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CHAPTER 25: HOSPITAL SERVICES

REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title Reason for Revision
Date of Page (s)
Revised In-State Owned Hospital
Outpatient Services to reflect final
reimbursement from 100 to 90 percent
of allowable cost as calculated through
08/25/15 95 7 Reimbursement o5 the cost report settlement process
(page 24)
Added Out-of-State Outpatient
Services
(page 24)
Chapter 25 Hospital Services Revision History Log




