D t t of Health &
C M S M anu al SySte m Hiﬁ;nmsizr:’v?ces E\SH HS)

Pub. 100-07 State Operations ﬁlerg_ers_ ;og Mgdicarce '\78
Provider Certification edicaid Services (CMS)
Transmittal: 167 Date: February 10, 2017

Transmittal 167 dated February 10, 2017, is being rescinded and replaced by Transmittal 168, March, 8,
2017 to correct the following tags: F203, F205, F221, F223, F224, F225, F246, F247, F252, F309, F319,
F320, F329, F333, F455, FA456, FA57, FA58, FA59, FA60, F461, F462, FA463, F464, F465, F466, F467, F468,
and F469. In addition, the Effective and Implementation dates were also changed to reflect the current
re-issue date. All other information remains the same.

SUBJECT: Revision to State Operations Manual (SOM) Appendix PP - Incorporate revised
Requirements of Participation for Medicare and Medicaid certified nursing facilities



