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Medicaid Alternative Benefit Plan: Summary Page (CMS 179) 

Statefferritory name: Vermont 
Transmittal Number: 

Enter the Transmittal Number (TN), including dashes, in the format SS-YY-NNNN or SS-YY-NNNN-xxxx (with xxxx being optional to specific 
SPA types), where SS = 2-character state abbreviation, YY = last 2 digits of submission year, NNNN = 4-digit number with leading zeros, and 
xxxx = OPTIONAL, I- to 4-character alpha/numeric sufjix. 

VT-25-0003 

Proposed Effective Date 

01/01/2025 (mm/dd/yyyy) 

Federal Statute/Regulation Citation 

42 CFR §430.12(c)(ii) 

Federal Budget Impact 

Federal Fiscal Year 

First Year 2025 

Second Year 2026 

Subject of Amendment 

Limits for physician and PT/OT/ST services. 

Governor's Office Review 

Governor's office reported no comment 

Comments of Governor's office received 
Describe: 

No reply received within 45 days of submittal 

Other, as specified 
Describe: 

Approval by Secretary of Administration 

$ 0.00 

$ 0.00 

Signature of State Agency Official 

Submitted By: 

Last Revision Date: 

Submit Date: 

Dylan Frazer 

Jun 11, 2025 

Mar 31, 2025 

Amount 











�� Alternative Benefit Plan 

Amount Limit: Duration Limit: 
I See Att. 3.1-A Item 6.D. 1 1  I 
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Scope Limit: 
I see Att. 3.1-A Item 6.D. 1 1  

Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Coverage is in accordance with Att. 3.1-A Item 6.D. 11. 

Add 

TN: 25-0003 Approval Date: 06/17/2025 Effective Date: 01/01/2025 
Supersedes TN: 24-0003 
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�s ���-�- Alternative Benefit Plan 

m order to ensure identical 
benefits for all beneficiaries in the Medicaid program. 

This benefit maps to EHB 1: Ambulatory Patient Services. 

Base Benchmark Benefit that was Substituted: Source: 
!Hospice Services I I Base Benchmark 

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 - The Medicaid State Plan Hospice service was used in order to ensure identical benefits for all 
beneficiaries in the Medicaid program. 

This benefit maps to EHB 1: Ambulatory Services. 

Base Benchmark Benefit that was Substituted: Source: 
!Private-Duty Nursing I I Base Benchmark 

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 - The Medicaid State Plan Home Health: Private Duty Nursing 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. 

Base Benchmark Benefit that was Substituted: Source: 
!urgent Care Centers or Facilities I I Base Benchmark 

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 - The Medicaid State Plan Rural Health Clinic, FQHC, and Physician Services in all Settings 
services were used in order to ensure identical benefits for all beneficiaries in the Medicaid program. 

This benefit maps to EHB 1: Ambulatory Patient Services. 

Base Benchmark Benefit that was Substituted: Source: 
I Home Health Care Services I I Base Benchmark 

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 - The Medicaid State Plan Home Home Health Intennittent Part Time Nursing, Health Aide, 
and Home Health PT/OT and SLP services were 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 I 
Remove I 

I I 
Remove I 

I I 
Remove I 

I I 
Remove I 
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�s ���-�- Alternative Benefit Plan 

This benefit maps to EHB 6: Prescription Drugs. 

Base Benchmark Benefit that was Substituted: Source: 
I Specialty Drugs I I Base Benchmark 

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 - The Medicaid State Prescription Drugs benefit was used in order to ensure identical benefits 
for all beneficiaries in the Medicaid program. 

This benefit maps to EHB 6: Prescription Drugs. 

Base Benchmark Benefit that was Substituted: Source: 
I Outpatient Rehabilitation Services I I Base Benchmark 

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 - The Medicaid State Plan Outpatient Hospital - Rehabilitative Therapies service 
was used in order to ensure identical benefits for all beneficiaries in the Medicaid program. 

Base benchmark benefit limitation(s): 30 visits per year. 

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

Base Benchmark Benefit that was Substituted: Source: 
IHabilitation Services I I Base Benchmark 

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 - The Medicaid State Plan OT/PT/SLP (non-hospital based), Licensed Applied Behavior 
Analyst Services, and EPSDT benefit were used in order to ensure identical benefits for all beneficiaries in 
the Medicaid program. 

Base benchmark benefit limitation(s): 30 visits per year. 

