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I Background

The purpose of the Nursing Facility (NF) Level of Care (LOC) criteria and instructions is
to define utilization review requirements for New Mexico Medicaid programs requiring a
NF LOC. These criteria and instructions create a uniform, objective evaluation that can
be applied consistently and equitably across the New Mexico Medicaid program. The
criteria and instructions will also be used by Human Services Department (HSD) or its
designee to randomly audit the NF LOC ratings assigned to Members. The
documentation in the Member’'s medical record must support the rating.

To recognize that the clinical severity and resource utilization of Members who reqguire
NF placement spans a considerable spectrum, New Mexico Medicaid has established
two payment categories of NF LOC. These categories are termed “High NF” and “Low
NF."” They are constructs for payment methodologies to Nursing Facilities and do not
constitute different types of facilities. A rating of at least a “Low NF” LOC is required in
order to receive New Mexico Medicaid home and community-based services such as
the Program of All-Inclusive Care for the Elderly (PACE) and home and community-
based waiver services, also known as Community Benefits. All NFs are required to be
able to provide adequate services across the spectrum of severity/intensity
encompassed by High NF and Low NF.

For NF care, PACE, or Community Benefit to be covered by Medicaid, a Member must
be financially eligible and medically eligible. To be medically eligible, a Member must
meet the criteria for at least a Low NF LOC.

For Members who require skilled services on a time limited basis due to a temporary
self-limiting decline from a baseline functional level, they would meet the requirements
for a Short-Term NF stay. If a Member meets the requirements for a Short-Term NF
stay, a NF LOC determination is required and necessary for the Medicaid eligibility
determination. Please see additional Managed Care Organization (MCO), NF and Third
Party Assessor (TPA) requirements regarding Short-Term NF stays in Section 1V.4.

For Nursing Facilities, LOC decisions are based solely on criteria supported by
documentation in the medical record including physician notes, history and physical,
physician orders, nursing notes, medication administration record, care plan,
interdisciplinary progress notes, and therapy logs. The most recent Minimum Data Set
(MDS) and Preadmission Screening and Resident Review (PASRR) determination or
documentation of the Department of Health’'s PASRR waiver shall be included as
required for the initial NF stay. Uniform criteria and instructions are used to establish
whether a Member's clinical condition meets criteria for Low NF or High NF eligibility.

When clinical information for the prior 30 days indicates the Member meets criteria for
a given level, the nurse reviewer may certify medical eligibility. If the documentation
does not substantiate whether the Member's condition meets criteria for the level being
requested, the reviewer is obligated to refer the case for a physician review. The
medical record documentation shall support initial and ongoing eligibility.




L. Contractor Training

The MCOs and the TPA will develop internal reviewer trainings and complete
evaluations using HSD approved materials. The MCOs and TPA will ensure that all
reviewers have, at a minimum, initial and annual training.

For Members transferring from a MCO to PACE, the MCO'’s current NF LOC
determination and functional assessment can be used for NF LOC for PACE
certification. For Members not in Medicaid Managed Care and newly eligible for PACE,
the NF LOC determination would be performed by the TPA.

111 Requirements for Reviewer Qualifications and Quality Assurance
A. Reviewer Qualifications
1. Meet the minimum criteria for education and experience:

a. Active Nursing license in New Mexico or compact license (RN or LPN)
with a minimum of 1 year of relevant experience.

b. Medical Social Worker with a minimum of 1 year of relevant experience. *

¢. Physical, Occupational, or Rehab Therapists with a minimum of 1 year of
relevant experience. *

* All NF LOC denials must be reviewed by a Physician (Medical Doctor or Doctor of
Osteopathy) who must be licensed in the State of New Mexico and in good standing. All
High NF determinations are to be reviewed by a nurse.

2. Meet all training requirements.

Alt MCOs and the TPA will develop an internal training for the reviewers. The
MCO and TPA will ensure that NF LOC training will occur annually for each NF
LOC reviewer and trainer. Each reviewer and trainer must be trained and have
proof of completing the required training on file with the MCO and/or TPA. The
MCO and the TPA shall provide HSD or its designee copies of training
verification upon request. The training shall be valid for a maximum of one year
at which time retraining will be required. The training shall be given to all
reviewers before they conduct a NF LOC evaluation or redetermination.

B. Reviewer Quality
1. Itis the reviewer's responsibility to be objective and use current documentation

(in accordance with HSD policies) from the Member's medical record to ensure
an accurate NF rating.
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2. Each MCO or TPA will conduct internal quarterly random sample audits based

on HSD’s NF LOC Criteria and Instructions. The audit will include, at a
minimum: accuracy, timeliness, training documentation of reviewers, and
consistency of reviews. The results and findings will be reported to HSD along
with any Quality Performance Improvement Plan.

. HSD or its designee will perform random external audits of each MCO and the
TPA based on HSD’s NF LOC Criteria and Instructions. The audit will include
at a minimum accuracy, timeliness, training documentation of reviewers and
consistency of reviews. The findings will be reported back to the MCO and TPA
on a quarterly and as needed basis. A Quality Performance Improvement Plan
may be requested from the MCOs and TPA as a follow up to the findings.

Centennial Care Nursing Facility Determination Requirements

. Determination for NF LOC is to be completed “within five (5) Business Days of

the CONTRACTOR becoming aware the Member’s functional or medical status
has changed in a way that may affect a level of care determination (Centennial
Care contract- 4.4.10.1.11). Determinations will be completed by a trained
reviewer using the HSD NF LOC Criteria and Instructions. NF LOC
determinations are conducted for initial assessments and any time a Member's
functional or medical status has changed and may now qualify for a different
level of care rating.

. Community Benefit and PACE Settings of Care- For Members meeting a

nursing facility level of care, conduct a level of care reassessment at least
annually (Centennial Care contract- 4.4.10.1.11).

. Nursing Facility Setting- Initial Low NF determinations are valid for 90 Calendar

days. Then a redetermination is required. The Low NF redetermination is valid for
365 Calendar days. Initial High NF rating or change of status from Low NF to
High NF rating will be valid for 30 Calendar days. A redetermination will be
required after the initial determination and is valid for 90 Calendar days.
Redetermination is required every 90 Calendar days for High NF using the prior
30 Calendar days of medical record documentation and services received.

