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

15. a. Intermediate Care Facility Services (Nursing Facilities)
See Attachments 4.1 9-C and 4.1 9-D.

b. Intermediate Care Facilities for the Mentally Retarded
See Attachment 4.1 9-D.

16. Inpatient Psychiatric Facility Services for Individuals Under Age 22
See Attachment 4.19-A.

17. Nurse-Midwife Services
Covered nurse-midwife services are reimbursed at the lower of the actual charge or the Medicaid rate on file
for a physician providing the same service. For services payable in Medicare’s Resource Based Relative
Values Scale payment methodology, the DVHA is utilizing the Medicare RBRVS RVUs, the Medicare GPCls
and State determined conversion factors as specified in Section 26. The RBRVS methodology was updated for
dates of service effective as specified in Section 26 of Attachment 4.19-B. All rates are published at
www.dvha.vermont.gov/for-providers.

18. Hospice Services
Hospice services are reimbursed at the lower of the actual charge or the Medicaid rate on file. Rates were set
as of 7/1/20198 with a Medicare-defined urban/rural differential. With the exception of payment for
physician services, Medicaid reimbursement for hospice care will be made at one of the following five
predetermined rates for each day in which an individual receives the respective type, duration and intensity
of the services furnished under the care of the hospice.

1. Routine Home Care (RHC) Hospice providers are paid one of two levels of RHC for dates of service on
or after 1/1/2016. This two-rate payment methodology will result in a higher RHC rate based on
payment for days one (1) through sixty (60) of hospice services care and a lower RHC rate for days
sixty-one (61) or later. A minimum of a sixty (60) day gap in hospice services is required to reset the
counter which determines which payment category a participant is qualified for.

Continuous Home Care

Inpatient Respite Care

General Inpatient Care

Service Intensity Add-On
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The State does not apply the optional cap limitation on payments.
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