Attachment 1.1-B
WAIVERS OF STATE PLAN PROVISIONS
STATE: Vermont

TYPE OF WAIVER

[] 1915(b)(1) - Case Management System
[] 1915(b)(2) - Locality as a Central Broker
[] 1915(b)(3) - Sharing of Cost Savings (Through):

Additional Services
Elimination of Co-Payments

[1 1915(b)(4) - Restriction of Freedom of Choice
X 1915(c) - [X] Home and Community-Based Services Waiver (non-model
format)

[ ] Home and Community-Based Services Waiver (model
format)

[1 1916(a)(3) - Nominality of Co-Payments
and/or (b)(3)

TITLE OF WAIVER AND BRIEF DESCRIPTION:

Home and Community-Based Waiver Services to the Elderly and Disabled to include Case
Management, Adult Day Care, Home Care and Respite Care.

APPROVAL DATE: 06/29/87 RENEWAL DATE(S):

EFFECTIVE DATE: 07/01/87

SPECIFIC STATE PLAN PROVISIONS WAIVED AND CORRESPONDING PLAN
SECTION(S):

COMPARABILITY: page 21 a., Section 3.1(a)(i), (i), (iii)
STATEWIDENESS: page 8, Section 1.3

FREEDOM OF CHOICE:

SERVICES:

ELIGIBILITY:

REIMBURSEMENT PROVISIONS (IF DIFFERENT FROM APPROVED STATE PLAN
METHODOLOGY):
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