
42 C.F.R. § 412.92
Special treatment: Sole community hospitals.

(a) Criteria for classification as a sole community hospital. CMS classifies a hospital as a sole community hospital
if it is located more than 35 miles from other like hospitals, or it is located in a rural area (as defined in §
412.64) and meets one of the following conditions:

(1) The hospital is located between 25 and 35 miles from other like hospitals and meets one of the following
criteria:

(i) No more than 25 percent of residents who become hospital inpatients or no more than 25 percent of the
Medicare beneficiaries who become hospital inpatients in the hospital's service area are admitted to other like
hospitals located within a 35-mile radius of the hospital, or, if larger, within its service area;

(ii) The hospital has fewer than 50 beds and the MAC certifies that the hospital would have met the criteria in
paragraph (a)(1)(i) of this section were it not for the fact that some beneficiaries or residents were forced to seek
care outside the service area due to the unavailability of necessary specialty services at the community hospital;
or

(iii) Because of local topography or periods of prolonged severe weather conditions, the other like hospitals are
inaccessible for at least 30 days in each 2 out of 3 years.

(2) The hospital is located between 15 and 25 miles from other like hospitals but because of local topography or
periods of prolonged severe weather conditions, the other like hospitals are inaccessible for at least 30 days in
each 2 out of 3 years.

(3) Because of distance, posted speed limits, and predictable weather conditions, the travel time between the
hospital and the nearest like hospital is at least 45 minutes.

(4) For a hospital with a main campus and one or more remote locations under a single provider agreement
where services are provided and billed under the inpatient hospital prospective payment system and that meets
the provider-based criteria at § 413.65 of this chapter as a main campus and a remote location of a hospital,
combined data from the main campus and its remote location(s) are required to demonstrate that the criteria
specified in paragraphs (a)(1)(i) and (ii) of this section are met. For the mileage and rural location criteria in
paragraph (a) of this section and the mileage, accessibility, and travel time criteria specified in paragraphs (a)
(1) through (3) of this section, the hospital must demonstrate that the main campus and its remote location(s)
each independently satisfy those requirements.

(b) Classification procedures—(1) Request for classification as sole community hospital. (i) The hospital must make
its request to its MAC.

(ii) If a hospital is seeking sole community hospital classification under paragraph (a)(1)(i) or (a)(1)(ii) of this
section, the hospital must include the following information with its request:
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(A) The hospital must provide patient origin data (for example, the number of patients from each zip code from
which the hospital draws inpatients) for all inpatient discharges to document the boundaries of its service area.

(B) The hospital must provide patient origin data from all other hospitals located within a 35 mile radius of it or,
if larger, within its service area, to document that no more than 25 percent of either all of the population or the
Medicare beneficiaries residing in the hospital's service area and hospitalized for inpatient care were admitted to
other like hospitals for care.

(iii)

(A) If the hospital is unable to obtain the information required under paragraph (b)(1)(ii)(A) of this section
concerning the residences of Medicare beneficiaries who were inpatients in other hospitals located within a 35
mile radius of the hospital or, if larger, within the hospital's service area, the hospital may request that CMS
provide this information.

(B) If a hospital obtains the information as requested under paragraph (b)(1)(iii)(A) of this section, that
information is used by both the MAC and CMS in making the determination of the residences of Medicare
beneficiaries under paragraphs (b)(1)(iii) and (b)(1)(iv) of this section, regardless of any other information
concerning the residences of Medicare beneficiaries submitted by the hospital.
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