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MANDATORY AND OPTIONAL MEDICAID SERVICES

Inpatient hospital services
Outpatient hospital services
EPSDT: Early and Periodic Screening,
Diagnostic, and Treatment Services
Nursing Facility Services

Home health services

Physician services

Rural health clinic services
Federally qualified health center
services

Laboratory and X-ray services
Family planning services

Nurse Midwife services

Certified Pediatric and Family Nurse
Practitioner services

Freestanding Birth Center services
(when licensed or otherwise
recognized by the state)
Transportation to medical care
Tobacco cessation counseling for
pregnant women

Mandatory Benefits ] Optional Benefits |

Prescription Drugs

Clinic services

Physical therapy

Occupational therapy

Speech, hearing and language disorder services

Respiratory care services

Other diagnostic, screening, preventive and rehabilitative services
Podiatry services

Optometry services

Dental Services

Dentures

Prosthetics

Eyeglasses

Chiropractic services

Other practitioner services

Private duty nursing services

Personal Care

Hospice

Case management

Services for Individuals Age 65 or Older in an Institution for Mental Disease (IMD)
Services in an intermediate care facility for Individuals with Intellectual Disability
State Plan Home and Community Based Services- 1915(i)
Self-Directed Personal Assistance Services- 1915(j)

Community First Choice Option- 1915(k)

TB Related Services

Inpatient psychiatric services for individuals under age 21

Other services approved by the Secretary

Health Homes for Enrollees with Chronic Conditions — Section 1945




MEDICAID OPTIONAL SERVICES: NEW ENGLAND + NEW YORK

Services VT CcT MA ME NH NY RI
Prescription Drugs Yes Yes Yes Yes Yes Yes Yes
Clinic Services-clinic services by an organized Yes Yes Yes Yes Yes Yes Yes
clinic not part of a hospital
Physical Therapy Yes Yes Yes Yes Yes Yes No
Occupational Therapy Yes No Yes Yes Yes Yes No
Other diagnostic, screening, preventive and Yes
rehabilitative services Yes Yes Yes Yes Yes Yes (no
(all) (all) (all) (all) (all) diagnostic
/screening)
Speech, hearing and language disorder Yes Yes Yes Yes Yes Yes No
services
Respiratory care services Yes Yes Yes Yes Yes Yes Yes
Rehabilitative services-Mental Health and Yes Yes Yes Yes Yes Yes Yes
Substance Abuse
Podiatry services Yes Yes Yes Yes Yes No Yes
Optometry Services Yes Yes Yes Yes Yes Yes Yes
Dental Services Yes Yes Yes Yes Yes Yes Yes
Dentures No Yes Yes Yes No Yes Yes

Sources: The chart was compiled from a review of Medicaid state plans and information published by the Kaiser Family Foundation (accessed on August 10,

2015). States may have waivers which could include additional optional benefits that are not depicted in this chart.




MEDICAID OPTIONAL SERVICES: NEW ENGLAND + NEW YORK

VT CT MA ME NH NY RI
Prosthetics Yes Yes Yes Yes Yes Yes Yes
Eyeglasses No Yes Yes Yes Yes Yes Yes
Chiropractic Services Yes Yes Yes Yes No No No
Private duty nurSing SerViceS Yes No Yes Yes Yes Yes NO
Personal Care Yes No Yes Yes Yes Yes Yes
Hospice Yes No No Yes No No No
Case Management Yes Yes Yes Yes Yes Yes Yes
Services for Individuals Age 65 or Older in an
Y Y Y Y Y Y Y
Institution for Mental Disease (IMD) &> e e e e e e
PlanH ity B Y
Statt.e an om.e and Community Based Ves Ves Ves Yes Yes Yes es
Services- 1915(i)
If-Di P | Assi i D
Se -lrected ersonal Assistance Services Yes No No No NG atq not No
1915(j) available
Tub losis (TB) Related Servi Dat t
uberculosis (TB) Related Services NG NG NG NG NG a gno Yes
available
Inpatient psychiatric services for individuals Yes Ves Ves Ves Ves Yes Ves
under age 22
Health Homes for Enrollees with Chronic
Conditions — Nursing services, home health Yes No No Yes No Yes Yes
aids and medical supplies/equipment

Sources: The chart was compiled from a review of Medicaid state plans and information published by the Kaiser Family Foundation (accessed on August 10,
2015). States may have waivers which could include additional optional benefits that are not depicted in this chart.