. Short-term Nursing Facility (NF) stays-

The MCO is responsible for paying claims for short-term NF stays for its

Members. The MCO is required to conduct a NF LOC assessment to authorize a

short-term NF stay, if the Member meets the NF LOC criteria. This includes

payment for short-term NF stays for duals and retro-enroliment periods. A setting

of care (SOC) for a short-term NF stay should not be submitted to HSD.

The MCO will: '

¢ Receive a trigger request from the ASPEN interface (112 file), for an
Institutional Category (IC) of eligibility (i.e., 081, 083, 084);

* Receive a NF LOC packet from the NF;
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* Conduct a NF LOC review and determination within 5 business days of
receiving the packet;

¢ Submit the NF LOC determination via the MCO to HSD ASPEN interface (113
file) within 24 hours of making the determination;

+ Provide the NF with a prior authorization for the NF stay within 48 hours of
making the determination or after eligibility has been established;

¢ Not submit the NF LOC and SOC date spans via the MCO to HSD Omnicaid
interface file.

The TPA is responsible for conducting a NF LOC assessment to authorize an

initial short-term NF stay for FFS recipients.

The TPA will:

¢ Receive a NF LOC packet from the NF;

¢ Conduct a NF LOC review and determination within 10 business days of
receiving the packet; and

¢ Enter the NF LOC/LTC span up to 90-days into Omnicaid.

In the event the initial short-term NF stay requires a long-term placement, the NF
is responsible for coordinating enroliment into Medicaid Managed Care and
submitting the NFLOC documentation to the member's MCO.

Medical Eligibility Instructions for Members Who Are Over Age 21

General Eligibility Requirement

Minimum Requirements for Low NF Determination: The Member's functional
level is such that (2) two or more Activities of Daily Living (ADLs) cannot be
accomplished without consistent, ongoing, daily provision, of some or all of the
following levels of service: skilled, intermediate and/or assistance. The functional
limitation must be secondary to a condition for which general treatment plan
oversight by a physician is medically necessary. Determination is based on
detailed documentation in assessments, interdisciplinary progress notes and
care plans.

Minimum Requirements for High NF Determination: The Member’s functional
level must first meet the general eligibility requirement for Low NF. In addition,
the Member meets a minimum of 2 High NF requirements that can be found in
Section VI of this document. (The exception is rehabilitative therapy. Therapies
in excess of 300 minutes per week shall be considered as meeting the 2 HNF
requirements). Determination is based on detailed documentation including but
not limited to assessments, interdisciplinary team progress notes and care plans.

Not appropriate for NF care: The Member's needs are too complex or
inappropriate for NF, such that:
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» The Member requires acute level of care for adequate diagnosis,
monitoring, and treatment or requires inpatient based acute
rehabilitation services.

+ The Member is completing the terminal portion of an acute stay and
the skilled services are only being used to complete the acute therapy.

* Members who do not meet NFLOC criteria. :

« The Member requires services on an intermittent basis and has a
functional ievel which does not require daily services at the skilled,
professional or assistance level in order to accomplish ADLs.

¢ Member requires homemaker services to accomplish one or more
ADLs but is functional in accomplishing ADLs 4 or more days of the
week.

Factors for Low NF

ADLs: To determine whether cognitive or physical impairment limits the Member's

ability to complete the task independently. A determination that the Member is
limited to perform an ADL must be documented in the medical record together
with ongoing daily/ weekly notes indicating required care was provided.

Not consistent with NF: Independent with task, may require a longer period of
time to complete, but is capable of safely completing task without help or is
independent with use of assistive devices such as wheelchair, walker or cane.
Stress or other forms of intermittent incontinence which can be managed and
cleansed by the Member with minimal or occasional assistance. The Member
has an indwelling catheter other than a urinary catheter which is planned to be
short-term and managed by home-health care. The Member is able to
independently care for catheter related needs between home health visits. The
Member is able to manage daily, routine indwelling urinary catheter care with no
assistance.

Dressing: Once clothes are accessible and fasteners appropriately modified:
¢ Putting on and fastening clothes
* Putting on shoes

Bathing/ Grooming: Including the ability to:
¢ Getin and out of the shower or tub safely
Turn on and off water/ regulate temperature
Use soap or shampoo
Wash and dry oneself
Washing face
Shaving face
Brushing teeth
Combing hair




Eating: Ability to bring food and fluid to mouth, chew and swallow.

Meal acquisition/preparation: Once food items appropriate to the Member are
in an appropriate, accessible location in residence, the ability to access and .
prepare the food in an edible state that over time meets age-appropriate
nutritional needs. Includes preparation of cold foods re-heating of pre-made
meals. Does not include meal planning diet teaching, shopping or issues of
financial access. Does not include food choice or preference decisions of the
Member; the issue in question is capacity.

Transfer: Ability to move to and from bed and chair.

Mobility: Ability to move self from place to place by ambulation, wheelchair or
other mechanically assisted means.

Toileting: Ability to:

* Properly sit on commode
Adjust clothing properly
Use commode
Flush or empty commode
Clean perineal area

Bowel/ Bladder: Continence of urine and stool or ability to self-manage if
incontinent or there is abnormal bladder function.

Daily Medication: Administration —Inability to take necessary medications,
defined as “life preserving” prescription medication, is a risk factor for Nursing
Home Admission and will be considered as counting as 1 “ADL” in determining
NFLOC.

To be judged as a risk factor, the inability to take medications must have
documentation of:

1 —the occurrence of adverse outcomes from not taking medicines
regularly. Adverse outcomes are hospitalizations, ER visits or evidence of
decompensation;

OR

~ 2 —the necessary medications are clearly needed on a daily basis and

there would be a high probability of decompensation or short term (within . .

14 days) adverse outcome without it (e.g. insulin for diabetes,
anticonvulsants, Coumadin for clots). Examples of medications not
meeting these criteria would be cholesterol lowering medication, thyroid
replacement, or medications for acid reflux.




AND

3 — the inability to take necessary medications are caused by cognitive or
behavioral problems (Serious Mental lliness (SMI) or Severe Emotional
Disturbance (SED) which could be rectified with daily interventions.

