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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 GPCIs 
and State determined conversion factors as specified in Section 26.  This methodology was updated for dates of 
service effective on or after January 1, 2012. All rates are published at www.dvha.vermont.gov/for-providers.   

 
18. Hospice Care 

Payment for hospice services is at a per diem rate, based on Medicare rates which are adjusted for Medicaid 
and published annually and established in accordance with Medicare regulations at 42 CFR 418, subpart G.  
Fee schedule will be updated concurrently with Medicare updates. Hospice payments for inpatient care are 
limited and paid in accordance with 42 CFR 418.302(g).  Acquired Immunodeficiency Syndrome cases are 
included in the limitation calculation.  The State does not apply the optional cap limitation on payments.  
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.   Except as otherwise noted in the plan, State developed 
fee schedule rates are the same for both governmental and private. 
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