
Department of Community Health

Home Health Agency Reimbursement Rates
Provider 

Medicaid ID S&9 Code G Code Effective Date End Date

000041247A $55.46 $13.86 8/15/2004 12/31/2299

000041302A $61.61 $15.40 8/15/2004 12/31/2299

000041335A $50.72 $12.68 8/15/2004 12/31/2299

000041346A $70.26 $17.56 8/15/2004 12/31/2299

000041357A $76.04 $19.01 8/15/2004 12/31/2299

000041379A $74.06 $18.51 8/15/2004 12/31/2299

000056845A $55.46 $13.86 8/15/2004 12/31/2299

000145681A $47.89 $11.97 8/15/2004 12/31/2299

000170585A $49.38 $12.34 8/15/2004 12/31/2299

000172059A $69.65 $17.41 8/15/2004 12/31/2299

000174435A $55.46 $13.86 8/15/2004 12/31/2299

000181706A $75.63 $18.90 8/15/2004 12/31/2299

000181706D $75.63 $18.90 4/1/2011 12/31/2299

000181706F $75.63 $18.90 4/1/2011 12/31/2299

000181706G $75.63 $18.90 11/1/2014 12/31/2299

000183961A $76.04 $19.01 8/15/2004 12/31/2299

000183961E $64.00 $16.00 9/1/2006 12/31/2299

000185523A $69.31 $17.32 8/15/2004 12/31/2299

000186062A $51.94 $12.98 8/15/2004 12/31/2299

000189109F $43.14 $10.78 2/1/2006 12/31/2299

000199812A $61.61 $15.40 8/15/2004 12/31/2299

000208007A $64.00 $16.00 8/15/2004 12/31/2299

000208007G $64.00 $16.00 5/1/2007 12/31/2299

000208007H $64.00 $16.00 3/1/2008 12/31/2299

000240072A $47.10 $11.77 8/15/2004 12/31/2299

000281905H $75.20 $18.80 11/1/2009 12/31/2299

000335057A $61.28 $15.32 8/15/2004 12/31/2299

000336872A $56.69 $14.17 8/15/2004 12/31/2299

000336883A $68.18 $17.04 8/15/2004 12/31/2299

000336883F $68.18 $17.04 2/1/2010 12/31/2299

000336883H $68.18 $17.04 12/1/2010 12/31/2299

000336894A $61.61 $15.40 8/15/2004 12/31/2299

000336894H $61.61 $15.40 2/1/2009 12/31/2299

000336894J $68.18 $17.04 2/1/2011 12/31/2299

000426676I $65.35 $16.33 8/15/2004 12/31/2299

000480895A $55.46 $13.86 8/15/2004 12/31/2299

000482886A $76.04 $19.01 8/15/2004 12/31/2299

000586341A $65.35 $16.33 8/15/2004 12/31/2299

000696418A $50.86 $12.71 8/15/2004 12/31/2299

000696429A $48.22 $12.05 8/15/2004 12/31/2299
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000696451A $47.74 $11.93 8/15/2004 12/31/2299