MEDICAID SPENDING IN VERMONT COMPARED
TO OTHER REGIONAL STATES

Medicaid Spending by Service (FFY 2014)

State Acute Care Long-Term Care | DSH Payments Total
Connecticut $4,194,040,934 $2,888,126,680 $149,024,544 $7,231,192,158
Maine $1,590,280,368 $827,567,260 $39,328,950 $2,457,176,578
Massachusetts $10,333,520,762 | $4,269,201,576 SO $14,602,722,338
New Hampshire $555,436,277 $678,967,270 $109,314,773 $1,343,718,320
New York® $35,605,322,810 | $15,232,267,682 | $3,366,485,105 $54,204,075,597
Rhode Island* $2,069,517,652 $240,416,400 $138,322,435 $2,448,256,487
Vermont’ $1,369,634,401 $127,690,959 $37,448,781 $1,534,774,141
Legend:

Red: Highest spending per service category
Green: Lowest spending per service category

Footnotes:

1. Arizona, Delaware, Florida, Hawaii, Kansas, New Mexico, New York, North Carolina, North Dakota, Rhode Island, and Tennessee
have MLTSS programs. Much of their long-term care spending shows up as managed care spending. Unable to parse out acute
care versus long-term care managed care spending. In these tables managed care spending is grouped with acute care services.
As a result, not all long-term care spending in these states is being captured as long-term care spending.

2. Due to the structure of Vermont’s Medicaid program, some of the state's long-term care spending is reported as acute care.

Source: Medicaid Per Enrollee Spending: Variation Across States, Kaiser Family Foundation, January 28, 2015. Accessed August 10, 2015.




MEDICAID SPENDING IN VERMONT & OTHER REGIONAL STATES

Medicaid Spending Per Full-Benefit Enrollee (FFY 2011) *

Individuals with

Location Aged Disabilities Adults Children Total
Connecticut $30,560 $31,004 $4,538 $3,158 $8,122
Maine $19,881 $16,920° $2,194 $2,528 $6,761
Massachusetts $27,205 $16,927 S4,496 S4,173 S$11,091
New Hampshire $26,794 $21,545 $3,662 $3,241 $7,705
New York $28,336 $33,808 $5,339 $2,707 $10,307
Rhode Island $16,998 $21,417 $5,778 $4,290 $9,541
Vermont $14,258 $17,789 $6,062 $5,214 $7,951

Legend:

Red: Highest spending per service category

Green: Lowest spending per service category

Footnotes:

1. Data may not capture all changes to state Medicaid programs following implementation of the Affordable Care Act.

2. Due to data quality issues, individuals with disabilities in Maine who were enrolled in Medicaid only in Q4 are not included in
state or national spending per enrollee calculations.

Source: Kaiser Family Foundation available via: http://kff.org/medicaid/state-indicator/medicaid-spending-per-full-benefit-enrollee/ Accessed: August 6, 2015.




How does Vermont Medicaid eligibility compare to other New England States?

MCA Medicaid Income Eligibility Standards*

Population Federal Minimum Medicaid Income Vermont New Hampshire Maine Massachusetts Rhode Island Connecticut New York
f\';:‘:’;_‘;** 133% 312% 318% 191% 200% 261% 196% 218%
i:::’le_g** 133% 312% 318% 157% 150% 261% 196% 149%
Sg‘::;e.q;* 133% 312% 318% 157% 150% 261% e% B
g:illgren - Separate N/A N/A N/A 208% 300% N/A 312% 400%
Pregnant Women** 133% 208% 196% 209% 200% 190% 258% 218%
z:lelinant Women - N/A N/A N/A N/A 200% 253% N/A N/A
Adults - Parents See Comments 133% 133% 100% 133% 133% 196% 133%

See Comments

Adults - New Adult
ICategory (childless 133% 133% 133% See Comments 133% 133% 133% 133%
ladults) & Other

