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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 MEDICAKE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

January 9, 2024

Monica Ogelby, Medicaid Director
Vermont Agency of Human Services
280 State Drive - Center Building
Waterbury, VT 05671

Re: Vermont State Plan Amendment (SPA) 23-0015

Dear Director Ogelby:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 23-0015. This amendment
proposes to assure coverage of adult vaccines per the Inflation Reduction Act and coverage of

preventive services.

This letter is to inform you that Vermont's Medicaid SPA 23-0015 was approved on January
9, 2024, with an effective date of October 1, 2023.

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

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Dylan Frazer, Deputy Director of Medicaid Policy
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OFFICIAL

TITLE XIX Attachment 3.1-A

State: VERMONT Page 6n(4)

ITEM 13. OTHER DIAGNOSTIC, SCREENING, PREVENTIVE AND REHABILITATIVE
SERVICES, L.E., OTHER THAN THOSE PROVIDED ELSEWHERE IN THE PLAN.
(Continued)

13-C Preventive Services (continued)

12. Preventive Services

Vermont Medicaid covers and reimburses all United States Preventive Services Task Force (USPSTF) grade
A and B preventive services and approved adult vaccines recommended by the Advisory Committee on
Immunization Practices (ACIP), and their administration, without cost-sharing. Changes to USPSTF
preventive services and ACIP recommendations are incorporated into coverage and billing codes as
necessary.

TN No. 23-0015 Effective Date: 10/1/2023
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