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

 

c. The Average Commercial Rate to be paid to QTPs is determined as follows: 
 

1.  Compute the Average Commercial Fee Schedule:  For the most recently completed calendar year, 
compute the average commercial payment rate per procedure code, including patient share amounts, 
paid by the top five commercial third party payers as determined by total billed charges reported for 
all QTPs.  The average rate for each procedure code will be a straight average among all QTPs for 
which a rate is available. 

 

2.  Calculate the Average Commercial Payment Ceiling:  For the most recently completed calendar 
year, multiply the Average Commercial Fee Schedule rate for each procedure code as determined 
above by the number of times each procedure code was paid to QTPs on behalf of Medicaid 
beneficiaries as reported from the Medicaid Management Information System (MMIS).  The sum of 
the product for all procedure codes subject to enhanced payment represents the Average Commercial 
Payment Ceiling. 

 

3.   Calculate the Medicaid Payment Amount.  Using the same data as in 11A.(c)(2), multiply the units 
for each procedure code by the most recent Medicaid rate on file for the procedure code.    
 

d. The Medicaid Supplemental Payment to QTPs is equal to 95% of the difference between the Average 
Commercial Payment Ceiling for the year and the total Medicaid Payment Amount for the year. 
 

e. The calculated supplemental payment amount is equal to 95% of the ACR as calculated and made 
available by the State for the calendar year. 

 

6. a. Podiatrist’s Services 
 

Payment is made at the lower of the actual charge or the Medicaid rate on file.  Most rates were set using 
the Medicare Resource Based Relative Value Scale payment methodology.  This methodology was updated 
for dates of service effective on or after January 1, 2013.  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. 

 

b. Optometrist’s Services 
Payment is made at the lower of the actual charge or the Medicaid rate on file.  Most rates were set using 
the Medicare Resource Based Relative Value Scale payment methodology.  This methodology was updated 
for dates of service effective on or after January 1, 2013.  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. 

 

c. Chiropractors 
Payment is made at the lower of the actual charge or the Medicaid rate on file.  Most rates were set using 
the Medicare Resource Based Relative Value Scale payment methodology.  This methodology was updated 
for dates of service effective on or after January 1, 2013.    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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