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Time Work Sheet

	Batching Cycle
	Deadline for Filing Letter of Intent
	Deadline for Filing

Application
	Initial Completeness Review
	Deadline for Submitting Additional Information
	Deadline for Deeming an Application Complete
	Deadline for Decision on Non Sub

Status
	Date of Public Notice
	Deadline for Requesting Non Sub Review

Hearing
	Deadline for Requesting Formal Review Hearing
	Non Sub Review

Decision
	Formal Review Decision

	B
	11/30/2015
	12/30/2015
	01/14/2016
	01/29/2016
	02/04/2016
	02/04/2016
	02/18/2016
	02/28/2016
	03/04/2016
	03/24/2016
	05/18/2016

	C
	12/28/2015
	01/27/2016
	02/11/2016
	02/26/2016
	03/03/2016
	03/03/2016
	03/17/2016
	03/27/2016
	04/01/2016
	04/21/2016
	06/15/2016

	D
	02/01/2016
	03/02/2016
	03/17/2016
	04/01/2016
	04/07/2016
	04/07/2016
	04/21/2016
	05/01/2016
	05/06/2016
	05/26/2016
	07/20/2016
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	06/03/2016
	06/23/2016
	08/17/2016

	F
	03/28/2016
	04/27/2016
	05/12/2016
	05/27/2016
	06/02/2016
	06/02/2016
	06/16/2016
	06/26/2016
	07/01/2016
	07/21/2016
	09/14/2016
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	12/14/2016

	D
	08/01/2016
	08/31/2016
	09/15/2016
	09/30/2016
	10/06/2016
	10/06/2016
	10/20/2016
	10/30/2016
	11/04/2016
	11/24/2016
	01/18/2017
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	11/17/2016
	11/27/2016
	12/02/2016
	12/22/2016
	02/15/2017

	F
	09/26/2016
	10/26/2016
	11/10/2016
	11/25/2016
	12/01/2016
	12/01/2016
	12/15/2016
	12/25/2016
	12/30/2016
	01/19/2017
	03/15/2017

	A
	10/31/2016
	11/30/2016
	12/15/2016
	12/30/2016
	01/05/2017
	01/05/2017
	01/19/2017
	01/29/2017
	02/03/2017
	02/23/2017
	04/19/2017

	B
	11/28/2016
	12/28/2016
	01/12/2017
	01/27/2017
	02/02/2017
	02/02/2017
	02/16/2017
	02/26/2017
	03/03/2017
	03/23/2017
	05/17/2017

	C
	12/26/2016
	01/25/2017
	02/09/2017
	02/24/2017
	03/02/2017
	03/02/2017
	03/16/2017
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	07/19/2017
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	02/27/2017
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	08/03/2017
	08/17/2017
	08/27/2017
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	Batching Cycle Codes

Cycle        Description 


A
Organ Transplantation, Magnetic Resonance Imaging, Positron Emission Tomography Equipment, Megavoltage Radiation Equipment, Cardiac Catheterization, Open Heart Surgery, Psychiatric Residential Treatment Facilities and New Technological Developments

B
Residential Hospice Facilities, Hospice Agencies and Home Health Agencies

C
Ground Ambulance Providers (Class I, II, III and VI) and Private Duty Nursing

D


E
Long Term Care Beds, Acute Care Hospitals (including all other State Health Plan covered services to be provided within the proposed acute care hospital), Acute Care Hospital Beds, Psychiatric Hospital Beds, Special Care Neonatal Beds, Comprehensive Physical Rehabilitation Beds, Chemical Dependency Beds and Freestanding Ambulatory Surgical Centers

F

Intermediate Care Beds for Individuals with an Intellectual Disability (ICF/ID)

*
Effective February 5, 2015, all nonsubstantive review applications will be batched monthly and will not require a letter of intent.  This includes Ambulatory Care Clinics, Birthing Centers, Ground Ambulance (Class IV only), Limited Services Clinics, Mobile Health Services, Outpatient Health Care Centers, Personal Care Beds, Prescribed Pediatric Extended Care Facilities and Rehabilitation Agencies. 