*Volitional refusal to take medications or refusal to take necessary .
medication not caused by cognitive or behavioral problems (SMI or SED)
and not rectifiable by daily intervention would not be considered a risk
factor for NFLOC determination.

VH. Factors for High NF

A. OXYGEN:

High NF has one or more of the following:

1.

Member is demonstrating unstable and changing oxygen needs which require
specific direct skilled monitoring and/or intervention on a daily basis that is
documented in interdisciplinary progress notes and care plans to maintain
adequate oxygenation and to assess for respiratory depression. Evidence of
a re-established baseline would be no evidence of significant change in
oxygen therapy over 30 days.

. It is medically necessary for the Member to receive respiratory therapy at

least once per day such that in the absence of such therapy there is a
significant risk of pulmonary compromise due to known and predictable
complications of a physician-diagnosed condition. The necessary therapy
cannot be self-administered by the resident. This factor includes
tracheostomy suctioning.

The Member is ventilator dependent, but otherwise medically stable per
documentation provided and the facility provides chronic ventilator
management capability.

Not consistent with NF: Member requires supplemental oxygen which can be
self-administered. The oxygen needs are stable. The Member does not require
daily skilled observation. Member requires intermittent respiratory therapy that
may be administered by family or self-administered in a non-institutional setting.
The Member is ventilator dependent and has medical needs which cannot safely
be met at a nursing facility. :

B. ORIENTATION/ BEHAVIOR: identify the presence of certain behaviors that may -
reflect the level of an individual's emotional functioning and need for intervention.
Behaviors should be assessed based on the documentation of daily direct clinical
interventions within the past 30 days for High NF. Documentation should include
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frequency, type of behavior, and if there has been or will be a request for
Behavioral Health Services. Behaviors to include:

+ Wandering- tendency to go beyond physical parameters of the environment -
in a manner that may pose a safety concern to self or others.

¢ Self injury- repeated behaviors such as biting, scratching, hitting, putting
' objects into mouth, ears, etc.

« Harm to others- throwing objects, physically attacking others or threatening
behavior, etc.

» Other repeated behaviors that interfere with activities such as inappropriately
removing clothing, sexual behavior, urinating or defecating in inappropriate
places.

High NF:

1.

Demonstrates behavior on an ongoing and regular basis which threatens
patient or others’ safety and requires daily direct clinical skilled
interventions which are documented in interdisciplinary progress notes
and care plan.

Requires detailed care plan that documents a coordinated and consistent
approach that occurs on a daily basis to either prevent or terminate
behavior as documented in interdisciplinary progress notes and care plan.

Not consistent with NF:

1. Does not have a cognitive impairment but is trying to leave.
2,

3. Wanders but does not require intervention.

4,

Paces due to anxiety, nervousness or boredom.

Uses profanity to express anger.

C. MEDICATION ADMINISTRATION:

This excludes routine changes in medication doses, changes in medications, or
stable doses of medications including but not limited to: '

Analgesics

Antidepressants

Anticonvulsants (given other than parenteral}
Sliding scale insulin

Thyroid medications.

Warfarin




High NF:
1. Initiation (first 30 days) or adjustment of medications (7days after adjustment)
in the following categories:
¢ Anti-asthmatics/COPD: only during a respiratory exacerbation
» Anti-infectives: only when given IV
+ Anti-hypertensives: only for med adjustments for systolic BP <-90 or
>180/120
Anticonvulsants: only when given parenteral
Analgesics: only when given parenteral
Antiarrhythmics
Anti-diabetic agents: only following hypoglycemic reactions requiring
glucagon or IV dextrose
« Antipsychotics — daily monitoring by skilled staff for potential adverse
reactions and sedation and daily documentation of changes in
problematic behavior.

AND

2. Where at least every shift direct skilled monitoring of vital signs (respiratory
rate, pulse, O2 saturation, blood pressure, temperature) and objective signs
of pain or other distress, are necessary to ensure appropriate therapeutic
effect of the medication as well as to detect signs of complications due to the
medication that is documented in interdisciplinary progress notes and care
plan.

Not Consistent with NF: Can administer own oral medications if given
assistance in scheduling and assisted dispensing units. Can administer own
subcutaneous insulin in pre-filled syringes; can administer own subcutaneous or
intramuscular medications; and Member is cognitively capable of reporting any
adverse reactions to medications.

. REHABILITATIVE THERAPY:

Rehabilitative therapy is provided by licensed respiratory therapist (RT), licensed
physical therapist (PT), licensed occupational therapist {OT), and licensed
speech language pathologist (SLP or “speech therapist”} under the direction of a
licensed practitioner (MD, NP, PA, or DO) and in accordance with a plan of
treatment that is individualized and medically necessary.

High NF: It is medically necessary that the Member receive one or more of the
following documented therapies on a weekly basis: speech, physical, and/or -
occupational therapy. Therapy must be directed toward significant treatable
functional limitations which affect ADLs. Therapy must be individualized, goal
oriented, and in accordance with specific treatment plan goals in order to ‘
maximize recovery. Goals, expectation for improvement, and duration of therapy
are medically reasonable and are documented in interdisciplinary progress notes
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and care plan. Therapy minutes should be documented on the Therapy
Administration Record.

a. Inthe aggregate, such therapy must occur no less than 150 minutes per
week.

b. Therapies at least 300 minutes per week shall be considered as meeting
the 2 HNF requirements thus meeting HNF criteria.

Not consistent with NF: The Member requires maintenance speech, physical, "

and/or occupational therapy achievable on an outpatient basis. Transportation
needs are not considered, or the Member requires maintenance speech,
physical, and/or occupational therapy which can be performed independently or
with home-based assistance.

. SKILLED NURSING:

For purposes of New Mexico Medicaid, the term “skilled” services may carry a
different meaning than used in other programs, such as Medicare. Medicaid
skilled services are direct “hands-on” which can only be provided by a licensed
professional acting within a defined scope of practice and in accordance with
professional standards. Skilled services are those provided directly by
registered nurses (RN), licensed practical nurse (LPN) under the direction of a
licensed practitioner (MD, NP, PA, or DO) and in accordance with a plan of
treatment that is individualized and medically necessary. A Member with a
healing wound that requires a simple dressing (does not require direct
skilled intervention) or a healed wound will no longer be considered High
NF.

