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d
( )5112) The Medicaid agency meets the requirements of

CFR Part 447, Subpart C, with respect to
payments for longterm care fac111ty services and
intermediate care facility for the mentally retarded
services.
ATTACHMENT 4.19-D describes the methods and
standards used to determine rates for payment for
longterm care services and intermediate care facility for
the mentally retarded services.

(2) The Medicaid agency proyides payment for
routine longterm care facility services furnished
by a swing-bed hospital.

At a rate established by the State, which
meets the requirements of 42 CFR Part
447, Subpart C, as applicable.

Not applicable. The all\%lgncy does not
provide payment for NF services to a
swing-bed hospital.

(3)  The Medicaid aﬁgncy providqs,Pa}/ment for
routine intermediate care facility for the mentally
Eetar.defi services furnished by a swing-bed

ospital.

At a rate established by the State, which
meets the requirements of 42 CFR Part
447, Subpart C, as applicable.

Not applicable. The agency does not
provide payment for ICF services to a
swing-bed hospital.

4) Section 4.19(d)(1) of this plan is not a _{)licablg
with respect to intermediate care facility services;
such services are not provided under this State

plan.
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