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~ IO. Essential Health Benefit: Pediatric services including oral and vision care Collapse All D ---------
------

-------
Benefit Provided: Source: ---+ ---R~move I I Medicaid State Plan EPSDT Benefits I I state Plan 1905(a) ------------------ I 

-----
Authorization: Provider Qualifications: ------

------

lotber I I Medicaid State P_(~!.1------------- I 
Amount Limit: 

---
Duration--I:imit: 

INone ---------HNo~e I 
--------Seo~ Limit: ---------

INone -----

I -----------
---

------
Other info~}l __ afotfregarding this benefit, including the specific name of the source plan if it is not the base 
ben~bmar1< plan: 

--------- All federally required services in accordance CFR and Statute_ 
------

------

-----------------
Benefit Provided: Source: ----------1----R~move I I Medicaid State Plan EPSDT Benefits I I state Plan 1905(a) -------------------- I 

-----

Authorization: Provider Qualifications: 
----------------

I other 1 1 Medicaid Stat~ _ _?-Ja1r _______ I 
Amount Limit: DurationLimit: 

INone ------------1--tone year I 
-----

Scope Limit: ----------
INone ------ I ------

-------
-----

Other inf_Q_rmati'on regarding this benefit, including the specific name of the source plan if it is not the base 
b5~lniiark plan: 
Nursing facility under 21. Rehabilitation Center services provided in nursing facilities located outside of 
Vennont for the severely disabled such as head injured or ventilator dependent people require authorization 
prior to admission from the Medicaid Director or a designee_ ----------------------

-----
_____ ... 

----
Add 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2 __ 0 __ -~-~-------------------------· 
-- Page 23 of 47 
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I D l l. Other Covered Benefits from Base Benchmark 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 

Collapse All D 

Effective Date: May 1, 2023 
Page 24 of 4'i 
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~ 12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All D ---------
------

-----
Base Benchmark Benefit that was Substituted: Source: ----+ ---R~move I I Outpatient Hospital Fee I I Base Benchmark -----------------, 

-----
Explain the substitution or duplication, including indicating the substituted benefitS~ .or-·mt duplicate section 
1937 bencluuark benefit(s) included above under Essential Health Benefits: __________ 
Duplication - The Medicaid State Plan Outpatient Hospital servic~_w.as-used in order to ensure identical 

--------benefits for all beneficiaries in the Medicaid program. -------------
This benefit maps to EHB l : Ambulatory -p_at-ie1iCS;rvices. 

--------------
Base Benchmark Benefit _that,va; Substituted: Source: 

I Remove I I Outpatient S~~~_cy-Pnysician/Surgical Services I I Base Benchmark I -----
___ ---Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section 

------ 1937 benchmark benefit(s) included above under Essential Health Benefits: 
Duplication - Tue Medicaid State Plan Outpatient Hospital service was used in order to ensure identical ----------
benefits for all beneficiaries in the Medicaid program. ------

-------------
This benefit maps to EHB l: Ambulatory Patient Services. 

___ __. 

----------------------------

I I 
Base Benchmark Benefit that was Substituted: Source: ----------- Remove I Urgent Care Centers or Facilities I !Base B: ~~-l!Jnark" ____ 

--

I 
----

Explain the substitution or duplication, including in~!ic.atinf the substituted benefit(s) or the duplicate section 
1937 benclunark benefit(s) included above t':!!dff"Essential Health Benefits: 
Duplication - The Medicaid State ~lan-Olber Ambulatory Services - Rural Health Clinic and FQHC's and 
Physician Services in all SeJtings_s-enrice was used in order to ensure identical benefits for all beneficiaries 
in the Medicaid progra1n.-Certain clinics provide urgent care, however Vennont does not have stand alone 
urgent care __ c.earer providers who are not affiliated with a health clinic or hospital. 

----------

----- 111;; benefit maps to EHB 1: Ambulatory Patient Services. 
---- _____ ... 