Examples of direct skilled nursing interventions include but are not limited to:
Ostomy care

Wound care/ dressings (pressure ulcers, stasis ulcers, injuries etc.).
Tube feedings

IV therapy- Member is receiving daily IV medication, (two or more times
daily), or continuous IV fluids.

+ Parenteral/Enteral medication administration.

High NF: Has one or more of the following:

1. Member has a new ostomy (first 30 days), and there is documentation in
the interdisciplinary progress notes and care plan that the Member
requires active teaching and requires direct skilled nurse monitoring and
intervention of the ostomy site. : :

2. Wound Care ' :
a. Member has one or more documented stage Il or IV decubitus
ulcers requiring direct skilled nursing intervention and daily

monitoring that is documented in interdisciplinary progress notes,
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assessment and care plan which includes location, class/stage,
size, base tissues, exudates, odor, edge/perimeter, pain and an
evaluation for infection.

' OR

b. Member requires documented skilled nursing intervention for two- |

or more stage Il decubitus ulcers at separate anatomic sites.
Interventions are documented in the interdisciplinary progress
notes, assessment and care plan no less than every 7 days,
which include location, class/stage, size, base tissues, exudates,
odor, edge/perimeter, pain and an evaluation for infection.

OR

¢. Member requires documented daily or more frequent sterile
dressing changes (and/or irrigation) for significant, unstable
lesions that require frequent nursing observation such as poorly
healing, or infected wounds. Member must be unable to
accomplish wound care. Interventions are documented in the
interdisciplinary progress notes, assessment and care plan no
less than every 7 days, which include location, class/stage, size,
base tissues, exudates, odor, edge/perimeter, pain and an
evaluation for infection.

Not consistent with NF: Member receives services outside of the NF that are
billed separately, i.e., dialysis, therapies, transfusions, at a wound care clinic,
etc. or indwelling Foley catheter/suprapubic tube or drain.

. OTHER CLINICAL FACTORS

High NF:

The Member is comatose, in a persistent vegetative state, or is otherwise totally
bed bound and totally dependent for all ADLs related to a documented medical
condition requiring direct skilled intervention {not monitoring) by a licensed nurse
or licensed therapist to prevent or treat specific, identifiable medical conditions
which pose a risk to health. The Member’s ability to communicate needs, report
symptoms, and participate in care is severely limited and is documented in
interdisciplinary progress notes and care plan.

FEEDING:
High NF has one or more of the following documented in interdisciplinary
progress notes and care plan:

PARENTERAL

It is documented that the Member receives medically necessary parenteral . .

nutrition (PN) solutions via non-permanent or permanent central venous
catheter (Hickman, Groshong, Broviac, etc.), via peripherally inserted
central catheter (PICC), or via peripheral access sites.
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ENTERAL

It is documented that the Member receives some or all nutrition through a
nasoenteric feeding tube (i.e., a tube placed through the nose) AND itis
documented that one or more of the permissive conditions for nasoenteric
feeding at the Low NF level are not met which include all of the following:
the tube feeding is uncomplicated, the resident is alert with an intact gag
reflex, and the resident is able to be fed either upright in a chair or with a
bed raised to at least 30 degrees and preferably 45 degrees.

The Member receives enteral nutrition via gastrostomy, jejunostomy, or
other permanent tube feeding methods.

G. MOBILITY/TRANSFER:

High NF: The Member is bed bound, unable to independently transfer and has a
clinical conditions(s) such that the transfer itself is not routine, is reasonably
viewed as posing unusual risks, and there is documentation in interdisciplinary
progress notes and care plan that demonstrate that each transfer must be and is
monitored by a licensed nurse to assure no clinical complications of the transfer
have occurred.

VIII. Instructions for Community Benefit Eligibility

The assessment for Community Benefit ADLs may be done in the home by a Care
Coordinator. The reviewer for the contractor will determine eligibility and eligible
services for Community Benefits by applying the level of care criteria based on the Care
Coordinators assessment of the ADLs. To be eligible for Community Benefits and
services, the Member must meet the Low NF Criteria. The Comprehensive Needs
Assessment (CNA) will be used for Low NF evaluation. Eligibility for Community Benefit
does not guarantee receipt of services or service hours. Service hours are generated by
the MCO and depend on further assessment based on the CNA, considering both
community and natural supports (See PCS regulations 8.308.12). In the event that a
Member is not safe to stay in the community setting, the Member’s care coordinator or
designee shall coordinate the transition to the appropriate care setting.

Minimum Requirements for Community Benefit Eligibility: The Member's functional
level is such that (2) two or more Activities of Daily Living cannot be accomplished
without consistent, ongoing, daily provision, or some or all of the following levels of
service: skilled, intermediate and/or assistance. The functional limitation must be
secondary to a condition for which general treatment plan oversight of a physician is
medically necessary. Determination is based on detailed documentation in
interdisciplinary progress notes and care plans.
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Continuous NF LOC For Certain Eligible Members:

Community Benefit Members who meet the following criteria may be eligible for a
continuous NF LOC. The MCO is still required to complete the CNA as outlined in the
Managed Care Policy Manual Section 4. _

1.

2.

6.

The Member must have had an approved NF LOC for the prior three years;
The approved NF LOC must be related to the Member's primary diagnosis;

A continuous NF LOC status must be approved annually by the MCO Medical
Director and documented in the Member's file;

The Member's PCP must annually complete and sign a form that documents the
Member's ongoing ADL deficits related to the Member's primary diagnosis. The
MCO must maintain this form in the Member’s file; and

The MCOs will be required to regularly report to HSD the number of Members
with approved continuing NF LOC status and other related information.

This process does not apply to individuals residing in a nursing facility.

Conditions that may warrant a continuous NF LOC include, but are not limited to:

IX.

