilities and their
families. Certain categories of the State System of Care Plan for Developmental Disabilities
Services (SOCP) must now be adopted by rule. Those categories are as follows: (1) priorities for
continuation of existing programs or development of new programs; (2) criteria for receiving
services or funding; (3) type of services provided; and (4) a process for evaluating and assessing
the success of programs. These categories will now be incorporated into the existing DDS
Regulations.

The final proposed rule is not in effect, but if it is adopted following the full rulemaking process
it will supersede the DDS Regulations that were last adopted, following the full rulemaking
process, on March 15, 2011.

The Secretary of State final proposed rulemaking website and other additional information can
be found below.

Effective Date:
The final proposed rule was filed with the Secretary of State on March 3, 2017. The rule will not
become effective until the administrative rulemaking process is complete.

Authority/Legal Basis:
18 V.S.A. § 8725, Act 140 (2014); and 18 V.S.A. 8§ 8726

Population Affected:
Medicaid beneficiaries receiving Developmental Disabilities Services.
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Fiscal Impact:
No fiscal impact is anticipated as a result of incorporating those categories set forth in 18 V.S.A.
8§ 8725 into the existing DDS Regulations.

Public Comment Period:
Public hearings were held on December 14 & 15, 2016. The public comment period ended
December 30, 2016.

Public comments and responses are available here.

Additional information:
The SOS references this proposed rulemaking on its website as Rule 16P070. The final proposed
rule is available on the SOS website.

The DDS Regulations that are currently in effect are available on the DAIL website.

To get more information about the rulemaking process, see the website of the Office of the
Secretary of State.
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http://dvha.vermont.gov/global-commitment-to-health/1public-comments-dail-responses.pdf
https://secure.vermont.gov/SOS/rules/
https://secure.vermont.gov/SOS/rules/
http://www.dail.vermont.gov/
https://www.sec.state.vt.us/administrative-rules.aspx

State of Vermont

Agency of Human Services

280 State Drive, Center Building
Waterbury, VT 05671-1000

Global Commitment Register

March 16, 2017

GCR 16-120
FINAL PROPOSED

Health Care Administrative Rules Update

Policy Summary:
The Agency of Human Services (AHS) has filed final proposed rules with the Office of the

Secretary of State (SOS) to amend the below administrative rules for Medicaid covered services.
These final proposed rules are expected to be presented to the Legislative Committee on
Administrative Rule (LCAR) for review and approval on April 13, 2017.

Please note that rule 4.211 Augmentative Communication Devices and Systems, which had been
proposed with this rule package, is open for second public comment period through March 31,
2017.

Public comments and responses for the below rules are available in the Global Commitment
Regqister.

4.202 - Dental Services for Beneficiaries Age 21 and Older (replaces Medicaid Covered Services
Rule 7313)

e This rule defines coverage for dental service for beneficiaries age 21 and older.
Amendments to the current rule include clarifying coverage and reimbursement for dental
Services.

e The following changes were made based on public comments received:

o Section 4.202.6(d) was amended to add that providers may bill beneficiaries for
procedures that are not covered by Vermont Medicaid.

o Section 4.202.6(e)(1) was amended to clarify that billed amounts for procedures not
covered by Vermont Medicaid may exceed the rate in the Dental Procedures Fee
Schedule.

o Section 4.202.6(e)(1) was also amended to clarify that providers must obtain written
acknowledgement from a beneficiary prior to performing the procedure.

4.203 - Dental Services for Beneficiaries Under Age 21, And Pregnant and Postpartum
Women (replaces Medicaid Covered Services Rule 7312)
e This rule defines coverage for dental services for beneficiaries under age 21, and pregnant
and postpartum women. Amendments to the current rule include clarifying definitions and
coverage for medically necessary dental services.
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http://dvha.vermont.gov/global-commitment-to-health/117-013-hcar-4.211-augmentative-devices.pdf
http://dvha.vermont.gov/global-commitment-to-health/combined-response-memo-for-gcr.pdf
http://dvha.vermont.gov/global-commitment-to-health/global-commitment-register-proposed-policy-changes
http://dvha.vermont.gov/global-commitment-to-health/global-commitment-register-proposed-policy-changes

4.204 - Medical and Surgical Services of a Dentist (replaces Medicaid Covered Services Rule
7311)
e This rule defines coverage for medical and surgical services of a Dentist. Amendments to
the current rule include clarifying coverage criteria and definitions.

4.205- Orthodontic Treatment (replaces Medicaid Covered Services Rule 7314)
e This rule defines coverage for orthodontic treatment. Amendments to the current rule
include clarifying coverage criteria and additional definitions for orthodontic treatments.
e The following changes were made based on public comments received:
o Section 4.205.5(a) was amended to clarify that comprehensive orthodontic
treatments require the presence of one major or two minor malocclusions.

4.220- Chiropractic Services (replaces Medicaid Covered Services Rule 7304)
e This rule defines coverage for chiropractic services. Amendments to the current rule include
shortened duration for clinical documentation of x-rays and changes to prior authorization
requirements.

