DIVISION OF MEDICAID

HOME HEALTH AGENCY PER VISIT RATES
Effective 10/1/2016 - 12/31/9999

Skilled Home
Nursing | Physical | Speech Health
Provider Name Care Therapy | Therapy Aide
117.41 | 65.00 65.00 40.39
115.08 65.00 65.00 38.75
116.10 65.28 65.28 38.25
115.35 65.00 65.00 35.76
124,91 72.50 72.50 47.89
124,91 72.50 72.50 47.89
120.18 67.77 67.77 43.16
12491 72.50 72.50 47.89
117.41 65.00 65.00 40.39
124.62 72.21 72.21 47.60
12491 72.50 72.50 47.89
98.05 70.40 70.40 40.38
88.92 69.59 69.59 38.84
88.89 71.04 71.04 40.49
90.40 72.50 72.50 42.56
117.41 65.00 65.00 40.39
121.69 72.13 72.13 44.81
116.53 72.50 72.50 47.89
99.47 65.38 65.38 39.12
124,91 72.50 72.50 47.89
96.16 65.00 65.00 40.39
122.25 72.50 72.50 47.89
112.86 72.50 72.50 43.84
86.20 69.78 69.78 42.82
97.46 69.02 69.02 44.41
101.48 70.33 70.33 45.72
100.07 72.50 72.50 47.89
109.17 69.88 69.88 45.27
124,91 72.50 72.50 47.89
117.41 65.00 65.00 40.39
117.41 65.00 65.00 34.39
117.02 65.00 65.00 39.80
94.23 65.00 65.00 40.39
116.69 71.16 71.16 46.55
120.94 69.35 69.35 44.74
12491 72.50 72.50 47.89
124.32 71.91 71.91 47.30
112.43 66.26 66.26 41.65
118.57 66.16 66.16 39.73
119.73 68.25 68.25 38.47
117.41 65.00 65.00 40.05
117.41 65.00 65.00 39.25
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