Medicaid Expansion

tate? N/A Yes Yes No Yes Yes Yes Yes
In Medicaid expansion states, the ME is not a Medicaid expansion  [Pregnant Women - MA provides Other Adults - In
leligibility standard for the Adults/Parents state so it does not cover New Medicaid to pregnant women with addition to the
ICategory is consumed within the New IAdult Category and, accordingly, is leligible immigration status up to 200% New Adult
IAdult Category; therefore, the minimum not required to cover parents up [FPL & CHIP covers pregnant women, up Category, NY
income eligibility standard for the two to 133% FPL. (See Comments to 200% FPL, who don't qualify for covers 19-20 year

Comments categories is the same. For non-expansion under "Minimum Medicaid Income[Medicaid due to immigration status. olds up to 150%

states, the minimum income standard for Standard - Under Federal Law.")  |Other Adults - In addition to the New FPL.
the Adults/Parents Category is based upon ME covers 19-20 year olds up to  |Adult Category, MA covers 19-20 year
the state’s AFDC income standard that was| 156% FPL. lolds up to 150% FPL.

in effect on 5/1/88.

*MCA is Medicaid for Children and Adults. This chart does not include Medicaid for Aged, Blind & Disabled (MABD). Percentages refer to the
Federal Poverty Level (FPL). Percentages of the FPL in this chart do not include the income disregard that is equal to five percentage points of the
FPL (e.g., 133% -> 138%). MCA Medicaid income standards are based upon a Modified Adjusted Gross Income Standard (MAGI) methodology.
Federal law prohibits an asset/resource test in Medicaid that is based upon a MAGI methodology.

**For Medicaid for children and pregnant women, a state's minimum income requirements may be higher than 133% of the FPL depending on
the state's income eligibility standards in 1989.



MAGI ELIGIBILITY CATEGORIES:
VERMONT COMPARED TO THE FEDERAL MINIMUM

Federal Law Requirement

Vermont Coverage

Children Up to 133% FPL Up to 312% FPL
P\r;ir::: Up to 133% FPL Up to 208% FPL
Up to 133% FPL;
(o)
Adults Up to 133% FPL Adults in the new adult category,

for Medicaid expansion states

includes parents

Maintenance of Effort (MOE) Requirements in the Affordable Care Act:

* Provision related to adults. Expired and is longer in effect.

e Provision related to children. In effect through September 30, 2019. Under the
MOE requirements of the ACA, the State of Vermont cannot restrict Medicaid for
children from what was in effect on March 23, 2010 (current FPL level).




Resources for Medicaid Eligibility and Coverage

Kaiser Family Foundation Medicaid & CHIP: http://kff.org/state-category/medicaid-chip/

The site compiles Information about states health coverage programs for the low-income, including Medicaid and the Children's Health
Insurance Program (CHIP). Includes topics such as enrollment, eligibility requirements, managed care participation, spending and
federal matching amounts, and enrollment practices.

Eligibility

Trends in Medicaid and chip eligibility limits by state 2000-2015: http://kff.org/data-collection/trends-in-medicaid-income-eligibility-
limits/
Summary report of trends in income limits: http://kff.org/report-section/trends-in-medicaid-and-chip-eligibility-over-time-section-1-
eligibility-trends-by-group/
Health Costs and Budgets Indicators: http://kff.org/state-category/health-costs-budgets/
Spending
* Medicaid spending per full benefit enrollee (comparison by state)
* Medicaid medically needy program spending (comparison by state)
Premiums/Cost Sharing
* Premium and cost sharing requirements for expansion adults (comparison by state)
* Premiums, enrollment fees and cost-sharing requirements for children (comparison by state)

Benefits

Tables on coverage of Medicaid benefits including optional services (i.e., dental, PT, OT, vision, etc.): http://kff.org/state-
category/medicaid-chip/medicaid-benefits/

List of Medicaid and CHIP Benefits- optional and mandatory: http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/Downloads/List-of-Medicaid-and-CHIP-Benefits.pdf

Other Program Information

Medicaid Programs by state: State Medicaid and CHIP profiles

CHIP State Program Information: http://www.medicaid.gov/chip/state-program-information/chip-state-program-information.html
Map of CHIP: http://www.medicaid.gov/chip/downloads/chip-map.pdf

Map of Medicaid Expansion States: http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-
the-affordable-care-act/