10.100 - Pharmaceutical Manufacturer Fee (replaces Medicaid Covered Services Rule 7701)

e This rule provides an overview of a fee collected by DVHA from drug manufacturers.
Amendments to the current rule include an increase of the annual fee from 0.5% to 1.5% of
the manufacturer’s previous year Medicaid drug spend pursuant to Act 173 of 2016. There
is no impact to the Medicaid budget as the fee is deposited into a fund that supports public
health programs in Vermont.

Effective Date:
Final proposed rules were filed with the Secretary of State on February 22, 2017. The rules will not
become effective until the administrative rulemaking process is complete.

Authority/Legal Basis:
Adopting and rulemaking: 3 V.S.A. § 801(b) (11), 33 V.S.A. § 1901(a)(1).
Pharmaceutical Manufacturer Fee: Act 173 of 2016.

Population Affected:
All Medicaid.

Fiscal Impact:
No fiscal impact.

Public Comment Period:
A public hearing was held on January 9, 2017. The public comment period ended January 16, 2017.

Public comments and responses are available here.

Additional Information:
e The HCAR final proposed rules are available on the AHS website.

e The final proposed rules on the SOS website are referred to as:
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http://legislature.vermont.gov/assets/Documents/2016/Docs/ACTS/ACT173/ACT173%20As%20Enacted.pdf
http://dvha.vermont.gov/global-commitment-to-health/global-commitment-register-proposed-policy-changes
http://humanservices.vermont.gov/on-line-rules/health-care-administrative-rules-hcar/hcar-proposed-rule-changes
https://secure.vermont.gov/SOS/rules/

O

Rule 16P078 Dental Services for Beneficiaries Age 21 and Older

Rule 16P079 Dental Services for Beneficiaries Under Age 21, And Pregnant and
Postpartum Women

Rule 16P084 Medical and Surgical Services of a Dentist

Rule 16P080 Orthodontic Treatment

Rule 16P082 Chiropractic Services

Rule 16P081 Pharmaceutical Manufacturer Fee

o

0 O O O

The HCAR rules that are currently in effect.
The DVHA rules that are currently in effect.

More information about the rulemaking process from the Office of the Secretary of State’s
website.
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http://humanservices.vermont.gov/on-line-rules/health-care-administrative-rules-hcar/health-care-administrative-rules
http://humanservices.vermont.gov/on-line-rules/dvha
https://www.sec.state.vt.us/administrative-rules.aspx

State of Vermont

Agency of Human Services

280 State Drive, Center Building
Waterbury, VT 05671-1000

Global Commitment Register

March 16, 2017

GCR 16-040
FINAL

Vermont Medicaid Next Generation Model ACO Program

Policy Summary:

The Agency of Human Services has implemented the Vermont Medicaid Next Generation Model
Accountable Care Organization (ACO) Program. This program is a one-year program with four
optional one-year extensions. The program is an agreement between Medicaid and provider
organizations (under an umbrella ACO) that aims to hold providers accountable for patient
quality of care and costs. By providing a prospective, all-inclusive, population-based capitation
payment to the ACO for a set of defined health services, the program seeks to improve the
efficiency and quality of care delivery to the program’s assigned Medicaid beneficiaries, and
provide the opportunity for an ACO to perform their own utilization and care management
activities.

The Medicaid Next Generation Model ACO Program is an evolution of Vermont’s current
Medicaid ACO program, the Vermont Medicaid Shared Savings Program (VMSSP), which
began in 2014 and just completed its third and final performance year in 2016. Because the
VVMSSP offered an upside-only risk arrangement (in which ACOs are not responsible for shared
losses), the Next Generation Model ACO program’s shared financial risk requirement goes
further than the VMSSP to hold providers accountable for patient outcomes and costs. It should
be noted that although the Vermont Next Generation Model ACO is structured similarly to the
Medicare Next Generation ACO Model, it has been modified to address the needs of the
Medicaid population in Vermont.

Additional information regarding this program can be found below.

Effective Date:
January 1, 2017

Authority/Legal Basis:
Global Commitment to Health Waiver - Sections 1902(a)(13) and 1902(a)(30) of the Social
Security Act

Population Affected:
Attributed Medicaid beneficiaries.
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http://dvha.vermont.gov/global-commitment-to-health/vermont-global-commitment-to-health-approval-documents

Fiscal Impact:

The estimated annualized gross budget impact of this program is budget neutral.

Public Comment Period:

The public comment period was December 30, 2016 — January 30, 2017. No comments were

received.