-----
Base Benclunark Benefit that was Substituted: Source: I R~Jn-0ve---J I Primary Care Visit to Treat an Injury or Illness 11 Base Benchmark -----1----- ------

----
Explain the substitution or duplication, including indicating the substituted benefit(s) or the 411plic-at; section 
1937 benchmark benefit(s) included above under Essential Health Benefits: -------------
Duplication - Tue Medicaid State Plan Physician Services in all Settings seryjre-\vas used in order to 
ensure identical benefits for all beneficiaries in the Medicaid progTI!_m,--------

-----------
This benefit maps to EHB l: Ambulatory Patient S~_r.\!ietS: ___ 

------
----

Base Benchmark Benefit that was $_ubsfiftited: Source: 
I 

Remove I I Dental Services (not ~~~~~!!}.e) ------ I I Base Benchmark I 
---

Expl~in--the-s~;bstitution or duplication, including indicating the substituted benefit(s) or the duplicate section 

--
______ J-9J 7 bencluuark benefit(s) included above under Essential Health Benefits: 

---- IDimlication - The Medicaid State Plan Medical & Sy_rgical furnished by dentist service was y_sed in order to I -----· ------- -
In. YI ' - - .... .,.,. .--·a■ --•-• vw1y --, ---- -■ ■--1. ■ wg --•-■ •••-J I' ---- ----
Supersedes: VT 23-0019 ______ _----- Page 25 of 4'i 
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This benefit maps to EHB l : Ambulatory Patient Services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Prosthetic Devices 1 1 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section 
I 937 benclunark benefit(s) included above under Essential Health Benefits: 
Duplication - Toe Medicaid State Plan Prosthetic Devices service was used in order to ensure identical 
benefits for all beneficiaries in the Medicaid program. 

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices. 

I Add I 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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I D 13. Other Base Benclunark Benefits Not Covered 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 

Collapse All D 

Effective Date: May 1, 2023 
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14. Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All D ---------
------

-----
Other 1937 Benefit Provided: 

I I';~:::. 1937 Comage Opt;on Benchm"'_~}enefif j--[-- ·R;move I I Dental 
Package __.---

--------
Authorization: Provider Qualifications: --------

I Other I I Medicaid S~~~~_.P-larC- I 
Amount Limit: o.iu:artoniimit: 

I see Att. 3.1 -A Item 10 _ __..----------n None I 
------Scope Limit: -------

I See Att. 3.1-A Iter~_J_O------------ I 
Other: 

---------------
9)-verage is in accordance with See Att. 3.1-A Item 10. ----

-------------------
Other 1937 Benefit Provided: 

I I~~:::. 1937 Coverage Option Benchm"'_~)lenl,1'i,-r·1···1t,move I IICff[ID 
Package ___ __..--

------
Authorization: Provider Qualifications;_.---------

I Prior Authorization 11 Medicaid ~!_c!.te-·Plan- I ----
Amount Limit: __ Durafion Limit: 

!None ________ __.----1 I None I 
-----

Scope Limit: ----------
!None ----- I -----------

-----
Other:_ .. ----------

-----.----- _____ ... 

----------------------
Other 1937 Benefit Provided: 

11';~:::u 1937 Covernge Option Beiu:lu1!~c•-Bei.;fi;·r r 
Remove I IOLP: High Tech Nursing 

Package _..-------
----

Authorization: Provider Qualificatio_gs;--------

I Prior Authorization I IMedicai~_State--Pi;n I ----
Amount Limit: __ .---Dtiration Limit: 

!None ---
I !None I -----------

Scope Limit: 

!None 
----------------

--------------

I -----------

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2 __ 0 __ -~-~-----------------------· 
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Other: 

Other 1937 Benefit Provided: Source: 
I Remove I I Extended Services (home visits) for Pregnant Women I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I Prior Authorization 1 1 Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

INone 
I 

Other: 

Other 1937 Benefit Provided: Source: 
I 

Remove I IOLP: Opticians I I Section 1937 Coverage Option Benchmark Benefit 
I Package 

Authorization: Provider Qualifications 

I 1 1 Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I !None I 
Scope Limit: 

I Limited to eyeglass dispensing only. I 
Other: 
I No authorization requ;rement 

I 

Other 1937 Benefit Provided: Somce: 
I Remove I I Face-to-Face Tobacco cessation for pregnant women I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I !None I 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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Scope Limit: 

I 16 visits per calendar year. I 
Other: 
r o authorization requirement. 

