Effective Date
July 1, 2004
July 1, 2005
January 1, 2006
April 1, 2006
July 1, 2006
July 1, 2007
July 1, 2008
October 1, 2008

Utah Department of Health
Division of Health Care Financing
Bureau of Coverage and Reimbursement Policy

Add-on Rate (Parameter)

BC (834) SRS (835)

B BH P HR DB

7.00
7.07
7.07
7.07
7.21
7.39
7.52
7.39

B h P HRH B

20.38
20.58
20.58
20.58
20.99
21.52
21.88
21.51

Trach (837)

BB P BB LB

389.61
391.73
399.56
415.55
423.86
434.45
441.84
434.45

Vent (836)

B OB H BB

581.06
582.50
594.15
617.91
630.27
646.03
657.01
646.03

Enhanced
Behavior
Intervent.

BB P&

(833)
ICF/MR
N/A
N/A
N/A
N/A
4855
4855
50.61
50.61

Prepared by John Curless

G:\ReimbUnit\NursingHomes\Rates\Intensive Skilled Rates\Add-on Rates.xls - Web



