
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 $162.42 $147.42 $294.84 $141.50 $126.50 $138.72 $123.72 $150.49 $135.49 $98.56

REST OF STATE $126.64 $111.64 $223.28 $148.57 $133.57 $141.64 $126.64 $134.14 $119.14 $64.13

VDH $165.58 $150.58 $301.16 $155.67 $140.67 $159.96 $144.96 $167.60 $152.60 $85.45

Virginia Medicaid Home Health Rates Effective July 1, 2020

Per Visit Per Visit Per Visit Per Visit


