State of Vermont AGENCY OF HUMAN SERVICES

OFFICE OF THE SECRETARY
280 State Drive
Waterbury, Vermont 05671-1000

September 30, 2016

Mr. Darryl Mayes

Director, Division of Cost Allocation
Department of Health and Human Services
26 Federal Plaza, Room 41-122

New York, New York 10278

Mr. Mayes:

Attached is the Vermont Agency for Human Services’ (AHS) cost allocation plan amendment, effective July 1,
2016, with required certifications.

This cost allocation plan (CAP) amendment has one organizational change effective 7/1/16. The responsibility
for the financial and programmatic oversight and management for Health Care Eligibility and Long Term Care
determinations has been moved from the Department for Children and Families to the Department of Vermont
Health Access. You will see this change reflected in the Department narratives as well as the RMTS procedure.

Additionally, we continue our efforts to improve our narrative format, content and design to provide more
efficient and effective presentation to our federal partners. Included in this quarter submission are the description
of the various statistical methods used in the department plans.

Please contact Jill Gould at (802)-241-0442 or Jill. Gould @ Vermont.gov if you have any questions.

Sincerely,

e-Signed by Paul Dragon
on2016-09-30 18:22:25 GMT

Hal Cohen
Secretary
Agency of Human Services

cc: AHS Department Financial and CAP staff
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I. CERTIFICATIONS

CERTIFICATION OF OUTSIDE COSTS

I hereby certify that wherever costs are claimed for services provided by a governmental agency outside the State
of Vermont Agency of Human Services that they will be supported by a written agreement that includes at a
minimum: (i) the specific services(s) being purchased; (ii) the basis upon which the billing will be made by the
provider agency (e.g., time reports, number of homes inspected, etc.); and (iii) a stipulation that the billing will be
based on the actual costs incurred, except where the cost involved are specifically addressed in the State of
Vermont Agency of Human Services Public Assistance cost allocation plan. The person signing the certifications
must have at least a high level understanding of the plan and its purpose.

I declare that the foregoing is true and correct.

Vermont Agency of Human Services
Government Unit

e-Signed by Sarah Clark
on2016-09-30 16:51:20 GMT

Signature

Sarah Clark
Name of Official

Agency Chief Financial Officer
Title

September 30, 2016
Date of Execution
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State and Local Cost Allocation Plans

CERTIFICATION OF PUBLIC ASSISTANCE COST ALLOCATION PLAN

This is to certify that, in accordance with 45 CFR 95.507(a)(8) I have reviewed the cost allocation plan submitted
herewith and to the best of my knowledge and belief:

(1) The information contained in this cost allocation plan is prepared in conformance with the Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, effective

December 26, 2014.

(2) The costs are accorded consistent treatment through the application of generally accepted accounting
principles appropriate to the circumstances.
(3) An adequate accounting and statistical system exists to support claims that will be made under this cost

allocation plan.

(4) The information provided in support of the proposed cost allocation plan is accurate.

I declare that the foregoing is true

Vermont Agency of Human Services

and correct.

Government Unit

e-Signed by Sarah Clark
on2016-09-30 16:51:20 GMT

Signature

Sarah Clark

Name of Official

Agency Chief Financial Officer
Title

September 30, 2016

Date of Execution

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.
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II. COSTIMPACT STATEMENT

All changes in the Cost Allocation Plan are identified in red. The cost impacts, by category, are as
follows.

Category 1 — Programs in this category are administrative updates used to accurately reflect costs to
federal benefiting programs across AHS. Overall there will be no federal effect with these new programs
Category 2 — Programs in this category are used to identify new Federal Grants.

Category 3 — Programs in this category are new or have been updated but have no material federal
impact

Category 4 — Program codes in this category are being moved from one Organizational Unit category
(Cost Center) to another with no changes in funding.

Category S - Program codes in this category have an impact on federal funding

Category 6 — Updates in narrative wording only with no change in actual allocation method.

Category 7 — Deleted program. Program has expired or been terminated.

All changes in the Cost Allocation Plan are identified in red. The cost impacts, by category are as
follows:

Secretary’s Office (AHSCO)

Category 3 — Programs in this category are new or have been updated but have no material federal
impact

Program Program Name Description Allocation Method
Code
37994 SIM YR 3 Testing — Financial Financial staff position Direct to SIM Grant
Manager assigned directly to the SIM
Grant
37999 SIM YR 3 Testing — Staff Non-IT Salary and Operating Direct to SIM Grant
costs related to the SIM Grant

Category 6 — Updates in narrative wording only with no change in actual allocation method.

Program Code Program Name Description Allocation Method
42020 211 Contract —- MCO Contract for call center Direct to GC-MCO
Investment services for health care. Investment MCO—21-1
Contract

Category 7 — Deleted program. Program has expired or been terminated.

Program Program Name Description Allocation Method
Code
pending EBCPIAPD

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Category 3 — Programs in this category are new or have been updated but have no material federal

impact
Program Program Code Name Description Allocation Method
Code
41648 Children’s Health Insurance Cost of audit fees related | Direct to CHIP - Admin
Program (CHIP) Audit Fees to the CHIP.
40007 Canaday Grant (awarded via Cost of temporary staff Direct to Canaday Grant
Stern Center) covering the duties of a
Behavioral Interventionist
for the Woodside facility.
40001* Location Costs — Barre District This code is used for Quarterly employee
Office location costs, such as count across Barre
land, building and/or district office staff.
rental fees, at the Barre
District Office.
40002* Location Costs — St. Albans This code is used for Quarterly employee
District Office location costs, such as count across St. Albans
land, building and/or district office staff.
rental fees, at the St.
Albans District Office.
40003* Location Costs — Burlington This code is used for Quarterly employee
District Office location costs, such as count across Burlington
land, building and/or district office staff.
rental fees, at the
Burlington District
Office.
40004* Location Costs — Rutland District | This code is used for Quarterly employee
Office location costs, such as count across Rutland
land, building and/or district office staff.
rental fees, at the Rutland
District Office.
40005%* Location Costs — Springfield This code is used for Quarterly employee
District Office location costs, such as count across Springfield
land, building and/or district office staff.
rental fees, at the
Springfield District
Office.
40006* Location Costs — Morrisville This code is used for Quarterly employee

District Office

location costs, such as
land, building and/or
rental fees, at the
Morrisville District
Office.

count across Morrisville
district office staff.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40530.773
(Effective
4/1/16)

Child Care Subsidy March 2016
Adjustment

Child care subsidy
payments made on behalf
of IV-E eligible foster
children

Direct to Title IV-E
Child Development

40530.803
(Effective
4/1/16)

Child Care Subsidy - Adoption

Child care subsidy
payments made on behalf
of adopted IV-E eligible
children

Direct to Title IV-E
Adoption Assistance

41534

Home Heating Subsidies — State
Portion of Supplemental Fuel
Benefits

This code is used for
supplemental fuel benefits
funded by the State

Direct to State Fund

41535

Home Heating Subsidies — State
Portion of Emergency Fuel
Benefits

This code is used for
emergency fuel benefits
funded by the State

Direct to State Fund

37988

YR 2 SIM Testing — Contracts

Contracts approved by
CMS using YR 2 testing
and approved carryover
identified subcontract
funds.

Direct to SIM Grant

37989

YR 3 SIM Testing - Contracts

Contracts approved by
CMS using YR 3 testing
and approved carryover
identified subcontract
funds.

Direct to SIM Grant

41318

SNAP E&T Non Duals

This code is used for costs
associated with the
provision of program
activities and case
management to ABAWD
participants.

Direct to SNAP E&T
Non Duals

41779%*

VHC Operations Staff

Cost associated with VHC
Maintenance and
Operations related staff
and operating expenses

Quarterly VHC
Enrollment for Global
Commitment, CHIP,
Designated State Health
Programs (DSHP) and
QHP

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41280 Reach Up Case Management & This code is used for staff | Foetal-salariesacross RY
Reach Up E&T General Admin salaries and operating Cefoper D riet

costs associated with staff-netineluding
District office self- fringe) ESD Reach Up
support personnel for Case Count Excluding
Reach Up Case Child, Federal Deferred
Management and and Sanctioned (TANF
Employment and Training | & State Fund)
programs. Reach Up Case
Managers provide support
services, counseling and
job search assistance to
clients seeking
employment
opportunities.

41285 Reach Up Case Manager This code is used for staff | Fetalsalariesaeross RY

Supervisors salaries and operating Case-ManagerDistriet

costs associated with staff-netineluding
District office supervisory | fringe)
personnel, who plan, ESD Reach Up Case
assign and review the Count Excluding Child,
work of social workers Federal Deferred and
for Reach Case Sanctioned (TANF &
Management and State Fund)
Employment and Training
programs.

41310 RU - Employment Training Provision of program ESD Reach Up E&F
activities and case Case Count Excluding
management to Reach Up | Child, Federal Deferred
participants. and Sanctioned (TANF

& State Fund)

41311.108 | RU - Employment Training - Provision of program ESD Reach Up E&F

(E&T) 100% activities and case Case Count Excluding
management to Reach Up | Child, Federal Deferred
participants. Not matched. | and Sanctioned (TANF
& State Fund)
41311.201 | RU - Employment Training - This code is used for staff | ESD Reach Up E&F

(E&T) 100%

salaries and operating
costs associated with the
provision of program
activities and case
management to Reach Up
participants.

Case Count Excluding
Child, Federal Deferred
and Sanctioned (TANF
& State Fund)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41336 United States Department of This code is used for costs | ESD Reach Up E&F
Agriculture (USDA) E&T 50% associated with the Case Count Excluding
Fed/50% Other Entity Match provision of program Child, Federal Deferred
activities and case and Sanctioned (TANF
management to Reach Up | & State Fund)
participants. This code is | (This code is used for
used for cost where the cost where the 50%
50% match is paid by an | match is paid by an
entity other than the State. | entity other than the
State)
41345 SNAP Employment and Training | This code is used for costs | ESD Reach Up E&F

Transportation

related to transportation to
related services.

Case Count Excluding
Child, Federal Deferred
and Sanctioned (TANF
& State Fund)

Category 4 — Program codes in this category are being moved or have been added from one
Organizational Unit category (Cost Center) to another with no changes in funding.

Program Program Code Name Description Allocation Method
Code
41200%* Economic Services District Hardware/software Total Salaries Across
Directors and Support Staff I'T purchases for ESD district | Field Staff (within
Purchases offices. The District Economic Services, not
Director and Staff manage | including fringe)
the office and provide
administrative support
and supervision to the
field staff.
41260%* Business Office IT Purchases Hardware/software Total Salaries Across
purchases for the DCF All DCF Staff (not
Business Office, which including fringe)
manages all fiscal
activities, and supports all
operating and
programmatic functions
for the Department.
44100 OEO Administration IT Hardware/software Direct to State Fund
Purchases purchases for OEO

Administrative Office,
which oversees all OEO
functions and provides
supervision to office staff.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41642 Medicaid Management This code is used for staff | Direct to CMS-
Information System (MMIS)- salaries and operating MMIS/MES-DDI (90%)
DDI Staff costs associated with the

design, development, and
implementation of the
Medicaid Management
Information System
(MMIS).

Category 6 — Updates in narrative wording only with no change in actual allocation method.

Program Program Code Name Description Allocation Method

Code

41293* Legal Division Administrative This code is used for staff | Quarterly Results of the
Staft forHeonemie Dormdes salaries and operating Legal Time Study
Division costs associated with

administrative staff.

41295* Assistant Attorney General This code is used for staff | Quarterly Results of the
(AAG) Legal Division fer salaries and operating Legal Time Study
EeonomieServieces costs associated with

Attorneys and law clerk
who represent the
department in lawsuits and
other legal matter
especially regarding
interpretation of Federal
regulations pertaining to
client rights. The staff
also review department
contractual agreements.

41314 Job Retention Support Services This code is used for costs | Economic Services
<90 days associated with support Case Count Across
payments for job retention | Reach Up (TANF and
up to the first 90 days of State Fund)
employment following
participation in an
employment and training
activity, as authorized by
Food, Conservation, &
Energy Act of 2008.

40555 Child Development - SSBG Child Care Subsidy — Direct to SSBG
Family Support Bireet
and-sroup-hormes:

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40502 Nurturing Parent Program Education programs that Direct to Managed Care
teach at-risk parents how | Organization (GC-MCO
to understand their Investment) — Prevent
children's developmental Child Abuse Vermont:
needs and behaviors, Nurturing Parent
positively communicate
with them and manage
stress to create health,
nurturing homes.

40503 Lamoille Valley Community To provide health-focused | Direct to GC-MCO

Justice Project case management, Investment — Lamoille
referral, outreach and Valley Community
wrap services to children | Justice Project
of incarcerated parents.

40702 GC-MCO Investment Medical Costs directly associated Direct to GC-MCO

Sub Care with sub care treatment Investment —

Residential Care for
Youth/Substitute Care

40710 GC Performance Contracts Cost associated with Direct to GC-MCO
Abusive Head Trauma Investment - Prevent
Prevention-performance Child Abuse Vermont:
contracts Abusive Head Trauma

Prevention

40703 GC-MCO Investments Lund MCO costs related to Direct to GC-MCO

Residential Lund residential services Investment— MCO

Lund Home

41501* State Supplement Program — This code is used for Direct to GC-MCO

AABD-EP-Supplemental AABD-Essential Persons- | Investment — Essential

Security Income (SSI) SSI payments . Person Program

41502.205* | State Supplemental Program — This code is used for Direct to GC-MCO

AABD CCL Level 3 AABD - State Investment- AABD
Supplement benefits — SSI | CCL Level 3
payments.

41502.305* | State Supplemental Program — This code is used for Direct to GC-MCO

AABD RES Level 3 AABD - State Investment -AABD
Supplement benefits — SSI | RES Level 3
payments.

41502.405* | State Supplemental Program — This code is used for Direct to GC-MCO

AABD RES Level 4 AABD - State Investment -AABD
Supplement benefits — SSI | RES Level 4
payments.

41722 GA/GA Dental This code is used for the Direct to GC-MCO
direct costs related to Investment — General
providing Emergency Assistance (GA)
Assistance. Medical Expenses

41726 GA Pharmacy This code is used for the Direct to GC-MCO
direct costs related to Investment - GA
providing Emergency Medical Expenses
Assistance.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41728 GA Vision/Physician This code is used for the Direct to GC-MCO
direct costs related to Investment — GA
providing Emergency Medical Expenses
Assistance.

41729 Challenges for Change (C4C) This code is used for case | Direct to GC-MCO

Community Initiative — HOPE management and Investment— Challenges
coordination to access for Change: DCF
medical, social, substance
abuse and other essential
services for homeless
persons and families,
including re-housing and
housing retention services
and support.

37540 Building Bright Futures Direct Costs for direct services to | GC-MCO Investment

Services (formerly Success by Building Bright Futures Criteria Percentage and

Six Program) Program General Fund

40175 Strengthening Families The primary goal of these | Direct to GC-MCO
grants is to ensure Investment—
affordable, high quality Strengthening Families
comprehensive early
health and developmental
care and education
programs for children and
families.

40708 Children’s Integrated Services To support the work of Direct to GC-MCO

(CIS) Early Intervention (EI) CIS EI Investment — CIS EI

40713 Therapeutic Child Care - Bonus | Rate differential paid for | Direct to GC-MCO
children with special Investment -
needs to providers with Therapeutic Child Care
special training.

Category 7 — Deleted program. Program has expired or been terminated.

Program Program Code Name Description Allocation Method
Code
37703 VHEMAGHE&E—StaH This code is used for statt | Quarterly enrollment
I related-to Leall for OHP. and Medieaid:
. o Elioibili | line EBCP
Enrollment DDEvia VHC | TAPD -E&E/VIEWS
Sk e =
rshanoe Lo LD
£006%)
VM I onal Classifican : Th o s 1 D ICD_1OIAPE

DiE‘e‘i{‘%E‘ (I(‘I) I()) Staﬁ'(‘ests sa HFie{‘ ‘iﬁd BpeFHHHg SSEH 9_9“_9

‘iff‘eeiated ‘xzith Ehe I( I ) I ('

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.
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*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.
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*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Department of Disabilities, Aging and Independent Living (DAIL)

Category 2 — Programs in this category are used to identify new Federal Grants

Page 18 of 347

Program Program Code Name Description Allocation Method
Code
43976 VT Coordinated Legal Assistance | Federal award to help Direct to VT

for Seniors

assist Seniors with legal
advice.

Coordinated Legal
Assistance for Seniors

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.
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Category 3 — Programs in this category are new or have been updated but have no material federal

impact

Program
Code

Program Name

Description

Allocation Method

37989

SIM YR 3 Testing-Contracts

Contracts approved by
CMS using YR 3 Testing
and approved Carryover
identified subcontract
Funds

Direct to SIM Grant

37999

SIM YR 3 Testing-Staff

Direct Staff and operating
costs that are related to
SIMS activities for YR 3
Testing Activities and
approved Carryover
Activities are coded here

Direct to SIM Grant

41141

Health Access Eligibility Unit
Long Term Care Eligibility

Processes member
applications and
determines eligibility for
Long Term Care coverage

Direct to Global
Commitment Admin

41150

Health Access Eligibility Unit

Processes member
applications and
determines eligibility for
Health Care Programs

Per RMTS enhanced
OAPD statistic

41151

DVHA Health Care Admin

Support Health Access
Eligibility Unit

Per RMTS OAPD
statistic

41152

Health Access Eligibility Unit
Supervisors

Oversee processing of
member applications and
eligibility determinations.
Support Health Access
Eligibility Unit staff

Per RMTS enhanced
OAPD statistic

41781

Provider 6028 IAPD Staff

Staff costs associated with
the introduction of new
processes or modification
of existing MMIS
software to eliminate gaps
between current Vermont
procedures under ACA
Rule 6028 and the MMIS
system

Per approved Provider
Enrollment IAPD

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41782

Provider 6028 IAPD Contracts

Contractual costs
associated with the
introduction of new
processes or modification
of existing MMIS
software to eliminate gaps
between current Vermont
procedures under ACA
Rule 6028 and the MMIS
system

Per approved Provider
Enrollment IAPD

Category 6 — Updates in narrative wording only with no change in actual allocation method.

37702 Exchange Level 1C IT Contract IT Consulting and Direct to Exchange
contractual costs related to | Level 1C (100%)
the Level 1c CCIIO
Exchange Grant

37716 IE HC 90/10 Contracts Contractual Expenses Direct to CMS-
related to Health E&E/VIEWS DDI
Enterprise Integrated (90%4H0)

Eligibility DDI and IV&V

37717 IE HC 90/10 Staff Staff work related to Direct to CMS-
Health Enterprise E&E/VIEWS DDI
Integrated Eligibility DDI | (90%49)
and IV&V

37727 EBCP Contracts L1C Contractual Costs PerApproved EBCER
associated with the TAPD Quarterly
Enterprise Business enrollment for QHP
Capability Platform and Medicaid, per

pending EBCP IAPD -
E&E/VIEWS DDI
(90%) & Exchange
Level 1C (100%)
37728 Exchange Level 1C — IT sStaff and | Cost associated with Direct to Exchange
oOperating Exchange Level 1C related | Level 1C (100%)
IT staff and operating
expenses

37729 EBCP Staff L1C Staff Expenses associated | PerApproved EBCP
with the Enterprise IAPD Quarterly
Business Capability enrollment for QHP
Platform and Medicaid, per

pending EBCP IAPD -
E&E/VIEWS DDI
(90%) & Exchange
Level 1C (100%)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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37998

YR 2 SIM ¢tTesting- Staff

Direct Staff and operating
costs that are related to
SIMS activities for YR 2
Testing Activities and
approved Carryover
Activities are coded here

Direct to SIM Grant

39374

Breast & Cervical Cancer Admin

Direct Salary and Fringe
for one FTE performing
duties funded by a VDH
grant

Direct to State Only
Admin

41470

State Only Expenses

Administrative expenses
for “State Only” programs

Direct to State Funds
Only Admin

41482

Program Improvement

DVHA Oversight and
Monitoring unit which will
be the key liaison for
Federal, State, and
independent audits and
examinations, as well as
an intermediary and
advocate for DVHA
setting a basis of
understanding and
expectation for Regulators,
Examiners, Auditors,
Independent Auditors, and
State Senior Leadership

Total Hours Across All
Other Program Codes

41486%*

Commissioner’s Office

Operations and oversight
of DVHA units in both
operations and the
administration of the State
of Vermont’s public health
care programs; Act as
Chief Liaison to and
directs staff interaction
with administration,
legislature, AHS central
office and departments,
other state agencies, the
media and federal entities-

Total Hours Across All
Other Program Codes

41488%*

Pharmacy Unit

Implements and manages
the pharmacy benefits for
Medicaid and the VHAP,
VHAP Pharmacy, VScript,
VScript Expanded,
Medicare Part D and
VPharm plans. Ensures
that the State’s pharmacy
benefit plans are
implemented and
administered appropriately

Quarterly number of
Pharmacy Claims paid
for Global
Commitment, CHIP
and other benefiting
Programs.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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so that benefits can be
accessed appropriately and
pharmacies’ claims for
those activities are
processed correctly and
paid on a timely basis.
Also work with Vermont
Medicaid enrolled
providers regarding the
State’s pharmacy
programs.

41497* Administrative Services Responsible for fiscal and | Total Hours Across All
operational activities, Other Program Codes
including budget items,

AR, AP, payroll and
expenses, contract and
grant monitoring, federal
reporting, cost allocation
and overall human
resources and building
maintenance-

41613 MMIS-DDI Contracts Contractual Expenses Direct to CMS-
related to Health MMIS/MES — DDI
Enterprise MES DDI and (90%)

V&V

41614 ICD-10 Data Storage Contractor expenses - Direct to ICD-10 IAPD
associated with the ICD- (90%)

10 planning

41626* Health Care Reform Time and effort associated | Bi-Annual % of State
with implementing population Eeligible for
Vermont’s Healthcare Medicaid to GC Admin
Reform program. remainder to MCO.
Healthcare Reform in the | Staff in this Program
State of VT is made up of | code also direct code
over 60 specific initiatives | time as appropriate to
all designed to increase other Program codes.
access, improve the
quality, and contain costs
of healthcare for
Vermonters.

41627* Blueprint Administration All costs associated with Bi-Annual % of State
Blueprint for Health staff | population Eeligible for

Medicaid to GC Admin
remainder to MCO.

41628* Blueprint — Partnerships Costs associated with Bi-Annual % of State

Contractual and grant

population Eeligible for
Medicaid to GC Admin
remainder to MCO.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41637 MAPIR - State Customization — Contractor expenses — Direct to CMS-
Contractual Costs State Customization — MMIS/MES — DDI
contract associated with (90%)
the Medical Assistance
Provider Incentive
Repository Program—

41639 ICD-10 — Contractual Costs Contractor expenses — Direct to ICD-10 IAPD
associated with the ICD- (90%)

10 planning and
Implementation

41640 ICD-10 — Staff Costs Work associated with the Direct to ICD-10 IAPD
ICD-10 planning and (90%)

Implementation

41642 MMIS - DDI Staff Staff work related to the Direct to CMS-
development of the MMIS MMIS/MES - DDI

(90%)

41692* HCR/HIT — Contracts Compuware, Bi-state and Bi-Annual % of State
any other “non-base” HCR | population Eeligible for
expense Medicaid to GC Admin

remainder to MCO.
Staff in this Program
code also direct-code
time as appropriate to
other Program codes-

41693 HIT: Implementation and Staff Expenses related to Direct to CMS-HIT

Operation- Staff Health Enterprise HIT, IAPD (90%)
HIE, EHR, and Public
Health Development and
Implementation
41694 HIT: Implementation and Contractual Costs related | Direct to CMS-HIT
Operation- Contractors to Health Enterprise HIT TIAPD (90%)
HIE, EHR, and Public
Health Development and
Implementation

41698* Substance Abuse Initiative Expenses associated with | Quarterly Enrollment
the execution of substance | for Global
abuse targeted programs Commitment, CHIP,
including the “Team Care” | and All Other
and the “Hub and Spoke” | benefiting Programs
models-

41761 HSE Infrastructure Staff Staff Expenses related to Per Negotiated PMO

w/ Level 1C Health Enterprise shared allocation of HSE
component design and sources
development

41763 Exchange Level 1C non-IT Staff Non-IT Salary and Direct to Exchange
Operating costs related to | Level 1C (100%)
the Level 1c CCIIO
Exchange Grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41764 Exchange Level 1C non-IT Non-IT Consulting and Direct to Exchange
Contract contractual costs related to | Level 1C (100%)
the Level 1c CCIIO
Exchange Grant
41773 CAQH ACA TAPD Contract Cost associated with Direct to ACA CAQH
Vermont CAQH Grant-(90%)
(Committee for Affordable
Quality Healthcare) Core
Operating Rules project
related contract and
consulting expenses
41774 TMSIS Staff Cost associated with Direct to T-MSIS grant
TMSIS project related (90%)
staff and operating
expenses
41775 TMSIS Contract Cost associated TMSIS Direct to T-MSIS grant
project related contract (90%)
and consulting expenses
41780 VHC eEligibility — (OAPD) Cost associated with Quarterly VHC
eContracts hosting, security, and Enrollment for
maintenance & operations | Medicaid Enhaneced
of VHC Medicaid EMAPR, CHIP,
eligibility related contract | Designated State
expenses, eligible for 75% | Health Programs
match (DSHP) and QHP
41470 State Only Expenses Healthcare related Direct to StateFunds
expenditures as identified | General Fund
on the MMIS quarterly
expenditure reports
41601 Medicaid Healthcare related Total Costs Across
expenditures as identified | Global Commitment,
on the MMIS quarterly Other Benefiting
expenditure reports Programs (41601.115)
(.116)
GC - MCO Investments
(.117) Based on CMS
Invoice Billing
41602 CHIP Payments Healthcare related Direct to CHIP -
expenditures as identified | Program
on the MMIS quarterly
expenditure reports
41605 State-Only Pharmacy Healthcare related Direct to State Funds
expenditures as identified | General Fund
on the MMIS quarterly
expenditure reports
41610 HIV/INS Healthcare related Direct to Glebal

expenditures as identified on
the MMIS quarterly
expenditure reports

Commitment -MCO
Investments— HIV Drug
Coverage

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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payments made to CMS
for Part D beneficiaries

41620 Refugee Program Healthcare related Direct to RMA-—grant
expenditures as identified | Refugee Medical
on the MMIS quarterly Assistance - Program
expenditure reports
41643 Vermont Premium Assistance Premium Assistance Direct to GE Global
payments made on behalf | Commitment Program
of eligible members or Direct to State
enrolled in a Qualified General Funds, Based
Health Plan on validation of
remittance to carrier
41644 Cost Sharing reduction Payments made on behalf | Direct to State-Eunds
of eligible members General Fund
enrolled in a Qualified
Health Plan, to assist with
out of pocket medical
costs
41645 DSH Medicaid Disproportionate | Direct to DSH
Share Hospital Payments Medieard-AHotment
46405 Medicare Clawback Per person per month Direct to State Funds

General Fund

Category 7 — Deleted program. Program has expired or been terminated.
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Vermont Department of Health (VDH)

Category 2 — Programs in this category are used to identify new Federal Grants.
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Pr((j)(g):'lim Program. Name Description Allocation Method
39527 FINI SNAP Incentive All costs of those Direct to FINI SNAP
activities and staff Incentive
associated with the Food
Insecurity Nutrition
Incentive grant.
39142 BRACE Climate Change All costs of those Direct to BRACE

activities and staff
associated with the
Building Resilience
Against Climate Change
grant from the CDC.

Climate Change

Category 3 — Programs in this category are new or have been updated but have no material federal

impact
Program Program Name Description Allocation Method
Code
37999 SIM YR 3 Testing — Staff Direct Staff and operating | Per Approved SIM
costs that are related to NOA
SIMS activities for YR 3
testing
39270 PH Emergency Response All costs associated with | Direct to ELC Ebola
activities in response to Supplement
public health emergency
events or exercises.
39232% Medicaid Vaccines for Adults Costs associated with Direct to Global
providing vaccines to Commitment Program
Medicaid eligible Adults
39231* Vermont Vaccine Purchasing All costs associated with | Alecatedto-Global
Program Providing vaccines for all | Cemmitment
Vermonters Irvestmentand Direct to
Vermont Vaccine
Purchasing Program
| L on Medicaid
ElicibilitvRatef
Adults
39471 Laboratory — Radiological, Costs and activities Direcronbombos—
Vermont Yankee associated with Vermont | Radielegical; Vermeont
Yankee surveillance. Yankee Direct to
VRERP

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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39215

Tritium Leak 2010

All costs associated with
the investigation of
elevated tritium levels
from Vermont Yankee

D TritumLeal
2010-Direct to VRERP

Category 7 — Deleted program. Program has expired or been terminated.

Program
Code

Program Name

Description

Allocation Method

37703
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Department of Mental Health (DMH)

Page 32 of 347

Category 6 — Updates in narrative wording only with no change in actual allocation method.

Program | Program Name Description Allocation
Code Method
2000.3%* MTCR Revenue Client Billings and | Direct to
Other Revenues Community
Rehab and
Treatment (CRT
Trvestment
Program and
MCO Investment)
42643* CRT Mental Health Consumer Support The costs to provide | Direct to CRT
Program — Adults peer education, Consumer
support and Support
advocacy to adults (Frvestment CRT
with serious mental | Program and
illness, their MCO Investment)
families, and the
community to
promote resiliency
and recovery
42651% Emergency Mental Health For Adults - CRT The costs associated Direct to CRT
with 24/7 triage, Adult Emergency
assessment, mobile Mental Health
outreach, short-term (lnvestment =
family stabilization, Program and MCO
and referral and Investment)
screening for
hospitalization or
hospital diversion for
CRT adults
experiencing a mental
health crisis.
42763* CRT Community Support Services for Adults The costs associated | Direct to
with assessment and | Community
treatment, Rehab and
medication Treatment (CRT
management, case Trvestment
management, Program and
community support, | MCO Investment)
transportation,
employment
supports, and
housing supports for
adults who have a
severe and persistent
mental illness

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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42767* CRT Staff Secure Transportation The costs associated | Direct to
with adults placed in | Community
involuntary care Rehab and
who require Treatment (CRT
transport to Trvestment
receiving hospitals | Program and
and who will have MCO Investment)
access to alternative
transportation
options that reduce
traumas, provide
safety, and are the
least restrictive
options available.

42768* CRT Peer Supports for Adults Funds to develop Direct to
peer-run or peer- Community
guided recovery and | Rehab and
peer support Treatment (CRT
services for adults Program and

MCO Investment)

42769* RecoveryHousing-Emergency Supports Funds to support Direct to
approximately 100 — | Recovery
150 adult CRT or Housing - MCO
pending CRT Trvestment-(CRT
consumers to obtain | Program and
or retain housing, MCO Investment)
prevent
homelessness,
allowing timely
step-down from
psychiatric inpatient
settings, preventing
unnecessary
hospitalization,
providing rental
assistance or
subsidy, security
deposits, and
providing apartment
set-up and cover
other one-time
housing
expenditures

42784* CRT Housing Subsidies Costs for housing Direct to
subsidies as part of a | Community
comprehensive Rehab and
treatment plan. Treatment (CRT

Trvestment
Program and
MCO Investment)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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42916* CRT Secure Residential Recovery Staff Time and Direct to
Operating Costs Community
associated with Rehab and
running the Secure | Treatment (CRT
Residential Program and
Recovery Facility MCO Investment)

42647* Brattleboro Retreat — CR Costs associated Direct to
with CRT Billings Community
at Brattleboro Rehab and

Treatment (CRT

Program and
MCO Investment)

42650* Brattleboro Retreat — M Costs associated Direct to (CRT
with CRT Medicaid | Glebal
billings at Commitment
Brattleboro Retreat | ¢program and
MCO Investment)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



III. AMENDMENT TABLE
Quarter App Letter

DCA Code | Ending Status Date

0540 | 164 06/30/16 | Pending

0540 | 16-3 03/30/16 | Pending

0540 | 16-2 12/31/15 | Pending

0540 | 16-1 | 9/30/2015 | Pending

0540 90 | 6/29/2015 | Pending

0540 89 | 3/31/2015 | Approved 2/1/2016
0540 88 | 12/31/2014 | Approved 12/21/2015
0540 87 | 9/30/2014 | Approved 12/15/2015
0540 86 | 6/30/2014 | Approved 7/20/2015
0540 85 | 3/31/2014 | Approved 7/16/2015
0540 84 | 12/31/2013 | Approved 9/3/2014
0540 83 | 9/30/2013 | Approved 7/15/2015
0540 82 | 6/30/2013 | Approved 7/14/2015
0540 81 | 3/31/2013 | Approved 3/14/2014
0540 80 | 12/31/2012 | Approved 11/25/2014
0540 79 | 9/30/2012 | Approved 12/9/2014
0540 78 | 6/30/2012 | Approved 6/26/2013
0540 77 | 3/31/2012 | Approved 2/10/2015
0540 76 | 12/31/2011 | Approved 7/12/2012
0540 75 | 9/30/2011 | Approved 4/24/2012
0540 74 | 6/30/2011 | Approved 6/5/2012
0540 73 | 3/31/2011 | Approved 12/21/2011
0540 72 | 12/31/2010 | Approved 9/22/2011
0540 71 | 9/30/2010 | Approved 3/15/2011
0540 70 | 6/30/2010 | Approved 11/23/2010
0540 69 | 3/31/2010 | Approved 7/29/2010
0540 68 | 12/31/2009 | Approved 5/4/2010
0540 67 | 9/30/2009 | Approved 3/15/2010
0540 66 | 6/30/2009 | Approved 11/10/2009
0540 65 | 3/31/2009 | Approved 7/27/2009
0540 64 | 12/31/2008 | Approved 2/26/2009
0540 63 | 9/30/2008 | Approved 2/6/2009
0540 62 | 6/30/2008 | Approved 10/30/2008
0540 61 | 3/31/2008 | Approved 5/27/2008
0540 60 | 12/31/2007 | Approved 5/1/2008
0540 59 | 9/30/2007 | Approved 3/13/2008
0540 58 | 6/30/2007 | Approved 1/31/2008
0540 57 | 3/31/2007 | Approved 1/29/2008
0540 56 | 12/31/2006 | Approved 12/4/2007

%
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0540 55| 9/30/2006 | Approved 8/13/2007
0540 54 | 6/30/2006 | Approved 7/18/2007
0540 53 | 3/31/2006 | Approved 7/12/2007
0540 52 | 12/31/2005 | Approved 7/10/2007
0540 51| 9/30/2005 | Approved 9/12/2006
0540 50 | 6/30/2005 | Approved 9/11/2006
0540 49 | 3/31/2005 | Approved 9/8/2006
0540 48 | 12/31/2004 | Approved 3/8/2006
0540 47 | 9/30/2004 | Approved 2/28/2006
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IV. INTRODUCTION

The Vermont Agency of Human Services (AHS) mission is to improve the conditions and well-being of
Vermonters and protect those who cannot protect themselves. Whether helping a family access health care or child
care, protecting a young child from abuse, supporting youth and adults through addiction and recovery, providing
essential health promotion and disease prevention services, reaching out to elder Vermonters in need of at-home or
nursing home assistance, enabling individuals with disabilities to have greater independence, or supporting victims
and rehabilitating offenders, AHS serves Vermonters with compassion, dedication, and professionalism. AHS has
operated since 1969 to serve as the umbrella organization for all human service activities within state government.

The Departments under AHS are: Department of Children and Family Services (DCF), Department of Disabilities,
Aging and Independent Living (DAIL), Department of Vermont Health Access (DVHA), Vermont Department of
Health (VDH), Department of Mental Health (DMH), and the Department of Corrections (DOC ). Appropriate
costs allocated as benefitting the Secretary’s Office are further reallocated across all other agency-specific
benefitting objectives, as described throughout this narrative.

For the administration of the CAP, AHS and the Departments use a web-based software tool to calculate the
quarterly CAP results. AHS and each of the Departments have their own unique version of the application to run
their costs through the software. Effective 7/1/2015, AHS switched to the web-based, proprietary cost allocation
software, AlloCAP™; therefore, the quarter ending 9/30/2015 is the first quarter that will be processed using the
software. The software was configured specific to the needs of AHS and each of the Departments’ expenditures to
appropriately allocate costs as described in the CAP narrative herein. The AlloCAP™ software is hosted on the
vendor’s server; the vendor is Public Consulting Group, Inc. (PCG). AHS is responsible for processing the CAP
and does so at the close of each quarter using the vendor’s software.

AlloCAP™ allows the user to import quarterly expenditure data. The data is coded according to the codes assigned
to the costs in the state’s accounting system and utilized to identify costs in the CAP narrative. These common cost
pools are then applied against the appropriate statistics for allocation purposes, as described in the rest of this CAP
narrative. Statistics allocate cost pools (Program Codes) using a four step-down methodology. Cost pools and
assigned allocation statistics are identified further in this CAP narrative. Statistics used include time study results,
total cost methodologies, case counts, position counts, etc. Through AlloCAP™, AHS and the Departments also
have access to reports that describe where the money gets allocated to, which allocation methods are used for each
cost pool, and what statistics are assigned for each allocation method.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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V. ACRONYM LIST

AAA .o Area Agency on Aging

AABD ..., Aid to the Aged, Blind, & Disabled

AAG...coi Assistant Attorney General

ABLES......ccoiiiiie Adult Blood Lead Epidemiology Surveillance

ABAWD ......ccccoeiinnn Able-Bodied Adults without Dependents

ABD...oovveviiiiiiii i, .Aged, Blind and Disabled

ACA ..o Affordable Care Act

ACCESS.....ccovirien e The computer software system used by DCF and DVHA to track program eligibility
information as well as economic services and child support activity

ACCS..oiiiieee, Assistive Community Care Services

ACF ..ot Administration for Children & Families

ADAP....ccoviiiie v .Alcohol and Drug Abuse Programs

ADRC ..o Aging and Disability Resource Center Program

ADO....coovviiinieienene. .St. Albans District Office

ADPC......oovviririinn Application Document Processing Center

AHC....coovviiieene. Arbour Health Care

AHCPR.......ooceiiin Agency for Health Care Policy & Research

AHECGs.....cocccniriinnn Area Health Education Center

AHERA ......ccocvrinnn Asbestos Hazard Emergency Response Act

AHS . Agency of Human Services

AHSCO....c.cccocvvriinn Agency of Human Services Central Office

AIDS ..o Acquired Immunodeficiency Syndrome

ALF i American Legacy Foundation

AMAP. ...t Aids Medication Assistance Program

AOCA i Agency of Administration

AOA i Administration on Aging

APD i Advance Planning Document

ARRA ... American Recovery and Reinvestment Act

ASD .o Adult Services Division

ASP i Attendant Services Program

AT i Assistive Technology

BDO....cooiiieviiriie Burlington District Office

BFIS. ..o Building Bright Futures Information System

BICS ..o Behavioral Intervention in Child Support Services

BO..oiiiiiii Business Office

BOND........covivenen. Grant from the University of Massachusetts Medical School for Social Security
Demonstration

BPS..coi Benefits Programs Specialist

BR.ooi Brattleboro Retreat

BRACE.......cccevinn Building Resilience Against Climate Change Effects in VT

CAC .., Challenges For Change

CAP....ooviiice Cost Allocation Plan

CAPTA ... Child Abuse Prevention and Treatment Act

CAQH.......ccvvieis Committee for Affordable Quality Healthcare

CBCAP....cccovvviiene Community Based Child Abuse Prevention

CCiiieeeeecc Care Coordination

CCDF....ccooviiiiiiie Child Care Development Fund

CCFAP.....ccccovviniinnnn Child Care Financial Assistance Program

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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CCHO ....oveieeeiiene, Center for Consumer Information and Insurance Oversight
CCMP.....cooiiiiiinn Chronic Care Management Program
CDC...ooiiieiece Centers for Disease Control and Prevention
CDD...cooviiiieiecece Child Development Division

CECH......cccceeveiviine Clinicians Enhancing Child Health
CFC...covviieiinieee Choices for Care

CFDA.....cooiiiiriie Catalog of Federal Domestic Assistance
CFR....oooiiiiiiie, Code of Federal Regulations

CHAMPPS.................... Coordinated Healthy Activity, Motivation, and Prevention Programs
CHIP.....cooviiiiiiine Children’s Health Insurance Program

CIS e Children’s Integrated Services

CIT .o Central Information Technology

CM .o Case Management

CMHI......ccceviiiinne Child Mental Health Initiative

CME......ccoiiiiiniiene Continuing Medical Education

CMS..oeeeeeeeee Centers for Medicare & Medicaid Services (formerly HCFA)
CNCS..ooiiieerece Corporation for National and Community Service

CPU ..ot Central Processing Unit

CRASH......ccoviiiie Drinking Driver Rehabilitation Program
CRIL.ccciiiiiiiiinicee Cities Readiness Initiative

CRT ..o Community Rehabilitation & Treatment
CSBG....cooiiieie Community Services Block Grant
CSHN.....otriiiiiriece Children with Special Health Needs

CSRE ....cooviiiiriene Comprehensive Systems Reform Efford

CSTE ..o Council of State and Territorial Epidemiologist

CVPS ..o Central Vermont Power Systems

DAS oot Designated Agencies

I DY.N | Department of Disabilities, Aging and Independent Living
DBA ..ot Database Administrator

DBVI ..o Division for the Blind and Visually Impaired
DCF....cooriiiiiiincne Department for Children and Families

DD oo Disability Determination

DDC....cooiiiiiiiie Developmental Disabilities Council

DDI ..o Design, Development & Implementation

DDS .o Disability Determination Services

DDS .o Developmental Disabilities Services
DDRP......ccocevriiriinn Drunk Driver Rehabilitation Program
DDS...ooiiiiet e Disability Determination Services (part of DCF)
DDSD....cooieiiiien e Developmental Disabilities Services Division

DHHS ... Department of Health & Human Services (United States)
DIL..cooiiniiiiniiiieen Department of Information and Innovation
DLP..ciiiiiiiiiiiieene Division of Licensing and Protection
DMH.....ccooviiiiiinn Department of Mental Health Services
DO District Office

DOC....ccooiiiiiiie Department of Corrections

DOE....cccoiiiiiiiine Department of Education

DOE....cccoooviiiiniincnn Department of Energy

DOH....ccoooviiiiiiene Department of Health

DPS..o Department of Public Safety

DS . Developmental Services

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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DSH ..ot Disproportionate Share Hospital
DSHP.................... Designated State Health Programs

DUALS ....ccciriieen State Demonstrations to Integrate Care for Dual Eligible Individuals
DUR....ccoviiieiieeeen, Drug Utilization Review (Board)

DVHA. ... Department of Vermont Health Access

EA o Emergency Assistance

EAP ..o Employee Assistance Program
EBCP.....ooviviiiiiine Enterprise Business Capability Platform
EBT..cocooiiniiiininieene Electronic Benefit Transfer

ECCS ..o Early Childhood Comprehensive Systems
ECFMH ......ccccocvenunnne Early Childhood and Family Mental Health
EDL..cccooniiiiiiiniiene Electronic Data Interchange

EDS oo Electronic Data Systems Corporation (now Hewlett Packard)
E&E ....cooviiiiiiene Eligibility and Enrollment

EFT oo Electronic Funds Transfer

EHR ...ccooviniiiiiienn. Electronic Health Record

El. oo Early Intervention

ELC.cooiiiiiiiiiiieee Epidemiology and Laboratory Capacity
ELC.cooiiiiiiiiiiieee Early Learning Challenge

EMS ..o Emergency Medical Services
EP..oviiii Essential Person

EPSDT ....oooviiiiiinn Early & Periodic Screening, Diagnosis & Treatment
EQR ..o, External Quality Review

EQRO ..c.ccoviiriiiine External Quality Review Organization

| SN D 2 Economic Services Division (of the DCF)
E&T i Employment and Training
FAHC......ccocoeviirien Fletcher Allen Health Center

FEMA ..ot Federal Emergency Management Agency
FFP..cooiiiiiiiiiiiee Federal Financial Participation

FEY .o e Federal Fiscal Year
FICA....ccoiiiiiint e Federal Insurance Contribution Act
FMAP....ccocviiiiat Federal Medicaid Assistance Participation
FPL .o Federal Poverty Level

FSD .o Family Services Division

FTE ..o Full Time Equivalent
FQHC........oocvi Federally Qualified Health Center

GA. .o General Assistance
GC.oiiiieeeecec Global Commitment for Health 1115 Waiver
GCI ...ocoeiiieiieeee Global Commitment Investment

GF .o General Fund

GMP.....eiviiiiiiiiiiinnn, Green Mountain Power, Inc.

GMPCC ......ccccevviene Green Mountain Psychiatric Care Center
HAEU ..ot Health Access Eligibility Unit
HCCVT...ccoovviiienn Healthy Child Care Vermont
HBKEF.....ooveveviiiiiiiiiiiians Healthy Babies, Kinds and Families

HC .o Health Care

HCB......oooii, Home and Community Based
HCR....oovviiiie Health Care Reform
HDC....ooviiiii Hospital Data Council
HDO....ccoviiiiiie Hartford District Office
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HHA. ... Home Health Agency

HHS....ccooiii e Health and Human Services
HIE.....ccoiiiiiene Health Information Exchange

HIV. . e Human Immunodeficiency Virus

HIPAA ... Health Insurance Portability & Accountability Act
HIT..oooiiiiiii Health Information Technology

HMIS ..o Housing Management Information System

HP ..o Hewlett Packard (Formerly EDS)
HPDP....cccooveiiiennnn. Health Promotion and Disease Prevention

HR oo Human Resources

HRSA.....co Health Resources and Services Administration
HSB...oooirieiiiieeenn Human Services Board

HSE....ccoiiiine Health Services Enterprise
HUD....cooeiriiiriiene Housing and Urban Development

TIAPD ..ot Implementation Advance Planning Document
ICD .o International Classification of Diseases

ICF ..o Intermediate Care Facility
ICF/MR................... Intermediate Care Facility for Individuals with Mental Retardation
IDA Individual Development Account
IDT.cooiiiiiiieee Interdepartmental Transfer

IE (e Integrated Eligibility

IES Integrated family Services

IGA Intergovernmental Agreements
D Individuals with Intellectual Disabilities
ILEHP......ocoiiie Interdisciplinary Leadership Education for Health Professionals
INS...oo Insurance

IT (e Information Technology

IV&V i Independent Verification and Validation

JAIBG ..o Juvenile Accountability Incentive Block Grant
DO St. Johnsbury District Office

JFL oo Jobs for Independence

JIDP ..ot Juvenile Justice and Delinquency Prevention
LAUNCH.........ccceuee. Linking Actions for Unmet Needs in Children’s Health
LDO...cooiriiiiies e Brattleboro District Office
LIHEAP......ccccovivaens Low-Income Home Energy Assistance Program
LIS/MSP .....oooiiiinnn Low Income Subsidy/Medicare Savings Program
LTC.ooiiiiiiiiienn Long-Term Care

MAB.....oooiiient v Medicaid Advisory Board

MAC ...t School Based Medicaid Administration Claiming
MAGI......ccoceriiriinnn Modified Adjusted Gross Income
MAP....cooiririniinenn Medicaid Assistance Program
MAPIR.......coeoiiiinn Medical Assistance Provider Incentive Repository
MCE.....ccccoiiiiiiiiiennn Managed Care Entity

MCH....cccoviiririinnne Maternal and Child Health

MCO ...cooiiriiiiiiiieee Managed Care Organization (Investments)
MDO.....ccooirieet e Barre District Office

MDS....ooiiiiieene Minimum Data Set

MEA ..o Medicare Enrollment Assistance

MES ..o Medicaid Enterprise System

MFP ..o Money Follows the Person
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MH....ooviiriiiiieenn Mental Health

MHBG ......ccocvrieennne Mental Health Block Grant

MIPPA .....cccoovirine Medicare Patients and Providers Act

MIS .o Management Information System

MKT ..o Market

MMA. ..ot e Medicare Modernization Act
MMIS.....cooiiriininenn Medicaid Management Information System
MOE.......cccovevint e Maintenance of Effort

MOU ..ot Memorandum of Understanding
MTCR.....ccovviiirinn Middlesex Therapeutic Community Residence
NATAC ...cocvriiriinne Nursing Assistant Testing and Competency
NATCP...cooiviiiiine Nurse Assistance Training and Competency
NES .o Nursing and Family Support

NICU ..ccocveriiiiriirenne Newborn Intensive Care Unit

NOA. ..ot Notice of Award

NSIP..cooiiiiiiieieeee Nutrition Service Incentive Program

OAA. ... Older Americans Act

OADP ....ccooiiiiiinn Operation Advance Planning Document
OASIS..cciiiiiiieene Outcome and Assessment Information Set
OCCIIO ......coveervenne Office of Consumer and Insurance Oversight
OCS ..o, Office of Child Support
OEO....cciiiiiiiiei e, Office of Economic Opportunity
OLH.....ccoviiiiiiieenen. Office of Local Health

OMB ....cooiriiieeeen. Office of Budget and Management
ONC....ovveiireeiiieeene Office of National Coordinator
OOJIP...ooviiiie, Office of Juvenile Justice and Delinquency Prevention
OR. .ot Outreach

PASARR.....cccceoireennnn Pre-Admission Screen and Resident Review
PASRR.......cooiiin Pre-Admission Screening and Record Review
PATH.....ovvveiiiiiiiiiiinnn, Department of Prevention, Assistance, Transition, & Health Access
PCAP ..o Public Assistance Cost Allocation Plan

PCG ..o Public Consulting Group, Inc.

PERM .....coooviiriiiiens Payment Error Rate Measurement

PETS ..o Pre-Employment Transition Services

PFOA ....cccooiiiien Perfluorooctanoic Acid

PHEP .....cccocvviiiinn Public Health Emergency Preparedness
PHHS ... Preventive Health and Health Services Block Grant
PIP.......coo Performance Improvement Project
PMPM......ocevviiriennn Per Member Per Month
PMO....ccocvniiriiriincnne Project Management Office
PNMLI......ooviiiiiiien e Private Non-Medical Institution

PST o Patient Safety Initiative
PT.ii Physical Therapy

QA e, Quality Assurance

QLo Quality Initiatives

RMA ... Refugee Medical Assistance

RMTS .o Random Moment Time Study
RRMC......cccevviiinn Rutland Regional Medical Center

RU. oo Reach Up Program

RWIJ e Robert Wood Johnson
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SAMHSA......cccoceerene. Substance Abuse and Mental Health Services Administration
S&C oo, Survey and Certification

SA i Substance Abuse

SAP i Student Assistance Programs

SAPT ..o, Substance Abuse Prevention and Treatment

SBIRT .....cooovvvviiinnn Screening, Brief Intervention, and Referral to Treatment
SCHIP.....cccceevveiinn State Children’s Health Insurance Plan

SE oo, Supported Employment

SED..covriiiniiiinieene. Serious Emotional Disturbance

SIM i State Innovative Model

SIREN.....cooceiniiniinenne Statewide Incident Reporting Network for Emergency Medical Services
SDO..coviiiiiiiiiieen e, Springfield District Office

SEOW ....oooviiiiiniinicnnn State Epidemiological Outcomes Workgroup

SERC ..cccoiiiiiiinicncne Sustainable Energy Resources for Consumers

SFEL i, Serious Functional Impairment

SFY oo, State Fiscal Year

SNAP ..ot Supplemental Nutrition Assistance Program

SNF ..o e, Skilled Nursing Facility

SOA ..o Service Oriented Architecture

SPA. ..ot State Plan Amendment

SPE ..o Strategic Prevention Enhancement

SPF ..ot Strategic Prevention Framework

SMP ..o Skilled Medical Professional

SPMP...coooiiiiiiinene Skilled Professional Medical Professionals

SRS oo, (Department of) Social & Rehabilitative Services

SSA e, Social Security Administration

SSA Specialized Service Agency

SSBG ..cveirieiiieenne Social Services Block Grant

SSF.iiiiiiieeeee, Solely State Funded

SST o Supplemental Security Income

SSMIS...ccooiiiiiiiene Social Services Management Information System
SRR...cooiiiiiiiieeee, Secure Residential Recovery

ST, Speech Therapy

STD.cviriiiieieenicecee Sexually transmitted Disease

SUA ..o, State Unit on Aging

SWICAP .......cccvvveenne. State Wide Indirect Cost Allocation Plan

T&TA ..o Training and Technical Assistance

TANF ..ot Temporary Assistance for Needy Families (Reach Up in VT)
TB oo Tuberculosis

TBI..oooiiiiiiiee Traumatic Brain Injury

TDO...cooiiiriieies e Bennington District Office

THMS...oooinieiirireennn. Trihalomethanes

T-MSIS ..ot Transformed Medicaid Statistical Information System
TTL.oooiiniiniciieeeee Transformation Transfer Initiative

UMASS .o University of Massachusetts

USDA ..ot United States Department of Agriculture

UVM .. University of Vermont

VADIC.....cccovvirvernnn Vermont Alcohol and Drug Information Clearinghouse
VCHIP ....ccccoeviiinnn Vermont Child Health Improvement Project
VCHRYP........ceveeueee. Vermont Coalition of Runaway and Homeless Youth Program
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VDH.....oooooiiiiiiiie Vermont Department of Health

VDO...cooeiinieeennn. Morrisville District Office

VDOL . .....coccviiiiinne Vermont Department of Labor

VHAP.................... VT Health Access Plan

VHC....coooiriiiieenn Vermont Health Connect

VHCIP ....ccocovviiiinn Vermont Health Care Innovation Project

VIEWS. ..o Vermont Integrated Eligibility Workflow System

VISION.....ooviiiiiine .Vermont’s Integrated Solution for Information and Organizational Needs — the statewide
accounting system

VISTA ..o Volunteers In Service To America

VLA .o e Vermont Legal Aid

VLITE.....ccccoiiiiiinnn Vermont Low Income Trust for Electricity

VOGS ..o Volatile Organic Compounds

VPCH......cooviiiiinne Vermont Psychiatric Care Hospital

VPQHC.........cceeienn VT Program for Quality in Health Care

VR Vocational Rehabilitation

VRERP .......ccccveniinn Vermont Radiological Emergency Response Plan

VSA. ot e Vermont Statutes Annotated

VSH...cooiiiiiiiiiiiees Vermont State Hospital

VSNIP.....ooviiiiiiie Vermont Spay and Neuter Incentive Program

VT e Vermont

VTracks ..cc.cooeeeevieenenne CDC Vaccine Tracking System

WIC e Women Infants and Children

WTF..oiiii e Weatherization Trust Fund

WX Weatherization

QHP................... .. Qualified Health Plan

YDO...oooieieieiice Middlebury District Office

YR Year

ZDO.....coovies State Office/Central Office (Waterbury)
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VI. ADVANCE PLANNING DOCUMENTS AND MEMORANDUM OF UNDERSTANDING
Submitted
Document .. Approving S) Approval
D Name Description Entity Type | Revised (R) Date
Date
e Maintenance and Operations for
Eligibility S 3/16/15 S 5/15/15
AHS-1 OAPD Ve‘:rr.n(.)r?t Health C.onn‘ect CMS-E&E | OAPD R 6/25/15 R 9/22/15
Eligibility Determinations
HSE Platform (Infrastructure, S 10/31/14 S 12/23/14
AHS-2 EBCP Hosting, Security) and VHC CMS E&E | IAPD R 2945 R 4945
DDI 5/9/16 Pending
HIE Expansion, EHRIP
Operations (Program and S 9/29/14 S 10/6/14
AHS-3 HITECH Audit), HIT funded SMHP CMS-HIT | IAPD R 2945 R SA3HS
activities, and HSE PMI 06/7/16 Pending
allocation
Integrated Eligibility Program,
CMS- S 12/2/14 S 12/23/14
AHS-4 E&E VHC E&E DDI, and HSE PMO E&E IAPD R 2/9/15 R Pending
allocation
MMIS Replacement Program
(PBM, Care Mgt, Core Ops, CMS- S 12/2/14 S 12/29/14
AHS-5 MMIS Specialized Program,) MAPIR, | MMIS TAPD R7/23/15 R Pending
and HSE PMO allocation
Child Support Enforcement
DCF-1 OCS System — ACCESS-2015 ACF-OCS | OAPDU | S 12/8/15
Child Support Enforcement
DCF-1 OCS System — ACCESS - 2016 ACF-OCS | OAPDU | S June 2016
DCF-2 | ssmis | Yermont Child Welfare ACF- OAPDU | S 1022/15 | A 10/30/15
Information Technology System
Vermont Child Welfare
DCF-2 SSMIS Information Technology System | ACF- OAPDU | S 9/30/16
-2017
Health Insurance Portability and
.. CMS - IAPD S xx/xx/xx S 12/16/11
DVHA-1 ICD-10 Accquptal?lllty Act ICD-10 MMIS PAPD R 4/1/12 R 8/1/12
Modifications
S 8/22/13
. R 10/3/13
DVHA-2 |T-msis | Lransformed Medicaid CMS- APD R4/24/15 | B3
Statistical Information System MMIS 3/28/16
R 12/29/15
R 9/8/16
ACA- Operatmg Rules Sect.lon 1104 CMS-
DVHA-3 CAQH of the Patient Protection and MMIS TAPD S11/1/14 S 5/13/13
Affordable Care Act
. ACA 6028 Rules Section 1104
Provider . . CMS- S 7/30/15
DVHA-4 Enrollment of the Patient Protection and MMIS IAPD R 10/26/15 12/30/2015

Affordable Care Act
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Health Information Technology

CMS-

S 8/7/2015

DVHA-5 HITECH (HIT) and Health Information APD 10/15/2015

Exchange (HIE) MMIS R 8/15/2016
MMIS Service Oriented Architecture CMS- S 9/29/2015

DVHA-6 -} 5 | (SOA) MMIS APD R g1sm016 | 12302015
Enterprise Business Capabilities CMS- S 9/30/2015

DVHA-7 | EBCP Platform MMIS APD 1 g oot | 173/2016

DVHA-8 PIE Payer Initiated Eligibility f/ll\lf/lsl_s APD S 5/5/2016 Pending

DVHA-9 | OAPD | HSE Platform shared services CMS- OAPD | 6/26/2015 | 9/22/2015
architecture and governance MMIS
Phase 1 of the Integrated Eligibility | CMS- .

DVHA-10 | E&E Program MMIS APD 8/15/2016 pending
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Secretary’s Office (AHSCO)

Page 47 of 347

1D Department Name Description

SW-2 Al VISION Allocation Costs for the State of Vermont Fmanm.al

System - number of users and transactions

. Costs for Costs of Human Resource

SW-2 All DHR Allocation Department — FTE Count

Costs for Service Level Agreement between
SW-3 All DII SLA AHS and Department of Information and

Innovation — number of PC’s and users
SW-4 Al Fee For Space Co.sts.for Space occupied in State Owned

Buildings - Square Footage

Effective and Efficient administration and
IGA —6 DOE School Based Health recovery of costs related provision of School

Services Based health Services to Medicaid eligible

Children

Maintain and enhance a system for addressing
Refugee VDH Refugee Health Program the health needs of newly arriving refugees
03400-MOU- Placing 15 full-time and 10 half-time
15ACH-DEC- DEC SerVermont AmeriCorps members with municipalities and
FY16 non-profit organizations

Assignment of one full-time AmeriCorps
03400-MOU- member with Vermont River Conservancy and
KEURIG-DEC- | DEC SerVermont Watersheds United to implement strategies to
FY16 protect and improve water quality in the Lake

Champlain watershed.
03400-MOU- . .
VHCIP-DDC- DDC State Innovation Models Cost fo.r staffing, operating and contract
FY16 expenditures pursuant to the SIM grant
03400 VHCIP- . Siate] :on Model Ceostforstaffingoperatingand-contraet

< Ls o . i

AOAH2 expenditaresprrsuantto-the-Shverant
03400-VHCIP- . Cost for staffing, operating and contract
DAIL-02 A #1 DAIL State Innovation Models expenditures pursuant to the SIM grant
03400-VHCIP- . Cost for staffing, operating and contract
DVHA-02 DVHA State Innovation Models expenditures pursuant to the SIM grant —Year 2
03400-VHCIP- . Costs for staffing and contract expenditures
GMCB-02 A#1 GMCB State Innovation Models pursuant to the SIM grant
03400-VHCIP- . Cost for staffing, operating and contract
VDH-02-A#1 VDH State Innovation Models expenditures pursuant to the SIM grant —Year 2
03400-MOU- AOA State Innovation Models S: Set:rfgirtStrzf‘ﬁngr’soziigntﬁeag(lll\flonrt;i?— Year
VHCIP-AOA-03 v ; penditures pursu &

Staff-eosts-of DH s management-of serviees
AHS-03400- DI : : Lol DDE | L withil

AHS Health-and- Human-Services Enterprise
L0200 HS Health-and 4

Serviees Enterprise

A
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Department for Children and Family Services (DCF)
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1D Department Name Description
ABMIN/CO NF MiseeHaneousGrants Contraet#2 372 Retmburse Pept
Health-Aeeess | Serv expensesrelated-totask-ORDR4-of
Hom iy Combme 2 e L b oo L
RHRC
03440-MOU-VDH | Health (VDH) | SNAP Nutrition 03440-MOU-DH Nutrition Education
(ADMIN/ESD) Education
03440-10098 Disabilities AAA SNAP Qutreach | MOU-03440-10098 SNAP Outreach
(ADMIN/ESD) Aging and DAIL Services
Independent
Living (DAIL)
JFI-VDOL-16 vT Jobs for Independence | FEIVDOL16: JFI Federal Award
(ADMIN/ESD) Department of
Labor (VDOL)
DEC_DCF_MOA_ | Environmental | Home Heating Fuel DBECDCEMOACETRE: Low Income
CFTRF Conservation Assistance Program Home Hte Heating Oil tanks-crisis fuel
(ESD/LIHEAP) (DEC) AsstPros tank replacement
03440-ABAWD- VT Job Start T & TA MOU-03440-ABAWD: To Provide
17 Department of comprehensive employment services to
(ESD/RU) Labor (VDOL) Able-Bodied Adults Without Dependents
(ABAWD) who are participants of the
3Squares VT program.
SFMNP-DCF- DAIL Senior Farmers Market | Farm to Family
DAIL-16-MOU Nutrition Program
(ADMIN/ESD) (SFMNP)
JFI-VR-16 DAIL/VR Jobs for Independence | Pilot assessment and case management
(ADMIN/ESD) services for the Supplemental Nutrition
Assistance Program
03440-10034-17 DAIL VR/BAM CWS Salesforce Licenses for
(ADMIN/RU) Employment Consultants at VABIR and
VAL
03440-10081-17 DAIL SSDI Application To provide the Reach-Up population SSI
(ADMIN/RU) Assistance and SSDI application assistance
03440-10082-17 DAIL SSI and SSDI To provide the General Assistance
(ADMIN/GA) Application Assistance | population SSI and SSDI application
assistance
FSD-1 Fish & Other Grants, Awards, Camp for Kids: Camp fund for
Wildlife Scholarships_&_ Loans | scholarships — Green Mtz Mountain
Conservation Camp — Lake Bomoseen
FSD-2 Forest, Parks Fam Preservation- Family Park Passes: Pays for family
& Recreation | Support passes
FSD-3 Vermont School Lunch Program | DCF AP pays monthly to Woodside.
Agency of Funding from AOE via transfer. Direct
Education funding source

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs

allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 49 of 347

VCIC

Department of

Information Systems

FSD-4 Vermont VT Rural Domestic CAP federal money transfer
Center for Violence Project
Crime Victims
Services
(CCVS)

FSD-16 Health (VDH) | Sub Care-Spec Valley Vista: Reimburse VDH for FSD
Division of Contracted kids staying @Valley Vista @ PNMI Rate
Alcohol and Prevent Child Abuse for Room & Board. A consolidated grant
Drug Abuse Vermont between FSD and Prevent Child Abuse
Programs Vermont to deliver Nurturing Parent
(ADAP) Program statewide. FSD receives

payments from VDH

FSD-27 Disabilities Miscellaneous Grants Jobs Program: (Jump on Board for
Aging and Success) Program to improve community
Independent functioning and employment outcomes of
Living (DAIL) at risk transition-aged youth to secure

paid employment & community supports

03420-6665 Health (VDH) | Miscellaneous VBHMOU+#03420-6665 Pay DCF share

(FSD) of Child Abuse Physician Grant

03440-20393 Judiciary JAIBG MOUB-03440-20393: Reimburse VT

(FSD) (Office of Judiciary Office of Court admin for FSD
Court expenditures
Administrator)

03440-20394 Judiciary JAIBG MOU-03440-20394: Reimburse VT

(FSD) (Office of Judiciary Office of Court admin for FSD
Court expenditures
Administrator)

03440-20424- Vermont Human Trafficking e e

MOUCIJA16 Department of | Training by GEMS

(FSD) Public Safety

03440-20425- Office of the Juvenile Law Seminar | 63440-20425-MOUCJA L6

MOUCIJA16 Defender

(FSD) General

03440-20263-17 Vermont Vermont Criminal Processing of criminal records

(FSD) Public Safety | program
03440-28326- State’s CHINS & TPR, Substance Abuse
CJA16 Attorneys and | Development Trauma
(FSD) Sheriffs in Child
02160-14Rural- Vermont Domestic Violence MOLE-021H60-14Rurad-03440: Rural
03440 Center for Sexual Assault, Domestic Violence,
(FSD) Crime Victim Dating Violence and Stalking Assistance
Services Program
(VCCVYS)
Publie Safety program
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OCS-1 Disabilities Work 4 Kids Pilot Werk4KidsPHet: To offer employment
Aging and OtherContrand 3rd-Pty | services and support to individuals who
Independent e are delinquent in child support payments
Living (DAIL)

0OCS-2 Judiciary Family Court Transfer | MOU Cooperative Agreement: Court fees
(Office of to resolve parentage, child support and
Court medical support court cases and ensure
Administrator) compliance with court orders

Woodside-1 Vermont Woodside Title 1 MOU Cooperative Agreement: Provide
Agency of Neglected and supplemental educational services to
Education Delinquent youth in Woodside Juvenile

Rehabilitation Center

Woodside -2 Vermont Motion Pictures Provide public performance site licenses
Department of that enables DCF to show motion pictures
Corrections to juvenile youth housed within Woodside

Rehabilitation Center

DDS-1 SSA Social Disability SSA Social Security Administration
Security Determinations
Administration

CDD-1 Vermont Children’s Trust Fund Community based and statewide primary
Department of prevention funds for high risk behaviors
Taxes
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Department for Disabilities, Aging, and Independent Living (DAIL)

ID Department Name Description
03440- DCF 3SquaresVT (3SVT) Strengthening participation in the 3SqauresVT
10098- outreach program
15-MOU
VT Senior Corps Administ‘ration and coordination of activities to
DAIL-1 | AHS develop, implement and operate the VT RSVP
Program (RSVP)
program
DCF & VT Enhanced Options Development, implementation, operation,
DAIL-2 DVHA Counseling Medicaid monitoring and evaluation of the ADRC
Reimbursement Pilot Medicaid Reimbursement Pilot Project
Farm First Program services for dairy
DAIL-3 | AOA Invest EAP producers and eligible dependents,
administered by Invest EAP
Providing Employee Assistance program
DAIL-4 | DHR Invest EAP services for State of Vermont employees and
eligible dependents
Facilitation and safety of residents and the
DAIL-5 | DPS Fire Safety public in fagilitiqs and to .cgordinate the fire.
safety and licensing activities of the respective
departments
Ensuring a standard of education and
DAIL-6 | SOS VT Board of Nursing competency of nursing assistants who seek to
be, or are employed in, Vermont
Administration and operations for the VT
DAIL-7 | VHCB Home Access Program | Center for Independent Living Home Access
Program
SMNP- . .
DCF- Senl.or. Farmers Market Implementatlon and mana{;ement of the Farm
DAIL- DCF Nutrition Program to Family Program farmer’s market coupon
15-MOU (SFMNP) component of the SFMNP
DAIL-8 | DMH Jsll]lrég)eg: (IJBSaBrg)for Operating and funding of JOBS program
VDH to reimburse DAIL for VDH share of
DAIL-9 | VDH ARIS hiring packets ARIS costs to p.roduce z'md mail out ﬂyers
providing caregiver registry information
managed by Rewarding Work, Inc.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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ID Department Name Description

This IGA specifies the responsibilities of
1GA - DVHA Global Commitment DVHA and DAIL under Vermont’s Section
DAIL Waiver IGA 1115 waiver, with DVHA as the Public MCO

(Managed Care Organization)

This IGA specifies the responsibilities of
1GA - DVHA Global Commitment DVHA and DCF under Vermont’s Section
DCF Waiver IGA 1115 waiver, with DVHA as the Public MCO

(Managed Care Organization)

This IGA specifies the responsibilities of
1GA - DVHA Global Commitment DVHA and VDH under Vermont’s Section
VDH Waiver IGA 1115 waiver, with DVHA as the Public MCO

(Managed Care Organization)

This IGA specifies the responsibilities of
1GA - DVHA Global Commitment DVHA and DMH under Vermont’s Section
DMH Waiver IGA 1115 waiver, with DVHA as the Public MCO

(Managed Care Organization)

