
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 $182.85 $167.85 $335.70 $159.04 $144.04 $155.87 $140.87 $169.27 $154.27 $112.22

REST OF STATE $142.12 $127.12 $254.24 $167.09 $152.09 $159.20 $144.20 $150.65 $135.65 $73.01

VDH $186.45 $171.45 $342.90 $175.17 $160.17 $180.05 $165.05 $188.75 $173.75 $97.30

Virginia Medicaid Home Health Rates Effective July 1, 2023

Per Visit Per Visit Per Visit Per Visit


