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reporting period for which the hospital
requests an adjustment.
* * * * *

(g) * * *
(1) * * * The amount of payment

made to a hospital after an adjustment
under paragraph (e) of this section may
not exceed the difference between the
hospital’s operating costs and the
payment previously allowed.
* * * * *

Subpart E—Payments to Providers

5. In § 413.70, the first sentence of
paragraph (b)(2)(i) is revised to read as
follows:

§ 413.70 Payment for services of an RPCH.
* * * * *

(b) * * *
(2) * * * (i) RPCH services. Payment

under this method for outpatient RPCH
services is equal to the amounts
described in section 1833(a)(2)(B) of the
Act (which describes amounts paid for
hospital outpatient services) and subject
to the applicable principles of cost
reimbursement in this part and in part
405, subpart D of this chapter, except for
the principle of the lesser of costs or
charges in § 413.13. * * *
* * * * *

C. Part 424 is amended as follows:

PART 424—CONDITIONS FOR
MEDICARE PAYMENT

1. The authority citation for part 424
continues to read as follows:

Authority: Secs. 216(j), 1102, 1814,
1815(c), 1835, 1842(b), 1861, 1866(d), 1870(e)
and (f), 1871, 1872 and 1883(d) of the Social
Security Act (42 U.S.C. 416(j), 1302, 1395f,
1395g(c), 1395n, 1395u(b), 1395x, 1395cc(d),
1395gg(e) and (f), 1395hh, 1395ii and
1395tt(d)).

Subpart B—Physician Certification
Requirements

2. In § 424.15, paragraph (a) is revised
to read as follows:

§ 424.15 Requirements for inpatient RPCH
services.

(a) Content of certification. Medicare
Part A pays for inpatient RPCH services
only if a physician certifies that the
individual may reasonably be expected
to be discharged or transferred to a
hospital within 72 hours after admission
to the RPCH.
* * * * *

D. Part 485 is amended as follows:

PART 485—CONDITIONS OF
PARTICIPATION: SPECIALIZED
PROVIDERS

1. The authority citation for part 485
continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1395hh).

Subpart F—Conditions of
Participation: Rural Primary Care
Hospitals (RPCHs)

§ 485.603 [Amended]
2. In paragraph (a)(2)(i) of § 485.603,

remove the reference ‘‘§ 412.109(c)’’
wherever it appears in the paragraph
and add, in its place, the reference
‘‘§ 412.109(d)’’.

3. In § 485.606, paragraphs (a)(1),
(b)(1), (b)(3), the paragraph heading of
paragraph (c), (c)(1) introductory text,
(c)(1)(i), (c)(2) introductory text, and
(c)(2)(ii) are revised to read as follows:

§ 485.606 Designation of RPCHs.
(a) Criteria for State designation—(1)

A State that has received a grant under
section 1820(a)(1) of the Act may
designate as an RPCH any hospital
that—

(i) Is located in the State that has
received the grant, or is located in an
adjoining State and is a member of a
rural health network that also includes
one or more facilities located in the
State that has received the grant;

(ii) Meets the RPCH conditions of
participation in this subpart F; and

(iii) Applies to the State that has
received the grant for designation as an
RPCH.
* * * * *

(b) Criteria for HCFA designation—(1)
HCFA designates a hospital as an RPCH
if the hospital is designated as an RPCH
by the State in which it is located or by
an adjoining State that has received a
grant.
* * * * *

(3) HCFA may also designate not more
than 15 hospitals as RPCHs if the
hospitals are not located in States that
have received grants under section
1820(a)(1) of the Act and meet the
requirements of paragraph (c)(1) of this
section.

(c) Special rule: Hospitals not
designated by a State as RPCHs—(1)
HCFA may designate not more than 15
hospitals as RPCHs under this
paragraph (c)(1). These hospitals must
be located in a State that has not
received a grant under section
1820(a)(1) of the Act, must not have
been designated as RPCHs by a State
that has received a grant under
paragraph (a)(1) of this section, and
must meet the requirements with regard
to location, participation in the
Medicare program, and emergency
services as defined in §§ 485.610,
485.612, and 485.618, respectively. In
designating a hospital as an RPCH under
this paragraph (c)(1), HCFA—

(i) Gives preference to a hospital that
has entered into an agreement with a
rural health network as defined in
§ 485.603 that is located in a State that
has received a grant under section
1820(a)(1) of the Act; and
* * * * *

(2) HCFA may designate a hospital as
an RPCH if the hospital is located in a
State that has received a grant under
section 1820(a)(1) of the Act and is not
eligible for State designation under
paragraph (a) of this section solely
because the hospital—
* * * * *

(ii) Has more than six inpatient beds
or does not maintain an average length
of stay for inpatients not greater than 72
hours for each 12-month cost reporting
period, excluding periods of stays that
exceeded 72 hours because transfer was
precluded because of inclement weather
or other emergency conditions, as
described in § 485.620; or
* * * * *

4. Section 485.614 is revised to read
as follows:

§ 485.614 Condition of participation:
Termination of inpatient care services.

(a) General rule. The hospital has
ceased providing inpatient hospital care
or has agreed to cease providing
inpatient hospital care upon approval of
its application for designation as an
RPCH except to the extent permitted
under paragraph (b) of this section.

(b) Limitations on inpatient care—(1)
If the RPCH does not have a swing-bed
agreement under § 485.645, it provides
not more than six inpatient beds for
providing inpatient RPCH care to
patients, but only if—

(i) The patient requires stabilization
before discharge or transfer to a
hospital;

(ii) The patient’s attending physician
certifies that the patient may reasonably
be expected to be discharged or
transferred to a hospital within 72 hours
of admission to the facility; and

(iii) The RPCH complies with the
limitation on inpatient surgery set forth
in paragraph (b)(3) of this section.

(2) If the RPCH has a swing-bed
agreement under § 485.645, it provides
inpatient RPCH care as described under
paragraph (b)(1) of this section and,
under the swing-bed agreement,
provides posthospital SNF care.

(3) The RPCH does not provide any
inpatient hospital services consisting of
surgery or any other service requiring
the use of general anesthesia (other than
surgical procedures specified by HCFA
under § 416.65 of this chapter), unless
the attending physician certifies that the
risk associated with transferring the