DVHA -1 | DVHA ;]Ice)inmeom Veterans MCE Investment is Care and Support Services
Vermont Agency of
DVHA -2 | DVHA Agriculture, Food, and MCE Investment in Public Health
Markets
DVHA -3 | DVHA Vermont State Colleges MC.E.Investment in Professional Health
Training
Department of MCE Investments in substance abuse and
DVHA -4 | DVHA partn domestic violence programs for targeted DOC
Corrections .
populations
DVHA -5 | DVHA UVM and State MCE Investments in Vermont physician
Agricultural College training programs
Department of Children
DVHA -6 | DVHA and Families Exchange | DCF Healthcare Employees Supporting VHC
MOU
03410- DVHA Green Mountain Care GMCB's role of establishing Health Benefit
1003-13 Board Exchange MOU | Exchange
03410- Departm‘er‘lt of Children DCF's role of establishing Health Benefit
1006-13 DVHA and Families Exchange Exchanee
MOU g
. Collaboration on the Resilient Vermont and
03411(5)_13_ DVHA g}?i‘ggﬁezggefﬁ%i%n Behavioral Health Screening and Intervention
p & projects within InvestEAP-SIM

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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VDH will reimburse DVHA for a DVHA staff
Breast Cancer . .
03420- . member who works on Ladies First program
DVHA Screening staff costs for . L
6766 Ladies First proeram activities, which is a grant funded program that
prog flows through VDH
03410-17- Department of Human Senior Management Training and
DVHA
15 Resources Development
Biio1e | BVH — : — -
15 D; l']"}S . ¢ healtl . iilll » )
AVIDDC) lovel 1 disabilii o the CART
rrodel
Contract UVM and State UVM is responsﬂ)le for the pon—federal share
DVHA . of Graduate Medical Education (GME)
#25199 Agricultural College
payments
VDH, Alcohol and The Contractor W.lll continue to contrlbpte to
03420- DVHA Drue Abuse Proeram the rigorous and timely support of provider
6727 & g practices to meet the NCQA PCMH or PCSP
(ADAP)
standards
03420- VDH, Alcohol and The Contractor will support the Impaired
MOU6853 DVHA Drug Abuse Program Driver Rehabilitation Programs (IDRP),
(ADAP) formerly known as Project CRASH
This MOU is for the purpose of supporting the
03420- VDH, Alcohol and capacity of advancing primary care practices
6339 DVHA Drug Abuse Program and community health teams to better serve
(ADAP) individuals with substance abuse and co-
occurring disorders

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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ID Department Name Description
6871 Rutland City WIC To support WIC and head start programs
Head Start
6868 Office of the Drug Court Support the cost of providing drug court
Court
Administrator
02140- Dept. of Public | Vigilant Guard Meals for Vigilant guard exercise
75142- Safety
101
6853 DVHA Support impaired driver | Support ProviderLink..paperless fax
Rehab program
6851 Green Management & Hospital discharge Data set
Mountain Care | Analytics.
Board
6839 DVHA Health Access Blueprint | Support people with substance abuse issues
6816 DCF Part time physician at Part time child abuse physician
Dept. of UVMMC
Children &
Families
6811 DCF Nurturing Parenting Prevent child abuse
Dept. of Program
Children &
Families
6810 DCF Ladies First Program Provide funding to the Farmers Market for
Dept. of Ladies First eligible clients
Children &
Families
16-7250- | US Dept. of Rabies Program Technical phone assistance for questions
8004-RA | Agriculture about rabies.
6801 DOC HIV oral Fluid tests Given to jail/prison population
6799 DAIL Shared Temp position Shared position between DAIL and ADAP
6792 Secretary of Online business Service | Administer Commercial Code Laws and
State Center Regulations
6785 VT Agency of | Child passenger Safety EMS to take on the day to day
Transportation responsibilities of this program
& 1 ig' . gneet vermont
ADAP)
| 1 - th the Ladies Firs
program:
6765 VT Housing Lead poisoning Prevent lead poisoning.
and prevention.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Conservation
Board
6727 DVHA Blueprint for Health Patient Centered Medical homes to serve
individuals with Chronic pain, substance
use and co-occurring disorders
6668 Agency of Child Passenger Safety program
Transportation
6681 Dept. of MCH position VDH RECEIVING $20,000 to support a
Mental health CDC assignee position
6664 AOT SIREN project Support a full-time staff position a VDH
565 DCE Phvsici — VDHRECEIVING $20.000 7 il
Lednas abuse-physician-at UVMMC
Heedreamenkal
Conservition
6656 DCF SNAP ED program Develop and implement Vermont’s
supplemental Nutritional Assistant
Education Program
Human Program refusees:
Serviees
et Chittendens Rutland;-Washington-and
Aetmthtsteator Eranklin Counties
Dept—of .
Corrections ‘ HV-oral HuidTests
66149 ‘ L e
6604 .
Aertettture
UVM Dept. of Allows VDH HP statistics to obtain 2-3
6603 Mathematics Interns interns per academic year up to 10 hrs. per
& Statistics week per Intern.
S ] v ofad Ton
6586 Heald o disorders | i dividuals with-sul
To determine if a permit for the use of a
6581 Natural Public water disinfectant | new type of disinfectant for a public water
Resouces hazards system will result in a health effect that is
likely to constitute a public health hazard.
sledieniiontaited il FURE Prot
E5E5 DRl Flodioniontestedrenimoni—
Freatment criptiond % OpioidAddict;

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 56 of 347

(505 Envi | P&bhc—wa{ef ) . nation incidents
. B e .
Conservition M pubhie-watersystems:
Provid bricalrevi . l -
SO Depet I ot L Inlans and-invess
; investications reports—with-afocus-on human health risk
Cofservation : . St AL | Londonyill
Attorney . . .
03520 Legal Services Provides legal services
General
VT. Dept. of . .
6468 Environmental | Public Water systems Public wate‘r systems. Regulations and
. hazardous site cleanups.
Conservation
Support for the trainings and
6103 Education Physical activity implementation of physical activity and
physical education programs to youth.
6427 Education Smoking prevention Yo‘ut.h.tobacco prevention education and
activities.
To enable a specified number of students to
6417 VTC Nursing | Clinical experience obtain clinical experience in public health
nursing.
P Fild abusein T and T
statewtdes

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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ID Department Name Description

DMH - DAIL Eldercare Funding for contracts between
DAIL-1 CVCOA\DA’s\DAIL
DMH- . .
DAIL -2 DAIL CRT MH-DS funding agreement for CRT client
DMH- DAIL HC ARCH Bundle DAIL funding that is in the DMH bundle
DAIL -3 payments
gl\A/IIIiI,_— 4 DAIL DS Waiver Children DS/MH Waiver joint funding agreements
DMH- DAIL Guardianship MH reimbursement for evaluations paid for
DAIL -5 Evaluations by DAIL
gl\A/IIIiI,_— 6 DAIL DS Waiver Adult DS/MH Waiver joint funding agreements
DMH-
DAIL & DAIL & DCF Bundle CSAC DAIL & DCF & DVHA funding that is in
DCF & & DVHA the DMH bundle payments
DVHA-1
DMH-
DAIL & DAIL & DCF .
DCF& | &DVHA & | Bundle NCSS g{:tli fgr‘l glgl;;f‘/lg ZHnAdlf ZDane rfl‘tl;‘dmg
DVHA & | VDH Bl undie pay
VDH-1

DAIL, DCF and DOC funding for the Jump
DMH- On Board for Success program that is billed
DAIL & DAIL & DCF JOBS through DMH (part of this is the NCSS
DCF & & DOC .

bundled rate and part of it dates back to
DOC-1

many years ago)
DMH- . Inter Agency Support Team funding for
DAIL & | DAIL & DCF ;’Jﬁgﬁgzrauon of VEF contract for LIT Parent
DCF-1 Representatives
DMH- DCF funding for kids in DCF custody who
DCE -1 DCF ISB have an Individual Service Budget and are

i billed through DMH

DMH- DCF Waivers DCF funding for kids who are on DCF
DCF -2 © Waivers and are billed through DMH
DMH- DCF Bundle PCC DCF funding that is in the DMH bundle
DCF -3 payments
DMH- DCF Bundle NFI NFI funding that is in the DMH bundle
DCF 4 payments
DMH- Joint funding with DCF for a child at Park
DCF -5 DCF PNMI Park Street Street PNMI facility at Howard Center
DMH- . DVHA funding for the Non-Categorical
DVHA -1 | PVHA CPCS/CHASS Respite | am that is billed through DMH
DMH- DVHA Community Health Funding from DVHA to pay for Community
DVHA -2 Center Health Center grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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VIII. FEDERAL CFDA NUMBERS

CFDA # | Federal Agency | Program Title

10.551 USDA-FNS SNAP Food Stamps (Cash)

10.551 USDA-FNS SNAP Food Stamps (EBT)

10.557 USDA-ENS Spe.cial Supplemental Nutrition Program for Women, Infants, and
Children

10.561 USDA-FNS State Administrative Matching Grants for Food Stamp Program

10.565 USDA-FNS Commodity Supplemental Food Program

10.568 USDA-FNS Emergency Food Assistance Program (Administrative Costs)

10.572 USDA-FNS WIC Farmers' Market Nutrition Program (FMNP)

10.576 USDA-FNS Senior Farmers Market Nutrition Program

10.578 USDA-FNS WIC Grants to State

10.596 USDA-ENS JFI E&T Cluster

14.231 HUD Emergency Shelter Grants Program

16.523 DOJ-JIDP Juvenile Accountability Incentive Block Grants

16.540 DOJ-JIDP Juvenile Justice and Delinquency Prevention - Allocation to States

16.606 DOJ-BJA State Criminal Alien Assistance Program (SCAAP)

16.727 DOJ-JIDP Enforcing Underage Drinking Laws Program

16.735 DOJ-BIA Protectir}g .Inm.ates and Safeguarding Communities (PREA -Prison
Rape Elimination Act)

16.740 DOJ-BJA Statewide Automated Victim Information Notification (SAVIN)

16.754 DOJ Prescription Drug Monitoring - Enhanced

16.812 DOJ Second Chance Act Prisoner Reentry Initiative

17.235 DOL Senior Community Service Employment Program (SCSEP)

17.261 DOL WIA Pilots, Demonstrations, and Research Projects

66.032 EPA-OAR State Indoor Radon Grants

66.701 EPA-OECA Toxic Substance Compliance Monitoring Cooperative Agreements

66.707 EPA-OPPTS TSCA Title IY State Lead Grants - Certification of Lead-Based
Paint Professionals

81.042 Energy ARRA-Weatherization Assistance for Low - Income Persons

81.042 Energy Weatherization Assistance for Low - Income Persons

84.126 DOE-OSERS Rehabilitation Services - Vocational Rehabilitation Grants to States

84.169 DOE-OSERS Independent Living - State Grants
Rehabilitation Services - Independent Living Services for Older

84.177 | DOE-OSERS Individuals Who are Blind

84.181 DOE-OSERS Special Education - Grants for Infants and Families with Disabilities

84.186 DOE-OESE Safe and Drug-Free Schools and Communities - State Grants

34187 DOE-OSERS Sl‘lppo‘rFe‘d Employment Services for Individuals with Severe
Disabilities

84.224 DOE-OSERS Assistive Technology

34,265 DOE-OSERS Rehgbilitatipq Training - State Vocational Rehabilitation Unit In-
Service Training

84.412 DOE-OSERS Race to the Top - Early Learning Challenge

93.003 DHHS-ASPR Hospital Bioterrorism
Special Programs for the Aging - Title VII, Chapter 3 - Programs for

93.041 DHHS-AOA Prevention of Elder Abuse, Neglect, and Exploitation
Special Programs for the Aging - Title VII, Chapter2 - Long Term

93.042 DHHS-AOA Care Ombudsman Services for Older Individuals

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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93.043 DHHS-AOA Special Programs fpr the Aglng—Tltle II, Part F - Disease Prevention
and Health Promotion Services

93.044 DHHS-AOA Special Programs for the Agl.ng - Title 111, Part B - Grants for
Supportive Services and Senior Centers

93.045 DHHS-AOA Special Programs for the Aging - Title III, Part C -Nutrition Services

93.048 DHHS-AOA Spemal.Programs ‘for the Aging - Title IV - Training, Research and
Discretionary Projects

93.051 DHHS-AOA Alzheimer's Disease Demonstration Grants to States

93.052 DHHS-AOA National Family Caregiver Support

93.053 DHHS-AOA Nutrition Services Incentive

93.069 DHHS-CDC Public Health Emergency Preparedness

93.070 DHHS-CDC Environmental Public Health and Emergency Response

93.071 DHHS-CDC Medicare Enrollment Assistance Program MIPPA

93.074 DHHS-CDC Hospital Prepargdness Program .and Public Health Emergency
Preparedness Aligned Cooperative Agreements
Cooperative Agreements to Promote Adolescent Health through

93.079 DHHS-CDC School-Based HIV/STD Prevention and School-Based Surveillance

93.092 DHHS-ACF Affordable Care Act (ACA) Personal Responsibility Education
Program

93.103 DHHS-FDA Food and Drug Administration Research
Comprehensive Community Mental Health Services for Children

93.104 DHHS-SAMHSA with Serious Emotional Disturbances (SED)

93.110 DHHS-HRSA Maternal and Child Health Federal Consolidated Programs

93.116 DHHS-CDC Project Grants and Cooperative Agreements for Tuberculosis
Control Programs

93.127 DHHS-HRSA Emergency Medical Services for Children

93.130 DHHS-HRSA Primary Care Services - Resource Coordination and Development

93.136 DHHS-CDC Injury Prevention and Control Research and State and Community
Based Programs

93.150 DHHS-SAMHSA | Projects for Assistance in Transition from Homelessness (PATH)

93.165 DHHS-HRSA Grants to States for Loan Repayment Program

93.184 DHHS-CDC Disabilities Prevention

93.217 DHHS-OPA Family Planning - Services
Consolidated Health Centers (Community Health Centers, Migrant

93.224 DHHS-HRSA Health Centers, Health Care for the Homeless, and Public Housing
Primary Care)

93.241 DHHS-HRSA State Rural Hospital Flexibility Program

93243 DHHS-SAMHSA Substan'ce Abu§e ggd Mental Health Services - Projects of Regional
and National Significance

93.251 DHHS-HRSA Universal Newborn Hearing Screening

93.268 DHHS-CDC Immunization Grants

93.268 DHHS-CDC Immunization Grants

93.270 DHHS-CDC Adult Viral Hepatitis Prevention and Control

93.283 DHHS-CDC Center.s for D1§ease Control and Prevention - Investigations and
Technical Assistance

93.296 DHHS-OS State Partnership Grant Program to Improve Minority Health

93.301 DHHS-HRSA Small Rural Hospital Improvement Grants

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Early Hearing Detection and Intervention Information System

93.314 DHHS-CDC (EHDI-IS) Surveillance Program

93323 DHHS-CDC ](Eé)]i(lce;]iology and Laboratory Capacity for Infectious Diseases

93.336 DHHS-CDC Behavioral Risk Factor Surveillance System

93.500 DHHS-0OS Pregnancy Assistance Fund Program

93.505 DHHS-HRSA ACA Home Visiting Program

93.507 DHHS-CDC Strengthening Public Health Infrastructure for Improved Health
Outcomes

93.517 DHHS-AOA Affordable Care Act — Aging and Disability Resource Center

93.520 DHHS-CDC ACA — Communities Putting Prevention to Work
The Affordable Care Act: Building Epidemiology, Laboratory, and
Health Information Systems Capacity in the Epidemiology and

93.321 DHHS-CDC Laboratory Capacity %]or Infecticr))us Dyisease (EiC) and E%I}l]erging
Infections Program (EIP) Cooperative Agreements
State Planning and Establishment Grants for the Affordable Care

93.525 DHHS-0S Act (ACA)’s Exchanges

93.531 DHHS-CDC Community Transformation Grants

93.538 DHHS-CDC ACA National Environmental Public Health Tracking Program

93.539 DHHS-CDC Prevent.ion.and Public Health Fund Affordable Care Act -
Immunization Program

93 544 DHHS-CDC Coordinated Chronic Disease Prevention and Health Promotion
Program

93.550 DHHS-ACF Transitional Living for Homeless Youth

93.556 DHHS-ACF Promoting Safe and Stable Families

93.558 DHHS-ACF Temporary Assistance for Needy Families

93.563 DHHS-ACF Child Support Enforcement

93.564 DHHS-ACF BICS

93.566 DHHS-ACF Refugee and Entrant Assistance - State Administered Programs

93.568 DHHS-ACF Low-Income Home Energy Assistance

93.569 DHHS-ACF Community Services Block Grant

93.575 DHHS-ACF Child Care and Development Block Grant

93.576 DHHS-ACF Refugee and Entrant Assistance - Discretionary Grants

93.590 DHHS-ACF Community - Based Family Resource and Support Grants

93.596 DHHS-ACF Child Care Mandatory and Matching Funds of the Child Care and
Development Fund

93.597 DHHS-ACF Grants to States for Access and Visitation Programs

93.599 DHHS-ACF Chafee Education and Training Vouchers Program (ETV)

93.600 DHHS-ACF Head Start

93.609 DHHS-CMS ACA Medicaid Adult Quality Measures

93.624 DHHS-CMS ACA State Innovation Models

93.630 DHHS-ACF Developmental Disabilities Basic Support and Advocacy Grants

93.643 DHHS-ACF Children's Justice Grants to States

93.645 DHHS-ACF Child Welfare Services - State Grants

93.658 DHHS-ACF Foster Care - Title IV-E

93.659 DHHS-ACF Adoption Assistance

93.667 DHHS-ACF Social Services Block Grant

93.669 DHHS-ACF Child A&N

93.671 DHHS-ACF Family Violence Prevention and Services

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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93.674 DHHS-ACF Chafee Foster Care Independent Living

93716 DHHS-ACE ARRA - Temporary Assistance for Needy Families (TANF)
Supplement

93.719 DHHS-OS ARRA - State Grants to Promote Health Information Technology

93.733 DHHS-CDC Capacit‘y B.uilding Assistance to Strengthen Public Health
Immunization Infrastructure and Performance

73.735 DHHS-CDC Tobacco Quitline

93.753 DHHS-CDC Child Lead Poisoning Prevention Surveillance

93.761 DHHS-ACL Fall Prevention

93.767 DHHS-CMS State Children's Insurance Program

93.767 DHHS-CMS State Children's Insurance Program

93.777 DHHS-CMS State Survey and Certification of Health Care Providers and
Suppliers

93.778 DHHS-CMS Medical Assistance Program

93779 DHHS-CMS Centers for Medicare and M.edicaid Services (CMS) Research,
Demonstrations and Evaluations

93.791 DHHS-CMS Money Follows the Person Demonstration

93.815 DHHS-CMS Domestic Ebola Supplement to the Epidemiology and Laboratory
Capacity for Infection Diseases

93.817 DHHS-ASPR Hospital Preparedness Ebola

93.889 DHHS-OS Bioterrorism Hospital Preparedness Program

93.912 DHHS-HRSA Rural Health Care Services Outreach

93.913 DHHS-HRSA Grants to States for Operation of Offices of Rural Health

93.917 DHHS-HRSA HIV Care Formula Grants

93.940 DHHS-CDC HIV Prevention Activities - Health Department Based
Human Immunodeficiency Virus (HIV)/Acquired

93.944 DHHS-CDC Immunodeficiency Virus Syndrome (AIDS) Surveillance

93.945 DHHS-CDC Assistance Programs for Chronic Disease Prevention and Control

93.946 DHHS-CDC Cooperative Agreen}e.nt§ to Support State-Based Safe Motherhood
and Infant Health Initiative Programs

93.958 DHHS-SAMHSA | Block Grants for Community Mental Health Services

93.959 DHHS-SAMHSA | Block Grants for Prevention and Treatment of Substance Abuse

93.977 DHHS-CDC I(;rrzxrfligtive Health Services - Sexually Transmitted Disease Control

93.994 DHHS-HRSA Maternal and Child Health Services Block Grant to the States

94.003 CNCS State Commissions

94.006 CNCS AmeriCorps

94.007 CNCS Planning and Program Development Grants

94.009 CNCS Training and Technical Assistance

94.013 CNCS AmeriCorps-Volunteers in Service to America (VISTA)

96.001 SSA Social Security - Disability Insurance

96.008 SSA Work Incentives P&A Grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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IX. COST ALLOCATION METHODOLOGIES AND DEPARTMENTAL
ORGANIZATIONAL CHARTS

This Narrative is organized by Department

AHS Secretary’s Office
L Introduction

The following narrative represents the cost allocation plan (CAP) for the State of Vermont, Agency of Human
Services (AHS). For purposes of this narrative, AHS is also referred to as the “Office of the Secretary”, as it is the
Secretary’s Office, which through its six member Departments and a network of community partners and
providers, is responsible for the implementation and delivery of all human service programs within the state. Each
Department has a distinct area of focus and responsibility and contributes to the creation and sustenance of an
entire system of human service supports. As a single entity, the Agency builds a continuum of care that protects
and supports vulnerable Vermonters, addresses individual, family and regional crises as they arise, develops and
promotes whole population approaches to physical and behavioral health works to build economic self-sufficiency
and keeps Vermont communities safe. The Departments are: Department of Children and Family Services (DCF);
Department of Disabilities, Aging and Independent Living (DAIL); Department of Vermont Health Access
(DVHA); the Vermont Department of Health (VDH); Department of Mental Health (DMH) and the Department of
Corrections (COR). Appropriate costs allocated as benefitting the Secretary’s Office are further reallocated across
all other agency-specific benefitting objectives.

The Agency of Human Services strives to improve the health and well-being of Vermonters today and tomorrow
and to protect those among us who are unable to protect themselves. In carrying out this mission, the Agency
vision to ensure this is to:

The reduction of the impacts of poverty in our state and the creation of pathways out of poverty
The promotion of health, well-being and safety in our communities

An enhanced focus on accountability and effectiveness in achieving our goals

The assurance of high quality health care for all Vermonters

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Chart
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I11. Secretary’s Office Cost Allocation Methodologies

Organizational Unit 1: Indirect Cost Allocations
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Nature and Extent of Services: The Agency of Human Services Secretary’s Office is assessed costs from the State
of Vermont, Agency of Administration who negotiates the annual State Wide Indirect Cost Allocation Plan

(SWICAP) with the Federal Government. The approved statewide indirect costs applicable to AHS are included in
the CAP and allocated to the appropriate benefiting objectives.

Program Program Code Name Description Allocation Method

Code

10000.1 SWICAP- AHS AHS Allocation of State Wide | Direct to AHS
Indirect Costs

10000.2 SWICAP- DAIL DAIL Allocation of State Wide | Direct to DAIL
Indirect Costs

10000.3 SWICAP- DOC DOC Allocation of State Wide | Direct to DOC
Indirect Costs

10000.4 SWICAP- VDH VDH Allocation of State Wide | Direct to VDH
Indirect Costs

10000.5 SWICAP- DVHA DVHA Allocation of State Direct to DVHA
Wide Indirect Costs

10000.6 SWICAP- DCF DCF Allocation of State Wide | Direct to DCF
Indirect Costs

10000.7 SWICAP- DMH DMH Allocation of State Wide | Direct to DMH
Indirect Costs

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 2: Secretary’s Office
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Nature and Extent of Services: The Secretary’s Office for the Agency of Human Services oversees the operations
of the Agency (including the General Counsel, Integrated Family Services and Administrative Support), its
Divisions, and Departments.

The Health Care Operations, Compliance & Improvement unit serves to ensure that health care operational,
compliance and improvement initiatives that cross multiple departments are planned and implemented consistently
and effectively. Medicaid policy development and interpretation for eligibility and coverage including the Global
Commitment to Health Waiver, Medicaid State Plan and Children’s Health Insurance Program; administers
grievances, appeals and fair hearings; processes public records requests; directs quality improvement activities,
and oversight of compliance activities.

Detailed explanations of individual functions are included below.

Program Program Code Name Description Allocation Method
Code
37210* Secretary’s Office Staff Costs associated with the Positions Across AHS
Office of the AHS Secretary
and Staff
37101%* Health Care Operations, Project work assigned by the Quarterly enrollment for
Compliance and Improvement Staff | AHS Secretary’s Office. GC, CHIP, and all other
benefiting programs
37110% Health Care Operations, Support staff provides Quarterly enrollment for
Compliance and Improvement assistance for the Division. GC, CHIP, and all other
Support Staff benefiting programs
37730% Medicaid Policy Unit Costs associated with Quarterly enrollment for
Medicaid Policy GC, CHIP, and all other
benefiting programs
37260 Integrated Family Services (IFS) Operating costs related to Direct to Administrative
Integrated Family Services Funds

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Organizational Unit 3: Operations Division

Nature and Extent of Services: The Chief Operations Officer oversees many of the day to day activities of the
Secretary’s Office, at the direction of the Agency deputy secretary. The duties can vary considerably from working
to improve operational efficiency, problem solving and handling logistics to acting as EEO and ADA Officer for
the agency. This wide range of responsibilities includes the following Secretary’s Office units/operations:

Developmental Disabilities Council — The Vermont Developmental Disabilities Council is a state-wide board led
by people with developmental disabilities and their families. It is charged with conducting comprehensive review
and analysis of services & supports in Vermont, and informing the Governor and other policymakers about issues
impacting the lives of individuals with developmental disabilities.

Emergency Management — The Director of Emergency Management directs all aspects of activities for State
Support Function 6 (mass care, emergency assistance, housing and human services) and coordinates with all AHS
Departments to meet the Agency’s responsibilities for all-hazards emergency response.

Facilities — Facilities manages all of the spaces that AHS occupies in both State-owned property and leased space.

Human Services Board — The Board is a citizen's panel consisting of seven members. Its duties are to act as a fair
hearing board for appeals brought by individuals who are aggrieved by decisions or policies of departments and
programs within the Agency of Human Services.

Investigations Unit — The Agency of Human Services’ Investigations Unit is a specialized unit responsible for
conducting the Agency’s labor investigations.

The Tobacco Evaluation and Review Board — This board works in partnership with AHS and VDH in establishing
the annual budget, program criteria and policy development, and review and evaluation of the tobacco prevention
and treatment programs.

Workforce Development — Workforce development provides resources, programs, and training including
leadership development, new employee orientation, and process improvement. Included in this effort is engaging

the workforce in professional development, continuous improvement and organizational and cultural change.

Detailed explanations of individual functions are included below.

Program Program Code Name Description Allocation Method
Code
37050* Operational Services Costs associated with Positions Across AHS
Operational Services
37190* Legal Services — Vermont Legal The Agency contracts annually | Quarterly update based
Aid with VT Legal Aid to provide | on caseload data

legal advice and representation | provided by VT Legal
to low income persons, such as | Aid

representation in
administrative proceedings
before the Human Services
Board, and other
administrative and judicial
proceedings

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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37220% Human Services Board This unit conducts fair Quarterly update based
hearings regarding clients who | on Case Count of
feel that they have been Results of Human
disadvantaged within the Services Board fair
Agency of Human Services hearings.
system.
37250 Human Resources Investigation Investigation of Personnel Quarterly update based
Staff Issues on Case Count of
Results of HR
Investigations case
count
37650 DDC Administration Administrative costs associated | Direct to Developmental
with the Developmental Disabilities Council
Disabilities Council.
37651 DDC Steering Committee Costs associated with the Direct to Developmental
Developmental Disabilities Disabilities Council
Council Steering Committee.
37653 DDC Leadership Series Costs associated with Direct to Developmental
Developmental Disabilities Disabilities Council
Council Leadership Series
37654 DDC Grants Sub-grants used in the Direct to Developmental
Developmental Disabilities Disabilities Council
Council Program.
37900 Tobacco Evaluation and Review The purpose of this board is to | Direct to Tobacco Funds
Board recommend an annual budget,
program criteria and policy
initiatives, and for review and
evaluation of Vermont’s
Comprehensive Tobacco
Control Program.
37961 SerVermont — Competitive grant National and Community Direct to CNCS
Service Act of 1990 for AmeriCorps
community based initiatives Competitive Grant
37962 SerVermont — Formula grant National and Community Direct to CNCS
Service Act of 1990 for AmeriCorps Formula
community based initiatives Grant
37964 SerVermont — Keurig Keurig funding to support Direct to Keurig Grant
projects to improve the water
quality of Lake Champlain.
37965 SerVermont — Administrative Administrative cost for staff to | Direct to CNCS
support community based AmeriCorps Operations
initiatives in education, public | Grant
safety, health, and the
environment.
37966 SerVermont — Administration — Administrative cost for staff to | Direct to State General
General Funds support community based Funds
initiatives in education, public
safety, health, and the
environment.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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to America (VISTA) Supervision

37968 SerVermont — CNCS Withholding Administrative time for Direct to CNCS
administering the competitive | Withholding
and formula grants

37969 SerVermont — Volunteers in Service | VISTA provides full-time Direct to VISTA

members to nonprofit, faith-
based and other community
organizations, and public
agencies to create and expand
programs that bring low-
income individuals and
communities out of poverty.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Organizational Unit 4: Policy Division

Nature and Extent of Services: The Policy Division is responsible overseeing the direction of policy and planning
efforts across the Agency of Human Services and its six departments. Work involves a wide range of complex
policy initiatives across the spectrum of health and human services and ensuring a coordinated and integrated
approach to policy development, strategic planning and direction setting, and direction setting for Agency
priorities and the development, implementation and support of a culture of performance accountability. The
division is responsible in defining scope, direction and priorities for AHS major legislative projects and planning.

The AHS Director of Housing oversees the stable, safe, affordable housing that is critical to all of the clients of the
Agency of Human Services.

The State Refugee Office director is a federally mandated position (45 CFR 400.2) and directs the US
Resettlement Program for the state, in compliance with federal statutes and regulations.

Field Services which has broad responsibility for the operations of all Agency of Human Services functions within
each region. Regional Field Directors are charged with assuring the optimal functioning of the Agency, oversight
of district offices and mobilization of the local community to design and implement a human services system

which contributes to the health and well-being of all Vermonters.

Detailed explanations of individual functions are included below.

Program Program Code Name Description Allocation Method

Code

37530 Refugee Social Services Funding to provide Direct to Refugee Social
employability services to Services Grant
refugees

37531 State Refugee Administration Costs associated with the Direct to Refugee Cash
coordinator for administration | and Medical Assistance
of the federal refugee programs | (CMA) Grant

37532 Refugee School Impact Funding to Vermont schools Direct to Refugee
for refugee children. School Impact Grant

37535 Refugee Discretionary Targeted Funding to provide youth Direct to Refugee

Assistance employment services to Discretionary Targeted
refugees Assistance Grant

37536 Refugee Formula Targeted Funding to provide social Direct to Refugee

Assistance services to refugees Formula Targeted
Assistance Grant

40450* AHS Policy Costs associated with the Positions Across AHS
Policy Division staff salaries Non-Institutional Staff
and benefits.

41002* Service Coordination Sub-grants to provide service Positions Across Non-
coordination for families and Institutional AHS Staff
individuals referred through
the State as short term or
temporary lead case
management.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41003* Direct Service Dollars Sub-grants to provide direct Positions Across Non-
supports and create community | Institutional AHS Staff
collaborations for individuals
and families in need
throughout the state.

42020 211 Contract — MCO Investment Contract for call center Direct to GC-MCO
services for health care. Investment MEO—21-
1 Contraet
42021 211 Contract — General Fund Contract for call center Direct to State General
services for human services Funds
referrals

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Organizational Unit 5: Health and Human Services Enterprise Division

Nature and Extent of Services: The Health and Human Services Enterprise Division (HSE) is a multi-year, multi-
phased portfolio of programs that are aimed at reshaping and enhancing business processes, improving
public/private sector partnerships, optimizing information management and modernizing the IT environment,
which will result in an end-to-end transformation of the customer experience.

Detailed explanations of individual functions are included below.

Program Program Code Name Description Allocation Method
Code
37003 DCF Admin Costs Staff costs associated with Direct to DCF
DCEF related work
37111 HSE Program Director Project work assigned by the Total Salaries across
AHS Secretary’s Office Health and Human
Services Enterprise
Division
Waterbtry-Chafge Chanee Manacement
Management
41763 Exchange Level 1C non-IT Staff Non-IT Salary and Operating Direct to Exchange
costs related to the Level 1C Level 1C
CCIIO Exchange Grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Nature and Extent of Services: Fiscal Operations coordinates the development of the Agency's budget to ensure
that departmental programs reflect the Governor's priorities and are in compliance with legislative requirements.
The Unit develops financial status reports and manages Global Commitment funds state-wide, including
associated federal reporting and fiscal compliance under the State’s 1115 waiver. The Fiscal Unit also coordinates
all federal block grant and statewide single audit functions, updates the federal cost allocation plans and manages
the receipt and reconciliation of federal funds per year. In addition, the Unit is responsible for reviewing and
approving all AHS contracts and grants for the Agency of Human Services and works to coordinate the financial
interests of the Health & Human Services Enterprise (HSE).

Detailed explanations of individual functions are included below.

Program
Code

Program Code Name

Description

Allocation Method

37010%*

Staff Accountant — AHS —
Operations Financial Staff

Financial staff assigned directly
to Secretary’s Office fiscal
duties; responsibilities include
budget development &
monitoring, preparation of
quarterly cost allocation, all
financial reports, and fiscal
support to grant programs
administered through the
Secretary’s Office.

Total Salaries across all
Secretary’s Office staff.

37011*

Audit Unit

Costs associated with
monitoring A133 audit issues
and with monitoring the
agreements with sub-recipients
throughout the Agency.

Quarterly results of the
Audit Unit Time Study

37013*

Medicaid Unit

Costs associated with
monitoring and reporting of the
health care expenses and
revenues statewide

Quarterly enrollment for
GC, CHIP, and all other
benefiting programs

37020

Federal Funds Management Unit

This unit's primary
responsibility is the
management and accountability
of federal funds. Duties
performed within this unit
include the development and
preparation of Agency cost
allocation & indirect cost plans,
federal expenditure reporting,
cash management of federal
funds, and compliance with
federal regulations.

Quarterly results of
Federal Funds
Management Unit
Financial AHS Time
Study

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Offices

37021%* Fiscal Analysis & Development Oversees Medicaid reporting Total salaries of the
and budget staff Budget Services Unit,
Medicaid Unit, SIM
Grant Financial
Manager and Race to
the Top ELC Grant
Manager.
37030 Budget Services Unit Performs budget over sight and | Positions Across AHS
monitoring agency wide
37040% Agency Chief Fiscal Officer As the chief fiscal officer, this Total salaries of Fiscal
position has oversight and Division staff
responsibility for all Agency
fiscal matters. This includes
direct supervision of the Federal
Funds Management Unit and
the Budget Services Unit, as
well as continual interaction
with the departmental business
managers. This position is an
integral member in the
establishment of Agency-wide
budget priorities and budget
presentation to the State
legislature.
37170* General Operating Expenses Routine operating expenses that | Positions Across AHS
are not identifiable to a specific
funding source are allocated to
the various programs and
departments.
37172 General Operating Expenses — State | Routine operating expenses that | Direct to State General
Funded are not allocable to federal Funds
programs
37180%* Misc. Grants and Contracts Grants and contracts managed Positions Across AHS
by the Secretary’s Office
37120 Single Audit-State Auditor’s Office | AHS-CO The Secretary’s Direct to departments
Financial Statement and Internal Office is responsible for based on State Auditor’s
Controls along with OMB A-133 payment of that portion of the Office invoice.
Compliance Reviews contract which is applicable to
the entire Agency of Human
Services (as determined by the
Auditor's office).
37308* Division of Rate Setting Costs for the entire Rate Setting | Direct to Global
Unit Commitment — Admin
37415 Rental Expenses — Brattleboro Rental Expenses for Brattleboro | Direct to Administrative
Offices Funds
37420 Rental Expenses — Middlebury Rental Expenses for Direct to Administrative
Middlebury Offices Funds
37425 Rental Expenses — Morrisville Rental Expenses for Morrisville | Direct to Administrative

Funds

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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37428 Rental Expenses — Randolph Rental Expenses for Randolph | Direct to Administrative
Offices Funds
37430 Rental Expenses — Rutland — Rental Expenses for Rutland Direct to Administrative
Merchants Row Offices Funds
37431 Rental Expenses — Berlin Rental Expenses for the IT unit | Direct to Administrative
located in Berlin Funds
37433 Rental Expenses — Hartford Rental Expenses for Hartford Direct to Administrative
Offices Funds
37434 Rental Expenses — Winooski Rental Expenses for Winooski Direct to Administrative
Offices Funds
37435 Rental Expenses — Burlington Rental Expenses for Burlington | Direct to Administrative
Offices Funds
37436 Rental Expenses — Williston Rental Expenses for Williston Direct to Administrative
Offices Funds
37437 Rental Expenses — Montpelier Rental Expenses for the Direct to Administrative
Montpelier Offices Funds
37445 Rental Expenses — St. Johnsbury Rental Expenses for St. Direct to Administrative
Johnsbury Offices Funds
37460 Rental Expenses — St. Albans Rental Expenses for St. Albans | Direct to Administrative
Offices Funds
37487 Rental Expenses — Williston 289 Rental Expenses for offices at Direct to Administrative
Williston 289 Funds
37488 Rental Expenses — Williston 291 Rental Expenses for offices at Direct to Administrative
Williston 291 Funds
37490 Departmental Operating Expenses Expenses for the Secretary’s Direct to Administrative
Central Office Funds
37700% Health Care Administration: Contractual payments for the Direct to Global
Actuarial PMPM limit actuarial Commitment — Admin
certification
37709 Global Commitment Payments Expenses out of AHS Global Direct to Global
Commitment appropriation Commitment — Program
37987 DDC SIM Leaving Collaborative Expenses related to SIM for Direct to SIM
Training Learning Collaborative
Trainings
37988 SIMS YR 2 Testing — Contracts Contractual expenses related to | Direct to SIM Grant
SIM
37990 SIMS YR 1 Testing — Contracts Contractual expenses related to | Direct to SIM Grant
SIM
37993 SIMS YR 2 Testing — Financial Financial staff position assigned | Direct to SIM Grant
Manager directly to the SIM Grant
37994 SIM YR 3 Testing — Financial Financial staff position assigned | Direct to SIM Grant
Manager directly to the SIM Grant
37995 Race to the Top ELC Grant Costs associated with the Race | Direct to Race to the
to the Top Early Learning Top Grant
Challenge Grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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37997 Race to the Top ELC Grant — Financial staff position assigned | Direct to Race to the
Financial Manager directly to the Race to the Top | Top Grant

Early Learning Challenge Grant

37998 SIMS YR 2 Testing — Staff Non-IT Salary and Operating Direct to SIM Grant
costs related to the SIM Grant

37999 SIM YR 3 Testing — Staff Non-IT Salary and Operating Direct to SIM Grant
costs related to the SIM Grant

42016* Health Care Administration: EQRO | Contractual payments for the Direct to Global

External Quality Review of
Global Commitment

Commitment — Admin

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Nature and Extent of Services: The Information Technology Division provides project management, business
analysis, IT procurement, applications management, enterprise content management, solution development and
data services to the entire Agency. Its goal, in collaboration with the Department of Information and Innovation, is
to plan, develop, implement, and maintain information technology and infrastructure to support the strategic goals

of the Agency.

Detailed explanations of individual functions are included below.

Program
Code

Program Code Name

Description

Allocation Method

37070*

IT General

Costs associated with IT non-
direct project activities
related to the Secretary’s
Office general functions and
all leave time

Position across AHS
Secretary’s Office

37071

IT Technical Support

Costs associated with
temporary IT technical staff

Positions across AHS
Secretary’s Office

37072%*

IT Management

Costs associated with IT
management & operating
costs

Total salaries across IT
Division

37073*

IT Agency General Staff Costs

Projects and support that
benefit all of AHS and have
an agency-wide impact

Positions across AHS

37185

IT Staff DCF Costs

Staff costs solely for work on
DCF projects or assistance to
DCEF staff

Direct to DCF

37186

IT Staff DAIL Costs

Staff costs solely for work on
D-DAIL projects or
assistance to DAIL staff

Direct to DAIL

37187

IT Staff DVHA Costs

Staff costs solely for work on
DVHA projects or assistance
to DVHA staff

Direct to DVHA

37188

IT Staff VDH Costs

Staff costs solely for work on
VDH projects or assistance to
VDH staff

Direct to VDH

37189

IT Staff DMH Costs

Staff costs solely for work on
DMH projects or assistance
to DMH staff

Direct to DMH

37191

IT Staff DOC Costs

Staff costs solely for work on
DOC projects or assistance to
DOC staff

Direct to DOC

37192

IT Staff HSB Costs

Staff costs solely for work on
Human Services Board
projects or assistance to
Human Services Board staff

Direct to Human
Services Board

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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37193 IT Staff RS Costs Staff costs solely for work on Direct to Rate Setting
Rate Setting projects or
assistance to Rate Setting
staff

37194 IT Staff DDC Costs Staff costs solely for work on Direct to DD Council
Developmental Disability
Council projects or assistance
to DD Council staff
~anability Plath line EBCPIAPE

37705 EBCP Contracts Level 2 Contractual Costs-assoctated Quarterty-enrolmentfor
~anability Platt line EBCPIAPE

37716 IE HC 90/10 Contracts Contractual Expenses related Direct to CMS-E&E
to Health Enterprise (90/10)

Medicaid Eligibility DDI and
V&V

37717 IE HC 90/10 Staff Staff work related to Health Direct to CMS-
Enterprise Integrated E&E/VIEWS DDI
Eligibility DDI and IV&V (90%)

37725 IT VHC System Cost associated with VHC Quarterly Case Count
Maintenance and Operations Across AHS and VHC
related staff and operating Enrollment for Global
expenses Commitment, CHIP,

Designated State Health
Programs (DSHP) and
QHP

37727 EBCP Contracts Level 1C Contractual costs associated Quarterly enrollment for
with the Enterprise Business QHP and Medicaid, per
Capability Platform pending EBCP IAPD

37728 Exchange Level 1C IT Staff IT Salary and Operating Direct to Exchange
Costs related to the Level 1C Level 1C
CCIIO Exchange Grant

37729 EBCP Staff Level 1C Staff expenses associated Quarterly enrollment for
with the Enterprise Business QHP and Medicaid, per
Capability Platform pending EBCP IAPD

He07 VHEMAGH—E&E—Statt StafiworkrehitedtoHealth Sk enee et tor
E <o Elioibili | OHP and Medicaid:
MEC ST

462 EBCP-Stif2 Staffexpensesassoctuted Quarterty-enrolmentfor
Canabili P]fﬁ 2 line EBCP ] FI;I

41613 MMIS — DDI Contracts Contractual Expenses related Direct to CMS-MMIS

to Health Enterprise MMIS
DDI and IV&V

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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MSIS TIAPD

41618 HSE PMO - Staff Staff Expenses related to Per Approved HSE
Health Enterprise shared TAPDs: MMIS, E&E,
component design and HITECH
development

41632 HSE PMO - Contracts Contractual Expenses related Per Approved HSE
to Health Enterprise shared TAPDs: MMIS, E&E,
component design and HITECH
development

41640 ICD-10 Staff Costs Conversations or work Direct to ICD-10 IAPD
associated with the ICD-10 (90%)
planning

41642 MMIS - DDI Staff Staff work associated with Direct to CMS-
the development of the M MMIS/MES - DDI
MIS (90%)

41693 HIT: Implementation & Operations | Staff Expenses related to Direct to CMS-HIT

Staff Health Enterprise HIT HIE, TAPD (90%)
EHR, and Public Health
Development and
Implementation

Cperntias selebedtothe Lose L2 OO0 e 000
Exchange Grant

H704 Exchange Level 2 Non1T-Staffand | Nen1F-Salaryand-Operating Direetto-Exchanee
OCHO Exchange Grant

41772 CAQH ACA Staff Staff expenses related to Direct to CAQH ACA
CAQH ACA IAPD (90%)

41774 T-MSIS Staff Staff expenses related to T- Direct to T-MSIS (90%)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.




Page 80 of 347
Department of Children and Family Services (DCF)
I. Introduction

The following narrative and supporting schedules represent the public assistance cost allocation plan for the State
of Vermont, Agency of Human Services (AHS), Department for Children and Family Services (DCF). DCF is the
“single state agency” for the Title IV-E, Title IV-B, Title IV-D, Temporary Assistance to Needy Families (TANF),
and Food Stamps programs. DCF is also responsible for all Global Commitment (GC) eligibility processes
performed in Vermont.

It is the mission of DCF to promote the social, emotional, physical, and economic wellbeing and safety of
Vermont’s children and families. This work is done through the provision of protective, developmental,
therapeutic, probation, economic, and other support services for children and families in partnership with schools,
businesses, community leaders, service providers, families, and youths statewide.

The major Divisions and Offices within DCF are the Child Development Division (CDD), the Office of Child
Support (OCS), the Family Services Division (FSD), Economic Services Division (ESD), Disability Determination
Services (DDS), and the Office of Economic Opportunity (OEO).

Within this document, we have included an overview of DCF’s organizational structure and a list of the specific
functions performed by DCF, referred to as plan departments or cost pools, and the allocation method for each
function. Please note that cost pools are developed based on VISION program codes. VISION is the State of
Vermont’s accounting system.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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I1. DCF Organizational Charts

Department for Children and Families

Office of the Commissioner

‘ Indirect Cost Allocation |

‘ Administration & Support |

‘ Information Technology |

‘ Family Services |

‘ Economic Services |

‘ Child Support Services |

‘ Economic Opportunity |

‘ Disability Determination |

Child Development

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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II1. DCF Cost Allocation Methodologies

Organizational Unit 1: Indirect Cost Allocations

DCF is assessed costs from both the State of Vermont, called the SWICAP, and the Agency of Human Services

Central Office, for activities performed on its behalf.

Detailed explanation of individual functions are included below.

Program Program Code Name Description Allocation Method
Code
1000.1%* Statewide Indirect Cost DCEF allocation of Total Salaries Across
Allocation Plan (SWICAP) — Statewide Indirect Costs. All DCF Staff (not
DCF including fringe)
1000.2* AHS Audit Unit DCEF allocation of costs Total Salaries Across
related to Audit expenses All DCF Staff (not
including fringe).
1000.3* AHS Secretary’s Office DCEF allocation of AHS Total Salaries Across
Secretary’s Office costs All DCF Staff (not
including fringe)
1000.4* AHS - Information Technology | DCF allocation of costs Total Salaries Across
(IT) related to AHS Information | All DCF Staff (not
Technology expenses. including fringe)
1000.5%* Financial Statement and DCEF allocation of costs Total Salaries Across
Internal Control Audit related to Statewide Audit | All DCF Staff (not
Expenses and Internal Control Audit | including fringe)
expenses
1000. 6%* Human Services Board DCEF allocation of Human | Quarterly Case Count
Service Board costs. Across Human
Services Board by
DCEF Divisions.
Within each division,
costs are allocated
based on salaries (not
including fringe).
1000.7%* Human Resources Investigation | DCF allocation of Human | Total Salaries Across
Staff Resources Investigation All DCF Staff (not
Staff including fringe)
1000. 8* AHS Policy DCEF allocation of costs Total Salaries Across
All DCF Staff (not
including fringe)
1000. 61* Human Services Board CDD DCEF allocation of Human | Total Salaries Across
Service Board costs. Child Development
(not including fringe)
1000. 62* Human Services Board FSD DCEF allocation of Human | Total Salaries Across
Service Board costs. Family Services
(including Field
Staff, not including
fringe)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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1000. 63* Human Services Board ESD

DCEF allocation of Human
Service Board costs.

Total Salaries Across
Economic Services

(including field staff,
not including fringe)

1000. 64 Human Services Board OCS

DCEF allocation of Human
Service Board costs.

Direct to Title IV-D

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.
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Organizational Unit 2: Administrative Services
Administrative Services support all operations and programs at DCF. Tasks performed include overseeing and

supporting all DCF activities, managing and coordinating across Divisions and Offices, managing resources, and
handling communication with providers, partners, citizens of Vermont, and other stakeholders in the community.

Detailed explanations of individual functions are included below.

Program
Code

Program Code Name

Description

Allocation Method

37717

Integrated Eligibility Health
Care (IEHC) 90/10 Staff

This code is used for staff
salaries and operating costs
associated with Health
Enterprise Integrated
Eligibility DDI and
Independent Verification
and Validation IV&V).

Direct to CMS-
Eligibility &
Enrollment (E&E)
(90/10)

work related to Health

E o Elicibilitvand
Enrollment DDlvia VHC
Sk

40430*

Human Resources

This code is used for all
Human Resource staff
dedicated to the ongoing
oversight and management
of DCF staffing.

Total Salaries Across
All DCF Staff (not
including fringe)

40441

DCF Special Assistant Staff
Attorney

Legal Staff whose duties
include: developing,
managing and executing
litigation plans in complex
cases; preparing the
preparation of pleadings
and motion papers;
representing the State, state
officials, and state
employees at motion
hearings; trial presentation
in complex civil litigation;
representing the State in
settlement and mediation
proceedings and appeals.

Direct to State Fund

40500.101

Administrative Services
General Fund

This code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures within
Administrative Services.

Direct to State Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40570.101

CCDF Discretionary —
Eligibility Determination

Costs associated with
determining program
eligibility

Direct to CCDF

40777+

Unemployment Compensation

Costs associated with
unemployment
compensation charges.

Total Salaries Across
All DCF Staff (not
including fringe)

41020%*

DCF Commissioner’s Office
Staff

The Commissioner’s Office
is responsible for
overseeing all DCF
activities. Commissioner’s
Office Staff work with all
Divisions of DCF, liaison
with external partners,
manage cross-divisional
contracts, and coordinate
internal projects between
Divisions. The
Commissioner’s Office is
also responsible for
providing professional
development opportunities
to all DCF staff, overseeing
policy and policy changes,
preparing the Department’s
budget, and handling all
legislative and media
matters, including
marketing.

Total Salaries Across
All DCF Staff (not
including fringe)

41260%*

Business Office

The Business Office is
responsible for managing
all fiscal activities for DCF.
Functions include
managing accounts
payable, accounts
receivable, contracts,
grants, payroll, budgets
(preparation and tracking),
cash receipts, and client
benefit financial
processing. The Business
Office also prepares the
quarterly cost allocation
plan results and monitors
the Department’s sub-
recipients

Total Salaries Across
All DCF Staff (not
including fringe)

41294*

Legal Counsel

Legal Counsel staff
function in support of the
Commissioner’s Office to
provide legal advice,
represent the Department in

Total Salaries Across
All DCF Staff
excluding OCS (not
including fringe)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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the Legislature, write rules,
propose statutes, and
answer legal questions. The
Office of Child Support has
its own legal counsel staff.

Registry Review Unit -
Contracted Employees

conduct administrative and
registry review services

41330.101 | Reach Up Verification - Staff This code is used for staff Direct to TANF
salaries and operating costs
associated with the
requirement to verify work
activity, documentation and
attendance.
41618 HSE PMO - Staff This code is used for staff Per approved HSE
expenses related to Health TAPDs: MMIS, E&E,
Enterprise shared HITECH -
component design and MMIS/MES DDI
development. (90%), E&XE/VIEWS
DDI (90%) & HIT
TIAPD (90%).
1640 I onal Classificat : Thiscodeisused forstatt Di 1CD16
I)i{,eas‘e{, (I( ‘I) l()) Stlifﬁ ( ;e{,H, Exalfﬂq'esx aﬂd epeﬁﬁﬂg cOsts I_A_pD_g_@H_@
planaing:
41642 Medicaid Management This code is used for staff Direct to CMS-
Information System (MMIS)- salaries and operating costs | MMIS/MES-DDI
DDI Staff associated with the design, | (90%)
development, and
implementation of the
Medicaid Management
Information System
(MMIS).
41648 Children’s Health Insurance Cost of audit fees related to | Direct to CHIP -
Program (CHIP) Audit Fees the CHIP. Admin
41776 Administrative Services and Cost of contracted staff to Direct to State Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41777.101

Administrative Services and
Registry Review Unit

This code is used for
general and administrative
services in addition to the
Registry Review Unit,
which is the intermediate
administrative appeal
system for Family Services
Division decisions to
substantiate child abuse and
neglect. Staff in this unit
include the director,
contracted staff, and
administrative support staff.
These staff process appeals
related to foster care license
revocation or denial and
appeals of placement
changes, listen to appeals
cases across the state, and
manages the state’s Child
Abuse Registry.

Direct to State Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Organizational Unit 3: Information Systems Division

The DCF Information Services Division (ISD) is responsible for all information technology (IT) systems and
equipment, maintain connectivity, provide desktop support, develop technical standards, manage email systems,
develop and support agency wide information systems, including web applications, oversee procurement and
budget processes, spearhead strategic planning, maintain statewide perspective, schedule system upgrades, oversee

agency strategy, and manage large-scale initiatives.

Detailed explanations of individual functions are included below.

Program Program Code Name Description Allocation Method

Code
work-related-to-Health tor- QHP-and
Eepetment DD D e
sk E&EEAHEWS DB

O0%-&Exechanse
e
37717 Integrated Eligibility Health This code is used for staff Direct to CMS-
Care (IEHC) 90/10 Staff salaries and operating costs | Eligibility &
associated with Health Enrollment (E&E)
Enterprise Integrated (90/10)
Eligibility DDI and
Independent Verification
and Validation (IV&V).

37728 Exchange 1vl 1C IT Staff This code is used for IT Direct to Exchange
Salary and Operating costs | Level 1C
related to the Level 1C
CCIO Exchange Grant.

37995 Race to the Top (RTT) Early This code is used for staff Direct to Race to the

Learning Challenge (ELC) salaries and operating costs | Top Grant
Grant associated with the Race to

the Top Early Learning

Challenge Grant.

38090 Data Processing & IT costs Costs from the State’s Direct to Title IV-D
central data processing
facility and information
technology costs, for both
hardware and software that
directly support the Title
IV-D program.

40050%* Family Services IT Admin All IT administrative costs | Total Salaries Across
incurred in the district Field Staff (within
office The District Director | Family Services, not
and Staff manage the office | including fringe)
and provide administrative
support and supervision to
the field staff.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40075%*

Family Services IT Costs

Costs associated with
hardware and software
purchases specific to FSD.

Total Salaries Across
Family Services
(including Field
Staff, not including
fringe)

40100%*

Child Development Division IT

Admin

IT administrative costs
associated with Child Care
Services Division Staff,
including Deputy
Commissioner, whose
activities are defined as
administrative by the Child
Care and Development
Fund regulations. This
includes Division Director,
Program Supervisors,
Program Monitors, and
clerical and administrative
support for the childcare
program. Also includes the
Assistant Attorney General
assigned to Child Care
Development.

Total Salaries Across
Child Development
(not including fringe)

40900

IT Interdepartmental Transfers

Costs associated with
interdepartmental
agreements.

Direct to
Interdepartmental
Agreements

40106

Child Development (Child
Care) System Development
Costs

This code is used for all
operating costs associated
with development of
system and hardware or
software costs specifically
used by CDD. Contractual
costs are also coded here.

Quarterly Child
Subsidy Case Count

41025

ACCESS OCS

This code is used for all
salary and operating costs
for IT Operations,
specifically associated with
the Title IV-D program or
on behalf of OCS projects,
staff, or systems.

Direct to Title IV-D

41032%*

DCEF Information Services
Costs Excluding DDS

Vermont Department of
Information and Innovation
(DII) costs associated with
supporting-DCF functions,
including PC’s, networks,
databases, and servers, are
coded here. These costs are
in support of all Divisions
and Offices in DCF except
for DDS.

Total Salaries Across
DCF (excluding
DDS; not including
fringe)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41033* ACCESS ESD This code is used for all Case Count Across
salary and operating costs Economic Services
associated with IT (Duplicated)
Operations for ESD only.

This includes supporting
and managing IT projects
specifically on behalf of
ESD staff or systems.

41034* General ACCESS Maintenance | This code is used for all Central Processing
(normally used only by the salary and operating costs Unit (CPU) Usage
Database Administrator for IT Operations Commands
(DBAs) associated with general

ACCESS system
maintenance, support, and
ongoing operations. Costs
specifically associated with
one of the ACCESS user
Divisions are not coded
here.

41035* Central Computer Charges Data processing costs and Central Processing

(CIT) for ACCESS/FAMIS mainframe charges Unit (CPU) Usage
specifically associated with | Commands
ACCESS/FAMIS are coded
here. These costs are
determined by DII and
account for OCS and ESD
system usage.

41037+ Social Services Management This code is used for all Total Salaries Across
Information System (SSMIS) salary and operating costs Family Services
(FSD, FSDNet, Youth associated with IT Division Operational
Assessment and Screening Operations for FSD only. Staff Using the
Instrument (YASI)) This includes supporting System (including

and managing IT projects Social Workers,

specifically on behalf of Centralized Intake

FSD staff or systems. Staff, and Residential
Licensing Staff, not
including fringe)

41038* DCF IT Admin This code is used for all Total Salaries Across
salary and operating costs the Information
for general IT Operations. Technology
ISD staff meetings, overall | Department (not
administration, and other including fringe)
ISD oversight activities are
all coded here.

41045 Bright Futures Information This code is used for all Quarterly Child
System (BFIS) (CDD, CIS, salary and operating costs Subsidy Duplicated
etc.) associated with IT Case Count

Operations specifically
supporting CDD staff and
system needs.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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53 ESD HealihC Th o T n - v Resultoof
ated with train |
| it ‘
CHHP-admin
41161 Jobs for Independence (JFI) This code is used for staff Direct to State Fund
Implementation salaries and operating costs
associated with the
implementation of the JFI
pilot program.
41162 Jobs for Independence (JFI) This code is used for staff Direct to JFI Award
Award Pilot Project salaries and operating costs
associated with the of the
JFI pilot program.
41200% Economic Services District Hardware/software Total Salaries Across
Directors and Support Staff IT | purchases for ESD district | Field Staff (within
Purchases offices. The District Economic Services,
Director and Staff manage | not including fringe)
the office and provide
administrative support and
supervision to the field
staff.
41260%* Business Office IT Purchases Hardware/software Total Salaries Across
purchases for the DCF All DCF Staff (not
Business Office, which including fringe)
manages all fiscal activities,
and supports all operating
and programmatic functions
for the Department.
41618 HSE PMO - Staff This code is used for staff Per approved HSE
expenses related to Health | IAPDs: MMIS, E&E,
Enterprise shared HITECH -
component design and MMIS/MES DDI
development. (90%), EXE/VIEWS
DDI (90%) & HIT
IAPD (90%).
srmeshntedeith e 1O 10
plansing:

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41642 Medicaid Management This code is used for staff Direct to CMS-
Information System (MMIS)- salaries and operating costs | MMIS/MES-DDI
DDI Staff associated with the design, | (90%)
development, and
implementation of the
Medicaid Management
Information System
(MMIS).
41779%* VHC Operations Staff Cost associated with VHC | Quarterly VHC
Maintenance and Enrollment for
Operations related staff and | Global Commitment,
operating expenses CHIP, Designated
State Health
Programs (DSHP)
and QHP
44100 OEO Administration IT Hardware/software Direct to State Fund
Purchases purchases for OEO

Administrative Office,
which oversees all OEO
functions and provides
supervision to office staff.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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The Division of Family Services administers juvenile justice services, including the Woodside facility and
administers child welfare services, including foster care and adoptive services.

Detailed explanation of individual functions are included below.

Stern Center)

covering the duties of a
Behavioral Interventionist
for the Woodside facility.

Program Program Code Name Description Allocation Method
Code
37510 Juvenile Accountability Grant expenditures Direct to JAIBG
Incentive Block Grant (JAIBG) | associated with JAIBG.
37511 Juvenile Accountability Admin Cost Associated Direct to JAIBG
Incentive Block Grant JAIBG) | with JAIBG.
37512 Juvenile Accountability Interest earned on funds Direct to JAIBG
Incentive Block Grant (JAIBG) | drawn in for JAIBG
Interest
37515 Balanced and Restorative Costs associated with Direct to State Fund
Justice Balanced and Restorative
Justice
37675 Access and Visitation Access and Visitation Direct to Title IV-D -
Program provides non- Access and Visitation
custodial parents with
access and visitation to
their children.
37676 Access and Visitation - Administration costs for the | Direct to Title IV-D -
Administration Access and Visitation Access and Visitation
Program provides non-
custodial parents with
access & visitation to their
children.
40007 Canaday Grant (awarded via Cost of temporary staff Direct to Canaday

Grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40010

Social Workers

Costs directly associated
with social workers. Social
workers provide direct
services to child welfare
clients including case
management, child
abuse/neglect
investigations, and
eligibility determination.
The Program being charged
are State Funds, TANF,
TCM (GC) and Title IV-E

Quarterly results of
Family Services Time
Study

40011

Social Workers - Contracted
Employees

Costs of contracted staff
providing direct services to
child welfare clients
including case
management, child
abuse/neglect
investigations, and
eligibility determination.
The Program being charged
are State Funds, TANF,
TCM (GC) and Title IV-E

Quarterly results of
Family Services Time
Study

40015

Social Worker District
Supervisors

Supervisory personnel who
plan, assign and review the
work of district office
Assessment & Ongoing
Social Workers. The
programs being charged are
State Funds, TANF, TCM
(GC), and Title IV-E.

Quarterly results of
the Family Services
Time Study

40025

Centralized Intake Unit

Social workers in
centralized intake receive
and document calls from
mandated reporters and
other citizens who are
concerned that a child is
being abused or neglected.
Supervisory staff make the
initial decision about
whether to assign a district
office social workers to
conduct an assessment.

Direct to TANF

40030%*

Resource Coordinators —
Recruitment Activities

Costs of staff that perform
recruitment activities in
response to local needs.

Quarterly Count of
Eligible Cases Across
Title IV-E, Global
Commitment, & State
Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Contracted Employees — Foster
Parent Training

that provide foster care
orientation and foundation
training to all potential
foster parents, and works
with the training
partnership to identify
training needs and to
arrange and coordinate on-
going training to foster
parents.

40031* Resource Coordinators/ Costs of contracted staff Quarterly Count of
Contracted Employees — that perform recruitment Eligible Cases Across
Recruitment Activities activities in response to Title IV-E, Global
local needs. Commitment, & State
Fund
40032* Resource Coordinators — Costs of staff that screen all | Quarterly Count of
Placement Activities foster care applications, and | Eligible Cases Across
assist social workers to Title IV-E, Global
ensure relative and natural Commitment, & State
supports are identified, Fund
assessed and appropriately
supported as placement
resources for children and
youth.
40033* Resource Coordinators/ Costs of contracted staff Quarterly Count of
Contracted Employees — that screen all foster care Eligible Cases Across
Placement Activities applications, and assist Title IV-E, Global
social workers to ensure Commitment, & State
relative and natural Fund
supports are identified,
assessed and appropriately
supported as placement
resources for children and
youth.
40034+ Resource Coordinators — Foster | Costs of staff that provide Quarterly Count of
Parent Training foster care orientation and | Eligible Cases Across
foundation training to all Title IV-E, Global
potential foster parents, and | Commitment, & State
works with the training Fund
partnership to identify
training needs and to
arrange and coordinate on-
going training to foster
parents.
40035* Resource Coordinators/ Costs of contracted staff Quarterly Count of

Eligible Cases Across
Title IV-E, Global
Commitment, & State
Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40040

Adoption & Guardianship
Services

The Adoption Unit
manages all aspects of the
adoption and guardianship
subsidy programs,
including post-adoption
services.

Title IV-E Adoption
Assistance Rate and
Title IV-E
Guardianship

Rate

40050*

Family Services District
Directors and Staff

All administrative costs
(personal service costs and
operating expenses)
incurred in the district
office other than those
associated with social
workers, resource
coordinators and adoption
workers. The District
Director and Staff manage
the office and provide
administrative support and
supervision to the field
staff.

Total Salaries Across
Field Staff (within
Family Services, not
including fringe)

40051*

Family Services District
Directors and Staff - Contracted
Employees

Cost of contractual staff
incurred in the district
office other than those
associated with social
workers, resource
coordinators and adoption
workers. The District
Director and Staff manage
the office and provide
administrative support and
supervision to the field
staff.

Total Salaries Across
Field Staff (within
Family Services, not
including fringe)

40060%*

Emergency Services
Program

The Emergency Services
unit provides emergency
services at all times that a
district office is not open.
An 800 number hot line is
staffed with social workers
who attempt to resolve
crises over the phone, using
foster parents, sheriffs, and
other community resources
to manage particular
situations. The Emergency
Services Unit also takes
report of alleged child
abuse and neglect.

Quarterly Count of
Eligible Cases Across
Title IV-E & ,Global
Commitment, & State
Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40063 Residential Licensing and This code is used for all Total salaries across
Special Investigations Unit salary and operating costs the Residential
(RLSI) Supervisors and for the supervisors and Licensing & Special
Administrative Staff administrative staff of the Investigations Unit
Residential Licensing and (not including fringe)
Special Investigations Unit
(RLSI).
40064 Residential Licensing and This code is used for all Total salaries across
Special Investigations Unit travel costs for the the Residential
(RLSI) Travel Residential Licensing and Licensing & Special
Special Investigations Unit. | Investigations Unit
(not including fringe)
0065 o T Licens: . T Licensi
Speciall ""g'U' | Soecial ‘.‘.g Ea]"lligﬂ B
| residential N ~ . P
HHd GBHdHeH iH”%E‘ﬁg‘iﬁBHE‘ F‘H‘H‘d
o all facilities ]g”
thedepartment
40067* Residential Licensing and This code is used for all Total salaries across
Special Investigations Unit salary and operating costs the Residential
General Admin for general admin activities | Licensing & Special
in the RLSI (Residential Investigations Unit
Licensing & Special (not including fringe)
Investigation) Unit. RLSI
staff meetings, general
training and paid leave are
all coded here.
40068 Special Investigations This code is used for salary | Direct to TANF
and operating cost related
to investigations of child
abuse and neglect in all
facilities regulated by the
department.
40069+ Residential and Foster Care This code is used for salary | Quarterly Count of
Licensing and operating costs related | Eligible Cases Across
to licensing foster homes Title IV-E & ,Global
and residential programs. Commitment, & State
Fund
40075* Family Services Deputy Costs Associated with the Total Salaries Across
Commissioner’s Office administration of the Family Services
Division, including (including Field
activities related to Staff, not including
Planning policy and Quality | fringe)
Assurance.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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responsible for working
with the court system on
behalf of children on DCF’s
caseload.

40085* System of Care and Revenue The System of Care Unit Quarterly Count of

Enhancement Unit oversees the contracted Eligible Cases Across
system of care, which Title IV-E & ,Global
includes foster care, kinship | Commitment, & State
care, residential care, and Fund
family-based services. The
Revenue Enhancement Unit
prepares, executes and
monitors all grants and
contracts.

40090 UVM Social Work Students Social Worker Students Direct to Title IV-E
participating in the Training (75%)
University of Vermont (claimed using a
program. Title IV-E eligibility

rate across Adoption
Assistance and Foster
Care)

40200 Woodside - Admin Personal services and Total salaries across
operating expenses directly | Woodside (not
associated with the including fringe)
operation of the Woodside
Juvenile Treatment Facility.

40210 Woodside — Treatment Costs associated with the Total Global
treatment services provided | Commitment eligible
by the Woodside Juvenile population compared
Treatment Facility to total population

40220 Woodside — Education Costs associated with the Direct to Woodside
education services provided
by the Woodside Juvenile
Treatment Facility

40400 FSD Act 1 Sexual Violence and Abuse | Direct to State Fund
Prevention activity per S.13

40420 Extended Foster Care Support Cost associated with Direct to State Fund
extending foster care
support past the age of 18.

40439 Youth Justice Services- Council | Cost associated with the Direct to JJDP

Costs Juvenile Justice
Delinquency Prevention
Grant

40440 Youth Justice Services Costs associated with the Direct to JJDP
Youth Justice Delinquency
Prevention Program.

40442 DCF FSD Legal Staff Lawyers and support staff Title IV-E Foster

Care Eligibility Rate

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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40500.102 | Family Services General Fund This code is used for staff, | Direct to State Fund
operating, direct and
miscellaneous non-federal
expenditures within Family
Services.

40502 Nurturing Parent Program Education programs that Direct to Managed
teach at-risk parents how to | Care Organization
understand their children's (GC-MCO
developmental needs and Investment) — Prevent
behaviors, positively Child Abuse
communicate with them Vermont: Nurturing
and manage stress to create | Parent
health, nurturing homes.

40503 Lamoille Valley Community To provide health-focused | Direct to GC-MCO

Justice Project case management, referral, | Investment —
outreach and wrap services | Lamoille Valley
to children of incarcerated | Community Justice
parents. Project

40510 Child Abuse Prevention and Costs associated with Direct to CAPTA

Treatment Act (CAPTA) administration of CAPTA. (Child Abuse and
Neglect)
40530.102 | Family Services Title IV-E Title IV-E eligible program | Direct to Title IV-E
Maintenance Payments expenditures including Foster Care
foster care, subsidized Maintenance
adoptions, training, Payments
transportation.

40530.202 | Case Review Services/Foster Title IV-E eligible program | Title IV-E Foster

Parent Recruitment expenditures including Care Eligibility Rate
foster care, subsidized
adoptions, training,
transportation.