I 

Other 1937 Benefit Provided: Source: 
I Remove I I Case Management for TB related services I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I 1 1 Medicaid State Plan I 
Amount Limit: Duration Limit 

!None I !None I 
ScoEe Limit: 

INone I 
Other: 
I No authorization requirement 

I 

Other 1937 Benefit Provided: Source: 
I 

Remove I I Outpatient Hospital - Partial Hospitalization I I Section 1937 Coverage Option Benchmark Benefit 
I Package 

Authorization: Provider Qualifications 

I I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

!None I 
Other: 
I No authorization requirement 

I 

Other 1937 Benefit Provided: Source: 
I Remove I !Therapeutic Substance Abuse Services (PNMI) I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I 1 1 Medicaid State Plan 
I 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

INone I 
Other: 
I No authorization requirement 

I 

Other 1937 Benefit Provided: Source: 
I Remove I I Community Mental Health Center Services I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I 1 1 Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

INone I 
Other: 
No authorization requirement. 

Diagnosis and evaluation; emergency care; psychotherapy; chemotherapy; group therapy; specialized 
rehabilitation services provided by Mental Health Designated Providers authorized by DMH and required 
by state law. The benefit category in Vennont's State plan is "Other Diagnostic, Screening, Preventive and 
Rehabilitative Services." 

Other 1937 Benefit Provided: Source: 
I Remove I I Assistive Community Care Services (PNMI) 11section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

I Persons with functional impainnents and/or cognitive disabilities. 

Other: 
r o authorization requirement. 

I 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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Other 1937 Benefit Provided: Source: 
I Remove I I Adult Day Health Services I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I Other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 
I Excludes residents ofnursing homes or enhanced residential care facilities. Should not exceed 7 days 
per week, 12 hours per day. 

Other: 
Adult Day Health Services is a comprehensive, non-residential program designed to address the heallh, 
safety, and psychological needs of adults through individual plans of care that may include a provision of 
medication administration, health monitoring and oversight, personal care, maintenance therapies, and care 
coordination. No prior authorization required. This benefit has the same effective date as SPA 15-007. 

Other 1937 Benefit Provided: Source: 
I Remove I !Targeted Case Management (4 targeted groups) I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I !None I 
SCO£e Limit: 

INone I 
Other: 
No authorization requirement. 
Three target groups for persons over 18 years old: (1) Persons with developmental disabilities who are 
unable to access needed medical, social, educational and other services because of adaptive deficits due to 
their level of disability, or who lack the active assistance of a family member or other interested person to 
assist them in accessing needed services; (2) Individuals and families who have a history of child abuse or 
neglect, tnnuna, behavioral challenges, family dysfunction, and/or family violence who are in need of 
assistance to identify, obtain and monitor needed medical (including mental health and substance abuse), 
social, educational, and other services; (3) Pregnant and postpartum women and infants through twelve 
months of age enrolled in the Vennont Department for Children and Families, Healthy Babies, Kids, and 
Families Program; (4) Individuals who receive special education and related medically necessary Medicaid 
covered services pursuant to an Individualized Education Plan (IEP). 

Other 1937 Benefit Provided: Source: 
I Remove I I Respiratory Care Services 11section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I !Medicaid State Plan I 
TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

INone I 
Other: 
I No authorization requm:ment. 

I 

Other 1937 Benefit Provided: Source: 
I Remove I I Personal Care Services I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I Prior Authorization 1 1 Medicaid State Plan I 
Amount Limit Duration Limit: 

INone I INone I 
Sco2e Limit: 

INone I 
Other: 

Other 1937 Benefit Provided: Source: 
I 

Remove I !Nursing Facility 21 and older; custodial care I I Section 1937 Coverage Option Benchmark Benefit 
I Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan I 
Amount Limit Duration Limit: 

INone I INone I 
Scope Limit: 

!None 

Other: 
Requires a physician order; Out of state requires prior authorization. 

