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VT LEG #334120 v.1 

S.1 (Sp. Sess.): Chiropractic and physical therapy co-pays at different percentages  

of PCP co-pay for 2018 BCBSVT/MVP standard silver and bronze plans 

 

 Silver plans Bronze w/Rx MOOP Bronze w/o Rx MOOP 

2018 PCP co-pay $25.00 Deductible, then $35.00 $40.00 

2018 Specialist co-pay $75.00 Deductible, then $90.00 $100.00 

Chiro/PT 115% of PCP $28.75 Deductible, then $40.25 $46.00 

Chiro/PT 125% of PCP $31.75 Deductible, then $43.75 $50.00 

Chiro/PT 130% of PCP $32.50 Deductible, then $45.50 $52.00 

Chiro/PT 140% of PCP $35.00 Deductible, then $49.00 $56.00 

Chiro/PT 150% of PCP $37.50 Deductible, then $52.50 $60.00 

Chiro/PT 160% of PCP $40.00 Deductible, then $56.00 $64.00 

 

 

Examples of 50% of reimbursement amount to provider for services 

 

If insurance reimbursement to provider is: Then 50% of reimbursement amount is: 

$50.00 $25.00 

$60.00 $30.00 

$70.00 $35.00 

$75.00 $37.50 

$80.00 $40.00 

$90.00 $45.00 

$100.00 $50.00 

 

 

Examples using S.1 co-pay limits (125%-150% PCP; max 50% of reimbursement amount) 

 

 Silver plans: Bronze w/Rx MOOP Bronze w/o Rx MOOP 

If reimbursement 

amount is $60.00 

$31.75 to $37.50 

Max: $30.00 

$47.75 to $49.00 

Max: $30.00 

$50.00 to $60.00 

Max: $30.00 

If reimbursement 

amount is $75.00 

$31.75 to $37.50 

Max: $37.50 

$47.75 to $49.00 

Max: $37.50 

$50.00 to $60.00 

Max: $37.50 

If reimbursement 

amount is $90.00 

$31.75 to $37.50 

Max: $45.00 

$47.75 to $49.00 

Max: $45.00 

$50.00 to $60.00 

Max: $45.00 

If reimbursement 

amount is $100.00 

$31.75 to $37.50 

Max: $50.00 

$47.75 to $49.00 

Max: $50.00 

$50.00 to $60.00 

Max: $50.00 

If reimbursement 

amount is $120.00 

$31.75 to $37.50 

Max: $60.00 

$47.75 to $49.00 

Max: $60.00 

$50.00 to $60.00 

Max: $60.00 

 


