CFR 42 Part 447 Section 280

8447.280 Hospital providers of NF services (swing-bed hospitals).

(a) General rule. If the State plan provides for NF services furnished by a swing-bed hospital, as specified
in 88440.40(a) and 440.150(f) of this chapter, the methods and standards used to determine payment rates

for routine NF services must—

(1) Provide for payment at the average rate per patient day paid to NFs, as applicable, for routine services
furnished during the previous calendar year; or

(2) Meet the State plan and payment requirements described in this subpart, as applicable.

(b) Application of the rule. The payment methodology used by a State to set payment rates for routine NF
services must apply to all swing-bed hospitals in the State.

[59 FR 56237, Nov. 10, 1994]
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Calculation of Calendar Year 2016 Swing Bed Rate
Using Calendar Year 2015 NF Average Rates

2016
Period Average Rate*
January to March $174.74
April to June $174.74
July to September $180.83
October to December $181.12
Average $177.86

* Average is weighted by total medicaid days at each facility.
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Utah Medicaid Swing Bed Rates
Calendar Year 2016 Swing Bed Rates

| ProviderD | ProviderName | ChargeMode | RateEffectiveDate | ChargeFactor |
621762532020 ASHLEY REGIONAL MED CNTR 509 A 1-Jan-16 $177.86
870269232291 BEAR RIVER VALLEY HOSPITAL 509 A 1-Jan-16 $177.86
870271937004 BEAVER VALLEY HOSPITAL 509 A 1-Jan-16 $177.86
200743054001 BLUE MOUNTAIN HOSPITAL 509 A 1-Jan-16 $177.86
870318837007 BRIGHAM CITY COMM HOSP 509 A 1-Jan-16 $177.86
621762357001 CASTLEVIEW HOSPITAL LLC 509 A 1-Jan-16 $177.86
876000887008 CENTRAL VALLEY MEDICAL CTR 509 A 1-Jan-16 $177.86
870269232257 DELTA COMMUNITY MED CNTR 509 A 1-Jan-16 $177.86
870269232261 DIXIE MEDICAL CENTER 509 A 1-Jan-16 $177.86
870269232180 FILLMORE HOSPITAL 509 A 1-Jan-16 $177.86
876000309018 GARFIELD MEMORIAL HOSP 509 A 1-Jan-16 $177.86
870212456005 GUNNISON VALLEY HOSPITAL 509 A 1-Jan-16 $177.86
870269232341 HEBER VALLEY MEDICAL CTR 509 A 1-Jan-16 $177.86
870467930003 KANE COUNTY HOSPITAL 509 A 1-Jan-16 $177.86
870222074005 MILFORD VALLEY MEM HOSP 509 A 1-Jan-16 $177.86
870270956005 MOAB REGIONAL HOSPITAL 509 A 1-Jan-16 $177.86
870619248011 MOUNTAIN WEST MEDICAL CNTR 509 A 1-Jan-16 $177.86
876000616019 SAN JUAN HOSPITAL 509 A 1-Jan-16 $177.86
870269232288 SANPETE VALLEY HOSPITAL 509 A 1-Jan-16 $177.86
870269232324 SEVIER VALLEY MEDICAL CNTR 509 A 1-Jan-16 $177.86
870276435005 UINTAH BASIN MEDICAL CNTR 509 A 1-Jan-16 $177.86
870269232307 VALLEY VIEW MEDICAL CTR 509 A 1-Jan-16 $177.86
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