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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services 601 E. 12th

St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

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

November 19, 2020

VIA E-MAIL

Mike Smith, Secretary

Vermont Agency of Human Services
280 State Drive - Center Building
Waterbury, VT 05671

Dear Secretary Smith:

Enclosed is an approved copy of the Vermont State Plan Amendment (SPA) 20-0017, received on September
30, 2020 to permit licensed pharmacists to enroll in the Vermont Medicaid program, allowing coverage of
COVID-19 diagnostic testing and specimen collection by licensed pharmacists to the extent permitted by state
and federal law. The effective date for this SPA is September 1, 2020, as requested by your agency.

If you have questions concerning this letter, please contact Gilson DaSilva, Division of Program Operations
(South Branch) at (617) 565-1227 or via e-mail at Gilson.dasilva@cms.hhs.gov.

Sincerely,

Ruth Hughes,
Acting Director

Division of Program Operations

cc:  Cory Gustafson, Commissioner, Department of Vermont Health Access
Dylan Frazer, Health Programs Administrator, VT Medicaid Policy Unit
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OFFICIAL

TITLE XIX Attachment 3.1-A
State: VERMONT Page 3d(6)
ITEM 6. MEDICAL CARE AND ANY OTHER OF REMEDIAL CARE RECOGNIZED

UNDER STATE LAW, FURNISHED BY LICENSED PRACTITIONERS
WITHIN THE SCOPE OF THEIR PRACTICE AS DEFINED BY STATE LAW
(continued)

D. Other Practitioners’ Services (continued)

10. Licensed Pharmacist services are limited to those that are within their scope of
practice in accordance with state law and the Vermont Board of Pharmacy.
Services must be medically necessary to receive coverage. Medical necessity is
determined by the Medicaid program.
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