
 

Table of Contents 

 

State/Territory Name: Georgia 

State Plan Amendment (SPA) #:15-0003 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Pages 

 

 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 82-26-12 
Baltimore, MD 21244-1850 CENTER FOR MEDICARE & MEDICAID SERICE 

CENTER FOR MEDICAID & CHIP SERVICES 
 
 
 

 

Financial Management Group 

DECEMBER 17, 2019 
 
Ms. Linda Wiant 
Director of Medicaid Assistance Plans 
Medicaid Division 
Georgia Department of Community Health 
9 Peachtree Street, NW, Suite 36-450 
Atlanta, GA 30303-3159 

 
RE: Georgia 15-003 

Dear Ms. Wiant: 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan 
submitted under transmittal number (TN) 15-003. Effective July 1, 2015 this amendment 
proposes to revise the payment methodology for nursing facility services. Specifically, this 
amendment proposes to increase the payment rates for nursing facilities that had a change of 
ownership during the period January 1, 2012 through June 30, 2014 based on the operating cost 
of the new owner. 

 
We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed 
changes in payment methodology comply with applicable requirements and therefore have 
approved them with an effective date of July 1, 2015. We are enclosing the CMS-179 and the 
amended approved plan pages. 

 
If you have any questions, please call Stanley Fields at (502) 223-5335. 

 

Sincerely, 
 
                                                                     //s// 
 

Kristin Fan 
Director 

 



 




































