40530.302 | Foster Parent Trainings Title IV-E eligible program | Title IV-E Foster
expenditures including Care Eligibility Rate
foster care, subsidized (IV-E Training)
adoptions, training,
transportation.

40530.402 | Subsidized Adoptions — Adoption Assistance Direct to Title IV-E

Recurring payments made on behalf Adoption Assistance
of Title IV-E eligible Payments
children
40530.502 | Training University of Vermont | Title IV-E eligible program | Direct to Title IV-E
(UVM) students in Social expenditures including Foster Care Training
Worker studies foster care, subsidized (75%) (claimed using
(degree program) adoptions, training, a Title IV-E
transportation. eligibility rate across
Adoption Assistance
and Foster Care, with
State match provided
by UVM)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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40530.602 | Title IV-E Short Term Training | Title IV-E eligible program | Direct to Title IV-E —
expenditures including Training
foster care, subsidized
adoptions, training,
transportation.

40530.702 | Permanent Guardianship Title IV-E eligible program | Direct to Permanent
expenditures including Guardianship
foster care, subsidized
adoptions, training,
transportation.

40530.802 | Subsidized Adoptions — Non- Adoption Assistance Direct to Title IV-E

Recurring payments made on behalf Adoption Assistance
of Title IV-E eligible Payments
children
40530.902 | Training UVM students in Title IV-E adoption training | Direct to Title IV-E
Social Worker studies Adoption | expenditures Foster Care Training
(degree program) (75%) (claimed using
a Title IV-E
eligibility rate across
Adoption Assistance
and Foster Care, with
State match provided
by UVM)

40531 IV-E Eligibility Determination | Staff handle all aspect of Direct to Title IV-E
determining children’s (Eligibility
eligibility for Title IV-E Determination)

40535 Permanent Guardianship Assistance Direct to Permanent

Guardianship paid on behalf of Title IV-E | Guardianship
eligible children

40550 Title IV-E Independent Living | Costs associated with Direct to Title IV-E
administration of Independent Living
Independent Living
program.

40551 Title IV-E Educational Training | Costs associated with Title | Direct to Title IV-E

Vouchers (ETV) IV-E Educational Training | ETV
grant — ETV program

40555 Family Services - SSBG Direct payments to foster Direct to SSBG
parents and group homes.

40556 SSBG TANF Transfer To track expenditures for Direct to SSBG
the TANF transfer to SSBG

40560 Children’s Justice Costs associated with Direct to Children’s
administration of Justice Grant
Children’s Justice Grant.

40590 Family Preservation Costs associated with Direct to Family
Family Preservation Grant. | Preservation IV-B

Part 2

40610 Domestic Violence Unit Costs associated with staff | Direct to Domestic
administering the Domestic | Violence Grants
Violence Grant.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 102 of 347

40631 Family Services — TANF Direct payments to foster Direct to TANF
parents and group homes.
40640 Adoption Incentive Expenditures allowable for | Direct to Adoption
Title IV-E Adoption Incentive
Incentive
40700 Family Services Direct payments to group Direct to Global
homes and treatment Commitment -
providers. Program
40701%* Global Commitment Cost associated with Direct to Global
Medicaid administration. Commitment -Admin
40702 GC-MCO Investment Medical Costs directly associated Direct to GC-MCO
Sub Care with sub care treatment Investment —
Residential Care for
Youth/Substitute
Care
40710 GC Performance Contracts Cost associated with Direct to GC-MCO
Abusive Head Trauma Investment - Prevent
Prevention-performance Child Abuse Vermont:
contracts Abusive Head Trauma
Prevention
40712 Vermont Coalition of Runaway | Programmatic expenses Direct To Global
Homeless Youth Program associated with VCRHYP Commitment -
(VCRHYP) Performance Grants Program
40900 Interdepartmental Transfers Costs associated with Direct to
interdepartmental Interdepartmental
agreements. Agreements
41602 Children’s Health Insurance CHIP eligible costs in the Direct to CHIP -
Program (CHIP) Costs VCHRYP program Program
41777.102 | Family Services General Fund | This code is used for This Direct to State Fund
code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures within Family
Services.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 5: Economic Services

The Economic Services Division (ESD) manages the 3Squares Program (SNAP program), Welfare-to-Work
(Reach Up), Home Heating Assistance, General and Emergency Assistance, the Essential Person program

(AABD), Cheicesfor-Care- Waiverand Health-Care-eligibilityfand Global Commitment and Children’s Health
Insurance Program (CHIP). Effective 7/1/16, the Health Care Eligibility Unit and Choices for Care staff were

transferred to the Department of Vermont Health Access (DHVA) for program administration.

Detailed explanation of individual functions are included below.

Program Program Code Name Description Allocation Method
Code
work related to Health for QHP and
E o Elioibilitvand Medicaid.
Eepetment DD D e
Skt E&EEAHEWS DB
O0%-&Exechanse
EeveHCEH00%)
37716 IE HC 90/10 Contracts Contractual Expenses Direct to CMS-E&E
related to Health Enterprise | (90/10)
Integrated Eligibility DDI
and IV&V are coded here.
37717 Integrated Eligibility Health This code is used for staff Direct to CMS-E&E
Care (IEHC) (IE HC)90/10 salaries and operating costs | (90/10)
Staff associated with Health
Enterprise Integrated
Eligibility DDI and IV&V.
37728 Exchange lvl 1C IT Staff This code is used for IT Direct to Exchange
Salary and Operating costs | Level 1C
related to the Level 1C
CCIO Exchange Grant.
39705 Vermont Spay Neuter Incentive | The VSNIP is an incentive | Direct to VSNIP
Program (VSNIP) program to encourage
sterilization of dogs and
cats in order to reduce the
population of unwanted
companion animals and
protect public health and
safety. All costs associated
with VSNIP are coded here.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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sepoeinteddth-the
SR B e Pty
shecsbrandssendor
related-chargesarecoded
hees
40001* Location Costs — Barre District | This code is used for Quarterly employee
Office location costs, such as land, | count across Barre
building and/or rental fees, | district office staff.
at the Barre District Office.
40002%* Location Costs — St. Albans This code is used for Quarterly employee
District Office location costs, such as land, | count across St.
building and/or rental fees, | Albans district office
at the St. Albans District staff.
Office.
40003%* Location Costs — Burlington This code is used for Quarterly employee
District Office location costs, such as land, | count across
building and/or rental fees, | Burlington district
at the Burlington District office staff.
Office.
40004* Location Costs — Rutland This code is used for Quarterly employee
District Office location costs, such as land, | count across Rutland
building and/or rental fees, | district office staff.
at the Rutland District
Office.
40005%* Location Costs — Springfield This code is used for Quarterly employee
District Office location costs, such as land, | count across
building and/or rental fees, | Springfield district
at the Springfield District office staff.
Office.
40006* Location Costs — Morrisville This code is used for Quarterly employee
District Office location costs, such as land, | count across
building and/or rental fees, | Morrisville district
at the Morrisville District office staff.
Office.
40500.101 Economic Services General This code is used for staff, Direct to State Fund
Fund operating, direct and
miscellaneous non-federal
expenditures within
Economic Services.
40703 GC-MCO Investments Lund MCO costs related to Lund | Direct to GC-MCO
Residential residential services Investment— MCO
Lund Home
40705* Health Care — Citizenship Costs associated with Direct to Global
verifying citizenship of Commitment -
applicants for health care Admin
eligibility

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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40900 Interdepartmental Transfers Costs associated with Direct to
interdepartmental Interdepartmental
agreements. Agreements

41075* Health Care Policy Analyst All costs associated with Quarterly combined
the Health Care Policy AHS and VHC
Analyst assists the Enrollment for
Economic Services Policy, | Claims GC, CHIP,
Planning, and Evaluation & Designated State
Director in the planning, Health Programs
development, and (DSHP), and
continuing assessment of Qualified Health
Health Care programs, are | Plan
coded here.

41110%* General Admin - Global Costs related to CHIP & Quarterly number of

Commitment & CHIP Global Commitment paid claims for GC,
premiums and other related | CHIP, and All Other
administrative costs. benefiting Programs

41141* Long Term Care This code is used for staff Direct to Global
salaries and operating costs | Commitment -
associated with processing | Admin
long term care eligibility,
including Operations and
Quality Assurance staff.

41143* PERM (Payment Error Rate This code is used for Direct to Global

Measurement) contractual costs associated | Commitment -
with complying with the Admin
federal mandate for PERM.

41144* ESD Health Care Admin LTC This code is used for staff Direct to Global
salaries and operating costs | Commitment Admin
associated with LTC
administrative and
operating cost associated
with training and operating
staff.

( H A E' ) {vtaﬁf f”il‘i‘:‘ief ‘iﬁd
P £
L 'lt']' : g}{ "
5S S—

e programs |
moment-time-stady
procrams are State funds;
Elictbil | Staf;
enhancedfunds{(75%)-GC

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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41155

Reach Up (RU) Operations

This code is used for staff
salaries and operating costs
associated with the
Welfare-to-Work Director
and staff who administer
the Reach Up programs,
including the case
management and financial
assistance components of
Reach Up. The Director
acts as project manager for
such endeavors as state
welfare reform, TANF
reauthorization, and
program redesign.

Economic Case
Count Across Reach
Up (TANF and State
Fund)

41161

Jobs for Independence (JFI)
Implementation

This code is used for staff
salaries and operating costs
associated with the
implementation of the JFI
pilot program.

Direct to State Fund

41162

Jobs for Independence (JFI)
Award Pilot Project

This code is used for staff
salaries and operating costs
associated with the of the
JFI pilot program.

Direct to JFI Award

41163

SNAP Other Support Services

This code is used for staff
salaries associated with
SNAP Support Services.

Direct to SNAP

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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41164

SNAP Quality Assurance Non-
Mandated

This code is used for staff
salaries associated with
SNAP quality assurance
functions, not mandated by
FNS.

Direct to SNAP

41165

SNAP Mandated Quality
Control

This code is used for staff
salaries and travel costs
associated with mandated
SNAP quality control
functions, involving
3Squares. This includes
detailed analysis of sample
cases to ensure actions are
valid,-analyzing delivery
and payment system for
potential problems and
recommending

Direct to SNAP

improvements.
I hiEw eede iEw I]Ewed fep {‘E‘if#‘

41167*

Quality Assurance Supervisor

Quality Assurance
Supervisors supervise staff
in the quality control unit
who review cases involving
Health Care and 3Squares.
This includes detailed
analysis of

sample cases to ensure
actions are valid, analyzing
delivery and payment
system

for potential problems, and
recommendations for
improvements, including
conducting trainings to
address common errors.

Total salaries across
the Quality
Assurance Unit (not
including fringe)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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contractual and operating
costs associated with
tracking the expense for the
SNAP new investment
project.

41168 Reach Up Quality Assurance This code is used for staff Economic Case
salaries and travel costs Count Across Reach
associated with non- Up (TANF and State
mandated RU quality Fund)
assurance functions.

41169 Food and Nutrition Program This code is used for the Total salaries across

Director Director of the Food and the Food and
Nutrition Team, for Nutrition Team (not
supervisory duties. including fringe)

41170* Quality Control Program Chief | The Quality Control Total salaries Across
Program Director Fraud Unit and the
supervises the Fraud & Quality Assurance
Quality Assurance Units. Unit (not including
All costs associated with fringe)
the Quality Control
Director are coded here.

41176 SNAP Eligibility Work This code is used for staff Direct to SNAP
salaries and operating costs | Certification
associated with district
office personnel who
interview and input data on
applications to establish
eligibility and determine
continuing eligibility of
clients by review of
applications, interviews,
correspondence and other
sources for the SNAP
Program.

41180* Quality Control/Treasury Offset | This code is used for staff Total Hours

Program Staff salaries and operating costs | Reported by Program
associated with quality for TANF, SNAP,&
control work involving GC
SNAP; and Global
Commitment programs.

The program staff perform
detailed analysis of sample
cases to insure actions were
valid and work on the
Treasury Offset Program
for SNAP.
41181 SNAP New Investment This code is used for Direct to New

Investment

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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on January 1, 2015.
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41182

Able-Bodied Adults Without
Dependents (ABAWD) New
Investment

This code is used for staff
salaries and operating costs
associated with tracking the
expense for the ABAWD
new investment project.

Direct to ABAWD
Reinvestment
Activities (State
Funds)

41183

Cash Penalty

This code is used for costs
associated with tracking the
expenses for audit cash
penalties.

Direct To State Fund

41185%

Financial Eligibility
Specialists/Interviewers/Call
Center Agents

This code is used for staff
salaries and operating costs
associated with District
office personnel who
interview and input data on
new applications to
establish eligibility and
determine continuing
eligibility of clients by
review of applications,
interviews, correspondence
and other sources for the
TANF, LIHEAP, Global
Commitment, General
Fund, AABD and SNAP
programs. Benefit
Programs Specialists (BPS)
participate in an RMTS.

Quarterly Results of
the Economic
Assistance BPS
RMTS

41190%*

Regional Managers/Economic
Resource System & Economic
Services Supervisors

This code is used for staff
salaries and operating costs
associated with District
office supervisory
personnel, who plan, assign
and review the work of
eligibility specialists.

Quarterly Results of
the Economic
Assistance BPS
RMTS

41195

Aid to the Aged, Blind, and
Disabled

General administrative
expenses that are direct
charged to AABD are
coded here.

Direct to AABD

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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on January 1, 2015.



Page 110 of 347

41200* Economic Services District This code is used for staff Total Salaries Across
Directors and Support Staff salaries and operating costs | Field Staff (within
associated with District Economic Services,
office directors who not including fringe)
manage the day-to-day
operations of welfare
district offices. District
Directors are responsible
for implementation of all
assigned welfare programs
according to Federal and
State regulations and
procedures. This Cost
center includes Case Aides
and supporting clerical
staff.
41207+ Application Document This code is used for staff Duplicated Case
Processing Center (ADPC) salaries and operating costs | Count Across
ESD Programs associated with the ADPC | Economic Services
that provides-administrative
support services for ESD
programs.

41208* ADPC VHC Health Care This code is used for staff Quarterly VHC
salaries and operating costs | Enrollment for
associated with the Global Commitment,
Application Document CHIP, Designated
Processing Center that State Health
provides administrative Programs (DSHP)
support services for VHC and QHP
Health Care.

41209* ADPC Administration This code is used for staff Total Salaries Across
salaries and operating costs | the ADPC (not
associated with the including fringe)
Application Document
Processing Center that
provides administrative
support services for ESD
programs and VHC Health
Care.

41210 LIHEAP Benefits Program This code is used for staff Direct to Home

Staff salaries and operating costs | Heating
associated with running the | Program/LIHEAP
Home Heating Program.
41211.101* | Economic Services Deputy The Economic Services Total-Salaries Across
Commissioner, Administrative | Deputy Commissioner is Economic Services
Services Director, Operations responsible for overseeing | (including field
Director and Support Staff all of the Economic services, not
Services Division activities, | including fringe)
including Support Staff that
provide training and

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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administrative support for
all Economic Services
programs. Costs associated
with the Process and
Performance, Quality
Control and Fraud Units,
which focus on data and
policy analysis and case
reviews for all Economic
Services programs, are also
coded here. The
Commissioner’s Office also
supports the Economic
Services Division with a
Business Applications
Support Unit (BASU),
which liaisons between
ESD business teams and
ASD to ensure all systems,
particularly ACCESS and
VHC, are in proper
working order and that
cases get fixed in a timely
manner so that Vermonters
receive their benefits
appropriately. All costs
associated with the
Economics Services Deputy
Commissioner’s Office and
staff are coded here.

41212

Benefit Programs Administrator

This code is used for staff
salaries and operating costs
associated with supervising
Home Heating Staff,
Benefit Programs Support
Staff and Systems
Operations — Specialists.

Total-Salaries Across
Heating (not
including fringe)

41220

SNAP Medical Exams

Medical exams requested
by Field Operations Staff as
part of eligibility
determination.

Direct to SNAP
Administration

41245

State Supplement Program —
Social Security Administration
(SSA)

This code is used for staff
salaries and operating costs
associated with-processing
SSI checks as charged by
the SSA

Direct to AABD

41250

Electronic Benefit Transfer
(EBT) Financial Services

Contract costs for EBT
financial services related
directly to SNAP are coded
here.

Direct to SNAP
Admin

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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41252

EBT Farmers Market (MKT)

Costs associated with the
POS equipment for farmers
MKT are coded here.

Direct to EBT
Farmers MKT

41255

EBT Financial Services

Contract costs for the EBT
financial services related
directly to TANF are coded
here.

Direct to TANF

41261

EBT Financial Administrator

EBT Financial
Administrator acts as
deputy to EBT project
director in management of
EBT contract. Coordinates
benefit delivery and
develops procedures for
Field Operations Staff.
Provides customer services
to advocacy groups, the
banking community,
grocery stores, and other
groups. Collaboratively
trains new workers and
EBT liaisons. All costs
associated with the EBT
Financial Administrator are
coded here.

Case Count Across
TANF, SNAP
Benefits Issued, Fuel,
and WIC

41270

TANF General Administration

General administrative
costs to be direct charged to
TANF, including but not
limited to expenditures
related to meetings and
employee insurance costs.

Direct to TANF

41271

Policy Analyst — Reach Up;

This code is used for staff
salaries and operating costs
associated with the policy
analyst who specializes in
TANF and/or RU planning,
development, and
assessment.

Direct to TANF

41275%

Fraud Investigators

Fraud Investigators and
Staff investigate possible
client fraud in all ESD
programs, and assists
attorney general and state
attorney offices in
preparation and prosecution
of civil and criminal cases.
All costs associated with
Fraud Investigators are
coded here.

Quarterly Count of
Case By Program

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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41280 Reach Up Case Management & | This code is used for staff Totalsalartesaeross
Reach Up E&T General Admin | salaries and operating costs | RH-Case-Manager
associated with District e et
office self-support i i inge)
personnel for Reach Up ESD Reach Up Case
Case Management and Count Excluding
Employment and Training | Child, Federal
programs. Reach Up Case Deferred and
Managers provide support | Sanctioned (TANF &
services, counseling and job | State Fund)
search assistance to clients
seeking employment
opportunities.
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seeking-employment
41285 Reach Up Case Manager This code is used for staff T
Supervisors salaries and operating costs | RU-Case-Manager
associated with District e et
office supervisory frebadine e
personnel, who plan, assign | ESD Reach Up Case
and review the work of Count Excluding
social workers for Reach Child, Federal
Case Management and Deferred and
Employment and Training | Sanctioned (TANF &
programs. State Fund)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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41290 General Assistance General administrative Total Cost Across

Administration costs related to providing EA and GA
GA services are coded here. | (allocated to TANF
and State Fund)

41293* Legal Division Administrative | This code is used for staff Quarterly Results of
Staff forSennomic Domtecs salaries and operating costs | the Legal Time Study
Diviston associated with

administrative staff.

41295* Assistant Attorney General This code is used for staff Quarterly Results of
(AAG) Legal Division fer salaries and operating costs | the Legal Time Study
Eeconemie-Serviees associated with Attorneys

and law clerk who represent
the department in lawsuits
and other legal matter
especially regarding
interpretation of Federal
regulations pertaining to
client rights. The staff also
review department
contractual agreements.

41300 Home Heating General General administrative Direct to Home
Administration costs to be direct charged to | Heating

Home Heating, including Program/LIHEAP
but not limited to specific

project related expenditures

to be direct charges are

coded here.

41305 SNAP General Administration | This code is used for staff Direct to SNAP
salaries and operating costs | Administration
associated with the General
administrative costs to be
direct charged to SNAP
benefits, including but not
limited to, specific project
related expenditures to be
direct charged are coded
here.

41306 SNAP Outreach This code is used for staff Direct to SNAP
salaries and operating costs | Outreach
associated with SNAP
outreach functions.

41310 RU - Employment Training Provision of program ESD Reach Up E&F
activities and case Case Count
management to Reach Up Excluding Child,
participants. Federal Deferred and

Sanctioned (TANF &
State Fund)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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SNAP outreach services to
eligible low-income
persons. Private match
provided by sub-recipients.

41311.108 | RU - Employment Training - Provision of program ESD Reach Up E&F
(E&T) 100% activities and case Case Count
management to Reach Up Excluding Child,
participants. Not matched. Federal Deferred and
Sanctioned (TANF &
State Fund)
41311.201 | RU - Employment Training - This code is used for staff ESD Reach Up E&F
(E&T) 100% salaries and operating costs | Case Count
associated with the Excluding Child,
provision of program Federal Deferred and
activities and case Sanctioned (TANF &
management to Reach Up State Fund)
participants.

41313 Fair Hearing 3SQRS This code is used for staff Direct to SNAP
salaries and operating costs | Fair Hearings
associated with 3Squares
Fair Hearings.

41314 Job Retention Support Services | This code is used for costs | Economic Services

<90 days associated with support Case Count Across
payments for job retention | Reach Up (TANF
up to the first 90 days of and State Fund)
employment following
participation in an
employment and training
activity, as authorized by
Food, Conservation, &
Energy Act of 2008.

41315 SNAP Outreach This code is used for costs | Direct to SNAP
associated with providing Outreach
SNAP outreach services to
eligible low-income
persons.

41316 SNAP Outreach 100% This code is used for costs | Direct to SNAP
associated with providing Outreach

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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41318 SNAP E&T Non Duals This code is used for costs | Direct to SNAP E&T
associated with the Non Duals
provision of program
activities and case
management to ABAWD
participants.

41320 SNAP Nutrition Education This code is used for costs | Direct to SNAP
associated with providing Nutrition Education
nutrition education services
to food stamp recipients
and applicants and to other
eligible low-income
persons.

41321 SNAP Nutrition Education This code is used for costs | Direct to SNAP

100% Matched associated with providing Nutrition Education
nutrition education services
to SNAP recipients and
applicants and to other
eligible low-income
persons.
41330.108 | Reach Up Verification - This code is used for costs | Direct to TANF
Services associated with case
management to Reach Up
participants and
parent/child employment
services.
41336 United States Department of This code is used for costs | ESD Reach Up E&F
Agriculture (USDA) E&T 50% | associated with the Case Count
Fed/50% Other Entity Match provision of program Excluding Child,
activities and case Federal Deferred and
management to Reach Up Sanctioned (TANF &
participants. This code is State Fund)
used for cost where the (This code is used for
50% match is paid by an cost where the 50%
entity other than the State. match is paid by an
entity other than the
State)
41345 SNAP Employment and This code is used for costs | ESD Reach Up E&F
Training Transportation related to transportation to | Case Count
related services. Excluding Child,
Federal Deferred and
Sanctioned (TANF &
State Fund)

41360 Farm to Family - Non-WIC This code is used for Direct to Farm to
programmatic costs Family Non-WIC
associated with Farm to
Family Program.
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41361 Farm to Family - Senior This code is used for Direct to Farm to
Coupons programmatic costs Family Senior
associated with Farm to Coupons
Family Program.

41362 Farm to Family - WIC This code is used for Direct to Farm to
programmatic costs Family WIC
associated with Farm to
Family Program.

41363 Farm To Family Ladies First This code is used for Direct to Farm to
programmatic costs Family
associated with Farm to
Family Program.

41365 Farm to Family Administration | This code is used for staff Direct to Farm to
and operating costs Family
associated with vouchers Administration
used at farmers markets.

41370 DCEF - Child Nutrition — This code is used for costs | Direct to State Fund

Clinicians Enhancing Child associated with supporting
Health (CECH) Child Nutrition Program
services that cannot be
funded with SNAP
outreach money.
41401 Reach Up Basic This code is used for costs | Direct to TANF
Assistance/Shelter associated with Reach Up
benefits.
41411 Reach Up (Unemployed This code is used for the Direct to State Fund
Parents) direct cost of cash
assistance payments.
41415 RU Support Services — State This code is used for the Direct to State Fund
Only direct cost of cash
assistance payments.
41417 Reach Up Basic This code is used for the Direct to State Fund
Assistance/Solely State Funded | direct cost of cash
(SSF) assistance payments.
41419 RU Lund — Private Nonmedical | This code is used for Direct to GC -
Institutions (PNMI)/ Substance | treatment cost paid to the Program
Abuse (SA) LUND GC Cost Lund Center
41421 Reach Up Support Services— This code is used for the Direct to TANF
Education and Training direct cost of cash
assistance payments for
education and training
support.
41431 Reach Up Support Services — This code is used for the Direct to TANF
Work Supports direct cost of cash
assistance payments for
supporting work search and
retention.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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41432 Reach First This code is used for Direct to TANF
assistance paid to a family
the first four months of
Reach Up eligibility
41433 Reach Ahead This code is used for food Direct to TANF-
assistance for client coming | MOE
off Reach Up and going to
work. These costs are
considered Maintenance of
Effort (MOE).
41458 Disposals This code is used for the Direct to State Fund
direct cost of cash
assistance payments.
41461 Single Parent — State Only This code is used for the Direct to State Fund
direct cost of cash
assistance payments.
41462 Two Parents — State Only This code is used for the Direct to State Fund
direct cost of cash
assistance payments.
41467 Two Parents over 60 month This code is used for Direct to State Fund
limit payments paid by State
after the 60 month limit
41468 Single Parent over 60 month This code is used for Direct to State Fund
limit payments paid by State
after the 60 month limit
41471 Child Only with Single Parent This code is used for the Direct to TANF
on SSI direct cost of cash
assistance payments.
41472 Cash Assistance Payments This code is used for the Direct to State Fund
(Post- Secondary Education) direct cost of cash
assistance payments.
41473 Child Only with Two Parents This code is used for the Direct to TANF
on SSI direct cost of cash
assistance payments.
41476 Two Parents Not Meeting Work | This code is used for the Direct to TANF
Requirements direct cost of cash
assistance payments.
41478 Childcare/Caretaker Deferment | This code is used for the Direct to State Fund
direct cost of cash
assistance payments.
41479 Single Parent Working This code is used for the Direct to TANF
direct cost of cash
assistance payments.
41480 Single Parent not Meeting This code is used for the Direct to TANF
Work direct cost of cash
assistance payments.
41481 Cash Assistance Payments This code is used for the Direct to State Fund
(minor parent not living with direct cost of cash
parent) assistance payments.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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41484 Absence This code is used for the Direct to TANF
direct cost of cash
assistance payments.
41485 Two Parent Working This code is used for the Direct to TANF
direct cost of cash
assistance payments.
41501* State Supplement Program — This code is used for Direct to GC-MCO
AABD-EP-Supplemental AABD-Essential Persons- Investment —
Security Income (SSI) SSI payments. Essential Person
Program
41502.105 | State Supplement Program — This code is used for Direct to AABD
AABD- SSA AABD - State Supplement
benefits — SSI payments.
41502.205* | State Supplemental Program — | This code is used for Direct to GC-MCO
AABD CCL Level 3 AABD - State Supplement | Investment- AABD
benefits — SSI payments. CCL Level 3
41502.305* | State Supplemental Program — | This code is used for Direct to GC-MCO
AABD RES Level 3 AABD - State Supplement | Investment -AABD
benefits — SSI payments. RES Level 3
41502.405* | State Supplemental Program — | This code is used for Direct to GC-MCO
AABD RES Level 4 AABD - State Supplement | Investment -AABD
benefits — SSI payments. RES Level 4
41532 Home Heating Subsidies — This code is used for the Direct to Home
Supplement Fuel Benefits cost of direct assistance to | Heating
families. Program/LIHEAP
41533 Home Heating Subsidies — This code is used for the Direct to Home
Emergency Fuel Benefits cost of direct assistance to Heating
families. Program/LIHEAP
41534 Home Heating Subsidies — This code is used for Direct to State Fund
State Portion of Supplemental supplemental fuel benefits
Fuel Benefits funded by the State
41535 Home Heating Subsidies — This code is used for Direct to State Fund
State Portion of Emergency emergency fuel benefits
Fuel Benefits funded by the State
41542 SNAP Payments — Over 65 no | This code is used for the Direct to SNAP
SSI direct cost of food stamps Cashout
given to eligible clients.
41544 SNAP Payments — Over 65 This code is used for the Direct to SNAP
with SSI direct cost of food stamps Cashout
given to eligible clients.
41546 SNAP Payments — With SSI This code is used for the Direct to SNAP
Disability direct cost of food stamps Cashout
given to eligible clients.
41555.101 | SNAP State Exchange - State This code is used for costs | Direct to State Fund
associated with travel
expenditures for meetings
and conferences relating to
the administration of the
Food Stamps Program.
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41555.201 | SNAP State Exchange -Federal | This code is used for costs | Direct to SNAP
associated with travel Federal State
expenditures for meetings Exchange
and conferences relating to
the administration of the
Food Stamps Program.

41555.301 | Prior Federal Fiscal Year SNAP | This code is used for costs | Direct to SNAP

State Exchange - Federal associated with travel Federal State
expenditures for meetings Exchange
and conferences relating to
the administration of the
Food Stamps Program.

41618 HSE PMO - Staff This code is used for staff Per approved HSE
expenses related to Health TAPDs: MMIS, E&E,
Enterprise shared HITECH -
component design and MMIS/MES DDI
development. (90%), E&XE/VIEWS

DDI (90%) & HIT
IAPD (90%).

41631 Gearwar This code is used for Direct to Global
programmatic costs Commitment
associated with Gearwar Program
plannine-are-coded-heres
planaing:

41642 MMIS- DDI Staff This code is used for staff Direct to CMS-
salaries and operating costs | MMIS/MES-DDI
associated with the (90%)
development of the MMIS.

41712 General Assistance — Direct This code is used for the Direct to State Fund

Payments for General direct costs related to

Assistance providing GA services.

41714 General Assistance —Direct This code is used for the Direct to State Fund

Payments for a household with | direct costs related to

children providing GA services.

41716 General Assistance — Direct This code is used for the Direct to State Fund

payments for pending SSI cases | direct costs related to
providing GA services.

41721 GA Emergency Assistance This code is used for the Direct to TANF
direct costs related to
providing Emergency
Assistance.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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41722 GA/GA Dental

This code is used for the
direct costs related to
providing Emergency
Assistance.

Direct to GC-MCO
Investment —
General Assistance
(GA) Medical
Expenses

41726 GA Pharmacy

This code is used for the
direct costs related to
providing Emergency
Assistance.

Direct to GC-MCO
Investment - GA
Medical Expenses

41727 GA Abortions

This code is used for the
direct costs related to
providing Emergency
Assistance.

Direct to State Fund

41728 GA Vision/Physician

This code is used for the
direct costs related to
providing Emergency
Assistance.

Direct to GC-MCO
Investment — GA
Medical Expenses

41777.106 General Assistance General

Fund

This code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures for the
General Assistance
program within the
Economic Services
Division.

Direct to State Fund

41777.108 | Reach Up General Fund

This code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures for the Reach
Up program within the
Economic Services
Division.

Direct to State Fund

41777.109 | LIHEAP General Fund

This code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures for the
LIHEAP program within
the Economic Services
Division.

Direct to State Fund

44235 VT Gas program

This code is used for costs
associated with the VT
GAS Utility discount
program.

Direct to VT Gas
Utility Eligibility

44245 Vermont Low Income Trust for

Electricity (VLITE)

This code is used for costs
associated with VLITE
grant to Weatherization.

Direct to VLITE

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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44340.101

LIHEAP Outreach

This code is used for costs
associated with providing
outreach activities for the
Fuel Assistance program to
include public information
on the fuel program,
transportation and referral
activities to local Fuel
Assistance program offices
to assure access to program
benefits.

Direct to Home
Heating
Program/LIHEAP

44345

Utility Eligibility

This code is used for costs
associated with GMP
expenditures in
administrative
appropriation

Direct to Utility
Eligibility

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 123 of 347

Organizational Unit 6: Office of Child Support

The Office of Child Support (OCS) establishes and enforces child support court orders, locates missing parents,
and ensures the steady flow of economic support to Vermont children

Detailed explanation of individual functions are included below.

Program Program Code Name Description Allocation Method

Code

38010 Administration Unit is responsible for the Total Salaries Across
entire Vermont Office of OCS (not including
Child Support program. fringe)

This includes providing
support for all facets of
child support operations,
including policy and
procedures; developing
goals, standards, and
performance measures;
technological functions;
business functions; training;
administrative support;
legal supervision;
legislation; strategic
planning; and management.
38020 Cash Receipts Unit This unit performs child Quarterly Case Count
support accounting Across IV-D and
functions as well as billing | Non-IV-D

activities (bills are sent to
non-custodial parents and
employers) and the
maintenance of arrearage
information on child
support cases. This unit
performs all payment
receipting and disbursement
functions for public
assistance and non-public
assistance cases.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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38030

Customer Service Unit

This unit responds to
telephone inquiries
involving child support and
researches complex issues
for customers calling OCS.
This allows field operations
staff time to be attentive to
the establishment,
modification, and the
enforcement functions for
customers in the continued
process of collecting child
support for families.

Quarterly Customer
Contacts Across [V-
D and Non-IV-D

38040

Records Center

This unit receives all court
orders and enters data from
the court order into the
mainframe computer. All
applications for child
support services come to
this unit and this data is
entered as well. The unit
stores and controls all case
files and hard copy
documents for legal actions
in Field Operations, Cash
Receipts, Registry,
Customer Service,
Interstate, Intercept, Legal,
and the Administration
Units.

Quarterly Case Count
Across IV-D and
Non-IV-D

38060

Interstate Central Registry

This unit provides support
for processing all actions
necessary to establish,
modify, and enforce child
support orders when the
custodial or non-custodial
parent is out of state. The
unit also houses the Parent
Locator function that finds
absent parents. The Parent
Locator service searches
and locates parents in order
to secure child support for
families.

Direct to Title IV-D

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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38070

Legal

Costs incurred by the legal
unit including but not
limited to recording fees.
This cost pool does not
include family court cost,
staff attorney or paralegal
positions.

Direct to Title IV-D

38071

Sheriff Services

Costs incurred for sheriff
services, return of service
and non-service, including
mileage reimbursement,
postage, coping costs, etc.

Direct to Title IV-D

38075

Family Court Costs

The Office of Child
Support will reimburse the
Court Administrators
Office for total IV-D
expenditures less applicable
court fees. Reimbursement
will be based on the
number of Motions,
Petitions, And Requests
(MPRS) in a county and at
the individual rates
calculated for each county.

Direct to Title IV-D

38080

Paternity Testing

Costs in this cost pool are
for Contracts with private
laboratories for genetic and
other blood tests for use in
paternity determination.

Direct to Title IV-D

38100

Intercept Unit

This unit is responsible for
administrative child support
enforcement remedies.
Such remedies include
liens, administrative wage
withholding, administrative
arrears increase, bank
match, Federal and State
Tax Offset, and license
suspension.

Direct to Title IV-D

38110

Training

This unit includes the
Training Coordinator who
provides court, computer,
policy, procedure, and other
IV-D training opportunities
for OCS staff. In addition,
training related travel and
overtime will be charged to
this unit during employee
training.

Direct to Title IV-D

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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38141

Behavioral Interventions for
Child Support Services (BICS)
Grant

To test and evaluate
proposed behavioral
interventions aimed at
positively impacting child
support collections for
Vermont families.

Direct to BICS

38150

Employer Services Unit

This unit acts as a liaison
between OCS and Vermont
employer providing
customer services directly
to employers regarding
availability of health
insurance, wages
withholding garnishments
and new hire reporting

Direct to Title IV-D

38210.104

OCS Regional Director and
Staff

These units establish,
modify, and enforce child
support orders for TANF
cases and in instances
where the custodial parent
has applied for OCS

services.

Direct to Title IV-D

38210.204

IV-D Incentive Award

This code is used for costs
associated with the Title
IV-D incentive award

Direct to Title IV-D

40500.104

Child Support Services General
Fund

This code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures within Child
Support.

Direct to State Fund

41777.104

Child Support General Fund

This code is used for staff,
operating, direct and
miscellaneous non-federal
expenditures within Child
Support

Direct to State Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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This office seeks to increase the self-sufficiency of Vermonters and strengthen Vermont communities. OEO
provides program and grants management, resource identification and development, training, technical assistance,
and advocacy for community-based organizations in a manner that fosters creativity and innovation.

Detailed explanations of individual functions are included below.

statewide program that
works to reduce energy
costs for low-income
families, particularly for the
elderly, people with
disabilities, & children.

Program Program Code Name Description Allocation Method

Code

40500.110 | Office of Economic This code is used for staff, Direct to State Fund

Opportunity (OEO) General operating, direct and
Fund miscellaneous non-federal
expenditures within OEO.

41310 RU - Employment Training Provision of program ESD Reach Up E&F
activities and case Case Count
management to Reach Up Excluding Child,
participants. Federal Deferred and

Sanctioned (TANF &
State Fund)
41729 Challenges for Change (C4C) This code is used for case Direct to GC-MCO
Community Initiative — HOPE | management and Investment—
coordination to access Challenges for
medical, social, substance Change: DCF
abuse and other essential
services for homeless
persons and families,
including re-housing and
housing retention services
and support.
41777.110 | Office of Economic This code is used for staff, Direct to State Fund
Opportunity (OEO) General operating, direct and
Fund miscellaneous non-federal
expenditures within OEO

44100 OEO Administration State funded portion of Direct to State Fund
costs to oversee all OEO
functions and provides
supervision to office staff.

44200 Weatherization State funded portion Direct to

Weatherization (state
funded)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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44210

Department of Energy (DOE)
Weatherization

Federal funded portion
statewide program that
works to reduce energy
costs for low-income
families, particularly for the
elderly, people with
disabilities, & children.

Direct to
Weatherization
(federally funded)

44220

Emergency Heating System
Grant Program

Special (State) funds,
provides resources to allow
the replacement and repair
of unsafe heating systems.

Direct to
Weatherization (state
funded)

44240

DOE Weatherization (WX) &
Weatherization Trust Fund
(WTF)

Costs associated with salary
and operations using both
DOE WX & WTF funding

Direct to
Weatherization (state
funded)

44300

Community Services Block
Grant (CSBG - Discretionary)

Federal funds-The primary
goal is to eliminate poverty
and provide training and
technical assistance.

Direct to CSBG

44305

CSBG Administration

Administrative costs
associated with CSBG.

Direct to CSBG

44310

CSBG

Federal funded, with a goal
to eliminate poverty. Funds
are used to provide a range
of services and activities
having measurable and
potentially major impact on
causes of poverty in the
community or those areas
of the community where
poverty is a particularly
acute problem.

Direct to CSBG

44340.111

LIHEAP Weatherization
Program

This code is used for costs
associated with providing
the Fuel Assistance
program as part
weatherization initiatives
for the low income
population.

Direct to Home
Heating
Program/LIHEAP

44350

Individual Development
Account (IDA)

State funded, to provide
financial literacy training
and matched savings
accounts for low-income
Vermonters seeking home
ownership, further
education or to start their
own business.

Direct to IDA

44450

Homeless Assistance

State funded for the
homeless and Emergency
Shelter Grant

Direct to State Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Technical Assistance (T & TA)

training, education, advice
and other help to lower
income people interested in
starting maintaining, or
expanding small
businesses. The program is
designed to help
participants assess the
feasibility of their ideas,
develop business plans,
acquire appropriate skills,
and secure necessary
financing from Job Start or
other sources.

44460 Emergency Solutions Program | Federal and state funded, Direct to Emergency
provides funds for Solutions Program
operating expenses of brick
and mortar shelters and
supportive services for the
homeless and those at risk
of homelessness.

44461 Department of Housing and Operations cost associated | Direct to Emergency

Urban Development (HUD) with the HUD Grant Solutions Program
Operations

44462 HUD Essential Social Services | Social Services cost Direct to Emergency
associated with the HUD Solutions Program
Grant

44463 HUD Prevention Prevention cost associated | Direct to Emergency
with the HUD Grant Solutions Program

44464 HUD Rapid Re-Housing Rapid Re-Housing cost Direct to Emergency
association with the HUD Solutions Program
grant.

44465 HUD HMIS Data Collection HMIS Data Collection cost | Direct to Emergency
associated with the HUD Solutions Program
grant.

44600 Job Start Training and State funded to provide Direct to Job Start

Program

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 8: Disability Determination Services (DDS)

The division consists of professional disability examiners who work with part-time medical doctors representing a
number of medical specialties. These professionals are supported by case clericals and an administrative unit.
Besides salaries, principal expenditures are fees to pay for evidence from applicant’s treating sources and fees for
consultative medical examinations arranged by the DDS with doctors around the state when critical medical
evidence is not available from treating sources.

Detailed explanations of individual functions are included below.

Program Program Code Name Description Allocation Method

Code

40225 Disability Determinations Oversees all professional Direct to Social
Director and Staff disability examiners who Security

work with part-time
medical doctors
representing a number of
medical specialties. Also
oversees their support staff,
which consists of case
clericals and an
administrative unit.

40226 DD Clerical Administrative Direct to Social
costs (personal service Security

costs and operating
expenses) of the clerical
unit that provides supports
to the Director, Claims
Examiners and
Adjudicators of the
Disability Determination
Services Unit.

40227 DD Examiners DDS collects medical and Direct to Social
vocational evidence on Security

each applicant sufficient to
apply the above definition,
interpreted by the Social
Security Administration
policy manual.

40228 DD — Medical Consultants Cost of contracted staff to Direct to Social
conduct disability Security
determinations.

40229 DD Information Technology Technology supports Direct to Social
specifically related to DDS. | Security IT

40500.113 | Disability Determination This code is used for staff, Direct to State Fund

Services (DDS) General Fund operating, direct and
miscellaneous non-federal
expenditures within DDS.
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41100 DDS Medical Exams Review of medical Direct to Social
evidence records necessary | Security

for Global Commitment
eligibility determinations.

41777.113 | Disability Determination This code is used for staff, Direct to State Fund
Services (DDS) General Fund operating, direct and
miscellaneous non-federal
expenditures within DDS
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Organizational Unit 9: Child Development Division (CDD)

The Child Development Division ensures a statewide system that promotes and supports safe, accessible, quality
childcare for Vermont families

Detailed explanations of individual functions are included below.

Program
Code

Program Code Name

Description

Allocation Method

37540

Building Bright Futures Direct
Services (formerly Success by
Six Program)

Costs for direct services to
Building Bright Futures
Program

GC-MCO Investment
Criteria Percentage
and General Fund

37560

Parent Child Centers

Costs associated with
Parent Child Centers.

Direct to State Fund

37610

Community Based Child Abuse
Prevention Grant (CBCAP)

Costs associated with
CBCAP grants.

Direct to CBCAP

37611

CBCAP-Administration

Administrative costs
associated with CBCAP
grants.

Direct to CBCAP

37660

Children’s Trust Fund Grant

Costs associated with
Children’s Trust Fund
Grant.

Direct to Children’s
Trust Fund Grant

37661

Children’s Trust Fund
Grant/JJDP

Costs associated with
Children’s Trust Fund
Grant but charged to JJDP
grants.

Direct to JIDP

37662

Children’s Trust Fund
Grant/Tax Check

Costs associated with
Children’s Trust Fund
Grant/Tax Check Off.

Direct to Children’s
Trust Fund Grant

37670

Head Start Collaboration

To promote school
readiness by enhancing the
social and cognitive
development of low-income
children, including children
on federally recognized
reservations and children of
migratory farm workers.

Direct to Head Start
Collaborative Grant

37995

Race to the Top ELC Grant

Costs associated with the
Race to the Top Early
Learning Challenge Grant

Direct to Race to the
Top Grant

37988

YR 2 SIM Testing — Contracts

Contracts approved by
CMS using YR 2 testing
and approved carryover
identified subcontract
funds.

Direct to SIM Grant

37989

YR 3 SIM Testing - Contracts

Contracts approved by
CMS using YR 3 testing
and approved carryover
identified subcontract
funds.

Direct to SIM Grant
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37998

YR 2 SIM Testing — Staff

Direct staff and operating
costs that are related to SIM
activities for YR 2 testing
activities and approved
carryover activities.

Direct to SIM Grant

39600

Early Intervention (EL, formerly
Family Infant and Toddler
Program)

Programmatic Costs
associated with the Infant
and Toddler Program.

Direct to Family
Infant and Toddler
Program

39750.1%*

Nursing and Family Support
(NFS) — Skilled Professional
Medical Personnel (SPMP)

Staff costs associated with
administering the NFS
program for skilled medical
professionals.

Direct to Global
Commitment -
Admin

39750.2%*

NFS Grant

Programmatic Costs
associated with the NFS
Program.

Direct to Global
Commitment -
Admin

39751*

NFS — Non-SPMP

Staff costs associated with
administering the NFS
program.

Direct to Global
Commitment -
Admin

39763

Early Childhood Comp Systems
(ECCS)

Federal funded early
childhood program.

Direct to ECCS

40100%*

Child Development Division
Staff

Personal services and
operating expenses
associated with Child Care
Services Division Staff,
including Deputy
Commissioner, whose
activities are defined as
administrative by the Child
Care and Development
Fund regulations. This
includes Division Director,
Program Supervisors,
Program Monitors, and
clerical and administrative
support for the childcare
program. Also includes the
Assistant Attorney General
assigned to Child Care
Development.

Total Salaries Across
Child Development
(not including fringe)

40105

Child Development Division -
Operations and Licensing

Personal services and
operating expenses for
operational functions of the
division, evaluation and
investigatory work required
for licensing day cares, pre-
schools, non-recurring care
and in-home care services.
This code excludes
eligibility determination
functions/support.

BFIS Case Count

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 134 of 347

40107 Child Development Division — | Personal services and BFIS Case Count
Child Care Financial Assistance | operating expenses for
Program (CCFAP) Eligibility CDD CCFAP eligibility
Determinations and Operational | determination functions and
Support support

40175 Strengthening Families The primary goal of these Direct to GC-MCO
grants is to ensure Investment—
affordable, high quality Strengthening
comprehensive early health | Families
and developmental care and
education programs for
children and families.

40500.103 | Child Development General This code is used for staff, Direct to State Fund

Fund operating, direct and
miscellaneous non-federal
expenditures within Child
Development.

40530.703 | Child Care Subsidy IV-E eligible program Direct to Title IV-E
expenditures for child Child Development
subsidy payments

40530.773 | Child Care Subsidy March Child care subsidy Direct to Title IV-E

(Effective 2016 Adjustment payments made on behalf Child Development

4/1/16) of IV-E eligible foster
children

40530.803 | Child Care Subsidy - Adoption | Child care subsidy Direct to Title IV-E

(Effective payments made on behalf Adoption Assistance

4/1/16) of adopted IV-E eligible
children

40540 Family Support Daycare Administrative costs Direct to Title IV-B

Program associated with Family Child Welfare
Support Daycare Program Services

40555 Child Development - SSBG Child Care Subsidy — Direct to SSBG
Family Support Direet
payments-to-foster parents
sadmesns-hemaes

40556 SSBG TANF Transfer To track expenditures for Direct to SSBG
the TANF transfer to SSBG

40570.103 | Child Care Development Fund | Administrative costs Direct to CCDF —

(CCDF) —Discretionary associated with Discretionary
administrative of CCDF.

40570.203 | CCDF Discretionary — Subsidy | Costs associated with Direct to CCDF

Protective and Family Services | protective and family
services

40570.303 | CCDF Discretionary — Subsidy | Costs associated with Direct to CCDF

Employment and Training employment and training

40570.403 | CCDF Discretionary — Costs associated with Direct to CCDF

Transportation transportation

40570.503 | CCDF Discretionary — Quality | Costs associated with Direct to CCDF

Enhancements quality enhancements

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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(CIS) Early Intervention (EI)

EI

40570.603 | CCDF Discretionary — Costs associated with Direct to CCDF
Resource Training resource training
40570.703 | CCDF Discretionary — Infant Costs associated with the Direct to CCDF
Toddler Earmark infant toddler earmark
40570.803 | CCDF Discretionary — After Costs associated with after | Direct to CCDF
School Certificate school certificate
40570.903 | CCDF Discretionary — Referral | Costs associated with Direct to CCDF
referrals
40575 Child Care Quality Training and support for Direct to VDOL
Improvement child care workers/teachers | grant
in licensed centers, funded
by the Vermont Department
of Labor (VDOL) grant.
40600.203 | CCDF Mandatory and Costs associated with Direct to CCDF
Matching - Subsidy Protective | protective and family
and Family Services services
40600.303 | CCDF Mandatory and Costs associated with Direct to CCDF
Matching — Subsidy employment and training
Employment and Training
40600.403 | CCDF Mandatory and Costs associated with Direct to CCDF
Matching — Transportation transportation
40600.503 | CCDF Mandatory and Costs associated with Direct to CCDF
Matching - Quality quality enhancements
Enhancements
40600.603 | CCDF Mandatory and Costs associated with Direct to CCDF
Matching - Resource Training resource training
40600.703 | CCDF Mandatory and Costs associated with the Direct to CCDF
Matching - Infant Toddler infant toddler earmark
Earmark
40600.803 | CCDF Mandatory and Costs associated with after | Direct to CCDF
Matching - After School school certificate
Certificate
40600.903 | CCDF Mandatory and Costs associated with Direct to CCDF
Matching - Referral referrals
40615 Bright Futures Costs associated with the Direct to State Fund
Bright Futures
Infrastructure Program
40631 Child Development — TANF Payments for Direct To TANF
Transportation and Subsidy
eligibility.
40633 Child Development - TANF- Child subsidy payments Direct to TANF
MOE Only MOE
40707* GC Early Childhood & Family | Program staff working on Direct to Global
Mental Health (ECFMH) the ECFMH program Commitment -
Program Staff Admin
40708 Children’s Integrated Services | To support the work of CIS | Direct to GC-MCO

Investment — CIS EI

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Fund

operating, direct and
miscellaneous non-federal
expenditures within Child
Development

40711 Children’s Integrated Services | Programmatic expenses Direct to Global
associated with CIS grants. | Commitment -
Program
40713 Therapeutic Child Care - Rate differential paid for Direct to GC-MCO
Bonus children with special needs | Investment -
to providers with special Therapeutic Child
training. Care
TCITENE P ] . r Total Salari
r 8 ’ S hand . L e Servi
. i £ expenses o . o
Ei 'S“ | ..Eg.jy E_,g
h_and nctudine fri
enstre-that-Vermonters
b child c
1L the E e Servi
programs-that-theyare
Liciblefor
41602 CHIP Costs CHIP eligible costs in CIS. | Direct to CHIP -
Program
41642 Medicaid Management This code is used for staff Direct to CMS-
Information System (MMIS)- salaries and operating costs | MMIS/MES-DDI
DDI Staff associated with the design, | (90%)
development, and
implementation of the
Medicaid Management
Information System
(MMIS).
41777.103 | Child Development General This code is used for staff, | Direct to State Fund

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Department of Disabilities, Aging and Independent Living (DAIL)

1. Introduction

The following narrative and supporting schedules represent the public assistance cost allocation plan (PCAP) for
the State of Vermont, Agency of Human Services (AHS), Department of Disabilities, Aging and Independent
Living (DAIL). DAIL is responsible for administering Title III funded programming, Section 110 programming,
and developmental disabilities case management services for the State of Vermont.

DAIL Mission Statement

The Department of Aging and Independent Living is the center of the Agency of Human Services' program
management and policy development with respect to older persons and persons with disabilities. The Department
has the following goals:

e Assist older persons and adults with physical disabilities to live as independently as possible.

®  Assist persons with disabilities to find and maintain meaningful employment.

e Assure quality of care and life to individuals receiving health care and/or long term care services from
licensed or certified health care providers and protect elderly and disabled adults from abuse, neglect and
exploitation.

Within this document, we have included an overview of DAIL’s organizational structure and a list of the specific
functions performed by DAIL, referred to as plan departments or cost pools, and the allocation method for each
function.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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I1. DAIL Organizational Chart

Department of Disabilities, Aging, and Independent Living (DAIL) Organizational Chart

State Unit on Aging (SUA)

.
Director
State Unit on Aging
*Monica Caserta Hutt
Deputy Commi
*Camille
Director of Operations S
*Monica Light
L T L
Admin Supp
Coord. ay Policy, Planning and
Joanne Fleurrey (IT) Unit Analysis Unit B
*Phillip Seiler *Bard Hill v
IT Manager Director
General
Counsel/Legal Unit
*Stuart Schurr
L T T 1
AU Secricas Developmental Division for the Blind Division of Vocational Division of Licensing
el Disabilities Services and Visually Impaired Rehabilitation and Protection
'Mega‘n,';lwlesrwe'; Ward Division *Fred Jones *Diane Dalmasse *Clayton Clark
5 *Roy Gerstenberger Division Director i " ivisi
Division Director Division Director Division Director Division Director
H i i Central Office and Adult Protective
Older Americans Act Unit Devakmmental Services 4 Field Offices 12 Field Offices Services
& Licensing, Survey and
|| Creative w_ork'nrce Certification
Solutions

|| Money Follows the Person

Grant Office of Public Guardian

Long Term Services and

Supports Employee Assistance

(Including Choices for Program
Care, and Attendant
Services Program)

Assistive Technology
Program

H ASD Quality Unit

As of 1/1/2016

L| Traumatic Brain Injury
Services

* = Identifies contacts for DAIL Senior Leadership

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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I11. Department of Disabilities, Aging and Independent Living Cost Allocation Methodologies

Organizational Unit 1: Indirect Cost Allocations
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DAIL is assessed costs from both the State of Vermont, called SWICAP, and the Agency of Human Services
Central Office, for activities performed on its behalf.

Program | Program Code Name Description Allocation Method
Code
1000.1%* SWICAP DAIL allocation of Total Salaries Across
Statewide Indirect Costs DAIL less Attendant
Services Salaries
1000.2* AHS Audit Unit DAIL allocation of costs Total Salaries Across
related to the AHS Audit | DAIL less Attendant
Unit Services Salaries
1000.3* AHS Secretary’s Office DAIL allocation of costs | Total Salaries Across
related to the AHS DAIL less Attendant
Secretary’s Office Services Salaries
1000.4* AHS Information Technology DAIL allocation of costs | Total Salaries Across
related to AHS DAIL less Attendant
Information Technology Services Salaries
1000.5* Financial Statement and Internal DAIL allocation of costs Total Salaries Across
Controls Audit related to the Single Audit | DAIL less Attendant
— Financial Statement and | Services Salaries
Internal Controls
1000.6* Human Services Board DAIL allocation of costs Total Salaries Across
related to the Human DAIL less Attendant
Services Board Services Salaries
1000.7%* Human Resources Investigations DAIL allocation of costs | Total Salaries Across
Unit related to the Human DAIL less Attendant
Resources Investigations | Services Salaries
Unit
1000.8* AHS Policy DAIL allocation of costs | Total Salaries Across
related to AHS Policy DAIL less Attendant
Services Salaries

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Organizational Unit 2: Commissioner’s Office

The Commissioner’s Office administers oversight to DAIL and enables the department to meet its mission:
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make Vermont the best state in which to grow old or to live with a disability, with dignity, respect and

independence.

Detailed explanations of individual functions are included below.

to

Program | Program Code Name Description Allocation Method

Code

37700* Global Commitment Staff and related expenses | Direct to Global

Administration for administering DAIL’s | Commitment
Medicaid programs. Administration

37717 IE HC 90/10 Staff Integrated Eligibility Direct to CMS-E&E
Health Care — DDI (90/10)
(Development) costs.

37998 YR2 SIM Testing - Staff DAIL staff, including Direct to SIM Grant
Limited Service positions,
time spent on SIM related
work

37988 YR2 SIM Testing - Contracts CMS approved contract Direct to SIM Grant
expenditures pursuant to
the SIM grant

41607 VIEWS - Eligibility and Staff work related to Per Approved Health

Enrollment Health Enterprise Enterprise IAPD
Eligibility and enrollment
DDI and IV&V.

41618 SOA Infrastructure Components Staff Expenses related to | Per approved Health
Health Enterprise shared | Enterprise IAPD
component design and
development.

41640 ICD-10 Direct staff work Direct to ICD-10 IAPD
associated with the ICD-

10 planning and
implementation.

41642 MES - DDI Direct staff work that is Per approved Health
related to the replacement | Enterprise IAPD
of the current MMIS.

43010%* Commissioner’s Office — DAIL Allocation of State | Total Salaries Across

Department Administration Wide Indirect Costs DAIL less Attendant
Services Salaries

43040 Leave Time Timesheet code for all Quarterly Results of
hours reported not Individual Employees
worked. Positive Reporting

43403 MCO Investments - SASH Support and services at Direct to MCO
home (SASH) Investments

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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43404 MCO Investments - HomeSharing | HomeSharing Direct to MCO
Investments
43405 MCO Investments — Self-Neglect | Self-neglect initiative Direct to MCO
Investments
43500 General Fund Expenses that are entirely | Direct to State Fund
State funded
43570 State Health Insurance Program Area Agencies on Aging | Direct to State Health
provide outreach and Insurance Program Grant
assistance to Medicare
beneficiaries.

43890 State Plan Administration and Activities related to Direct to Admin on Aging
National Family Care administering OAA National Family Care
Supplemental (I1I-E) programs & for III-E Supplemental III-E

services

43955* MCO Investments State expense reportable Direct to MCO

under the Global Investments
Commitment Waiver

43972 ADRC Options Counseling — AoA | Expenses related to AoA | Direct to ADRC Options

Enhanced Part A Enhanced ADRC Options | Counseling — AoA
Counseling. Enhanced Part A

43976 VT Coordinated Legal Assistance | Direct expenses related to | Direct to VT Coordinated

for Seniors the Vermont Coordinated | Legal Assistance for
Legal Assistance for Seniors
Seniors federal award.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 3: Adult Services Division (ASD)

The Adult Services Division administers long-term services and supports to older Vermonters and adults with
physical disabilities. ASD works with private organizations to provide a broad array of long term services and
supports, including: residential support, community support, case management, family supports, respite,
employment support, crisis services, clinical interventions, assistance with activities of daily living, assistive
technology, guardianship services, nursing home level of care, rehabilitation services, support to live at home,
information and referral, integrated health care and personal care, and traumatic brain injuries. The Division
supports older Vermonters and adults with physical disabilities to live as they choose, pursuing their goals and
preferences within their chosen communities. ASD seeks to ensure their basic human and civil rights, health, well-
being and safety, provides effective leadership for disability and aging policy and services in Vermont, and meets
federal and state mandates by developing and managing public resources effectively.

Detailed explanations of individual functions are included below.

Program | Program Code Name Description Allocation Method
Code
37998 YR2 SIM Testing - Staff DAIL staff, including Direct to SIM Grant

Limited Service positions,
time spent on SIM related
work

37988 YR2 SIM Testing - Contracts CMS approved contract Direct to SIM Grant
expenditures pursuant to the
SIM grant

41607 VIEWS - Eligibility and Staff work related to Health | Per Approved Health
Enrollment Enterprise Eligibility and Enterprise IAPD
enrollment DDI and IV&V.

43030* ASD Managers and Support Staff | Managers and support staff | Total Salaries Across

in the Adult Services ASD (Method M)
Division
43040 Leave Time Timesheet code for all Quarterly Results of

hours reported not worked. | Individual Employees
Positive Reporting
43070* ASD Division Director and Expenses associated with Total Costs Across ASD
Support Staff the Division Director and (Method A2)
Administrative Staff who
have broad responsibilities
for programs operated
within the division.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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37700* Global Commitment Staff and related expenses Direct to Global
Administration for administering Vermont's | Commitment
Section 1115 Waivers of Administration
the Social Security Act and
other Global Commitment
State Plan Services.
Includes grant payments to
Area Agencies on Aging
for Global Commitment
outreach to Ombudsman
Program.

37710 Global Commitment Program Expenses related to Global | Direct to Global
Commitment programs Commitment Program
(TBI, ICF-1ID, Waiver,

Clinic, Adult Day and ASP
Personal Care)

37800 Social Services Block Grant Expenses related to Social Direct to Social Services
Services Block Grant Block Grant

39727 Commodities Supplemental Food | Delivery of Commodities to | Direct to Commodities

Program primarily Seniors Supplemental Food
Program
41602 State Children’s Health Insurance | Expenses related to the Direct to CHIP
Program CHIP Program

41618 SOA Infrastructure Components | Staff Expenses related to Per approved Health
Health Enterprise shared Enterprise IAPD
component design and
development.

41620 Refugee Assistance Program Expenses paid via weekly Direct to Refugee
Medicaid draw for clients Assistance Program
determined to be refugees.

41642 MES - DDI Direct staff work that is Per approved Health
related to the replacement Enterprise IAPD
of the current MMIS.

41640 ICD-10 Direct staff work associated | Direct to ICD-10 IAPD
with the ICD-10 planning
and implementation.

41820 Civil Monetary Funds Funds generated by Nursing | Direct to Civil Monetary
Home penalties. Funds

42016* Nurse SMP Time Expenses related to Nurse Direct to Global
Professional time to Commitment
administer Global Administration

Commitment Program.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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43050 Attendant Services Program Staff and expenses related Allocated to Title III-E,
to administering the State Fund and Global
Attendant Services Commitment
Program, a program Administration based on
providing attendants to client count (Method O)
elderly persons and persons
with disabilities who
manage their own care.

43530 Administration on Aging Support | Expenses related to Direct to Admin on

Services (III-B) administration on aging Aging Support Services
support services —TitleII-B

43531 AAA Congregate Meals III-C-1 | Expenses related to grant Direct to AAA Cong.
for congregate meals Meals II-C1

43532 AAA Home Delivered Meals (III- | Expenses related to Admin | Direct to AAA Delivered

C-2) on Aging Home Delivered | Meals III-C-2
Meals

43534 AAA Preventative Health III-D Expenses related to Admin | Direct to Admin on
on Aging Preventative Aging Preventative
Health Health Title III-D

43535 AAA Abuse Prevention VII Expenses related to Admin | Direct to Admin on
on Aging Abuse Prevention | Aging Abuse Prevention

Vil

43536 Ombudsman Title VII Expenses related to Direct to Ombudsman
Ombudsman Title VII Title VII

43550 AAA General Fund Costs for AAA programs Allocated to Food and
providing services to Nutrition Services based
seniors on cost of the program

(using AAA GF
Transportation method)
for the quarter and then
allocated proportionately
to the Title III programs
based upon Title III total
costs in the quarter
(using Direct to Older
American’s Act Method
%’s)

43570 State Health Insurance Program Area Agencies on Aging Direct to State Health
provide outreach and Insurance Program Grant
assistance to Medicare
beneficiaries.

43590 NSIP USDA Expenses related to NSIP Direct to NSIP Grant
Grant

43600 SNAP Outreach Supplemental Nutrition Direct to SNAP Outreach
Assistance Program
Outreach

43610 Liheap Energy Expenses related to the Direct to Energy
Energy Outreach Grant Outreach Grant

43820 ASD Transportation —Adult Day | Expenses related to ASD Direct to State Fund

Centers Transportation

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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43890 State Plan Administration and Activities related to Direct to Admin on
National Family Care administering OAA Aging National Family
Supplemental (I1I-E) programs & for III-E Care Supplemental III-E

services

43896 Money Follows the Person — Expenses related to the Direct to MFP Grant
general admin federal Money Follows the

Person grant.

43897 MFP — Transition Coordinators Expenses related to the Direct to MFP Grant

Travel Time federal Money Follows the
Person grant.

43898 MFP — Transition Coordinators Expenses related to the Direct to MFP Grant

Education Time federal Money Follows the
Person grant.

43901 MFP — Transition Coordinators Expenses related to the Direct to MFP Grant
Case Management Time (skilled | federal Money Follows the
nursing) Person grant.

43952 1115 LTC Waiver extra admin - New costs incurred for the | Direct to Global
50% purpose of implementing Commitment

the 1115 LTC Waiver Administration

43953 1115 LTC Waiver extra admin - Time and travel of the LTC | Direct to Global

75% SMP Nursing Staff for new Commitment
activities pertaining to the Administration
LTC Section 1115
Medicaid Waiver. These
activities are limited to:
assessing the necessity for
and adequacy of services,
including level of care
determination and
utilization review;
consulting with staff,
providers and other
agencies regarding the
necessity for and adequacy
of medical care and
services; and furnishing
professional medical
opinions.

43970 Ombudsman State General Fund | Expenses related to legal Direct to Admin on

aid portion of long-term Aging Support Services
care ombudsman program 111-B

43972 AoA Enhanced ADRC Options Expenses related to AoA Direct to AoA Enhanced

Counseling Part A enhanced ADRC Options. Options Counseling Part
A

43980 Senior Farmers Market Food Coupons to Seniors Direct to Senior Farmers

for use at Farmer’s Markets | Market

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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43982 MIPPA ACA 2008 LIS-MSP OR | Affordable Care Act Direct to MIPPA ACA
Medicare Patients and 2008 LIS/MSP
Providers Act 2008
LIS/MSP Outreach Grants
43983 MIPPA ACA Medicare Enroll - | Affordable Care Act Direct to MIPPA ACA
AAAs Medicare Patients & Medicare Enroll - AAAs
Providers Act Medicare
Enrollment-AAAs Grant
43984 MIPPA ACA Medicare Enroll - | Affordable Care Act Direct to MIPPA ACA
ADRC Medicare Patients & Medicare Enroll - ADRC
Providers Act Medicare
Enrollment-ADRC Grant
43985 Emergency Preparedness Expenses related to Direct to Emergency
Emergency Preparedness Preparedness
43991 Senior Community Service Federal Grant related to Direct to Senior
Employment Program employment services for Community Service
elders Employment Program
43992 Elderly & Disabled Expenses related to a Direct to Elderly &
Transportation federal transportation grant | Disabled Transportation
43998 CMS Long Housing & Supports Expenses related to the Direct to CMS Long
Grant CMS Long Housing & Housing & Supports
Supports Grant
43500 General Fund Programs that are entirely Direct to State Fund
State funded
43403 MCO Investments - SASH Support and services at Direct to MCO
home (SASH) Investments
43404 MCO Investments - HomeSharing | HomeSharing Direct to MCO
Investments
43405 MCO Investments — Self-Neglect | Self-neglect initiative Direct to MCO
Investments

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 4: Division for the Blind and Visually Impaired (DBVI)

The Division for the Blind and Visually Impaired administers programs to assist Vermonters who are blind or have
a visual impairment, to enter or return to work. DBVI also provides some funding for independent living services,
to help blind or visually impaired individuals to live in and contribute to their communities. The major programs in
DBVl include: The core rehabilitation work, known as Section 110 services and the Older Blind Program.

Detailed explanations of individual functions are included below.

Program | Program Code Name Description Allocation Method
Code
43020* Division Director and Staff Expenses associated with Total Costs Across DBVI

the Division Director, the (Method A2)
Casework Supervisor and
Administrative Secretary
who have broad
responsibilities for
programs operated within
the division.

43040 Leave Time Timesheet code for all Quarterly Results of
hours reported not worked. | Individual Employees
Positive Reporting

43620 Independent Living Part B Expenses related to the Direct to Independent
Independent Living grant Living Grant Part B
43630 Mobile Low Vision Grant Title Grant for elders with low Direct to Mobile Low
viI vision Vision
43640 Rehabilitation Training Grant Staff Training Grant Direct to Rehab Training
Grant
43650 Section 110 (Blind and Visually Expenses related to Section | Direct to Section 110
Impaired) 110 grant (Blind)
43655 DBVI Pets to Students Expenses related to Pets to | Direct to Section 110
Students

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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43660 Supported Employment Title VI-C | Supported Employment Direct to Title VI-C
services
43661 Title VI SE Services to Youths Supported Employment Direct to Title VI-C
services for youth.
43670 Innovation & Expansion Expenses related to Section | Direct to Section 110
110 grant. (Blind)
43680 Vending & Other Expenses related to Direct to Vending and
Vending Other
43500 General Fund State funded programs Direct to State Fund
43400 MCO Investments — Mobility Mobility Training/Other Direct to MCO Investments
Training - Elderly Visually Services — Elderly Visually
Impaired Impaired

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 5: Division of Vocational Rehabilitation (VR)

The Division of Vocational Rehabilitation administers a wide variety of programs and individual support services
to assist Vermonters with a disability to enter or re-enter the work force. The core program (VR Section 110)
enables Vermonters with a disability to assess their skills and abilities, identify a vocational goal, develop an
Individualized Plan for Employment and receive services leading to meaningful employment. VR invests heavily
to service people with the most significant disabilities through supported employment programs and has developed
a network of specialized Transition Counselors to support young adults from school to work. The Division
operates the VR Reach Up program to serve TANF recipients with disabilities, a state wide Benefits Counseling
Program to support Social Security beneficiaries to work, and the Assistive Technology (AT) Project that provides
Vermonters with information and training on AT devices and services.

Detailed explanations of individual functions are included below.

Program | Program Code Name Description Allocation Method
Code
43020* Division Director and Staff Expenses associated with | Total Costs Across VR

the Division Director, the | (Method A2)
Program Services Chief,
Rehabilitation
Coordinator, Systems
Developer 11,
Administrative Secretary,
and clerical support staff
who have broad
responsibilities for
programs operated within
the division.

