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State/Territory Name: Vermont 

State Plan Amendment (SPA) #: 19-0007 

This file contains the following documents in the order listed: 

1) Approval Letter 

2) CMS 179 Form/Summary Form (with 179-like data) 

3) Approved SPA Page 



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 

January 29, 2020 

VIA E-MAIL 

Cory Gustafson, Commissioner 

Department of Vermont Health Access 

280 State Drive  

Waterbury, VT 05671 

Dear Mr. Gustafson: 

Enclosed is an approved copy of the Vermont State Plan Amendment (SPA) 19-0007, received on 

December 24, 2019 proposing to revise the prior authorization requirements for certain eyewear 

lenses. The effective date for this SPA is October 15, 2019, 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, 

James G. Scott, Director 

Division of Program Operations 

cc: Dylan Frazer, VT Medicaid Policy Unit 

/s/
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James G. Scott Director, Division of Program Operations
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TITLE XIX         Attachment 3.1-A 
State: VERMONT        Page 3b 
===================================================================== 

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) 

B. Optometrists’ Services

Vision care services are limited to the following (when provided by a licensed physician
or optometrist approved to participate in Medicaid):

• One complete visual analysis including refraction once every two years per eligible
beneficiary.

• One interim diagnostic eye exam once every two years per eligible beneficiary.
• Contact lenses/special lenses may require prior authorization.
• Other aids to vision, such as closed circuit television, when the beneficiary is legally

blind and when providing the aid to vision would foster independence by improving
at least one activity of daily living (ADL or IADL).

Coverage service and limitations do not apply when medically necessary for beneficiaries 
under 21, although some services may be subject to prior authorization requirements. 

_______________________________________________________________________________ 
TN No. __19-0007__                                                          Effective Date: __10/15/2019__ 
Supersedes  
TN No. __99-8A___                                                                           Approval Date: _____________ 
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