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Attachment 4.35-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAt SECURITY ACT 

State/~erritory: Tennessee 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

The State uses other factore deecribed below to determine the serioueneee of 
deficiencies in addition to thoee deecrlbed at S488.404(b)(l)r 
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TN No. 91-32 



Revision: HCFA-PM-95-4 (BSQB) 
JUNE 1995 

/ el 
Attachment 4.35-B 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Tsrritory: Tenne see  

ELIGIBILITY PNDITIONS AND REQUIREWENTS 

Enforcement of Compliance for Nureing Facilitieo 

Termination of Provider Agreement: Describe the criteria (as required 8t 
S1919(h)(Z)(A)) for applying the remedy. 

X Specified Remedy - 
(Will uee the criteria and 
notice requirements specified 
in the regulation.) 

I 
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Attachment 4.35-C 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S ta te /Ter r i to ry :  Tennessee 

ELIGIBILITY' CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance f o r  Nursing F a c i l i t i e s  

Temporary Management: Describe t h e  c r i t e r i a  ( a s  required a t  S1919(h)(2)(A))  f o r  
applying t h e  remedy. 

X Specif ied  Remedy - - Alte rna t ive  Remedy 

( W i l l  use t h e  c r i t e r i a  and (Describe t h e  c r i t e r i a  and 
no t i ce  requirements specified demonstrate t h a t  t h e  a l t e r n a t i v e  
in t h e  regu la t ion . )  remedy is  a s  e f f e c t i v e  i n  d e t e r r i n g  

non-compliance. Notice requirements 
a r e  a s  s p e c i f i e d  i n  t h e  regu la t ions . )  
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