43040 Leave Time Timesheet code for all Quarterly Results of
hours reported not Individual Employees
worked. Positive Reporting

37998 YR2 SIM Testing - Staff DAIL staff, including Direct to SIM Grant

Limited Service
positions, time spent on
SIM related work
37988 YR2 SIM Testing - Contracts CMS approved contract Direct to SIM Grant
expenditures pursuant to
the SIM grant

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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43290 Regional Support Staff and Expenses incurred by the | Total Costs Across VR
General Operating Costs regional and district (Method R)

offices that support all
activities within the
region. This includes
regional manager salaries
and expenses; support
staff salaries and
expenses; and operating
bills not directly
attributable to an activity.

43690 Assistive Technology Grant Federal Grant to help Direct to Assistive
consumers receive Technology Grant
information pertaining to
assistive Technology and
system changes

43700 Employee Assistance Expenses related to the Direct to Employee
EAP program Assistance
43701 EAP VHCIP (SIM) MOU with DVHA Direct to EAP VHCIP (SIM)
funded by SIM Grant
43730 Supported Employment Title VI- | Expenses related to Direct to Supported
B Supported Employment | Employment Title VI-B
grant

43731 Title VI SE Services to Youths Supported Employment Direct to Title VI-C
services for youth.

43750 VR Independent Living Grant Direct expenses related to | Direct to Independent Living
Part B the Grant Grant Part B
43760 Rehabilitation Training Grant Staff Training Grant Direct to Rehab Training
Grant
43765 VR Quality Training Grant Staff Training Grant Direct to VR Quality
Training Grant
43770 Section 110 (VR) Expenses related to Direct to Section 110 (VR)
Section 110 grant.
43771 VDOL Evaluations Expenses related to Direct to VDOL Evaluations
VDOL Evaluations
43775 VR Pets to Students Expenses related to Pets | Direct to Section 110
to Students
43780 VR UMASS BOND Expenses related to grant | Direct to VR UMASS BOND
from UMASS for Social
Security Demonstration
43785 UMASS Progressive Expenses in developing Direct to UMASS
Employment and testing of VR’s Progressive Employment

Progressive Employment
Program as evidence-
based program for job
placements.

43790 Welfare to Work Expenses related to Direct to Welfare to Work
Welfare to Work grant.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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43795 Community Action - SSI Expenses related to VR Direct to Community Action
Community Action - SSI | - SSI
applications
43800 Innovation & Expansion Expenses related to the Direct to Section 110
Section 110 Grant
43890 State Plan Administration and Activities related to Direct to Admin on Aging
National Family Care administering OAA National Family Care
Supplemental (III-E) programs & for III-E Supplemental III-E
services
43891 Senior Community Service Federal Grant related to Direct to Senior Community
Employment Program - employment services for | Service Employment
Supplemental elders Program - Supplemental
43895 Reach Up Non VR Expenses related to Direct to Reach Up — Non
Reach Up grant VR
43954 Corrections Disability Tracking Expenses related to Direct to Corrections SSA
Corrections SSA Billing | Billing
43961 Work Incentives Planning & Expenses related to the Direct to Work Incentives
Assistance Grant Work Incentives Planning & Assistance Grant
Planning & Assistance
Grant
43991 Senior Community Service Federal Grant related to Direct to Senior Community
Employment Program employment services for | Service Employment
elders Program
43500 General Fund Programs that are entirely | Direct to State Fund
State funded
43695 Assistive Technology - DPS MOU with DPS; Direct to Equipment
Equipment Distribution Program | expenses related to the Distribution Program
administration of the AT
Equipment Distribution
Program, per V.S.A.
§218a
43702 EAP - Jobs for Independence MOU with DCF (SNAP); | Direct to EAP Jobs for
Pilot expenses related to Independence Pilot
Federal Grant for
employment pilot

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 152 of 347

Organizational Unit 6: Division of Licensing and Protection (DLP)

The Division of Licensing and Protection administers various programs to ensure the quality of many health care
services and to protect vulnerable adults from abuse, neglect and exploitation. Major programs in DLP include:
Survey and Certification which conducts inspections and surveys of all Medicare and Medicaid facilities and
organizations including nursing home and home health agencies, state licensure of residential care homes and
other facilities, and Adult Protective Services which investigates allegations of abuse, neglect and exploitation
against vulnerable adults

Detailed explanations of individual functions are included below.

Program | Program Code Name Description Allocation Method

Code

37998 YR2 SIM Testing - Staff DAIL staff, including Direct to SIM Grant
Limited Service positions,
time spent on SIM related
work

37988 YR2 SIM Testing - Contracts CMS approved contract Direct to SIM Grant
expenditures pursuant to
the SIM grant

43020* Director, Nurse Survey & Staff Expenses associated with | Total Salaries Across
the Division Director and | DLP (Method J)
Administrative Staff who
have broad
responsibilities for
programs operated within
the division.

43040* Leave Time Timesheet code for all Quarterly Results of
hours reported not Individual Employees
worked. Positive Reporting

43070* Director and Administrative Expenses for the Division | Total Salaries Across

Support director and DLP (Method I)
administrative support
that supports entire
division.

43100* Public Safety Fire Prevention Expenses for staff of the Total Salaries Across
Division of Fire Safety DLP programs that
that work with the Survey | require facility
and Certification staff on | inspections (Method H)
the licensure of facilities.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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43110

Clinical Laboratory Cer. and Insp.

Costs incurred in the
enforcement of federal
regulations in federally
certified clinical
laboratories.

Direct to Clin Lab Cert
and Insp

43120

Certification of Home Health
Agencies

Costs incurred in the
survey of Vermont Home
Health Agencies to ensure
compliance with all
federal regulations related
to HHA

Allocation Between
Medicare (XVIII Funds),
Medicaid (XIX Funds),
and State Funds based on
CMS directive

43130

Non-Certified Health Care
Facilities

Expenses incurred in the
surveys, follow-up visits,
and complaint
investigations occurring
in nursing homes that are
state licensed, but not
federally certified.

Direct to State Fund

43140

Hospital XVIII Non Licensed HC
Facilities

Expenses incurred in the
surveys of Outpatient
Rehabilitation Facilities;
End State Renal Dialysis
Units; Rural Health
Centers; Outpatient P.T.;
Outpatient S.T.,
Independent Physical
Therapists; and the
Medicare-certified portion
of Vermont State
Hospital.

Direct to Medicare
(XVIII Funds)

43150

Hospital XVIII Licensed HC
Facilities

Expenses incurred in the
performance of validation
surveys, and substantial
allegation surveys in
hospitals as directly by
CMS. Includes
enforcement of federal
regulations in psychiatric
hospitals, psychiatric
units of hospitals,
rehabilitation units of
hospitals, and swing beds.

Direct to Medicare (Title
XVIII Non-SNF)

43160

State Licensure

Expenses incurred in the
enforcement of State
licensure requirements in
Level 111 residential care
facilities that do not
provide Assistive
Community Care
Services; Level IV

Direct to State Funds

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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residential care facilities;
assisted living facilities;
and therapeutic
community residences.
43170* LTC — Multi, Licensure of Nursing | Expenses incurred in the | Allocation between
Facilities surveys, follow-up visits, | Medicare (XVIII Funds)
occurring in nursing and Medicaid (XIX
facilities that are federally | Funds) based on dually
certified for participation | certified facilities.
in the Title XVIII & XIX
program.
43190 ICF/IDs Expenses incurred in the | Direct to Medicaid ( XIX
enforcement of federal Funds)
ICF/1ID requirements.
43200 Residential Care Homes & Expenses related to Level | Direct to State Fund
Therapeutic Community IIT & Level IV Residential
Residences Care Homes and
Therapeutic Community
Care Homes
43210* Level III Licensed Facilities Expenses incurred in the | Allocated between Global
review and enforcement Commitment and State
of state licensure and General Funds using #
federal requirements ACCS beds billed Global
related to facilities Commitment for qtr by
providing Assistive 15th of month divided by
Community Care total # ACCS beds on
Services. 15th of month beginning
quarter
43240* Enhanced Residential Care Expenses related to time | Direct to Global
spent assessing placement | Commitment
variance and assessments | Administration
required for 1115 Waiver
applications. This
includes time spent on
activities required beyond
the normal licensing time
for residential care home
licensure due to the
placement of a 1115
Waiver resident in a
residential care home.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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43250 Outcome and Assess. Info Set Cost associated with Direct to OASIS
(OASIS) administration of the
federally mandated home
health agency Outcome
and Assessment
Information Set.
43260* NATCEP Admin & Registry Cost related to the nurse Direct to NATCEP
assistant testing Admin & Registry and
competency evaluation S&C Medicare XVIII
program LTC
43270%* Minimum Data Set (MDS) Cost associated with Allocation between
information technology Medicare (XVIII Funds),
and reporting associated Medicaid (XIX Funds)
with the administration of | and State Fund based on
the federally mandated CMS directive
nursing home Minimum
Data Set.
43310* Training ICF/IID Covers expenses incurred | Direct to Medicaid (XIX
by staff in attending in- Funds).
services, conferences, and
workshops related to the
enforcement of federal
regulations in ICF/IID
43320 Health Care Facilities Training Covers expenses incurred | Direct to Medicare
Nursing Facilities by staff in attending in- (XVIII Funds)
services, conferences, and
workshops related to the
enforcement of federal
regulations in certified
facilities.
43330 Home Health Hotline Costs for operating the Direct to Medicare
Home Health Hotline. (XVIII Funds)
43340* Nursing Home Complaints Expenses related to Allocation between
nursing home complaints | Medicare (XVIII Funds)
and Medicaid (XIX
Funds) based on dually
certified facilities.
43350* Nurse Aid Training and Costs incurred in the Direct to Nurse Aid
Competency (NATCEP) administration of Testing
competency tests and
skills tests to nurse aides
as required by federal
regulations.
43360 Assisted Living Expenses related to Direct to State Fund
assisted living services
43370 Patient Safety Initiative Expenses related to PSI Direct to Medicare (Title
surveys XVIII)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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43380 Hospice Surveys Expenses incurred while Direct to Medicare Non-
certifying Hospice SNF Personnel
Agencies (includes
complaints)

43390 S&C Case Mix Time spent mining data Direct to S&C State
from nursing home General Funds
assessments to be sent to
Rate Setting.

43950 Medicare Supplemental for Specific funding Direct to Medicare

Equipment dedicated by HHS/CMS Supplemental for
Medicare to purchase Equipment
equipment to
upgrade/replace
equipment for Nurse
Surveyor’s in division.

43955* MCO Investments State expenses reportable | Direct to MCO
under the Global Investments
Commitment Waiver

55555% Communication Expenses related to Total Cost of Program
communication Funds Expended in

Quarter
66666* Supplies Expenses related to Total Cost of Program
Supplies Funds Expended in
Quarter
TTITT* Space Expenses related to space | Total Cost of Program
Funds Expended in
Quarter

88888* Equipment Expenses related to Total Cost of Program

equipment Funds Expended in
Quarter

43500 General Fund Programs that are entirely | Direct to State Fund

State funded

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 7: Developmental Disabilities Services Division (DDSD)

The Developmental Disabilities Services Division administers services to people with developmental disabilities,
guardianship services to adults with developmental disabilities and older Vermonters. DDSD works with private
organizations to provide a broad array of long term services and supports, including: service coordination, family
supports, community supports, employment supports, guardianship services, residential support, crisis support,
clinical intervention, respite and rehabilitation services. The Division supports older Vermonters and Vermonters
with disabilities to live as they choose, pursuing their individual goals and preferences within their chosen
community. DDSD seeks to ensure their basic human and civil rights, health, well-being and safety, provides
effective leadership for disability and aging policy and services in Vermont, and meets federal and state mandates
by developing and managing public resources effectively.

Detailed explanations of individual functions are included below.

Program | Program Code Name Description Allocation Method
Code
37998 YR2 SIM Testing - Staff DAIL staff, including Direct to SIM Grant

Limited Service positions,
time spent on SIM related

work
37988 YR2 SIM Testing - Contracts CMS approved contract Direct to SIM Grant
expenditures pursuant to the
SIM grant
41607 VIEWS - Eligibility and Staff work related to Health | Per Approved Health
Enrollment Enterprise Eligibility and Enterprise IAPD
enrollment DDI and IV&V.
43030* DDSD Managers and Support Managers and support staff | Total Salaries Across
Staff in the Developmental DDSD (Method M)
Disabilities Services
Division
43040 Leave Time Timesheet code for all Quarterly Results of

hours reported not worked. | Individual Employees
Positive Reporting

43070* DDSD Division Director and Expenses associated with Total Costs Across
Support Staff the Division Director and DDSD (Method A2)
Administrative Staff who
have broad responsibilities
for programs operated
within the division.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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37700* Global Commitment Staff and related expenses Direct to Global
Administration for administering Vermont's | Commitment
Section 1115 Waivers of Administration
the Social Security Act and
other Global Commitment
State Plan Services.
Includes grant payments to
Area Agencies on Aging
for Global Commitment
outreach to Ombudsman
Program.

37710 Global Commitment Program Expenses related to Global | Direct to Global
Commitment programs Commitment Program
(TBI, ICF- IID, Waiver,

Clinic, Adult Day and ASP
Personal Care)

37800 Social Services Block Grant Expenses related to Social | Direct to Social Services
Services Block Grant Block Grant

41602 State Children’s Health Insurance | Expenses related to the Direct to CHIP

Program CHIP Program

41618 SOA Infrastructure Components | Staff Expenses related to Per approved Health
Health Enterprise shared Enterprise IAPD
component design and
development.

41620 Refugee Assistance Program Expenses paid via weekly Direct to Refugee
Medicaid draw for clients Assistance Program
determined to be refugees.

41640 ICD-10 Direct staff work associated | Direct to ICD-10 IAPD
with the ICD-10 planning
and implementation.

41642 MES - DDI Direct staff work that is Per approved Health
related to the replacement Enterprise IAPD
of the current MMIS.

42011 Guardianship Services Specialists | Provide Guardianship Direct to DDSD
services to the eligible Guardianship
developmentally disabled
population

42006* PASRR Expenses related to Direct to PASRR
Preadmission Screening
and Record Review
(PASRR).

43021 Otto Johnson Trust Expenses paid using Otto Direct to Otto Johnson

Johnson Special Fund
revenue.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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43500 General Fund Programs that are entirely Direct to State Fund
State funded
43401 MCO Investments — DS Special DS special payments for Direct to MCO
Payments medical services Investments
43402 MCO Investments — FFF/FMR Flexible family/respite Direct to MCO
funding Investments
43406 MCO Investments — Seriously Seriously functionally Direct to MCO
Functionally Impaired (SFI) impaired Investments
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Department of Vermont Health Access (DVHA)
1. Introduction

The DVHA is the State office responsible for the management of Medicaid, the State Children's Health Insurance
Program (CHIP), and other publicly funded health insurance programs in Vermont. The DVHA is the largest
insurer in Vermont in terms of dollars spent and the second largest insurer in terms of covered lives. Effective July
1*, 2016, the Health Access Eligibility and Enrollment Unit and Long-Term Care Unit transferred from the
Department of Children and Families to the Department of Vermont Health Access. This organizational shift was
enacted at the legislative level, with the intent of aligning the functions of eligibility and enrollment with DVHA’s
management of Vermont's publicly funded health insurance programs. DVHA will benefit from increased
efficiency and the ability to streamline numerous processes with eligibility workers situated within the
Department. At the time of transfer, 147 employees from HAEEU and 27 employees from Long Term Care
became part of DVHA. We have reflected these changes throughout the narrative, including DVHA’s
organizational chart. The acronym used for HAEEU was changed from HAEU beginning in State Fiscal Year
2016 to properly reflect the activities of both Eligibility and Enrollment from the unit. HAEEU now refers to the
Health Access Eligibility and Enrollment Unit.

The mission of the DVHA is to:

=  Assist beneficiaries in accessing clinically appropriate health services.

= Administer Vermont's public health insurance system efficiently and effectively.

= Collaborate with other health care system entities in bringing evidence based practices to Vermont Medicaid
beneficiaries.

During the fall of 2005, the State received approval from the Centers for Medicare and Medicaid Services (CMS)
for a Section 1115 Medicaid Waiver known as “Global Commitment to Health Waiver.”: The Waiver allows the
State to fundamentally restructure the Medicaid program and imposes a cap on the amount of federal funding
available for services for the Medicaid population. The State exchanged the risk of operating under a capped
funding arrangement for the opportunity to use federal Medicaid funds for non-Medicaid health programs.

The goals of the Waiver include:
1. Financial and programmatic flexibility to help maintain public health care coverage and provide for
more effective services.
2. To lead in exploring new ways to reduce the number of uninsured.
3. Foster innovation within health care by focusing on health care outcomes.

The Waiver became effective October; 2005, and allows the State to deviate from traditional federal Medicaid law
and regulations in the following key ways:
1. Imposes a global cap on federal funds.
2. Establishes the DVHA as a managed care entity (MCE).
3. Allows the State to used federal Medicaid funds for state fiscal relief and non-Medicaid health
programs.
4. Provides flexibility to reduce benefits, increase cost sharing, and limit enrollment for optional and
expansion populations with some limits.

Within the Agency of Human Services (AHS), the Waiver will allow cross-departmental initiatives to obtain the
greatest value from scarce health care dollars. The flexibility of the Waiver allows the State to effectively manage
public resources, provide the tools necessary to make health care programs fiscally sustainable, and improve the
Vermont health care system.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Under the Global Commitment to Health Waiver, the DVHA is an MCE, and must meet rules for Medicaid MCEs.
The DVHA has intergovernmental agreements (IGAs) with the AHS and AHS departments that make them part of
the MCE within the framework of the Global Commitment to Health Waiver. The State desires to use the Global
Commitment to Health Waiver flexibility to integrate a Chronic Care Management Program (CCMP) into a system
of care that can be used to benefit Medicaid beneficiaries, providers, and the DVHA.

Other Departmental Claiming

The following AHS Departments also claim allowable administrative to the Medicaid program, such as school-
based and child welfare related costs

Social and Rehabilitative Services (SRS), now DCF

e Percentage of Social Worker time spent on allowable Medicaid administrative activities.

Department of Mental Health

e The Mental Health Department contracts with 11 designated community agencies (DAs) to provide
services to children and adults who are experiencing an acute mental-health crisis.

e The contracted designated agencies also operate the mental health Emergency Services Programs which
are available 24 hours a day, seven days a week, responding to any individual experiencing a mental
health crisis.

e Emergency programs screen situations to determine if there is need for admission into involuntary and/or
acute care arrangements.

e Inpatient psychiatric services at Brattleboro Retreat, Rutland Regional Medical Center, EleteherAHen
Health-Care University of Vermont Medical Center, and Vermont Psychiatric Care Hospital (VPCH - at
the Morrisville location) provide involuntary emergency examinations and commitments in which adults
have become dangerous to themselves or others or for psychiatric evaluations of competency to stand trial
in criminal cases. Vermont opened a new twenty-five bed acute care hospital called Vermont Psychiatric
Care Hospital (VPCH at the Berlin location) on July 3, 2014.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Department of Aging and Independent Living (DAIL)

e Grants to designated agencies for local administration of HCB waiver.

¢ Grants to Aarea Aagencies on Aaging to assist elders in Medicaid outreach.
Division of Advocacy and Independent Living staff time on administering waivers and fulfilling Medicaid
state plan requirements.

NATAC Registry and Administration.

Licensed Nursing Facilities Survey, Licensure, and Complaints.

ICF/MR Licensure.

Level III Homes Licensure.

Home Health Hotline.

Auditing MDS+ Forms.

Prior authorization personnel.

Developmental Services administration.

Vocational Rehabilitation staff administering traumatic brain injury HCB waiver.

Vermont Department of Health (VDH)

e Medicaid outreach and eligibility.
¢ Medical Practice Division (Quality Assurance).
e Selected Skilled Professional Medical Personnel.

Costs for these activities are included in each Department’s plan and included on the CMS-64 as appropriate.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Department of Vermont Health Access

Department of Vermont
Health Access

Commissianer

Medicaid Health
|| services & Managed Care

Commissioner

Health Senvices Project
irsctor

Deputy Commissioner of
Fayment Reform

Chisf Medical Officer

Blusprin for Health Director|

Wedicaid Policy, Fiscal &
Suppart Sanvices Division
Deputy Commissiner

Division Deputy

:nmwnm,‘H s Postons ‘

Rate Setting
Manager

‘ 10 Pessrs.

Quality.

Improvement &
Giinical Integrity

Diractor
8 Positions
26 Positions

—

‘ o postons ‘

Coardination of
Benefits Direcior

1

H 15 Positions.

Fisaal &
Admiristrative 24 Positions.
Operstions
Director

Dat
&

General Counsel

Program Intagrty
Diractor

Program Integrty
Associate Director|

1

i

H 12 Positions

Page 163 of 347

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.



III. Department of Vermont Health Access Cost Allocation Methodologies

Organizational Unit 1: Indirect Cost Allocations
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Department of Vermont Health Access is assessed costs from both the State of Vermont, called the SWICAP, and
the Agency of Human Services Central Office, for activities performed on its behalf.

Plgg;im Program Code Name Description Allocation Method
1000.1* | SWICAP DVHA Allocation of | Total Hours Across
Statewide Indirect All Non-Indirect
Costs Program Codes
1000.2 AHS — Audit Unit DVHA Allocation of | Total Hours Across
costs related to the All Non-Indirect
AHS Audit Unit Program Codes
1000.3* | AHS — Secretary’s Office DVHA Allocation of | Total Hours Across
costs related to the All Non-Indirect
AHS Secretary’s Program Codes
Office
1000.4* AHS Information Technology DVHA Allocation of Total Hours Across
costs related to AHS All Non-Indirect
Information Program Codes
Technology
1000.5*% | Financial Statement and Internal DVHA Allocation of | Total Hours Across
Controls costs related to the All Non-Indirect
Single Audit — Program Codes
Financial Statement
and Internal Controls
1000.7* | Human Resources Investigations DVHA Allocation of | Total Hours Across
Unit the costs associated All Non-Indirect
with the Human Program Codes
Resources
Investigations Unit
1000.8 AHS Policy DVHA Allocation of | Total Hours Across
Field Services Costs | All Non-Indirect
Program Codes

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 2: Administration

The DVHA is led by the Department of Vermont Health Access Commissioner, Deputy Commissioner, Medicaid
Policy, Fiscal and Support Services Division, Deputy Commissioner, Health Services and Care Management, the
Deputy Commissioner of Healthcare Reform, the Health Exchange Deputy Commissioner, and the Medical
Director. The Department of Vermont Health Access Commissioner is responsible for oversight of all of DVHA’s
operations. The Health Services and Care Management Deputy Commissioner, is primarily responsible for data
analysis, health programs integration, and pharmacy and program integrity. Deputy Commissioner of Medicaid
Policy, Fiscal and Support Services is responsible for policy, provider relations, benefit coordination,
reimbursement and administrative services. The Deputy Commissioner of Healthcare Reform is responsible for
oversight of Healthcare Reform initiatives excluding the Vermont Blueprint for Heath division. The Health
Insurance Exchange Deputy Commissioner is responsible for oversight of all Healthcare Exchange related
activities, including the development and implementation of the Healthcare Exchange. The Medical Director is
responsible for clinical operations, chronic care management and care coordination.

Program Program Name Description Allocation
Code Method
37006 EBCP Contracts DDI Contractual Costs Per Approved
Associated with the EBCP IAPD
Enterprise Business
Capability Platform
Leministeat » 5
Refugeeprosrant
37704 EBCP Centraets LHC Ceontractaal-Costs Per-Approved
~ ]l Litv Platf
37702 Exchange Level 1C IT Contract IT Consulting and Direct to

contractual costs related Exchange Level
to the Level 1¢ CCIIO 1C (100%)
Exchange Grant

37763 MHCOpenEnrolment Statworkrelatedto Dipeette 200
SR Cmenmaeellaens

37704 HIE Contracts - Fair Share Contractual Costs related | Per Approved
to Health Information HIT IAPD
Exchange Expansion
Canability Platt

37706 VIEWS Training Contracts Contractual Expenses Per Approved
related to Health Health Enterprise

Enterprise Eligibility and | IAPD
Enrollment training

37707 VIEWS Training Staff Staff work related to Per Approved
Health Enterprise Health Enterprise
Eligibility and Enrollment | IAPD
training

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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37708 VHC/MAGI - E&E - Staff 1C Staff work related to Quarterly
Health Enterprise enrollment for
Eligibility and Enrollment | QHP and
DDI and IV&V Medicaid, per
pending EBCP
IAPD -
E&E/VIEWS
DDI (90%) &
Exchange Level
1C (100%)
37716 IE HC 90/10 Contracts Contractual Expenses Direct to CMS-
related to Health E&E/VIEWS
Enterprise Integrated DDI (90%H9)
Eligibility DDI and IV&V
37717 IE HC 90/10 Staff Staff work related to Direct to CMS-
Health Enterprise E&E/VIEWS
Integrated Eligibility DDI | DDI (90%48)
and IV&V
37718 HSE Analytics Contracts Costs associated with Per Approved
HSE Shared Analytics Health Enterprise
IAPD
37719 HSE SOA Software Contractual cost related to | Per Approved
SOA infrastructure Health Enterprise
licenses IAPD
377217 EBCP Contracts L1C Contractual Costs Lot mprenead
associated with the R
Enterprise Business Quarterly
Capability Platform enrollment for
QHP and
Medicaid, per
pending EBCP
IAPD -
E&E/VIEWS
DDI (90%) &
Exchange Level
1C (100%)
37728 Exchange Level 1C — IT sStaff Cost associated with Direct to
and eOperating Exchange Level 1C Exchange Level
related IT staff and 1C (100%)
operating expenses
37729 EBCP Staff L1C Staff Expenses associated | PerApproved
with the Enterprise EBCPIAPD
Business Capability Quarterly
Platform enrollment for
QHP and
Medicaid, per
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pending EBCP
IAPD -
E&E/VIEWS
DDI (90%) &
Exchange Level
1C (100%)

37988

SIM YR 2 Testing-Contracts

Contracts approved by
CMS using YR 2 Testing
and approved Carryover
identified subcontract
Funds

Direct to SIM
Grant

37989

SIM YR 3 Testing-Contracts

Contracts approved by
CMS using YR 3 Testing
and approved Carryover
identified subcontract
Funds

Direct to SIM
Grant

37999

SIM YR 3 Testing-Staff

Direct Staff and operating
costs that are related to
SIMS activities for YR 3
Testing Activities and
approved Carryover
Activities are coded here

Direct to SIM
Grant

37998

YR 2 SIM ¢tTesting- Staff

Direct Staff and operating
costs that are related to
SIMS activities for YR 2
Testing Activities and
approved Carryover
Activities are coded here

Direct to SIM
Grant

39374

Breast & Cervical Cancer Admin

Direct Salary and Fringe
for one FTE performing
duties funded by a VDH
grant

Direct to State
Only Admin
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41050%* Enrollment Broker Services

Benefits counseling
enrollment outreach and
member services

Quarterly Case
Count Across
AHS and VHC
Enrollment for
Global
Commitment,
CHIP,
Designated State
Health Programs
(DSHP) and
QHP
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41085%*

DUR/MAB Board

Provide consultation
and feedback on
program design,
management, and
operations. The Drug
Utilization Review
Board (DUR) consists
of physicians and
pharmacists. The DUR
Board reviews drug
utilization in terms of
prescriber practices,
pharmacy dispensing,
and beneficiary use.
The Board also acts as
DVHA'’s Pharmacy and
therapeutics P&T
Committee, advising
DVHA on benefit
design for the
pharmacy programs.
The Medicaid Advisory
Board consists of
providers and
beneficiaries and their
representatives;
representatives of other
related government
entities; and other
interested parties
providing evaluation
and advice on the
design and operations
of all of DVHA’s
benefit programs-

Quarterly Enrollment for
Global Commitment,
CHIP, and all other
benefiting programs

41090%*

SPMP

Cost of time staff in
positions requiring a
professional medical
certification or degree
spent on duties and
responsibilities that
require professional
medical knowledge and
skills-

Direct to Global
Commitment Admin

41120*

Fiscal Intermediary

Cost of contractual
services for the
administration of
Medicaid/CHIP
program. Receives,
organizes and processes

Quarterly number of
paid claims for Global
Commitment, CHIP, and
All Other benefiting
Programs
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bills for medical
recipients, maintains
and makes available
on-line histories of
benefits paid and
develops new
applications with the
context of approved
advance planning
documents

41141

Health Access Eligibility Unit
Long Term Care Eligibility

Processes member
applications and
determines eligibility
for Long Term Care
coverage

Direct to Global
Commitment Admin

41150

Health Access Eligibility Unit

Processes member
applications and
determines eligibility
for Health Care
Programs

Per RMTS enhanced
OAPD statistic

41151

DVHA Health Care Admin

Support Health Access
Eligibility Unit

Per RMTS OAPD
statistic

41152

Health Access Eligibility Unit
Supervisors

Oversee processing of
member applications
and eligibility
determinations. Support
Health Access
Eligibility Unit staff

Per RMTS enhanced
OAPD statistic

41470

State Only Expenses

Administrative
expenses for “State
Only” programs

Direct to State Fands
Only Admin

41482

Program Improvement

DVHA Oversight and
Monitoring unit which
will be the key liaison
for Federal, State, and
independent audits and
examinations, as well
as an intermediary and
advocate for DVHA
setting a basis of
understanding and
expectation for
Regulators, Examiners,
Auditors, Independent
Auditors, and State
Senior Leadership

Total Hours Across All
Other Program Codes

41486*

Commissioner’s Office

Operations and
oversight of DVHA
units in both operations
and the administration

Total Hours Across All
Other Program Codes
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of the State of
Vermont’s public
health care programs;
Act as Chief Liaison to
and directs staff
interaction with
administration,
legislature, AHS central
office and departments,
other state agencies, the
media and federal
entities-

manages the pharmacy
benefits for Medicaid
and the VHAPR VHAP
VSertptExpanded:
Medicare Part D an
VPharm plans. Ensures
that the State’s
pharmacy benefit plans
are implemented and
administered
appropriately so that
benefits can be
accessed appropriately
and pharmacies’ claims
for those activities are
processed correctly and
paid on a timely basis.
Also work with
Vermont Medicaid
enrolled providers
regarding the State’s
pharmacy programs-

41487* Data Analysis Management Provides data and Quarterly Enrollment for
analytical support to Global Commitment,
DVHA. Responds to CHIP, and All Other
Medicaid claims and benefiting Programs
enrollment data
requests in a timely and
accurate manner as well
as providing analytical
support to DVHA staff
and units-

41488* Pharmacy Unit Implements and Quarterly number of

Pharmacy Claims paid
for Global Commitment,
CHIP and other
benefiting Programs-
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41489*

Program Integrity

Responsible for
maintaining the
integrity of our
Medicaid Program,
including the provision
of medically necessary
and appropriate health
care services, accurate
reimbursement to
qualified providers of
those services, efficient
administration of the
program and the
prevention of
inappropriate services
and reimbursement.
Works closely with
each department within
DVHA as well as the
Medicaid Fraud and
Residential Abuse Unit
to investigate referred
issues to determine if
there is a problem-

Quarterly Enrollment for
Global Commitment,
CHIP, and All Other
benefiting Programs

41490*

Clinical Unit

Manages Care
Coordination (CC),
Quality Initiatives (QI)
and Prior
Authorizations. CC
initiative is designed to
facilitate the
provider/patient
relationship by
coordinating
interventions that assist
primary care practices
for the needs of our
beneficiaries —
specifically in
emergency room
utilization and inpatient
hospitalization. QI
provides operational
direction necessary to
monitor and evaluate
the quality and
appropriateness of care
and service for our
members, identify
opportunities for

Quarterly Enrollment for
Global Commitment,
CHIP, and All Other
benefiting Programs
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clinical and service
improvement, ensure
resolution of identified
problems and to
measure/monitor
intervention results
over time to assess the
need for new
improvement strategies-

41491*

Chronic Care Initiative

Extension of the above
mentioned clinical unit
responsibilities with the
addition of make
routine visits to
provider/patients-

Quarterly Enrollment for
Global Commitment,
CHIP, and All Other
benefiting Programs

41493%*

Provider & Member Relations

Provide assistance to all
provider groups for
both incoming and
outgoing
communication
regarding issues that

Quarterly Enrollment for
Global Commitment,
CHIP, and All Other
benefiting Programs

affect providers:

Poprerepe DOl oy
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41496*

Coordination of Benefits

Investigates claims
potential for third party
liability for areas of
health insurance, court
ordered medical
support, Medicare Part
D drug plans, estate
recovery, cost effective
health insurance,
workers compensation
and subrogation. When
a liability is found,
claims and/or liens are
filed with the liable
party obligating the
party to reimburse the
Medicaid paid claims-

Quarterly Enrollment for
Global Commitment,
and All Other benefiting
Programs

41497*

Administrative Services

Responsible for fiscal
and operational
activities, including
budget items, AR, AP,
payroll and expenses,
contract and grant
monitoring, federal
reporting, cost
allocation and overall
human resources and
building maintenance-

Total Hours Across All
Other Program Codes

41613

MMIS-DDI Contracts

Contractual Expenses
related to Health
Enterprise MES DDI
and IV&V

Direct to CMS-
MMIS/MES - DDI
(90%)

41614

ICD-10 Data Storage

Contractor expenses -
associated with the
ICD-10 planning

Direct to ICD-10 IAPD
(90%)
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ensuring compliance to
the State and Federal
quality standards
including oversight of
any delegated
activities;
implementation,
management and
oversight of quality
initiatives including the
CHIPRA Quality
Demonstration Grant;
and authorization and
concurrent review of
inpatient psychiatric
services-

Vermont-State HIT- Hterpree 20
HHEProeranrand
Health Initiati
41618 HSE PMO - Staff Staff Expenses related | Per Negotiated PMO
to Health Enterprise allocation of HSE
shared component sources
design and
development
41626%* Health Care Reform Time and effort Bi-Annual % of State
associated with population Eeligible for
implementing Medicaid to GC Admin
Vermont’s Healthcare | remainder to MCO.
Reform program. Staff in this Program
Healthcare Reform in code also direct code
the State of VT is made | time as appropriate to
up of over 60 specific other Program codes-
initiatives all designed
to increase access,
improve the quality,
and contain costs of
healthcare for
Vermonters-
41627* Blueprint Administration All costs associated Bi-Annual % of State
with Blueprint for population Eeligible for
Health staff Medicaid to GC Admin
remainder to MCO:-
41628* Blueprint — Partnerships Costs associated with Bi-Annual % of State
Contractual and grant population Eeligible for
Medicaid to GC Admin
remainder to MCO:-
41629* Quality Improvement Division | Responsible for Quarterly Enrollment for

Global Commitment,
CHIP, and All Other
benefiting Programs
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Operation- Contractors

related to Health
Enterprise HIT HIE,
EHR, and Public
Health Development
and Implementation

41632 HSE PMO - Contracts Contractual Expenses Per Negotiated PMO
related to Health allocation of HSE
Enterprise shared sources
component design and
development
41634 Provider Directory — Staff & Salary, operating and Per Approved Health
DII Project Management DII staff expenses Enterprise IAPD
related to Health
Enterprise provider
directory
41636 MAPIR - EHR Incentive EHR Incentive Direct to CMS - HIT
Payments Payments to providers | EHRIP 100%
41637 MAPIR - State Customization | Contractor expenses — | Direct to CMS-
— Contractual Costs State Customization — MMIS/MES - DDI
contract associated with | (90%)
the Medical Assistance
Provider Incentive
Repository Program—
41639 ICD-10 — Contractual Costs Contractor expenses — | Direct to ICD-10 IAPD
associated with the (90%)
ICD-10 planning and
Implementation
41640 ICD-10 — Staff Costs Work associated with the | Direct to ICD-10 IAPD
ICD-10 planning and (90%)
Implementation
41642 MMIS - DDI Staff Staff work related to the Direct to CMS-
development of the MMIS/MES - DDI (90%)
MMIS
41692* HCR/HIT — Contracts Compuware, Bi-state Bi-Annual % of State
and any other “non- population Eeligible for
base” HCR expense Medicaid to GC Admin
remainder to MCO.
Staff in this Program
code also direct-code
time as appropriate to
other Program codes-
41693 HIT: Implementation and Staff Expenses related | Direct to CMS-HIT
Operation- Staff to Health Enterprise IAPD (90%)
HIT, HIE, EHR, and
Public Health
Development and
Implementation
41694 HIT: Implementation and Contractual Costs Direct to CMS-HIT

IAPD (90%)
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41695 MAPIR Incentive Payments EHR Incentive Direct to CMS - HIT
Payments for Eligible EHRIP 100%
Hospitals

41697* Reimbursement Unit Administrative Quarterly Enrollment for
expenses associated Global Commitment,
with the operation and CHIP, and All Other
oversight of Vermont’s | benefiting Programs
provider assessment,

Disproportionate Share
Hospital (DSH)
payments, cost
settlement process, and
value based
reimbursements-

41698* Substance Abuse Initiative Expenses associated Quarterly Enrollment for
with the execution of Global Commitment,
substance abuse CHIP, and All Other
targeted programs benefiting Programs
including the “Team
Care” and the “Hub and
Spoke” models-

41699* Managed Care and Compliance | Executive salary Quarterly Enrollment for
expenses associated Global Commitment,
with Program Integrity, | CHIP, and All Other
Provider and Member benefiting Programs
Services, and the
Substance Abuse
initiative

st D ertiae Hrehapoe oseel 2 Lol
pelaod I
SRR S e

41703* GC Administrative Contracts Contract Expenses Quarterly Enrollment for
associated with Global Commitment,
Administrative services | CHIP, and All Other
charged to GC benefiting Programs

e ead e Cpemting Hrehapoe oseel 2 Lol 2
selaledpon T
afd-operatiie-expenses

Centenetual prltedmeehonee Loel | ae 0
Zcontractineand

Ceontractaal ot Exchaneetevel | bevel2
Lreliedeanimetnd
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41761 HSE Infrastructure Staff Staff Expenses related | Per Negotiated PMO
w/ Level 1C to Health Enterprise allocation of HSE
shared component sources
design and
development
a2 SHCLAA OB Clone 1O ool Zinsensen msterboeneallenc e
selntod o en QHP-and Medteatdper
s mmee om0 e
ardHV-EN 0% -&Exechanse
EeveHEHB0%
41763 Exchange Level 1C non-IT Non-IT Salary and Direct to Exchange
Staff Operating costs related | Level 1C (100%)
to the Level 1¢ CCIIO
Exchange Grant
41764 Exchange Level 1C non-IT Non-IT Consulting and | Direct to Exchange
Contract contractual costs Level 1C (100%)
related to the Level 1c
CCIIO Exchange Grant
Lo ol Aoa ool beeliede
statFexpense
oeel l Cepmmetun ] e
Contractad-expense
H768 Exchange Hevel 1b-NentF NoatF-Salary-and Direetto-Exchanee
tothe e 200
Exchange Grant
ok relaledothe Lo L2 RO
EeveHb-CCHO
Exchange Grant
pelbedtothe bece LI | Ropdipe 2200 LA 21
cCHO Exchange Grant
HemmentCACH St
Fletee e
Lol Dl
Healtheare - Core
. o Rul .
relatedstatfand
cpornbns e
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with the introduction of
new processes or
modification of existing
MMIS software to
eliminate gaps between
current Vermont
procedures under ACA
Rule 6028 and the
MMIS system

41773 CAQH ACA TAPD Contract Cost associated with Direct to ACA CAQH
Vermont CAQH Grant-(90%)
(Committee for
Affordable Quality
Healthcare) Core
Operating Rules project
related contract and
consulting expenses
41774 TMSIS Staff Cost associated with Direct to T-MSIS grant
TMSIS project related | (90%)
staff and operating
expenses
41775 TMSIS Contract Cost associated TMSIS | Direct to T-MSIS grant
project related contract | (90%)
and consulting
expenses
41778* VHC Operations Contract Cost associated with Quarterly VHC
VHC Maintenance and | Enrollment for Global
Operations related Commitment, CHIP,
contract expenses Designated State Health
Programs (DSHP) and
QHP
41779* VHC Operations Staff Cost associated with Quarterly VHC
VHC Maintenance and | Enrollment for Global
Operations related staff | Commitment, CHIP,
and operating expenses | Designated State Health
Programs (DSHP) and
QHP
41780 VHC eEligibility — (OAPD) Cost associated with Quarterly VHC
eContracts hosting, security, and Enrollment for Medicaid
maintenance & Enhaneed EMAR, CHIP,
operations of VHC Designated State Health
Medicaid eligibility Programs (DSHP) and
related contract QHP
expenses, eligible for
75% match
41781 Provider 6028 IAPD Staff Staff costs associated Per approved Provider

Enrollment IAPD
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41782 Provider 6028 IAPD Contracts

Contractual costs
associated with the
introduction of new
processes or
modification of existing
MMIS software to
eliminate gaps between
current Vermont
procedures under ACA
Rule 6028 and the
MMIS system

Per approved Provider
Enrollment IAPD
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Organizational Unit 3: Program
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Nature and Extent of Services: The following Pprogram Ceodes, Program Code Names, Descriptions, and
Allocation Methods are for other programmatic costs associated with DVHA programs not including, salary,

benefits, travel, and medical services contracts.

Pr&g;r:'lzm Program Code Name Description Allocation Method
37714 Graduate Medical Education Graduate Medical Direct to Global
Payment Education Payment Commitment
Program
41470 State Only Expenses Healthcare related Direct to State Funds
expenditures as General Fund
identified on the
MMIS quarterly
expenditure reports
41601 Medicaid Healthcare related Total Costs Across
expenditures as Global Commitment,
identified on the Other Benefiting
MMIS quarterly Programs
expenditure reports (41601.115)
(.116)
GC -MCO
Investments (.117)
Based on CMS
Invoice Billing
41602 CHIP Payments Healthcare related Direct to CHIP -
expenditures as Program
identified on the
MMIS quarterly
expenditure reports
MMISquarterhy
expenditirereports
41605 State-Only Pharmacy Healthcare related Direct to State Funds
expenditures as General Fund
identified on the
MMIS quarterly
expenditure reports
41610 HIV/INS Healthcare related Direct to Glebal
expenditures as Commitment —-MCO
identified on the MMIS | Investments— HIV
quarterly expenditure Drug Coverage
reports
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41615 Buy-in Part A Medicare Part A Total costs across
premiums paid on GC, CHIP, and Other
behalf of Vermont Benefitting Programs
residents Based on CMS

Invoice Billing

41620 Refugee Program Healthcare related Direct to RMA-—srant
expenditures as 99999.9009 Refugee
identified on the Medical Assistance -
MMIS quarterly Program
expenditure reports

41625 Vermont Legal Aid MAP Payments to Vermont | Direct to Global
Legal Aid for services | Commitment
related to the Program
Medicare Advocacy
Project

41631 GEARWAR Financial transactions | Direct to Global
resulting from Commitment
outcome of Gearwar | Program
vs. Wilson legal
action

41641 Buy-in Part B Medicare Part B Total costs across
premiums paid on GC, CHIP, and Other
behalf of Vermont Benefitting Programs
residents Based on CMS

Invoice Billing

46405 Medicare Clawback Per person per month | Direct to State Funds
payments made to General Fund
CMS for Part D
beneficiaries

41643 Vermont Premium Assistance Premium Assistance | Direct to GE Global
payments made on Commitment
behalf of eligible Program or Direct to
members enrolled in a | State General Funds,
Qualified Health Plan | Based on validation

of remittance to
carrier

41644 Cost Sharing reduction Payments made on Direct to StateFunds
behalf of eligible General Fund
members enrolled in a
Qualified Health
Plan, to assist with
out of pocket medical
costs

41645 DSH Medicaid Direct to DSH
Disproportionate s dedienid o tment
Share Hospital
Payments

2R perbormanes
provement-project
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41647 Drug Rebate

Drug Rebates
received based on
eligible Pharmacy
expenditures

Allocated to Global
Commitment
Program, CHIP and
Other Benefiting
Programs by percent
of total pharmacy
spend for prior 4
quarters
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Department of Health (VDH)
1. Introduction

The Vermont Department of Health (VDH) has three appropriations, as follows:

Administration appropriation
e Administration division

Public Health appropriation
e Emergency Preparedness, Response, and Injury Prevention
Health Surveillance
Chief Medical Examiner
Maternal and Child Health
Health Promotion and Disease Prevention
Office of Local Health
Medical Practice Board
Environmental Health

Alcohol and Drug Abuse Programs appropriation
e Alcohol and Drug Abuse Programs

VDH’s mission statement is as follows:

Mission: To protect and promote optimal health for all Vermonters.
Vision: Healthy Vermonters living in healthy communities.

Goals:
1. Effective and integrated public health programs
2. Communities with the capacity to respond to public health needs
3. Internal systems that provide consistent and responsive support
4. A competent and valued workforce that is supported in promoting and protecting the public’s health
5. A public health system that is understood and valued by Vermonters
6. Health equity for all Vermonters

Within this document we have included an overview of VDH’s organizational structure and a list of the specific
functions performed by VDH, the program code associated with the function, and the allocation method for each
function.
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II. Organizational Chart
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DEPARTMENT OF HEALTH
Dept. of
M‘Z';E;r _________ Commissioner L _ ] Human Resources
Administrator
I | |
Deputy Deputy Senior Policy Finance
Commissioner Commissioner Advisor Director
I 1 L
Alcohol & Drug z | I Envirenmental Medical Practice :
Abuse Programs [ perlions Health Board B Rusiness Offiee
Health Promation & Planning, L Health Public Health Palicy
Disease Prevention | Healthcare Quality Surveillance i
|
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| | e Legal Counsel |
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42013
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III. Vermont Department of Health Cost Allocation Methodologies

Organizational Unit 1: Indirect Cost Allocations
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Vermont Department of Health is assessed costs from both the State of Vermont, called the SWICAP, and the
Agency of Human Services Central Office, for activities performed on its behalf.

Plgg;im Program Code Name Description Allocation Method
1000.1* | SWICAP VDH allocation of Total Salaries Across
Statewide Indirect VDH
Costs
1000.2* | AHS Audit Unit VDH allocation of Total Salaries Across
costs related to the VDH
AHS Audit Unit
1000.3* | AHS Secretary's Office VDH allocation of Total Salaries Across
costs related to the VDH
AHS Secretary's
Office
1000.4* | AHS Information Technology VDH allocation of Total Salaries Across
costs related to AHS | VDH
Information
Technology
1000.5* | Financial Statement and Internal VDH allocation of Total Salaries Across
Controls Audit costs related to the VDH
Single Audit -
Financial Statement
and Internal Controls
1000.6* Human Services Board VDH allocation of Total Salaries Across
costs related to the VDH
Human Services
Board*
1000.7* | Human Resources Investigations VDH allocation of Total Salaries Across
Unit costs related to the VDH
Human Resources
Investigations Unit
1000.8* | AHS Policy VDH allocation of Total Salaries Across
costs related to AHS | VDH
Policy

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 2: Administration

The following program codes, descriptions, and allocation methods are for costs associated with the
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Commissioner’s Office; Information Technology Services; Health Planning; Department Operations, and the
Business Office. It had been standard practice that any staff person in the department can code costs to any
program code in the department if that code is the most appropriate description of the cost until the May 16, 2013
payday. At that time the State of Vermont converted to a new payroll system. The only Cost Allocation
implication of this new payroll system is that employees are given a limited number of program codes from which
to choose. However, the practice is to add program codes to employees’ list of available codes upon request so
that any program code is made available to any employee. There have not been changes in the pattern of time
reporting as a result. These program codes are shown within this Division as an approximate guide to the most
likely users of these codes.

Detailed explanations of individual functions are included below.

overall management of
VDH including: legal
services, policy,
development, planning,
public affairs,
administrative support,
financial management
and Board of Health
activities.

Pr((:)g(liaem Program Code Name Description Allocation Method
37763 MHCOpenEnrolment—Non1t Direetstatestatf PireettoVHE
S mmepeepalared e Spenmanstlasae—
13 bl P I I ; ; I I .
Enrollment-eforts—aot
sociated-with VHC
Dl lomathemeis funded
. s
37991 State-lnnevatien Medel{SIM-er Direet-Statfand PerApprovedSIM
sociated-with STM
Proi .
37998 SIM-YR 2 Testing Direet-Statfand PerApprovedSIM
Lated-to-SIMS-activié
for-YR2Festing
4P ‘
37999 SIM YR 3 Testing — Staff Direct Staff and Per Approved SIM
operating costs that are NOA
related to SIMS activities
for YR 3 testing
39001 Administration-Departmental Costs associated with Total Salaries

Across VDH

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



39009%* Administration-Leave Time Time code for all staff Quarterly Results
paid for time not worked | of Individual
such as vacations, Employees Positive
holidays, sick leave, Reporting
personal time and
compensatory time.
39011 Public Health Training Center Costs associated with Direct to Public
VDH participation in the | Health Training
New England Public Center
Health Workforce
Development Alliance.
39012 Organ Donation All costs of grants from | Direct to Organ
the Department of health | Donation.
related to organ
donation.
39013 Corrections Dept Quality Expenditures associated | Direct to
Oversight with Quality Oversight Department of
of the Corrections Corrections Quality
Department. Oversight
39014* Duty Officer Time Standby time and work Allocated to Global
time associated with Commitment
assignment as Duty Investment and to
Officer outside of normal | State Funds based
business hours. on the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.
39016* Patient Safety Surveillance All costs associated with | Allocated 50% to
activities related to Global
patient safety Commitment
surveillance and Investment and
improvement system. 50% to State Funds
39023 Hospital Licensing Expenses related to Direct to Hospital
license applications, Licensing
developing rules and
monitoring compliance
with same, issuance of
licenses and other
activities.
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39040*

Area Health Education Center
program support

Payments to provide
support to Area Health
Education Centers
(AHECS) in order to
improve Vermont’s
public health by
establishing educational
partnerships, supporting
students and health
professionals and
engaging in community
outreach and education.

Direct to Global
Commitment
Investment.

39042*

Free Clinic Administrative Support

Payments to the Vermont
coalition of clinics for
the uninsured to provide
outreach, enrollment,
education, and care
coordination to patients
receiving services at any
of the free clinics.

Direct to Global
Commitment
Administration

39043*

Tele-child psychiatry services

Payments associated
with tele-child psychiatry
patient consultation
services and tele-
education in the area of
assessment, treatment,
and referral of children
with emotional or
behavioral problems who
are seen in federally
qualified health centers.

Direct to Global
Commitment
Investment.

39044

Prescription Drug Education

Payments to support an
evidence-based
prescription drug
education program,
including Academic
Detailing teams, for
health care professionals.

Direct to
Prescription Drug
Education
(Evidence-Based
Education and
Advertising special
fund)
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39047 Statewide Quality Assurance Funding to VPQHC to Direct to Statewide
System implement and maintain | Quality Assurance
a statewide quality System
assurance system to
evaluate and improve the
quality of healthcare
services rendered in
Vermont.

39048 Building a Culture of Health All costs of those Direct to Building a
activities associated with | Culture of Health
incorporating factors
associated with quality-
of-life into the State’s
analysis of health
resources and
expenditures.

39523% Poison Control and Surveillance Activities associated Allocated 27% to

Activities with poison control and | Global
surveillance, including Commitment
services currently Admin and then to
provided by the Northern | Global
New England Poison Commitment
Center. Investment and to

State Funds based
on the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39530 Primary Care Costs related to Primary | Direct to Primary
Care Cooperative Care
Agreement, including
personnel, operating
expenses and grants.

30534% CHAMPPS (Coordinnted Healthy | Grantspaymentsto Pireetto-Globdd
CoordinatedHealthy
Dresondien S
PO AR,

39532 Rural Health Office Costs associated with Direct to Rural
activities related to the Health Office
establishment and
operation of a State
Office of Rural Health.
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39534

Rural Hospital Flexibility Program

Costs associated with the
activities under the
ongoing Rural Hospital
Flexibility Program grant
from HRSA to help
stabilize rural hospitals
and improve access to
health services in rural
communities.

Direct to Rural
Hospital Flexibility
Grant

39538

Hospital Preparedness

Costs associated with a
program to support
hospitals and other health
care entities in preparing
public health
emergencies.

Direct to Hospital
Preparedness

39539*

Vermont Loan Repayment

Costs associated with
grants to support
educational loan
repayment to health care
professionals.

Direct to Global
Commitment
Investment.

39541

Small Hospital Improvement

Costs associated with a
project to assist small
hospitals in
implementing
prospective payments
systems, improving
quality and complying
with certain provisions of
the Health Insurance
Portability and
Accountability Act
(HIPAA).

Direct to Small
Hospital
Improvement Grant

39546

State Loan Repayment Program

All costs of those
activities associated with
the State Loan
Repayment Program,
funded under the grant
from HRSA

Direct to State Loan
Repayment
Program.

39574

Oral Health Workforce

All personnel costs and
associated expenditures
for the Public Health
Dental Hygienist covered
by the UVM Medical
Center grant.

Direct to Oral
Health Workforce

41639

ICD-10 Contractual Costs

Contractual work
associated with the ICD-
10 planning &
Implementation

Direct to ICD-10-
IAPD
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41640

ICD-10 - Staff

Direct staff work
associated with the ICD-
10 planning &
Implementation

Direct to ICD-10-
IAPD

41642%

MMIS - DDI Staff

Staff work that is related
to the replacement of the
current MMIS. Medicaid
claims payment system.
Also known as Medicaid
Enterprise System
(MES) Design.

Direct to CMS-
MMIS

41693

HIT: Implementation and
Operation Staff.

Direct Staff work
associated with State
Medicaid Health Plan
(SMHP) - HIT
Implementation and
Operation: HIE, EHR
Incentive program, and
Public Health

Direct to CMS-HIT

41694

HIT: Implementation and
Operation Contract

Contractual work
associated with State
Medicaid Health Plan
(SMHP) - HIT
Implementation and
Operation: HIE, EHR
Incentive program, and
Public Health

Direct to CMS-HIT

NoaH-Satary-and
Hheloe 2 00O
Eerebanee Tt
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Organizational Unit 3: Emergency Preparedness, Response, and Injury Prevention

The following program codes, descriptions, and allocation methodologies are for costs primarily associated with
the following programs: Public Health Emergency Preparedness, and Injury Prevention (e.g., child passenger
safety, elderly falls prevention) and Emergency Medical Services. (It is standard practice that any staff person in
the department can code costs to any program code in the department if that code is the most appropriate
description of the cost. These program codes are shown within this Division as an approximate guide to the most
likely users of these codes.)

Detailed explanations of individual functions are included below.

Program

Code Allocation Method

Program Code Name Description

39101*

Office of Public Health
Preparedness Administration

Staff time and
operating costs
associated with

Total Salaries across
Office of Public
Health Preparedness.

overall administration
of the Office of
Public Health
Preparedness.

Time code for time
not worked, such as
vacations, holidays,
sick leave, personal
leave, and
compensatory time.
All costs associated
with the Cities
Readiness Initiative
component of the
Bioterrorism and
Public Health
Preparedness
program.

All Costs associated
with a project to
support accelerated
public health
preparedness
planning and response
for Ebola.

39109* Office of Public Health

Preparedness Leave Time

Quarterly Results of
Individual Employees
Positive Reporting

Direct to
Bioterrorism
Preparedness Grant

39171 CRI - Cities Readiness Initiative

39174 Direct to PHEP Ebola

Supplement

PHEP Ebola Supplement

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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the quality assurance
functions performed
by the Vermont
Department of Health
necessary to
credential EMS
personnel, vehicles
and organizations.
Activities related to
regulation: licensing,
ambulances, testing,
certification,
complaint
investigation and
training for either
certification or re-
certification.

39179%* EMS Special Fund All costs to improve Allocated to Global
EMS services in Commitment
Vermont through Investment and to
training and other State Funds based on
activities the Medicaid,
underwritten by the Uninsured, and
insurance companies | Underinsured, share
via a Special Fund. of total state
Costs eligible for population.

Special Funds will
not receive GC
reimbursement.

39181%* EMS Program Services Cost associated with | Allocated to Global
statewide Commitment
developmental and Investment and to
administrative State Funds based on
activities including the Medicaid,
complaint Uninsured, and
investigation and Underinsured, share
technical consultation | of total state
to services, hospitals | population.
and communities.

Does not cover any
costs associated with
licensing, certification
or with direct
provision of patient
services such as
vehicles, equipment,
training or provider
personnel.

39182%* EMS Licensing Staff time and other Allocated to Global
costs associated with | Commitment

Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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39184

EMS — Highway Safety

Costs associated with
the EMS Highway
Safety Program.

Direct to EMS
Highway Safety

39183

EMS for Children

Staff time, contracts
and other payments
for the EMS for
Children project.

Direct to EMS for
Children

39187

EMS Trauma Plan

Costs associated with
a project to develop a
new State Emergency
Medical Service plan,
including a Trauma
Care System Plan.

Direct to EMS
Trauma Plan

39189

Siren MOU with DPS

All costs associated
with the SIREN
project funded by the
VT Dept. of Public
Safety

Direct to IDT
SIREN.

39190

Childhood Passenger Safety MOU
with DPS

All costs of those
activities associated
with the Childhood
Passenger Safety
MOU with the DPS
Governor’s Highway
Safety Program

Direct to Childhood
Passenger Safety
MOU with DPS

39191

Opioid Antagonist Pilot Program

All Costs associated
with the development
and administration of
a statewide pilot
program for the
purpose of
distributing opioid
antagonists as
required by Act 75 of
2013

Direct to Opioid
Antagonist Pilot
Program

39192

Evidence-Based Fall Prevention
Program

All costs of those
activities associated
with decreasing the
number of falls,
injuries,
hospitalizations and
deaths among older
adults and older
adults with
disabilities.

Direct to Evidence-
Based Fall
Prevention Program

39270

PH Emergency Response

All costs associated
with activities in
response to public
health emergency
events or exercises.

Direct to ELC Ebola
Supplement

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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39543

Hospital Preparedness Program
Ebola

All costs associated
with a program to
support hospitals and
other health care
entities in preparing
for Ebola public
health emergencies

Direct to Hospital
Preparedness
Program Ebola

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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Organizational Unit 4: Health Surveillance

The following program codes, descriptions, and allocation methodologies are for costs associated the Health
Surveillance Division.
The Health Surveillance division includes:

Public Health Laboratory — performs laboratory tests annually to identify infectious disease toxins or
contaminants in air, food, water and clinical samples;

Epidemiology — investigates and monitors reportable diseases and operates programs that provide service
and prevention for sexually transmitted disease, HIV/AIDS, hepatitis and tuberculosis;

Immunizations — provides vaccine to children and adults, assures adherence to vaccination procedures and
policies;

Chronic Disease — investigates and monitors chronic disease-Public Health Statistics — provides statistical
and analytical support to all department programs, maintains and analyzes vital records, conducts health
surveys and operates the Vermont Cancer Registry.

Research and Statistics - the analysis, collection, and reporting of data, research, and records that inform
and guide our work to protect and promote the health of Vermonters. These resources provide the public
with access to information about population health status and contributors to health.

(It is standard practice that any staff person in the department can code costs to any program code in the
department if that code is the most appropriate description of the cost. These program codes are shown within this
Division as an approximate guide to the most likely users of these codes.)

Detailed explanations of individual functions are included below.

Plgi;im Program Code Name Description Allocation Method
37717% IE HC 90/10 Staff Staff work related to Health Per Approved Health
Enterprise Integrated Eligibility | Enterprise IAPD
DDI and IV&V
39165 DMORT Egyptian Airlines Costs associated with the Direct to Medical
activities of the Office of the Examiner
Chief Medical Examiner in
coordinating New England
DMORT activities related to
Egyptian Airlines crash near
Nantucket in October 1999.
39230 Immunization VTrcks All costs associated with a Direct to
project to integrate the CDC Immunization
Vaccine Tracking System VTrcks
(VTrcks) with the Vermont
Immunization Registry
39231* Vermont Vaccine Purchasing | All costs associated with Atlecniede-Clobal
Program Providing vaccines for all Commitment
Vermonters Irvestmentand Direct
to Vermont Vaccine
Purchasing Program
Aduts

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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39232%

Medicaid Vaccines for
Adults

Costs associated with providing
vaccines to Medicaid eligible
Adults

Direct to Global
Commitment
Program

39240

Epi Lab Capacity non-PPHF

All Costs of those activities of
the Epi Lab Capacity program
which are not funded by
Prevention and Public Health
Funds

Direct to Epi Lab
Capacity

39241

ELC Ebola Supplement

All costs associated with a
project to enhance healthcare
infection control and laboratory
biosafety under the Ebola
supplement to the
Epidemiology and laboratory
Capacity Grant

Direct to ELC Ebola
Supplement

39301*

Health Surveillance
Administration

Staff time and operating costs
associated with overall
administration of the Health
Surveillance Division

Total Salaries Across
Health Surveillance
Program

39309*

Health Surveillance — Leave
Time

Time code for all staff paid for
time not worked such as
vacations, holidays, sick leave,
personal time and
compensatory time.

Quarterly Results of
Individual Employees
Positive Reporting

39311

Vaccines

Vaccine purchases

Direct to Vaccines

39313

Vaccinations

Costs of administration of
vaccines to individuals by
nurses, except when these
activities are included in a more
specific cost center, for
example, Rabies Control or
Hepatitis B.

Direct to Vaccines

39314

Immunization Services

Staff time and expenditures for
Immunization Services. This
includes the preparation of
doctors’ orders for vaccines and
the distribution of vaccines to
local providers.

Direct to
Immunization

39315

Immunization Action Plan

Costs associated with activities
related to day care facilities and
follow-up of non-Global
Commitment eligible children
that are associated with the
Immunization Action Plan.
Follow-up activities for Global
Commitment eligible clients
are coded to EPSDT
Administration functions.

Direct to
Immunization

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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39316 Immunization Information Costs associated with the Direct to
System implementation and operation Immunization
of an immunization information
system, including the
development of an information
system infrastructure.

39317* Epidemiology — General Time and supplies used in day | Allocated to Global
to day routine infectious Commitment
disease epidemiology and Investment and to
disease control work, not State Funds based on
otherwise funded under specific | the Medicaid,
grants or programs. Uninsured, and

Underinsured, share
of total state
population.

39318%* Epidemiology — Outbreak Costs associated with episodic | Allocated to Global

Management outbreak control. Use specific | Commitment

control or investigation codes, | Investment and to

if available. State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39322 Hepatitis B — State Costs for staff time and vaccine | Direct to Hepatitis B

Employees to immunize State employees, | — State Employees
including vaccine
administration, distribution,
appointment-making and pre-
and post-clinic activities.

39323 Refugee Health Costs associated with refugee Direct to Refugee
health activities. Health

39324 HIV Prevention Costs associated with activities | Direct to
related to the HIV Prevention HIV/Prevention
project, including health Grant
education and risk reduction,
counseling and testing and
public information.

39325 State-funded HIV Prevention | Payments to service Direct to AIDS

Activities organizations using State funds | Services Support
appropriated for HIV
Prevention activities.

39327 AIDS Surveillance Costs associated with activities | Direct to AIDS
having to do with active Surveillance
surveillance for AIDS or HIV
infection.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Program

39328 AIDS Services Support Expenditures to support AIDS | Direct to AIDS
services in Vermont which Services Support
cannot be reported against a
more specific cost center, such
as AIDS education or HIV care.
39329 HIV Care Costs associated with the Ryan | Direct to HIV Care
White (Title IT) HIV Care
project.
39330 AMAP Payments to EDS Payments to EDS for their Direct to HIV Care
reimbursement on behalf of the
AIDS Medication Assistance
Program.
39331 Sexually Transmitted Costs of the STD program, Direct to Sexually
Diseases time, supplies, travel, etc., not Transmitted Diseases
to include AIDS.
39332 Tuberculosis Control Cost related to the Tuberculosis | Direct to
Control Program, including Tuberculosis Control
staff time and operating
expenses, except the costs of
clinical services and medication
provided to tuberculosis
patients.
39333* TB Medical Services Costs of clinical services and Allocated 90% to
medication provided to Global Commitment
tuberculosis patients in Investment and 10%
Vermont. to State Funds based
on the Medicaid share
of total TB Patients.
39334 Rabies Control Staff time and other costs Direct to Rabies
associated with prevention of Control
rabies in humans and animals.
39336 Bioterrorism Preparedness Costs associated with activities | Direct to Bioterrorism
Planning “A” providing coordination and Preparedness Grant
direction of the statewide effort
to prepare for response to
events of bioterrorism or other
public health emergencies,
including assessment and
development of the necessary
public health infrastructure and
the development and exercise
of a public health response
plan. (Focus Area “A” of the
Bioterrorism Preparedness
program.)
39344%* Enhanced Immunization Time, expenses and vaccine Direct to Global
Program purchases associated with the Commitment
Enhanced Immunization Investment.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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preservation, amendment and
certification of vital records and
the processing and publication
of vital statistics.

39345 CSTE - Avian Flu Trainings | All costs associated with avian | Direct to CSTE
influenza rapid response Avian Flu
trainings conducted under
agreement with the Council of
State and Territorial
Epidemiologists.
39347 Adult Viral Hepatitis All activities associated with Direct to Adult Viral
the prevention of adult viral Hepatitis
hepatitis
39349 Epi Lab Capacity PPHF All costs funded through the Direct to Epi Lab
Prevention and Public Health Capacity
Fund (PPHF) and associated
with a project to build and
strengthen the Department’s
epidemiology, laboratory and
health information systems.
39351%* Epidemiology — Chronic Costs associated with Allocated to Global
Disease supervising of performing Commitment
activities related to chronic Investment and to
disease epidemiology. State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.
39352 Chronic Disease Salary and fringe costs of the Direct to
Epidemiologist position of Chronic Disease Epidemiology
Epidemiologist.
39355 Asthma Costs associated with asthma Direct to Asthma
planning and epidemiology.
39356 Cancer Registry Costs associated with the Direct to Cancer
Vermont Cancer Registry. Registry
39365 Komen Breast Services Costs of mammograms for Direct to Komen
women aged 40-44. Breast Services
39381%* Vital Registration Costs associated with the Allocated to Global
registration, collection, Commitment

Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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responding to requests for
information related to the
population estimates.

39382%* Vital Statistics Costs associated with the Allocated to Global
analysis and dissemination of Commitment
vital statistics. Investment and to

State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39384%* Research and Statistics Costs associated with the Allocated to Global
activities related to the Commitment
collection, editing, coding, key | Investment and to
entry, processing, analysis and | State Funds based on
publication of health statistics. | the Medicaid,

This cost center also includes Uninsured, and

the provision of consultative Underinsured, share
and statistical support services | of total state

to various Health Department population.

and Agency of Human Services

Programs and the involvement

in independent research

projects, but excludes computer

systems development and

computer programming.

39385 Hospital Data Research staff time and related | Direct to Hospital
Council/Utilization computer costs and any other Data Council

costs associated with producing
the inpatient monograph.

39386 Hospital Data Staff time and other costs Direct to Hospital
Council/Hospital Utilization | associated with producing data | Data Council
Companion Volume and printing of the companion

to the utilization monograph
bulletin.

39387 Hospital Data Staff time and other costs Direct to Hospital
Council/Ambulatory Surgery | associated with producing data | Data Council
Study for this HDC contract.

39388 Other Hospital Data Staff time and other costs Direct to Other
Requests associated with hospital data Hospital Data

requests not attributable to a Requests
more specific cost center.

39390 Health Statistics Requests Staff time and other costs of Direct to Vital
responding to requests for Statistics
health statistics, not attributable
to a more specific cost center.

39391 Population/Estimates Costs associated with activities | Direct to Population

39392 Population/Other Staff time and other costs of Direct to Population

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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testing.

39393 Health Risk Survey Staff time and other costs Direct to Health Risk
associated with the Health Risk | Survey
Survey.
39394 Behavioral Risk Factor Staff time and other costs Direct to Behavioral
Surveillance associated with designing, Risk Factor
administering and conducting Surveillance
the behavioral risk factor
survey.
39395 Pregnancy Risk Assessment | Costs associated with planning, | Direct to Pregnancy
Monitoring developing and implementing a | Risk Assessment
pregnancy risk assessment Monitoring
monitoring system.
39397 Electronic Death Registry All costs associated with the Direct to Electronic
System activities related to the creation | Death Registry
of an electronic death System.
registration system.
39398 Advanced Directives All costs associated with Direct to Advanced
Registry advanced directives registry. Directives Registry
39432% Laboratory Certification Costs and activities associated | Allocated to Global
with certification of other Commitment
laboratories, except CLIA Investment and to
activities. State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.
39434* Laboratory Administration Costs and activities associated | Allocated to Global
with the overall administration | Commitment
of the laboratory which are not | Investment and to
directly related to another State Funds based on
functional area. This does not the Medicaid,
include training, meetings and | Uninsured, and
other activities directly related Underinsured, share
to a specific program, but do of total state
include such activities when population.
they are broader than a single
function.
39451%* Laboratory Drinking Water, | Costs and activities associated | Allocated to Global
Microbiology with microbiological water Commitment

Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.
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39452

Laboratory Drinking water,
Organic

Costs and activities associated
with organic testing of drinking
water related to VOCs and
THMs (EPA method 524.2).

Allocated to Global
Commitment
Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39453

Laboratory — Drinking
Water, Inorganic, Other

Costs and activities associated
with organic drinking water
testing except for VOCs and
THMs.

