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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 MEDICAKE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

June 23, 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) 23-0027

Dear Deputy Commissioner Strumolo:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 23-0027. This amendment proposes

to update the coverage description and prior authorization policies for transplantation services.

This letter is to inform you that Vermont Medicaid SPA 23-0027 was approved on June 23, 2023,
with an effective date of May 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

cc: Dylan Frazer, Deputy Director of Medicaid Policy
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OFFICIAL

TITLE XIX Attachment 3.1-A
State: VERMONT Page 5S¢

ITEM 12. PRESCRIBED DRUGS, DENTURES, AND PROSTHETIC DEVICES; EYEGLASSES
PRESCRIBED BY A PHYSICIAN SKILLED IN DISEASES OF THE EYE OR BY AN
OPTOMETRIST (Continued)

B. Dentures

Dentures are covered for EPSDT only.

C. Prosthetic Devices

Prosthetic devices are covered when medically necessary. Medical necessity is determined by the Medicaid
program.

Vermont Medicaid maintains an Imminent Harm List of services that could come with a safety concern for
which prior authorization is required. The Imminent Harm list is posted to the VT Medicaid website.

D. Eveglasses and Other Aids to Vision

Eyeglasses are covered for EPSDT only.

TN No. 23-0027 Effective Date: 05/01/2023

Supersedes
TN No. 11-029 Approval Date: 06/23/2023





