
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 $196.02 $181.02 $362.04 $170.34 $155.34 $166.92 $151.92 $181.38 $166.38 $121.03

REST OF STATE $152.09 $137.09 $274.18 $179.02 $164.02 $170.52 $155.52 $161.30 $146.30 $78.74

VDH $199.91 $184.91 $369.82 $187.74 $172.74 $193.00 $178.00 $202.39 $187.39 $104.93

Virginia Medicaid Home Health Rates Effective July 1, 2025

Per Visit Per Visit Per Visit Per Visit
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