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13-04 Reimbursement for Inpatient Hospitals 07/01/13 05/23/13 05/28/13 06/28/13 04/17/14 Approved

14-01 Breast and Cervical Cancer Cost Share Exemption 01/01/14 12/23/13 12/30/13 03/19/14 RAI Review

14-02 Hospital Presumptive Eligibility 01/01/14 12/23/13 12/30/13 02/04/14 06/17/14 Approved

14-03 Telemedicine 10/01/14 06/11/14 06/16/14 Proposed

14-04 Federal Prescription Drug Changes 04/01/14 04/09/14 04/14/14 05/13/14 06/10/14 Approved

14-05 Inpatient Hospital Reimbursement SFY15 07/01/14 05/12/14 05/19/14 06/23/14 CMS Review

14-06 Outpatient Hospital Reimbursement SFY15 07/01/14 05/12/14 05/19/14 06/23/14 CMS Review

14-08 CHIP MAGI Methodology 01/01/14 06/18/14 06/23/14 06/25/14 CMS Review
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