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SECTIONS DELETED DUE TO OBSOLETION--EFFECTIVE DATE: July 11, 2014. 
 
All of the policies set forth in this chapter are obsolete because payments to hospitals, skilled 
nursing facilities, and home health agencies on a reasonable cost basis that are subject to cost 
limits have been replaced by payments based on prospective payment systems (PPS).  PPS for 
hospitals was implemented for cost reporting periods beginning on and after October 1, 1983, for 
skilled nursing facilities for cost reporting periods beginning on and after July 1, 1998 and for 
home health agencies for cost reporting periods beginning on and after October 1, 2000.  Chapter 
25 will be reserved for future use. 
 
Table of Contents, is deleted. 
 
Limitations on Cost, is deleted. 
 
Section 2500 Principles, is deleted. 
 
Method, is deleted. 
 
Section 2510 Provider Classification – General, is deleted.  
 
Section 2530 Inpatient Routine Service Cost Limits For Skilled Nursing Facilities, is deleted. 
 
Section 2530.1 General Principle, is deleted. 
 
Section 2530.2 Development of Skilled Nursing Facility Inpatient Routine Service Cost Limits, 
is deleted. 
 
Section 2530.3 Classification of SNFs for Cost Limit Application, is deleted. 
 
Section 2530.4 Methodology and Data Used to Determine Inpatient Routine Service Cost Limits 
for SNFs, is deleted. 
 
Section 2530.5 Notification of Cost Limit, is deleted. 



 
Section 2531 Provider Requests Regarding Applicability of Cost Limits, is deleted. 
 
Section 2531.1 General Requirements, is deleted.   
 
Section 2533 Request for Exemption from SNF Cost Limits, is deleted. 
 
Section 2533.1 Requests Regarding New Provider Exemption, is deleted. 
 
Section 2534, Request for Exception to SNF Cost Limits, is deleted. 
 
Section 2534.1 General, is deleted. 
 
Section 2534.2 Classification of Request:  Interim vs. Final, is deleted. 
 
Section 2534.3 General Exception Request Requirements, is deleted. 
 
Section 2534.5 Determination of Reasonable Costs in Excess of Cost Limit or 112 Percent of 
Mean Cost, is deleted. 
 
Section 2534.10 Atypical Service or Items, is deleted. 
 
Section 2534.11 Continuing/Repeating Requests for Atypical Services or Items, is deleted. 
 
Section 2534.13 Unusual Labor, is deleted. 
 
Section 2534.14 Extraordinary Circumstances, is deleted. 
 
Section 2535 Adjustment of Interim Rate, is deleted. 
 
Section 2536 Operational Review, is deleted. 
 
Section 2537 Formal Appeal of Determination on Requests for Reclassification, Exceptions and 
Exemptions, is deleted. 
 
APPENDIX A  Derivation of Uniform Peer Group by Adjusting Base Breakdown Applicable to 
1988 and 1989 SNF Cost Data, is deleted. 
 
APPENDIX B, is deleted. 
 
Section 2540 Schedule of Limits for Home Health Agencies, is deleted. 
 
Section 2541 Provider Notification, is deleted. 
 
Section 2541.1 Contents of Notice to HHA, is deleted. 
 
Section 2541.2 Classification of HHAs, is deleted. 
 
Section 2541.3 Contractor Review of Provider Classification, is deleted. 



  
Section 2544 Provider Request for Exception, is deleted. 
 
Section 2545 Adjustment of Interim Rate, is deleted.       
 
Section 2545.1 Average Cost Per Visit Method, is deleted. 
 
Section 2545.2 Percentage of Charges Method, is deleted. 
 
Section 2546 Changes in Utilization or Billing Practices, is deleted. 
 
Section 2547 Formal Appeal of Contractor Determinations, is deleted. 
 
Provider Charges to Beneficiaries, is deleted. 
 
Section 2548 Provider Charges to Beneficiaries for Excess Costs, is deleted. 
 
Section 2570 Charges to Beneficiaries, is deleted. 
 
Section 2570.1 Provider Charges to Beneficiaries for Excess Costs – General, is deleted. 
 
Section 2571 Calculation of the Charge to the Beneficiary, is deleted. 
 
Section 2571.1 Provider Inpatient General Routine Costs in Excess of the Schedule of Limits on 
Provider Inpatient Routine Service Costs Effective July 1, 1974, is deleted. 
  
Section 2572 Provider Request to Make Charges, is deleted. 
 
Section 2572.1 Necessary Evidence, is deleted. 
  
Section 2572.2 Intermediary Action, is deleted. 
 
Section 2572.3 Notice to the Public, is deleted. 
  
Section 2573 Identification of Charges to Beneficiary Before Services Are Furnished, is deleted. 
 
Section 2574 Emergency Services, is deleted. 
 
Section 2575 Direct or Indirect Financial Interest, is deleted. 
 
Section 2576 Completion of Billing Forms by High-Cost Provider, is deleted. 
 
Section 2577 Effect of Revision of Cost Limits, is deleted. 
 
 Section 2580 Effect of Charge to Beneficiaries on Program Reimbursement, is deleted. 
 
Section 2580.1 Interaction of Lower of Cost or Charges with Cost Limits, is deleted. 
 
Section 2580.2 Carryover Provision under Lower of Cost or Charges and Cost Limits, is deleted.  



 
Exhibits, is deleted. 
 
Section 2599 Exhibits, is deleted. 
 
Exhibit I – Schedule of Limits on Hospital Inpatient General Routine Services Costs, is deleted. 
  
Exhibit II – Standard Metropolitan Statistical Areas, is deleted. 
 
Section A2570.6 Recalculation of Case-Mix Index Based on Total Medicare Discharges, is 
deleted.  
 
 
DISCLAIMER:  The revision date and transmittal number only apply to the redlined 

material.  All other material was previously published in the manual and is 
only being reprinted. 
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