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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

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

Medicaid and CHIP Operations Group

November 18, 2021

VIA E-MAIL

Mike Smith, Secretary

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

Re: Vermont State Plan Amendment (SPA) 21-0013

Dear Secretary Smith:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submuitted under transmittal number (TN) 21-0013. This amendment proposes
to add ambulatory surgical centers to Vermont’s State Plan. This letter s to mform you
that Vermont’s Medicaid SPA Transmittal Number 21-0013 was approved November 18, 2021
and effective July 1, 2021.

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.

Smcerely,

James G. Scott
Division of Program Operations

cc: Dylan Frazer, Deputy Director of Medicaid Policy
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OFFICIAL

TITLE XIX Attachment 3.1-A
State: VERMONT Page 4¢(1)
ITEM 9. CLINIC SERVICES (Continued)

d) Services provided in ambulatory surgical centers are limited as follows:

1) Services must be related to the provision of the surgery or procedure being
performed.
2) Services are performed in an ambulatory surgical center that is licensed by the

State of Vermont or meet standards for Medicaid enrollment in the state in which
the center is located.

TN No. 21-0013 Effective Date: 7/1/2021

Supersedes
TN No. None Approval Date:11/18/2021