Allocated to Global
Commitment
Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39454

Laboratory Drinking Water,
Inorganic

Costs and activities associated
with inorganic testing of
drinking water for metals.

Allocated to Global
Commitment
Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39455%*

Laboratory — Inorganic
Drinking Water, Other

Costs and activities associated
with inorganic testing of
drinking water except for
metals and radiological testing.

Allocated to Global
Commitment
Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39456*

Laboratory — Miscellaneous
Chemistry

Costs and activities associated
with environmental lead,
special projects and other
chemistry work that is not
described under other codes.

Allocated to Global
Commitment
Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 205 of 347

or other diagnostic
microbiology excluding
serology.

39458%* Urine Drug Program Time and materials for urine Allocated to Global
drug analysis of clinical and Commitment
correction samples Investment and to

State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39470* Laboratory Radiochemistry Costs and activities associated | Allocated to Global
with radiochemistry water Commitment
testing. Investment and to

State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39471 Laboratory — Radiological, Costs and activities associated | Directtolaberatory

Vermont Yankee with Vermont Yankee — eebelesen
surveillance. Mermonrt—Yunkee
Direct to VRERP
39472% Laboratory — Radiological, Costs and activities associated | Direct to Laboratory
Other with radiological testing except
water and Vermont Yankee
surveillance.

39481%* Laboratory Microbiology Costs and activities associated | Allocated to Global
with serology such as hepatitis, | Commitment
HIV, measles, mumps, rubella, | Investment and to
syphilis and similar tests. State Funds based on

the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39482%* Laboratory — Diagnostic Costs and activities associated | Allocated to Global

Microbiology, Other with parasitology and virology | Commitment

Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.
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39484 Bioterrorism Laboratory Costs associated with Direct to Bioterrorism
Capacity “C” enhancing laboratory capacity | Preparedness Grant
for diagnosis of biological
bioterrorist agents and all costs
associated with participation in
the Laboratory Response
Network (Focus Area “C” of
the Bioterrorism Preparedness
program.)
39485% Laboratory — Clinical Costs and activities associated | Allocated to Global
Toxicology with clinical toxicology, Commitment
including blood lead testing. Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39490 ISO 17025 Accreditation for | All costs of those activities Direct to

State Food Testing associated with acquiring ISO Accreditation for
Laboratories 17025 laboratory accreditation | State Food Testing

for microbiological food testing | Laboratories

areas, providing the FDA with

data generated during response

to food born outbreaks and

establishing an integrated

consortium of laboratory

networks funded under a grant

from the FDA

39515 Injury Prevention Program Costs associated with the Injury | Direct to Injury
Prevention Program. Prevention Program

39526 Chronic Disease Self- All costs with efforts to build Direct to Chronic

Management Program — state infrastructure to Disease Self-

ARRA implement evidence-based Management
chronic disease self- Program — ARRA
management programs

39537 Minority Health All costs associated with Direct to Minority
implementing the objectives of | Health
the Department's Minority
Health Strategic Plan.

39544 Refugee Preventive Health All costs associated with a set Direct to Refugee
of preventive health services Preventive Health
for refugees, funded under the
new Refugee Preventive Health
grant from the Administration
for Children and Families

39545 Domestic and Sexual To support the development of | Direct to Domestic

Violence Prevention a state prevention plan on and Sexual Violence
domestic and sexual violence. Prevention
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Organizational Unit 5: Chief Medical Examiner

The Medical Examiner's Office has statutory authority under Vermont law to investigate deaths when a person
dies:

e from violence; suddenly, when in apparent good health; unattended by a physician or a recognized
practitioner of a well-established church; by casualty; by suicide; as a result of injury; in jail or prison or in
a mental institution; in any unusual, unnatural or suspicious manner; or

e in circumstances involving a hazard to public health, welfare, or safety.

If the Chief Medical Examiner deems it necessary, and in the interest of public health, welfare and safety, or in the
furtherance of the administration of the law, the Chief Medical Examiner has authority under Vermont law to
order an autopsy to be performed. Autopsy reports may be provided to next of kin.

Detailed explanations of individual functions are included below.

Program
Code

39161 Medical Examiners Program Expenses incurred in Direct to Medical
performing autopsies Examiner
and maintaining the
Office of the Chief
Medical Examiner.
39164 Assistant Medical Examiner Cost associated with Direct to Medical
System developing, Examiner
implementing and
maintaining the
Assistant Medical
Examiner system of
death investigation,
including all payments
to Assistant Medical
Examiners for services
provided.
39167 Cremation Permits All receipts and Direct to Medical
disbursements of Examiner
cremation permit fees
from funeral homes,
etc. to assistant medical
examiners.
39168 CME - Coverdell MOU All costs related to the | Direct to CME —
OCME program Coverdell MOU
funded with Coverdell
funds from the VT
Dept. of Public Safety

Program Code Name Description Allocation Method
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Organizational Unit 6: Maternal and Child Health

The following program codes, descriptions, and allocation methodologies are costs associated with the various
programs in support of Maternal and Child Health, including the following:

e Maternal and Child Health — administers the Maternal and Child Health federal block grant and monitors
and works to improve the system of health care for women, children and families, including the work
through the School Based Medicaid Administration Claiming (MAC) and the Vermont Child Health
Improvement Project at the University of Vermont;

e Children with Special Health Needs — provides and/or assures that health care and support services are
available to children (0-21) who have complex health problems and to their families;

e  WIC - federally funded program to enhance the health of infants, young children, pregnant women and
new mothers.

¢ Family Planning.

(It is standard practice that any staff person in the department can code costs to any program code in the
department if that code is the most appropriate description of the cost. These program codes are shown within this
Division as an approximate guide to the most likely users of these codes.)

The Maternal and Child Health Division includes the School Based Medicaid Administration Claiming (MAC)
program, code 39758. A key element in this program is the web-based random moment time study (RMTS)
designed and implemented by the University of Massachusetts, our contractor, in cooperation with the Vermont
Department of Health (VDH). VDH submitted descriptions of the RMTS to the Division of Cost Allocation and
then to CMS in 2010 and 2011. There were a series of phone conversations with CMS and revisions and re-
submission of documents describing the implementation of the RMTS during 2011. A letter approving Vermont’s
RMTS was sent by CMS Region I on May 16, 2013. Vermont did not receive this letter, however, until a copy
was forwarded by DCA on November 25, 2014. The CMS letter approved the RMTS subject to ten conditions.
Vermont accepts these conditions. Specifically,

1. Vermont agrees to amend this Cost Allocation Plan whenever there is a change from the RMTS
methodology approved by CMS.

2. Vermont agrees that any CMS guidelines related to RMTS or other elements of our claims will be
promptly incorporated into our program on a prospective basis.

3. Vermont agrees to seek CMS advance review of any forms or documents that are subsequently developed
for this program.

4. Vermont agrees to continue to monitor the overall implementation of the RMTS and to review all claims
submitted.

5. Vermont agrees to monitor the RMTS for appropriateness of the use of activity codes by coders and for
the proper implementation of the RMTS methodology.

6. Vermont agrees to report to CMS any changes in: the number of RMTS moments to be included in the
sample (as described in the “VDH Implementation Guide for Statewide RMTS,” Section 1(B) and
Appendix A, Section II); the statistical validity of the sample selection and sample results; any changes in
the criteria for inclusion of contractual staff in the sample; and any changes in services or administrative
activities performed.

7. Vermont agrees to provide oversight of any outside entity contracted to operate or monitor the time study,
as described in the “VDH Implementation Guide for Statewide RMTS,” Section II, “Oversight and
Monitoring.”

8. Vermont agrees to submit any changes from the approved plan to CMS prior to implementation. Any
such changes will be submitted as a change to this Cost Allocation Plan.

9. Vermont agrees that any costs claimed are subject to review or audit.

10. Vermont agrees to monitor the time study to assure proper use of activity codes and proper application of
the methodology.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Detailed explanations of individual functions are included below.

Program Program Code Description Allocation Method
Code Name
37995 Race to the Top-ELC | All costs associated with a State- | Direct to Race to the
Grant wide project to improve early Top
learning and development
programs for children with high
needs
39517 Sex Offense Costs associated with activities Direct to PHHS Block
Prevention concerned with sex offense Grant
prevention, education, training,
printing, research, media, etc.
Staff time for all above activities.
39540 Rape Prevention and | Costs associated with a program Direct to Rape
Education Program for rape prevention and education. | Prevention and
Education Program
39551 Family Planning — Costs associated with grants and | Direct to Family
Title X contracts for the family planning | Planning Program
program including staff activities
to develop and monitor programs.
39552 Family Planning — Costs associated with grants and | Direct to Social
SSBG contracts for the family planning | Services Block Grant
program.

39553%* Family Planning Costs associated with grants and | Direct to Global
contracts for the family planning | Commitment
program funded by General Investment.

Funds.
39554%* Family Planning Grant payments in support of the | Direct to Global
Look-alike family planning Medicaid Commitment
initiative Investment.
39581 CSHN Payments for Children with Direct to MCH Grant
Administration Special Health Needs overall
administration which are not
attributable to a specific clinic
service, including staff time,
equipment, medical supplies, etc.
39582 CSHN Payments to CSHN payments to HP for Direct to MCH Grant
HP for Treatment authorized therapies.
Services
39583 CSHN - Case Staff positions and operating Direct to MCH Grant
Management costs directly related to case
management as defined in the
SPRANS grant application.
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39584

CSHN - Orthopedic

Expenditures for pediatric
congenital orthopedic conditions.
Includes costs of children who are
Vermont residents and are sent to
other states for orthopedic care
and children who receive care at
University Orthopedics.

Direct to MCH Grant

39585

CSHN - Arthritis

Expenditures related to
rheumatoid arthritis authorized
through the Vermont Arthritis
Clinic as well as those who go to
the Dartmouth Hitchcock Medical
Center.

Direct to MCH Grant

39586

CSHN - Myelo
Clinic

Staff time, clinical costs and
treatment costs related to children
followed through CSHN Myelo
Clinic.

Direct to MCH Grant

39587

CSHN - Hearing
Impairment

Expenses directly related to the
diagnosis and treatment of
hearing impairment, including
contractual services, hearing aids,
etc.

Direct to MCH Grant

39588

HOP

Staff time and other costs related
to the hearing screening program
for infants and toddlers.

Direct to MCH Grant

39589

CSHN - Cleft Lip
and Palate

Staff time, clinic costs and
treatment costs directly related to
cleft lip/palate or other facial
anomaly, including dental care,
orthodontics and speech therapy.

Direct to MCH Grant

39590

CSHN - Epilepsy

Costs directly related to the
diagnosis and treatment of
epilepsy and seizure control,
including physician services and
pharmacy.

Direct to MCH Grant

39591

CSHN - Metabolic

Staff time, clinical costs and
treatment costs directly related to
diagnosis and treatment of
metabolic disorders.

Direct to MCH Grant

39592

CSHN - Cystic
Fibrosis

Costs associated with the
diagnosis and treatment of cystic
fibrosis.

Direct to MCH Grant

39593

CSHN - Special
Services

Costs associated with congenital
conditions not covered by other,
more specific, Handicapped
Children Services programs.

Direct to MCH Grant

39594

Jamie Rosen Fund

Costs associated with the care of
children within the guidelines of
the Rosen Fund as authorized by
the CSHN Director.

Direct to Jamie Rosen
Fund

Page 210 of 347

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



39595 CSHN - Cardiac Costs associated with a pediatric | Direct to MCH Grant
congenital heart condition.

39596 Child Development Costs associated with the Child Direct to MCH Grant

Clinic Development Clinic.

39597 ILEHP Staff time and other costs Direct to MCH Grant
associated with the
Interdisciplinary Leadership
Education for Health
Professionals program.

39598 NICU Staff time and other costs related | Direct to MCH Grant
to services for children at the
Newborn Intensive Care Unit.

39599* Renal Disease Payments made to the Vermont Direct to Global
Kidney Association for Renal Commitment
Patient Fund. Investment.

39600 Part C Costs associated with the Direct to Part C
implementation of an early
intervention program for children
aged 0-36 months.

39603 Early Hearing Costs associated with the Direct to Early Hearing

Detection and Children’s Hearing Intervention Detection and
Intervention Grant and Resources Project, the Early | Intervention Grant
Detection and Intervention CDC
Grant.

39606 Universal Newborn All costs associated with the Direct to Universal

Hearing Screening activities authorized under a grant | Newborn Hearing
from HRSA to support a program | Screening
of universal newborn hearing
screening.

39607* ILEHP Services All costs associated with grant Direct to Global
payments to UVM for ILEHP Commitment
services for Global Commitment | Administration
eligible children.

39608 Integrated All costs of those activities Direct to Integrated
Community Systems | associated with the Integrated Community Systems
for CSHCN Community Systems for CSHN, for CSHCN

funded under a grant from HRSA

39610 Autism All costs associated with a project | Direct to Autism
to improve services for children
youth with Autism Spectrum
Disorder and other developmental
disabilities

39701%* Maternal & Child Staff time and operating costs Total Salaries Across
Health Division associated with overall MCH/OLH
Administration administration of the Maternal

Child Health Division.

39709 MCH/OLH Leave Time code for time not worked Quarterly Results of

Time such as vacations, holidays, sick | Individual Employees
leave, personal leave, and Positive Reporting
compensatory time.
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39719 WIC MIS Planning & | Costs associated with Planning Allocated to WIC MIS
Implementation for replacement of the legacy Planning &
WIC MIS system and transfer & | Implementation and
implementation of the chosen Global Commitment
replacement system Investment based on
availability of WIC
MIS Planning &
Implementation grant
award.
39721 WIC Supplemental Costs of WIC food and formula Direct to WIC
Food paid directly to dairies and drug Supplemental Food
companies.
39725%* WIC General Costs (direct or indirect) Allocated to WIC
Administration generally considered to be Admin and Global
overhead or management costs. Commitment
General management costs Investment based on
include those costs associated availability of WIC
with program monitoring, Admin grant award.
prevention of fraud, general
oversight and food instrument
accountability. Examples include
WIC administrative
salaries/benefits and other costs
necessary to conduct outreach,
food instrument reconciliation,
monitoring and payment, vendor
monitoring, administrative record
keeping and reporting.
39731%* WIC Breastfeeding All costs associated with Allocated to
Peer Counselor development and implementation | Breastfeeding Peer
Project of a WIC breastfeeding peer Counselor Project and
counselor demonstration project. | to Global Commitment
Investment based on
availability of WIC
Breastfeeding Peer
Counseling grant
award.
39735 WIC Infrastructure All Costs associated with a WIC | Direct to WIC
Infrastructure funded under a Infrastructure
grant from the USDA
39736 Breast Feeding Peer | Costs associated with the PHHS Direct to PHHS Block
Counseling Block Grant for expanded activity | Grant
of Breast Feeding in Franklin and
Grand Isle Counties
39738 WIC2Five All costs associated with a project | Direct to WIC2Five
to use mobile health education
messaging to support WIC
program retention
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39737 WIC EBT Planning All costs associated with grant- Direct to WIC EBT
funded WIC EBT planning Planning.
activities

39741 Maternal and Child Staff time, purchased supplies, Direct to MCH Grant

Planning and equipment and services and other
Evaluation costs of MCH planning and
evaluation.
39742 MCH Primary Care Costs associated with activities Direct to MCH -
Planning related to the development of a Primary Care Planning
comprehensive primary care
system of services for children.

39743 Newborn Screening Staff and contract activity related | Direct to Newborn
to the Newborn Screening Screening
Program.

39758%* School Based MAC Payments to schools of Federal Direct to Global
Global Commitment funds to Commitment
reimburse costs of the School Administration
Based MAC

39759%* VCHIP Non-SPMP Costs associated with this project, | Direct to Global
a joint effort between UVM, the Commitment
Office of VT Health Access and Administration
the Vermont Department of
Health.

39760* VCHIP SPMP All SPMP Costs associated with | Direct to Global
VCHIP Commitment

Administration
39790 PREP-Personal All costs associated with a project | Direct to PREP-
Responsibility to establish evidence-based Personal Responsibility
Education comprehensive sexuality Education
education for high risk and
vulnerable youth in Vermont.

39792 MCH Home Visiting | All costs associated with a project | Direct to MCH Home
to establish an evidence-based Visiting
nurse home visiting program for
Vermont families with young
children who are at risk.

39793 LAUNCH (Linking All costs associated with a Direct to LAUNCH

Actions for Unmet strength-based, family-centered,

Needs in Children’s culturally competent community

Health) system for promoting young child
wellness in all developmental
domains. This project will serve
children aged pre-natal through 8
yrs and their families.

39794 Home Visiting All costs associated with the Direct to MCH Home

Expansion expansion of the MCH Home Visiting
Visiting program, funded under a
supplementary grant from HRSA
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Organizational Unit 7: Health Promotion and Disease Prevention

The following program codes, descriptions, and allocation methodologies are costs associated with the Health
Promotion and Disease Prevention division: Tobacco Control, Health Promotion, Dental Health. (It is standard
practice that any staff person in the department can code costs to any program code in the department if that code
is the most appropriate description of the cost. These program codes are shown within this Division as an

approximate guide to the most likely users of these codes.)

Detailed explanations of individual functions are included below.

Pr((:)(g);im Program Code Name Description Allocation Method

39354 Arthritis Costs associated with arthritis Direct to Arthritis

planning and epidemiology.

39357 Breast and Cervical Costs associated with screening Direct to Cancer
Cancer Screening services provided under the breast and | Screening
Services cervical cancer early detection

program.

39358 Breast and Cervical Costs associated with public Direct to Cancer
Cancer Public education activities under the breast Screening
Education Activities and cervical cancer early detection

program.

39359 Breast and Cervical Costs associated with case Direct to Cancer
Cancer Case management services provided under | Screening
Management Services | the breast and cervical cancer early

detection program.

39360 Breast and Cervical Costs associated with professional Direct to Cancer
Cancer Case education and quality assurance Screening
Professional Education | activities under the breast and cervical
Activities cancer early detection program.

39361 Breast and Cervical Costs associated with program Direct to Cancer
Cancer Case evaluation activities under the breast | Screening
Evaluation Activities and cervical cancer early detection

program.
39362 Ladies First Donations | All receipts and costs associated with | Direct to Ladies First
donations for the Ladies First Donations
Program - non Komen Foundation
fund related.

39363 Ladies First Education | Costs of education and marketing for | Direct to Ladies First
and Marketing the Ladies First program.

39368 Wisewoman Costs not allocated to outreach, Direct to Wisewoman
Administration screening, case management or

intervention.

39369 Wisewoman Costs associated with activities which | Direct to Wisewoman

Intervention may improve participants’ awareness
of cardiovascular disease risk. This
includes counseling, nutrition classes
and physical activity classes.
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Nutrition Incentive grant.

39370 Wisewoman Screening | Costs associated with activities that Direct to Wisewoman
collect medical information and
provide professional assessments of
individual health profiles.

39371 Wisewoman Case Costs associated with activities that Direct to Wisewoman

Management assure high-risk individuals receive
required attention.

39372 Wisewoman Outreach | Costs associated with outreach Direct to Wisewoman
activities.

39374 Breast and Cervical Costs allocated to assure Direct to Cancer

Cancer Administration | infrastructure development and Screening
mortality in New England.

39376 Comprehensive Cancer | Costs associated with the activities of | Direct to

Control the Comprehensive Cancer Control Comprehensive
component of the Cancer Prevention | Cancer Control
and Control Program.

39377 Cervical Cancer All costs associated with cervical Direct to Cervical

Diagnosis and cancer diagnosis and treatment. Cancer.
Treatment

39501%* HPDP Administration | Staff time and operating costs Total Salaries Across
associated with overall administration | Health Promotion &
of the Health Promotion and Disease | Disease Prevention
Prevention Division.

39509* HPDP Leave Time Time code for time not worked, such | Quarterly Results of
as vacations, holidays, sick leave, Individual Employees
personal leave, and compensatory Positive Reporting
time.

39511 Health Promotion Costs associated with activities that Direct to PHHS
generally cover public health Block Grant
education and community
organization (programs around
exercise, nutrition, stress, smoking,
etc.). Central office staff time.

39512 Education and Costs associated with promotion, Direct to PHHS

Community Services prevention and surveillance activities | Block Grant
for communities or special
populations.

39513 Conference Costs Costs associated with conferences Direct to Conference
underwritten by the Department to be | Costs
offset by conference fees or transfers.

39521 Obesity Prevention Costs associated with a program for Direct to PHHS
nutrition and physical activity to Block Grant
prevent obesity and other chronic
diseases.

39527 FINI SNAP Incentive | All costs of those activities and staff | Direct to FINI SNAP
associated with the Food Insecurity Incentive

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 216 of 347

Other

program activities that are not funded
by CDC, RWJ, ALF or State
Settlement funds and are not eligible
for Global Commitment
reimbursement.

39563* Dental Services Global | Costs associated with assessment, Direct to Global
Commitment treatment plan review, travel and Commitment
Professional Medical consultations for the Global Administration

Commitment program.

39564* Dental Services — Costs associated with claims Direct to Global
Global Commitment processing for the Global Commitment
Administration Commitment program. Administration

39565 Dental Services — All Costs associated with General Direct to Dental
Other Programs Assistance, Vocations Rehabilitation, | Services - All Other

Farm Family, Child Health Services, Programs
Headstart and Mental Health

Programs. This includes assessment,

treatment plan review, claim

processing, travel, meals,

consultations and meetings.

39566* Dental Access Grants | Payments to dental providers, Direct to Global
hospitals or schools to increase dental | Commitment
access to low income and Global Administration
Commitment recipients.

39567 Dental Health Costs associated with education, Direct to MCH Grant

Education assessment, referrals for treatment,
parent notices, in-service training,
scheduling, fluoride rinse program,
travel, meals, consultation and
meetings. (Schools, nursing homes,
day care, etc.)

39569* Fluoridation Costs associated with school and Allocated to Global
community fluoridation, promotion, Commitment
systems management time spent Investment and to
preparing contracts and State Funds based on
correspondence. the Medicaid,

Uninsured, and
Underinsured, share
of total state
population.

39575% Dental Public Health in | All costs associated with public health | Direct to Global
D.O.’s dental hygienists in district offices. Commitment

Administration

39576 Oral Disease All costs associated with supporting Direct to Oral

Prevention Program efforts to address activities associated | Disease Prevention
with the CDC State-Based Oral Program
Disease Prevention Program

39621 Tobacco Control Costs associated with the Tobacco Direct to Tobacco
Prevention and Control project. Control

39623 Tobacco Control — Costs associated with tobacco control | Direct to Tobacco

Control — Other
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39626* Tobacco Costs associated with tobacco Direct to Global
Countermarketing - countermarketing activities Commitment
GC Investment Investment.
39627 Tobacco Community Costs associated with tobacco Direct to Tobacco
Based community based programs. Settlement
39628 Tobacco Costs associated with tobacco Direct to Tobacco
Countermarketing countermarketing activities. Settlement
39629 Tobacco Cessation Costs associated with tobacco Direct to Tobacco
cessation programs. Settlement
39630 Tobacco Statewide Costs associated with tobacco Direct to Tobacco
statewide programs. Settlement
39631 Tobacco Surveillance | Costs associated with tobacco Direct to Tobacco
and Evaluation surveillance and evaluation programs. | Settlement
39634 Tobacco Control All costs associated with Tobacco Direct to Tobacco
Supplement - CDC Control Supplement funded activities | Control Supplement -
CDC
39635 Community All costs associated with the Direct to Community
Transformation implementation of the Community Transformation
Transformation Grant to strengthen
local public health infrastructure in
rural areas of Vermont
39637 Public Health Actions | All costs associated with funding to Direct to Public
(1305) be used to prevent and manage Health Actions
obesity and associated chronic (1305)
conditions with an emphasis on
nutrition, activity, hypertension and
diabetes awareness.
39638 Public Health Actions- | All costs associated with enhanced Direct to Public
Heart Disease (1305) heart disease & stroke prevention Health Actions
awareness (1305)
39639 Public Health Actions | All costs associated with enhanced Direct to Public
— Diabetes (1305) diabetes awareness Health Actions
(1305)
39640 Public Health Actions | All costs associated with school Direct to Public
— School Health (1305) | health awareness Health Actions
(1305)
39641 Public Health Actions - | All costs associated with obesity Direct to Public
Obesity (1305) prevention Health Actions
(1305)
41320 SNAP Nutrition All costs Associated with the Direct to IDT SNAP
Education development and implementation of Nutrition Education
Vermont’s Supplemental Nutrition
Assistance Program Education
(SNAP-Ed) nutrition education state
Plan.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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Organizational Unit 8: Office of Local Health

Page 218 of 347

The following program codes, descriptions, and allocation methodologies are costs associated with the twelve

District Offices around the State.
e The District Offices around the State provide the essential health promotion and disease prevention

services necessary for an effective public health system. It is through these district offices that most

Health Department programs reach the people of Vermont, including

o WIC — federally funded program to enhance the health of infants, young children, pregnant
women and new mothers;

o EPSDT - consists of two main components: (1) assuring the availability and accessibility of

required health care resources; and (2) helping Global Commitment recipients and their parents or
guardians effectively use these resources;

(It is standard practice that any staff person in the department can code costs to any program code in the
department if that code is the most appropriate description of the cost. These program codes are shown within this
Division as an approximate guide to the most likely users of these codes.)

Detailed explanations of individual functions are included below.

Program
Code

Program Code Name

Description

Allocation Method

39702%*

Office of Local Health
Administration

District Office (DO) staff time and
other DO costs attributable to
completion of administrative
functions in support of VDH
programs, including office-level
planning and goal-setting (not related
to a program); staff meetings (not
program specific); supervision;
general correspondence, paperwork,
budget tasks and non-program-
specific public meetings, trainings,
workshops, and conferences, etc.

Total Salaries Across
VDH

39709*

MCH/OLH Leave
Time

Time code for time not worked such
as vacations, holidays, sick leave,
personal leave, and compensatory
time.

Quarterly Results of
Individual Employees
Positive Reporting

39711%*

Clinic Activities —
SPMP

Time of skilled medical personnel and
other costs related to clinic services
including intake, assessment, diet
screening, nutrition education and
food delivery administration. This
cost center also includes activities
performed by directly supporting staff
providing functions supporting the
activities above.

Allocated to Global
Commitment
Administration and to
WIC Administration
based on Medicaid
Eligibility Rate for
WIC Clients.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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39712% Clinic Activities — Time of staff other than skilled Allocated to Global
Non-SPMP professional medical personnel and Commitment
other costs related to clinic services, Administration and to
including intake, assessment, diet WIC Administration
screening, nutrition education and based on Medicaid
food delivery administration. Eligibility Rate for
WIC Clients.
39722% WIC Client Services Costs expended to deliver food and Allocated to WIC
other client services and benefits. Admin and Global
Examples include: WIC staff Commitment
salaries/benefits and medical supplies | Investment based on
and equipment necessary to conduct availability of WIC
diet and health assessments required Admin grant award.
in the certification process,
salary/benefits of WIC staff that issue
food instruments and explain their
use. WIC staff salary/benefits and
other costs necessary to refer clients
to other health care and social
services, to coordinate services with
other programs, to participate in
activities which promote a broader
range of health and social services for
participants and to conduct the impact
of WIC on its participants.
39723 WIC Nutrition Costs associated with all WIC Direct to WIC Admin
Education nutrition education activities.
39724%* WIC Breastfeeding Time and operating expenses Allocated to WIC
Support associated with promoting and Admin and Global
supporting breastfeeding. May Commitment
include group education, home Investment based on
visiting time, training, materials, availability of WIC
travel and space rental. Admin grant award.
39744 MCH - Costs associated with Maternal and Direct to MCH Grant
Pregnancy/Postpartum | Child Health services benefiting
women 22 years of age or over. This
covers all costs including staff
activities, purchases and grants.
39745 MCH - Infants Costs associated with Maternal and Direct to MCH Grant
Child Health services benefiting
infants up to 12 months of age. This
covers all costs including staff
activities, purchases, grants and
contracts.
39746 MCH - Children Costs associated with Maternal and Direct to MCH Grant
Child Health services benefiting
children 1 to 21 years of age (except
pregnant adolescents). This covers all
costs including staff activities,
purchases, grants and contracts.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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39747

MCH - Adolescent
Pregnancy/Postpartum

Costs associated with Maternal and
Child Health services benefiting
pregnant women who are under 22
years of age. This covers all costs
including staff activities, purchases,
grants and contracts.

Direct to MCH Grant

39749

OLH Maternal & Child
Health Coordinators

Costs associated with staff time and
expenses related to MCH
coordination in Local Health District
Offices

Direct to MCH Grant

39750%*

Healthy Babies

Time spent in collaboration with
DCF’s Child Development Division
and community-based partner
agencies on behalf of Medicaid-
eligible pregnant and post-partum
women and children ages 0 through 5
years participating in the HBKF, plus
allowable costs associated with this
work. These tasks include
participation in the design and review
of HBKF or Children’s Integrated
Services policies, procedures,
protocols, and forms.

Direct to Global
Commitment
Administration

39751*

Healthy Babies — Non-
SPMP

Time spent by Non-SPMP staff in
collaboration with DCF’s Child
Development Division and
community-based partner agencies on
behalf of Medicaid-eligible pregnant
and post-partum women and children
ages 0 through 5 years participating in
the HBKF, plus allowable costs
associated with this work. These
tasks include participation in the
design and review of HBKF or
Children’s Integrated Services
policies, procedures, protocols, and
forms.

Direct to Global
Commitment
Administration

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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39756

EPSDT Administration
Functions 1

Costs associated with preliminary
assessments in the home, comparing
treatment to screening abnormalities
previously found, determining when a
recipient has received a complete
screen in accordance with the
periodicity schedule and assessing the
necessity for and adequacy of medical
care and services required by
individual recipients. This cost center
also includes activities performed by
directly supporting staff providing
functions supporting the activities
above.

Direct to Global
Commitment
Administration

39757+

EPSDT Administration
Function 2

Costs associated with accounting and
auditing; budgeting; program
management for categories of
services not requiring medical
expertise; emergency transportation;
non-emergency transportation and
home and community-based waiver
services; program analysis where the
emphasis is cost or utilization of
services in lieu of the medical aspects
of the program, cost reimbursement
including all analytical work related
to the program cost of covered
services; cost report settlements and
establishments of rates; program
integrity including any investigation
and follow-up activities not directly
involving the determination of the
medical necessity of specific services;
third party liability
activities/overpayment collection
activities; administrative practices and
procedures including the development
of State plans, administrative rates,
cost allocation and provider
agreements; all claims processing
activities except those involving
medical review of complex physician
bills, reviewing the medical necessity
of prior authorized services and
providing required second medical
opinions, which would be allowable
75% functions; outreach activities
such as notifying clients of required
screens from a periodicity schedule,
scheduling appointments, informing

Direct to Global
Commitment
Administration

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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clients and arranging transportation;
eligibility determination; legal
services including administrative
appeals; and contract management.

39766

Health Contract
Services

Costs associated with activities by
employees for/with schools and
Headstart which have contracted with
the Department of Health for school
health services.

Direct to Health
Contract Services

39771*

EPSDT Outreach and
Informing

Development, evaluation, review and
revision of EPSDT informing letters;
completion of tasks that bring about
the dissemination of these letters or
materials; and clarification and
problem-solving, when needed,
relative to Medicaid beneficiaries’
receipt of informing letters; follow-up
with newly eligible Medicaid
beneficiaries ages zero through 20.

Direct to Global
Commitment
Administration

39772%*

EPSDT
Systems/Infrastructure
Building (SPMP)

Time and other costs for tasks that are
intended to improve the system of
care available to Medicaid/Dr.
Dynasaur beneficiaries ages zero
through 20 years and pregnant women
and, in some instances, for Medicaid
beneficiaries 21 years and older.

Direct to Global
Commitment
Administration

39773*

EPSDT
Systems/Infrastructure
Building (Non -
SPMP)

Time and other costs for Non-SPMP
staff tasks that are intended to
improve the system of care available
to Medicaid/Dr. Dynasaur
beneficiaries ages zero through 20
years and pregnant women and, in
some instances, for Medicaid
beneficiaries 21 years and older.

Direct to Global
Commitment
Administration

39774%

Fostering Healthy
Families

Time spent by VDH staff working
collaboratively with DCF Family
Services division staff on tasks that
improve access to health services for
and the health status of children and
adolescents in state custody, plus
allowable costs associated with this
work.

Direct to Global
Commitment
Administration

39775%

Fostering Healthy
Families (Non-SPMP)

Time and other costs for Non-SPMP
staff tasks that are intended to
improve the system of care available
to Medicaid/Dr. Dynasaur
beneficiaries ages zero through 20
years and pregnant women and, in
some instances, for Medicaid
beneficiaries 21 years and older.

Direct to Global
Commitment
Administration

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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39776* Healthy Child Care Time spent by VDH staff on tasks Direct to Global
Vermont (HCCVT) that are intended to improve the Commitment
health of Medicaid/Dr. Dynasaur Administration
beneficiaries attending DCF-regulated
child programs, plus allowable costs
associated with this work.
39778% School-Based Health Time and associated costs for School- | Direct to Global
Access Program based Health Access Program or Commitment
Coordinated School Health tasks that | Administration
are intended to improve the health of
school-age Medicaid/Dr. Dynasaur
beneficiaries. In limited instances,
time spent by Public Health
Nutritionists on Coordinated School
Health tasks is also covered by this
code. This does not include payments
to schools that are paid under
program code 39758.
39780 Other Program Time and other costs related to Direct to Other
Initiatives program or special initiative activities | Program Initiatives.
when no other program code is
available to use for this work.
39030* Blueprint Health All costs related to changing health Direct to Global
Systems systems to support care for people Commitment
with chronic conditions as identified | Investment.
in the strategic plan. Does not
include health systems work
associated with a specific condition or
funding source.
39032%* Blueprint Community | All costs related to enhancing Allocated Between
Support community infrastructure and Global Commitment
programs to help people manage Investment and
chronic conditions. Does not include | Global Commitment
community work associated with a Administration
specific condition or funding source. | (Based on Medicaid
eligible population as
a % of the total state
population .)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 9: Board of Medical Practice

The Board of Medical Practice licenses physicians, podiatrists and physician assistants. The Board investigates all
complaints and charges of unprofessional conduct against any person subject to its jurisdiction. The Board is also

required by law to create individual profiles on all health care professionals licensed, certified or registered by the

department and make these profiles available to the public.

The following program codes, descriptions, and allocation methodologies are for costs associated with the Board
of Medical Practice.

Detailed explanations of individual functions are included below.

Pr((:)g(liaem Program Code Name Description Allocation Method
39020 Medical Practice Costs associated with the Medical Direct to Medical
Board Practice Board except those costs Practice Board.
specifically described elsewhere.
39021 Vermont Practitioner Costs associated with the Vermont Direct to Medical
Health Program Medical Society. Practice Board.
39029 Medical Practice Time code for time not worked, such | Quarterly Results of
Board Leave Time as vacations, holidays, sick leave, Individual Employees
personal leave and compensatory Positive Reporting
time.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed

on January 1, 2015.
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Organizational Unit 10: Environmental Health

The following program codes, descriptions, and allocation methodologies are costs associated with the
Environmental Health division: Environmental Tracking, Healthy Homes and Childhood Lead Poisoning
Prevention; Asbestos and Lead Regulation, Radiology and Toxicology, and Food and Lodging. (It is standard
practice that any staff person in the department can code costs to any program code in the department if that code
is the most appropriate description of the cost. These program codes are shown within this Division as an

approximate guide to the most likely users of these codes.)

Detailed explanations of individual functions are included below.

Program
Code

Program Code Name

Description

Allocation Method

39111

Environmental
Toxicology — General

All costs associated with the
investigation or control of
environmental toxins, which cannot
be coded to a more specific cost
center.

Direct to
Environmental
Toxicology

39112

Fish Testing

Costs associated with testing fish
from Vermont waters for mercury

Direct to Fish Testing

39115

Indoor Radon
Surveillance

Cost associated with providing
information to general public,
contractors, etc., concerning basic
description of radon and methods of
abatement of high levels of radon.
Includes attendance at workshops and
seminars concerning joint State/EPA
radon activities. Extensive mailings
may be involved.

Direct to Indoor
Radon Surveillance

39118

Act 125 TAQ Schools

Costs associated with Act 125
legislations.

Direct to Asthma

39119

Lead Investigation

Staff time and other costs associated
with investigating sources of
exposure for severely lead poisoned
children.

Direct to Lead
Investigation

39120*

Healthy Homes Case
Management &
Outreach

All costs associated with the Healthy
Homes activities, including case
management for children with
elevated lead levels and community
outreach and education. Follow-up
activities for Global Commitment-
eligible clients are coded to EPSDT
Administration functions.

Direct to Global
Commitment
Investment.

39121

EPA Lead
Certification Project

Costs associated with establishing an
EPA-authorized Lead Model Plan,
including an equity project,
processing of certification
applications, public outreach, and
enhanced tracking programs.

Direct to EPA Lead
Certification Project

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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health and environmental data in
support of actions that improve the
health of communities.

39122%* Act 125 Activities Costs associated with carrying out the | Direct to Global
enforcement activities related to Act | Commitment
125: An Act to Prevent Lead Investment.
Poisoning in Children in Rental
Housing and Child Care Facilities

39123 Lead Safe Housing Cost of all activities under contract Direct to Lead Safe
Education Contract with Vermont Housing and Housing

Conservation Board to provide
educational and informational
services related to lead safe housing.

39124 Lead Poisoning Costs associated with the CDC Lead | Direct to Lead
Prevention & Poisoning Prevention & Surveillance | Poisoning Prevention
Surveillance grant. Activities include data

surveillance, community outreach and
education, and prevention activities.

39125 Water Supply Program | Costs associated with activities which | Direct to Water
Support support the public water supply Supply Program

program administered by the Support
Department of Environmental
Conservation.

39126 Private Water Supplies | Costs associated with providing Direct to Private
information and assistance to the Water Supplies
public regarding the quality of private
water supplies other than the costs of
laboratory analysis of water samples.

39127 Asbestos Certification, | Costs of activities associated with Direct to Asbestos

Notification and certification of asbestos removal Certification,
Technical Assistance contractors, site inspections and Notification and
technical assistance. Technical Assistance

39128 Asbestos in Schools Costs associated with conducting Direct to Asbestos in
inspections of schools and providing | Schools
technical assistance to schools for
compliance with AHERA.

39129 Health Officer Costs associated with any work Direct to PHHS

Assistance dealing with Health Officers or local | Block Grant
health issues.

39132 Potassium Iodide All staff time and other costs Direct to VRERP
Distribution associated with distribution of

potassium iodide.

39136 ABLES All costs and receipts associated with | Direct to ABLES
the Adult Blood Lead epidemiology
Surveillance Program from CDC.

39137 Environmental Public | All costs associated with the Direct to

Health Tracking establishment and maintenance of a Environmental Public
Program tracking network to obtain integrated | Health Tracking

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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on January 1, 2015.



Page 227 of 347

39138 BRACE (Building All costs associated with the Direct to BRACE
Resilience Against implementation of the BRACE grant
Climate Change to support activities and staff, funded
Effects in VT) by the CDC
39139 PFOA response All costs associated with the public Direct to PFOA
Bennington County health response to the response Bennington
perfluorooctanoic Acid (PFOA) County
contamination incident in Bennington
County
39140 Chemical Disclosure All Costs associated with the Direct to Chemical
Program management and operation of the Disclosure Program.
Chemicals of High Concern to
Children program.
39141 Support for Public All costs of those activities to Direct to Support for
Drinking Water improve drinking water program Public Drinking
Programs (SPDWP) efficacy. Water Programs
(SPDWP)
39142 BRACE Climate All costs of those activities and staff | Direct to BRACE
Change associated with the Building Climate Change
Resilience Against Climate Change
grant from the CDC.
39151 Food and Lodging — Cost associated with the inspection of | Direct to Food and
Surveillance, food and lodging establishments. Lodging
Technical Assistance Includes paperwork associated with
and Licensing issuing licenses to establishments,
change of owner and new
establishment inspections. Also
includes formal and informal review
of plans and blueprints.
39152 Food and Lodging — Cost associated with planning, goal Direct to Food and
Administration and setting, paperwork, staff meetings, Lodging
Program Development | supervision, general correspondence,
budget, public meetings, formal
training of others, attending
workshops, conferences, etc.
39153 Food and Lodging — Cost associated with computer time, Direct to Food and
Data Management data entry, programming, work with Lodging
programmer and statistician, data
retrieval, etc.
39154 Food Protection Task All costs associated with the Direct to Food
Force implementation of the Food Protection Task
Protection Task Force grant to Force.
support activities & meetings of a
food safety task force
39155 Manufactured Food All costs of those activities associated | Direct to
Regulatory Program with the conformance with the Manufactured Food
Manufactured Food Regulatory Regulatory Program
Program Standards

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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39156 National Retail Food All costs of those activities to Direct to National
Regulatory Program advance conformance with the Retail Food
Standards (NRFRPS) elements of retail standards. Regulatory Program
Standards (NRFRPS)

39210 Radiation Inspections | Costs associated with on site Direct to Radiation
evaluation of medical/dental x-ray Inspections
equipment functions, radiation
shielding and exposure to employees,
patients and general public.

Maintaining and updating registration
program for all x-ray equipment in
the state. Conducting all other types
of radiation evaluations.
39211 Mammography X-Ray | Costs associated with radiation safety | Direct to
Unit Inspection inspection of mammography x-ray Mammography X-ray
equipment per the current agreement | Unit Inspection
with the Food and Drug
Administration.
39212 Emergency Response | Costs associated with activities Direct to VRERP
Plan related to implementation of the
VRERP, including participation in
emergency response drills, exercises
and updating the plan.
39213 Environmental Costs associated with sampling and Direct to VRERP
Radiation Surveillance | evaluation of ambient air, water, milk,
vegetation and similar media around
Vermont Yankee and Yankee Atomic
nuclear power plants and technical
advice on radioactive waste.

39214 VRERP Training All training and educational activities | Direct to VRERP
related to implementation of the
VRERP (Vermont Radiological
Emergency Response Plan).

39215 Tritium Leak 2010 All costs associated with the DireettoTrittam
investigation of elevated tritium Eeak2040-Direct to
levels from Vermont Yankee VRERP

39401 Environmental Health | Staff time and operating costs Total Salaries Across

Administration associated with overall administration | Environmental
of the Environmental Health Division. | Health.
39409 Environmental Health | Time code for time not worked such Quarterly Results of
Leave Time as vacations, holidays, sick leave, Individual Employees
personal leave, and compensatory Positive Reporting
time

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 11: Alcohol and Drug Abuse Programs

The following plan departments, descriptions, and allocation methodologies are for costs associated with Alcohol
and Drug Research and Planning; Alcohol and Drug Abuse Treatment; and Alcohol and Drug Prevention. (It is
standard practice that any staff person in the department can code costs to any program code in the department if
that code is the most appropriate description of the cost. These program codes are shown within this Division as
an approximate guide to the most likely users of these codes.)

Detailed explanations of individual functions are included below.

Pr((j)(g)(liz;m Program Code Name Description Allocation Method

39801%* Alcohol and Drug Staff time and operating costs Total Salaries Across
Abuse Programs associated with overall administration | ADAP Program
Administration of the Alcohol and Drug Abuse

Programs

39809* Alcohol and Drug Time code for time not worked, such | Quarterly Results of
Abuse Programs — as vacations, holidays, sick leave, Individual Employees
Leave Time personal leave and compensatory Positive Reporting

time.

39811 Substance Abuse All costs associated with the Direct to Substance
Prevention Consultant | Substance Abuse Prevention Abuse Grant
System Consultant System including payroll,

benefits, travel, operations, etc.

39812 Vermont Alcohol & All costs associated with Vermont Direct to Substance
Drug Information Alcohol and Drug Information Abuse Grant
Clearinghouse Clearinghouse (VADIC) / Prevention

communications activities.

39814 OJIDP Costs associated with combating Direct to OJJDP
underage drinking through public
policy enforcement.

39816 ADAP SBIRT Gant- Infrastructure component of the Direct to SBIRT
Infrastructure SBIRT Gant

39817 ADAP SBIRT Gant- Data Collection component of the Direct to SBIRT
Data Collection SBIRT Grant

39818 ADAP SBIRT Gant- Administration component of the Direct to SBIRT
Administration SBIRT Grant

39819 ADAP SBIRT Gant- Direct Services component of the Direct to SBIRT
Direct SBIRT Services | SBIRT Grant

39822 Youth Initiative — Costs associated with Community Direct to Substance
Community Based Based Programs, such as the Abuse Grant
Programs continuation of the New Directions

Coalition grants, New Directions staff
salaries and operating expenses for
things like meetings, publishing
reports, travel, etc.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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39825 Strategic Prevention All costs associated with the Strategic | Direct to Strategic
Framework Partnership | Prevention Framework initiative Prevention
for Success (SPF-PFS) | targeted to prevent the onset and Framework
reduce the progression of substance Partnership for
abuse. Success (SPF-PES)
39827 Strategic Prevention All community subgrant costs Direct to Strategic
Framework Partnership | associated with the Strategic Prevention
for Success -- Prevention Framework Partnership Framework
Community (SPF-PFS) | for Success Grant. Partnership for
Success (SPF-PES)
39829 SEOW Supplement All costs associated with activities of | Direct to Partnerships
the State Epidemiological Outcomes | for Success III
Workgroup (SEOW)
39831%* Medication Assisted All costs associated with a program to | Direct to Medication
Treatment expand/enhance treatment service Assisted Treatment
systems and recovery support services
to individuals with opioid use
disorders.
39832 Block Grant Costs associated with administration | Direct to Substance
Administration of grant. Abuse Grant
39833* DDRP Costs associated with the Drinking Allocated to HE
Driver Rehabilitation Program ADAP DDRP Fees
including DWI assessments and based on availability
CRASH schools. of revenue funds,
then to Global
Commitment
Administration and
Substance Abuse
Block Grant based on
the quarterly
Medicaid eligibility
rate for ADAP clients
39834%* Public Inebriate Costs associated with program. Direct to Global
Program Commitment
Investment.
39838%* Payments to Providers | Direct payments. Allocated to
for Treatment — Substance Abuse
Residential Block Grant and to
Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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39841%* Payments to Providers | Direct payments. Allocated to
for Treatment: Half- Substance Abuse
Way Block Grant and to
Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.
39844* Payments to Providers | Direct payments. Allocated to
for Treatment: Special Substance Abuse
Populations Block Grant and to
Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.
39845% Alcohol and Drug Costs associated with monitoring Allocated between
Abuse Programs activities. Global Commitment
Provider Monitoring Administration and
Substance Abuse
Block Grant based on
the quarterly
Medicaid eligibility
rate for ADAP clients
39846* Payments to EDS for Direct payments. Direct to Global
Global Commitment: Commitment
General Program
39847* GC Program: All costs associated with GC Direct to Global
Outpatient Program: Outpatient Commitment
Program
39848%* GC Program: Opiate All costs associated with GC Direct to Global
Program: Opiate Commitment
Program
39849* GC Program: All costs associated with GC Direct to Global
Residential Program: Residential Commitment
Program
39851 Payments to EDS for Payments to EDS on behalf of Direct to CHIP
CHIP children eligible for the Children’s Program
Health Insurance Program.
39853* Treatment Costs associated with tracking funds Allocated to
Improvement for accreditation and provider data Substance Abuse
collection. Block Grant and to
Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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39854%* Performance Outcome | Costs associated with performance Allocated to
Indicators indicators, including support for Substance Abuse
development of processes for Block Grant and to
monitoring treatment outcome Global Commitment
indicators used for continuous Investment based on
treatment improvement. availability of
Substance Abuse
Block Grant funding.
39855 Service Planning and Costs associated with Service and Direct to PHHS
Coordination Planning Coordination funded Block Grant
through the Preventative Health
Block Grant.
39859 Payments to Providers | Direct payments. Direct to Payments to
for Residential Providers for
Treatment — Non Residential Treatment
Block Grant Expenses — Non Block Grant
Expenses
39860%* ADAP Treatment Unit | To aggregate the time the Alcohol Direct to Global
and Drug Abuse Treatment Unit staff | Commitment
whose assigned duties comprise the Administration
assessment, certification and
monitoring of residential and
individual treatment providers
pursuant to the Global Commitment
State Plan.
39861 Adolescent Treatment | Infrastructure costs associated with Direct to Adolescent
System Enhancement | the Adolescent Treatment System Treatment System
Grant - Infrastructure Enhancement grant. Enhancement Grant
39862 Payments to Providers | Payments to Providers for Opiate Allocated to
for Opiate Treatment Treatment for Non-Medicaid Eligible | Substance Abuse
Patients Block Grant and to
Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.
39863* Student Assistance Payments to providers for treatment: | Allocated to
Program (SAP) — SAP Substance Abuse
Treatment Grants Grant and Global
Commitment Admin
based on Medicaid

allowable share of
costs.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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which provide a place for self-help,
education and referral services in the
community.

39866* Payments to Providers | Payments to OAS, LLC for Allocated to Global
— Bradford Operations | residential treatment at the Valley Commitment
Vista Facility. Investment and to
State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.
39867 Payment to Provider To identify payments to providers for | Direct to Payment to
Non Resident Non non-residential services that are non- | Provider Non
Block Grant block grant expenditures. Resident Non Block
Grant
39868 Adolescent Treatment | Direct services costs associated with Direct to Adolescent
System Enhancement | the Adolescent Treatment System Treatment System
Grant - Direct Services | Enhancement grant. Enhancement Grant
39869 Prescription Drug Costa associated with developing and | Direct to Prescription
Monitoring Program maintaining a program to prevent Drug Monitoring
prescription drug abuse in Vermont.
39870 Prescription Drug All costs associated with enhancing Direct to Prescription
Monitoring Program - | an existing program to prevent Drug Monitoring
Enhanced prescription drug abuse in Vermont Program - Enhanced
39871 S Enidermiolosical I Costs associnted withstalh g S
Weorkeroup-SEOWSProgtram Weorkeroup-SEOWS
s
39873 School-Based Costs associated with the Direct to School-
Surveillance implementation, analysis, and Based Surveillance
dissemination of the Youth Risk
Behavior Survey and the School
Health Profiles survey.
39875 Needs-Assessment— Staff-timecontractual paymentsand | DireettoNeeds
espieae o Trealnreples ety
Beran s 0T
P . 1ol ated witl ~
. .
f . Pg 5 '
39880* Community Recovery | Costs to provide seed funding to Direct to Global
Centers establish community-based and Commitment
community-run recovery centers Investment.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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39884* Other Treatment Costs associated with short-term (30 Allocated to
Grants — Transitional to 90 days) housing for clients who Substance Abuse
Housing have completed formal treatment and | Block Grant and to

are in need of a supportive residential | Global Commitment
environment to enable them to Investment based on
reestablish themselves in the availability of
community. Substance Abuse
Block Grant funding.

39885 Transitional Housing- Direct to Transitional

Charitable Choice Housing-Charitable
Choice (state funds)

39886 Partnerships for All community costs associated with | Direct to Partnerships
Success 111 a program to reduce underage for Success 111
Community drinking, prescription drug misuse &

abuse, and marijuana use among 12-
25 year olds.

39887 Partnerships for All state costs associated with a Direct to Partnerships

Success III State program to reduce underage drinking, | for Success III
prescription drug misuse & abuse,
and marijuana use among 12-25 year
olds.

39888* Methadone Treatment | Methadone costs not eligible for Allocated to Global
— NonBlock Grant SAPT Block Grant reimbursement Commitment
Eligible Investment and to

State Funds based on
the Medicaid,
Uninsured, and
Underinsured, share
of total state
population.

39889 Substance Abuse All costs associated with Substance Direct to Substance
Prevention Abuse Prevention including payroll, Abuse Grant
Administration and benefits, travel, operations, etc., for
Planning. administration, planning, evaluation,

and sub-recipient monitoring.

39890 Substance Abuse All costs associated with Substance Direct to Substance
Prevention Community | Abuse Prevention Community grants | Abuse Grant
Grants Program program.

39891 Substance Abuse All costs associated with the Project Direct to Substance
Prevention Community | Rocking Horse grant program. Abuse Grant
— Project Rocking
Horse.

39892%* Substance Abuse All costs associated with substance Allocated to
Workforce abuse workforce development and Substance Abuse
Development training. Block Grant and to

Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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39893%* Direct Outpatient All costs associated with outpatient, Allocated to
Treatment Services intensive outpatient, or clinical case Substance Abuse
management services. Block Grant and to
Global Commitment
Investment based on
availability of
Substance Abuse
Block Grant funding.
39894* Building Substance All costs associated with the building | Allocated to
Abuse Treatment of substance abuse treatment capacity | Substance Abuse
Capacity in Franklin, Chittenden, Rutland, Block Grant and to
Caledonia and Orleans County in Global Commitment
accordance with the Memorandum of | Investment based on
Understanding with the Department availability of
of Corrections as authorized by H.859 | Substance Abuse
(S.179) in the 2007-2008 Legislative | Block Grant funding.
session.
39895% Prescription Drug All costs associated with a program to | Direct to Prescription
Overdose Prevention enhance efforts to prevent overdose Drug Overdose
deaths related to prescription opioids. | Prevention
39896* Public Inebriate Crisis intervention for Mental Health | Direct to Global
Services, Challenges and substance abuse issues; non- Commitment
for Change, Global categorical case mgt; development of | Investment.
Commitment a detoxification bed program

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Department of Mental Health (DMH)

1. Introduction

The Department of Mental Health (DMH) was established by the state legislature effective July 1, 2007.

Within this document we have included an overview of DMH’s organizational structure and a list of the specific
functions performed by DMH, referred to as plan departments or cost pools, and the allocation method for each
function. Please note that the plan department numbers correspond to internal AHS program codes, from the state
accounting system.

Our cost allocation plan (CAP) narrative is broken out into organizational areas called “cost centers” that are based
on the sections of our organizational chart. Cost centers are comprised of various plan departments or units of cost
that fall under each cost center.

Staff at DMH direct code their time to the programs they support throughout their work day. DMH staff enters
their time into the state’s payroll system. When staffs enter timesheet information, they “direct code” their time
and the data feeds the VISION accounting system. Staff performing support functions will use their assigned
VISION code unless they work on a specific function where they are required to direct code their time to a specific
function or program. Staff who works across multiple programmatic and direct service areas will code their time
appropriately to multiple VISION codes. 100% of staff time is recorded. As a result, the staff costs in each
VISION code are from staff recording their time, and an individual’s cost may appear in more than one code,
though it cannot exceed the total cost of that employee.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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II. Organizational Chart

DMH has set up our cost allocation plan narrative to mirror the organizational structure under which it operates.
Section VI of this document describes, in narrative form, our cost allocation process. We have included a table that
breaks out each of our cost pools, which mimic the boxes below on the organization chart; the narrative and
organizational chart crosswalk to one another, and the narrative further describes the programs that the units within
DMH administer.

DEPARTMENT OF MENTAL HEALTH

Commissioner

Medical Director  Jmsfesl Deputy Commissioner

Ex. Office Assistant = General Counsel

Director of Mental A Financial Services
Health Services Legal Division Division VPCH CEO

Care Managment
Director

=== Operations Director

Quality Management
o
Director

Director of Communityj
== Mental Health Child &
Family Services

— Policy Director

Secure Residential
Program Director

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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III. Vermont Department of Mental Health Cost Allocation Methodologies

Organizational Unit 1: Indirect Cost Allocations
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Nature and Extent of Services: Vermont Department of Mental Health is assessed costs from both the State of
Vermont, called the SWICAP, and the Agency of Human Services Central Office, for activities performed on its

behalf.

Plg(g)(li:m Program Name Description Allocation Method

1000.1* | SWICAP DMH Allocation of Total Salaries across
Statewide Indirect departments
Costs

1000.2* | AHS Audit Unit DMH Allocation of Total Salaries across
costs related to the departments
AHS Audit Unit

1000.3* | AHS Secretary’s Office DMH Allocation of Total Salaries across
costs related to the departments
AHS Secretary’s
Office

1000.4* | AHS Information Technology DMH Allocation of Total Salaries across
costs related to AHS | departments
Information
Technology

1000.5* | Financial Statement and Internal DMH Allocation of Total Salaries across

Controls Audit costs related to the departments

Single Audit —
Financial Statement
and Internal Controls

1000.6* | Human Services Board DMH Allocation of Total Salaries across
costs related to the departments
Human Services
Board

1000.7* | Human Resources Investigations DMH allocation of Total Salaries across

Unit costs related to the departments

Human Resources
Investigations Unit

1000.8* | AHS Policy DMH allocation of Total Salaries across
costs related to AHS | departments
Policy

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 2: Administrative Services
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Nature and Extent of Services: This cost center is comprised of costs associated with running the department from
an administrative, organizational standpoint. The Commissioner, Deputy Commissioner, Medical Director and
Executive Office Assistant are all included in this cost center.

Plgf;im Program Code Name Description Allocation Method
37703 VHC Open Enrollment Staff work related to IDT
VHC Open Enrollment
37988 SIM YR 2 Testing — Contracts Contractual expenses Direct to the SIM
related to SIM Grant (federal)
37991 SIMS Testing - Staff Non-IT salary and Direct to the SIM
operating costs related to | Grant (federal)
the SIM (State
Innovation Models) grant
41618 HSE PMO - Staff Costs (Match Staff Expenses related to | Per Negotiated
from GF and Capital Budget — Health Enterprise shared | PMO allocation of
DII) component design and HSE sources
development
41639 ICD-10 — Contractual Costs Contractor expenses — Direct to ICD-10
associated with the ICD- | IAPD
10 planning
41640 ICD-10 Staff Costs Conversations or work Direct to ICD-10
associated with the ICD- | IAPD
10 planning
41642 MMIS - DDI Staff Staff work associated Direct to CMS-
with the development of | MMIS
the MMIS
42014* DMH Administration Staff costs associated Total Cost of All
with overall management | Programs,
of DMH programs, Including
including Commissioner, | Community Health
the Medical Director, and Inpatient Care
Executive Office
Assistant, General
Counsel, Operations
Manager, Administrative
Support Coordinator, and
Deputy Commissioner
42600 General Funded Activities and Activities that are not Direct to General
Services eligible for Fund
reimbursement under
other funding sources

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 3: Legal

Nature and Extent of Services: The Legal cost center is for all costs related to our legal services staff.
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Pré)(g)(lizm Program Code Name Description Allocation Method
42320* Legal Director and Assistant Staff costs associated | Total Cost of All
with the overall costs | Programs, Including
of the Legal Director | Community Health
and Assistant Legal and Inpatient Care
Director
42321 Legal Services — Inpatient Legal services costs Cost of All Inpatient
associated with Care Programs
Inpatient programs
42322% Legal Services — Community Legal services costs Total Cost of All
Mental Health associated with Community Health
Community Mental Programs
Health programs
42323* Legal Services — All Mental Health | Legal services costs Total Cost of All
associated with Programs, Including
Mental Health Community Health
programs and Inpatient Care

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Organizational Unit 4: Financial and Operations

Nature and Extent of Services: Financial and Operations is comprised of all costs related to our financial and

operations staff.

Pr((:)g(liaem Program Code Name Description Allocation Method
42014* DMH Administration Staff costs associated with Total Cost of All
overall management of DMH Programs, Including
programs, including Community Health
Commissioner, the Medical and Inpatient Care
Director, Executive Office
Assistant, General Counsel,
Operations Manager,
Administrative Support
Coordinator, and Deputy
Commissioner
42313* Financial — All Programs Staff costs within the financial | Total Cost of All
unit associated with workers Programs, Including
supporting all programs Community Health
and Inpatient Care
42314* Financial — Adult Programs Staff costs within the financial | Total Cost of All
unit associated with workers Adult Programs
supporting all adult programs
42315* Financial — Children Staff costs within the financial | Total Cost of All
Programs unit associated with workers Children Programs
supporting all children
programs
42316 Financial — Inpatient Staff costs within the financial | Total Cost of All
Programs unit associated with workers Inpatient Programs
supporting all inpatient
programs
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Organizational Unit 5: Quality Management

Nature and Extent of Services: This cost center houses costs related to DMH’s quality management services.

Plgg(liaem Program Code Name Description Allocation Method

42005 Data Infrastructure Non-staff time Direct to Data
associated with Data Infrastructure
Infrastructure for the
collection, analysis,
and reporting on
Mental Health System
data

42317* Quality Assurance Staff costs associated Total Cost of All
with quality assurance, | Programs, Including
outcomes, and Community Health
reporting efforts across | and Inpatient Care
the department,
including coordination
of oversight activities
with other departments
within AHS

42319* Technology and Data Collection Staff costs associated Total Cost of All
managing information | Programs, Including
and data received from | Community Health
all state and non-state and Inpatient Care
facilities

42771%* Data Infrastructure Staff Costs Costs related to data Allocated to Data
collection, analysis, Infrastructure and all
and reporting DMH programs
conducted by staff
members

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 6: Other Mental Health Support

Nature and Extent of Services: This cost center is comprised of costs associated with oversight of the programs
that the department provides for children and adults.

Program Program Code Description Allocation Method
Code Name
42014* DMH Administration | Staff costs associated with overall | Total Cost of All
management of DMH programs, | Programs, Including
including Commissioner, the Community Health and
Medical Director, Executive Inpatient Care
Office Assistant, General
Counsel, Operations Manager,
Administrative Support
Coordinator, and Deputy
Commissioner
42301 Direct Service Staff costs associated with mental | Global Commitment
Technical Assistance | health-Technical Assistance Program or Investment
Supports by Statewide Medicaid
Eligibility Rate
42303* Department Planning | Staff costs associated with Total Cost of All
and Development oversight of all policy Programs, Including
development and assessment of Community Health and
impacts of legislative actions Inpatient Care
across the department

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 7: Adult Clinical and Operations
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Nature and Extent of Services: All costs associated with providing clinical services to adults are associated with
this cost center.

Program Program Code Description Allocation Method
Code Name
2000.1 CRT Billings Medicaid Billings for the CRT Direct to CRT Global
Program Commitment
2000.2 VPCH Revenue Client Billings, Medicare and Other Direct to VPCH GCI
Revenues
2000.3 MTCR Revenue Client Billings and Other Revenues Direct to Community
Rehab and Treatment
(CRT Investment
Program and MCO
Investment)
37712 Medicaid Program — Medicaid Fee for Service costs Direct to Global
Adults associated with mental health services | Commitment
for adults (Program)
37800 Social Services Block | Social Services Block Grant costs Direct to Social
Grant associated with the hospital diversion | Services Block Grant
program and as part of the
Community Rehabilitation and
Treatment program for adults
42006* Pre-Admission Screen | PASSAR contracted activities related | Direct to Global
and Resident Review to all mental health clients Commitment Admin
(PASARR)
42015* Community Mental Staff time and operating costs Total Costs of All
Health Administration | associated with overall administration | Programs Excluding
— Adults and Children | of adult and children’s mental health | Inpatient Care
programs, excluding inpatient care
42302* Care Management Costs associated with care Global Commitment
management of adult individuals who | Program or
are in the custody of the department Investment by
or voluntary psychiatric inpatient. Statewide Medicaid
Eligibility Rate
42305* Adult Services Costs associated with the oversight of | Full Time Equivalent
Utilization Director Housing Supports, Utilization Count across
Review, and Employment Supports Housing, Utilization
Review, and
Employment
Supports
42306* Inpatient Utilization Costs associated with conducting Global Commitment
Review utilization review activities for Program or
inpatient services Investment by
Statewide Medicaid
Eligibility Rate

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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grant from SAMHSA for the
implementation of a jail diversion and
trauma recovery program for adult
Veterans

42307 Residential and Responsible for overseeing technical | Full Time Equivalent
Intensive Services assistance and secure residential staff | Count across
Director Technical Assistance
and Secure
Residential
42410 Refugee Program Costs Associated with the Federal Direct to Refugee
Refugee Program Program (Federal)
42520 Homeless Block Grant | Mental Health Services for Homeless | Direct to Homeless
for Adults adults Block Grant
42531 Mental Health Block Grant pays for respite, community Direct to MHBG
Grant for Adults outreach, and CRT efforts
42580 Olmstead Grant for Grant for contracted activities that Direct to the
Adults promote recovery and community Olmstead Grant
integration for adults
42641 Special Services — The operating costs of dental services, | Direct to Special
Adults eye glasses, adaptive equipment, and | Services (Global
other ancillary services for adults not | Commitment
covered by Medicaid Investment)
42643 CRT Mental Health The costs to provide peer education, Direct to CRT
Consumer Support support and advocacy to adults with Consumer Support
Program — Adults serious mental illness, their families, (Investment CRT
and the community to promote Program and MCO
resiliency and recovery Investment)
42646 Emergency Mental The costs associated with 24/7 triage, | Direct to Adult
Health for Adults assessment, mobile outreach, short- Emergency Mental
term family stabilization, and referral | Health (Investment)
and screening for hospitalization or
hospital diversion for adults
experiencing a mental health crisis
42648* Adult Division Only Staff and operating costs associated Total Cost of All
with all adult programs administered | Adult Programs
by the department
42651 Emergency Mental The costs associated with 24/7 triage, Direct to CRT Adult
Health For Adults - CRT | assessment, mobile outreach, short-term Emergency Mental
family stabilization, and referral and Health (Javestment
screening for hospitalization or hospital CRT Program and
diversion for CRT adults experiencing a MCO Investment)
mental health crisis.
42730 Case Rate Payments Payments to designated agencies for | Direct to Case Rate
the provision of services for the adult | Payments
CRT population
42740 CRT Doc/Hospital for | Inpatient or Private Psychiatric Direct to CRT Doc
Adults services provided to adult CRT Hospital
patients
42758 Jail Diversion Grant Contracted activities associated with a | Direct to Jail

Diversion (Fed)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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42760 Outpatient Services for | The costs associated with mental Direct to Outpatient
Adults health assessment, counseling, case Services for Adults
management, medication (Global Commitment
management, care coordination, and Investment)
outreach supports for adults
42763 CRT Community The costs associated with assessment | Direct to Community
Support Services for and treatment, medication Rehab and Treatment
Adults management, case management, (CRT Investment
community support, transportation, Program and MCO
employment supports, and housing Investment)
supports for adults who have a severe
and persistent mental illness
42767 CRT Staff Secure The costs associated with adults Direct to Community
Transportation placed in involuntary care who Rehab and Treatment
require transport to receiving (CRT Investment
hospitals and who will have access to | Program and MCO
alternative transportation options that | Investment)
reduce traumas, provide safety, and
are the least restrictive options
available.
42768 CRT Peer Supports for | Funds to develop peer-run or peer- Direct to Community
Adults guided recovery and peer support Rehab and Treatment
services for adults (CRT Program and
MCO Investment)
42769 Recovery Housing Funds to support approximately 100 — | Direct to Recovery
Emergency Supports 150 adult CRT or pending CRT Housing - MCO
consumers to obtain or retain housing, | Iavestment-(CRT
prevent homelessness, allowing Program and MCO
timely step-down from psychiatric Investment)
inpatient settings, preventing
unnecessary hospitalization,
providing rental assistance or subsidy,
security deposits, and providing
apartment set-up and cover other one-
time housing expenditures
42773 Serious Functional Costs associated with service Direct to SFI
Impairment (SFI) provision required under the (Investment)
comprehensive community service
plan to an adult who has been
determined to have an SFI
42774 Transformation Grant | Costs of implementing new Direct to MH
techniques to make Vermont’s adult Transformation Grant
mental health services more
computer-driven and recovery-
oriented

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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42778 Employment Activities to support knowledge of Direct to
Development Initiative | evidence based employment practices | Employment
Grant and strengthen MH/SA treatment, and | Development
develop Supported Employment Initiative
Champions workforce, including
workshops, trainings, and
consultation activities for adults
42779 Transformation Activities to develop peer based Direct to TTI
Transfer Initiative prevention and early intervention
(TTD) services and supports for young adults
at risk of serious mental illness
42784 CRT Housing Costs for housing subsidies as part of | Direct to Community
Subsidies a comprehensive treatment plan. Rehab and Treatment
(CRT Investment
Program and MCO
Investment)
42916 CRT Secure Staff Time and Operating Costs Direct to Community
Residential Recovery associated with running the Secure Rehab and Treatment
Residential Recovery Facility (CRT Program and
MCO Investment)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Organizational Unit 8: Children, Adolescents, and Families Unit
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Nature and Extent of Services: All costs associated with providing services to children are associated with this cost

center.
Program Program Code Description Allocation Method
Code Name
37713 Medicaid Program — Medicaid Fee for Service costs Direct to Global
Children associated with mental health services | Commitment
for children (Program)
39757* EPSDT Administration | Costs related to grants that pay for Direct to Global
Functions consultation and education services Commitment
Administration
39851 Children’s Health Children’s Health Insurance Plan Direct to CHIP
Insurance Plan (CHIP) | billings associated with children’s
mental health
42532 Mental Health Block Grant pays for Children’s Hospital Direct to MHBG
Grant for Children and | Diversion, Respite, Emergency, Peer
Families Support Services, Community
Outreach, and Community
Rehabilitation and Treatment Services
Program for children
42642 Special Services — The operating costs of dental services, | Direct to Special
Children eye glasses, adaptive equipment, and | Services (Global
other ancillary services for children Commitment
not covered by Medicaid Investment)
42644 Mental Health The costs to provide peer education, Direct to Consumer
Consumer Supports support and advocacy to children with | Support (Investment)
Program — Children serious mental illness, their families,
and the community to promote
resiliency and recovery
42645 Emergency Mental The costs associated with 24/7 triage, | Direct to Children’s
Health for Children assessment, mobile outreach, short- Emergency Mental
term family stabilization, and referral | Health (Investment)
and screening for hospitalization or
hospital diversion for children, youth,
and families
42649* Children’s Division Staff and operating costs associated Total Cost of All
Only with all children’s programs Children’s Programs,
administered by the department Including
Community Health
42757 Youth in Transition Contracted activities associated with a | Direct to Youth in
grant from SAMHSA to develop a Transition Grant
system of care for young adults, ages
16 — 21, with serious mental health
problems

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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42764 Children’s Community

Services

The costs associated with clinical
assessment and individualized
treatment, individual, group and
family therapy, psychiatric
evaluation, medication management
and consultation, case management,
community support, community
education, transportation, and housing
supports for children who have been
diagnosed with a serious emotional
disturbance

Direct to Children’s
Community Services
(Investment)

42766 Respite Services for
Youth with SED and

their Families

The costs associated with respite
services for short-term support and
relief to the families of children and
adolescents with significant mental
health issues

Direct to Respite for
SED Youth
(Investment)

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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Organizational Unit 9: Inpatient Services
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Nature and Extent of Services: This cost center houses all costs associated with the provision of inpatient services.

