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(HSQB) Attachment 4.35-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Terr i tory: ... L ... OLl/.U ... ! S ... !..,AwNA:l.-______________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing facilities 

The State uses other factors described below to determine the seriousness of 
deficiencies in addition to those described at §488.404(b)(1): 
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(HSQB) Attachment 4.35-8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Sta te/Terr i tory: ...ILOJ,Ot.\lUoLl S,uI..IlAwNAl-______________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

§Y91in~jl~~ *~ Pfov;der Agree~nt: Describe the criteria (as required at 9( () or appiYlng t e remedy. 

~ Specified Remedy 

(Will use the criteria and 
notice requirements specified 
in the regulation.) 
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(HSQB) Attachment 4.35-C 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/T erri tory: ....JL..,O .... U"'-I S .... I"'AIIlNc..A _______________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

Tem~orary ~aDage~nt: Describe the criteria (as required at §1919(h)(2)(A)) for 
app Ylng t e reme y. 

~ Specified Remedy 
(Will use the criteria and 
notice requirements specified 
in the regulation.) 

__ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirements 
are as specified in the regulations.) 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Sta te/Terr i tory: ...JLo..\O!ljU~I S ... I"'AwN.c.A _______________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

~YBial ~{ Jt*"nf for N~ Admi~sjons: Describe the criteria (as required at 19 h 2 or app Ylng e remedy. 

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

___ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirements 
are as specified in the regulations . ) 
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(HSQB) Attachment 4.35-E 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory : ....JL.loO~U~ISuID.ANwA:l-______________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

Civil Mone~ penal~Y: Describe the criteria (as required at §1919(h)(2)(A) for 
applYlng t e reme y. 

~ Specified Remedy 
(Will use the criteria and 
notice requirements specified 
in the regulation.) 

_ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirements 
are as specified in the regulations.) 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY 
State/Terri tory: ....JLu,OI!J.ULI SuIllIAN:!.tAL-_____________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

Sta'e . Mon;~oring: Describe the criteria (as required at §1919(h)(2)(A)) for 
app Ylng t e remedy. 

-A-- Specified Remedy 
(Will use the criteria and 
notice requirements specified 
in the regulation.) 

___ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirements 
are as specified in the reg'llations.) 
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(HSQB) Attachment 4.35-H 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Sta te/Terr itory: .......IL,J,IO~U.LI S;uI..cAIlJNA:l..... ______________ _ 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

Addltional Rem~~it~: Describe the criteria (as required at §1919(h)(2l(A)) for 
app Ylng the a 1 10nal remedy. Include the enforcement category in whIch the 
remedy will be imposed (i.e., category I, category 2, or category 3 as described 
at 42 eFR 488.408). 
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