
SKILLED NURSING PHYSICAL THERAPY OCCUPATIONAL THERAPY SPEECH THERAPY HOME

ASSESSMENT FOLLOW-UP COMPREHENSIVE ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP HEALTH AID

PEER GROUP Per Visit

Rev Code 0550 0551 0559 0424 0421 0434 0431 0444 0441 0571

NOVA $150.08 $135.08 $270.16 $130.90 $115.90 $128.36 $113.36 $139.14 $124.14 $90.30

REST OF STATE $117.29 $102.29 $204.58 $137.38 $122.38 $131.04 $116.04 $124.16 $109.16 $58.75

VDOH $152.96 $137.96 $275.91 $143.90 $128.90 $147.82 $132.82 $154.82 $139.82 $78.29

Virginia Medicaid Home Health Rates Effective July 1, 2016*

Per Visit Per Visit Per Visit Per Visit