Program Program Code Description Allocation Method
Code Name
42647 Brattleboro Retreat — Costs associated with CRT Billings at | Direct to Community
Brattleboro Rehab and Treatment
(CRT Program and
MCO Investment)
42650 Brattleboro Retreat — Costs associated with CRT Medicaid | Direct to (CRT
billings at Brattleboro Retreat Global Commitment
¢program and MCO
Investment)
42780 Direct Acute Patient State staff and operating costs Direct to Acute Care
Care - All Facilities associated with direct acute patient — Non-Springfield
Excluding Springfield | care in all locations other than (Global Commitment
Springfield; post dislocation due to Investment)
Tropical Storm Irene
42781 Direct Acute Patient State staff and operating costs Direct to Direct Acute
Care - Springfield associated with direct acute patient Care — Springfield
care at Springfield; post dislocation (State General Fund)
due to Tropical Storm Irene
42782 Admin and Program Non-direct staff time and operating Allocated to direct
Support for Acute costs; post dislocation due to Tropical | acute patient care cost
Care Storm Irene centers based on FTE
42783 Staff and Operating Costs that are not related to Direct to State
Expenses Not Related | Springfield or other direct care sites General Fund
to a Specific Site or GC Admin, including staff time not
worked, that cannot reasonably be
related to the admin cost center that is
being stepped down
42785 Psych Inpatient — Rutland Regional Medical Center — Direct to RRMC
RRMC - GC Invest Costs associated with Level One Care | Psych Inpatient
(Investment)
42786 Psych Inpatient -BR — | Brattleboro Retreat - Costs associated | Direct to BR Psych
GC Invest with Level One Care Inpatient (Investment)
42787 Psych Inpatient — Rutland Regional Medical Center — Direct to RRMC
RRMC - GC XIX Costs associated with Level One Care | Psych Inpatient
Medicaid Billings — GC Medicaid Medicaid
42788 Psych Inpatient — Fletcher Allen Health Care — Costs Direct to FAHC
FAHC - GC Invest associated with Level One Care — GC | Psych Inpatient
Investment (Investment)
42789 Psych Inpatient — Fletcher Allen Health Care — Costs Direct to FAHC
FAHC - GC XIX associated with Level One Care Psych Inpatient
Medicaid Billings — GC Medicaid Medicaid
42795 Psych Inpatient — Brattleboro Retreat — Medicaid costs | Direct to BR Psych
Brattleboro Medicaid | associated with Level One care Inpatient Medicaid

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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42796 Psych Inpatient — AHC | Arbour Health Care — Costs Direct to AHC Psych
— GC Investment associated with Level One care — GC | Inpatient (GC
Investment Investment)
42797 Psych Inpatient — AHC | Arbour Health Care — Costs Direct to AHC Psych
— GC Medicaid associated with Level One care — GC | Inpatient (GC
Medicaid Medicaid)
42798 Psychiatric Inpatient DMH’s reimbursement to DVHA for | Direct to RRMC
RRMC Cost Rutland Regional Medical Center’s Psych Inpatient
Settlement and Rate Involuntary Psychiatric Rate Setting (Investment)
Setting expenses
42799 Psychiatric Inpatient DMH’s reimbursement to DVHA for | Direct to BR Psych
BR Cost Settlement Brattleboro Retreat’s Involuntary Inpatient (Investment)
and Rate Setting Psychiatric Rate Setting expenses
42800 Psychiatric Inpatient DMH’s reimbursement to DVHA for | Direct to FAHC
FAHC Cost Settlement | Fletcher Allen Health Care’s Psych Inpatient
and Rate Setting Involuntary Psychiatric Rate Setting (Investment)
expenses
42901 Emergency VSH Costs incurred to relocate VSH Direct to FEMA
Patient Relocation patients during Hurricane Irene
between 8/28/11 and 8/29/11
42902 Relocation Expenses Includes all staff overtime, mileage, Direct to FEMA
and other expenses necessary due to
the relocation of VSH patients
42903 Brattleboro Retreat Includes all expenses related to the Direct to FEMA
Renovations necessary renovations to BR in order to
temporarily care for the acute level of
the VSH patients
42904 Rutland Regional Includes all expenses related to the Direct to FEMA
Medical Center necessary renovations to RRMC in
Renovation order to temporarily care for the acute
level of the VSH patients
42905 State Run Acute Includes all expenses related to the Direct to FEMA
Inpatient Morrisville necessary renovations to in order to
temporarily care for the acute level of
the VSH patients
42906 Rent at the Brattleboro | Includes the cost to rent the BR for Direct to FEMA
Retreat VSH patients
42907 Rent at the Fletcher Includes the cost to rent FAHC for Direct to FEMA
Allen Health Care VSH patients
42908 Rent at the Rutland Includes the cost to rent RRMC for Direct to FEMA
Regional Medical VSH patients
Center
42909 Temporary Acute Costs of furnishing, fixtures, and Direct to FEMA
Inpatient Facility Start | other equipment for the temporary
Up inpatient location in Morrisville
42910 Acute Inpatient Costs associated with the planning, Direct to FEMA
Facility Planning and | development, and construction of the
Development new 15-25 bed state run inpatient
facility

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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42911 Secure Residential Costs associated with building Direct to FEMA
Recovery Facility renovations, furnishings, fixtures, and
other equipment of secure residential
recovery facilities
42940 Berlin Administration | Costs Associated with the Berlin Site | Direct to Berlin (GCI)
42942 Admin & Staff time and operating costs Direct to VPCH
Gen/Exec/BO/QA associated with administration of the (GCDH
Vermont Psychiatric Care Hospital
(VPCH), including the Executive
Office, QA, Admissions, Switchboard
and other related services
42943 Adult Gen Routine Staff time and operating costs Direct to VPCH
Care associated with general routine (GCI)
patient care at VPCH
42944 Treatment Team Staff time and operating costs Direct to VPCH
associated with the VPCH Treatment | (GCI)
Team
42945 Medical Records Staff time and operating costs Direct to VPCH
associated with medical records at the | (GCI)
VPCH
42946 Nursing Staff time and operating costs Allocated to direct
Administration associated with nursing Secure Res Recovery
administration and maintaining Operating (MTCR)
staffing levels at the VPCH and Adult General
(VPCH) cost centers
based on FTE count
42947 Ancillary & Staff time and operating costs Direct to VPCH
Laboratory Services associated with ancillary services at (GCD
the VPCH
42948 Occupational Therapy | Staff time and operating costs Direct to VPCH
associated with occupational therapy | (GCI)
department at the VPCH
42949 Physical Therapy Staff time and operating costs Direct to VPCH
associated with physical therapy at (GCD
the VPCH
42950 Pharmacy Staff time and operating costs Direct to VPCH
associated with pharmacy services at | (GCI)
the VPCH
42951 Housekeeping Staff time and operating costs Direct to VPCH
associated with housekeeping at the (GCD
VPCH
42952 Dietary Staff time and operating costs Allocated to Secure
associated with food service at the Residential Recovery
VPCH Operating (MTCR)
and Adult General
(VPCH) based on
meal count
42953 Laundry and Linen Operating costs associated with Direct to VPCH
laundry and linen services at the (GCI)
VPCH

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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42954 Electronic Health Operating costs associated with the Direct to VPCH
Record — VPCH Electronic Health Record at VPCH (GCI)

42955 Social Service Non-direct service staff time and Direct to VPCH
Admin/Vol & Lib operating costs associated with the (GCD

social services, volunteer and library
services at VPCH

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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X. STATISTICAL INFORMATION
AHS Secretary’s Office

Position across AHS Secretary’s Office:
Costs associated with IT non-direct project activities related to the Secretary’s Office general functions and all
leave time. As well as costs associated with temporary IT technical staff.

Positions Across AHS:

Costs associated with the Office of the AHS Secretary and Staff, Operational Services, Budget Services Unit,
General Operating Expenses, Miscellaneous Grants and Contracts, IT Agency General Staff Costs to support and
benefit all AHS and have an agency-wide impact are allocated based on the number of positions Agency-wide.

Positions Across AHS Non-Institutional Staff:
Costs associated with the Policy Division

Positions Across Non-Institutional AHS Staff:

Costs associate with Service Coordination grants provided service coordination for families and individuals
referred through the State as short term or temporary lead case management and Direct Service Dollar grants that
provide direct support and create community collaboration for individuals and families in need throughout the
state are allocated based on the number of non-institutional staff Agency-wide.

Quarterly Case Count Across AHS and VHC Enrollment for Global Commitment, CHIP, Designated State
Health Programs (DSHP) and QHP:

Costs associate with specific program are allocated based on the quarterly case count and enrollment numbers
during the quarter.

Quarterly enrollment for GC, CHIP, and all other benefiting programs:
Costs associate with specific program are allocated based on the quarterly enrollment numbers during the quarter.

Quarterly enrollment for QHP and Medicaid, per pending EBCP IAPD:
Costs associate with specific program are allocated based on the quarterly enrollment numbers during the quarter.

Quarterly results of Federal Funds Management Unit Financial AHS Time Study:
Costs associated with specific programs are allocated based on results of submitted time studies on projects
specific to Agency departments during the quarter.

Quarterly results of the Audit Unit Time Study:

Costs associated with the monitoring A133 audit issues and monitoring the agreements with sub-recipients
throughout the Agency are allocated based on hours spent on monitoring specific to Agency departments during
the quarter.

Quarterly update based on Case Count:
Costs associate with specific programs are allocated based on results of case count for each specific program
during the quarter.

Quarterly update based on caseload:
Costs associate with specific programs are allocated based on results of case load for each specific program during
the quarter.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Total Salaries:
Salaries and expenses of selected program are allocated across programs based on a ratio of total direct salary

costs expended in the quarter by each respective program.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
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Department of Children and Family Services

Quarterly Child Subsidy Case Count:

Using the Excel file (CAP FYXX) in the email received monthly from CDD Operations, enter the unduplicated
count in cell D1, then use formula (Count of party ID Child/Grand Total of Count of party ID Child) to determine
the percentage of each case count. Then use the formula (Unduplicated count * Percentage obtained in previous
formula) to determine unduplicated case count for the month, and enter these figures under the reporting month in
the cells corresponding to the program code in the CAP FYXX file received. This entry in CAP is a three month
total.

Quarterly Child Subsidy Duplicated Case Count:

Using the Excel file (CAP FYXX) in the email received monthly from CDD Operations, enter the “Count of Party
ID Child” amounts under the reporting month in the cells corresponding to the program code in the CAP FYXX
file received. This entry in CAP is a three month total.

Central Processing Unit (CPU) Usage Commands:

Using the Excel file in the email received monthly from DCF Systems Analyst Dan Hegarty, which can also be
found here: \AHS ALL SHARE\DCF Shared Financial Information\DII Billing\Fiscal Year 2016, enter the
amount listed next to “Commands” in the reporting month column in the cells corresponding to the systems listed
in column A. This entry in CAP is a three month total.

Case Count Across TANF, SNAP Benefits Issued, Fuel, and WIC:

Using the Excel file in the email received monthly from the EBT Director, enter the figures for the reporting
month as follows: 3 squares VT + FSCO under Food Stamp-Issue, Fuel under Fuel, Cash under TANF (RU), and
WIC under Direct to WIC. This entry in CAP is a three month total.

Total Hours Reported by Program for TANF, SNAP & GC:

Using the email received from Fraud and Claims Unit Supervisor monthly, enter the total hours into tab J1in the
DCF Cap Stats file. Then update the Fraud Unit Quality Assurance tab in the file per procedures. This will updated
the Total allocation formulas, then transfer the updated allocation figures to the Statsum spreadsheet. This entry in
CAP is a three month total.

IV-D Cases Vs Non IV-D Cases:

Using the Case Stats tab on the Excel file in the email received quarterly from the DCF Business Office Finance
Manager I, take the quarterly number of IV-D Cases highlighted, then enter this number on the Statsum
spreadsheet in the corresponding cell to Title IV-D. Take the quarterly number of Non IV-D/Registry cases
highlighted, then enter this number on the Statsum spreadsheet in the corresponding cell to State Funded. This
entry in CAP is a three month total.

IV-D Customer Contacts vs Non IV-D Customer Contacts:

Using the Case Stats tab on the Excel file in the email received quarterly from the DCF Business Office Finance
Manager I, take the quarterly number for sub-total IV-D under column mnth totals, and enter this number on the
Statsum spreadsheet in the corresponding cell to Title IV-D. Take the quarterly number for sub-total non IV-D
under column mnth totals, and enter this number on the statsum spreadsheet in the corresponding cell to State
Funded. This entry in CAP is a three month average.

Total Cost across EA and GA (allocated to TANF and State Fund):

Use a detailed expenditure query from our account system, VISION, to determine cost. Run Vision query
VT_Account_Exp_AllFields_DTL_C using reporting month’s dates, GL Business Unit 03440, and Department
344006%. Copy all data in query from column A to column X down to the last line with data on it, then paste this

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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into the GA and EA Statistic QX spreadsheet for the corresponding month found here:
\\ahs\ahsfiles\CO\Share\DCFBusinessOffice\FISCAL\SFY 1X Files\CAP Stats FY20XX\QX SFYXX Month
201X\GA & EA (Method E). Update pivot table by changing data source to include all new data pasted from
query. Enter GA Sum in State Funded cell under corresponding month on Statsum spreadsheet. Enter TANF Sum
in TANF (RU) cell under corresponding month on Statsum spreadsheet. This entry in CAP is a three month total.

Quarterly number of paid claims for GC, CHIP and All Other benefiting Programs:

Using the Excel file in the email received quarterly from DVHA, use the total amount listed under the Paid Claims
count from the tab labeled Qtr Stats. This total will be the sum of Draw Sections: GC and Former CFC + CHIP.
The entry in CAP is a three month total.

Quarterly Count of Case by Program:

Using the Fraud cost Allocation Formula Report received monthly from the Fraud and Claims Supervisor, enter
the amounts from the allocation column to the statsum sheet as: FS-Food Stamp Issue, RU-TANF (RU), EP-
AABD, HC-Global Commitment Admin, SF-Home Heating program/Liheap, GA-State Funded. The entry in CAP
is a three month total.

Quarterly Count of Eligible Cases Across Title IV-E &, Global Commitment, & State Fund:

Using the Sofhie2.ace report provided by the Financial Specialist III in the DCF Business Office quarterly, enter
the amounts in the correct month within the table titled Method-Title IV-E & Medicaid Eligibility Rate in the FSD
Stats tab as follows: Gen-State Funds, Title IV-E Foster Care Case Planning/Management, and Global
Commitment. These figures will also post in the Statsum tab to complete this entry. The entry in CAP is a three
month average.

Title IV-E Foster Care Eligibility Rate:

Using the Frepay.ace and Frepay4e.ace reports provided monthly by the Financial Specialist III, enter the amounts
from the lines marked totals for each category in the FSD Stats tab. The total amount will update monthly when
these entries are made, and will update the Statsum tab throughout the quarter. The entry to CAP is a three month
average.

Total Global Commitment eligible population compared to total population:

Open monthly statewide foster care payroll listing (payelst.pdf) found here: Y:\AHS ALL SHARE\Reports\FSD
District SSMIS docs\Business Office\Foster Care Monthly Reports\20XX-XX-XX. Search for Woodside Juvenile
Rehab information in report. Add the number of days for clients with $0 in the total column, then input this
number as Regular (Non-Medicaid) amount under the corresponding month in the Statsum sheet. Subtract the
above number of days from the total number of days for Woodside residents, then input this number in the GC
(Medicaid) cell for the corresponding month. The entry to CAP is a three month total.

Quarterly Results of the Legal Time Study:

Using the Excel file in the email received quarterly from the AAG Administrative services coordinator; enter the
hours worked into the AAG Time Study tab in the corresponding cells. The entry to CAP will be a total of the
hours for the quarter.

Duplicated Case Count across Economic Services:

Open file copy of copy of DupCaseloadcount_ESD updated monthly by the Performance Manager found here:
Y:\AHS ALL SHARE\DCF Shared Financial Information\Financial _Monitoring\ADMIN & ESD Bnfts\ESD
Caseloads_CAP. Update Statsum sheet with three most recent months, if quarter is not complete, email ESD
Process and Performance manager for update. When update is made to Excel file you can update Statsum sheet.
The entry to CAP is the total for the quarter.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Title IV-E Adoption Assistance Rate and Title IV-E Guardianship Rate:

Using the Frepay.ace and Frepay4e.ace reports provided by the Financial Specialist III in the DCF Business Office
monthly, enter the total amount in the sub adoption category from the Frepay.ace report under Method-Title IV-E
Adoption Assistance Rate (Total in Custody) in the FSD Stats tab. Enter the amounts from the lines marked totals
on the Frepay reports for each category in the FSD Stats tab in the Method-Title IV-E Eligibility Rates table, then
enter the total amount in the sub adoption category from the Frepade.ace report in the IV-E Eligible table as
Subsidized Adoption All. Using the Guardianship Cases Spreadsheet provided quarterly by the Financial
Specialist III in the DCF Business Office input the number of guardianship cases in the corresponding month to
the Method — Title IV-E Adoption Assistance Rate table as Total in Guardianship IVE Eligible to complete the
formula for IV-E Eligible cases. The total amount will update monthly when these entries are made, and will
update the Statsum tab throughout the quarter. The entry to CAP is a three month average.

Economic Services Case Count across Reach Up (TANF and State Fund):

Open file copy of copy of DupCaseloadcount_ESD updated monthly by the Performance Manager found here:
Y:\AHS ALL SHARE\DCF Shared Financial Information\Financial _Monitoring\ADMIN & ESD Bnfts\ESD
Caseloads_CAP. Update Statsum sheet with three most recent months, then using only the RU totals, updated the
RU case count method. This entry in CAP is a three month total.

Quarterly Results of Family Services Time Study:

Using the email received from ssdb @ahs-ssmis-prod1.ahs.state.vt.us after generating the Random Moment
Timer Statistic (RMTS) report in the SSMIS data base using the following method: Click on the link to the SSMIS
data base to gain access, login with username and current password. Press <enter> to continue, input number 1
then press <enter> input the pay period dates for report required using the following format: Enter the first
working day and the last working day in the date range you are requesting (!getts 00/00/0000 00/00/0000) press
<enter>. Press the letter e to return to the main menu. Type exit to log out of the SSMIS data base. Once these
steps are completed an automatic e-mail is generated providing the RMTS data for the period. Enter the numbers
in the email next to the corresponding letters on the FSD Stats tab monthly and reallocate general admin and leave.
This will also post to the Statsum tab. Entry to CAP is total for the quarter.

Quarterly Results of the Economic Assistance BPS RMTS:

Copy the entire Sample Results Report from EasyRMTS™ into the first tab of the Excel Results template. Using
the spreadsheet used to review subsample responses throughout the quarter, copy only the incorrect subsample
responses into the Subsample Invalidations tab. Make sure the value in cell C17 says “CHECK” before proceeding
on the results matrix tab. In the Allocap tab in column D subtract one from each incorrect response from the
subsample invalidations tab. Make sure the value in cell 1141 says “CHECK” before proceeding. The formulas on
the “AlloCAP” tab of the spreadsheet reallocate general admin & general training and paid time off to all other
activities. Enter the amounts in Column H to the CAP. The entry to CAP is a total for the quarter.

Economic Services Reach Up E&T Case Count:
Using the e-mail from Karolyn White, ESD. Update Statsum sheet with caseload data for the current period. This
entry in CAP is a three month total.

Quarterly Employee Count Across ESD District Office Staff:

Obtain on a monthly basis from Pam Dalley, DCF Operations, a head count of ESD employees versus LTC
employees in the following ESD District Office locations (Note- these are the only districts location with LTC
staff): Barre, St. Albans, Burlington, Rutland, Springfield and Morrisville. The entry into CAP is specific to each
district office location, and is the average number of ESD employees for the period, and the average number of
LTC employees for the period.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Department of Disabilities, Aging and Independent Living

Total Cost:
Salaries and expenses of selected programs are allocated across divisions based on a ratio of total direct program
costs expended in the quarter by each respective division.

Total Salaries:
Salaries and expenses of selected programs are allocated across divisions based on a ratio of total salary costs
expended in the quarter by each respective division.

Method A1 ““‘Salary Cost Allocation of Indirect Costs to Divisions”:
Salaries and expenses related to SWICAP and Commissioner’s Office are allocated across all DAIL Divisions
based on a ratio of total salary costs expended in the quarter by DAIL staff.

Method A2 ““Total Cost; Ratio of Total Direct Program Funds Expended in Quarter (ASD)’*:
Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total direct program costs expended in the quarter by ASD.

Method A2 “Total Cost; Ratio of Total Direct Program Funds Expended in Quarter (Blind and Visually
Impaired)”:

Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total direct program costs expended in the quarter by DBVL

Method A2 ““Total Cost; Ratio of Total Direct Program Funds Expended in Quarter (DS)”:
Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total direct program costs expended in the quarter by DDSD.

Method A2 ““Total Cost; Ratio of Total Direct Program Funds Expended in Quarter (Licensing and
Protection)”:

Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total direct program costs expended in the quarter by DLP.

Method A2 “Total Cost; Ratio of Total Direct Program Funds Expended in Quarter (Voc Rehab)”:
Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total direct program costs expended in the quarter by Voc Rehab.

Method H ““Costs for Buildings/Programs Requiring Inspections (Total Salary)’’:

Expenses related to fire Safety prevention services performed by the Department of Public Safety, on behalf of the
Division of Licensing and Protection, are allocated to all programs serving health care facilities within the
division. Allocation is based on a ratio of total salary costs expended in the quarter by DLP.

Method I ““Total Salaries; Salary & Expenses in Quarter — Director of Division of Licensing and Protection
(Personal Services)”:

Salaries and expenses related to the Division Director and Administrative Staff within the Division of Licensing
and Protection are allocated based on a ratio of total salary costs expended in the quarter by DLP.

Method J ¢““Total Salaries; Salary & Expenses in Quarter — Licensure (Personal Services)”:
Salaries and expenses related to the Division Director and Nurse Survey Staff within the Division of Licensing and
Protection, are allocated based on a ratio of total salary costs expended in the quarter by DLP.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Method M “Total Salaries; Percentage of Salary Dollars Directly Charged (DS) 43030’:
Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total salary costs expended in the quarter by DDSD.

Method M “Total Salaries; Percentage of Salary Dollars Directly Charged (ASD) 43030’:
Salaries and expenses related to the Division Director and Administrative Staff are allocated based on a ratio of
total salary costs expended in the quarter by ASD.

Method O ““Persons Served in Quarter by ASD”:

Administrative expenses related to the Attendant Services Program are allocated to Title III-E, State Fund and
Global Commitment Administration, based on number of persons served in the State Fund PDAC and Personal
Services programs over the age 60, under the age 60, and total number of persons served in the Medicaid PDAC
program, respectively.

Method Q “Number of ACCS Beds Paid by Title XIX Billed by 15"/Total ACCS Beds on 15%:

Expenses related to the licensure of Level III Residential Care Homes are allocated to State Funds and Medicaid
Administration based on a ratio of ACCS beds paid by Title XIX. The number of beds paid by Title XIX is a point
in time statistic, as of the 15" day following the month being reported.

Method Q “Number of ACCS Beds Paid by Title XIX Billed by 15"/Total ACCS Beds on 15" - Travel”:
Travel expenses related to the licensure of Level III Residential Care Homes are allocated to State Funds and
Medicaid Administration based on a ratio of ACCS beds paid by Title XIX. The number of beds paid by Title XIX
is a point in time statistic, as of the 15" day following the month being reported.

Method R “Ratio of Total Direct Program Funds Expended in Quarter by Regional Staff (Voc Rehab)”:
Salaries and expenses related to the Division’s regional staff and operating expenses are allocated based on a ratio
of total direct program costs expended in the quarter by Voc Rehab.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.
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Department of Vermont Health Access

PU - CMS HIT 83% HIT Fund 17 %:

This method is used to allocate contractual costs for Health Information Exchange contracts, specifically
agreements using HIT Fair Share funds. It is updated periodically per the IAPD Program Code allocation guide
sent by AHS Central Office, and a change is only made if indicated in red font.

PU - MCO Blueprint State Pop %:

This method is used for Administrative and Contractual costs for the DVHA Blueprint for Health Program. This
population distribution is dictated by AHS Central Office. It has been set up as a periodic update if a decision is
made to change it, but has been unchanged since its creation.

PU - MCO VITL State Pop %:

This method is used for Health Care Reform and HIT Grants and Contracts. It is dictated by AHS Central Office,
and is similar to the method described above — the exception is that the “MCO — Vermont Blueprint for Health”
final receiver is replaced by “MCO - Vermont Information Technology Leaders/HIT/HIE/HCR.”

PU - MMIS 48.24% , E&E90 38.34%, CMS-HIT 13.42%:
This allocation is used for HSE PMO Staff and Contractual expenses. It is updated periodically per the IAPD
Program Code allocation guide sent by AHS Central Office, and a change is only made if indicated in red font.

QU - Quarterly combined AHS and VHC Enrollment for Global Commitment, CHIP, Designated State
Health Programs (DSHP) and QHP:

This method is used to allocate costs to DVHA’s Enrollment Broker Services contract. It is updated every quarter
according to the average enrollment count for CHIP, Global Commitment, and QHP populations specifically with
Vermont Premium Assistance (VPA). The source data comes from the VHC Effectuation Report and AHS Central
Office Enrollment Report.

QU - Quarterly Enrollment for Global Commitment, CHIP, and all other benefiting programs:

This method is used for the admin costs of a variety of different units within DVHA, including: Data Unit,
Program Integrity, Clinical Unit, VCCI, the Reimbursement unit, etc. This data is updated quarterly according to
the average enrollment count for Global Commitment, CHIP and QHP populations without VPA. The source data
comes from the VHC Effectuation Report and AHS Central Office Enrollment Report.

QU - Quarterly number of paid claims for Global Commitment, CHIP, and All Other benefiting Programs:
This method is used to allocate dollars paid to DVHA’s Fiscal Intermediary. The method is updated quarterly and
utilizes paid claim counts to Global Commitment and CHIP. The data is sourced from Hewlett-Packard
Enterprise’s Draw Summary files.

QU - Quarterly number of Pharmacy Claims paid for Global Commitment, CHIP, and All Other benefiting
Programs:

This method is used to allocate costs to the DVHA Pharmacy unit and Pharmacy Benefit Manager. The method is
updated quarterly and utilizes pharmacy paid claim count to Global Commitment and CHIP. The data is sourced
from an MMIS-based query that is run by the DVHA Business Office.

QU - Quarterly VHC enrollment for GC, DSHP (75% FMAP), CHIP and QHP:
This method is similar to “Case Count between CHIP, VHC, and Medicaid 75%” with the exception that the final
receiver is labeled “OAPD”, and is used for OAPD related contractual and staff costs.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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QU - Quarterly VHC Enrollment for Global Commitment, CHIP, Designated State Health Programs
(DSHP) and QHP:

This method is used to allocate costs to DVHA VHC Operations program codes. This data is updated quarterly
according to the average enrollment count for Global Commitment, CHIP and QHP populations with VPA. The
source data comes exclusively from the VHC Effectuation Report.

QU - Quarterly VHC enrollment for MAGI and DSHP (90/10) and QHP Level 1C:

This allocation method is used for Exchange Level 1 and Level 2 EBCP Contracts and Staff. The data is updated
quarterly according to the average enrollment of QHP without VPA (allocating to Level 1C Final Receiver). A
second line contains Medicaid, CHIP, and QHP with VPA which allocates to a 90/10 Integrated Eligibility IAPD.
The source data comes exclusively from the VHC Effectuation Report.

Quarterly Results of the HAEEU RMTS:

Due to the varying nature of HAEEU’s work, CMS and AHS Central Office agreed to the utilization of a Random
Moment Time Study (RMTS) to allocate staff costs based activity. Each activity corresponds with a specific set of
funding sources by population or by direct activity type. Throughout the quarter HAEEU staff are required to
populate a randomized study and are prompted with questions about their most recent activities. These Sample
Results from EasyRMTS™ feed into a spreadsheet that is used to manually populate intermediate codes in
AlloCAP™ by activity type. A designated HAEEU supervisor reviews subsample responses throughout the
quarter and invalidates incorrect responses. Based on the percentage splits in the intermediate codes, the funding
is broken out by final receiver and program code. The data source for these samples is EasyRMTS™, and the data
is uploaded quarterly. It becomes available on the first business day of the month after the end of a quarter.

Quarterly Results of the HAEEU RMTS - Not Enhanced:

This allocation method is identical to the one described above, with the exception that only non-enhanced Global
Commitment activities are included in the data. Some examples of enhanced activities NOT included in the data
are VHC eligibility determinations, case reviews, eligibility notices, etc. This method is updated quarterly, and the
data source for samples is EasyRMTS™.

Total hours across all program codes:

This allocation method is used to distributed indirect costs for AHS Central Office. Based on a distribution of the
DVHA staff hours per program code, the AlloCAP™ system is set up to group those codes by the appropriate
Final Receiver. This data is updated quarterly, and is populated by the State of Vermont’s VTHR system data.

Total hours across all program - less BO:
This allocation method is used for the DVHA Business Office and functions as described above, however the
hours from the Business Office itself are removed as to not skew the distribution.

Total hours across all program - less Commissioner’s Office:
This allocation method is used for the DVHA Commissioner’s Office and functions as described above,
however the hours from the Commissioner’s Office itself are removed as to not skew the distribution.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
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Page 263 of 347

Department of Health

Allocated 27 % to Global Commitment Admin and then to Global Commitment Investment and to State
Funds based on the Medicaid, Uninsured, and Underinsured, share of total state population:

Allocated to GC Admin based on Medicaid eligible population as a % of the total state population. Remainder
allocated to GC-MCO investment and state funds per AHSCO determined rate.

Allocated 50% to Global Commitment Investment and 50% to State Funds:
Allocated per legislative budget directive.

Allocated 90% to Global Commitment Investment and 10% to State Funds based on the Medicaid share of
total TB Patients:
90% of persons receiving TB services are Medicaid eligible.

Allocated between Global Commitment Administration and Substance Abuse Block Grant based on the
quarterly Medicaid eligibility rate for ADAP clients:

Medicaid eligibility rate based on Medicaid clients as percent of total clients served by the ADAP preferred
provider network, and as reported to VDH by these providers.

Allocated Between Global Commitment Investment and Global Commitment Administration (Based on
Medicaid eligible population as a % of the total state population.):

Allocated to GC Admin based on Medicaid eligible population as a % of the total state population, remainder to
GC-MCO investment.

Allocated to Breastfeeding Peer Counselor Project and to Global Commitment Investment based on
availability of WIC Breastfeeding Peer Counseling grant award:

Expenses are charged direct to Breastfeeding Peer Counselor Project grant first. If those funds are exhausted, the
remaining quarterly expenses are charged to GC-MCO Investment.

Allocated to Global Commitment Administration and to WIC Administration based on Medicaid Eligibility
Rate for WIC Clients:

Medicaid eligibility rate is based on Medicaid enrollees as percent of total clients served by WIC clinics in the
quarter.

Allocated to Global Commitment Investment and to State Funds based on the Medicaid, Uninsured, and
Underinsured, share of total state population:
Allocated to GC-MCO investment and state funds per AHSCO determined rate.

Allocated to HE ADAP DDRP Fees based on availability of revenue funds, then to Global Commitment
Administration and Substance Abuse Block Grant based on the quarterly Medicaid eligibility rate for
ADAP clients:

Expenses are charged direct to HE ADAP DDRP Fees first. If revenue is less than expenses, the remaining
quarterly expenses are allocated between GC-MCO Investment and state funds per the Medicaid eligibility rate
based on Medicaid clients as percent of total clients served by the ADAP preferred provider network, and as
reported to VDH by these providers.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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Allocated to Substance Abuse Block Grant and to Global Commitment Investment based on availability of
Substance Abuse Block Grant funding:

Expenses are charged direct to Substance Abuse Block Grant first. If those funds are exhausted, the remaining
quarterly expenses are allocated to GC-MCO investment and state funds per AHSCO determined rate.

Allocated to Substance Abuse Grant and Global Commitment Admin based on Medicaid allowable share of
costs:

The Medicaid allowable share of costs is based on the number of Medicaid eligible students as a percent of the
entire student population in the supervisory union or district.

Allocated to WIC Admin and Global Commitment Investment based on availability of WIC Admin grant
award:

Expenses are charged direct to WIC Administration grant first. If those funds are exhausted, the remaining
quarterly expenses are charged to GC-MCO Investment.

Allocated to WIC MIS Planning & Implementation and Global Commitment Investment based on
availability of WIC MIS Planning & Implementation grant award:

Expenses are charged direct to WIC MIS Planning & Implementation grant first. If those funds are exhausted, the
remaining quarterly expenses are charged to GC-MCO Investment.

Total Salaries Across ADAP Program:
Expenses related to ADAP Administration are allocated based on a ratio of total salary costs expended in ADAP in
the quarter by VDH staff.

Total Salaries Across Environmental Health:
Expenses related to Environmental Health Administration are allocated based on a ratio of total salary costs
expended in Environmental Health in the quarter by VDH staff.

Total Salaries Across Health Promotion & Disease Prevention:
Expenses related to Health Promotion & Disease Prevention Administration are allocated based on a ratio of total
salary costs expended in Health Promotion & Disease Prevention in the quarter by VDH staff.

Total Salaries Across Health Surveillance Program:
Expenses related to Health Surveillance Administration are allocated based on a ratio of total salary costs
expended in Health Surveillance in the quarter by VDH staff.

Total Salaries Across MCH/OLH:
Expenses related to MCH Administration are allocated based on a ratio of total salary costs expended in MCH in
the quarter by VDH staff.

Total Salaries across Office of Public Health Preparedness:
Expenses related to Office of Public Health Preparedness Administration are allocated based on a ratio of total
salary costs expended in Office of Public Health Preparedness in the quarter by VDH staff.

Total Salaries Across VDH:
Expenses related to AHSCO and OLH and VDH Administration are allocated based on a ratio of total salary costs
expended in the quarter by all VDH staff.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of the CMS-64.
Those Program Codes with the asterisk are affected by Global Commitment. The Global Commitment Waiver was renewed
on January 1, 2015.



Page 265 of 347

Department of Mental Health

Allocated to Data Infrastructure and all DMH programs:

DMH statistical unit's time and travel is direct coded to 42771. A journal entry is done in the business office to
move the amount relating to statistic's time and travel in the amount of the quarterly letter given to the department
for payment received from Behavioral Health Services Information System in accordance with Synectics for one
quarter of the federal $ to 42005. The statistic allocates the remainder of DMH's statistical unit's time to 42015.

Allocated to direct Secure Res Recovery Operating (MTCR) and Adult General (VPCH) cost centers based
on FTE count:

This statistic allocates costs of staff time associated with VPCH Nursing Administration to MTCR based on # of
FTE of direct care staff at each facility.

Allocated to direct Secure Res Recovery Operating (MTCR) and Adult General (VPCH) cost centers based
on meal count:
This statistic allocates costs associated with VPCH dietary costs to MTCR based on # of meals for the facility.

Full Time Equivalent Count across Housing, Utilization Review, and Employment Supports:
This statistic is the allocation of 42305 costs to 42015, 42306, and 42648 by FTE count in each program code.

Mental Health Distribution for Entire System of Care:
This statistic allocates costs from 42014 to all receivers that are in that statistic as a % of each receiver.

Mental Health Distribution Including Community Care:
This statistic allocates costs from 42015 to all receivers that are in that statistic as a % of each receiver.

Statewide Medicaid Eligibility Rate:
This statistic allocates 42301, 42302, and 42306 to Global Commitment program vs MCO Investment by patient
by new admissions to level 1 for the quarter.

Total Cost of All Adult Programs:
42648 is allocated to all adult programs. This statistic is created from actual quarterly cost from department dept Id
3150070500. It is spread as a % of the total costs in 3150070500.

Total Cost of All Children’s Programs, Including Community Health:
42649 is allocated to all children’s programs. This statistic is created from actual quarterly cost from department
dept Id 3150070600. It is spread as a % of the total costs in 3150070600.

Total Costs of All Inpatient Programs:

42321 is allocated to all inpatient programs. This statistic is created from actual quarterly cost from department
dept Id 3150070300, 3150070700, and 3150070800. It is spread as a % of the total costs in 3150070300,
3150070700, and 3150070800.

Total Salaries across DMH Staff:
AHS indirect costs are allocated by this statistic. Costs are provided by AHS

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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XI. TIME TRACKING AND TIME STUDY INFORMATION
ESD Time Study

The random moment time study (RMTS) is a survey process that includes all of the activities performed by the
Economic Services Division (ESD), Benefit Programs Specialists (BPS) within the Vermont Department for
Children and Families (DCF). An updated study begins on July 1, 2015. Participating staff are those who support
multiple programs administered by DCF in ESD. Based on these observations, the total effort of a group of
employees is determined with a high degree of confidence that approximates the same results as having observed
employees for 100% of their time at work. The results of the RMTS are used in the quarterly cost allocation plan
(CAP) to allocate department costs to reimbursable and non-reimbursable areas. This level of detail is required for
DCEF to participate in federal claiming efforts.

The RMTS must be conducted on a continuous basis to support quarterly claiming efforts.
We thank participants in advance for their time and cooperation. Please direct all questions to either Public

Consulting Group, Inc. (PCG) at vtdcfbps @pcgus.com or DCF at AHS.DCFESDOverdueReport @state.vt.us.
Participants may also call the PCG hotline at 866-912-2983.

How to Complete the Random Moment Time Study

Participants receive an e-mail that directs them to a website via a web link. Participants log in to the system and
then answer several different questions. Depending on the answers to the questions, they select from a list of
individual activity and program codes.

After answering all of the questions provided, the user selects a Submit button to respond to the survey. The
surveys must be completed within 72 hours. Participants receive a reminder e-mail 24-hours and 48-hours after
each moment if the survey has not yet been completed. If a participant is working on a case, the worker is asked to
provide the client’s first initial, last name, and last four digits of the client’s social security number (SSN) as a
unique case identifier.

The RMTS is mandatory and must be completed in a timely manner. Every survey that is assigned must be
completed! Moments stay ‘live’ in the system for 72 hours so if a participant is on leave for a short time, they

must still complete the moment upon their return.

RECORDING VHC ACTIVITIES

DCF BPS staff may connect Medicaid applicants to the Vermont Health Connect (VHC, the State’s Health
Insurance Exchange) to seek enrollment in a qualified health plan and premium tax credit and cost sharing
reduction programs through the federal exchange. Staff activities in support of Medicaid or VHC eligibility
determinations are considered to be part of the Medicaid program for the purpose of completing this time study.

For example: If participants direct a client to VHC, provide them with the website or phone number for VHC,
connect them with HAEU staff, or provide the applicant with information on how to apply for the health insurance
programs offered by the VHC, participants would select the following activity and program code combination:

Case Specific Activity Code: Eligibility Determination or Redetermination Work
Program Code: Medicaid

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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ROOT QUESTION

The following describes each of the activities available to RMTS participants. Activities performed and programs
administered on behalf of the client are described below. Please note that meetings, phone calls, e-mails, filing,
driving, and similar other administrative tasks should be tied to the activity that they are in support of: these are
not general administrative activities unless they are truly not tied to a case.

The first question a participant is asked when completing the time study is: Were you working on a Case or on
behalf of a client? The participant responds Yes or No.

For the purpose of the RMTS, a case is any client where you are actively working on assisting the client to access
or continue accessing state or federal benefit programs. Please review the following examples for clarity.

1. Ifyou are performing lobby monitoring to assist a potential client apply for a federal or state assistance
program, regardless of whether a case has been opened, it is considered a case-related activity, select the
Eligibility Determination and Redetermination activity and then select the federal or state program to
which the client is applying.

2. Ifyou are performing lobby monitoring and directing a potential client to the Vermont Health Insurance
Exchange, it is considered a case-related activity, select the Eligibility Determination and
Redetermination activity and then select the Medicaid program.

3. Ifyou are performing lobby monitoring and there is no one in the lobby at the time of your assigned
moment, it is not considered a case-related activity; select General Administrative and General Training
Activities as your activity and you will not be asked to select a program(s) that the effort was in support of.

After selecting Yes or No, the participant is asked to first identify their activity, and then select the
program(s) the activity is associated with.

CASE SPECIFIC ACTIVITY CODES

Please select the activity you are performing at the time of your moment, not the type of case.

1. Eligibility Determination or Redetermination
This activity includes all efforts made to determine or redetermine eligibility for a program on behalf of a client.
Examples include:
Scheduling and conducting client initial interviews;
Reviewing case records for initial eligibility determination or redetermination;
Verifying documents;
Conducting verification requests;
Verifying factors related to eligibility;
Preparing calculation entries or computations;
Data entry for eligibility purposes (including filling out forms specifically used for Reach Up Financial
Assistance);
Issuing vouchers for prescriptions, dental emergencies, or durable medical equipment (specifically for
General Assistance clients);

1. Completing necessary online forms to determine eligibility;

j- Discussing eligibility determination requirements with a client or a DCF case participant; and

k. Following up on “To-Do’s” related to eligibility determination or redetermination requirements.
These activities may be completed when the client is present or on the telephone. Meetings, phone calls, collateral
calls, e-mails, filing, driving, mailing, contact with case managers, working in ININ, and other similar
administrative tasks associated with this activity should also be coded here.
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2. Utility Eligibility, Outreach, and Referrals
This activity includes all efforts made to determine or redetermine eligibility for Vermont Gas or Green Mountain
Power. This activity should also be used for outreach or referrals to a utility program. This activity should only be
used when performing these activities related to Vermont Gas or Green Mountain Power. Please note that the
only Program allowed for selection after choosing this activity is “Utility Discount”. Meetings, phone calls,
collateral calls, e-mails, filing, driving, mailing, contact with case managers, working in ININ, and other similar
administrative tasks associated with this activity should also be coded here.

3. Active Case Updates/Changes
This activity should be selected when documenting case notes or a change to the case in a client record. Examples
include but are not limited to any of the following:
a. Documenting changes regarding employment status;
b. Documenting changes regarding the number of children in the household;
c. Supporting an audit request/case read by rerunning/correcting budgets or producing documents missing
from the file;
Reviewing or performing a case read for accuracy;
Processing a 218E;
Splitting a case or transferring a case to another worker, county, or district;
Processing over/under payments;
Performing QA variances;
Cleaning up the case file;
Generating, printing/copying, and/or mailing notification letters to clients; and
Closing a case or previewing a pending closure case due to “unable to locate”.
Time spent following up on “To-Do’s” or “Dailys” related to updates or changes on active cases should also be
coded here. Meetings, phone calls, collateral calls, e-mails, filing, driving, mailing, contact with case managers,
working in ININ, and other similar administrative tasks associated with this activity should also be coded here.

mTIrEQ@R e

4. Fraud Referrals
This activity includes all tasks involved in processing fraud referrals and responses. This activity includes:

a. Referring to and communicating about potential fraud to a Supervisor, the Fraud Unit, or the

Investigations Unit at DCF;

b. Gathering information and documenting the referral for submission;

c. Processing over/under payments; and

d. Conducting QA variances due to potential fraud.
Meetings, phone calls, collateral calls, e-mails, filing, driving, mailing, contact with case managers, working in
ININ, and other similar administrative tasks associated with this activity should also be coded here.

5. Fair Hearings and Appeals
This activity involves all worker tasks related to fair hearings and appeals, including but not limited to:
Responding to fair hearing requests;
Meeting with the client for pre-hearing conferences;
Attending administrative hearings;
Testifying at administrative hearings;
Attending an appeals case; and
Preparing pre-process or post-hearing paperwork or other documentation for any of these scenarios,
including the 113 report.
Meetings, phone calls, collateral calls, e-mails, filing, driving, mailing, contact with case managers, working in
ININ, and other similar administrative tasks associated with this activity should also be coded here.
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6. Reach Up Sanctions
This activity should be selected when performing activities related to Reach Up Sanctions, including processing
payments to landlords on behalf of the Reach Up client until the client complies with penalties and attends a
follow up meeting with the BPS. Meetings, phone calls, collateral calls, e-mails, filing, driving, mailing, contact
with case managers, working in ININ, and other similar administrative tasks associated with this activity should
also be coded here. Please note that the only Program allowed for selection after choosing this activity is “Reach
Up”.

7. Reach Up Controlled Vendor Payments
This activity should be selected when monitoring and making controlled vendor payments for various expenses,
including money mismanagement or processing payment requests from the client. Meetings, phone calls, collateral
calls, e-mails, filing, driving, mailing, contact with case managers, working in ININ, and other similar
administrative tasks associated with this activity should also be coded here. Please note that the only Program
allowed for selection after choosing this activity is “Reach Up”.

8. Outreach and Education Activities
This activity should be used when performing activities related to outreach about the assistance programs offered
by DCF. This activity includes any time spent:

a. Conducting outreach about services offered by the programs BPS administers;

b. Educating potential clients about the benefits and availability of services;

c. Encouraging clients to access state and federal services and programs;

d. Compiling and distributing educational materials about assistance programs; and

e. Assisting a client fill out a program application.
Meetings, phone calls, collateral calls, e-mails, filing, driving, mailing, contact with case managers, working in
ININ, and other similar administrative tasks associated with this activity should also be coded here.

9. Referrals to Medicaid and/or Medical/Behavioral Health Services
This activity includes referral of a client to Medicaid or other governmental or private agencies for
Medical/Behavioral Health services that are not part of the services offered by BPS. This activity includes time
spent:

a. Working with Community Connections related to the medical needs of the client;

b. Connecting clients with medical/behavioral health services; and

c. Coordinating medical/behavioral health services for the client.
Meetings, phone calls, collateral calls, e-mails, filing, driving, mailing, contact with case managers, working in
ININ, and other similar administrative tasks associated with this activity should also be coded here. Please note
that the only Program allowed for selection after choosing this activity is “Medicaid” or “SSI’’.

10. Referrals to Non-Medicaid/Non-Medical, Community Services
This activity includes referral of client to social services, housing agencies, Family Services, or other
governmental or private agencies for Non-Medical services that are not part of the services offered by BPS. This
activity includes time spent:

a. Working with Community Connections related to the non-medical needs of the client;

b. Connecting clients with non-medical/non-behavioral health services such as social or religious groups or

affiliations; and

c. Coordinating non-medical/non-behavioral health services for the client.
This activity should not be used to record activities associated with the utility programs. Meetings, phone calls,
collateral calls, e-mails, filing, driving, mailing, contact with case managers, working in ININ, and other similar
administrative tasks associated with this activity should also be coded here.
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NON-CASE SPECIFIC ACTIVITY CODES

1. Program Specific Training or Reporting
This activity should be used for program specific trainings related to your job as a BPS participant. This activity
should also be used for any time you spend creating, editing, or updating program specific reports. The trainings
and reports can be on any specific program you support clients with. Examples include trainings and reports on
topics such as:
Reach Up Financial Assistance;
3Squares;
Fuel;
Medicaid;
SSI;
General Assistance/Emergency Assistance;
Essential Person;
Utility Discount;
You w1ll be asked to select which program(s) the training or report covered. Any administrative efforts related to
this activity should also be coded here.

Fmme e g

2. General Administrative and General Training Activities
This code includes activities performed not related to case work and specific clients but necessary for your job.
Please use this activity code for tasks such as:
a. Attending work-related conferences within your office;
b. Attending conferences or one-on-ones with your supervisor to discuss non-case related issues;
c. Attending general trainings not specifically related to your job as a BPS participant, such as:
Domestic Violence;
Long Term Care;
Eligibility Redetermination;
Interview Training;
Using the ININ phone system;
Email system usage;
Fire drills;
RMTS training;
General office procedures trainings; or
j-  Mentoring New Workers on any of these programs.
Bathroom or Personal Breaks;
Cleaning or organizing your workspace;
Completing your timesheet;
Filling out or looking at the “Daily Duties” spreadsheet;
Preparing for or involvement in office functions;
Covering the front desk (greeting clients and answering phones);
Filling out personnel forms for human resources;
Attending general staff meetings not related to your cases;
Processing general mail/faxes/e-mails not related to a case;
. Testing computer systems or working with IT to fix a computer problem; and
Reading new office policies not specific to any of the programs you work with.
You w111 be asked to describe the activity in your own words, and this activity should not be used for any phone
call, collateral calls, e-mail, documentation activity, travel to/from meetings with clients or required trainings that
you attend, or filing activity if you can tie it to a specific case. Any administrative efforts related to this activity
should also be coded here.
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NON-WORK RELATED ACTIVITY CODES

1. Paid Time Off (Annual/Sick/School/Administrative Leave/Comp)
This activity is used when the participant is not working but is being paid for the time off. Examples include using
regular annual leave for vacation, sick time, Family Medical Leave Act (FMLA), banked leave time, union leave,
or approved personal educational leave. Paid days not working due to a weather emergency would also be
recorded here.

2. Unpaid Time Off: Lunch or Not Scheduled to Work/Flex Time
Any approved leave you take that you are not paid for should be coded here. Use this activity code if you were
either not scheduled to work at the time of the observation, (i.e., it is before your regular start time, or after your
regular end time, or the sample is received at a time when you are not scheduled to work due to your adjusted
work schedule). For example,

a) you flex on Monday and the sample is received on Monday.

b) the sample is before or after you regular work hours (e.g., at 7:49 a.m. and you do not start until 8:00

a.m.).

Sick, vacation, annual leave, and “snow or weather” days should not be coded here unless you are not paid for the
time off.

3. Non-DCF Activity or Other Emergency Situation
This activity should be used when the participant performs an activity unrelated to any responsibility that they
would normally have as an employee of DCF. Examples may include performing a function for another state
agency or working on non-human services activities in the event of a natural disaster. Participants are required to
provide a brief description of the activity being performed when this activity is chosen.

PROGRAM CODES

Please select the program/program combinations you are supporting at the time of your moment. If you are
assisting a client with one activity that supports multiple programs, please select the appropriate
combination of programs.

1. Reach Up
Reach Up provides temporary cash and financial assistance to families with children and pregnant women who
meet certain financial and nonfinancial eligibility factors in order to help them pay for living expenses such as
rent, heat, utilities, clothing, food, and personal care items. This program includes two-parent families and
incapacitated families, and also includes time spent on Reach First and Reach Ahead.

2. 3 Squares
3Squares provides temporary food assistance benefits to eligible households and individuals with low income to
increase their food purchasing power.

3. Fuel
The Fuel program assists applicants with safe, decent, affordable housing and other essential needs, as well as
assistance to help with household heat, electric, and home repair costs, when an emergency situation arises.

4. General Assistance (GA) and Emergency Assistance (EA)
General Assistance provides financial assistance to disabled adults who are not eligible for Reach Up to meet their
basic personal and shelter needs such as dental and housing assistance.
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5. Essential Person (also called “Aid to the Aged, Blind, and Disabled (AABD)”)
Essential Person provides financial assistance to help aged, blind, and disabled people who have little or no
income with a cash benefit to help contribute to the cost of having someone live with them to provide essential
care.

6. Medicaid
The Medicaid program provides medical assistance to those who meet the financial and nonfinancial eligibility
factors to ensure that essential health care services are made available to those who otherwise would not have
financial resources to purchase them.

7. Social Security Income (SSI)
SSIis a Federal income supplement program designed to help aged, blind, and disabled people who have little or
no income with a cash benefit to provide for basic needs such as food, clothing, and shelter.

8. Utility Discount
The Utility Discount programs through Green Mountain Power and Vermont Gas provide financial assistance to
eligible households with low income to help with household energy and natural gas.

9. Reach Up/3 Squares
Includes activities in support of a Reach Up/3 Squares multi-program case or application, when the worker is
assisting a client with both programs with the same activity.

10. Reach Up/GA and EA
Includes activities in support of a Reach Up/GA and EA multi-program case or application, when the worker is
assisting a client with both programs with the same activity.

11. Reach Up/Fuel
Includes activities in support of a Reach Up/Fuel multi-program case or application, when the worker is assisting a
client with both programs with the same activity.

12. Reach Up/3 Squares/Fuel
Includes activities in support of a Reach Up/3 Squares/Fuel multi-program case or application, when the worker is
assisting a client with the three programs with the same activity.

13. Reach Up/3 Squares/Fuel/GA and EA
Includes activities in support of a Reach Up/3Squares/Fuel/GA and EA multi-program case or application, when
the worker is assisting a client with the four programs with the same activity.

14. 3 Squares/Fuel
Includes activities in support of a 3 Squares/Fuel multi-program case or application, when the worker is assisting a
client with both programs with the same activity.

15. 3 Squares/Essential Person
Includes activities in support of a 3Squares/Essential Person multi-program case or application, when the worker is
assisting a client with both programs with the same activity.

16. 3 Squares/GA and EA
Includes activities in support of a 3Squares/GA and EA multi-program case or application, when the worker is
assisting a client with both programs with the same activity.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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17. 3 Squares/Fuel/Essential Person
Includes activities in support of a 3Squares/Fuel/Essential Person multi-program case or application, when the
worker is assisting a client with the three programs with the same activity.

18. 3 Squares/Fuel/GA and EA
Includes activities in support of a 3Squares/Fuel/GA and EA multi-program case or application, when the worker
is assisting a client with the three programs with the same activity.

19. 3 Squares/Fuel/GA and EA/Essential Person
Includes activities in support of a 3Squares/Fuel/GA and EA/Essential Person multi-program case or application,
when the worker is assisting a client with the four programs with the same activity.

20. Fuel/GA and EA
Includes activities in support of a Fuel/GA and EA multi-program case or application, when the worker is assisting
a client with both programs with the same activity.

21. Fuel/GA and EA/Essential Person
Includes activities in support of a Fuel/GA and EA/Essential Person multi-program case or application, when the
worker is assisting a client with the three programs with the same activity.

22. GA and EA/Essential Person
Includes activities in support of a GA and EA/Essential Person multi-program case or application, when the
worker is assisting a client with both programs with the same activity.

23. All Programs: Reach Up/3 Squares/Fuel/GA and EA/Essential Person
Includes activities in support of a Reach Up/3Squares/Fuel/GA and EA/Essential Person multi-program case or
application, when the worker is assisting a client with the five programs with the same activity.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative costs
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*Costs associated with Fraud Referrals for 3Squares are reported on line 5 of the SNAP Federal
Report.

**Costs associated with Fair Hearings and Appeals for 3Squares are reported on line 8 of the SNAP
Federal Report.

*#**Costs associated with Outreach and Education for 3Squares are reported on line 17 of the SNAP
Federal Report.

*#***The Utility Discount program consists of Vermont Gas and Green Mountain Power. Billing to these
companies will be split based on the percentages negoatied in DCF's agreements with these companies.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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BPS Time Study
Introduction

The purpose of this random moment time study (RMTS) is to measure the level of effort spent on various
eligibility activities performed by Benefit Programs Specialists (BPS) in the State of Vermont. These
staff, who are all state employees, perform integrated eligibility determination activities on behalf of
residents in the state and clients served by the Department for Children and Families (DCF) and other
Departments within the Agency of Human Services (AHS) umbrella. Organizationally, BPS staff work in
the Economic Services Divisions (ESD) of DCF.

The time study is administered using EasyRMTS™, which is a tool that has been developed by Public
Consulting Group, Inc. (PCG). EasyRMTS™ is an automated, web-based RMTS application that gives
users a comprehensive tool for administering a time study for federal claiming, cost allocation, or other
similar activities. Fully customizable for an individual agency or school district’s specific requirements,
EasyRMTS™ gives an administrative user the capability to assign random moments, monitor staff
participation, update respondents’ information, create and produce reports for federal claiming and other
purposes, and view and analyze tabulated responses from participating staff. Participants of an
EasyRMTS™ administered time study only need to have access to the Internet and an e-mail address in
order to receive and complete their assigned random moments.

The application serves its state and local government or school district users by allowing for a timely and
effective system to record staff activities performed, especially with respect to key federal programs that
are supported by their staff. The automated RMTS application was developed to comply with all federal
rules and regulations related to cost allocation practices and claiming for reimbursement of federal
dollars. The software supports accurate reporting of reimbursable administrative activities, which are
generally required by federal approving agencies to be measured through a time study. EasyRMTS™ puts
the least administrative burden on staff as possible while allowing users to measure their time and claim
for federal revenue. The system allows participants to indicate directly, via a series of survey questions in
the software, the activities and programs they are supporting.

The purpose of this manual is to provide step by step explanation of how to complete the Vermont DCF
BPS RMTS. It has been created to assist DCF in managing and administering the RMTS. It serves as a
procedural guide and instructional tool for sustaining the RMTS for its ongoing support of the cost
allocation plan (CAP) process.

Please note that DCF is a state administered system. The use of the word “county” or “local office”
indicates where the participant is physically located. The reference is still a person employed by the state.

Operation

There is a single RMTS (with 2,829 moments per quarter) operated for ESD BPS staff. PCG provides the
EasyRMTS™ system (via a web-hosted service), generates each quarterly sample, provides assistance to
DCF with monitoring participant responses, and provides customer service. The sample is generated
using data from the payroll system on a quarterly basis. Participants are responsible for selecting activity
and program codes when they respond to the RMTS. Initial training is provided by PCG, while annual
refresher and ongoing new worker training is conducted by DCF. The following table displays the
responsibilities of PCG and DCF when it comes to RMTS administration.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Task DCF PCG
Host EasyRMTS™ on Server X
Provide DCF with System and Administrator Support/Address Technical Issues
with System

Gather Participant Rosters X
Support Users on System Use through Dedicated E-mail Address X X
Support Users on System Use through Dedicated Hotline

(Note: the hotline will be staffed from 9:00 a.m. to 5:00 p.m. EST, excluding
weekends and holidays; a voice-mail box will always be available in the event that
a live worker is unable to answer immediately).

Calendar and Work Schedule Maintenance

Generate Monthly Response Reports

Review Subsample Results for Quality Control

Ongoing CAP Amendments for Changes to RMTS Activities

Adding Activities to the Decision-Tree in EasyRMTS™

Quality Control (refer to the Quality Control section of this appendix)

Quarterly Moment Generation

Quarterly Trainings for New Hires/Participants

Annual Refresher Trainings

>~
>

ol

elteitaitellaltaitadtallel

Sampling Population

The sampling population includes eligibility workers within DCF. These participants work to assess the
need and determine eligibility for multiple public assistance programs. Specifically, workers included in
the RMTS are Economic Services Division (ESD) Benefit Programs Specialists (BPS) within DCF.

BPS staff ensure that each person or family that applies for public assistance receives the type and level of
assistance that they are eligible for. The BPS reviews the application and decides which forms and
verifications are needed. The specialists then evaluate the information contained in all documents and
uses complex policies and procedures to determine eligibility. The BPS also assess the needs of each
person/family and provide appropriate information; making any referrals and/or contacts to
persons/agencies to help them meet their needs. The BPS provide all families with information about the
expectations and goals of DCF programs and maintaining eligibility. These positions also process

changes as necessary on active cases.

Supervisors are not included in the RMTS.

On a quarterly basis, DCF updates the information for all staff members participating in the RMTS to
account for new staff, terminated staff, and staff on long-term leave and updates the actual sample on a
quarterly basis (for each new quarterly sample). Throughout the quarter and before the subsequent
quarterly sample is drawn, RMTS administrators at DCF collect additions, deletions, and schedule
changes and update the software system accordingly (note that these changes have no effect on the current
sample). Changes are accepted by DCF until the sample is drawn for the next quarter. If a person leaves
mid-way through the quarter, their supervisor notifies the RMTS administrators, and the leave
information is noted so as to not initiate additional follow up. RMTS administrators change that
individuals e-mail to a “dummy” e-mail address to stop e-mails from going out, but there is no type of
replacement in the system. These moments are counted as non-responses.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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It is important to note the DCF participants who have participated in the RMTS in the past, but whom are
no longer in the sample selection (e.g., retired, left position), are not deleted from the EasyRMTS™
database but are deactivated so that prior quarter data is available for audit trail purposes.

Sampling Unit

An RMTS asks a participant what they are doing at a specific moment in time (e.g., 11:48 a.m.). The
RMTS sampling unit is defined as a single minute, or sixty second length of time, randomly selected
within the workday of each participant. The moments for the participants occur between the work
schedules assigned to the individual workers. The moments are drawn from the core hours for each
working day in a quarter, exclusive of official state holidays. Participants receive the e-mail within a few
minutes after their assigned random moment time. There is no pre-notification of when a participant will
have a moment assigned to them.

Responses and Response Time

Participants have 72 hours to respond to all moments. If the participant does not respond to their moment
within the first 24 and 48 hours, reminder e-mails are sent to both the participant and their supervisor,
requesting that they answer their moment. The moment expires after 72 hours. Reminder e-mails do not
include the participant’s username and password to ensure that only the participant has access to their
unique login credentials and that no one other than the participant responds to their moments.

DCF RMTS administrators are cc’d on all reminder e-mails and follow-up with non-responders as
needed. If a specific individual is identified as a non-responded, the RMTS administrators notify the
specific supervisor so that person may be further trained on the importance of completing the RMTS. If a
systemic issue is identified, communication is sent to all participants. PCG and DCF may also send out
occasional e-mails over the holidays or other times when participation may be less to ensure that
individuals are responding to the RMTS whenever possible.

Sampling Period
The sampling period is a calendar quarter.
Confidence and Precision Level

This level is kept at 95% confidence level with +/- 2% precision for all activities. This level is consistent
with federal regulations for statistical validity. Cost Allocation Services (CAS, formerly the Division of
Cost Allocation or DCA) determines that statistically validity is met when the minimum number of
moments received (responded to) as determined in the formula below.

Sample Size

DCF generates 2,829 2,804 moments per quarter for the RMTS. This number is to ensure that 2,000 valid
observations are obtained and is in compliance with the federally-required formula below. Specifically,
the Public Assistance Cost Allocation Plan Review Guide states that:

The sample size needed may be determined from the formula included in the State Guide. The State
Guide specifies that a minimum 2,000 valid observations per sample period be obtained. A “valid
observation’ is defined as any observation other than a “non-strike”. A “non-strike” occurs whenever

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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a selected employee could not be contacted at the selected moment, i.e., the employee no longer works
in the office, the employee is on a flex-schedule and not at work at the time of the observation, etc.

The formula used to determine the baseline number of moments is as follows:

P(1-P)
N= ( SE j 2
T
Where N = Sample Size
P = Anticipated Rate of Occurrence of the Activities Being Observed
SE = Desired Sample Precision
T = Confidence Level Factor (1.96 for 95%)

With the updated system, DCF will update the maximum rate of occurrence and adjust the sample size as
needed but also ensure the floor of moments responded to (2,000), as required by CAS.

Sample Calculation
Solving for N (with a maximum rate of occurrence of 54%):

.54 (1-.54

=2,459

As mentioned above, this formula will be recalculated and updated on an annual basis. If the formula
indicates a number less than 2,000 at any point, DCF will generate enough moments to still maintain
2,000 valid samples.

Please note that because the BPS RMTS is a new process, the above formula is truly a sample calculation.
Once the first quarter has been completed, the sample calculation will be updated with the actual
maximum rate of occurrence.

Standard Observation Form and Definitions

A standard observation form has been developed that includes numerous questions, up to 15 distinct
activity codes and 23 program codes (including combinations of more than one program) that encompass
the universe of activities that the population being surveyed performs.

e The sample is generated (e.g., moments are assigned to participants) just prior to the beginning of
the quarter.

e E-mails are sent to the participant, indicating that they have been selected to report their activity
for the moment shown (e.g., 10:12 a.m. on 1/5/14).

¢ The e-mail contains a username and password and link to the website to respond to the moment.
The participant selects the link to the website. At the website, they logon and have access to the
questions and activity/program codes.

e The participant answers the questions and selects the appropriate activity and program (client
specific activities require the client’s last name and last four digits of the client’s social security
number (SSN)).
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e There is no advance notification of moments.

Participants are sent 24 and 48-hour reminder e-mails (if the participant has not yet responded) and have
72 hours to complete each moment for it to be considered valid. Participants are not able to respond to
moments once they have expired. Expired/non-response moments are not included in the RMTS activity
percentage calculations.

A participant is asked numerous questions in the time study. The root question is “Were you working on a
Case or on behalf of a client?” (Y/N). Below, is the sequence of questions depending on how they answer
the root (first) question.

For answering “Yes” to case-related activity.
1. Please select the activity you are performing at the time of your moment, not the type of case.
2. Please select the program(s) you were supporting at the time of your moment.
3. Please provide the client’s first initial, last name, and last four digits of the client’s social security
number (SSN).

For answering “No” to case-related activity.
1. Please select the activity you were performing at the time of your moment.

Below are the case specific activity codes:

Case Specific Activity Codes
1. Eligibility Determination or Redetermination
2. Utility Eligibility, Outreach, and Referrals
3. Active Case Updates/Changes
4. Fraud Referrals
5. Fair Hearings and Appeals
6. Reach Up Sanctions
7. Reach Up Controlled Vendor Payments
8. Outreach and Education Activities
9. Referrals to Medicaid and/or Medical/Behavioral Health Services
10. Referrals to Non-Medicaid/Non-Medical, Community Services

Below are the non-case specific activity codes:

Non-Case Specific Activity Codes
1. Program Specific Training or Reporting
2. General Administrative and General Training Activities

Below are the non-work related activity codes:

Non-Work Related Activity Codes
1. Paid Time Off (Annual/Sick/School/Administrative Leave/Comp)
2. Unpaid Time Off: Lunch or Not Scheduled to Work/Flex Time
3. Non-DCF Activity or Other Emergency Situation

Below are the program codes and combination codes:

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.



Page 283 of 347

Program Codes
1. Reach Up
2. 3 Squares
3. Fuel
4. General Assistance (GA) and Emergency Assistance (EA)
5. Essential Person (also called “Aid to the Aged, Blind, and Disabled (AABD)”)
6. Medicaid
7. Social Security Income (SSI)
8. Utility Discount
9. Reach Up/3 Squares
10. Reach Up/GA
11. Reach Up/Fuel
12. Reach Up/3 Squares/Fuel
13. Reach Up/3 Squares/Fuel/GA and EA
14. 3 Squares/Fuel
15. 3 Squares/Essential Person
16. 3 Squares/GA and EA
17. 3 Squares/Fuel/Essential Person
18. 3 Squares/Fuel/GA and EA
19. 3 Squares/Fuel/GA and EA/Essential Person
20. Fuel/GA and EA
21. Fuel/GA and EA/Essential Person
22. GA and EA/Essential Person
23. All Programs: Reach Up/3 Squares/Fuel/GA and EA/Essential Person

Please note that the activity and program codes are not numbered in the system. In addition, the program
codes are only options if the participant selects a particular activity. Some activity codes are also only
shown for case-related work, while others only appear for non case-related or non work-related activities.
Not all program codes are available for every activity selection.

Please refer to the allocation matrix for the valid combinations of activity/program codes available to
participants through the decision tree nature of the EasyRMTS™ software. Additionally, the following
graphic represents the questions participants are walked through in order to select an activity/program
combination; this graphic is provided to participants are part of the training presentation.
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Were you working on a case or on behalf of a client?

v v

Yes No

v v

Please select the activity you wers rforming at the time of your moment, not the
: VIt Y & periormmng - y ent, Please select the activity you were performing at the time of your moment:

type of case.
« Eligibility Determination or Redetermination « Program Specific Training
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« Utility Eligibility, Outreach, and Referrals
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« Active Case Updates/Changes feidGenarallTraloig
« Fraud Referrals Activities
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« Referrals to Medicaid and/or Medical/Behavioral Health Services TimeNon-HAEU Activity
or Other Emergency
« Referrals to Non-Medicaid/Non-Medical, Community Services Sttuation
« Non-DCF Activity or Other
L Emergency Situation

Please select the program(s) you were supporting at the time of your moment.

v

* Reach Up « Reach Up/3 Squares/Fuel/GA
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* All Programs
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Please provide a description of your activity/Please provide the client's first initial, last name, and last four digits of the client's social security number (SSN)

Date Stamp

The moment date/time is provided to the participant in the e-mail notification and is viewed by the
participant when they log in to EasyRMTS™ to complete their moment. Each response is date stamped
when the participant responds to the moment.