000697232A $48.90 $12.22 8/15/2004 12/31/2299

000702292A $72.81 $18.20 8/15/2004 12/31/2299

000708078A $55.46 $13.86 8/15/2004 12/31/2299

000709816A $59.17 $14.79 8/15/2004 12/31/2299

000722532A $65.35 $16.33 8/15/2004 12/31/2299
000723709A $67.50 $16.87 8/15/2004 12/31/2299

000740165A $55.46 $13.86 8/15/2004 12/31/2299

000748712A $55.19 $13.79 8/15/2004 12/31/2299

000770272B $55.89 $13.97 5/1/2010 12/31/2299

000775541A $45.38 $11.34 8/15/2004 12/31/2299

000788554A $66.09 $16.52 8/15/2004 12/31/2299

000791381C $52.51 $13.12 1/1/2005 12/31/2299

000812864C $47.65 $11.91 1/1/2006 12/31/2299

000814261B $65.35 $16.33 1/1/2015 12/31/2299

000814272A $65.35 $16.33 8/15/2004 12/31/2299

000824909A $43.14 $10.78 8/15/2004 12/31/2299

000824909B $43.14 $10.78 7/1/2005 12/31/2299

000824909C $43.14 $10.78 3/1/2006 12/31/2299

000824909G $75.63 $18.90 12/1/2009 12/31/2299
000824931A $75.63 $18.90 8/15/2004 12/31/2299

000824931D $55.46 $13.86 2/1/2006 12/31/2299

000824942A $75.63 $18.90 8/15/2004 12/31/2299

000824942B $75.63 $18.90 2/1/2006 12/31/2299

000824942D $75.63 $18.90 9/1/2006 12/31/2299

000824942E $75.63 $18.90 8/1/2006 12/31/2299

000824942F $75.63 $18.90 3/1/2008 12/31/2299

000824942G $75.63 $18.90 3/1/2008 12/31/2299

000826009A $66.08 $16.52 8/15/2004 12/31/2299

000826009E $66.08 $16.52 3/1/2006 12/31/2299

000826009F $66.08 $16.52 3/1/2008 12/31/2299

000826009G $47.92 $11.98 2/1/2008 12/31/2299

000826009I $61.61 $15.40 4/1/2012 12/31/2299

000826009J $61.61 $15.40 4/1/2012 12/31/2299

000827802A $75.63 $18.90 8/15/2004 12/31/2299

000827802C $75.63 $18.90 2/1/2006 12/31/2299

000827802D $75.63 $18.90 9/1/2006 12/31/2299

000827802F $75.63 $18.90 1/2/1900 12/31/2299

000827802G $75.63 $18.90 12/1/2008 12/31/2299

000827802H $75.63 $18.90 6/1/2008 12/31/2299

000827802J $66.08 $16.53 11/1/2010 12/31/2299

As of October 2024 Page 2 of 4



Department of Community Health

Home Health Agency Reimbursement Rates
Provider 

Medicaid ID S&9 Code G Code Effective Date End Date

000828418A $75.63 $18.90 8/15/2004 12/31/2299

000828418B $75.63 $18.90 8/15/2004 12/31/2299

000828429A $55.46 $13.86 8/15/2004 12/31/2299

000828429B $55.46 $13.86 2/1/2006 12/31/2299

000828429C $55.46 $13.86 2/1/2006 12/31/2299

000832444A $75.63 $18.90 8/15/2004 12/31/2299

000832444B $75.63 $18.90 7/1/2005 12/31/2299

000832444C $75.63 $18.90 2/1/2006 12/31/2299

000832444D $75.63 $18.90 12/1/2008 12/31/2299

000832455A $47.92 $11.98 8/15/2004 12/31/2299

000832455B $47.92 $11.98 9/16/2004 12/31/2299

000832455C $47.92 $11.98 2/1/2006 12/31/2299

000849274A $65.35 $16.33 8/15/2004 12/31/2299

000859548A $65.35 $16.33 8/15/2004 12/31/2299

000862463A $64.49 $16.12 8/15/2004 12/31/2299

000887983A $59.80 $14.95 8/15/2004 12/31/2299

000917683A $64.13 $16.03 8/15/2004 12/31/2299

000964708F $65.35 $16.33 2/1/2011 12/31/2299

000975917A $65.35 $16.33 8/15/2004 12/31/2299

000975917B $65.35 $16.33 12/1/2005 12/31/2299

000975917C $65.35 $16.33 3/1/2006 12/31/2299

000975917E $65.35 $16.33 12/1/2018 12/31/2299

003116540A $62.66 $15.53 11/1/2011 12/31/2299

003124560A $75.20 $18.80 3/26/2012 12/31/2299

003124937A $75.63 $18.90 6/1/2012 12/31/2299

003125167A $62.66 $15.53 6/1/2012 12/31/2299

003126784A $75.63 $18.90 8/1/2012 12/31/2299

003136605A $55.46 $13.86 9/1/2013 12/31/2299

003182446A $61.83 $15.37 11/1/2016 12/31/2299

003200623A $61.71 $15.35 1/1/2018 12/31/2299

003200923A $75.63 $18.90 1/1/2018 12/31/2299

003224984A $61.76 $15.44 9/1/2019 12/31/2299

003225691A $61.71 $15.35 10/1/2019 12/31/2299

003231615A $61.76 $15.37 11/1/2019 12/31/2299

003235146A $60.21 $15.05 7/1/2020 12/31/2299

003235146B $60.21 $15.05 7/1/2020 12/31/2299

003241152A $60.21 $15.05 10/1/2020 12/31/2299

003241152B $60.21 $15.05 11/1/2020 12/31/2299

003241599A $61.76 $15.37 11/1/2020 12/31/2299

003242605A $60.21 $15.05 12/1/2020 12/31/2299
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003264041A $61.76 $15.37 3/1/2022 12/31/2299

003264313A $61.76 $15.37 3/1/2022 12/31/2299

003265669A $61.76 $15.37 4/1/2022 12/31/2299

003265670A $61.76 $15.37 4/1/2022 12/31/2299

003284101A $61.76 $15.37 4/1/2023 12/31/2299

003284109A $61.76 $15.37 4/1/2023 12/31/2299

003290322A $61.76 $15.37 8/1/2023 12/31/2299

003301440A $61.76 $15.37 3/1/2024 12/31/2299

003313738A $61.76 $15.37 9/1/2024 12/31/2299

065956260A $60.21 $15.05 7/1/2007 12/31/2299

178197236A $47.65 $11.91 4/1/2010 12/31/2299

334739498A $65.35 $16.33 7/1/2005 12/31/2299

392849492A $45.38 $11.34 8/15/2004 12/31/2299

392849492C $45.38 $11.34 8/15/2004 12/31/2299

414129674A $65.35 $16.33 12/1/2009 12/31/2299

579729483A $65.35 $16.33 8/14/2004 12/31/2299

589839623A $60.21 $15.05 4/1/2010 12/31/2299

614408124A $65.35 $16.33 8/15/2004 12/31/2299

614408124D $65.35 $16.33 1/1/2015 12/31/2299

614408124E $65.35 $16.33 1/1/2015 12/31/2299

786408665A $65.35 $16.33 5/1/2005 12/31/2299

797880700A $65.35 $16.33 8/15/2004 12/31/2299

797880700C $65.35 $16.33 11/1/2019 12/31/2299

860840623A $62.66 $15.53 8/1/2010 12/31/2299

952322115B $75.63 $18.90 3/1/2005 12/31/2299

146 Count of Providers
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