10A ncac 14B .0209
open heart surgery services need determinations (review category h)

10A ncac 14B .0210
heart-lung bypass machines need determination (review category h)

10A ncac 14B .0211
fixed cardiac catheterization equipment and fixed cardiac angioplasty equipment need determinations (review category h)

10A ncac 14B .0212
shared fixed cardiac catheterization equipment need determination (review category H)

10A ncac 14B .0213
burn intensive care services need determination (review category h)

10A ncac 14B .0214
positron emission tomography scanners need determination (review category h)

10A ncac 14B .0215
bone marrow transplantation services need determination (review category h)

10A ncac 14B .0216
solid organ transplantation services need determination (review category H)

10A ncac 14B .0217
gamma knife unit need determination (review category h)

10A ncac 14B .0218
lithotripter need determination (review category h)

10A ncac 14B .0219
radiation oncology treatment centers need determination (review category h)

10A ncac 14B .0220
MAGNETIC RESONANCE IMAGING SCANNERS NEED DETERMINATION BASED ON FIXED MRI SCANNER UTILIZATION (REVIEW CATEGORY H)

10A ncac 14B .0221
MAGNETIC RESONANCE IMAGING SCANNERS NEED DETERMINATION BASED ON MOBILE MRI SCANNER UTILIZATION (REVIEW CATEGORY H)

10A ncac 14B .0222
nursing care bed need determination (review category b)

10A ncac 14B .0223
medicare-certified home health agency office need determination (review category f)

10A ncac 14B .0224
dialysis need determination methodology for reviews beginning january 1, 2001

10A ncac 14B .0225
dialysis station need determination methodology for reviews Beginning September 1, 2001

10A ncac 14B .0226
hospice care need determination (review category f)

10A ncac 14B .0227
hospice inpatient facility bed need determination (review category f)

10A ncac 14B .0228
psychiatric bed need determination (review category C)

10A ncac 14B .0229
chemical dependency (substance abuse) treatment bed need determination (review category c)

10A ncac 14B .0230
CHEMICAL DEPENDENCY (SUBSTANCE ABUSE) ADULT DETOX-ONLY BED NEED DETERMINATION (REVIEW CATEGORY C)

10A ncac 14B .0231
intermediate care beds for the mentally retarded need determination (review category c)

10A ncac 14B .0232
policies for general acute care hospitals

10a ncac 14B .0233
policies for cardiac catheterization equipment and services

10A ncac 14B .0234
policies for transplantation services

10A ncac 14B .0235
policy for mRi scanners

10A ncac 14B .0236
policy for provision of hospital-based long-term care nursing care

10a ncac 14B .0237
policy for plan exemption for continuing care retirement communities

10A ncac 14B .0238
policy for determination of need for additional nursing beds in single provider counties

10a ncac 14B .0239
policy for relocation of certain nursing facility beds

10A ncac 14B .0240
policy for transfer of beds from state psychiatric hospital nursing facilities to community facilities

10A ncac 14B .0241
policies for relocation of nursing facility beds

10A ncac 14B .0242
policies for medicare-certified home health services

10a ncac 14B .0243
policy for relocation of dialysis stations

10a ncac 14B .0244
policies for psychIAtric inpatient facilities

10A ncac 14B .0245
policy for chemical dependency treatment facilities

10A ncac 14B .0246
policies for intermediate care facilities for mentally retarded

History Note:
Authority G.S. 131E-176(25); 131E-177(1); 131E-183(b);

Temporary Adoption Eff. January 1, 2001;

Eff. August 1, 2002;
Repealed Eff. April 1, 2012.
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