. Cerebral Palsy

Chronic Obstructive Pulmonary Disease (end stage)

Cystic Fibrosis

Dementias (such as Alzheimer's, Muiti-Infarct, Lewy Body)
Developmental Disability (such as microcephaly and severe chromosomal
abnormalities)

. Neurodegenerative Diseases (such as ALS, muscular dystrophy, multiple
sclerosis)

Paralysis secondary to Cerebral Vascular Accident

Parkinson’s Disease

Paraplegia

Quadriplegia

Spina Bifida

Paralysis secondary to severe spinal cord injury

Ventilator Dependent

» . L] L]

L] L] L 3 L] - L] L]

Instructions for Program of All-inclusive Care for the Elderly (PACE) (Non-
Centennial Care) Eligibility

The TPA reviewer will determine eligibility and eligible services for PACE by applying
the NF level of care criteria. To be eligible for PACE services, the Member must meet
the L.ow NF Criteria. The MAD 379 abstract together with the history and physical will be
used for evaluation.

14




Minimum Requirements for PACE (Non-Centennial Care) eligibility: The Member's
functional level is such that (2) two or more ADLs cannot be accomplished without
consistent, ongoing, daily provision, of some or all of the following levels of service:
skilled, intermediate and/or assistance. The functional limitation must be secondary to a
condition for which the general treatment plan oversight by a physician is medically
necessary. Determination is based on detailed documentation in interdisciplinary
progress notes and care plans.

X. Instructions for Nursing Facility Behavioral Health Questions

The standard comprehensive needs assessment will not be used for nursing facility
residents. The care coordinator shall work with the nursing facility's MDS nurse and
resident to complete the Nursing Facility Behavioral Health Questions (PHQ-9.
Depression screening). The PHQ-9 may not be appropriate for residents who do not
pass the MDS cognitive screening. The care coordinator shall consult with the MDS
nurse to ensure the appropriate residents are screened. This process shall be

completed within 90 Calendar days of initial determination and annually at minimum,
thereafter.

The Members who have a PHQ-9 score of moderate and above will be referred to a
mental health specialist for further screening. The care coordinator shall make the
referral through the nursing facility and shall ensure timely follow up for appropriate
care. The results of the PHQ-9 shall be incorporated into the plan of care.

Xl.  Instructions for Eligibility for Members Age 21 and Under

The use of age and function appropriate milestones and guidelines are for all persons
age 3 years through 20 years of age. For ages 0-35 months the child's provider may
make a referral and send an assessment based on age appropriate ADLs.

Since this population’s ability to perform ADLs may be expected to change as Members
age, the Member's ability to perform ADLs will be based on the Member’s requirement
for assistance for the next twelve months. If potential improvements are expected in six
months, the assessment may be redone within a six-month timeframe.
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Appendix A - DEFINITIONS

Skilled:

intermediate:

Assistance:

Daily:

ADLs:

For purposes.of New Mexico Medicaid, the term “skilled” services may
carry a different meaning than when used in other programs, such as
Medicare. Medicaid skilled services are direct “hands-on” which can
only be provided by a licensed professional acting within a defined scope
of practice and in accordance with professional standards. Skilled
services are those provided by registered nurses (RN), licensed practical
nurse (LPN}), licensed respiratory therapist (RT), licensed physical
therapist (PT), licensed occupational therapist (OT), and licensed
speech language pathologist (SLP or “speech therapist”). Skilled
services are highly individualized and directed toward the evaluation,
monitoring, treatment, or amelioration of specific clinical conditions.
Skilled services are provided under the direction of a licensed
practitioner (MD, NP or DO) and in accordance with a plan of treatment
that is individualized and medically necessary.

Intermediate services are direct “hands-on” services which can only be
provided by certified (or similarly officially qualified) personnel who have
received specialized training and are supervised by licensed
professionals. Such services are directed toward specific needs of a
resident as a result of a specific clinical condition. Examples include
services provided by certified nurse assistants (CNA) and physical
therapy aids. '

Assistance services are direct and/or indirect services including stand-by
assistance, cueing and prompting which are general in nature, principally
independent of specific medical needs, which do not require extensive
training in performance, and do not require oversight by supervising
professionals. Examples include food set-up and assistance with cutting
food, bathing and grooming assistance, shopping assistance, money
management, and routine transfer assistance. Assistance services may
be provided by persons capable of providing professional or skilled
services, but if the services do not require persons with that level of
expertise, they remain assistance level services.

For skilled, intermediate, and assistance services, at least once a day.
For therapies, at least five times per week.

Activities of Daily Living

+ Dressing. Once clothes are accessible and fasteners appropriately
modified, putting on and fastening clothes; putting on shoes.

«  Grooming. Once in front of appropriately modified sink, turning on

- water, washing face, shaving face, brushing teeth, and combing
hair.
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IADLSs:

. Bathing. Once in an appropriately modified bath of shower, ability to
turn on water and wash head and body.

»  Eating. Once in front of food, ability to bring food and fluid to mouth,
chew and swallow.

. Meal acquisition/preparation. Once food items appropriate to the.
Member are in an appropriate, accessible location in residence, the
ability to access and prepare the food in an edible state that over
time meets age-appropriate nutritional needs. Includes preparation
of cold foods re-heating of pre-made meals. Does not include meal
planning diet teaching, shopping or issues of financial access.
Does not include food choice or preference decisions of the
Member; the issue in question is capacity.

e  Transfer. Ability to move to and from bed and chair.

. Mobility. Ability to move self from place to place by ambulation,
wheelchair or other mechanically assisted means.

» Toileting. Ability to properly sit on commode, adjust clothing
properly, use commode, slush or empty commode, and clean
perineal area.

e  Bowel/bladder control and management. Continence of urine and
stool or ability to self-manage if incontinent or abnormal bladder
function.

Instrumental Activities of Daily Living

» Answering telephone. Includes use of special modifying equipment.

*»  Making a telephone call

¢  Shopping {once in store, selecting groceries and other items of
necessity)

+  Transportation ability. The manner by which transports self from
place of residence to other places beyond walking distance.

«  Prepare meals. Ability to prepare meals as desired, beyond simple
meal acquisition/preparation; does not include meal planning.

o Laundry. Ability to put clothes in washer or dryer, starting and
stopping machine, removing clothes, and drying clothes.

. Housekeeping. Dusting, vacuuming, sweeping, and routine
cleaning of kitchen and bathroom.

. Heavy chores. Moving furniture, yard work, windows, and manually
cleaning oven.