Help Desk

A Help Desk is operated where participants can call (via an 800 number) and speak to PCG if they have
questions. This number is contained in all e-mails and on the RMTS system when participants log in to
the system. If someone is unavailable, they can leave a message. All messages related to questions asked
about activities are logged. Participants can also respond to the e-mail that they receive and receive an e-
mail response.

Training

Employees must participate in a web-based training before completing their first random moment.
Training sessions occur for all participants on an annual basis. Quarterly sessions are also held for
workers who would like to attend or are required to attend additional trainings (participants who regularly
fail to respond) as necessary. Periodic newsletters or memos are also sent to participants.

Analysis of Results
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On a monthly basis, the results of the RMTS are compared to previous months to determine if there are
any significant variances in the responses. If a significant variance is discovered, a review is conducted in
order to determine the reason for the variance. If the reason for the variance is due to bias or improper
technique, it will be determined whether to make a change to the RMTS form. Additional training may
also be conducted. The state will also, as necessary, send communication and memorandum to
participants to clarify any common issues.

On a monthly basis, reports are forwarded to the BPS RMTS coordinators so that they can follow up with
non-responsive participants. Individual supervisors are involved as necessary. The system generates 24
and 48 hour follow-up e-mails. Additional follow-ups will be employed as necessary.

Evaluation and Modification of the System

The RMTS system, observation form, and distribution procedures are continuously evaluated to identify
necessary modifications in order to improve their efficiency and effectiveness. If modifications are
determined necessary, they are made promptly.

Subsample Process

For the entire BPS time study, 10% of all moments are randomly selected as part of the subsample
process. Participants who are selected for the subsample are required to answer one additional question
when responding to their moments, requiring them to write in their own words the activity they were
performing. The RMTS administrators generate a report detailing those moments that have been selected
as part of the subsample on the 18" day of the month (for moments that occurred in the first two weeks of
the month) and 3™ day of every month (for moments that occurred in the second two weeks of the month).
RMTS administrators will then review the reports, comparing the activity selection to the participants
own description of their task to ensure that they match appropriately. If the activity selection does not
match, RMTS administrators will contact the participants. If validation is not confirmed on any moments
within the 10% subsample for whatever reason, these moments will be reallocated direct to state general
fund. The RMTS statistic will be updated accordingly.

Documentation

All aspects of the RMTS process are documented. This documentation includes but is not limited to the
following:

® Assigned moments e-mailed;
e Data related to tabulations;
e  Analysis of sample results; and
¢ Final computation of results that are used in the cost allocation plan.

Procedural documentation is also kept on the procedures used.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.



Page 286 of 347

Quality Control

Quality control is performed on the RMTS on an ongoing basis. Some codes require the participant to
enter the client’s first initial, last name, and last four digits of the client’s social security number (SSN)
during their random moment to ensure those cases are active for the department. For codes that require
the participant to provide a description, those descriptions are reviewed by PCG and DCF to ensure the
participants are using them appropriately. This information, along with other common participant errors
recognized by PCG and DCEF, is used to determine training needs.

The decision-tree setup of EasyRMTS™ ensures that participants cannot select incompatible
combinations (please refer to the allocation matrix). If new activities are added or removed from the time
study, EasyRMTS™ is reviewed and updated accordingly to ensure edits have been made correctly. Edits
to the system are effective the first day of the quarter, in line with an accompanying CAP amendment. All
amendments related to the RMTS process are prospective.

The following items, at a minimum, are reviewed throughout the quarter and prior to sample generation
for the subsequent quarter:

e Identification of upcoming Vermont state or observed federal holidays (excluded from the
sample).

e Data related to participant contact information, including full name and e-mail address.

e Participant roster updates to reactivate an employee who may have been on extended leave or to
deactivate someone who will be on extended leave or no longer working in the BPS position at
DCF.

e  Workers who select the wrong activity (based on their own description of their work) are e-
mailed directly to explain what the appropriate selection was so that the mistake does not
continue to occur (either from reviewing the subsample moments or general observations
regarding common mistakes made by participants).

Any employee on extended leave (exceeding six weeks during a single quarter) will be deactivated from
the system until further notice. All other instances of leave will be determined on a case-by-case basis by
RMTS administrators.

Quarterly Calculation of Results

DCEF calculates the quarterly results based on the total number of moment received, minus the number of
not scheduled to work (NSTW), and no response moments. Therefore, if 3,000 moments are generated
and 500 of those moments received are a combination of unpaid time off, or NSTW the denominator for
the calculation is 2,500. All responses in the system, inclusive of NSTW, count as “responses” in
determining the overall response rate.

Contingency Plan

In the event of a technical failure or emergency situation, when staff are not able to receive or respond to
moments for longer than 5 days, DCF will take the following steps to ensure that a valid sample can still
be obtained and that the time study’s statistical validity is not compromised:

1. Upon resumption of the RMTS, DCF will determine how many moments were affected. DCF will
then generate a concurrent sample, starting on the day the RMTS is resumed or shortly thereafter,
containing the same number of moments that were affected by the outage through the end of the
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sample period. For example, if 200 moments were affected due to a technical failure DCF will
generate a second sample of 200 moments, to run concurrently with the original sample through
the end of the sample period.
2. If the situation occurs closer to the end of the quarter and a concurrent sample is not possible or if
the issue will be prolonged, the prior quarter RMTS results will be used for the affected quarter.
Any situation where either option is considered will be communicated with CAS and the appropriate
cognizant agencies and documented in the RMTS backup and the backup for all claims prepared using
this data.
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HAEUHAEEU Time Study — Training

The random moment time study (RMTYS) is a survey process that includes all of the activities performed
by the Economic Services Division (ESD), Health Access Eligibility and Enrollment Unit
(HAEUHAEEU) workers within the-VermontDepartmentfor-Childrenand Families(BDEE-DVHA. The
time study begins began on July 1, 2015. Participating staff are those who support multiple programs
administered by BEEDVHA in HAEHHAEEU. Based on these observations, the total effort of a group
of employees is determined with a high degree of confidence that approximates the same results as having
observed employees for 100% of their time at work. The results of the RMTS are used in the quarterly
cost allocation plan (CAP) to allocate department costs to reimbursable and non-reimbursable areas. This
level of detail is required for BEEDVHA to participate in federal claiming efforts.

The RMTS must be conducted on a continuous basis to support quarterly claiming efforts.
We thank participants in advance for their time and cooperation. Please direct all questions to either

Public Consulting Group, Inc. (PCG) at vtdefhaeu@pegus.com vtdvhahaecu @pcgus.com or BEEDVHA at
AHS.DCFHAEUSupervisor @state.vt.us. Participants may also call the PCG hotline at 866-912-2984.

How to Complete the Random Moment Time Study

Participants receive an e-mail that directs them to a website via a web link. Participants log in to the
system and then answer several different questions. Depending on the answers to the questions, they
select from a list of individual activity and program codes that fall under their subsequent programs.

After answering all of the questions provided, the user selects a Submit button to respond to the survey.
The surveys must be completed within 72 hours. Participants receive a reminder e-mail 24 hours and 48
hours after each moment if the survey has not yet been completed. If a participant is working on a case,
the worker is asked to provide the client’s contact ID from VHC or UID from ACCESS as a unique case
identifier.

The RMTS is mandatory and must be completed in a timely manner. Every survey that is assigned must
be completed! Moments stay ‘live’ in the system for 72 hours so if a participant is on leave for a short
time, they must still complete the moment upon their return.
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Root Questions

The following describes each of the activities available to RMTS participants. Activities performed and
programs administered on behalf of the client are described below. The RMTS is a decision-tree based
process whereby the response provided to each question determines what the subsequent questionis.
Please note that meetings, phone calls, e-mails, filing, driving, service requests, and similar

other administrative tasks should be tied to the activity that they are in support of: these are not
general administrative activities unless they are truly not tied to acase.

The first question a participant is asked when completing the time study is: Were you working on
a Case or on behalf of a current or potential customer at the time of your moment?
The participant responds Yes or No.

If the participant selects “Yes”, the second question asks: Which eligibility
system were you working in at the time of your moment?
The participants responds “Vermont Health Connect (VHC)” or
“ACCESS”. After selecting one of the two responses, the participant is
asked to identify their activity. Of the ‘“Case Specific Activity Codes’’, only
certain activities are available for selection in the RMTS system when the
worker selects VHC or ACCESS. Please refer to the table following the
“Case Specific Activity Codes” section for a crosswalk.
Participants are also asked to provide a Case Identifier. In VHC, this is
the Contact ID; in ACCESS, this is the UID.
If the participant selects “No”, the participant is asked to choose from a “Non-
Case Specific Activity” or “Non-Work Related Activity”).

Case Specific Activity Codes

Please select the case-specific activity you are performing in the eligibility system at the time of
your moment.

1. Collection, Review, and Reconciliation of Application and Data
This activity includes conducting interviews, preliminary review of application forms, verification of
documents, data entry, and documenting application/data in VHC or ACCESS. Any other related work
that can be conducted in the office, in the field, by mail, or by telephone should also be coded here,
including receiving information from others who may be filling out or compiling application on behalf
of the client. This activity should only be selected if the worker is physically performing these
activities, or related administrative tasks, within the VHC or ACCESS system.

2. Processing Change of Circumstances and/or Updating a Case
This activity should be selected when (documenting case notes or) processing a change of circumstance
to the case (in a client record). Related to factors such as changes in employment status or number of
children, supporting an audit request/case read by rerunning/correcting budgets or producing documents
missing from the file, reviewing or performing a case read for accuracy, splitting a case, processing
over/under payments (performing QA variances), or cleaning up the case file. This activity also includes
generating notification letters and printing/copying and/or mailing notification letters to clients. This
activity should only be selected if the worker is physically performing these activities, or related
administrative tasks, within the VHC or ACCESS system.
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3. Issuing Eligibility Notices to Customers
This activity should be selected when generating or printing eligibility notices to send to clients,
including using the manual notification tool (MNT). This includes annual review (per year requests),
term letters, denial letters, or a letter request for more information. This activity should only be selected
if the worker is physically performing these activities, or related administrative tasks, within the VHC
or ACCESS system.

4. On-going Case Reviews or Renewals
This activity includes reviewing case records, scheduling and conducting client interviews for
renewal purposes, verifying documents, answering verification requests, data entry for eligibility
renewal purposes, completing necessary online forms for eligibility reviews and renewals, and
discussing eligibility review and renewal with a client or a BEEDVHA case participant. This
activity can be completed when the client is present or on the telephone. This activity should only
be selected if the worker is physically performing these activities, or related administrative tasks,
within the VHC or ACCESS system.

5. Processing Cases for Eligibility Determinations
This activity includes scheduling and conducting client intake, reviewing case records, verifying
documents, answering verification requests, preparing calculation entries or computations, data entry
for eligibility purposes, completing necessary online forms to determine eligibility, and discussing
eligibility determination requirements with a client or a BPEEDVHA case participant. This activity can
be completed when the client is present or on the telephone. This activity should only be selected if the
worker is physically performing these activities, or related administrative tasks, within the VHC or
ACCESS system.
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6. Customer Service and E-mail/Portal Response Processing related to
Eligibility Determination Issues

This activity should be selected when reviewing or responding to client’s comments and questions via
phone or e-mail/ helpdesk portal. This includes time spent researching and reviewing the client’s case,
as well as researching policy regarding eligibility to make clear to the client what they qualify for. This
activity can be completed when the client is on the telephone, through e-mail, or through the VHC
portal inbox. This activity should only be selected if the worker is physically performing these
activities, or related administrative tasks, within the VHC or ACCESS system.

7. Customer Service Response Processing related to General Processing Issues (not related
to Eligibility Determinations)

This activity should be selected when reviewing or responding to client’s comments and questions.
This includes time spent researching and reviewing the client’s case, answering questions related to
premium processing, reconciling payment discrepancies, as well as researching policy specific to the
question or concern being dealt with. This activity can be completed when the client is on the
telephone, or through e- mail. Meetings, phone calls, e-mails, filing, driving, mailing, contact with case
managers, service requests, and other similar administrative tasks associated with this activity should
also be coded here.

8. Documenting, Initiating, Answering Case-related Questions for, or Testifying
about Appeals (for the Appeals Unit toProcess)

This activity involves responding to fair hearing requests, meeting with the client for pre-hearing
conferences, attending administrative hearings, testifying at administrative hearings, attending an
appeals case, or preparing pre-process or post-hearing paperwork or other documentation for any of
these scenarios, including the 113 report. Meetings, phone calls, e-mails, filing, driving, mailing,
contact with case managers, service requests, and other similar administrative tasks associated with this
activity should also be coded here.

9. On-going Case Maintenance related to Plan Choice, including Referring Customers
to Carriers
This activity should be selected when educating and advising a client on the plan options available to
them. This also includes any time you spend researching the plans and providing the client with the
contact information for the providers. Meetings, phone calls, e-mails, filing, driving, mailing, contact
with case managers, service requests, and other similar administrative tasks associated with this activity
should also be coded here.

10. Policy Development and Research related to Eligibility Determination Standards
and Methodologies
This activity should be selected when reading, reviewing, or researching policy related to eligibility
determination for a client. Meetings, phone calls, e-mails, filing, driving, mailing, contact with case
managers, service requests, and other similar administrative tasks associated with this activity should
also be coded here.

11. Phone-based Assistance to Fill Out Applications
This activity should be selected when assisting a client over the phone with filling out an eligibility
related form or application, including answering any client questions about the form or necessary
backup and supplemental documentation for the VHC system. Meetings, phone calls, e-mails, filing,
mailing, contact with case managers, service requests, and other similar administrative tasks
associated with this activity should also be coded here.
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12. Referring Customers to Navigators
This activity should be selected when referring a client to a navigator for additional assistance in learning
about their health insurance options and select/enroll in a health insurance plan. Meetings, phone calls,
e- mails, filing, mailing, contact with case managers, service requests, and other similar administrative
tasks associated with this activity should also be coded here.

13. General Outreach and Marketing Activities, related to Open Enrollment
This activity should be used when performing activities related to education and outreach about the
assistance programs offered by BEEDVHA. This activity includes any time spent educating clients
about the benefits and availability of services, attending community events or fairs to speak to
Vermonters about VHC, as well as encouraging clients to access the services and programs. This
activity also includes all time spent compiling and distributing educational materials about the
assistance program or assisting a client fill out a program application. Meetings, phone calls, e-mails,
filing, driving, mailing, contact with case managers, service requests, and other similar administrative
tasks associated with this activity should also be coded here.

14. Premium Tax Credit Form (1095-A) Processing
This activity involves reviewing all 1095-A forms to ensure accuracy (dates, premiums, address, etc.)
and to also ensure every form is mailed to clients. This activity also includes following up with client
complaints regarding their 1095-A, correcting errors, and resending the form if necessary. Meetings,
phone calls, e-mails, filing, mailing, contact with case managers, service requests, and other similar
administrative tasks associated with this activity should also be coded here.

15. Referrals to Medicaid and/or Medical/Behavioral Health Services
This activity includes referral of client to medical or other governmental or private agencies
for Medical/Behavioral Health services that are not part of the services offered by
HAEUHAEEU. Meetings, phone calls, e-mails, filing, driving, mailing, contact with case
managers, service requests and other similar administrative tasks associated with this activity
should also be coded here.

16. Referrals to Non-Medicaid/Non-Medical, Community Services
This activity includes referral of client to social services, housing agencies, or other
governmental or private agencies for Non-Medical services that are not part of the services
offered by HAEUHAEEU. This activity includes time spent working with Community
Connections and Community Partners. Meetings, phone calls, e-mails, filing, driving, mailing,
contact with case managers, service requests, and other similar administrative tasks associated
with this activity should also be coded here.

Activity VHC | ACCES
Collection, Review, and Reconciliation of Application and Data

Processing Change of Circumstances and Other Data Edits

Issuing Eligibility Notices to Customers

Ongoing Case Reviews or Renewals

el el el ol e
ol Pl Pl o

Processing Cases for Eligibility Determinations
Customer Service and E-mail/Portal Response Processing related
to Eligibility Determination Issues X X
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Customer Service Response Processing related to General
Processing Issues (not related to Eligibility Determinations)
Documenting, Initiating, Answering Case-related Questions for, or
Testifying about Appeals (for the Appeals Unit to Process
On-going Case Maintenance related to Plan Choice, including
Linking Referring Customers to Carriers

Policy Development and Research related to Eligibility
Determination Standards and Methodologies

Phone-based Assistance to Fill Out Applications

Referring Customers to Navigators

General Outreach and Marketing Activities, related to Open Enrollment

Premium Tax Credit Form (1095-A) Processing
Referrals to Medicaid and/or Medical/Behavioral Health Services

el Pl lo R Ea R Ll Lol o N o T P B oo

Referrals to Non-Medicaid/Non-Medical, Community Services

Non-Case Specific Activity Codes

1. Delivery of or Participation in HAEUHAEEU -Specific Training and Staff
Development

This activity should be used for trainings related to your job as a HAEUHAEEU worker.
The trainings can be on any specific program you support clients with. Examples include
trainings on topics such as ADA, ACCESS, De-escalation (phone), Release One, Health Plan
Selection, Customer Service, Eligibility Rules, Paper Application Processing, Benatssanee
Wex, Systems 101, Interview Training, ININ phone system training, New Worker training,
email system usage, fire drills, time study trainings, general office trainings. You will be
asked to select which program/topic the training covered. Any administrative efforts related
to this activity should also be coded here.

2. All Staff or Supervision Meetings
Please use this activity code for work-related conferences within your office or one-on-one with your
supervisor to discuss non-case related issues. All meetings related to clients should be coded to a
Case- Specific Activity Code. Any administrative efforts related to this activity should also be coded
here.

3. General Administrative Activities
This activity includes activities performed not related to case work and specific clients but necessary
for your job. Examples include cleaning or organizing workspace, timesheet completion, preparation
for or involvement in office functions, filling out personnel forms for human resources, mentoring new
staff without a client present, general staff meetings not related to your cases, processing mail/faxes/e-
mails not related to a case, testing computer systems, working with IT to fix a computer problem,
reading new policies, completing general service requests not related to your cases, etc. You will be
asked to describe the activity in your own words, and this activity should not be used for any phone
call, email, documentation activity, travel to/from meetings with clients or required trainings that you
attend, or filing activity if you can tie it to a specific case. Any administrative efforts related to this
activity should also be coded here.
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Non-Work Related Activity Codes

1. Paid Time Off (Annual/Sick/School/Administrative Leave/Comp)
This activity is used when the participant is using regular annual leave for vacation, sick hours, Family
Medical Leave Act (FMLA), banked leave time, union leave, or approved personal educational leave.
Paid days not working due to a weather emergency would also be recorded here.

2. Lunch/Break
Scheduled or unscheduled breaks (bathroom trips, lunch break, coffee breaks, and personal phone
calls) should be coded here.

3. Not Scheduled to Work/Flex
Use this activity code if you were either not scheduled to work at the time of the observation, (i.e., it is
before your regular start time, or after your regular end time, or the sample is received at a time when
you are not scheduled to work due to your adjusted work schedule.) Forexample, you flex on Monday
and the sample is received on Monday. The sample is before or after you regular work hours (e.g., at
7:49 a.m. and you do not start until 8:00 a.m.). Sick, vacation, annual leave, and “snow or weather”
days should not be coded here.

4. Unpaid Time Off
Any leave you take that you are not paid for should be coded here.

5. Non-HAEUHAEEU Activity or Other Emergency Situation
This activity should be used when the participant performs an activity unrelated to any responsibility
that they would normally have as a HAEBHAEEU worker at BEEDVHA. Examples may include
performing a function for another state agency or working on non-human services activities in the event
of a natural disaster.
Participants are required to provide a brief description of the activity being performed when this
activity
is chosen.
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HAEUHAEEU Random Moment Time Study Procedures

Random Moment Time Study Procedure Manual

Health Access Eligibility Unit Workers
Introduction

The purpose of this random moment time study (RMTS) is to measure the level of effort spent on
various eligibility activities performed by the Health Access Eligibility and Enrollment Unit
(HAEUBHAEEU) workers in the State of Vermont. These staff, who are all state employees, perform
Medicaid eligibility determination activities on behalf of residents in the state and clients served by the
Departmentfor Children-and Families(DCE) DVHA and other Departments within the Agency of
Human Services (AHS) umbrella. Organizationally, HAEUHAEEU staff work within the Medicaid
Policy, Fiscal & Support Ecenemie Services Division (ESB) of BEEDVHA.

The time study is administered using EasyRMTS™, which is a tool that has been developed by Public
Consulting Group, Inc. (PCG). EasyRMTS™ is an automated, web-based RMTS application that gives
users a comprehensive tool for administering a time study for federal claiming, cost allocation, or other
similar activities. Fully customizable for an individual agency or school district’s specific requirements,
EasyRMTS™ gives an administrative user the capability to assign random moments, monitor staff
participation, update respondents’ information, create and produce reports for federal claiming and other
purposes, and view and analyze tabulated responses from participating staff. Participants of an
EasyRMTS™ administered time study only need to have access to the Internet and an e-mail address in
order to receive and complete their assigned random moments.

The application serves its state and local government or school district users by allowing for a timely
and effective system to record staff activities performed, especially with respect to key federal programs
that are supported by their staff. The automated RMTS application was developed to comply with all
federal rules and regulations related to cost allocation practices and claiming for reimbursement of
federal dollars. The software supports accurate reporting of reimbursable administrative activities,
which are generally required by federal approving agencies to be measured through a time study.
EasyRMTS™ puts the least administrative burden on staff as possible while allowing users to measure
their time and claim for federal revenue. The system allows participants to indicate directly, via a series
of survey questions in the software, the activities and programs they are supporting.

The purpose of this manual is to provide step by step explanation of how to complete the Vermont
DCEDVHA HAEUHAEEU RMTS. It has been created to assist BEEDVHA in managing and
administering the RMTS. It serves as a procedural guide and instructional tool for sustaining the RMTS
for its ongoing support of the cost allocation plan (CAP) process.

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.



Operation

Page 297 of 347

There is a single RMTS (with 3;8802300 moments per quarter) operated for HAEUHAEEU workers.
PCG provides the EasyRMTS™ system (via a web-hosted service), generates each quarterly sample,
provides assistance to BPEEDVHA with monitoring participant responses, and provides customer
service. The sample is generated using data from the payroll system on a quarterly basis. Participants
are responsible for selecting activity and program codes when they respond to the RMTS. Initial
training is provided by PCG, while annual refresher and ongoing new worker training is conducted by
DCEEDVHA. The following table displays the responsibilities of PCG and BPEEDVHA when it comes

to RMTS administration.

Task

DCE
DVHA

PCG

Host EasyRMTS™ on Server

Provide BPEEDVHA with System and Administrator
Support/Address Technical Issues with System

Gather Participant Rosters

Support Users on System Use through Dedicated E-mail Address

Support Users on System Use through Dedicated Hotline

(Note: the hotline will be staffed from 9:00 a.m. to 5:00 p.m. EST,
excluding weekends and holidays; a voice-mail box will always be
available in the event that a live worker is unable to answer
immediately).

Calendar and Work Schedule Maintenance

Generate Monthly Response Reports

Review Subsample Results for Quality Control

Ongoing CAP Amendments for Changes to RMTS Activities

Adding Activities to the Decision-Tree in EasyRMTS™

Quality Control (refer to the Quality Control section of this appendix)

Quarterly Moment Generation

Quarterly Trainings for New Hires/Participants

o Bt e B B o o ol

Annual Refresher Trainings
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Sampling Population

The sampling population includes eligibility workers within BEEDVHA. These participants work to
assess the need and determine eligibility for Medicaid. Specifically, workers included in the RMTS are
Health Access Eligibility and Enrollment Unit (HAEEBHAEEU) workers.

HEAUHAEELU staff ensure that each person or family that applies for health care programs, including
health insurance exchange programs, through the Vermont Health Connect (VHC), the state’s health
insurance exchange (HIX) eligibility system. BHEAUHAEEU workers determine eligibility for
Medicaid and work regularly in VHC. Customers are ultimately determined eligible for Medicaid,
CHIP, or other insurance coverage through a qualified health plan. HEAUBHAEEU staff review the
application and decides which forms and verifications are needed. The specialists then evaluate the
information contained in all documents and uses standard policies and procedures to determine
eligibility. HEAUBHAEEU staff provide all families with information about the expectations and goals
of the Medicaid program. These positions also process changes as necessary on active cases.

Supervisors are not included in the RMTS.

On a quarterly basis, BEEDVHA updates the information for all staff members participating in the
RMTS to account for new staff, terminated staff, and staff on long-term leave and updates the actual
sample on a quarterly basis (for each new quarterly sample). Throughout the quarter and before the
subsequent quarterly sample is drawn, RMTS administrators at BEEDVHA collect additions, deletions,
and schedule changes and update the software system accordingly (note that these changes have no
effect on the current sample). Changes are accepted by BEEDVHA until the sample is drawn for the
next quarter. If a person leaves mid-way through the quarter, their supervisor notifies the RMTS
administrators, and the leave information is noted so as to not initiate additional follow up. RMTS
administrators change that individuals e-mail to a “dummy” e-mail address to stop e-mails from going
out, but there is no type of replacement in the system. These moments are counted as non-responses.

It is important to note the BEEDVHA participants who have participated in the RMTS in the past, but
whom are no longer in the sample selection (e.g., retired, left position), are not deleted from the
EasyRMTS™ database but are deactivated so that prior quarter data is available for audit trail purposes.

Sampling Unit

An RMTS asks a participant what they are doing at a specific moment in time (e.g., 11:48 a.m.). The
RMTS sampling unit is defined as a single minute, or sixty second length of time, randomly selected
within the workday of each participant. The moments for the participants occur between 8:00 a.m. to
4:30 p.m., and the moments are drawn from the core hours for each working day in a quarter, exclusive
of official state holidays. Participants receive the e-mail within a few minutes after their assigned
random moment time. There is no pre-notification of when a participant will have a moment assigned to
them.
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Responses and Response Time

Participants have 72 hours to respond to all moments. If the participant does not respond to their
moment within the first 24 and 48 hours, reminder e-mails are sent to both the participant and their
supervisor, requesting that they answer their moment. The moment expires after 72 hours. Reminder e-
mails do not include the participant’s username and password to ensure that only the participant has
access to their unique login credentials and that no one other than the participant responds to their
moments.

DBCEEDVHA RMTS administrators are cc’d on all reminder e-mails and follow-up with non-responders
as needed. If a specific individual is identified as a non-responded, the RMTS administrators notify the
specific supervisor so that person may be further trained on the importance of completing the RMTS. If
a systemic issue is identified, communication is sent to all participants. PCG and BEEDVHA may also
send out occasional e-mails over the holidays or other times when participation may be less to ensure
that individuals are responding to the RMTS whenever possible.

Sampling Period
The sampling period is a calendar quarter.
Confidence and Precision Level

This level is kept at 95% confidence level with +/- 2% precision for all activities. This level is consistent
with federal regulations for statistical validity. Cost Allocation Services (CAS, formerly the Division of
Cost Allocation or DCA) determines that statistically validity is met when the minimum number of
moments received (responded to) as determined in the formula below.

Sample Size

DCEEDVHA generates 2,300 moments per quarter for the RMTS. This number is to ensure that 2,000
valid observations are obtained and is in compliance with the federally-required formula below.
Specifically, the Public Assistance Cost Allocation Plan Review Guide states that:

The sample size needed may be determined from the formula included in the State Guide. The State
Guide specifies that a minimum 2,000 valid observations per sample period be obtained. A “valid
observation” is defined as any observation other than a “non-strike”. A “non-strike” occurs
whenever a selected employee could not be contacted at the selected moment, i.e., the employee no
longer works in the office, the employee is on a flex-schedule and not at work at the time of the
observation, etc.

The formula used to determine the baseline number of moments is as follows:

N =P(1-P)
(SE/T)?

Where N = Sample Size

P = Anticipated Rate of Occurrence of the Activities Being Observed

SE = Desired Sample Precision

T = Confidence Level Factor (1.96 for95%)
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With the updated system, BPEEDVHA will update the maximum rate of occurrence and adjust the
sample size as needed but also ensure the floor of moments responded to (2,000), as required by CAS.

Sample Calculation

Solving for N (with a maximum rate of occurrence of 30%):

30 (1-.30)
N= (.02/1.96)’= 2,038

ndtgg es a numbgr lggg than Z,QQQ at any ng ,—DGFDVHA will ggngrgtg gngugh mgmgntg to gtlll
maintain 2,000 valid samples.

Please note that because the HAEHHAEEU RMTS is a new process, the above formula is truly a
sample calculation. Once the first quarter has been completed, the sample calculation will be
updated with the actual maximum rate of occurrence.

Standard Observation Form and Definitions

A standard observation form has been developed that includes numerous questions, up to 24 distinct
activity codes that encompass the universe of activities that the population being surveyed performs.

1. The sample is generated (e.g., moments are assigned to participants) just prior to the
beginning of the quarter.

2. E-mails are sent to the participant, indicating that they have been selected to report their
activity for the moment shown (e.g., 10:12 a.m. on 1/5/14).

3. The e-mail contains a username and password and link to the website to respond to the
moment.

4. The participant selects the link to the website. At the website, they logon and have access
to the questions and activity/program codes.

5. The participant answers the questions and selects the appropriate activity and program
(client specific activities require a patient identification number and/or name).

6. There is no advance notification of moments.

Participants are sent 24 and 48-hour reminder e-mails (if the participant has not yet responded) and have
72 hours to complete each moment for it to be considered valid. Participants are not able to respond to
moments once they have expired. Expired/non-response moments are not included in the RMTS activity
percentage calculations.

A participant is asked numerous questions in the time study. The root question is “Were you working on
a Case or on behalf of a current or potential customer at the time of your moment?” (Y/N). Below, is the
sequence of questions depending on how they answer the root (first) question.
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For answering “Yes” to case-related activity.

1.

2.
3.

Which eligibility system were you working in at the time of your moment?
a. Vermont Health Connect (VHC)
b. Access

Please select the activity you were performing at the time of your moment.

Please provide the client’s contact ID from VHS or UID from ACCESS.

For answering “No” to case-related activity.
1. Please select the activity you were performing at the time of your moment. Below

are the case specific activity codes:

Case Specific Activity Codes

1.

2
3
4.
5
6

10.

11.
12.
13.
14.
15.
16.

Collection, Review, and Reconciliation of Application and Data
Processing Change of Circumstances and/or Updating a Case
Issuing Eligibility Notices to Customers

On-going Case Reviews or Renewals

Processing Cases for Eligibility Determinations

Customer Service and E-mail/Portal Response Processing related to Eligibility
Determination Issues

Customer Service Response Processing related to General Processing Issues (not related
to Eligibility Determinations)

Documenting, Initiating, Answering Case-related Questions for, or Testifying about Appeals
(for the Appeals Unit toProcess)

On-going Case Maintenance related to Plan Choice, including Referring Customers to Carriers

Policy Development and Research related to Eligibility Determination Standards
and Methodologies

Phone-based Assistance to Fill Out Applications

Referring Customers to Navigators

General Outreach and Marketing Activities, related to Open Enrollment
Premium Tax Credit Form (1095-A) Processing

Referrals to Medicaid and/or Medical/Behavioral Health Services

Referrals to Non-Medicaid/Non-Medical, Community Services
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Below are the non-case specific activity codes:

Non-Case Specific Activity Codes
1. Delivery of or Participation in HAFEBHAEEU -Specific Training and Staff Development

2. All Staff or Supervision Meetings

3. General Administrative Activities

Below are the non-work related activity codes:

Non-Work Related Activity Codes
7. Paid Time Off (Annual/Sick/School/Administrative Leave/Comp)

8. Lunch/Break

9. Not Scheduled to Work/Flex

10. Unpaid Time Off

11. Non--HAEUHAEEU Activity or Other Emergency Situation

Please note that the activity codes are not numbered in the system. Some activity codes are also only
shown for case-related work, while others only appear for non-case-related or non-work-related
activities.

Please refer to the allocation matrix for the valid combinations of eligibility system/activity codes
available to participants through the decision tree nature of the EasyRMTS™ software. Additionally, the
following graphic represents the questions participants are walked through in order to select an
activity/program combination; this graphic is provided to participants as part of the training
presentation.
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Date Stamp

The moment date/time is provided to the participant in the e-mail notification and is viewed by the
participant when they log in to EasyRMTS™ to complete their moment. Each response is date
stamped when the participant responds to the moment.

Help Desk

A Help Desk is operated where participants can call (via an 800 number) and speak to PCG if they have
questions. This number is contained in all e-mails and on the RMTS system when participants log in to
the system. If someone is unavailable, they can leave a message. All messages related to questions
asked about activities are logged. Participants can also respond to the e-mail that they receive and
receive an e- mail response.

Training

Employees must participate in a web-based training before completing their first random moment.
Training sessions occur for all participants on an annual basis. Quarterly sessions are also held for
workers who would like to attend or are required to attend additional trainings (participants who

regularly fail to respond) as necessary. Periodic newsletters or memos are also sent toparticipants.
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Analysis of Results

On a monthly basis, the results of the RMTS are compared to previous months to determine if there are
any significant variances in the responses. If a significant variance is discovered, a review is conducted
in order to determine the reason for the variance. If the reason for the variance is due to bias or improper
technique, it will be determined whether to make a change to the RMTS form. Additional training may
also be conducted. The state will also, as necessary, send communication and memorandum to
participants to clarify any common issues.

On a monthly basis, reports are forwarded to the HAEHHAEEU RMTS coordinators so that they can
follow up with non-responsive participants. Individual supervisors are involved as necessary. The
system generates 24 and 48-hour follow-up e-mails. Additional follow-ups will be employed as
necessary.

Evaluation and Modification of the System

The RMTS system, observation form, and distribution procedures are continuously evaluated to identify
necessary modifications in order to improve their efficiency and effectiveness. If modifications are
determined necessary, they are made promptly.

Subsample Process

For the entire HAEUHAEEU time study, 10% of all moments are randomly selected as part of the
subsample process. Participants who are selected for the subsample are required to answer one
additional question when responding to their moments, requiring them to write in their own words the
activity they were performing. The RMTS administrators generate a report detailing those moments that
have been selected as part of the subsample on the 18" day of the month (for moments that occurred in
the first two weeks of the month) and 3™ day of every month (for moments that occurred in the second
two weeks of the month). RMTS administrators will then review the reports, comparing the activity
selection to the participant’s own description of their task to ensure that they match appropriately. If the
activity selection does not match, RMTS administrators will contact the participants. If validation is not
confirmed on any moments within the 10% subsample for whatever reason, these moments will be
reallocated direct to state general fund. The RMTS statistic will be updated accordingly.

Documentation

All aspects of the RMTS process are documented. This documentation includes but is not limited to the
following:

1. Assigned moments e-mailed;
2. Data related to tabulations;

a. Analysis of sample results; and

3. Final computation of results that are used in the cost allocation plan. Procedural documentation is also
kept on the proceduresused.
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Quality Control

Quality control is performed on the RMTS on an ongoing basis. Some codes require the participant to
enter the case number they are working on during their random moment to ensure those cases are active
for the department. For codes that require the participant to provide a description, those descriptions are
reviewed by BEEDVHA to ensure the participants are using them appropriately. This information,
along with other common participant errors recognized by BEEDVHA, is used to determine training
needs.

The decision-tree setup of EasyRMTS™ ensures that participants cannot select incompatible
combinations (please refer to the allocation matrix). If new activities are added or removed from the
time study, EasyRMTS™ is reviewed and updated accordingly to ensure edits have been made
correctly. Edits to the system are effective the first day of the quarter, in line with an accompanying
CAP amendment. All amendments related to the RMTS process are prospective.

The following items, at a minimum, are reviewed throughout the quarter and prior to sample generation
for the subsequent quarter:
1. Identification of upcoming Vermont state or observed federal holidays (excluded from
the sample).

2. Data related to participant contact information, including full name and e-mail address.

3. Participant roster updates to reactivate an employee who may have been on extended leave or
to deactivate someone who will be on extended leave or no longer working in the
HAEUHAEEU position at BPEEDVHA.

4. Workers who select the wrong activity (based on their own description of their work) are
e- mailed directly to explain what the appropriate selection was so that the mistake does
not continue to occur (either from reviewing the subsample moments or general
observations regarding common mistakes made by participants).

Any employee on extended leave (exceeding six weeks during a single quarter) will be deactivated from
the system until further notice. All other instances of leave will be determined on a case-by-case basis
by RMTS administrators.

Quarterly Calculation of Results

DBCEEDVHA calculates the quarterly results based on the total number of moment received, minus the
number of not scheduled to work (NSTW), and no response moments. Therefore, if 3,000 moments are
generated and 500 of those moments received are a combination of unpaid time off or NSTW the
denominator for the calculation is 2,500. All responses in the system, inclusive of NSTW, count as
“responses” in determining the overall response rate.

Contingency Plan

In the event of a technical failure or emergency situation, when staff are not able to receive or respond
to moments for longer than 5 days, BEEDVHA will take the following steps to ensure that a valid sample
can still be obtained and that the time study’s statistical validity is not compromised:
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1. Upon resumption of the RMTS, BEEDVHA will determine how many moments were affected.
DPCEEDVHA will then generate a concurrent sample, starting on the day the RMTS is resumed or
shortly thereafter, containing the same number of moments that were affected by the outage
through the end of the sample period. For example, if 200 moments were affected due to a
technical failure BPEEDVHA will generate a second sample of 200 moments, to run
concurrently with the original sample through the end of the sample period.

2. If the situation occurs closer to the end of the quarter and a concurrent sample is not possible or
if the issue will be prolonged, the prior quarter RMTS results will be used for the affected
quarter.

Any situation where either option is considered will be communicated with CAS and the appropriate
cognizant agencies and documented in the RMTS backup and the backup for all claims prepared using
this data.
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APPENDICES

1. Accounting System Chart of Accounts.

The State of Vermont Financial and accounting system VISION is used to meet the state’s accounting and
financial reporting responsibilities. VISION is an acronym for Vermont Integrated System for
Information and Organizational Needs. VISION is a PeopleSoft product.

VISION-Financials is a Web based Oracle/PeopleSoft enterprise financial management system utilizing
the following modules: Travel & Expense, General Ledger, Accounts Payable, Purchasing, Accounts
Receivable, Billing, Asset Management, Inventory, and Sub recipient Grant Tracking (VT custom
module). The system is managed by the Department of Finance & Management in conjunction with the
Department of Information & Innovation.

The Chart of Accounts for VISION include the following fields:

gg::ﬁeld Length Description
Business . Identifies the Governmental Agency/Department established Statutorily
. 5 numeric . . .
Unit or Administratively.
Classifies the nature of the operation transactions. Holds the detail
Account 6 numeric coding values for assets, liabilities, equity, revenues, and
expenses/expenditure transactions.
Maintains the fiscal and accounting entities in which financial resources
Fund 5 numeric and the use of those resources are grouped according to Statute,
regulation, or current accounting standards.
Dept ID 10 numeric Identifies Governmental Agency/Department operation unit subdivisions.

Maintains a description and a set of objectives toward which activities

Program | 5 numeric and resources are directed. AHS uses this field for CAP cost pools.

Used to track activities relating to programs across program lines based

Class 5 alpha/numeric .. . S
p on departmental, administrative, or legislative needs.
. . Captures and controls project or grant information which funding sources
Project 15 alpha/numeric ptures proj £ £
are applied.
Affiliate 5 numeric Reference Business unit for intrastate transactions
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Method Name Method Description Department

Admin Fund Direct to Admin Fund State of Vermont Agency of
Human Services Secretary's Office

AHS Direct to AHS State of Vermont Agency of
Human Services Secretary's Office

AHS Staff Positions Across AHS State of Vermont Agency of

Human Services Secretary's Office

AHS Staff Less Non-
Institutional Staff

Number of Non-Institutional
Positions Across AHS

State of Vermont Agency of
Human Services Secretary's Office

AHS/CO Redirected Costs

Re-allocation

State of Vermont Agency of
Human Services Secretary's Office

Audit TS Results of Audit Time Study State of Vermont Agency of
Human Services Secretary's Office
CAQH ACA Direct to CAQH ACA (90%) State of Vermont Agency of
Human Services Secretary's Office
Caseload Results of Legal Aid Contract State of Vermont Agency of
Human Services Secretary's Office
CHIP Direct to CHIP State of Vermont Agency of

Human Services Secretary's Office

CMS - E&E/VIEWS DDI

Direct to CMS-E&E/VIEWS DDI
(90%)

State of Vermont Agency of
Human Services Secretary's Office

CMS-E&E/VIEWS &
Exchange Level 2

QU - CMS-E&E/Views (65.5%) &
Exchange Level 2 (34.5%)

State of Vermont Agency of
Human Services Secretary's Office

CMS-HIT IAPD

Direct to CMS-HIT IAPD (90%)

State of Vermont Agency of
Human Services Secretary's Office

CMS-MMIS/MES

Direct to CMS-MMIS/MES - DDI
(90%)

State of Vermont Agency of
Human Services Secretary's Office

CMS-MMIS/MES DDI -
CMS E&E/VIEWS DDI -
CMS HIT AP EXCHEVE
2-CEM

QU - CMS-MMIS/MES DDI
(31-44% 48.24%); CMS E&E Views
DDI (26.60% 38.24%): Exchange

Eevel 2-(33-:04%) CMS-HIT IAPD
(892% 13.42%)

State of Vermont Agency of
Human Services Secretary's Office

CNCS Competitive

Direct to CNCS Competitive

State of Vermont Agency of
Human Services Secretary's Office

CNCS Formula

Direct to CNCS Formula

State of Vermont Agency of
Human Services Secretary's Office

CNCS Operations

Direct to CNCS Operations

State of Vermont Agency of
Human Services Secretary's Office

CNCS Withholding Direct to CNCS Withholding State of Vermont Agency of
Human Services Secretary's Office
DAIL Direct to DAIL State of Vermont Agency of
Human Services Secretary's Office
DCF Direct to DCF State of Vermont Agency of
Human Services Secretary's Office
DD Council Direct to DD Council State of Vermont Agency of

Human Services Secretary's Office
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DMH Direct to DMH State of Vermont Agency of
Human Services Secretary's Office

DOC Direct to DOC State of Vermont Agency of
Human Services Secretary's Office

DVHA Direct to DVHA State of Vermont Agency of

Human Services Secretary's Office

Exchange Level 1C

Direct to Exchange Level 1C (100%)

State of Vermont Agency of
Human Services Secretary's Office

Exchange Level 2

Direct to Exchange Level 2 (100%)

State of Vermont Agency of
Human Services Secretary's Office

Exchange Level 2 & GC
Admin

QU - Exchange Level 2 (34.5%);
GC-Admin (65.5%)

State of Vermont Agency of
Human Services Secretary's Office

Federal Funds Management
TS

Results of Federal Funds
Management Unit Time Study

State of Vermont Agency of
Human Services Secretary's Office

Final

NOT APPLICABLE

State of Vermont Agency of
Human Services Secretary's Office

Financial Statement and
Internal Controls

State Auditor's Office Single Audit
Invoice

State of Vermont Agency of
Human Services Secretary's Office

Fiscal Analysis Total Salaries and Benefits for all State of Vermont Agency of

&Development S&W Fiscal Division Staff Reporting to Human Services Secretary's Office
Unit Chief

Fiscal Division S&W Total Salaries and Benefits for all State of Vermont Agency of
Fiscal Division Staff Human Services Secretary's Office

GC Admin Direct to Global Commitment - State of Vermont Agency of
Admin Human Services Secretary's Office

GC Payments Direct to Global Commitment - State of Vermont Agency of
Program Human Services Secretary's Office

Hearings Results of HSB Case Count State of Vermont Agency of

Human Services Secretary's Office

HR Investigation

Results of HR Investigation Case
Count

State of Vermont Agency of
Human Services Secretary's Office

HSB

Direct to Human Services Board

State of Vermont Agency of
Human Services Secretary's Office

ICD-10 IAPD (90%)

Direct to ICD-10 IAPD (90%)

State of Vermont Agency of
Human Services Secretary's Office

IDT

Direct to IDT

State of Vermont Agency of
Human Services Secretary's Office

IT Salaries and Benefits

Total Salaries of IT Staff

State of Vermont Agency of
Human Services Secretary's Office

Keurig

Direct to Keurig

State of Vermont Agency of
Human Services Secretary's Office

MCO - 211 Contract

Direct to MCO - 211 Contract

State of Vermont Agency of
Human Services Secretary's Office

MCO - VSC VIT

Direct to MCO - VSC VIT

State of Vermont Agency of
Human Services Secretary's Office

Medicaid Enrollment

Results of Actual Medicaid
Enrollment Counts

State of Vermont Agency of
Human Services Secretary's Office
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Race to the Top ELC Grant

Direct to Race to the Top Grant

State of Vermont Agency of
Human Services Secretary's Office

Rate Setting

Direct to Rate Setting

State of Vermont Agency of
Human Services Secretary's Office

Refugee CMA

Direct to Refugee CMA Grant

State of Vermont Agency of
Human Services Secretary's Office

Refugee Discretionary
Targeted Assistance

Direct to Refugee Discretionary
Targeted Assistance Grant

State of Vermont Agency of
Human Services Secretary's Office

Refugee Elders

Direct to Refugee Elders Grant

State of Vermont Agency of
Human Services Secretary's Office

Refugee Formula Targeted
Assistance

Direct to Refugee Formula Targeted
Assistance Grant

State of Vermont Agency of
Human Services Secretary's Office

Refugee School

Direct to Refugee School Impact
Grant

State of Vermont Agency of
Human Services Secretary's Office

Refugee Social Services

Direct to Refugee Social Services
Grant

State of Vermont Agency of
Human Services Secretary's Office

Secretary’s Office Salaries
and Benefits

Total Salaries and Benefits for all
Secretary's Office Employees

State of Vermont Agency of
Human Services Secretary's Office

Secretary’s Office Staff

Number of Secretary's Office Staff

State of Vermont Agency of
Human Services Secretary's Office

SIM Grant Direct to SIM Grant State of Vermont Agency of
Human Services Secretary's Office
SNAP Direct to SNAP Nutritional State of Vermont Agency of

Education

Human Services Secretary's Office

State General Funds

Direct to State General Funds

State of Vermont Agency of
Human Services Secretary's Office

T-MSIS

Direct to T-MSIS (90%)

State of Vermont Agency of
Human Services Secretary's Office

Tobacco Fund

Direct to Tobacco Fund

State of Vermont Agency of
Human Services Secretary's Office

VDH Direct to VDH State of Vermont Agency of
Human Services Secretary's Office
VHC Sustainability VHC Sustainability State of Vermont Agency of
Human Services Secretary's Office
VISTA Direct to VISTA State of Vermont Agency of
Human Services Secretary's Office
Waterbury Change Direct to Waterbury Change State of Vermont Agency of
Management Management Human Services Secretary's Office
12/31/15 Method 12/31/15 Title IV-E & Global State of Vermont Department of
Commitment Eligibility Rate Children and Families
(remainder to TANF, Woodside)
3/31/16 Method 3/31/16 Title IV-E & Global State of Vermont Department of
Commitment Eligibility Rate Children and Families
(remainder to TANF, Woodside)
3SQ1/AABD PU - SNAP Line 1/AABD State of Vermont Department of
Children and Families
3SQ1/Fuel PU - SNAP Line 1/Fuel State of Vermont Department of

Children and Families
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3SQ1/Fuel /AABD PU - SNAP Line 1/Fuel/AABD State of Vermont Department of
Children and Families
3SQ1/Fuel /GA PU - SNAP Line 1/Fuel/GA State of Vermont Department of
Children and Families
3SQ1/Fuel /GA/AABD PU - SNAP Line 1/Fuel/GA/AABD | State of Vermont Department of
Children and Families
3SQ1/GA PU - SNAP Line 1/GA State of Vermont Department of
Children and Families
3SQ17/AABD PU - SNAP Line 17/AABD State of Vermont Department of
Children and Families
3SQ17/Fuel PU - SNAP Line 17/Fuel State of Vermont Department of
Children and Families
3SQ17/Fuel /AABD PU - SNAP Line 17/Fuel/AABD State of Vermont Department of
Children and Families
3SQ17/Fuel /GA PU - SNAP Line 17/Fuel/GA State of Vermont Department of

Children and Families

3SQ17/Fuel /GA/AABD PU - SNAP Line 17/Fuel/GA/AABD | State of Vermont Department of
Children and Families

3SQ17/GA PU - SNAP Line 17/GA State of Vermont Department of
Children and Families
3SQ5/AABD PU - SNAP Line 5/AABD State of Vermont Department of
Children and Families
3SQ5/Fuel PU - SNAP Line 5/Fuel State of Vermont Department of
Children and Families
3SQ5/Fuel /AABD PU - SNAP Line 5/Fuel/AABD State of Vermont Department of
Children and Families
3SQ5/Fuel /GA PU - SNAP Line 5/Fuel/GA State of Vermont Department of
Children and Families
3SQ5/Fuel /GA/AABD PU - SNAP Line 5/Fuel/GA/AABD | State of Vermont Department of
Children and Families
3SQS5/GA PU - SNAP Line 5/GA State of Vermont Department of
Children and Families
3SQ8/AABD PU - SNAP Line 8/AABD State of Vermont Department of
Children and Families
3SQ8/ Fuel PU - SNAP Line 8/Fuel State of Vermont Department of
Children and Families
3SQ8/Fuel /AABD PU - SNAP Line 8/Fuel/AABD State of Vermont Department of
Children and Families
3SQ8/Fuel /GA PU - SNAP Line 8/Fuel/GA State of Vermont Department of
Children and Families
3SQ8/Fuel /GA/AABD PU - SNAP Line 8/Fuel/GA/AABD | State of Vermont Department of
Children and Families
3SQ8/GA PU - SNAP Line 8/GA State of Vermont Department of
Children and Families
AABD Direct to AABD State of Vermont Department of
Children and Families
AABD/GA PU - AABD/GA State of Vermont Department of

Children and Families
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Services

ABAWD Direct to SNARE&T No-Mateh State of Vermont Department of
ABAWD Reinvestment Children and Families

Adopt Direct to Adoption Incentive State of Vermont Department of
Children and Families

Adoption Asst Direct to IV-E Adoption Assistance | State of Vermont Department of
Children and Families

ADPC Hours Total Hours - Employee Hours State of Vermont Department of
Across ADPC Children and Families

ADPC Salary Total Salaries - Employee Salaries State of Vermont Department of
Across ADPC Children and Families

BBF DS PU - Building Bright Futures Direct | State of Vermont Department of

Children and Families

Blended IV-E Pent Rate

Blended IV-E Pent Rate

State of Vermont Department of
Children and Families

CAPTA Direct to CAPTA (Child Abuse and | State of Vermont Department of
Neglect) Children and Families
Carlson SNAP Prog Coord State of Vermont Department of

Children and Families

Case Count Across RU (ET)

Case Count Across RU (ET)

State of Vermont Department of
Children and Families

Cases Reviewed

Actual Cases Reviewed by Quarter
for CHIP and Global Commitment

State of Vermont Department of
Children and Families

CBFR Direct to CBCAP State of Vermont Department of
Children and Families
CCCHIPXIXS50 Case Count between CHIP and State of Vermont Department of
Medicaid 50% Children and Families
CCCHIPXIX50VHC Case Count between CHIP, VHC, State of Vermont Department of
and Medicaid 50% Children and Families
CCCHIPXIX75VHC Case Count between CHIP, VHC, State of Vermont Department of
and Medicaid 75% Children and Families
CCDF 1 Direct to Child Care Development State of Vermont Department of
Fund (CCDF) - Discretionary Children and Families
CCDF 2 Direct to Child Care Development State of Vermont Department of
Fund (CCDF) - Mandatory and Children and Families
Matching
CDD Hours Total Hours - Employee Hours State of Vermont Department of
Across Child Development Children and Families
CDD Salary Total Salaries - Employee Salaries State of Vermont Department of
Across Child Development Children and Families
Child Care VDOL Direct to VDOL Grant State of Vermont Department of

Children and Families

Child Subsidy Case Count

Child Subsidy Case Count

State of Vermont Department of
Children and Families

Child Subsidy Duplicated
Case Count

Child Subsidy Duplicated Case
Count

State of Vermont Department of
Children and Families

Children's Justice Grant

Direct to Children's Justice Grant

State of Vermont Department of
Children and Families

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Field Staff)

CPU CPUs for Applicable Programs State of Vermont Department of
Children and Families

CSBG Direct to CSBG State of Vermont Department of
Children and Families

CTF Direct to Children's Trust Fund State of Vermont Department of
Children and Families

CW and YJ (Field Staff) Total Hours - Employee Hours State of Vermont Department of

Hours Across Family Services (including Children and Families

Field Staff)
CW and YJ (Field Staff) Total Salaries - Employee Salaries State of Vermont Department of
Hours Across Family Services (including Children and Families

D to Interdepartmental
Projects

Direct to Interdepartmental Projects

State of Vermont Department of
Children and Families

D to MCO-AABD Admin

Direct to AABD Administration
(MCO)

State of Vermont Department of
Children and Families

D to MCO-AABD CCL Lev
3

Direct to MCO - Aid to the Aged,
Blind and Disabled CCL Level 111

State of Vermont Department of
Children and Families

D to MCO-AABD Res Lev
3

Direct to MCO - Aid to the Aged,
Blind and Disabled Res Care Level
111

State of Vermont Department of
Children and Families

D to MCO-AABD Res Lev
4

Direct to MCO - Aid to the Aged,
Blind and Disabled Res Care Level
v

State of Vermont Department of
Children and Families

D to MCO-Challenges for
Change DCF

Direct to MCO - Challenges for
Change: DCF

State of Vermont Department of
Children and Families

D to MCO-CISEI

Direct to MCO - Children's
Integrated Services Early

State of Vermont Department of
Children and Families

Intervention

D to MCO-EPP Direct to MCO - Essential Person State of Vermont Department of
Program Children and Families

D to MCO-FITP Direct to MCO - Family Infant State of Vermont Department of
Toddler Program Children and Families

D to MCO-Lamoille Valley

Direct to MCO - Lamoille Valley
Community Justice Project

State of Vermont Department of
Children and Families

D to MCO-Lund Home

Direct to MCO - Lund Home

State of Vermont Department of
Children and Families

D to MCO-Medical Svcs

Direct to MCO - Medical Services

State of Vermont Department of
Children and Families

D to MCO-PCAV Nurturing
Parent

Direct to MCO - Prevent Child
Abuse Vermont: Nurturing Parent

State of Vermont Department of
Children and Families

D to MCO-PCAYV Shaken
Baby

Direct to MCO - Prevent Child
Abuse Vermont: Shaken Baby

State of Vermont Department of
Children and Families

D to MCO-Resi Care for
Youth

Direct to MCO - Residential Care for
Youth/Substitute Care

State of Vermont Department of
Children and Families

D to MCO-Strengthening
Family

Direct to MCO - Strengthening
Families

State of Vermont Department of
Children and Families

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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D to MCO-Therapeutic CC

Direct to MCO - Therapeutic Child
Care

State of Vermont Department of
Children and Families

D to SNAP Fraud Direct to SNAP Administration - State of Vermont Department of
Line 5 Fraud Children and Families

Direct to ADRC Med Direct to ADRC Med State of Vermont Department of
Children and Families

Direetto-Approved-Health QU—Appreved-Health-Enterprise State-of-VermontDepartiment-of

Direct to Approved Health QU - Approved Health Enterprise State of Vermont Department of
Enterprise IAPD 41618 IAPD 41618 Children and Families

Direct to Approved Health QU - Approved Health Enterprise State of Vermont Department of
Enterprise IAPD 41642 IAPD 41642 Children and Families

Direct to Approved IAPD QU - Approved Health Enterprise State of Vermont Department of
41763 IAPD 41763 Children and Families

Direct to BICS Direct to BICS Grant State of Vermont Department of

Children and Families

Direct to CHIP - Program

Direct to CHIP - Program

State of Vermont Department of
Children and Families

Direct to EBT Farmers
MKT

Direct to EBT Farmers MKT

State of Vermont Department of
Children and Families

Direct to Exchange level 2
100%

Direct to Exchange level 2 100%

State of Vermont Department of
Children and Families

Direct to Global Direct to Global Commitment - State of Vermont Department of

Commitment - Program Program Children and Families

DireettotAPRD41762 QU —appreved-Health-Enterprise State-of-VermontDepartiment-of
IAPD. 41762 Child | Eamilies

Direct To IAPD 41607 QU - Direct to Approved Health State of Vermont Department of

VHC/MAGI E&E Staff Enterprise IAPD 41607 Children and Families

Direct To IAPD 41701 QU - Direct to Approved Heatlh State of Vermont Department of

Exchange Level 2 IT Staff
& O

Enterprise 41701 Exchange Level 2
100%

Children and Families

Direct to ICD-10 IAPD
37708

QU - ICD-10 TAPD 37708

State of Vermont Department of
Children and Families

Direct TO ICD-10 IAPD
37716

QU - ICD-10 IAPD 37716

State of Vermont Department of
Children and Families

Direct to ICD-10 IAPD

QU - ICD-10 IAPD 37717

State of Vermont Department of
Children and Families

37717
Dripeeteo 010 1A DD
He00

oL e 0 A Rh L0

Dipbestolomment Cesnstmaned
Child | Eamilies

Direct to ICD-10 IAPD
41639

QU - ICD-10 IAPD 41639

State of Vermont Department of
Children and Families

Direct to ICD-10 IAPD
41640

QU - ICD-10 IAPD 41640

State of Vermont Department of
Children and Families

Direct to JFI Pilot Project

Direct to JFI Pilot Project

State of Vermont Department of
Children and Families
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Direct to MCO - GA

Direct to MCO - GA Medical

State of Vermont Department of

Medical Expenses Expenses Children and Families
Direct to Pregnancy Direct to Pregnancy Assistance State of Vermont Department of
Assistance Children and Families

Direct to Race to the Top
ELC Grant

Direct to Race to the Top ELC Grant

State of Vermont Department of
Children and Families

Direct to Sexual Assault
Prevention

Direct to Sexual Assault Education &
Prevention

State of Vermont Department of
Children and Families

compared to Total Exp

Direct to SNAP ET admin Direct to SNAP ET admin Duals State of Vermont Department of

Duals Children and Families

Direct to SNAP Fair Direct to SNAP Fair Hearings State of Vermont Department of

Hearings Children and Families

DIRECT to SNAP Federal Direct to SNAP Federal State State of Vermont Department of

State Exchange Exchange Children and Families

Direct to VHC State Direct to VHC State State of Vermont Department of
Children and Families

DOE WX PU - Percentage of DOE WX State of Vermont Department of

Children and Families

Domestic Violence Grants

Direct to Domestic Violence Grants

State of Vermont Department of
Children and Families

ECCS

Direct to ECCS

State of Vermont Department of
Children and Families

Economic Services DUP
Case Count

Economic Services Duplicated Case
Count

State of Vermont Department of
Children and Families

Emergency Solutions
Program

Direct to Emergency Solutions
Program (Federal)

State of Vermont Department of
Children and Families

ES (Field Staff) Hours

Total Hours - Employee Hours
Across Economic Services (including
Field Staff)

State of Vermont Department of
Children and Families

ES (Field Staff) Salary

Total Salaries - Employee Salaries
Across Economic Services (including
Field Staff)

State of Vermont Department of
Children and Families

ES Hours

Total Hours - Employee Hours
related to Economic Services
Programs

State of Vermont Department of
Children and Families

ESD RU CC EX Child, FED
DEF, and Sanctioned

ESD RU CC EX FED DEF, and
Sanctioned

State of Vermont Department of
Children and Families

Eamtlies to-SSEP

State-of-VermontDepartiment-of
Child | Eamilies

Exchange Level 1C

Direct to Exchange Level 1C

State of Vermont Department of
Children and Families

Family Infant Toddler

Direct to Early Intervention

State of Vermont Department of
Children and Families

Family Preserv. IV-B, I

Direct to Family Preservation IV-B,
Part 2

State of Vermont Department of
Children and Families

Family Services Time Study

Results of Family Services Time
Study

State of Vermont Department of
Children and Families

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.




Page 316 of 347

Farm to Family

Direct to Farm to Family
Administration

State of Vermont Department of
Children and Families

(within Economic Services)

FF Non-WIC Direct to Farm to Farmily Non-WIC | State of Vermont Department of
Children and Families
FF Senior Direct to Farm to Family Senior State of Vermont Department of
Coupons Children and Families
FF WIC Direct to Farm to Family WIC State of Vermont Department of
Children and Families
Field Office Hours Total Hours - Employee Hours of all | State of Vermont Department of
staff at Field Offices Children and Families
Field Office Salary Total Salaries - Employee Salaries of | State of Vermont Department of
all staff at Field Offices Children and Families
Field Staff (CW and YJ) Total Hours - Across Field Staff State of Vermont Department of
Hours (within Family Services) Children and Families
Field Staff (CW and YJ) Total Salaries - Employee Salaries State of Vermont Department of
Salary Across Field Staff (within Family Children and Families
Services)
Field Staff (ES) Hours Total Hours - Across Field Staff State of Vermont Department of

Children and Families

Field Staff (ES) Salary

Total Salaries - Employee Salaries
Across Field Staff (within Economic
Services)

State of Vermont Department of
Children and Families

Final

NOT APPLICABLE

State of Vermont Department of
Children and Families

Food Stamp Employment
Training

Direct to SNAP Employment and
Training

State of Vermont Department of
Children and Families

Food Stamp Nutrition
Education

Direct to SNAP Nutrition Education

State of Vermont Department of
Children and Families

Food Stamps

Direct to SNAP Administration

State of Vermont Department of
Children and Families

Food Stamps Outreach

Direct to SNAP Outreach

State of Vermont Department of
Children and Families

Former PATH Time Study

Results of the Economic Assistance

State of Vermont Department of

Time Study Children and Families

Fraud Investigations Quarterly Percentage of Fraud State of Vermont Department of
Investigations Children and Families

FS Cashout Direct to SNAP Cashout State of Vermont Department of

Children and Families

FS STATE EXCHANGE

Direct to SNAP State Exchange
(State)

State of Vermont Department of
Children and Families

FSC Direct to SNAP - Certified State of Vermont Department of
Children and Families

FSI Direct to SNAP - Issue State of Vermont Department of
Children and Families

Fuel/AABD/GA PU - Fuel/AABD/GA State of Vermont Department of
Children and Families

Fuel/GA PU - Fuel/GA State of Vermont Department of

Children and Families
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to total population

GC Cups Direct to GC ECFMH State of Vermont Department of
Children and Families
GC Woodside Total GC elig Population compared State of Vermont Department of

Children and Families

General Fund

Direct to State Funded

State of Vermont Department of
Children and Families

Global Commitment -
Admin

Direct to Global Commitment Admin

State of Vermont Department of
Children and Families

Time Study - Not Enhanced

GMP Weatherization OEO | Direct To GMP Weatherization OEO | State of Vermont Department of
Children and Families

HAEU Results of HAEU Random Moment State of Vermont Department of
Time Study Children and Families

HAEUS50 Results of HAEU Random Moment | State of Vermont Department of

Children and Families

Heating Hours

Total Hours - Across Heating

State of Vermont Department of
Children and Families

Heating Salary

Total Salaries - Employee Salaries
Across Heating

State of Vermont Department of
Children and Families

Home Heating Program

Direct to Home Heating
Program/LIHEAP

State of Vermont Department of
Children and Families

Homeless Rural Youth

Direct to Homeless Rural Youth

State of Vermont Department of
Children and Families

Hours

Total Hours - Across DCF

State of Vermont Department of
Children and Families

Hours (Less DDS)

Total Hours - Across DCF less DDS

State of Vermont Department of
Children and Families

Hours by Quarter (TANF, Hours per quarter for TANF, SNAP, | State of Vermont Department of
FS, Medicaid) and Global Commitment Children and Families
Hours IT Total Hours - Across IT State of Vermont Department of
Children and Families
Hours OCS Total Hours - Across Office of Child | State of Vermont Department of
Support (OCS) Children and Families
Hours OEO Total Hours - Across Office of State of Vermont Department of
Economic Opportunity (OEO) Children and Families
Hours SSMIS Total Hours - Across Family State of Vermont Department of
Services Operational Staff using the | Children and Families
Systems
Hours WOODSIDE Total Hours - Across Woodside State of Vermont Department of

Children and Families

HS Collab. Grant

Direct to Head Start Collaborative
Grant

State of Vermont Department of
Children and Families

IN&D Direct to Title I Neglected & State of Vermont Department of
Delinquent Children and Families
IDA Direct to IDA State of Vermont Department of

Children and Families

Independent Living IV-E

Direct to Title IV-E Independent
Living

State of Vermont Department of
Children and Families
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IV-B CW Serv. Direct to Title IV-B Family Services | State of Vermont Department of
Children and Families

IV-D A&V Direct to Title IV-D Access and State of Vermont Department of
Visitation Children and Families

IV-ECD Direct to Title IV-E Child State of Vermont Department of
Development Children and Families

IV-E Elig Training Title IV-E Eligibility Rate (IV-E State of Vermont Department of
Training) Children and Families

IV-E Eligibility Direct to Title IV-E Foster Care State of Vermont Department of
Eligibility Children and Families

IV-E Foster Care Maint Pay

Direct to Title IV-E Foster Care
Maintenance Payments

State of Vermont Department of
Children and Families

IV-E P&M

Direct to Title IV-E Foster Care Case
Planning & Management

State of Vermont Department of
Children and Families

IV-E Training

Direct to Title IV-E Foster Care

State of Vermont Department of

Training (50%) Children and Families

IV-E Training 75 Direct to Title IV-E Foster Care State of Vermont Department of
Training (75%) Children and Families

IV-E/EVT Direct to Title IV-E/EVT State of Vermont Department of
Children and Families

JAIBG Direct to Juvenile Accountability State of Vermont Department of
Incentive Block Grant Children and Families

JIDP Direct to JJDP State of Vermont Department of

Children and Families

Job Start Program

Direct to Job Start Program

State of Vermont Department of
Children and Families

General Fund)

Legal Results of Legal Time Study State of Vermont Department of
Children and Families
None No Allocation Method - To Be State of Vermont Department of
Adjusted Children and Families
OCS Method A IV-D Cases vs. Non IV-D Cases State of Vermont Department of
Children and Families
OCS Method B IV-D Customer Contacts vs. Non IV- | State of Vermont Department of
D Customer Contacts Children and Families
OVHA/SCHIP 2 Percentage of SCHIP Eligibles as State of Vermont Department of
compared to the total Global Children and Families
Commitment Eligibles for the
quarter. SCHIP current FFP.
OVHA/SCHIP Eligibles Percentage of Global Commitment State of Vermont Department of
and SCHIP Eligibles Children and Families
Percentage of EA/GA Percentage of EA and GA Dollars State of Vermont Department of
Dollars Spent (Allocated to TANF and State | Children and Families

Permanent Guardianship

Direct to Permanent Guardianship

State of Vermont Department of
Children and Families

RU/3SQ1

PU - RU/SNAP Line 1

State of Vermont Department of
Children and Families
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RU/3SQ1/FUEL PU - RU/SNAP Line 1/Fuel State of Vermont Department of
Children and Families
RU/3SQ1/FUEL/GA PU - RU/SNAP Line 1/Fuel/GA State of Vermont Department of
Children and Families
RU/3SQ1/FUEL/GA/AABD | PU - RU/SNAP Line State of Vermont Department of
1/Fuel/GA/AABD Children and Families
RU/35Q17 PU - RU/SNAP Line 17 State of Vermont Department of
Children and Families
RU/3SQ17/Fuel PU - RU/SNAP Line 17/Fuel State of Vermont Department of
Children and Families
RU/3SQ17/Fuel/GA PU - RU/SNAP Line 17/Fuel/GA State of Vermont Department of
Children and Families
RU/3SQ17/Fuel/GA/AABD | PU - RU/SNAP Line State of Vermont Department of
17/Fuel/GA/AABD Children and Families
RU/3SQ5 PU - RU/SNAP Line 5 State of Vermont Department of
Children and Families
RU/3SQ5/Fuel PU - RU/SNAP Line 5/Fuel State of Vermont Department of
Children and Families
RU/3SQ/Fuel/GA PU - RU/SNAP Line 5/Fuel/GA State of Vermont Department of
Children and Families
RU/3SQ5/Fuel/GA/AABD | PU - RU/SNAP Line State of Vermont Department of
5/Fuel/GA/AABD Children and Families
RU/3SQ8 PU - RU/SNAP Line 8 State of Vermont Department of
Children and Families
RU/3SQ8/Fuel PU - RU/SNAP Line 8/Fuel State of Vermont Department of
Children and Families
RU/3SQ8/Fuel/GA PU - RU/SNAP/Fuel Line 8/GA State of Vermont Department of
Children and Families
RU/3SQ8/Fuel/GA/AABD | PU - RU/SNAP Line State of Vermont Department of
8/Fuel/GA/AABD Children and Families
RU/Fuel PU - RU/Fuel State of Vermont Department of
Children and Families
RU/GA PU - RU/GA State of Vermont Department of
Children and Families
RUCaseCount Reach Up Case Count (Reach Up, State of Vermont Department of
First, Ahead) Children and Families
Salary Total Salaries - Employee Salaries State of Vermont Department of
Across DCF Children and Families
Salary (Less OCS) Total Salaries - Employee Salaries State of Vermont Department of
Across DCF less OCS Children and Families
Salary Fraud and Quality Total Salaries - Employee Salaries State of Vermont Department of
Unit Across Fraud Unit and Quality Children and Families
Assurance
Salary IT Total Salaries - Employee Salaries State of Vermont Department of
across IT Children and Families
Salary OCS Total Salaries - Employee Salaries State of Vermont Department of
Across Office of Child Support Children and Families
(0OCS)
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Salary OEO

Total Salaries - Employee Salaries
Across Office of Economic
Opportunity (OEO)

State of Vermont Department of
Children and Families

Salary Quality Assurance

Total Salaries - Employee Salaries
Across Quality Assurance

State of Vermont Department of
Children and Families

Salary RU CM DIST Staff | Total Salaries - Employee Salaries State of Vermont Department of
Across RU Case Manager District Children and Families
Staff

Salary SSMIS Total Salaries - Employee Salaries State of Vermont Department of
Across Family Services Operational | Children and Families
Staff using the Systems

Salary WOODSIDE Total Salaries - Employee Salaries State of Vermont Department of
Across Woodside Children and Families

Salary (LESS DDS) Total Salaries - Employee Salaries State of Vermont Department of
Across DCF less DDS Children and Families

SNAP New Investment

Direct to SNAP New Investment

State of Vermont Department of
Children and Families

Social Security

Direct to Social Security

State of Vermont Department of
Children and Families

SSBG Direct to SSBG State of Vermont Department of
Children and Families

TANF Direct to TANF State of Vermont Department of
Children and Families

TANF FSI TANF, SNAP Issue & WIC State of Vermont Department of
Children and Families

TCM Direct to TCM State of Vermont Department of
Children and Families

TCM Medicaid Global Commitment Eligibility Rate | State of Vermont Department of
for Targeted Case Management Children and Families

Title IV-D Direct to Title IV-D State of Vermont Department of

Children and Families

Title IV-E & Medicaid
Eligibility Rate

Title IV-E & Global Commitment
Eligibility Rate (remainder to TANF,
Woodside)

State of Vermont Department of
Children and Families

Title IV-E Adop & Guard

Title IV-E Adoption Assistance and
Guardianship Assistance

State of Vermont Department of
Children and Families

Title IV-E Adoption
Assistance Rate

Title IV-E Adoption Assistance Rate

State of Vermont Department of
Children and Families

Title IV-E Eligibility Rate

Title IV-E Eligibility Rate

State of Vermont Department of
Children and Families

Total E&T Salaries Across

Direct to Total E&T Salaries across

State of Vermont Department of

RU CM DIST RU CM Dist Children and Families

Total RU CM Salaries Direct to Total RU CM Salaries State of Vermont Department of

Across RU CM across RU CM Children and Families

Utility PU - Contractual Agreement for VT | State of Vermont Department of
Gas and GM Power Children and Families

Utility Eligibility Direct to Utility Eligibility State of Vermont Department of

Children and Families
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VIEWS-DDI Direct to VIEWS-DDI State of Vermont Department of
Children and Families

VLITE Direct to Vlite State of Vermont Department of
Children and Families

VT Gas Program Direct to VT Gas State of Vermont Department of
Children and Families

VT Spay Neuter Incentive Direct to VSNIP State of Vermont Department of

Program Children and Families
Weather Fed Direct to Weatherization (federally State of Vermont Department of
funded) Children and Families
Weatherization Direct to Weatherization (State State of Vermont Department of
Funded) Children and Families
WIC Direct to WIC - General State of Vermont Department of
Administration Children and Families
Woodside Direct to Woodside State of Vermont Department of
Children and Families
Health
ADAP-Leave Fime ADAP-Leave Time State-of-VermontDepartiment-of
Health
Health
DIRECT TO ABLES Direct to ABLES State of Vermont Department of
Health
DIRECT TO ABS Direct to Abstinence Education State of Vermont Department of

Health

Direct to Accreditation for
State Food Testing Lab

Direct to Accreditation for State
Food Testing Laboratories

State of Vermont Department of
Health

Direct to Adolescent Grant

Direct to Adolescent Treatment
System Enhancement Grant

State of Vermont Department of
Health

Direct to Adult Viral
Hepatitis

Direct to Adult Viral Hepatitis

State of Vermont Department of
Health

Direct to Advanced
Directives Registry

Direct to Advanced Directives
Registry

State of Vermont Department of
Health

Direct to AIDS Services
Support

Direct to AIDS Services Support

State of Vermont Department of
Health

Direct to AIDS Surveillance

Direct to AIDS Surveillance

State of Vermont Department of
Health

Direct to Asbestos Cert.

