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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

JFK Federal Building, Government Center 

Room2275 

Boston, Massachusetts 02203 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 

Division of Medicaid and Children's Health Operations I Boston Regional Office 

Hal Cohen, Secretary 
Vermont Agency of Human Services 
208 Hurricane Lane, Suite 103 
Williston, Vermont 05495 

Dear Secretary Cohen: 

December 11, 2015 

We are pleased to enclose a copy of Vermont's approved State plan amendment (SPA) No. 15-
0023 with an effective date of September 4, 2015, as requested by your Agency. 

This SPA amended your Title XIX State plan to allow licensed dental hygienists to bill directly 
for services when working under a collaborative agreement with a licensed dentist in the State of 
Vermont. 

Enclosed are the following pages to be incorporated within your State plan: 

• Attachment 3.1-A, page 3d(2)
• Attachment 4.19-B, page 3(1)b

If there are questions, please contact Tom Schenck at (617) 565-1325, or 
tom.schenck@cms.hhs.gov . 

Enclosure 

cc: Steven Costantino, Commissioner 

fr' Richard R. McGreal
Associate Regional Administrator 

Dylan Frazer, Health Programs Administrator, Policy Unit 
Ashley Berliner, Director of Healthcare Policy and Planning 





TITLE XIX 
State: VERMONT 

Attachment 3..1-A 
Page 3d(2) 

ITEM6. 

==- - -

MEDICAL CARE AND ANY OTHER OF REMEDIAL CARE RECOGNIZED 
UNDER STA TE LAW, FURNISHED BY LICENSED PRACTITIONERS 
WITHIN THE SCOPE OF THEIR PRACTICE AS DEFINED BY STATE LAW 
(continued) 

D. Other Practitioners' Services

7. Licensed Dental Hygienist Services:
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 Vermont. Covered 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 No. 15-023 
Supersedes 
TNNo. None 

Effective Date: 09/04/15 

Approval Date: ___ 
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