+«  Taking non-essential medication. Assuming use of assistive
dispensing devices as needed, the ability to recognize and properly
self-administer medications which are used for comfort or
amelioration of symptoms, but which do not preserve life or avert
serious morbidity. : ,

 Handling money. Ability to properly pay, count change, pay bills,
and balance checkbook.
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Unstable:

Medically
Necessary:

A clinical condition which requires daily skilled reassessment in order to
prevent serious morbidity. Such reassessment must lead to clinical
decision-making and a reasonable potential must exist that treatment
goals may be modified and/or immediate skilled interventions might
occur based on the results of the monitoring. The definition is broader
than used in acute settings. An unstable condition does not necessarily
mean that immediate death might result from lack of monitoring; only
that serious morbidity might result. An unstable condition may be chronic
and have no prognosis for improvement. Evolving processes for which
monitoring is necessary in order to determine the seriousness of the
process are also unstable conditions for the purposes of these criteria.

Medically necessary services are clinical and rehabilitative physical,

mental or behavioral health services that:

*  Are essential fo prevent, diagnose or treat medical conditions or are
essential to enable the individual to attain, maintain or regain
functional capacity;

e  Are delivered in the amount, duration, scope and setting that is
clinically appropriate to the specific physical, mental and behavioral,
health care needs of the individual

«  Are provided within professionally accepted standards of practice
and national guidelines

e  Arerequired to meet the physical, mental and behavioral health
needs of the individual and are not primarily for the convenience of
the individual, the provider, or the payor.

Application of the definition:

* A determination that a health care service is medically necessary
does not mean that the health care services is a covered benefit or
an amendment, modification, or expansion of a covered benefit

« The utilization review contactor is making the determination of the
medical necessity of clinical, rehabilitative and supportive services
consistent with the Medicaid benefit package applicable to an eligible
individual shall do so by:

1. Evaluating individual physical, mental and behavioral health
information provided by qualified professionals who have
personally evaluated the individual within their scope of
practice, who have taken into consideration the individual's
clinical history including the impact of previous treatment and
service interventions and who have consulted with other
qualified health care professionals with applicable specialty
training as appropriate

2. Considering the views and choices of the individual or the
individual’s legal guardian, agent or surrogate decision maker

18




*

regarding the proposed covered service as provided by the
clinician or through independent verification of those views,
and

3. Considering the services being provided concurrently by other
services delivery systems

Physical, mental and behavioral health services shall not be denied
solely because the individual has a poor prognosis. Required
services may not be arbitrarily denied or reduced in amount, duration
or scope to an otherwise eligible individual solely because of the
diagnosis, type of iliness or condition.
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Appendix B- Required Documentation by Benefit

Initial and Annual (Continued Stay [CS]) NF Determination

Nursing Facility ‘Community PACE
Benefit

*PASRR (I, Il, or X
waiver)

MDS-most recent X

**MAD 379 X

Medical X
Documentation for X
the prior 30
Calendar days
including
physician notes,
nursing notes,
medication
administration
record, care plan,
interdisciplinary
progress notes,
therapy logs and
H & P+ physician
order dated within
6 months for initial
and 12 months for
annual
(CS)

Comprehensive X
Needs
Assessment

*only for initial request
** MCO request for approval form

20




1<

S310N

SYIUOW XIS
ui a1enjeas-ay )

EEQE X1$
ut ayenjers-ay (O

syuow
xis ui enjeas-ay O

syjucw x1s
u azenjeas-ay ()

SYIUOW XIS
ul a1enjeaa-ay )

syjuow
xis uy a1enjeas-ay O

syow
XIS Ui a1enjeaa-ay ()

PUETITE T

4O 81ep wouy
SyIUOW XI5 1589] 38
104 15e] 0] paYoadxa

“JUBLISSISSE

JO 81ep w0l
SYIUOW XIS 1583 1B
104 I5€| 01 paradxa

“JUWSSISSE

10 81ep Woly
SYIUOW XIS 1se3| 18
10} 3sB| 0} padadxe

‘JUSWISSISSE

J0 2lep wol}
syluow Xis 1se3| e
10} 35E| 0} pa12adxa

“JUBWISSIsSe

Jo 83ep woly
SYuoW XIs yse3| B
10j 15e| 0} paoadxa

ualssasse

J0 ajep wouy
SUJUOWI XIS JSE3| 1B
10} 15e| 0} papadxa

JUDWISSISSE

10 @iep wouy
Syjuow XI5 3se9| 1e
10j 15| 0} papadxa

[104 10 “lIeyd 01 Ateyd
‘11eyd 03 paq wodj

paq 40 Jleydjsaym
S ‘adinap

ou f1an8aiea Aq
a8y} pade|d uaym

40 upjoya Juaasid
03 Sulaonuow

s89| pue sanaa|s
ul swue Bupepd

uswedu JuauLjedu Jusuedw) wzwaiedw) usweduwn uawiedwn usuuedw)

|[BUOIIUNY U |euoizung U |euoIPuUng U |BuoOIDUNg O [BUOII2UNS T |euciiound U |eUOIIDUNY U
‘3IUBUIIUOIY "AAIIBGIOD

uoddns ‘NdL SA19091 10 Pay Sl 40 (U0 saylo|d sey

‘Buyjes wanaid 01 | 03 sisouselp |eaIpaN -aqn3 5140 Py 99 198 0} 18A1331e3 Ag -$yse3 Buiwoou8 | 839dwod o1 ajdoad

pauelsisse Aqpuels SBH P3|IOS IO 1M | spaa) ‘uoneudse Jouelsisse |easiyd YHM SAIIEQUIOD 7 $2Jinbay pue

