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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 ‘ M S
Kansas City, Missouri 64106

CENTERS FOR MEDICAKRE & MEDICAIL SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

April 12, 2023

Adaline Strumolo, Deputy Commissioner
Department of Vermont Health Access (DVHA)
NOB 1 South, 280 State Drive

Waterbury, VT 05671-1010

Re: Vermont State Plan Amendment (SPA) 23-0003

Dear Deputy Commissioner Strumolo:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicatd State Plan
Amendment (SPA) submitted under transmittal number (TN) 23-0003. This amendment proposes
to increase the physical, occupational, and speech therapy limit for children from eight to 30 visits

per year, which can be exceeded with prior authorization.

This letter is to inform you that Vermont Medicaid SPA 23-0003 was approved on April 12, 2023,
with an effective date of January 1, 2023.

If you have any questions, please contact Gilson DaSilva at (617) 565-1227 or via email at
Gilson . DaSilva{@cms.hhs.gov.

Sincerel

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Dylan Frazer, Deputy Director of Medicaid Policy
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TITLE XIX Attachment 3.1-A
State: VERMONT Page 4e

ITEM 11. PHYSICAL THERAPY AND RELATED SERVICES

A B &C Physical therapy, occupational therapy and services for individuals with speech, hearing, and
language disorders are covered as follows:

For all beneficiaries thirty (30) therapy visits per calendar year and include any combination of
physical therapy, occupational therapy and speech/language therapy. Exceptions to this
limitation are allowable based on medical necessity and must be prior approved.

All therapy providers meet the provider qualifications described in 42 CFR 440.110

PT, OT, and ST for an inpatient of a nursing facility are covered in the nursing facility per diem.
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