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Alternative Benefit Plan 
fl~~-rrcirA "I'!" v ....... -'i..' jL .Jl..c.i..U 

Scope Limit: 

I one 1 1 

Other infomiation regarding this benefit , including the specific name of the source plan if it is not the base 
benchmark plan: 

I Requires physician order and plan of care. I 
Benefit Provided: Source: 

!Home Health Aide I !state Plan 1905(a) 11 

Authorization: Provider Qualifications: 

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

I None I I None I 
Scope Limit: 

I one I 
Other infomiation regarding this benefit, including the specifi c name of the source plan if it is not the base 
benchmark plan: 

I Requires plan of care and supervision by OT/PT/SLP or nurse. I 
Benefit Provided: Source: 

!Home Health: Medical Supplies, Equip. and Appl ianc I !state Plan 1905(a) 
1 1 

Authorization: Provider Qualifications: 

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

I None I I None I 
Scope Limit: 

I None I 
Other infonnation regarding this benefit, including the specifi c name of the source plan if it is not the base 
benchmark plan: 

I Requires physician order. I 
Benefit Provided: Source: 

I Home Health PT/OT/SLP I !state Plan 1905(a) I 
Authorization: Provider Qualifications: 

I Authorization required in excess of limitation I I Medicaid State Plan I 

TN NO: VT 13-029 
Supersedes TN: NEW 

Approval Date: 1.15.14 Effective Date: 1.01.14 

Remove I 

Remove I 

Remove I 
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Requires physician order and plan of care. Effective 08/01/2014 home telemonitoring 
services are available to Medicaid beneficiaries eligible for home health services.
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Effective 01/01/2014 tobacco cessation counseling services are available to all non-pregnant Medicaid beneficiaries. The maximum 
number of visits allowed per individual per calendar year is 16. This maximum number of visits per calendar year can be exceeded 
based on medical necessity through a prior authorization process.
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