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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State/Territory: __________VERMONT__________ 
 

CATEGORICAL DETERMINATIONS 
 
The state uses no categorical determinations.  Every person who needs a level II evaluation is 
evaluated individually. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
TN No. __93-7___ 
Supersedes   Approval Date: __06/17/93__ Effective Date: __01/29/93__ 
TN No. __None__ 


