
 

 

 

To: Medicaid Policy Unit, AHS.MedicaidPolicy@Vermont.gov  
From:  Jessa Barnard, Vermont Medical Society, jbarnard@vtmd.org  
Date:  January 17, 2022  
RE: GCR 21-036, Proposed RBRVS Fee Schedule Update   
   

The Vermont Medical Society, Vermont Academy of Family Physicians and American Academy 
of Pediatrics Vermont Chapter submit these comments in response to GCR 21-036, Proposed 
RBRVS Fee Schedule Update, which went into effect on January 1, 2022.   We write to support 
the proposed fee schedule update and the commitment of DVHA to fund the Medicaid fee 
schedule at 100% of the Medicare fee schedule, however to also ask the DVHA continue to 
increase its commitment to the primary care fee schedule.   

Our organizations appreciate the work of DVHA to professionalize and standardize DVHA’s fee 
schedules and to align the RBRVS fee schedule with Medicare. We also appreciate the 
commitment of DVHA to achieve primary care rates of 100% of Medicare rates.  However, we 
also recognize that aligning the fee schedule with the Medicare fee schedule can have its 
drawbacks for specific services.  For example, over the past several years this has led to 
decreases in primary care payments, specifically to reductions in vaccination administration rates 
(2017- 2019) and to primary care visit rates (2020-21).  Medicare undertook major revisions to 
its fee schedule in 2021 to revalue primary care services, especially Evaluation and Management 
office visit codes.  Implementing these updates within Medicaid’s RVRVS fee schedule for 2022 
results in a long-needed increase to Medicaid payments for primary care.  Unfortunately, in 
seeing the breakdown of the amount of the overall RBRVS fee schedule, which just became 
available to our organizations on January 11, only $3,417,256 or 36% of the fee schedule 
increase is directed to primary care physicians and nurses:  

Total increase: $9,309,448 
Primary care Physicians: $2,481,630 
Primary care Nurses: $935,626 

This rises to 44% if you include all psychiatry and OBGYN services.  At a time when primary 
care practices are yet again inundated with patient needs, ranging from COVID-19 testing to 
catching up on preventive services delayed due to the pandemic, to workforce shortages, this 
update comes at a critical time for the survival of many primary care practices in Vermont but 
may not be enough in the long term to support practices on the edge of financial viability.      

In summary, VMS, AAFP and AAPVT are in support of the proposed RBRVS Fee Schedule 
Update.  At the same time, we ask that DVHA be open to conversations regarding long term 
sustainability and commitment to primary care and when deviation may be needed from the 
CMS fee schedule, for example to maintain adequate reimbursement for specific services such as 
pediatric vaccine administration.    

Thank you for your consideration and please reach out to any of us for additional information.   
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