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__________________________________________________________________________________________________

23.e. Emergency Hospital Services

Coverage is limited to the provision of emergency services provided in hospitals which have been determined to
meet Title XVIII’s definition of an emergency hospital.

__________________________________________________________________________________________________
TN No. 90-36
Supersedes Approval Date: 11-14-1994 Effective Date 10-1-90
TN No. None
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__________________________________________________________________________________________________

23.e. Emergency Hospital Services

Coverage is limited to the provision of emergency services provided in hospitals which have been determined to
meet Title XVIII’s definition of an emergency hospital.

__________________________________________________________________________________________________
TN No. 90-36
Supersedes Approval Date: Nov 14, 1994 Effective Date 10-1-90
TN No. None


