REIMBURSEMENT POLICY STATEMENT
GEORGIA MEDICAID

Original Issue Date Next Annual Review Effective Date
06/07/2017 06/07/2018 02/014018-10/31/2022
Policy Name Policy Number
Nursing Facility Services 0321
Policy Type
Medical |  Administrative | Pharmacy REIMBURSEMENT

Contents of Policy

REIMBURSEMENT POLICY STATEMENT «.eoveveeeeeeeeeeeeeeeeeeese s eseeeeeesesseesseeseeeseeseeseens 1
TABLE OF CONTENTS. ...ttt seeee e eeee st es e es e es e esees e esees e eseeeeessees e 1
A SUBJIECT oooeeeeeeeeeeeeeeee e s e ee e e et s sees e st eee s e s e s et e ee s eseeseeese s e s eseeses e sees e 2
B. BACKGROUND ..ottt eeeeee e eteee e eeeseeeseesesesseseseseesseeseseeeseesesseeeseesseeseeseeeseseseens 2

O












	A. SUBJECT
	Nursing Facility Services

	B. BACKGROUND
	C. DEFINITIONS
	D. POLICY
	2. Mental Status (must be such that the cognitive loss is more than occasional forgetfulness).

	E. CONDITIONS OF COVERAGE
	HCPCS CPT
	AUTHORIZATION PERIOD

	F. RELATED POLICIES/RULES
	G. REVIEW/REVISION HISTORY
	H. REFERENCES

