
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 $189.56 $174.56 $349.12 $164.80 $149.80 $161.50 $146.50 $175.44 $160.44 $116.71

REST OF STATE $147.20 $132.20 $264.40 $173.17 $158.17 $164.97 $149.97 $156.08 $141.08 $75.93

VDH $193.31 $178.31 $356.62 $181.58 $166.58 $186.65 $171.65 $195.70 $180.70 $101.19

Virginia Medicaid Home Health Rates Effective July 1, 2024

Per Visit Per Visit Per Visit Per Visit


