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Date Rule Proposed:  February 6, 2009

Name of proposed rule being terminated:

AP2009-11 Benefits/Medicaid Cost Sharing for Medicare/Medicaid Dually Eligibles

Explanation of the purpose of the proposed rule and the reasnn](\? for proposing the rule: ) .
This administrative policy amendment is being filed to add Medicare Part B crossover claims to the policy

addressing the Medicaid reimbursement methodology for Medicare crossover claims for dually eligible
beneficiaries. The oral proceeding scheduled for March 13, 2009 at the War Memorial Building has been
postponed.

Reason(s) for terminating the proposed rule: o
This amendment is being withdrawn so Division of Medicaid can reevaluate the proposed rule.

Date Proposed Rule Terminated: March 4, 2009

/ Executive Director
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