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1919¢h} (1)

and (2)

of the Act,
P.L. 100-203
(Sec. 4213(a))

1919{h) {23 (B)(il)
of the Act

1919(h){(2) (F)
of the Act

. v

Georgia

4.35 Remedies for Skilled Nursing and Intermediate Care

Facilities that Do Mot Heet Requirements of

Pacticipation

(a)

N

&7 (v)

17 ()

ARG Y

The Medicaid agency meets the requirements of
section 1919(h)(2){A) through (D) of the Act
concerning remedies for skilled nursing and
intermediate care facilities that do not meet one
or more requirements of participation.

ATTACHMENT 4.35-A describes the criteria for
applying the remedies specified in section
1919(h) {23 (AY(1) through (iv) of the Act.

Not applicable to intermediate care facilitles;
these services are not furnished under this plan.

The agency uses the following remedy(ies):
{1) Denial of payment for new admissions.
(2) Civil money penalty.

{3) Appointment ;} temporary management.

(4) In emergency cases, closure of the facility
and/or transfer of residents.

The agency establishes alternative State remedies
to the specified Federal remedies {except for
termination of participation). ATTACHMENT 4.35-B
describes these alternative remedies and specifies
the basis for their use.

The agency uses one of the following incentive
programs to reward skilled nursing or intermediate
care facilities that furnish the highest quality
care to Medicaid residents:

{1) Public¢ recognition.

{2) Incentive payments.
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(a) NotifiratiIon of Enforcement Remedies

When taking an enforcement actiem agains:t a non-
State operated NF, the State provides
potification in accordance with 42 CTR
488.402(%).

{i} The notice [except for civil money pezaltles
and State monitoring) specilies the:

{1) zature of noocompliance,
{2} which remedy i3 imposed,
(3) eZfective date of the remecy, a=i
{(4) right to appeal the determination
laading to the remedy.
{ii} The notice for civil money penalties is In
’ writing and coataina the informakion
ified in 42 CFR 488.434.

(iii) EZxcept for civil money penalties and

tate mopitozing, motice is given at least 2
calendar days before the effechive date of
the erforcement resedy for immediaze ijeopardy
gituations and at least 15 calendar Zavs
befcze the effective date of the enfzrrenent
senedy when- immediata jeopazdy dses oc:

exlaz,

{17} Botification of te-mination is gives =o zhe
facilicy and to the sublic at least 2
calendas days befzre the zemedy's effaczive
date {f the noncompliance constiutas
imediate jeopardy and at least 13 calenda-
days befora the remedv's effective dats if
the acncampliazce does not constituta
immediate jeopardy. The State zust termizate
the provider agreement of an KP ia accorlans
with procedures in parts 431 and 342,

{2) Tactors = be Conalderad in Selecting Fe=edlias

(L) Iz determining the se-iousness of

§+33.353.404(5)} (1} defigiencies, the Staze conaidess =he Zaczac-s

-

specified in 42 CTR 438.404(5) (1} % {2}.

The State congiders additianal Zacsoos.
Astachment 4.15-) describeg the Szate's
ocher factors.
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Lol

42 CFR
§488.410

42 CFR
§4A8.417(b)
§19i%(h)(2){C)
af the Act.

42 CFR
§488.414
£1%19¢(h) (2) (D)
of the Act.

42 crr
$488.408
1§15 (R} (2) (A}

£ the Act.

42 CFR
§+38.412(a)

42 CFR
§438.405(b)
§Ial(R)(2)(A)
I the Act.

1t

.

c) Avplication of Remedies .

{i}) If there ia immediata jeopardy to residenc
health or safety, the State terminates the
NF's provider agreement within 23 calendar
days from the date of the last survey or
impediately imposes temporary management td
remcove the threat within 23 days.

i) The State impogea the denial of payment
(or its approved alternative) with faspectT
to any individual admitted to an NF :that
has not come into substantial ccmpliapce
withiz 3 months after the last day of the
susvey.

(iii) The State impogsea the denial of paymen: Zor
naw admissions remedy as specified io
§488.417 (or i{ts aporoved alteraative} and
a State monitor as specified at §488.422,
when a facility has been found to have
provided substandard quallty of care on the
last three consecutive standard su-veys. :

(iv) The State follows the criteria specified az
"42 CFR §4BB.403(c)(2), §488.408{a}(2), and
§488.408(e){2), when it imposes remedies in
place of or in addition to terminacizn.

{7} When immediate jeopa-dy dees not exisst, tlhe
tate terminates an Ni'as provider agreemens
no later than 5 montis from the fiadizg cof
poncompliance, Lf the conditiong of 42 CFR
188.412{a) are not mec.

(d) Available Remedlies

{1} The State has established the —emedies
defined in 42 CFR 488.406(b).

X (1)
=@
* (3
X (4)
X s
R O

 Terminaticn

Temporasy Maragement

Yenial of Paywent Zor New Admissions
Civil Money Penalties

Trangfer ol Residents; Transier of
Aesidents with Closuza of Facilisy
Tate Monitaring

ttachments 4.35-3 through 4.35-G desczibe the crizaria
for applying the above remedies.
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42 CFR (ii) ___ The State uses alternative remedies.
§488,406(b}) The State has established alternative
§1919(R) {2} (B)(ii) remediea that the State will impose in
of the Act. place of a remedy apecified in 42 CTR

488.406(b).

{1} Temporary Management

{2) Denial of Payment for New hdmiszsicna

(3) cClvil Money Penaltiea

(4) Tranafer of Resaidents; Transfer of
Rogidents with Closure of Facilisy

(53} State Monitaoring.

1T

Attachments 4.35-B through 4.15-G describe the
alternative remedies and the criteria for applying them.

42 CFR (e} ___ State Iacentive Programg

§488.303(b})

191G(h} (2} (F) —_ {1} rublic Recognition

of the Act. - __. {2} Igocentive Payments
TN No. 95-034& -
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