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1. The updated CAH Medical/Surgery interim rate will be calculated by dividing 

the total Title XIX program inpatient costs by the total program inpatient days as 

reported in the immediate prior years’ Medicare/Medicaid cost report as filed. 

 

2. If Title XIX data reported in the immediate prior years’ Medicare/Medicaid cost 

report is not sufficient to calculate the adjusted CAH Medical/Surgery interim 

rate, the CAH Medical/Surgery interim rate will default to the Medical/Surgery 

rate paid to general acute care hospitals for the same service. This applies only to 

Critical Access Hospitals that have an existing CAH Medical/Surgery interim rate 

for the prior year. 

 

3. Maternity, newborn, Psychiatric/Substance Abuse and administrative days will 

be reimbursed at the rate paid to general acute care hospitals for the same in-

patient services. 

 

4. Critical Access Hospitals that do not have a CAH Medical/Surgery interim rate 

for the prior year based on the methodology in Paragraph VII.B.3, will be 

assigned either the prior years’ Total Medicare inpatient per diem rate if available 

or the rate paid to general acute care hospitals for the same Medical/Surgery level 

of services until such time as the CAH Medical/Surgery interim rate can be 

updated according to the methodology detailed in Paragraphs VII.B.2 and 

VII.B.3. 

 

Facilities accredited as Residential Treatment Centers by the Joint Commission on 

Accreditation of Health Organization (JCAHO) are not considered specialty or general 

acute hospitals. Residential Treatment Centers are paid in accordance with paragraph VI 

above. 
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