State of New Mexico
Human Services Department

Human Services Register

|. DEPARTMENT
NEW MEXICO HUMAN SERVICES DEPARTMENT

Il. SUBJECT
ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) OR AIDS-RELATED
CONDITION (ARC) HOME AND COMMUNITY-BASED SERVICES WAIVER

I11. PROGRAM AFFECTED
(TITLE XIX) MEDICAID

IV. ACTION
PROPOSED REGULATIONS

V. BACKGROUND SUMMARY
New Mexico Human Services Department, Medical Assistance Division (HSD/MAD) proposes
amendments to the Acquired Immunodeficiency Syndrome (AIDS) or AIDS-Related Conditions
(ARC) Home and Community-Based Services Waiver rules to apply the nursing facility level of
care requirement and clarify qualifications of eligible providers, program services and the
processes for the development of the plan of care per the newly approved waiver renewal.

V1. REGULATIONS
These proposed regulation changes will be contained in 8.314.4 NMAC (formerly MAD.735) of
the Medical Assistance Program Manual. This register is available on the Medical Assistance
Division web site at www.hsd.state.nm.us/mad/registers/2010. The proposed rule changes are
attached to the register. If you do not have Internet access, a copy of the regulations may be
requested by contacting the Medical Assistance Division at 827-3156.

VIl. EFFECTIVE DATE
The Department proposes to implement these regulations effective December 1, 2010.

VIII. PUBLIC HEARING
A public hearing to receive testimony on these proposed regulations will be held at 10:00 a.m. on
Thursday, October 14, 2010, in the South Park Conference Room, 2055 S. Pacheco St., Ste. 500-
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590, Santa Fe, NM.

If you are a person with a disability and you require this information in an alternative format or
require a special accommodation to participate in the public hearing, please contact the Division
toll free at 1-888-997-2583 and ask for extension 7-3156. In Santa Fe call 827-3156. The
Department’s TDD system may be accessed toll-free at 1-800-659-8331 or in Santa Fe by calling
827-3184. The Department requests at least ten (10) days advance notice to provide requested
alternative formats and special accommodations.

Copies of all comments will be made available by the Medical Assistance Division upon request by
providing copies directly to a requestor or by making them available on the MAD website or at a
location within the county of the requestor.

IX. ADDRESS
Interested persons may address written or recorded comments to:

Kathryn Falls, Secretary

Human Services Department

P.O. Box 2348

Santa Fe, New Mexico 87504-2348

These comments must be received no later than 5:00 p.m. on October 14, 2010. Written and
recorded comments will be given the same consideration as oral comments made at the public
hearing. Interested persons may also address comments via electronic mail to:
Magdalena.Romero@state.nm.us.

X. PUBLICATIONS
Publication of these regulations approved by:

KATHRYN FALLS, SECRETARY
HUMAN SERVICES DEPARTMENT
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MAD-MR: LONG TERM CARE SERVICES-WAIVER EFF: Proposed
ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) OR AIDS-
RELATED CONDITION HOME AND COMMUNITY-BASED SERVICES WAIVER

TITLE 8 SOCIAL SERVICES
CHAPTER 314 LONG TERM CARE SERVICES-WAIVERS
PART 4 ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) OR AIDS-RELATED

CONDITION HOME AND COMMUNITY-BASED SERVICES WAIVER

8.314.4.1 ISSUING AGENCY: New Mexico Human Services Department.
[2/1/95; 8.314.4.1 NMAC - Rn, 8NMAC 4.MAD.000.1, 12/1/10]

8.314.4.2 SCOPE: Theruleappliesto the general public.
[2/1/95; 8.314.4.2 NMAC - Rn, 8NMAC 4.MAD.000.2, 12/1/10]

8.314.4.3 STATUTORY AUTHORITY: The New Mexico medicaid program is administered pursuant to
regul ations promul gated by the federal department of health and human services under Title XIX of the Social
Security Act, asamended and by the state human services department pursuant to state statute. [See-Seetion-27-2-12
et-seg-NMSA-1978(Reph—Pamp-1991)] See NMSA 1978, Section 27-2-12 et seq.

