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State of Vermont                                                                                                                       Agency of Human Services             
Department of Vermont Health Access
           [Phone]  802-879-5900

                    
312 Hurricane Lane, Suite 201

           [Fax]  802-879-5651




Williston VT  05495-2807

dvha.vermont.gov

Dear Beneficiary:

You asked us about getting permission to bring your child with you on your rides to receive Methadone or Buprenorphine services. This is normally is not a service covered by Vermont Medicaid.  This letter tells you how you can ask for an exception to this policy.  

To ask for an exception, you must:

· Be covered by Vermont Medicaid and eligible for transportation services. 

· Have children under the age of 6.

· Be receiving medical services which, if interrupted, could cause serious detrimental health consequences.
· Show that a lack of safe childcare is posing a threat to the continuation of healthcare services as described on the request.  
· Have your medical provider agree (in writing) that it is appropriate for your child to join you for the duration of the entire appointment. 
· Have your doctor or therapist fill out and sign the Beneficiary Request for Medicaid Coverage Exception form, found on the DVHA web site at http://dvha.vermont.gov/for-consumers/1exception-forms-for-web.pdf. 
· You may also submit letters or forms from other therapists or mental health providers, if applicable.

You may attach statements to the Beneficiary Request for Medicaid Coverage Exception form from someone who knows your situation that explains how you might be harmed without this exception.  
Please send all information to:

Department of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, VT 05495-2806 

ATTN: NEMT Quality Control Chief 
We will begin our review of your request as soon as we receive both forms and will make a decision within 30 days.
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