
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 $186.54 $169.66 $339.32 $162.46 $145.59 $159.27 $142.39 $172.81 $155.94 $113.43

REST OF STATE $145.36 $128.49 $256.97 $170.60 $153.72 $162.62 $145.74 $153.99 $137.12 $73.80

VDH $190.17 $173.30 $346.59 $178.77 $161.90 $183.70 $166.83 $192.50 $175.62 $98.35

Notes

Rates in italics include a temporary HCBS rate increase retroactivly effective July 1, 2021 (all revenue codes).

Please see the bulletin "Temporary Home and Community Based Services (HCBS) rate update effective July 1, 2021" for additional details.

Virginia Medicaid Home Health Rates Effective July 1, 2021

Per Visit Per Visit Per Visit Per Visit


