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State: Georgia 

TN No. 20-0009 
Supersedes Approval Date:_________________ Effective Date: August 14, 2020 
TN No. 17-012 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- 
NURSING FACILITY SERVICES 

2. Nursing Facility Rate Determination for Ventilator Dependent Residents

(1) Effective for dates of service on and after July 1, 2019, the nursing facility per diem for a
ventilator dependent resident will be $540.55.

Effective for dates of service on and after August 14, 2020, the nursing facility per diem
for a ventilator dependent resident will be $556.77.

(2) The per diem costs of providing services to the ventilator dependent residents shall be
maintained separately (as a distinct part) of each facility’s annual cost report beginning
November 13, 2009.

(3) Ventilator dependent per diem rates will cover all skilled nursing care services and will
be all-inclusive.

(4) No additional amount above the current nursing facility daily rate shall be allowed until
the service is prior authorized by the Department’s Medical Management Contractor.

(5) The resident’s clinical condition shall be reviewed every 90 days to determine if the
resident’s medical condition continues to warrant services at the ventilator dependent
nursing facility rate. Prior authorization through the Department’s Medical Management
Contractor spans a 90-day maximum time period.  The nursing facility is required to
resubmit requests for continued stay prior to expiration of the current PA.  If a resident no
longer requires the use of a ventilator, the provider shall not receive additional
reimbursement beyond the Georgia Medicaid nursing home per diem rate determined for
the facility.
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State: Georgia 

TN No. 20-0009 
Supersedes Approval Date:_________________ Effective Date: August 14, 2020 
TN No. 19-0013 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- 
NURSING FACILITY SERVICES 

NURSING FACILITY RATE DETERMINATIONS FOR VENTILATOR DEPENDENT 
RESIDENTS 

(1) Effective for dates of service on and after July 1, 2019, the nursing facility per diem for a
ventilator dependent resident will be $540.55.

Effective for dates of service on and after August 14, 2020, the nursing facility per diem
for a ventilator dependent resident will be $556.77.

(2) The per diem costs of providing services to the ventilator dependent residents shall be
maintained separately (as a distinct part) of each facility’s annual cost report beginning
November 13, 2009.

(3) Ventilator dependent per diem rates will cover all skilled nursing care services and will
be all-inclusive.

(4) No additional amount above the current nursing facility daily rate shall be allowed until
the service is prior authorized by the Department’s Medical Management Contractor.

(5) The resident’s clinical condition shall be reviewed every 90 days to determine if the
resident’s medical condition continues to warrant services at the ventilator dependent
nursing facility rate. Prior authorization through the Department’s Medical Management
Contractor spans a 90-day maximum time period.  The nursing facility is required to
resubmit requests for continued stay prior to expiration of the current PA.  If a resident no
longer requires the use of a ventilator, the provider shall not receive additional
reimbursement beyond the Georgia Medicaid nursing home per diem rate determined for
the facility.
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