Effective July 1, 2010, Outpatient Rehabilitation Agencies will be reimbursed based on

OUTPATIENT REHAB AGENCY REIMBURSMENT

the DMAS agency fee schedule listed below:

Revenue Procedure Procedure Code Description DMAS Fee
Code Code Schedule
prior to and | effective on Amount
on June 30, and after effective
2009 July 1, 2009 July 1, 2009*
0421 97110 Therapeutic procedure (PT), each $25.34
15 min.
Note: unit = 15 minutes
0423 97150 Therapeutic procedure(s) (PT), $16.06
group Note: unit = a group session
0424 97001 Physical therapy evaluation $64.60
Note: unit = an evaluation
0431 97530 Therapeutic activities (OT), each $26.77
15 min
Note: unit = 15 minutes
0433 S9129 Therapeutic procedure(s) (OT), $16.06
group
Note: unit = a group session
0434 97003 Occupational therapy evaluation $69.23
Note: unit = an evaluation
0441 92507 Treatment of speech, language, $58.88
voice, communication, and/or
auditory processing disorder;
individual
Note: unit = one treatment session
0443 92508 Treatment of speech, language, $27.48
voice, communication, and/or
auditory processing disorder;
group (2 or more individuals)
Note: unit = one treatment session
0444 92506 Evaluation of speech, language, $137.04
voice, communication,and/or
auditory processing
Note: unit = an evaluation

*Please refer to the Medicaid Memo dated June 12, 2012 available on the Virginia Web
Portal at https://www.virginiamedicaid.dmas.virginia.gov/wps/portal under Provider
Services for additional information regarding the elimination of the inflation adjustment
to outpatient rehab rates through June 30, 2014.
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