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METHODS AND STANDARDS OF ESTABLISHING PAYMENT RATES - OTHER MEDICAL CARE
(Continued)

Payment is made at the lower of the actual charge or the Medicaid rate on file. Effective for dates of service on or after
January 1, 2025 Jantany-1-2024; the RVUs and conversion factors (CFs) used are based upon the Medicare Physician Fee

Schedule (PFS) Final Rule values set every yearR-BR%—values pebhshed—by—the—@enters—fepMedwareand-Medward-en

Relmbursement ahgns Wlth Medlcare s site of service payment dlfferentlals for non- faCIIItv and faCIIIty place of service
codes Relmbursement D\#HAgenerally alse-follows Medicare’s pohcy unless otherwise noted in the State Plan of

physmmrretrmeranspalmﬂarthe—RBR%system—When no Medlcare rate is avallable rates are establlshed by analyzmg

payment and utilization data, other state Medicaid rates, or rates for similar codes. If a fixed rate cannot be established
rermbursement equals t&GO% of billed charges.

Effective with dates of service on or after October 1, 2016, two conversion factors (CFs) were implemented for covered

services payable in the RBRVS methodology. The CFs are: (a) Primary care provider (PCP) paid only to eligible enrolled
Vermont Medicaid providers, for selected evaluation and management services, who self-certify to being a primary care
provider; and (b) Standard CF paid to enrolled Vermont Medicaid providers for all other services that do not fall under the
PCP CF. As of January 1, 2025, the PCP CF is $37.28, equivalent to 115.2% of the Medicare CY 2025 Final Rule CF.
The standard CF is $28.96, equivalent to 89.5% of the Medicare CY 2025 Final Rule CF. Payment for these services
using the applicable CF multiplied by the RVU value on file as referenced in the first paragraph on this page. Each RVU
will be multiplied by the appropriate geographic practice cost index (GPCI). The current GPCls are 1.000 for Physician
Work, 0.993 for Practice Expense and 0.518 for Malpractice Insurance.

Information on all rates, including those identified as being eligible for the primary care conversion factor, are published
at http://dvha.vermont.gov/for-providers. Information for providers wishing to attest to being eligible for the primary care
conversion factor are published at http://vtmedicaid.com/assets/provEnroll/EPCPAttestForm.pdf.

27. Anesthesia

Payment is made at the lower of the actual charge or the Medicaid rate on file. Effective for dates of service on
or after January 1, 2012, the- DV HA-willretmburse-qualified providers of anesthesia services who-administer

ahesthesta-services-covered-by-the BVHA-will be paid using the Medicare anesthesia payment formula of (time

units of service + base unit) multiplied by a conversion factor. The units of service billed are based on



http://dvha.vermont.gov/for-providers

Medicare billing requirements. The base unit values used-by-B\HA-are those put in place by Medicare
effective January 1, 2022.January-1,-2012 The-BDVHA-Rates for anesthesia services will be reviewed annually

using the latest version of Medicare’s anesthesia fee schedule. willfoHow Medicare’s-changes-to-the base-unit
values by updating the-base units-each-January.

1. The DVHA will not use Medicare’s conversion factor for Vermont, but rather a conversion factor of
$18.15.

All rates are published at www.dvha.vermont.gov/for-providers. Except as otherwise noted in the plan, State
developed fee schedule rates are the same for both governmental and private.
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