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 Vermont        OMB No. 0938-0193 
 

State/Territory: Vermont 
 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP(S): _________________________________________________ 
 
______________________________________________________________________________ 
 
The following ambulatory services are provided. 
 

Services provided to the medically needy are identical in the amount, duration and scope 
of services as provided to the categorically needy described in Attachment 3.1-A. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Description provided on attachment. 
 
______________________________________________________________________________ 
TN No.: __02-11__ 
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