Other 1937 Benefit Provided: Source: 
I Remove I IOLP: Optometry I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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Authorization: Provider Qualifications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I Routine exam l/2 years; diagnostic exam 1/2 years I I None I 
Scope Limit: 

INone I 
Other: 
Contacts and special lenses may require prior authorization; Other aids to vision approved when legally 
blind and will improve at least one ADL or IADL. 

Other 1937 Benefit Provided: Source: 
I Remove I I Inpatient Psych. Services for Individuals Under 22 I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I !None I 
Scope Limit: 

INone I 
Other: 
I No authorization requirement. 

I 

Other 1937 Benefit Provided: Source: 
I Remove I I Licensed Dental Hygienist Services 11section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I !None I 
Scope Limit: 

!None 

Other: 
Services provided by licensed dental hygienists are covered when those services are provided by a dental 
hygienist who is in a collaborative agreement with a dentist licensed in Vennont. Cover services are limited 
to those specified in protocols for licensure and reviewed and accepted by the State of Vermont, Director of 
the Office of Professional Regulation, and are services covered by Medicaid. 

TN: VT 23-0025 
Supersedes: VT 23-0019 

Approval Date: July 28, 2023 Effective Date: May 1, 2023 
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Other 1937 Benefit Provided: Source: 
I Remove I I Health Home Services for Opioid Dependence I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 
I Health Homes provide coordinated, systemic, whole-person care to Medicaid beneficiaries who receive 
JUedication assisted therapy (MAT) for opioid dependence. 

Other: 

Other 1937 Benefit Provided: Source: 
I Remove I IOLP: Licensed Clinical Phannacist I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications 

IYes 1 1 Medicaid State Plan I 
Amount Limit: Duration LiJUit: 

I See Att. 3.1 -A Item 6(D)(9) I INone I 
ScoEe Limit: 

INone I 
Other: 
Coverage is in accordance with Att. 3. l-A Item 6(D)(9). 

Other 1937 Benefit Provided: Source: 
I 

Remove I I Medical Nutrition Therapy 1 1 Section I 93 7 Coverage Option Benchmark Benefit 
I Package 

Authorization: Provider Qualifications: 

I I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

I see Alt. 3.1-A Item 13(C)(l I) I INone I 
Scope Limit: 

!None 

Other: 
Coverage is in accordance with Att. 3.1-A Item l3(C)( 11 ). 

-
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Other 1937 Benefit Provided: Source: 
I Remove I I Routine Patient Cost in Qualifying Clinical Trials I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I Other 1 1 Medicaid State Plan I 
Amount Limit: Duration Limit: 

INonc I INonc I 
Scope Limit: 

INone I 
Other: 
Covernge in alignment with item 30 in Ali. 3.1-A and Att. 3.1-B. 

Other 1937 Benefit Provided: Source: 
I Remove I I Licensed Dental Therapist Services I I Section 1937 Coverage Option Benchmark Benefit 

I Package 

Authorization: Provider Qualifications: 

I I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I Aligns with item 6(D)(l 2) in All. 3.1-A I !None I 
Scooe Limit: 

I Aligns with item 6(D)(l 2) in All. 3.1 -A. 

Other: 
Coverage in alignment with item 6(D)(l2) in Att. 3.1-A. 

Other 1937 Benefit Provided: Source: 
I 

Remove I I I I Section 1937 Coverage Option Benchmark Benefit 
I Package 

Authorization: Provider Qualifications: 

I 1 1 

Amount Limit: Duration Limit: 

I 1 1 

Scope Limit: 

I I 
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OFFICIAL 

Alternative Benefit Plan 

D I 5. Additional Covered Benefits (This category of benefits is not applicable to the adult group 
under section I 902(a)(l 0)(A)(i)(VIII) of the Act.) 

PRA Disclosure Statement 

Collapse All D 

Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with ( 42 U .S.C. 1396a) for the 
purpose of standardizing data. The information will be used to monitor and analyze performance metrics related to the Medicaid and 
Children's Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the 
programs. Under the Privacy Act of 1974 any personally identifying infonnation obtained will be kept private to the extent of the law. 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of in.fonnation unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1188. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instmctions, search existing data 
resources, gather the data needed, and complete and review the infonuation collection. If you have comments concerning the accuracy of 
the time estirnate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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