[2/1/95; 8.314.4.3NMAC - Rn, 8NMAC 4MAD.000.3 & A, 12/1/10]

8.314.4.4 DURATION: Permanent.
[2/1/95; 8.314.4.4 NMAC - Rn, 8NMAC 4.MAD.000.4, 12/1/10]

8.314.4.5 EFFECTIVE DATE: February 1, 1995, unless alater dateis cited at the end of the section.
[2/2/95; 8.314.4.5 NMAC - Rn, 8NMAC 4.MAD.000.5 & A, 12/1/10]

8.314.4.6 OBJECTIVE: The objective of [these+egdtations| thisruleisto provide policies for the service
portion of the New Mexico medicaid program. These policies describe eligible providers, covered services,
noncovered services, utilization review, and provider reimbursement.

[2/1/95; 8.314.4.6 NMAC - Rn, 8NMAC 4MAD.000.6 & A, 12/1/10]

8.314.4.7 DEFINITIONS: [RESERVED]

831448

Levelseemparabtetepm;ateheelthplans—} To reduce thermpact of poverty on people Irvr ngin New Mexrco and to

assure low income and individual s with disabilitiesin New Mexico equal participation in thelife of their
communities.
[2/1/95; 8.314.4.8 NMAC - Rn, SNMAC 4.MAD.002 & A, 12/1/10]

8.314.4.9 ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) OR AIDS-RELATED
CONDITION HOME AND COMMUNITY-BASED SERVICES WAIVER: The New Mexico medicaid
program (medicaid) pays for medically necessary services furnished to eligible recipients. To help New Mexico

reci pients receive necessary [serviee] services, the New Mexico medical assistance division (MAD) has obtained a
waiver of certain federal regulationsto provide home and communrty—based servr ces warver (HCBS\N) programs to
recipients as an aternative to ingitutionalization. [ a
1981, codified-at 42 CFR441.300-Subpart- G:] See42 CFR 441 300. This %ctron d@crrbeﬁ the HCBS\N services
for recipientswho are diagnosed as having acquired immunodeficiency syndrome (AIDS) or AIDS-related
conditions (ARC), eligible providers, covered waiver services, service limitations, and general reimbursement
methodol ogy.

[2/1/95; 8.314.4.9 NMAC - Rn, 8NMAC 4.MAD.735 & A, 12/1/10]

8.314.4.10 ELIGIBLE PROVIDERS:

A. Upon approval of New Mexico medical assistance program provider participation agreements by
MAD, providers who meet the following requirements are eligible to be reimbursed for furnishing waiver services to
recipients:

(1) meet standards established by the HCBSW program; and
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(2) provide servicesto recipientsin the same scope, quality and manner as provided to the general
public; see 8.302.1 NMAC, General Provider Policies.

B. Once enrolled, providers receive a packet of information, including medicaid program policies,
billing ingructions, utilization review instructions, and other pertinent material from MAD and the department of
health (DOH). Providers areresponsible for ensuring that they have received these materials and for updating them
as new materials arereceived from MAD.

C. Quallflcatlons of case management agency prowders [Agenemmusemeet—thestandards

Pyt Sl igibiH Wal i ] Aqend%mustmeetthe
standards devel oped for thIS HCBSVV proqram by the appllcable d|V|S|on of the New Mexico DOH. Case
management agencies arerequired to have national accreditation. These accrediting organizations arethe
commission on accreditation of rehabilitation facilities (CARF), the joint commission or another nationally
recognized accrediting authority. Case management assessment activities necessary to establish igibility are
considered adminigrative costs.

D. Qualifications of case managers: Case managers employed by case management agencies must
have the skills and ahilities necessary to perform case management services for recipients who are diagnosed with
AIDS or ARC, as defined by the [HEBWS] HCBSW standards for this waiver program. Case managers must have
one of the following credentials.

(1) bachelor’sdegreein social work, counseling, [gerentelegy;] psychology, rehabilitation
counsdling, nursing, or aclosely related field; or

(2) licensed asaregigtered nurse, as defined by the New Mexico state board of nursing; or

(3) licensed as a social worker, as defined by the New Mexico board of social work examiners.

E. Quialification of home health agency: Agencies providing home health services must be
licensed as a home health agency by the New Mexico DOH and meet the standards devel oped for the HCBSW
programs by the New Mexico department of health.

