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ITEM 13. OTHER DIAGNOSTIC, SCREENING, PREVENTIVE AND 

REHABILITATIVE SERVICES, I.E., OTHER THAN THOSE PROVIDED 
ELSEWHERE IN THE PLAN.  (Continued) 

 
5. School Health Services  (Continued) 
 

L. Personal Care 
 

Services related to a child’s physical or behavioral requirements, including assistance 
with eating, dressing, personal hygiene, activities of daily living, bladder and bowel 
requirements, use of adaptive equipment, ambulation and exercise, behavior 
modification, and other remedial services necessary to promote a child’s ability to 
participate in, and benefit from, the educational setting.  Services are furnished by 
providers who have satisfactorily completed a training program for home-health 
aides/nursing assistants, or other equivalent training, or who have appropriate background 
and experience in the provision of personal care or related services for individuals with a 
need for assistance due to physical or behavioral conditions and meet qualifications 
established by the LEA.  Person Care providers must be employed by a school, school 
district or Supervisory Union.  Personal care services are not covered when provided to 
recipients by their parents, including natural, adoptive and step-parents. 

 
M. Case Management 

 
Services designed to assist children in gaining access to, and coordinating the delivery of, 
medical services, including interaction with providers, monitoring treatment and 
interaction with parents and guardians.  Services are furnished by qualified providers who 
based on their education, training and experience, have been designated as such by either 
the Agency of Human Services, Department of Education or LEA. 
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ITEM 24. ANY OTHER MEDICAL CARE AND ANY TYPE OF REMEDIAL CARE RECOGNIZED 

UNER STATE LAW, SPECIFIED BY THE SECRETARY 
 
A. Transportation 
 

Ambulance 
 

Ambulance service coverage is limited to: 
 
 Medicaid certified and participating ambulance providers; 

 
 instances where other methods of transportation are medically contraindicated; and 

 
 service is ordered by a physician or certified by the receiving facility physician as medically necessary; 

 
 where the patient is transported to the nearest appropriate facility for admission or emergency outpatient 

treatment; or 
 
 an inpatient is transported home from a hospital or nursing facility; or 

 
 an inpatient is transported to another hospital and returned for specialized diagnostic or therapeutic 

services not available at the first hospital. 
 

Prior authorization is required for coverage of ambulance service to an out-of-state hospital.  Transport to a 
border hospital does not require prior authorization. 

 
Non-Emergency Services 

 
Coverage for transportation to and from medical service providers is provided when no other means of 
transportation is available.  Coverage for transporting a beneficiary and a medically necessary escort to and 
out-of-state appointment with appropriate lodging is outlined at: http://dvha.vermont.gov/for-providers.  See 
Attachment 3.1-D. 
 
Prescription Drug Services for full-benefit Dual Eligibles 

 
Transportation is provided for full-benefit dual-eligible beneficiaries to and from pharmacies in order to 
obtain Medicare Part D prescription drugs if no other means of transportation is available. 
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METHODS AND STANDARDS OF ESTABLISHING PAYMENT RATES - OTHER MEDICAL CARE 
(Continued) 
 
20. Extended Services to Pregnant Women 

Payment is made at the lower of the usual and customary charge to the general public or the Medicaid rate 
on file for the particular service. The agency's rates were set as of 10/01/10 and are effective for services on 
or after that date.  All rates are published at http://dvha.vermont.gov/for-providers/claims-processing-1.  
Except as otherwise noted in the plan, State developed fee schedule rates are the same for both 
governmental and private. 
 

21. Ambulatory Prenatal Care For Pregnant Women During a Presumptive Eligibi1ity Period 
Not provided. 

 
22. Respiratory Care 

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, 2011.  All rates are published at http://dvha.vermont.gov/for-
providers/claims-processing-1. Except as otherwise noted in the plan, State developed fee schedule rates are 
the same for both governmental and private. 
 

23. Certified Pediatric and Family Nurse Practitioners 
Covered pediatric or family nurse practitioner services are reimbursed at the lower of the actual charge or 
the Medicaid rate on file for a physician providing the same service.  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, 2011.  All rates are published at http://dvha.vermont.gov/for-
providers/claims-processing-1.   

 
24. Any Other Medical Care And Any Other Type Of Remedial Care Recognized Under State Law, Specified 

By The Secretary 
 

a. Transportation 
 

Ambulance:  Payment for ambulance services is made at the lower of the actual charge or the Medicaid 
rate on file. The agency's rates were set as of 07/01/08 and are effective for services on or after that date.  
All rates are published at http://dvha.vermont.gov/for-providers/claims-processing-1. Except as 
otherwise noted in the plan, State developed fee schedule rates are the same for both governmental and 
private providers. 

 
Non-Emergency:  Payment for transportation other than that covered in the Ambulance paragraph above 
is made at negotiated rates under the terms of a provider agreement. The agency's rates were set as of 
07/01/12 and are effective for services on or after that date. All rates are published at 
http://dvha.vermont.gov/for-providers/claims-processing-1. Except as otherwise noted in the Plan, State-
developed fee schedule rates are the same for both governmental and private providers.  
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