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JUNE 1995
STATE PLAN UNDER TITLEZ XIX OF THE SCCIAL SECURITY ACT

_fk State/Territary: Geargia a

ELIGIZILITY CONDITICNS AND REQUIRIMENTS

Enfcrcement of Compliance for Nuraing facilities

Terxination of Provider Agreement: Describe the criteria (as reguired at
§1919(h)(2){a)) for applying the remedy.

X specified Remedy
{Will use the criteria and

notice requirements speciiiled
in the regulation.)

I

TN Ne._ 393-034 Y . :
Su?e:sedes -y n:aval Dava: j"é’- ?é s= : —. e ‘:.-—
™ No. New B 2 Zlective Daxze: 7/ ?_;