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices and EHB 10: Pediatric 
Services Including Oral and Vision Care. 

Base Benchmark Benefit that was Substituted: Source: 
I Chiropractic Care I I Base Benchmark 

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 - The Medicaid State Plan Chiropractic service was used in order to ensure identical benefits 
for all beneficiaries in the Medicaid program. 

Base benchmark benefit limitation(s): 12 visits per year . 

. .... ..,-.., 

Supersedes TN: 24-0003 

I I 
Remove I 

I I 
Remove I 

I I 
Remove I 

I I 
Remove I 
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�s ���-�- Alternative Benefit Plan 

This benefit maps to EHB 1 :  Ambulatory Patient Services. 

Base Benchmark Benefit that was Substituted: Source : 
!Allergy Testing I I Base Benchmark 

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 - The Medicaid State Plan Physician Services in all Settings and Other diagnostic, screening, 
preventive and rehab were used in order to ensure identical benefits for all beneficiaries in the Medicaid 
program. 

This benefit maps to EHB 1 :  Ambulatory Patient Services and EHB 9 :  Preventive and Wellness Services 
and Chronic Disease Management. 

Base Benchmark Benefit that was Substituted: Source : 
I Chemotherapy I I Base Benchmark 

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 - The Medicaid State Plan Outpatient Hospital and Physician Services in all Settings were used 
in order to ensure identical benefits for all beneficiaries in the Medicaid program. 

This benefit maps to EHB 1 :  Ambulatory Patient Services. 

Base Benchmark Benefit that was Substituted: Source : 
I Radiation I I Base Benchmark 

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 - The Medicaid State Plan Outpatient Hospital and Physician Services in all Settings were used 
in order to ensure identical benefits for all beneficiaries in the Medicaid program. 

This benefit maps to EHB 1 :  Ambulatory Patient Services. 

Base Benchmark Benefit that was Substituted: Source : 
I Diabetes Education I I Base Benchmark 

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 - The Medicaid State Plan Physician Services in all Settings, Naturopathic Physician, and 
Medical Nutrition Therapy services were used in order to ensure identical benefits for all beneficiaries in 
the Medicaid program. 

This benefit maps to EHB 1 :  Ambulatory Patient Services and EHB 9 :  Preventive and Wellness Services 
and Chronic Disease Management. 

I I 
Remove I 

I I 
Remove I 

I I 
Remove I 

I I 
Remove I 
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�s ���-�- Alternative Benefit Plan 

Authorization: 
I other 

Amount Limit: 
INone 

Scope Limit: 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

!
Excludes residents of nursing 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 health, 
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 1 937 Benefit Provided: 
!Targeted Case Management (4 targeted groups) 

Authorization: 
I 

Amount Limit: 
INone 

Scope Limit: 

INone 

Other: 
No authorization requirement. 

Source: 
I !Section 1 937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Three target groups for persons over 1 8  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, trauma, 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 1 937 Benefit Provided: 
!Respiratory Care Services 

Authorization: 

I 

Amount Limit: 
INone 

Source: 

I !
Section 1 937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

I 

I 

I 

I 
Remove I 

I 

I 

I 

I 
Remove I 

I 

I 
TN· ?<;_nnn-,, Aooroval Date: 06/17/2025 Effective Date: 01/01/2025 
Supersedes I N. 24-0uu.5 
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�s C�M-� ........ Alternative Benefit Plan 

Amount Limit: Duration Limit: 
!Routine exam 1/2 years; diagnostic exam 1/2 years 1 INone 

Scope Limit: 

INone 

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 1 937 Benefit Provided: 

I Inpatient Psych. Services for Individuals Under 22 

Authorization: 

I 

Amount Limit: 
INone 

Scope Limit: 

INone 

Other: 

I
No authorization n:quin:mcnt. 

Other 1 937 Benefit Provided: 
I Licensed Dental Hygienist Services 

Authorization: 
I 

Amount Limit: 
INone 

Scope Limit: 
INone 

Other: 

Source: 
I 

Section 1 937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Source: 

I Section 1 937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I 

Duration Limit: 

I INone 

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 Vennont, Director of 
the Office of Professional Regulation, and are services covered by Medicaid. 

Other 1 937 Benefit Provided: Source: 

I Health Home Services for Opioid Dependence 
I 

Section 1 937 Coverage Option Benchmark Benefit 

I 

I Remove I 

I 

I 

I 
I Remove I 

I 

I Remove I 
Package 
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