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 (i) Transfers  

 (2) Post-acute care transfers exempt from the maximum reimbursement set forth in 
subdivision (a).  

(A) When an acute care patient is discharged to a post-acute care provider which is a 
rehabilitation hospital or distinct part rehabilitation unit of an acute care hospital or a 
long-term hospital, and the patient's discharge is assigned to one of the following 
qualifying DRGs: 12, 14, 24, 25, 89, 90, 113, 121, 122, 130, 131, 236, 239, 243, 263, 
264, 277, 278, 296, 297, 320, 321, 429, 462, 483, or 468; payment to the transferring 
hospital shall be made as set forth in subdivision (i)(1) of this section. 

For discharges on or after July 15, 2005: When an acute care patient is discharged to a 
post-acute care provider which is a rehabilitation hospital or distinct part rehabilitation 
unit of an acute care hospital or a long-term hospital, and the patient's discharge is 
assigned to one of the following qualifying DRGs: 12, 14, 24, 25, 88, 89, 90, 113, 121, 
122, 127, 130, 131, 236, 239, 277, 278, 294, 296, 297, 320, 321, 395, 429, 468, 541 or 
542; payment to the transferring hospital shall be made as set forth in subdivision (i)(1) 
of this section.  