"19A0 sannbal /punog Buiaq Jo sssusieme sadinhad sjued oul S110 2yeladed Aq | 9AIlBQLUOD S Sjuna)

dijay |eaisAyd |enjoe
Ao yjsey a1ajdwod

10 peay poddns 03
wawdinba aandepe

A0 0] 2|9Y "qnl Jo
1IN0 pue o3ul 198 0}
2|qy ‘s1oop suadQ

B asn Aew 1nq Sjem

01 9(qv 'lleq e 4oy
1o moliyy 01 9|9y

pasu Aew Buisnd
10 30URISISSE YUm
19]1031 3sn 03 3qY

uoods asn 0} a|qe
2q 0} ui8aq p|hoys
‘J|os pasy 01 9qy

siaddiz Jnouip yum
Jouelsisse sadnbad
‘395 ssaJp 03} 3|qy

3U0-0}-2U0

SAOW O} d|qeun |  JAIISISSE UM udA] Jreyd Ajjod 1o 19101 AQ Buissaup yum 01 Buiana dajs-Aq 10 djay jeaisAyd
AjeasAyd st O demioussog O asn jousasoq ) sasinbey (O disyoussog O -dais saanbay (O sadinbay (O
“SIULISISSE INOYUM ~arey Buiysnug djay ‘Buiand
Jleya oy Jieyd pue ) |em-1pad ‘uoisiaedns aWos 'soays SulA} | spaap -uolsiaJadns Jo Sundwoud
11BYD 0] paq wody JO '$ayaINI2 ‘sued Buidim yum djay salnbay 340} pue | Yum pue suocung o pue asuejsisse pue Ajajes

3wos spadu
Inq spuey ysem pue
41231 usniq 01 gy

10} uolsimadns
sadinbat nq

3195 ayieq 01 3|qy

-52U01SI|IN -S3U0SI|IIA -S9U03sAIAl -SaUOLSIIN -5aU03S3IN -S3U03sa|IN -S3U0IsafiN

|[euawdolanag [eluawdolaaaq [ewawdojanag |esuawidofaaag |[eauawdojanag |eluawdoljanag |euawdo|anag

SUHASNV Y.L ALI'TTHOW ONILLATIOL OINLLVH - ONISSHIA ONINOOYH D DNTHLVYL
: # 1oqUIB|N a204d SuieN JoquisiN siedh $-¢ s.10Y

| Z 8By Jopun sisqualy J0) JUsWSSassy — o Xipuaddy



[44

JO 31Ep Wod4
syiuow xis 1ses| je
1o} 15| 01 poIoadxa

JO 21ep wouy
SYIUOW XIS 15e3] je
10} 158 0} padadxa

JO 81ep wouy
SYlUOW X|S 1SES| 1B
104 15€| 0} pa1dadxa

4O 31ep wouy
SYIUOLW XIS JSe3| 1B
104 15| 03 papadxa

JO 91ep wiolyy
syluow xis ysea| 1e
10y} 15e| 0} pa1dadxa

40 31ep wouy
SYIUOLW XIS 1Se3| 1e
10} 1se| 0} padadxe

. . S3LON
SUJUOW XIS SYIUOW X1$ syjuOLW X5 SUIUOW XIS SUUOLU XIS SYIUOLW XIS ~ sjuow xis
us a1enjeas-ay O ui a1enjeas-ay ) u1 31enjeas-ay ) ui a1enjeas-ay ) ui sxenjeas-ay () ur aenjeas-ay O u1 ajengend-ay )
1UBWISS3ISSe U3 LLISSISSe JUDLISSASSE JUALLSSISSE JLUBLUSSASSE JIBWSSIsSe JuaWssasse

J0 21ep woy
SYIuOoUL XIS 3583 JE
10} 15e| 0} pajadxa

“Jleyd 01 J1eyd
10 JIBYD 01 Paq Wody
PaACW O Pay|

*Buijjey uaasud 0}
oUeISISSE AQ-puels
sa4inbaJ {punoqg
Paq 1o JleydEaym

Ho pue uo paoce|d
AjjesisAyd sq 1snw
JO {3ouUauIuodUl
Moddns o3 sisoudelp

*Ndl seAaladad
10 pay-aqn} st

10 {pa} aq 01 spasu
10 {uonjesndse uo

ul s33| IO $3AD3|S

ul swue 3u|}}ad

YUM 35ISSe 0}
3Jgeun s| JJo pue uo

wwauuedun auuedui uawedun uawedw) uauLiedi Jsunedw uwdiledw
[euol3ouN4y |euoloungy |euorpungy {EUOII2UNT |euoildungou jeuoUNT |euo|pundo
‘sysel
UM 9AI1BQLIOD
‘19103 5110 [sBa| Jued 7jsel a1a|dwod

‘syse1 Suiwoou3
yim dAIeqUIOD
5140 {sysel yedwoo

01 9jdoad g sauinbaa
. PUE 2AI3ECWIO0D
5140 Hjungy

1o peay poddns 0}

oYUM JIBYD O]
JIBYD 1O BYI O] pag

Aew Hjjem 01 8|qy
'sdiys pue sdoH

aJuelsisse paal
Aew ‘Apuapuadapul

3)1uy asn 03 suidaq
‘uoods 1o y4oj uisn

yum djay pasu Aepy
"J|@s ssaup 01 3|qe

AlleaisAyd aq o1 sey *BIIABP |B21paw sey sujoyd weaaud 01 | $310)F UL UM 031 19yelaued | Juswdinba aandepe
1o Y| jealueyaaw BAIISISSE YLIM UBAD pue Aep ay3 uunp SuoyuOwW SUo-0} | ddueLsISse [easAyd Aq djay jeaisAyd 10 djay |eaisAyd
sasn (O | Memiousscq O waunuooui O -auo saainbay O sannbay O saanbay (O salinbay ()

A |eM A0 ney 3u)fas,

"@OURISISSE | SaYDd1nJd ‘Bued asn Buidim yum 'suopnq 40 siaddiz | yum djay pasu Aepy

"30B) pue spuey
ysem pue Jiey pue

uolsiaadns yum

WOl 9AOW 0} B|qY 'SUNJ PUB SYIBM P|1019s5n 01 9]qy | AQ |25 pae} 01 9|qY saylo|d sasooy) | Y1391 ysniq o1 sjqy J9s ayieq 01 9|qy

-S23U03S3|IIN -53U01S3[IIN] -52U0ISaIIN -SIUOISININ -S3aU0ISIIIN -SDU0IS3IN -SaU0IS3|IAl

jeuawdojanaq |eluawdo|araq |euawdojanag [ewuawdojpaag jeuawdojanaq |ejuawdolaaag jeiuawdojanaq

SHHASNV Y.L ALI'TIHON ONLLATIOL ONLLVHI ONISSHUA ONINOOYHY) ONIHLVYE
# Jaquiap q904a aWeN Jaquiapy sieak 9-¢ s, 1AV