Additional information:

Documents describing the Vermont Medicaid Next Generation Model ACO Program:

e Coverage document
e Reimbursement document

e Performance Measures table (see below):

National Medicaid
Benchmarks
Performance Measure Measure Use Data Source Available for 2017
Contract Year?
30 Day Follow-Up after Discharge from the ED .
for Alcohol and Other Drug Dependence Payment Claims No
30 Day Follow-Up after Discharge from the ED .
for Mental Health Payment Claims No
Adolescent Well Care Visits Payment Claims Yes
All Cause Unplanned Admissions for Patients Pavment Claims NO
with Multiple Chronic Conditions y
Developmental Screening in the First 3 Years of Claims OR
. Payment . No
Life Clinical
Diabetes Mellitus: Hemoglobin Alc Poor -
Payment Clinical Yes
Control (>9%) y
Hypertension: Controlling High Blood Pressure Payment Clinical Yes
Initiation of Alcohol and Other D .
nitiation of Alcohol an er Drug Payment Claims Yes
Dependence Treatment
E t of Alcohol and Other D .
ngagement of Alcohol an er Drug Payment Claims Yes
Dependence Treatment
Screening for Clinical Depression and Follow- Claims +
Payment .. No
Up Plan Clinical
Follow-Up after Hospitalization for Mental . .
lliness (7 Day Rate) Reporting Claims Yes
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http://dvha.vermont.gov/global-commitment-to-health/vm-apm-aco-program-coverage-3-14-17.pdf
http://dvha.vermont.gov/global-commitment-to-health/vm-apm-aco-program-reimbursement-3-14-17.pdf

Timeliness of Prenatal Care Reporting Claims Yes

The Vermont Medicaid Shared Savings Program (VMSSP) is described in the Medicaid State
Plan. Attachment 3.1-A pages 13 through 13E describe VMSSP coverage. Attachment 4.19-B
pages 12 through 16 describe VMSSP reimbursement. The Medicaid State Plan is available here.
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http://dvha.vermont.gov/administration/state-plan

State of Vermont

Agency of Human Services

280 State Drive, Center Building
Waterbury, VT 05671-1000

Global Commitment Register

March 21, 2017

GCR 16-074
CLARIFICATION

Rate Increase for Enhanced Primary Care Payments

Policy Summary:

The Department of Vermont Health Access (DVHA) filed Vermont Medicaid State Plan
Amendment (SPA) #16-0021 to increase rates for Enhanced Primary Care Payments (EPCP).
This rate adjustment was implemented by increasing the EPCP conversion factor from its current
rate of $29.92 to $32.59. DVHA has increased primary care rates as a result of Act 172 of the
2016 legislative session. As part of this SPA, outdated language regarding EPCP has also been
removed.

Effective Date:
Approved by CMS on December 20, 2016. Effective October 1, 2016.

Authority/Legal Basis:
These changes are being made pursuant to 42 CFR 8430.12(c)(1)(ii) under the Medicaid State
Plan.

Population Affected:
All Medicaid

Fiscal Impact:

State Fiscal Year 2017 State Fiscal Year 2018
State $1,367,141 $1,825,857
Federal $1,634,926 $2,176,899
Total $3,002,067 $4,002,756

Public Comment Period:
The public comment period was 8/31/16 — 9/30/16. No comments were received.

Additional Information:
Click here to view the GCR final policy for 16-074: Rate Increase for Enhanced Primary Care

Payments.

Click here for the updated State Plan on the DVHA website.
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http://dvha.vermont.gov/administration/state-plan
http://dvha.vermont.gov/administration/state-plan
http://dvha.vermont.gov/global-commitment-to-health/final-gcr-16-074-increase-epcp-rates.pdf
http://dvha.vermont.gov/global-commitment-to-health/final-gcr-16-074-increase-epcp-rates.pdf
http://dvha.vermont.gov/administration/state-plan

The following State Plan pages were amended/repealed:

e Attachment 4.19-B page 10 was amended
e Attachment 4.19-B pages 21, 22, and 23 were repealed
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State of Vermont

Agency of Human Services

280 State Drive, Center Building
Waterbury, VT 05671-1000

Global Commitment Register

March 23, 2017

GCR 17-016
PROPOSED

Rate Increase for Choices for Care Enhanced Residential Care

Policy Summary:

The Agency of Human Services (AHS) is increasing Choices for Care (CFC) Enhanced
Residential Care (ERC) rates following legislative approval to reinvest year-end savings from the
CFC State Fiscal Year 2016 budget. This rate increase will provide additional resources for ERC
providers to fulfill their obligations under licensing regulations and improve access to ERC
services for Medicaid beneficiaries. The ERC rates on file will increase by 3.027%.

Effective Date:
May 1, 2017

Authority/Legal Basis:
Global Commitment to Health Waiver

The legislative approval for this rate change can be found in the State Fiscal Year 2017
Appropriations bill (Act 172 of 2016, Sec. E.308) and is available at this link.

Population Affected:

All Medicaid
Fiscal Impact:
State Fiscal Year 2017 State Fiscal Year 2018
State $24,368 $146,446
Federal $29,140 $174,602
Total $53,508 $321,048

Public Comment Period:
3/23/17 +4/23/17

Send comments to:
AHS Medicaid Policy Unit
280 State Drive, Center Building