F. Quallflcatlons of homemaker/personal care [and—m—hemen:eeplteeaeeseﬂﬂee] serwces

prowders [Hememd

(1) homemaker/personal care services must be provided by alicensed home health agency, alicensed

rural health clinic or alicensed or certified federally qualified health center; and

(2) homemaker/persona care services providers must have the specific knowledge, skills and abilities
to furnish services, as specified in the standards devel oped by the applicable HCBSW program of the New Mexico
DOH; for medicaid reimbursement, homemaker/persona care services providers must be physically and mentally
able to perform tasks as specified in the plan of care (POC).

G. Quallflcatlons of prlvate duty nursmg prowders [ﬁwatedu&numngsemeermust—be

nuF&ng] anate duty nursing services must be provided by a I|censed home health agency, a Ilcensed rural health
clinic, or alicensed or certified federally qualified health center, using only registered nurses or licensed practical
nurses holding a current New Mexico board of nursing license and having a minimum of one year of supervised
nursing experience; nursing experience preferably with individuals who have been diagnosed with AIDS or ARC.
[2/1/95; 8.314.4.10 NMAC - Rn, 8NMAC 4.MAD.735.1 & A, 12/1/10]

A. Providers who furnish services to medicaid recipients must comply with all specified medicaid
participation requirements. See 8.302.1 NMAC, General Provider Policies.
B. Providers must verify that individuals are eligible for medicaid at the time services are furnished

and determineif medicaid recipients have other health insurance.
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C. Providers must maintain records which are sufficient to fully disclose the extent and nature of the
services provided to recipients. See 8.302.1 NMAC, General Provider Policies.
[2/1/95; 8.314.4.11 NMAC - Rn, sNMAC 4 MAD.735.2 & A, 12/1/10]

8.314.4.12 ELIGIBLE RECIPIENTS: Medicaid recipients diagnosed as having AIDS or ARC and who
require [hespital-er-ahigh-er-tow-tevel] anursing facility leve of care (LOC) may be eigible to participate in the
acquired immunodeficiency syndrome or AIDS-related conditions HCBSW program.

[2/1/95; 8.314.4.12 NMAC - Rn, BNMAC 4.MAD.735.3 & A, A, 12/1/10]

8.314.4.13 COVERED WAIVER SERVICES: Thismedicaid waiver coversthefollowing servicesfor a
specified number of recipients diagnosed ashaving AIDS or ARC, as an dternative to institutionaization [-#r-a
hespital} , based on availability of unduplicated recipient (UDR) positions and program funding.

A. Case management services: Case managers provide a link between recipients and care providers
and coordinate the use of community resources needed for that care. At least every month, the case manager is
required to conduct a face-to-face contact with the recipient. The scope of the case manager’ s duties includes the
following:

(1) |dent|fy| ng medlcal somal educatlonal famny and community support resources,

(2) scheduling and coordinating timely interdisciplinary team (IDT) meetings to develop and modify
the POC annually and as needed by any team member;

(3)  documenting contacts with the recipient and providers responsible for delivery of servicesto the
reci pient;

(4)  verifying digibility on an annual basis;

(5)  ensuring the long-term care assessment abstract (LTCAA- 1SD 379) is completed and signed by
the physician, physician assistant or clinical nurse practitioner (CNP);

(6) ensuring that the comprehensive individua assessment (CIA) is completed;

(7) __ensuring the timely submission of the LOC packet including the LTCAA and CIA to thethird-
party assessor (TPA) contractor for prior authorization;

(8) ensuring the waiver review form (MAD 046) is submitted timely, both annually and as needed:;

(9) initiating an ongoing monitoring process that provides for evaluation of delivery, effectiveness,
appropriateness of services and support provided to the participant asidentified in the POC;

(10)  peforming an annua participant satisfaction survey; and

(11) coordinating services provided through the AIDS waiver and other sources (state plan,
commercial insurance, educational and community).

B. Homemaker/personal care services: This medicaid waiver covers home/personal care services
which are medically necessary and included in the recipient’s POC. Homemaker/personal care servicesinclude the
following duties:
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(1) prowqu home manaqement and mai ntenance incl ud| ng budget preparation, promotion of self-
care, house cleaning, dusting, mopping and vacuuming, minor home repairs, minor clothing repairs, making beds,
changing linens, washing dishes, doing laundry and routine maintenance;

(2) providing meal preparation, including shopping, menu planning and assisting therecipient in

eating;

(3) _ providing non-medical persona care services, such as assi stance with mohility; persona comfort;
and grooming of therecipient, induding bathing, shampooing, dressing, preventive skin care and assistance with
elimination;

(4) shopping and performing errands necessary for maintenance of therecipient at home;

(5) arranging for transportation or accompanying therecipient so that he/she may receive services as
indicated in the POC;

(6) assisting with arrangements for health care services within the POC and following-up on headlth
care services;

(7) _ teaching household members, family members or other appropriate individualsto assist with the
care of therecipient;

(8) identifying and reporting problems to case managers and nursing staff; and

(9) facilitating and assisting the recipient with direct contact with the case manager.

