
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 $173.95 $158.95 $317.90 $151.40 $136.40 $148.40 $133.40 $161.09 $146.09 $106.27

REST OF STATE $135.38 $120.38 $240.76 $159.02 $144.02 $151.55 $136.55 $143.46 $128.46 $69.14

VDH $177.36 $162.36 $324.72 $166.68 $151.68 $171.30 $156.30 $179.54 $164.54 $92.14

Virginia Medicaid Home Health Rates Effective July 1, 2022

Per Visit Per Visit Per Visit Per Visit
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