Direct to Asbestos Certification,
Notification & Technical

State of Vermont Department of
Health

Direct to Asbestos in
Schools

Direct to Asbestos in Schools

State of Vermont Department of
Health

Direct to Asthma

Direct to Asthma

State of Vermont Department of
Health

Direct to Autism

Direct to Autism

State of Vermont Department of
Health

Direct to Behavioral RF
Surv

Direct to Behavioral Risk Factor
Surveillance

State of Vermont Department of
Health
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Direct to Bioterrorism Prep.

Direct to Bioterrorism

State of Vermont Department of
Health

Direct to BRACE

Direct to BRACE (Building
Resilience Against Climate Change
Effects in VT)

State of Vermont Department of
Health

Direct to Breast & Cerv
Cancer Screening

Direct to Cancer Screening

State of Vermont Department of
Health

Direct to Cancer Registry

Direct to Cancer Registry

State of Vermont Department of
Health

Direct to Chemical
Disclosure Program

Direct to Chemical Disclosure
Program

State of Vermont Department of
Health

Direct to Childhood
Passenger Safety Mou with
DPS

Direct to Childhood Passenger Safety
Mou with DPS

State of Vermont Department of
Health

Direct to CHIP program

Direct to CHIP Program

State of Vermont Department of
Health

Direct to Chronic Disease
Self-Management Program

Direct to Chronic Disease Self-
Management Program - ARRA

State of Vermont Department of
Health

Direct to CISS

Direct to CISS

State of Vermont Department of
Health

Direct to CME-Coverdell
MOU

Direct to CME-Coverdell MOU

State of Vermont Department of
Health

Direct to CMS-E&E (90/10)

Direct to CMS-E&E (90/10)

State of Vermont Department of
Health

Direct to CMS-HIT

Direct to CMS-HIT grant

State of Vermont Department of
Health

Direct to CMS-MMIS

Direct to CMS-MMIS

State of Vermont Department of
Health

Direct to Community
Transformation

Direct to Community Transformation

State of Vermont Department of
Health

Direct to Comp Cancer
Control

Direct to Comprehensive Cancer
Control

State of Vermont Department of
Health

Direct to Conference

Direct to Conference Costs

State of Vermont Department of
Health

Direct to CSHN-SS

Direct to CSHN-Special Services

State of Vermont Department of
Health

Direct to CSTE Avian Flu

Direct to CSTE - Avian Flu
Trainings

State of Vermont Department of
Health

Direct to Culture of Health

Direct to Building a Culture of
Health

State of Vermont Department of
Health

Direct to Dental-Other

Direct to Dental Services - All Other
Programs

State of Vermont Department of
Health

Direct to Department of
Corrections Quality

Direct to Department of Corrections
Quality Oversight

State of Vermont Department of
Health

Oversight QUALITY

OVERSIGHT

D Diabotes D Diabetes Services St =V, T :
Leapessenient Eealih
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Direct to Domestic and
Sexual Violence Prevention

Direct to Domestic and Sexual
Violence Prevention

State of Vermont Department of
Health

Direct to Early Childhood
Comp Systems

Direct to Early Childhood Comp
Systems

State of Vermont Department of
Health

Direct to Early Hearing
Detection

Direct to Early Hearing Detection &
Intervention Grant

State of Vermont Department of
Health

Direct to ELC Ebola Direct to ELC Ebola Supplement State of Vermont Department of
Supplement Health
Direct to Electronic Death Direct to Electronic Death Registry State of Vermont Department of
Registry System System Health
Direct to EMS Data Mgmt Direct to EMS Data Mgmt State of Vermont Department of

Health

Direct to EMS for Children

Direct to EMS for Children

State of Vermont Department of
Health

Direct to EMS Program
Services

Direct to EMS Program Services

State of Vermont Department of
Health

Direct to Env. Toxicology

Direct to Environmental Toxicology

State of Vermont Department of
Health

Direct to Environmental

Direct to Environmental Public

State of Vermont Department of

Public Health Tracking Health Tracking Health
Direct to EPA Lead Direct to EPA Lead Certification State of Vermont Department of
Program Health

Direct to Epi Lab Capacity
non-PPHF

Direct to Epi Lab Capacity non-
PPHF

State of Vermont Department of
Health

Direct to Epi Lab Capacity
PPHF

Direct to Epi Lab Capacity PPHF

State of Vermont Department of
Health

Direct to Epidemiology

Direct to Epidemiology

State of Vermont Department of
Health

Direct to Evidence-Based
Fall Prevention Program

Direct to Evidence-Based Fall
Prevention Program

State of Vermont Department of
Health

Direct to Exchange Level 2
Non-IT Staff

Direct to Exchange Level 2

State of Vermont Department of
Health

Direct to Family Planning
Program

Direct to Family Planning Program

State of Vermont Department of
Health

Direct to Fish Testing

Direct to Fish Testing

State of Vermont Department of
Health

Direct to Fluoridation

Direct to Fluoridation

State of Vermont Department of
Health

Direct to Food & Lodging -
Sury.

Direct to Food & Lodging

State of Vermont Department of
Health

Direct to Food Protection
Task Force

Direct to Food Protection Task Force

State of Vermont Department of
Health

Direct to General Fund

Direct to General Fund

State of Vermont Department of
Health

Commitment Program

Program

Direct to Global Direct to Global Commitment Admin | State of Vermont Department of
Commitment Admin Health
Direct to Global Direct to Global Commitment State of Vermont Department of

Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
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Direct to HE ADAP DDRP
Fees

Direct to HE ADAP DDRP Fees

State of Vermont Department of
Health

Direct to Health Contract

Direct to Health Contract Services

State of Vermont Department of
Health

Direct to Health Promotion

Direct to Health Promotion

State of Vermont Department of
Health

Direct to Hep. B

Direct to Hepatitis B- State
Employees

State of Vermont Department of
Health

Direct to HIV Care

Direct to HIV Care

State of Vermont Department of
Health

Direct to HIV/Prevention
Grant

Direct to HIV/Prevention Grant

State of Vermont Department of
Health

Direct to Hospital Data
Council

Direct to Hospital Data Council

State of Vermont Department of
Health

Direct to Hospital Licensing

Direct to Hospital Licensing

State of Vermont Department of
Health

Direct to Hospital
Preparedness

Direct to Hospital Preparedness

State of Vermont Department of
Health

Direct to Hospital
Preparedness Program Ebola

Direct to Hospital Preparedness
Program Ebola

State of Vermont Department of
Health

Direct to ICD-10-IAPD

Direct to CMS ICD-10-IAPD

State of Vermont Department of
Health

Direct to Immunization

Direct to Immunization

State of Vermont Department of
Health

Direct to Immunization
VTRCKS

Direct to Immunization VTRCKS

State of Vermont Department of
Health

Direct to Indoor Air

Direct to Indoor Air Risk Assessment

State of Vermont Department of
Health

Direct to Indoor Radon

Direct to Indoor Radon Surveillance

State of Vermont Department of
Health

Direct to Injury

Direct to Injury Prevention Services

State of Vermont Department of
Health

Direct to Integrated

Direct to Integrated Community

State of Vermont Department of

Community Systems for Systems for CSHCN Health
CSHCN
Direct to JAIBG Direct to JAIBG State of Vermont Department of

Health

Direct to Komen Breast
Services

Direct to Komen Breast Services

State of Vermont Department of
Health

Direct to Lab-Radio Yankee

Direct to Laboratory - Radiological
Vermont Yankee

State of Vermont Department of
Health

Direct to Ladies First

Direct to Ladies First

State of Vermont Department of
Health

Direct to LAUNCH

Direct to LAUNCH (Linking Actions
for Unmet Needs in Children's
Health)

State of Vermont Department of
Health

Direct to Lead Investigation

Direct to Lead Investigation

State of Vermont Department of
Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to Lead Poisoning
Prevention

Direct to Lead Poisoning Prevention

State of Vermont Department of
Health

Direct to Lead Safe Housing

Direct to Lead Safe Housing

State of Vermont Department of
Health

Direct to Mammo Ins

Direct to Mammography X-ray Unit
Inspections

State of Vermont Department of
Health

Direct to Manufactured
Food Regulatory Program

Direct to Manufactured Food
Regulatory Program

State of Vermont Department of
Health

Direct to MCH Direct to CHP - Maternal and Child | State of Vermont Department of
Health Health

Direct to MCH Grant Direct to MCH Block Grant State of Vermont Department of
Health

Direct to MCH Home Direct to MCH Home Visiting State of Vermont Department of
Visiting Health

Direct to MCH PCP Direct to MCH - Primary Care State of Vermont Department of
Planning Health

Direct to MCO - Direct to MCO - (CHAMPPS) State of Vermont Department of
(CHAMPPS) Health

Direct to MCO - AHEC

Direct to MCO - Area Health
Education Centers (AHEC)

State of Vermont Department of
Health

Direct to MCO - Blueprint

Direct to MCO - Blueprint

State of Vermont Department of
Health

Direct to MCO - Enhanced
Immunization

Direct to MCO - Enhanced
Immunization

State of Vermont Department of
Health

Direct to MCO - Family
Planning

Direct to MCO - Family Planning

State of Vermont Department of
Health

Direct to MCO - FQHC
Lookalike

Direct to MCO - FQHC Lookalike

State of Vermont Department of
Health

Direct to MCO - Healthy
Homes and Lead

Direct to MCO - Healthy Homes and
Lead Poisoning Prevention

State of Vermont Department of
Health

Direct to MCO - Medicaid
Vaccines

Direct to MCO - Medicaid Vaccines

State of Vermont Department of
Health

Direct to MCO - Physician
Loan Repayment

Direct to MCO - Physician/Dentist
Loan Repayment Program

State of Vermont Department of
Health

Direct to MCO - Public
Inebriate Services, C for C

Direct to MCO - Public Inebriate
Services, C for C

State of Vermont Department of
Health

Direct to MCO - Recovery
Centers

Direct to MCO - Recovery Centers

State of Vermont Department of
Health

Direct to MCO - Renal
Disease

Direct to MCO - Renal Disease

State of Vermont Department of
Health

Direct to MCO - Tobacco
cessation

Direct to MCO - Tobacco Cessation

State of Vermont Department of
Health

Direct to MCO - WIC

Direct to MCO - WIC Coverage

State of Vermont Department of

Coverage Health
effective QE0316 effective QEO316 Health

Direct to Medical Examiner

Direct to Medical Examiner

State of Vermont Department of
Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to Medical Practice
Board

Direct to Medical Practice Board

State of Vermont Department of
Health

Direct to Medication
Assisted Treatment

Direct to Medication Assisted
Treatment

State of Vermont Department of
Health

Direct to Minority Health

Direct to Minority Health

State of Vermont Department of
Health

Direct to NASHP

Direct to NASHP

State of Vermont Department of
Health

Direct to National Retail
Food Regulatory Program

Direct to National Retail Food
Regulatory Program Standards

State of Vermont Department of
Health

(NRFRPS)

Direct to NE Bladder Direct to NE Bladder Cancer State of Vermont Department of
Cancer Registry Registry Health

Direct to Newborn Direct to Newborn Screening State of Vermont Department of
Screening Health

Direct to NON-MCO - Direct to NON-MCO - SABG State of Vermont Department of
SABG Treatment and SA Treatment and SA GF ADMIN Health

GF Admin

Direct to OJJDP Direct to OJJDP State of Vermont Department of

Health

Direct to Opioid Antagonist
Pilot

Direct to Opioid Antagonist Pilot

State of Vermont Department of
Health

Direct to Oral Disease
Prevention Program

Direct to Oral Disease Prevention
Program

State of Vermont Department of
Health

Direct to Oral Health
Workforce

Direct to Oral Health Workforce

State of Vermont Department of
Health

Direct to Organ Donation

Direct to Organ Donation

State of Vermont Department of
Health

Direct to Other Hosp Req

Direct to Other Hospital Data
Requests

State of Vermont Department of
Health

Direct to Other Program
Initiatives

Direct to Other Program Initiatives

State of Vermont Department of
Health

Direct to Part C

Direct to Part C

State of Vermont Department of
Health

Direct to Partnership for
Success (SPF-PES)

Direct to Partnership for Success
(SPF-PES)

State of Vermont Department of
Health

Direct to Partnerships for
Success III

Direct to Partnerships for Success II1

State of Vermont Department of
Health

Direct to PFOA Response Direct to PFOA Response State of Vermont Department of
Bennington County Bennington County Health
Direct to PHEP Ebola Direct to PHEP Ebola Supplement State of Vermont Department of
Supplement Health

Direct to PHHS Block Grant

Direct to PHHS Block Grant

State of Vermont Department of
Health

Direct to Population

Direct to Population

State of Vermont Department of
Health

Direct to Preg RA
Monitoring

Direct to Pregnancy Risk Assessment
Monitoring

State of Vermont Department of
Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to PREP-Personal
Responsibility Education

Direct to PREP-Personal
Responsibility Education

State of Vermont Department of
Health

Direct to Prescr Drug
overdose prev

Direct to Prescription Drug Overdose
Prevention

State of Vermont Department of
Health

Direct to Prescription Drug

Education (Evidence Based

Education and Advertising
Special Fund.

Direct to Prescription Drug
Education (Evidence Based
Education and Advertising Special
Fund.

State of Vermont Department of
Health

Direct to Prescription Drug
Monitoring

Direct to Prescription Drug
Monitoring

State of Vermont Department of
Health

Direct to Prescription Drug
Monitoring - Enhanced

Direct to Prescription Drug
Monitoring - Enhanced

State of Vermont Department of
Health

Direct to Primary Care

Direct to Primary Care

State of Vermont Department of
Health

Direct to Private Water
Supplies

Direct to Private Water Supplies

State of Vermont Department of
Health

Direct to Prov-Non Block

Direct to Payment to Providers for
Residential Treatment-Non Block

State of Vermont Department of
Health

Direct to Public Health Direct to Public Health Actions State of Vermont Department of
Actions (1305) (1305) Health
Di Public Hoaltl Di Dublic HoalthTnfras St ~ T :
Infrastruetare Health
Direct to Public Health Direct to Public Health Training State of Vermont Department of

Training Center

Center

Health

Direct to Rabies Control

Direct to Rabies Control

State of Vermont Department of
Health

Direct to Rabies Voucher

Direct to Rabies Voucher
Redemption

State of Vermont Department of
Health

Direct to Race to the Top

Direct to Race to the Top

State of Vermont Department of
Health

Direct to Radiation Ins

Direct to Radiation Inspections

State of Vermont Department of
Health

Direct to Rape Prevention

Direct to Rape Prevention &
Education Program

State of Vermont Department of
Health

Direct to Refugee Health

Direct to Refugee Health

State of Vermont Department of
Health

Direct to Refugee
Preventive Health

Direct to Refugee Preventive Health

State of Vermont Department of
Health

Direct to Rosen

Direct to Jamie Rosen Fund

State of Vermont Department of
Health

Direct to Rural Health
Office

Direct to Rural Health Office

State of Vermont Department of
Health

Direct to Rural Hosp.
Flexibility

Direct to Rural Hospital Flexibility
Grant

State of Vermont Department of
Health

Direct to SABG

Direct to Substance Abuse Block
Grant

State of Vermont Department of
Health

Direct to SAP

Direct to Student Assistance
Programs

State of Vermont Department of
Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to SBIRT

Direct to SBIRT

State of Vermont Department of
Health

Direct to School Health

Direct to School Health Program

State of Vermont Department of

Program Health

Direct to School-Based Direct to School-Based Surveillance | State of Vermont Department of

Surveillance Health

Direct to SIM Grant Direct to SIM Grant State of Vermont Department of
Health

Direct to Siren MOU with Direct to Siren MOU with DPS State of Vermont Department of

DPS Health

Direct to Small Hosp

Direct to Small Hospital
Improvement

State of Vermont Department of
Health

Direct to SMS Monitoring

Direct to SMS Monitoring

State of Vermont Department of
Health

Direetto-SNAP

Di SNAP NutritionEd -

State-of-VermontDepartiment-of
Health

Direct to SPF - SPE

Direct to SPF - SPE

State of Vermont Department of
Health

Direct to SSBG

Direct to Social Services Block Grant

State of Vermont Department of
Health

Direct to State Data

Direct to State Data Infrastructure

State of Vermont Department of
Health

Direct to State
Epidemiological Outcomes
Workgroup

Direct to State Epidemiological
Outcomes Workgroup (SEOW)
Program

State of Vermont Department of
Health

Direct to State Loan
Repayment Program

Direct to State Loan Repayment
Program

State of Vermont Department of
Health

Direct to Statewide Quality
Assurance System

Direct to Statewide Quality
Assurance System

State of Vermont Department of
Health

Direct to STDs

Direct to Sexually Transmitted
Diseases

State of Vermont Department of
Health

Direct to Support for Public
Drinking Water Progra

Direct to Support for Public Drinking
Water Programs (SPDWP)

State of Vermont Department of
Health

Direct to Tobacco Control

Direct to Tobacco Control

State of Vermont Department of
Health

Direct to Tobacco Control -
Other

Direct to Tobacco Control - Other

State of Vermont Department of
Health

Direct to Tobacco Control

Direct to Tobacco Control

State of Vermont Department of

Supplement CDC Supplement CDC Health
Direct to Tobacco Direct to Tobacco Settlement State of Vermont Department of
Settlement Health
Direct to Transitional Direct to Transitional Housing Grant | State of Vermont Department of
Housing Health

Direct to Transitional
Housing-Charitable Choice

Direct to Transitional Housing-
Charitable Choice (state funds)

State of Vermont Department of
Health

Direct to Tritium Leak 2010

Direct to Tritium Leak 2010

State of Vermont Department of
Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to Tuberculosis

Direct to Tuberculosis Control

State of Vermont Department of
Health

Direct to Universal
Newborn

Direct to Universal Newborn Hearing
Grant

State of Vermont Department of
Health

Direct to Vaccines

Direct to Vaccines

State of Vermont Department of
Health

Enrollment - Non IT Staff

Non IT Staff

Direct to VDH/UVM Grant | Direct to VDH/UVM Grant State of Vermont Department of
Health
Direct to VHC Open Direct to VHC Open Enrollment - State of Vermont Department of

Health

Direct to Vital Statistics

Direct to Vital Statistics

State of Vermont Department of
Health

Direct to Water Supply Direct to Water Supply Program State of Vermont Department of
Support Health

Direct to WIC EBT Direct to WIC EBT Planning State of Vermont Department of

Planning Health

Direct to WIC Infrastructure

Direct to WIC Infrastructure

State of Vermont Department of
Health

Direct to WIC2Five

Direct to WIC2Five

State of Vermont Department of
Health

Direct to Wisewoman

Direct to Wisewoman

State of Vermont Department of
Health

M'caid,Unins,Underins % of state
pop

Emergeney Preparedness- Emergeney Preparedness-eave State-of-VermontDepartiment-of
e Tme Thme Eonlh
LeaveTime Health
Final Not Applicable State of Vermont Department of
Health
Leave time Leave Time Program Codes only State of Vermont Department of
Health
e Eonlh
HRDD Lense Time HDD Lense e Dipbestolomment Cesnstmaned
Health
Eonlh
SiE Lepse e SiE Lepse e Dipbestolomment Cesnstmaned
Health
OEH-and MCH-Leave Fime | OEH-and MCH-Leave Fime State-of-VermontDepartiment-of
Eonlh
PU MCO Blueprint PU - MCO - Blueprint & Global State of Vermont Department of
Commitment Admin per M'caid Health
eligible % of population
PU MCO EMS PU - MCO - EMS per State of Vermont Department of

Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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M'caid,Unins,Underins % of state
pop

PU MCO Epidemiology PU - MCO - Epidemiology per State of Vermont Department of
M'caid,Unins,Underins % of state Health
Pop

PU MCO Fluoride PU - MCO - Fluoride per State of Vermont Department of

Health

PU MCO Health Laboratory

PU - MCO - Health Laboratory per
M'caid,Unins,Underins % of state

pop

State of Vermont Department of
Health

share of total TB patients

PU MCO Health Research PU - MCO - Health Research and State of Vermont Department of
and Stats Statistics per M'caid,Unins,Underins | Health
% of state pop
PU MCO Patient Safety PU - MCO - Patient Safety - Adverse | State of Vermont Department of
Events, 50% to State Funds Health
PU MCO POISON PU - MCO - Poison Control based on | State of Vermont Department of
CONTROL state M'caid eligibility rate and GC Health
admin 27%
PU MCO Substance Abuse | PU - MCO - Substance Abuse per State of Vermont Department of
M'caid,Unins,Underins % of state Health
pop
PUMCO TB PU - MCO - TB based on M'caid State of Vermont Department of

Health

QU - ADAP M'caid Eligible

QU - ADAP M'caid Eligible - GC
Admin and SABG

State of Vermont Department of
Health

QU - MCO - Substance
Abuse and SABG Funds

QU - MCO - Substance Abuse per
M'caid,Unins,Underins % of state
pop and Substance Abuse Block
Grant per available SABG funds

State of Vermont Department of
Health

QU - MCO - Vaccine

QU - MCO - Vaccine Purchasing
Program Allocated based on Med
Elig. Rate for Adults

State of Vermont Department of
Health

QU - MCO - WIC Coverage
and WIC Admin

QU - MCO - WIC coverage and WIC
Admin per available WIC Admin
funds

State of Vermont Department of
Health

QU - MCO WIC coverage
and WIC BF Peer Counselor

QU - MCO - WIC coverage and WIC
Breast Feeding Peer Counselor
Project per available WIC BF funds

State of Vermont Department of
Health

QU — QE0316 ADAP M'CAID
Eligible

QU - QE0316 ADAP M'CAID Eligible -
GC admin and SABG

State of Vermont Department of
Health

QU - QE1215 ADAP M'CAID
Eligible

QU - QE1215 ADAP M'CAID Eligible -
GC admin and SABG

State of Vermont Department of
Health

QU - SAP to SABG and GC
Admin

QU - SAP to SABG and GC Admin
per school invoices

State of Vermont Department of
Health

QU - WIC Clinic GC/WIC

QU - WIC CLINIC GC Admin and
WIC Admin per M'caid Eligibility

State of Vermont Department of
Health

SABG

Rate for WIC Clients.

State-of-VermontDepartiment-of
Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Skilled Nure

B Skillod Nurel

Dpbestolomment Cesastmaned
Lenlh

Total Salaries Across ADAP

Total Salaries Across ADAP

State of Vermont Department of
Health

Total Salaries Across
Emergency Preparedness

Total Salaries Across Emergency
Preparedness

State of Vermont Department of
Health

Total Salaries Across
Environmental Health

Total Salaries Across Environmental
Health

State of Vermont Department of
Health

Total Salaries Across Health

Surveillance

Total Salaries Across Health
Surveillance

State of Vermont Department of
Health

Total Salaries Across HPDP

Total Salaries Across Health
Promotion & Disease Prevention

State of Vermont Department of
Health

Total Salaries Across MCH

Total Salaries Across Maternal Child
Health (MCH)

State of Vermont Department of
Health

Total Salaries across MPD

Total Salaries across Medical
Practice Board

State of Vermont Department of
Health

Total Salaries Across VDH

Total Salaries Across VDH

State of Vermont Department of
Health

MVEWS-E&E PU—CMS—E&EAHEWS2595%); | Stateof-VermontDepartment-of
Zerebapee Lol LT DS =ealih
VRERP Direct to VRERP State of Vermont Department of
Health
WIC Admin Direct to WIC Admin State of Vermont Department of
Health
WIC Food Direct to WIC Supplemental Food State of Vermont Department of
Health
Health
Health
Adult Programs Total Cost of All Adult Programs State of Vermont Department of
Mental Health
Allocated Meals to MTCR Allocated to Direct Secure Res State of Vermont Department of
and VPCH Recovery Operating (MTCR) and Mental Health
Adult General (VPCH) cost centers
based on meal count
Allocated to MTCR and Allocated to dDrect Secure Res State of Vermont Department of
VPCH Recovery Operating (MTCR) and Mental Health
Adult General (VPCH) cost centers
based on FTE count
Child Programs Total Cost of All Children's State of Vermont Department of

Programs, Including Community
Health

Mental Health

Data Infrastructure Staff
Costs

Allocated to Data Infrastructure and
all DMH programs (Total Costs)

State of Vermont Department of
Mental Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Department Salaries

Total Salaries Across DMH Staff

State of Vermont Department of
Mental Health

Direct to Acute Care-Non-

Direct to Acute Care-Non-

State of Vermont Department of

Springfield (GCI) Springfield (GCI) Mental Health
Direct to AHC Psych Direct to AHC Psych Inpatient GC State of Vermont Department of
Inpatient GC Medicaid Medicaid Mental Health
Direct to AHC Psych Direct to AHC Psych Inpatient GCI State of Vermont Department of
Inpatient GCI Mental Health
Direct to Berlin Direct to Berlin Administration State of Vermont Department of
Administration Mental Health

Direct to BR Psych Inpatient

Direct to BR Psych Inpatient

State of Vermont Department of
Mental Health

Direct to BR Psych Inpatient
Medicaid

Direct to BR Psych Inpatient
Medicaid

State of Vermont Department of
Mental Health

Direct to Brattleboro Retreat
- PNMI clients

Direct to Brattleboro Retreat - PNMI
clients

State of Vermont Department of
Mental Health

Direct to Case Rate

Direct to Case Rate Payments

State of Vermont Department of

Payments Mental Health
Direct to Children's Direct to Children's Community State of Vermont Department of
Community Mental Health
Direct to CHIP Direct to Payments to EDS for CHIP | State of Vermont Department of

Mental Health

Direct to CMS-MMIS

Direct to CMS-MMIS

State of Vermont Department of
Mental Health

Direct to Consumer Support

Direct to Consumer Support

State of Vermont Department of
Mental Health

Direct to CRT

Direct to CRT Doc/Hospital
Payments

State of Vermont Department of
Mental Health

Direct to CRT Community

Direct to CRT Community

State of Vermont Department of
Mental Health

Direct to CRT Consumer
Support Prgms-MCO
(Invest)

Direct to CRT Consumer Support
Programs-MCO (Investment)

State of Vermont Department of
Mental Health

Direct to CRT Doc/Hospital

Direct to CRT Doc/Hospital

State of Vermont Department of
Mental Health

Direct to CRT Doc/Hospital
(GCI)

Direct to CRT Doc/Hospital (GCI)

State of Vermont Department of
Mental Health

Supports-MCO (Investment)

(Investment)

Direct to CRT Emergency Direct to CRT Emergency MH for State of Vermont Department of
MH for Adults-MCO Adults-MCO (Investment) Mental Health

(Investment)

Direct to CRT Global Direct to CRT Global Commitment State of Vermont Department of
Commitment (program) (program) Mental Health

Direct to CRT Housing Direct to CRT Housing Subsidies- State of Vermont Department of
Subsidies-MCO MCO (Investment) Mental Health

(Investment)

Direct to CRT Peer Direct to CRT Peer Supports-MCO State of Vermont Department of

Mental Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to CRT Recovery Direct to CRT Recovery Housing- State of Vermont Department of
Housing-MCO (Investment) | MCO (Investment) Mental Health

Direct to CRT Secure Direct to CRT Secure Residential State of Vermont Department of
Residential Recovery-MCO | Recovery-MCO (Investment) Mental Health

(Investment)

Direct to Data Infrastructure

Direct to Data Infrastructure

State of Vermont Department of
Mental Health

Direct to Emergency Adult
MH

Direct to Adults Emergency MH

State of Vermont Department of
Mental Health

Direct to Emergency Adult
MH - CRT

Direct to Adults Emergency MH -
CRT

State of Vermont Department of
Mental Health

Direct to Emergency Child
MH

Direct to Children's Emergency MH

State of Vermont Department of
Mental Health

Direct to Employment
Development Initiative

Direct to Employment Development
Initiative

State of Vermont Department of
Mental Health

Direct to Facility Lease
GMPCC (GCI)

Direct to Facility Lease GMPCC
(GCI)

State of Vermont Department of
Mental Health

Direct to FAHC Psych Direct to FAHC Psych Inpatient State of Vermont Department of
Inpatient Mental Health
Direct to FAHC Psych Direct to FAHC Psych Inpatient State of Vermont Department of
Inpatient Medicaid Medicaid Mental Health
Direct to GC for Acute Direct to GC for Acute Psych Care State of Vermont Department of
Psych Care Mental Health

Direct to General Fund

Direct to General Fund

State of Vermont Department of
Mental Health

Direct to Global Direct to Global Commitment Admin | State of Vermont Department of
Commitment Admin Mental Health
Direct to Global Direct to Global Commitment State of Vermont Department of

Commitment Professional
Medical

Professional Medical

Mental Health

Direct to Global Direct to Global Commitment State of Vermont Department of
Commitment Program Program Mental Health
Direct to GMPCC GCI Direct to GMPCC GCI State of Vermont Department of

Mental Health

Direct to Health Enterprise
IAPD

Direct to Health Enterprise IAPD

State of Vermont Department of
Mental Health

Direct to Homeless Block
Grant

Direct to Homeless Block Grant

State of Vermont Department of
Mental Health

Direct to Housing Subsidies

Direct to Housing Subsidies

State of Vermont Department of
Mental Health

Direct to ICD-10 IAPD

Direct to Approved ICD-10 IAPD

State of Vermont Department of
Mental Health

Direct to MH Block Grant Direct to MH Block Grant State of Vermont Department of
Mental Health

Direct to MH Elder Care Direct to MH Elder Care State of Vermont Department of
Mental Health

Direct to MH Direct to MH Transformation Grant | State of Vermont Department of

Transformation Grant

Mental Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to Olmstead Grant

Direct to Olmstead Grant

State of Vermont Department of
Mental Health

Direct to Other

Direct to Other

State of Vermont Department of
Mental Health

Direct to Outpatient
Services for Adults (GCI)

Direct to Outpatient Services for
Adults (GCI)

State of Vermont Department of
Mental Health

Direct to Peer Supports

Direct to Peer Supports

State of Vermont Department of
Mental Health

Direct to Recovery Housing
- MCO Investment

Direct to Recovery Housing - MCO
Investment

State of Vermont Department of
Mental Health

Direct to Refugee Program

Direct to Refugee Program

State of Vermont Department of
Mental Health

Direct to Relocation
Expenses

Direct to FEMA Proj-Relocation
Expenses

State of Vermont Department of
Mental Health

Direct to Respite for SED
Youth

Direct to Respite for SED Youth

State of Vermont Department of
Mental Health

Direct to RRMC Psych Direct to RRMC Psych Inpatient State of Vermont Department of
Inpatient Mental Health
Direct to RRMC Psych Direct to RRMC Psych Inpatient State of Vermont Department of
Inpatient Medicaid Medicaid Mental Health
Direct to SAMHSA Direct to SAMHSA State of Vermont Department of

Mental Health

Direct to Secure Residential

Direct to Secure Residential

State of Vermont Department of
Mental Health

Direct to Secure Residential

Direct to Secure Residential Lease

State of Vermont Department of

Lease (GCI) (GCI) Mental Health
Direct to Secure Residential | Direct to Secure Residential Rec Fac | State of Vermont Department of
Rec Fac Devel Devel Mental Health
Direct to SFI Direct to SFI State of Vermont Department of

Mental Health

Direct to SOA Infrastructure

Direct to SOA Infrastructure

State of Vermont Department of
Mental Health

Direct to SOA Infrastructure
Componets - Staff

Direct to SOA Infrastruction
Components - Staff

State of Vermont Department of
Mental Health

Direct to Special Services

Direct to Special Services

State of Vermont Department of
Mental Health

Direct to Special Services

Direct to Special Services (GCI)

State of Vermont Department of

(GCD Mental Health

Direct to SRR Direct to Secure Residential State of Vermont Department of
Recovery Mental Health

Direct to SSBG Direct to Social Services Block Grant | State of Vermont Department of

Mental Health

Direct to Staff Secure

Direct to Staff Secure Transport

State of Vermont Department of

Transport Mental Health
Direct to the SIM Grant Direct to the SIM Grant (federal) State of Vermont Department of
(federal) Mental Health
Direct to TTI Direct to TTI State of Vermont Department of

Mental Health

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to VPCH Final (GCI)

Direct to VPCH Final (GCI)

State of Vermont Department of
Mental Health

Direct to VPCH GCI Direct to VPCH GCI State of Vermont Department of
Mental Health

Direct to VSH Direct to VSH State of Vermont Department of
Mental Health

FINAL NOT APPLICABLE State of Vermont Department of

Mental Health

FTE - Acute Pat Care

Acute Pat Care - Based on FTE

State of Vermont Department of
Mental Health

FTE - Housing/UR/Emp

Full Time Equivalent Count across
Housing, Utilization Review, and
Employment Supports

State of Vermont Department of
Mental Health

FTE - TA and Secure

Full Time Equivalent Count across
Technical Assistance and Secure
Residential

State of Vermont Department of
Mental Health

GC Statewide Rate

Statewide Medicaid Eligibility Rate

State of Vermont Department of
Mental Health

IDT IDT State of Vermont Department of
Mental Health

INPATIENT PROGRAMS | Total Cost of All Inpatient Programs | State of Vermont Department of
Mental Health

MH Distribution - Mental Health Distribution Including | State of Vermont Department of

Community Community Care Mental Health

MH Distribution - Entire
System of Care

Mental Health Distribution for Entire
System of Care

State of Vermont Department of
Mental Health

MH DISTRIBUTION -
INPATIENT

Total Cost of Mental Health
Distribution for Inpatient Care
Programs

State of Vermont Department of
Mental Health

Negotiated PMO allocation

Negotiated PMO allocation of HSE

State of Vermont Department of

of HSE sources sources Mental Health
ACA CAQH Grant Direct to ACA CAQH Grant State of Vermont Department of
Vermont Health Access
Adult Medicaid Quality Direct to AMQ Grant State of Vermont Department of
Vermont Health Access
AHS Enrollment QU - Quarterly Enrollment for State of Vermont Department of
Global Commitment, CHIP, and all Vermont Health Access
other benefiting programs
CHIPRA Direct to Maine CHIPRA Grant State of Vermont Department of
Vermont Health Access
Clawback Direct to Clawback State Funds State of Vermont Department of

Vermont Health Access

CMS HIT 81.35 HITFUND
18.65

PU - CMS HIT 81.35% HIT Fund
18.65%

State of Vermont Department of
Vermont Health Access

CMS HIT EHRIP 100%

Direct to CMS HIT EHRIP 100%

State of Vermont Department of
Vermont Health Access

CMSHIT 42.59/HIT FUND
57.41

PU - CMSHIT 42.59%, HIT Fund
57.41%

State of Vermont Department of
Vermont Health Access

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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CMS-MMIS Direct to CMS-MMIS State of Vermont Department of
Vermont Health Access

D to ACA Drug Rebates Direct to ACA Drug Rebates State of Vermont Department of
Vermont Health Access

D TO CFC GC Direct to CFC GC traditional State of Vermont Department of

TRADITIONAL Vermont Health Access

D to CMS E&E VIEWS Direct to CMS-E&E/VIEWS DDI State of Vermont Department of

DDI 50 (50%) Vermont Health Access

D to CMS E&E VIEWS Direct to CMS-E&E/VIEWS DDI State of Vermont Department of

DDI 75 (75%) Vermont Health Access

D to CMS MMIS MES DDI | Direct to CMS-MMIS/MES - DDI State of Vermont Department of

75 (75%) Vermont Health Access

D to DSH Direct to DSH State of Vermont Department of

Vermont Health Access

D to Elig System and Staff

Direct to Eligibilty Systems and

State of Vermont Department of

75 Staffing (75%) Vermont Health Access

D TO GC ADMIN Direct to GC Admin State of Vermont Department of
Vermont Health Access

D to GC Program Direct to GC Program State of Vermont Department of
Vermont Health Access

D to IDT Direct to IDT State of Vermont Department of

Vermont Health Access

D to MCO - Buy-In

Direct to MCO - Buy-In

State of Vermont Department of
Vermont Health Access

D to MCO - Civil Union

Direct to MCO - Civil Union

State of Vermont Department of
Vermont Health Access

D to MCO - Family

Direct to MCO - Family Supports

State of Vermont Department of

Supports Vermont Health Access
D to MCO - HIV Drug Direct to MCO - HIV Drug Coverage | State of Vermont Department of
Coverage Vermont Health Access

D to MCO - Inst for Mental
Disease

Direct to MCO - Institution for
Mental Disease Services

State of Vermont Department of
Vermont Health Access

D to MCO - Patient Safety
Net

Direct to MCO - Patient Safety Net
Services

State of Vermont Department of
Vermont Health Access

D to Medicaid Buy-In

Direct to Medicaid Buy-In

State of Vermont Department of
Vermont Health Access

D to MFP Direct to MFP State of Vermont Department of
Vermont Health Access

D TO SCHIP Program Direct to CHIP Program State of Vermont Department of
Vermont Health Access

D to SIM Direct to SIM Grant State of Vermont Department of
Vermont Health Access

D to State Direct to State Only State of Vermont Department of

Vermont Health Access

D to State Admin Funds

Direct to State Admin Funds

State of Vermont Department of
Vermont Health Access

D to T-MSIS

Direct to T-MSIS Grant

State of Vermont Department of
Vermont Health Access

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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E&E 50 53% / EXLV2

PU - CMS-E&E/Views 50/50 53%
Exchange Level 2 47%

State of Vermont Department of
Vermont Health Access

E&E 75 65.5/ EXLV 2

PU - CMS 75 65.5%, Exch Level 2
34.5%

State of Vermont Department of
Vermont Health Access

Level 2 47%

E&E 90 53/EXLV1 PU - CMS E&E 90/10 53%, Exch State of Vermont Department of
Level 1 47% Vermont Health Access

E&E 90/10 Direct to CMS-E&E (90/10) State of Vermont Department of
Vermont Health Access

E&E90 53 /EXLV2 47 PU - CMS E&E 90/10 53%, Exch State of Vermont Department of

Vermont Health Access

E&E90 65.5/EXLV1

PU - CMS E&E 90/10 65.5%, Exch
Level 1 34.5%

State of Vermont Department of
Vermont Health Access

Commitment, CHIP, Designated
State Health Programs (DSHP) and
QHP

E&E90 65.5/EXLV2 PU - CMS E&E 90/10 65.5%, Exch State of Vermont Department of
Level 2 34.5% Vermont Health Access

ENROLLMENT BROKER | QU - Quarterly combined AHS and State of Vermont Department of

SERVICES VHC Enrollment for Global Vermont Health Access

EXCHLEV 1B 47/ GC 53

PU - Exchange Level 1B 47%, GC
53%

State of Vermont Department of
Vermont Health Access

Exch Lvl2 34.5 GC 65.5

PU - Exch Lv12 34.5 GC 65.5

State of Vermont Department of
Vermont Health Access

Exchange Level 1B

Direct to Exchange Level 1B

State of Vermont Department of
Vermont Health Access

Exchange Level 1C

Direct to Exchange Level 1C

State of Vermont Department of
Vermont Health Access

Exchange Level 2 Direct to Exchange Level 2 State of Vermont Department of
Vermont Health Access
Final N/A State of Vermont Department of

Vermont Health Access

GC655EXLV 1345

PU - GC Waiver 65.5%, Ex Lv 1b
34.5%

State of Vermont Department of
Vermont Health Access

HP Paid Claims

QU - Quarterly number of paid
claims for Global Commitment,
CHIP, and All Other benefiting
Programs

State of Vermont Department of
Vermont Health Access

HP UNITS (COB)

QU - Quarterly Enrollment for
Global Commitment, and All Other
benefiting Programs

State of Vermont Department of
Vermont Health Access

IAPD - DII QU - Quarterly VHC enrollment for | State of Vermont Department of
MAGI and DSHP (90/10) and QHP Vermont Health Access
Level 1C
ICD-10 IAPD Direct to ICD-10 IAPD State of Vermont Department of
Vermont Health Access
MCO Blueprint PU - MCO Blueprint State Pop % State of Vermont Department of

Vermont Health Access
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MCO VITL

PU - MCO VITL State Pop %

State of Vermont Department of
Vermont Health Access

MMIS 17.5, E&E90 39.7
CMS-HIT 6.1 EXLV2 36.7

PU - MMIS 17.5%, E&E90 39.7%,
CMS-HIT 6.1%, Ex Lv 2 36.7

State of Vermont Department of
Vermont Health Access

MMIS 17.5, E&E90 39.7,
CMS-HIT 6.1, EXLV1 36.7

PU - MMIS 17.5%, E&E90 39.7%,
CMS-HIT 6.1%, ExLv1 36.7

State of Vermont Department of
Vermont Health Access

MMIS 26.5/E&E90 26.5/ PU - MMIS 26.5%, E&E90 26.5%, State of Vermont Department of
EXLV1C 47 Exch Level 1C 47% Vermont Health Access

MMIS 31.44, E&E90 26.6, PU - MMIS 34+44% 48.24%, E&E90 | State of Vermont Department of
CMS-HIT 8.92, 26-6% 38.34%, CMS-HIT 8-92% Vermont Health Access
EXLV233.04 13.42%, EXIV233-04

MMIS 33.34/E&E90 33.33/
CMSHIT 33.33

PU - MMIS 33.34%, E&E90
33.33%, CMS-HIT 33.33

State of Vermont Department of
Vermont Health Access

MMIS/E&E90 26.5/ LVL2 | PU - MMIS 26.5%, E&E90 26.5%, State of Vermont Department of
47 Exch Level 2 47% Vermont Health Access
MMIS75 EE75 EXCH LEV | PU - MMIS 75 26.5% EE 75 26.5% | State of Vermont Department of
2 Exch Lev247% Vermont Health Access
PHARM Claims QU - Quarterly number of Pharmacy | State of Vermont Department of

Claims paid for Global Commitment,
CHIP, and All Other benefiting

Vermont Health Access

Programs
Quarterly Medicaid Only QU - GC and CHIP enrollment State of Vermont Department of
Enrollment (Medicaid Only) Vermont Health Access
Refugee Administration Direct to RMA Admin State of Vermont Department of

Vermont Health Access

Refugee Program

Direct to Refugee Program

State of Vermont Department of
Vermont Health Access

SMHP HIT IAPD Direct to CMS HIT IAPD State of Vermont Department of
Vermont Health Access

Staff Hours Total Hours across all program codes | State of Vermont Department of
Vermont Health Access

Staff Hours BO Total Hours across all program codes | State of Vermont Department of

less BO

Vermont Health Access

Staff Hours Commish

Total Hours across all program codes
less commissioner's office

State of Vermont Department of
Vermont Health Access

VHC Operations QU - Quarterly VHC Enrollment for | State of Vermont Department of
Global Commitment, CHIP, Vermont Health Access
Designated State Health Programs
(DSHP) and QHP
110 Blind Direct to Section 110 (Blind) State of Vermont Disabilities,
Aging, and Independent Living
110 VR Direct to Section 110 (Voc Rehab) State of Vermont Disabilities,
Aging, and Independent Living
AAA GF Transportation AAA GF Transportation State of Vermont Disabilities,

Aging, and Independent Living
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ASD Salary Total Salaries Method M - State of Vermont Disabilities,
Percentage of Salary Dollars Directly | Aging, and Independent Living
Charged (ASD) (43030)

CMSO ADRC Program Direct to CMSO ADRC Program State of Vermont Disabilities,

Grant Grant Aging, and Independent Living

Comm Action - SSI

Direct to Community Action - SSI

State of Vermont Disabilities,
Aging, and Independent Living

D TO AT - DPS Equipment
Distribution

Direct to AT - DPS Equipment
Distribution

State of Vermont Disabilities,
Aging, and Independent Living

D TO EAP - Jobs For

Direct to EAP - Jobs for Independence

State of Vermont Disabilities, Aging,

Independence and Independent Living
D to GC-Medicaid Adm- GC - Medicaid Admin - NATCP State of Vermont Disabilities,
NATCP Admin Admin & Registry Aging, and Independent Living

D to GC-Medicaid Adm-
PASRR

GC - Medicaid Admin - PASRR -
Preadmission Screening and Record
Review

State of Vermont Disabilities,
Aging, and Independent Living

D TO IDT - SIMS

Direct to IDT - SIMS

State of Vermont Disabilities,
Aging, and Independent Living

D TO MCO FF_RF

Direct to MCO - Family
Flexible/Respite Funding

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-DS

MCO - DS Special Payments for
Medical Services

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-Elder

MCO - Elder Coping with MMA

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-Homesharing

MCO - HomeSharing

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-Mobility

MCO - Mobility Training/Other
Svces.-Elderly Visually Impaired

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-Quality Review

MCO - Quality Review of Home
Health Agencies

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-SASH

MCO - Support and Services at
Home (SASH)

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-Self-Neglect

MCO - Self-Neglect Initiative

State of Vermont Disabilities,
Aging, and Independent Living

D to MCO-SFI MCO - Seriously Functionally State of Vermont Disabilities,
Impaired: DAIL Aging, and Independent Living
Direct DRI Direct to DRI Partnership New State of Vermont Disabilities,

Paradigm

Aging, and Independent Living

Direct SE VI-B

Direct to Supported Employment

State of Vermont Disabilities,

Title VI-B

Aging, and Independent Living

Grant ne_and Ind ontLivi
Direct to AAA AP Direct to Admin on Aging Abuse State of Vermont Disabilities,

Prevention VII Aging, and Independent Living
Direct to AAA 1IIB Direct to Admin on Aging Support State of Vermont Disabilities,

Services I11-B Aging, and Independent Living
Direct to AAA TIIC Direct to Admin on Aging State of Vermont Disabilities,

Congregrate Meals III-C-1

Aging, and Independent Living

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to AAA TIIC &
Mcaid

Method P - Direct to AAA IIIC &
Medicaid Admin

State of Vermont Disabilities,
Aging, and Independent Living

Preventative Health IIID

Direct to AAA TIIC2 Direct to Admin on Aging Delivered | State of Vermont Disabilities,
Meal ITI-C-2 Aging, and Independent Living

Direct to AAA Ombudsman | Direct to Admin on Aging State of Vermont Disabilities,
Ombudsman Activity VII Aging, and Independent Living

Direct to AAA PH Direct to Admin on Aging State of Vermont Disabilities,

Aging, and Independent Living

Direct to Add'l Mcaid 1115

Direct to Add'l Medicaid Admin 50%
for LTC 1115

State of Vermont Disabilities,
Aging, and Independent Living

direct to Add'l Med 1115

Direct to Add'l1 Medicaid Admin
LTC 1115 75%

State of Vermont Disabilities,
Aging, and Independent Living

Direct to ADRC OC - AOA
Enhanced

Direct to ADRC Options Counseling
AOA Enhanced

State of Vermont Disabilities,
Aging, and Independent Living

Direct to ADRC Options
Counseling

Direct to ADRC Options Counseling

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Asst Tech

Direct to Assistive Tech Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to AT-IDEA

Direct to AT-IDEA-DOE Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Bioterrorism

Direct to Bioterrorism Preparedness
Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to CDC Grant

Direct to CDC Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Civil Monetary
Fund

Direct Allocation to Civil Monetary
Funds

State of Vermont Disabilities,
Aging, and Independent Living

Direct to CLIA P Direct to CLIA - Personal State of Vermont Disabilities,
Aging, and Independent Living

Direct to CLIA T Direct to CLIA Travel State of Vermont Disabilities,
Aging, and Independent Living

Direct to CMS VIEWS CMS E&E / VIEWS State of Vermont Disabilities,

Aging, and Independent Living

Direct to CMS-CSRE
DDAS

Direct to CMS-CSRE System
Change DDAS

State of Vermont Disabilities,
Aging, and Independent Living

Direct to CMS-MMIS

CMS-MMIS

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Commodities

Direct to Commodities Suppl. Food

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Corrections SSA

Direct to Corrections SSA Billing

State of Vermont Disabilities,

Billing Aging, and Independent Living
Direct to DDAS Direct to ASD Guardianship State of Vermont Disabilities,
Guardianship Aging, and Independent Living
Direct to DHHS Real Direct to DHHS Real Choices - State of Vermont Disabilities,
Choices Change - DDAS DDAS Aging, and Independent Living
Direct to DOL Eval DOL Evaluations State of Vermont Disabilities,
Aging, and Independent Living
Direct to DUALS Project Direct to DUALS State of Vermont Disabilities,

Aging, and Independent Living
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Direct to Eld & Dis. Trans.

Direct to Elderly & Disabled
Transportation

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Emergency
Preparedness

Direct to Emergency Preparedness

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Employ. For elders

Direct to Senior Community Service
Employ. Program

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Employee
Assistance

Direct to Employee Assistance

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Energy

Direct to Energy Outreach Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to F&NS

Direct to Food & Nutrition Services

State of Vermont Disabilities,
Aging, and Independent Living

Direct to General Fund

Direct to State General Fund

State of Vermont Disabilities,
Aging, and Independent Living

Direct to General Fund -
DDAS

Direct to State General Fund - DDAS

State of Vermont Disabilities,
Aging, and Independent Living

Direct to General Fund -
Voc Rehab

Direct to State General Fund - Voc
Reha

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Home Health
Hotline

Direct to Medicare (XVIII)

State of Vermont Disabilities,
Aging, and Independent Living

Direct to ICD-10 IAPD

ICD-10 IAPD

State of Vermont Disabilities,
Aging, and Independent Living

(VR)

Direct to IL Blind Direct to Independent Living Grant State of Vermont Disabilities,
(Blind) Aging, and Independent Living
Direct to IL VR Direct to Independent Living Grant State of Vermont Disabilities,

Aging, and Independent Living

Direct to Innovation

Direct to Innovation & Expansion
(Blind & Visually Impaired)

State of Vermont Disabilities,
Aging, and Independent Living

Direct to J&J Direct to Johnson & Johnson Grant State of Vermont Disabilities,
Aging, and Independent Living

Direct to L&P Medicaid Direct to Medicaid Administration State of Vermont Disabilities,

Admin 75% (L&P) Aging, and Independent Living

Direct to Mcaid Admin 75%
Travel

Direct to Medicaid Administration
75%- Travel

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Mcaid Admin
Baseline Travel

Direct to Medicaid Administration
Baseline- Travel

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicaid

Direct to Medicaid Program

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicaid & GF Direct to Medicaid & General Fund State of Vermont Disabilities,
(LP) (L&P) (37700) Aging, and Independent Living
Direct to Medicaid Adm Direct to Medicaid Adm 50% - State of Vermont Disabilities,
50% - DDAS DDAS Aging, and Independent Living
Direct to Medicaid Adm Direct to Medicaid Adm 75% State of Vermont Disabilities,
75% Aging, and Independent Living

Direct to Medicaid Admin

Direct to Medicaid Administration -
Baseline

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicaid Admin
50%

Direct to Medicaid Admin 50% -
Comm Office

State of Vermont Disabilities,
Aging, and Independent Living

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to Medicaid Program
DDAS

Direct to Medicaid Program DDAS

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicare

Direct to Medicare (XVIII Funds)

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicare - T

Direct to Medicare (XVIII Funds) -
Travel

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicare & GF

Direct to Medicare and GF (43150)

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Medicare Non

Direct to Medicare Non-SNF & SNF

State of Vermont Disabilities,

SNF & SNF (43320) Aging, and Independent Living
direct to Medicare Direct to Medicare Supplemental for | State of Vermont Disabilities,
Supplemental for Equipment | Equipment Aging, and Independent Living
Direct to Medicare Tr & GF | Direct to Medicare & GF - Travel State of Vermont Disabilities,
(43150) Aging, and Independent Living
DIRECT TO MFP GRANT | Direct to Money Follows the Person | State of Vermont Disabilities,
Aging, and Independent Living
DIRECT TO MIPPA 2007 Direct to MIPPA 2007 LIS/MSP State of Vermont Disabilities,
LIS/MSP Outreach Aging, and Independent Living
DIRECT TO MIPPA 2008 | Direct to MIPPA 2008 LIS/MSP State of Vermont Disabilities,
LIS/MSP Outreach Aging, and Independent Living
DIRECT TO MIPPA MEA - | Direct to MIPPA Medicare State of Vermont Disabilities,
AAA Enrollment Assistance - AAA Aging, and Independent Living
DIRECT TO MIPPA MEA - | Direct to MIPPA Medicare State of Vermont Disabilities,
ADRC Enrollment Assistance - ADRC Aging, and Independent Living
DIRECT TO MIPPAA Direct to MIPPAA AAAs State of Vermont Disabilities,
AAAS Aging, and Independent Living
DIRECT TO MIPPAA Direct to MIPPAA ADRC State of Vermont Disabilities,
ADRC Aging, and Independent Living
DIRECT TO MIPPAA LIS- | Direct to MIPPAA LIS-MSP State of Vermont Disabilities,
MSP Aging, and Independent Living

Direct to Mobile Low
Vision

Direct to Mobile Low Vision

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Nat Fam Care
Supp

Direct to Admin on Aging National
Family Care Supplemental I1I-E

State of Vermont Disabilities,
Aging, and Independent Living

Direct to NATCEP

Direct to NATCEP (43260)

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Nat'l Gov'r Ass'n

Direct to National Governor's
Association

State of Vermont Disabilities,
Aging, and Independent Living

Direct to NSIP

Direct to NSIP Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Nurse Aid Testing

Direct to Nurse Aid Testing

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Nursing Home
Diversion Grant

Direct to Nursing Home Diversion
Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to OASIS

Direct to OASIS

State of Vermont Disabilities,
Aging, and Independent Living

Direct to OASIS Space

Direct to OASIS - Space

State of Vermont Disabilities,
Aging, and Independent Living

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
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Direct to OASIS T Direct to OASIS-Travel State of Vermont Disabilities,
Aging, and Independent Living
Direct to Older AM Total Cost to Older Americans Act State of Vermont Disabilities,

Aging, and Independent Living

Direct To Otto Johnson

Direct to Otto Johnson Fund

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Refugee

Direct to Refugee Assistance
Program

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Rehab Training

Direct to Rehab Training Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Rehab Training
Voc

Direct to Rehab Training Voc Rehab

State of Vermont Disabilities,
Aging, and Independent Living

Direct to RSA System
Change

Direct to RSA System Change Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to RU - Non VR

Direct to Reach Up Non-VR

State of Vermont Disabilities,
Aging, and Independent Living

Direct to RU - Pilot

Direct to Reach Up Pilot

State of Vermont Disabilities,
Aging, and Independent Living

DIRECT TO S&C

PU - Allocation to S&C XVIII , State

State of Vermont Disabilities,

& XIX - Equip Aging, and Independent Living
DIRECT TO S&C SNF & PU - Allocation to S&C XVIII Non- | State of Vermont Disabilities,
NON-SNF SNF & LTC XVIII SNF Aging, and Independent Living
DIRECT TO S&C XVIII PU - Allocation to S&C XVIII Non State of Vermont Disabilities,
TRAVEL SNF Travel Aging, and Independent Living
Direct to SCHIP Direct to SCHIP State of Vermont Disabilities,

Aging, and Independent Living

Direct to SCSEP - Supp

Direct to SCSEP - Supplemental

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Senior Center
Grant

Direct to Senior Center Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Seniors Farmer
Market

Direct to Seniors Farmers Market

State of Vermont Disabilities,
Aging, and Independent Living

DIRECT TO SIMS GRANT

Direct to SIMS Grant

State of Vermont Disabilities,
Aging, and Independent Living

DIRECT TO SOA
INFRASTRUCTURE

QU - Allocation to SOA
Infrastructure Component

State of Vermont Disabilities,
Aging, and Independent Living

Direct to SSBG - DDAS

Direct to SSBG - DDAS

State of Vermont Disabilities,
Aging, and Independent Living

Direct to State Health Ins.
Plan

Direct to State Health Insurance
Program

State of Vermont Disabilities,
Aging, and Independent Living

Direct to State Improvement
Grant

Direct to State Improvement Grant

State of Vermont Disabilities,
Aging, and Independent Living

5 Vets ne_and Ind ontLivi
- - - - St N Disabilities.
& € ine_and Ind ot Livi

D TBIVT Eund D T TBIEund—2199 S Y Disabilities,
ne_and Ind ontLivi

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.
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Direct to Title VI-C

Direct to Supported Employment -
Title VI-C

State of Vermont Disabilities,
Aging, and Independent Living

Direct to UMASS

Progressive Employment

UMASS Progressive Employment

State of Vermont Disabilities,
Aging, and Independent Living

Direct to VDV AT Grant

Direct to VDV AT Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to Vend

Direct to Vending & Other

State of Vermont Disabilities,
Aging, and Independent Living

Direct to VR Quality
Training Grant

Direct to VR Quality Training Grant

State of Vermont Disabilities,
Aging, and Independent Living

Direct to VR UMASS Bond | Direct to VR UMASS Bond State of Vermont Disabilities,
Aging, and Independent Living
Direct to WIPAG Direct to Work Incentives Planning State of Vermont Disabilities,
& Assistance Grant Aging, and Independent Living
Direct WtW Direct to Welfare-to-Work State of Vermont Disabilities,
Aging, and Independent Living
DS Salary Total Salaries - Method M - State of Vermont Disabilities,
Percentage of Salary Dollars Directly | Aging, and Independent Living
Charged (DS) (43030)
Engineering Total Salaries - Method H - Costs for | State of Vermont Disabilities,
Bulidings/Programs Requiring Aging, and Independent Living
Inspections (Total Salary)
Final Not Applicable State of Vermont Disabilities,

Aging, and Independent Living

Global Commitment -
CNOM

Direct to Global Commitment -
CNOM

State of Vermont Disabilities,
Aging, and Independent Living

State for ICF/MRs - Travel

ICF/MR PU - Allocation Between XIX, and State of Vermont Disabilities,
State for ICF/MRs Aging, and Independent Living
ICF/MR TRAVEL PU - Allocation Between XIX, and State of Vermont Disabilities,

Aging, and Independent Living

Indirect - DBVI

Total Cost Allocation of Indirects for
DBVI

State of Vermont Disabilities,
Aging, and Independent Living

Indirect - DS

Total Cost Allocation of Indirects for
DS

State of Vermont Disabilities,
Aging, and Independent Living

Indirect A1

Method A1-Salary Cost Allocation of
Indirect Costs to Divisions

State of Vermont Disabilities,
Aging, and Independent Living

Indirect-ASD

Total Cost Allocation of Indirects for
ASD

State of Vermont Disabilities,
Aging, and Independent Living

Indirect-DVR

Total Cost Allocation of Indirects for
DVR

State of Vermont Disabilities,
Aging, and Independent Living

Indirect-L&P

Total Cost Allocation of Indirects for
L&P

State of Vermont Disabilities,
Aging, and Independent Living

Travel

Medicaid and State Gen PU - Allocation Between Medicaid State of Vermont Disabilities,
and State General Fund for LTC 19 Aging, and Independent Living

Medicaid and State Gen - PU - Allocation Between Medicaid State of Vermont Disabilities,

Travel and State General Fund for LTC 19 - | Aging, and Independent Living

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.
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Medicaid and State

PU - Allocation between Medicare
Non-SNF, S&C State and GF
Vermont for Subcontracts

State of Vermont Disabilities,
Aging, and Independent Living

NATAC Admin PU - Allocation Between XVIII and State of Vermont Disabilities,
XIX Based on Certified and Aging, and Independent Living
Participating Facilities (for NATAC
Admin)

Number of ACCS Beds Method Q - Number of ACCS Beds State of Vermont Disabilities,
Paid by Title XIX Billed by Aging, and Independent Living
15th/Total ACCS Beds on 15th

Number of ACCS Beds Method Q - Number of ACCS Beds State of Vermont Disabilities,

Travel Paid by Title XIX Billed by Aging, and Independent Living
15th/Total ACCS Beds on 15th-

Travel
PASRR Direct to PASRR State of Vermont Disabilities,
Aging, and Independent Living
Persons ASD Method O - Persons Served in State of Vermont Disabilities,

Quarter by ASD Aging, and Independent Living

Persons Voc Method D - Persons Served in State of Vermont Disabilities,
Quarter by Voc Rehab Aging, and Independent Living

Ratio ASD Total Cost - Method A2 - Ratio of State of Vermont Disabilities,
Total Direct Program Funds Aging, and Independent Living
Expended in Quarter (ASD)

Ratio BLIND Total Cost - Method A2 - Ratio of State of Vermont Disabilities,
Total Direct Program Funds Aging, and Independent Living
Expended in Quarter (Blind and
Visually Impaired)

Ratio DS Total Cost - Method A2 - Ratio of State of Vermont Disabilities,
total direct program funds expended | Aging, and Independent Living
in quarter (DS)

Ratio L&P Total Cost - Method A2 - Ratio of State of Vermont Disabilities,
Total Direct Program Funds Aging, and Independent Living
Expended in Quarter (Licensing and
Protection)

Ratio VR Method R - Ratio of Total Direct State of Vermont Disabilities,
Program Funds Expended in Quarter | Aging, and Independent Living
by Regional Staff (Voc Rehab)

Ratio VR 2 Total Cost - Method A2 - Ratio of State of Vermont Disabilities,
Total Direct Program Funds Aging, and Independent Living
Expended in Quarter (Voc Rehab)

S&C Allocation fo MDS PU - Allocation between LTC XVIII | State of Vermont Disabilities,

Supplies SNF, XIX SNF, State GF for MDS Aging, and Independent Living
Supplies

S&C allocation for MDS PU - Allocation between LTC XVIII | State of Vermont Disabilities,

Consultants SNF, XIX SNF, State GF for MDS Aging, and Independent Living

Consultants

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.
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Travel

S&C Allocation for MDS PU - Allocation between LTC XVIII | State of Vermont Disabilities,

Equipment SNF, XIX SNF, State GF for MDS Aging, and Independent Living
Equipment

S&C Allocation for MDS PU - Allocation between LTC XVIII | State of Vermont Disabilities,

Personal SNF, XIX SNF, State GF for MDS Aging, and Independent Living
Personal

S&C Allocation for MDS PU - Allocation between LTC XVIII | State of Vermont Disabilities,

Subcontracts SNF, XIX SNF, State GF for MDS Aging, and Independent Living
Subcontracts

S&C Allocation for MDS PU - Allocation between LTC XVIII | State of Vermont Disabilities,

Travel SNF, XIX SNF, State GF for MDS Aging, and Independent Living

Salary & Exp — Lic

Total Salaries - Method J - Salary &
Expenses in Quarter - Licensure
(Personal Services)

State of Vermont Disabilities,
Aging, and Independent Living

Salary & Exp - Lic (T)

Total Costs - in Quarter - Licensure
(Travel)

State of Vermont Disabilities,
Aging, and Independent Living

Salary & Exp - Lic Dir

Total Salaries - Method I - Salary &
Expenses in Quarter - Director of
Division of Licensing and Protection
(Personal Services)

State of Vermont Disabilities,
Aging, and Independent Living

Salary & Exp - Lic Dir (T)

Total Costs in Quarter - Director of
Division of Licensing and Protection
(Travel)

State of Vermont Disabilities,
Aging, and Independent Living

Salary & Exp - Lic Dir Vac

Total Salaries - Method K - Salary &
Expenses in Quarter - Long Term
Care Vacations, Training, and Other
Time

State of Vermont Disabilities,
Aging, and Independent Living

XIX, and State Based on Homes
Certification Surveys and
Certifications Procedures (for
Nursing Homes) — Travel

Survey & Cert PU - Allocation Between X VIII, State of Vermont Disabilities,
XIX, and State Based on Homes Aging, and Independent Living
Certification Surveys and
Certifications Procedures (for
Nursing Homes)

Survey & Cert (MDS) T PU - Allocation Between X VIII, State of Vermont Disabilities,
XIX, and State Based on Homes Aging, and Independent Living
Certification Surveys and
Certifications Procedures (MDS) -
Travel

Survey & Cert T PU - Allocation Between X VIII, State of Vermont Disabilities,

Aging, and Independent Living

Survey & Cert. (MDS)

PU - Allocation Between X VIII,
XIX, and State Based on Homes
Certification Surveys and

Certifications Procedures (MDS)

State of Vermont Disabilities,
Aging, and Independent Living

*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.
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*  With the October 1, 2005 implementation, of the Global Commitment to Health 1115 Waiver, all administrative
costs allocated to the Global Commitment Waiver are now claimed at the program rate and reported on line 49 of
the CMS-64. Those Program Codes with the asterisk are affected by Global Commitment. The Global
Commitment Waiver was renewed on January 1, 2015.
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