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CHANGE LOG 
 

Published 
Date 

Status Section and 
Subsection Affected 

Description of Change(s) 

04/01/2024 Redate & 
Resign 

Not applicable • No significant changes 

04/01/2025 Addition, 
Deletion 

SUBJECT 
 
PURPOSE, 
PRINCIPLES 4  
I.A. & I.B. 
 
 
B.6  
 
 
 
B.7  
 
 
I.C, II.A  
 
 
II.A. 8, 9  
 
 
 
II.A. 10  
 
II.B, 1-4 
 
 
II.D 

• Added “Perinatal, Inpatient 
Psychiatric” 

• Added “eliminate perinatal or 
inpatient psychiatric services” 

• Added “or 120 days prior to 
eliminating perinatal or inpatient 
psychiatric services” 

• Deleted “It shall be provided within 
the 180 day time frame specified in 
Section I” 

• Previous #7 now #6 

• Added details of public notice 
requirements to eliminate perinatal 
and inpatient psychiatric services 

• Added “of 9-1-1 receiving hospital 
or emergency medical services”  

• Added the number of perinatal 
patients #8 and psychiatric patients 
#9 received per month if hospital is 
closing services 

• Added “inpatient psychiatric, 
Trauma Center” 

• Added evaluation criteria for a 
facility closing only perinatal and/or 
inpatient psychiatric unit 

• Added “perinatal service or 
psychiatric inpatient” 
 

 