C. Private duty nursing: Thismedicaid waiver covers medically necessary skilled private duty
nursing services needed to avoid ingitutionalization which are provided to recipientsin their own home. [Private
duty-nurses-mug-accomplish-the fellewing:] Private duty nursing services are provided to arecipient at home and
include activities, procedures, and treatment for a physical condition, physical illness, or chronic disability. Services
may include medication management; administration and teaching; aspiration precautions; feeding tube management
such as gastrostomy and jelunostomy; skin care; weight management; urinary catheter management; bowel and
bladder care; wound care; headth education; health screening; infection control; environmental management for
safety; nutrition management; oxygen management; sei zure management and precautions; anxi ety reduction; staff
supervision; and behavior and self-care assistance. The scope of the private duty nurse’ s duties includes:

(1) [tritiate] initiating the devel opment and implementation of the nursing treatment plan under the
direction of therecipient’s physician and in conjunction with the case manager in a manner that fulfills the
recipient’s specific needs;

(2) [+aferm] informing the case manager of physician-ordered changesregarding therecipient’s
hedth status;

(3) [ensdre] ensuring that recipient complaints and concerns about services are reported to the case
manager in atimely fashion and in a manner which directs the complaint or concern to a satisfactory conclusion;

(4) [+epert] reporting any situation which is or may be harmful to recipients or othersto the case
management agency; and

(5) [abide] abiding by the scope of practice for licensing, as defined by the New Mexico board of

nursing.
[2/1/95; 8.314.4.13 NMAC - Rn, sNMAC 4 MAD.735.4 & A, 12/1/10]

8.314.4.14 NON-COVERED SERVICES: Only services listed as covered waiver services are covered
under the HCBSW program. Ancillary services may be avail able to waiver recipients through the regular medicaid
program. Ancillary services are subject to the limitations and coverage restrictions which exist for other medicaid
services. See[Section-MAD-602] 8.301.3 NMAC, General Noncovered Services, for general services not covered
by the medicaid program.

[2/1/95; 8.314.4.14 NMAC - Rn, 8NMAC 4.MAD.735.5 & A, 12/1/10]

8.314.4.15 PLAN OF CARE: Aninitia individualized plan of care (POC) must be developed by a team of
professionalsin consultation with [recipients] the recipient and othersinvolved in the recipient’ s care within 90 days
of being determmed eI|Q| blefor theAIDSwalver
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A. The case manager assists therecipient in identifying his’her dreams, goals, preferences and

outcomes for service. The case manager obtains information about the recipient’ s strengths, capacities, needs,
preferences, desired outcomes, health status, and risk factors. Thisinformation is gained through areview of the
LOC assessment; interviews between the case manager and reci pient; and the parson-centered planning process that
takes place between the case manager and recipient to develop the POC.

B. The POC addresses: activities of daily living assistance needs, health care needs, equipment needs,
relationships in the home and community, personal safety and provider responsihilities.
C. During the pre-planning process, the case manager provides the reci pi ent with information about

the AIDS waiver. The case manager provides information about the range and scope of service choices and options,
as well astherights, risks, and responshilities associated with the AIDS waiver. The case manager then gives the
reci pient information about the AIDS waiver, community resources, and ways to interface with providers,
physicians and support groups. The case manager isresponsible for completing the CIA and obtaining other

medi cal assessments needed for the POC; compl eting the annual LOC redetermination process; and referring the
recipient to HSD for financia digibility determination annually and as needed.

D. The case manager works with the recipient to identify service providersto participatein the IDT
meeting. State approved providers are selected from alist provided by the case manager. The case manager
encourages the recipi ent to meet with the provider agencies and specific providers before making a choice of agency
or specific provider. Therecipient setsthe date and time of the IDT meeting. The case manager works with the
recipient to plan the IDT meeting and encourages him/her to lead the IDT meeting to the extent possible.

