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State: __________VERMONT__________ 
 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
 
29.   Integrated Care Models 
  

 Provided:   No limitations  With limitations* 

 Not provided. 
 
 

 
29. Integrated Care Models  
Integrated Care Organization (ICO).  
 
TBD 
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