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Section 2231, Regional Medicare Swing-Bed-Rates, adds Table 26 to update the Medicare
Payment Rates for routine SNF-type services by swing-bed hospitals during calendar years 2015.
These rates should be used to carve out swing-bed costs on the hospital cost report.
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DETERMINATION OF COST OF SERVICES

2231 (Cont.) TO BENEFICIARIES 09-14
TABLE 26
Medicare Swing-Bed SNF Rates — For Services Furnished During CALENDAR Year 2015
Region Routine Payment
1 245.25
2 227.71
3 210.95
4 207.37
5 183.92
6 195.85
7 179.92
8 214.78
9 232.99
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