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Provider Enrolled and Participating Enrolled and Participating Enrolled and Participating

Definition Any VT healthcare provider 
participating in VT Medicaid

Any provider outside the borders 
of Vermont (up to 60 miles)

Any provider outside the borders 
of Vermont (beyond 60 miles)

Who Any provider operating in the state of 
Vermont.

Any provider operating outside 
the borders of Vermont (up to 60 
miles)

Any provider operating outside 
the borders of Vermont (beyond 
60 miles) 

Clinical Forms Forms Forms Forms (see Out-of-Network section)

Clinical Criteria Clinical criteria Clinical criteria Clinical criteria (see Out-of-Network 
criteria)

Prior 
Authorization See fee schedule for requirements See fee schedule for requirements Forms (see Out-of-Network section)

Facility Enrolled and Participating Enrolled and Participating Enrolled and Participating

Definition Any facility operating in the state of 
Vermont.

Any facility operating outside the 
borders of Vermont (up to 60 
miles)

Any facility operating outside the 
borders of Vermont (beyond 60 
miles) 

Who Any facility operating in the state of 
Vermont.

Any facility operating outside the 
borders of Vermont (up to 60 
miles)

Any facility operating outside the 
borders of Vermont (beyond 60 
miles) 

Clinical Forms Forms Forms Forms (see Out-of-Network section)

Clinical Criteria Clinical criteria Clinical criteria Clinical criteria (see Out-of-Network 
criteria)

Prior 
Authorization See fee schedule for requirements See fee schedule for requirements Forms (see Out-of-Network section)
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