E. During the IDT meseting, the case manager assists the recipient in ensuring that the POC addresses
the recipient's goals, health, safety and risks along with addressing the information or concerns identified through
the assessment process. The case manager writes up the POC asidentified in the IDT meeting. Each provider
devel ops care activities and srategies for each outcome, goal, and objective identified at the IDT meeting.
Implementation of the POC begins when provider service plans have been received by the case manager and
recipient, and the plan and budget have been approved by the TPA contractor.

F. The case manager ensures for each recipient that:

(1)  the planning process addresses the recipient’ s needs and personal goalsin medical supports
needed at home for health and wellness;

(2)  services selected address the recipient’ s needs as identified during the assessment process; needs
not addressed in the POC are addressed through resources outside the AIDS waiver program;

(3)  the outcomes of the assessment process for assuring health and safety are considered in the plan;

(4) services do not duplicate or suppl ant those availabl e to the recipient through the medicaid state
plan or other public programs;

(5) services arenot duplicated in more than one service code;

(6) the parties responsible for implementing the plan are identified and listed within the document;

(7) _ the back-up plans are compl ete; and

(8) the POC is submitted to the TPA contractor in compliance with the AIDS waiver policies and

procedures.
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G. The POC is updated if persona goals, needs or life circumstances change that may or may not
result in a change of the LOC. Revisions may be requested by the recipient. Each member of the IDT may request an
IDT meeting to address changes or challenges. The case manager contacts the recipient to initiate revisions to the
budget. The case manager initiates the scheduling of IDT meetings and assuresthe IDT meeting isin compliance
with the AIDS waiver palicies and procedures.

H. The case manager monitorsthe effectiveness of services through written reports, phone contacts,
and a monthly face-to-face contact with the recipient.

. After theinitial POC, the IDT reviews the POC every six months or more often as needed, in
order to assess progress toward goal achievement and determine any needed revisionsin care.
[2/1/95; 8.314.4.15 NMAC - Rn, 8NMAC 4.MAD.735.6 &, A, 12/1/10Q]

8.314.4.16 PRIOR APPROVAL AND UTILIZATION REVIEW: All medicaid services, including
services covered [by-the] under thismedicaid waiver, are subject to utilization review for medical necessity and
program compliance. Reviews may be performed before services are furnished, after services are furnished and
before payment is made, or after payment ismade. See 8.302.5 NMAC, Prior [Appreval] Authorization and
Utilization Review. Once enrolled, providersreceve ingructions and documentation forms necessary for prior
approval and claims processing.

A. Prior approval: To beeligible for HCBSW program services, medicaid recipients must require a
[hespital-er} nursing facility level of care (LOC). [Level-ofcare(LOC)] LOC determinations are made by MAD or
itsdesignee. The plan of care (POC) developed by the case manager must specify the type, amount and duration of
services. Certain procedures [and] or services specified in the POC can require prior approval from MAD or its
designee. Servicesfor which prior approval was obtained remain subject to utilization review at any point in the
payment process.

B. Eligibility determination: Prior approval of services does not guarantee that individuals are
eligible for medicaid. Providers mug verify that individualsare eligible for medicaid at thetime services are
furnished and determineif medicaid recipients have other health insurance.

C. Reconsideration: Providerswho disagree with prior approval request denials or other review
decisions can request are-review and [a] reconsideration. See Section MAD-953, Reconsideration of Utilization
Review Decisions.

[2/1/95; 8.314.4.16 NMAC - Rn, 8NMAC 4.MAD.735.7 & A, 12/1/10]

predetermined-reimbursement rate] Waiver service providers must submit claims for reimbursement to the MAD
medi caid management information system (MMIS) contractor for processing. Claims must be filed per the billing
instructionsin the medicaid policy manua. Providers must follow all medicaid billing instructions. See 8.302.2
NMAUC, Billing for Medicaid Services. Once enrolled, providers receive instructions on documentation, billing, and
claims processing. Reimbursement to providers of waiver services is made at a predetermined reimbursement rate.

[2/1/95; 8.314.4.17 NMAC - Rn, 8NMAC 4.MAD.735.8 & A, 12/1/10]

HISTORY OF 8.314.4 NMAC: [RESERVED]
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