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Medicaid Provider Manual, Nursing Facility Chapter, Coverages and Limitations, Section 11.1 provides information regarding the eligibility of rural hospitals to become a “swing bed” provider.

Medicaid Provider Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix, Section 10.10 provides information on the calculation of the swing bed per diem reimbursement rate.

Hospital Swing Bed

Reimbursement Rate Summary


Rate Period Beginning




Swing Bed


On or After
AND
Prior To
Rate

10/01/2007
09/30/2008
$155.86


10/01/2008
09/30/2009
$162.67


10/01/2009
09/30/2010
$172.09


10/01/2010
09/30/2011
$175.34


10/01/2011
09/30/2012
$179.37


10/01/2012
09/30/2013
$186.60

10/01/2013
09/30/2014
$189.44


10/01/2014
09/30/2015
$194.99


10/01/2015
09/30/2015
$199.43


10/01/2016
09/30/2017
$204.04


10/01/2017
09/30/2018
$209.44

10/01/2018
09/30/2019
$218.54

10/01/2019
09/30/2020
$221.49

10/01/2020
09/30/2021
$228.86

10/01/2021
09/30/2022
$237.26
  10/01/2022
09/30/2023
$241.06

  10/01/2023
09/30/2024
$267.71

 10/01/2024
09/30/2025
$283.00


 10/01/2025
09/30/2026
$290.57
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