£C

JO 31ep WoJ}
Syjuow XI5 jsea| je
10} 15B} 01 payadxd

J0 3)ep WoA)
SYUoW X|s I15es| 1e
104 J58] 01 paedxa

JO ajep wod)
SYIoW XI5 35e9] 18
10} 15e] 01 pajradxs

Jo 8lep wolj
syjuow XIs 15e3| 1€
10} 15e} 01 paydadxe

10 31ep wouy
SYlUoW XIS 15e3| 1B
10} 3sej 0] pajoadxe

30 3jep wouy
SYUOLW XIS }5B3] 18
10} 35E| 0} pa1oadxa

SA10N
SYIUOW XIS Ul SYUOW XIS Ul SyIUOW XI5 Ul SyJUOW X|5 Ul SY3UOLU XI5 Ul SUJUOLU XIS Ul SYIUOLL XIS U]
aienjers-ay (O slenjeas-ay ) a1enenas-ay () srenjens-ay () arenjeas-ay (O s1enjeas-ay ) aenjea-ay O
Buluaalas Suusaaas Buiuaauos Bujuaauds Suiusaids guiusalos Bujuaauos

JO 3jep woyy
SYIUCW XIS }SB3| 38
10 15e| 03 papadxa

paAOW 10 Pall
AjjealsAyd ag o3 sey

paq 10 Jeyd@aym
$| f221A2p

JO JUBUIIUOdUL IO
‘(43ppe|q 1o [amoq)

io 8upjoya Juanaud
03 Sullojuow

‘uo $ay10)3 198
0} 1an8 aued sy Ag

uawLeduwl Jusuunedun uaunedun Juatedun uawaredw uawaeduw uaweduw|
|euonjoung jeuonounyg jeuolaungd g jeuotiound g jeuojaung g [euoioung J Jeuoilpung J

»se} a1ajdwod

0] siaA18a.e2

P01 Yo Z salinbau

-Buijje; uaaaad 01 | pue uo djay |easiyd ‘Ndl saunbad {pay 10 IAeqUIOD

“J1eyd o1 Jieyd douEIsISSe Agpuels salinbay y3iu (N} .0 pay aq 01 : $| "J13MOYs

A0 4eYd 01 pag wody saJinbay ‘punoq 2yl 3uunp |amoqg | spaau Jo ‘uoijeaidse ‘dj2y |earsAyd 1o qni Jo 1no

10 yjse) 319)dwod
0} W31s19A0

40 ojul payi| aq 0}
spasu Juswdinba

JO Mi[ [e3tueyoaw SAISISSE UUM URAR Aep ay3i Buunp JuUD-03}-3U0 souelsisse |eaisAyd days-Ag-das aandepe
saunbay (O yemousacq O usunuoay; O sasinbay O sannbay () sannbay (O sannbay O
"(d1ey Buo)
"$20YS BulAss a0 Burnoas
‘(spisuain | SuilAl djay pasu Aey 40 uondama yum) YSisiono
AJUR)SISSE a3y |em 10 ‘Builajlol | jo asnJoy paainbas | ssuonng pue siaddiz | ey ysnig pue ‘aey 40 Bunndwoad
1NOYUM JIeYD 10 paq S3YINID ‘Bued ASN | Jappejq pue jamog | SIuelsISse [ewiuiw) Jo uondaixa yum pue spuey ysem [eWIUIW YUMm
WoJLy SAOW 03 3|qY Aew Hjjem 01 9|qy yum juspuadapu) 4@s peaj 03 3|qy J|9s ssa4p 01 3|9y | ‘Y1933 ysniq 01 S|y 495 ayleq o} 3|qy
— S3UOIS3(IN = SaUOISIIN — S3U0IS9|IN - SBUCISIIN — S3UCISIINI — SBUOISIIN -SUOISIIN
|[eauawdojaaaq [e3uawdojanaq jeruawdo|araq [eluswdojpaag |esuawdaojanag |eiuaiudojanag jeyuwawdojpaag
SYI4SNVYHL ALIIIAONW ONILITOL SNILV3 ONISS3YA ONIWOOYD ONIH1Vd
# Jaquialy |a0a SweN Jaquiap siedh 6-9 s,1QV



ve

S31ON
syow SUILOWS XI5 syjuow SYuoW XIS syjuow syow SUyIUOW XIS
xis ui 91enjeas-ay ) utajenieas-ay () | s ul aenjeas-ay ) ur s1enfeas-ay () | xis ur a1enjeas-ay ) | xs w1 enjeas-ay O ur azenjeas-ay O)
JUaLISSasse JUDWISSISSE JUDUISSAsse - JUBWISSasse JUDLISSAsSe JDWISSISSR UBWIS5ISSE

}O 31ep woly
SYIUOW XIS ISE3| }B
10} 15| 01 paadxe

Jo a1ep woyy
SYIUOW XIS 15E3)| IB
10} 158| 0] pajdadxd

JO 21ep Wouy
SYIUOLW XI5 3SB3| 38
40} 1se| 0} pajoadxa

JO B1EP WO
SyIou X1 15e9| 18
Joj I5B] 0] pajpadxa

JO 91ep woiy
syuowW Xis 15e3| 18
10} jse| 0} pajpadxa

JO 31ep woly
SYIUOLW XI5 3583 1B
104 15€| 0} payadxa

J0 91Ep Wouy
SYjuOW XI5 3583 e
10} 15| 01 palaadxa

wawlreduwn Juawedw uawaedwn auwedw uzawnedun JuauL eduwt juauLeduw

Jeuoildund o |euoipund O |jeuoiiaund O Jeuoliound O |euolldpung O [eUOIIZUNS O |euoipungn
‘daud

Ndl 40 s8uipaaj 8154940 JanBaaeD

agn1 ylm 1sisse INOYYM 2jBSUN

‘3unj ey anaud ‘uile|iol | 03 3|geun AjjeaisAyd *$y5e1 Fulwoosd 10 3AIBqIOD

“lleys 03 Poue)sisse }0 $yse1 819 dwod 5140 ‘pajaq o) YUM DAIIRQLIOD s| Llamoys

01 J|BY2 10 Jieyd
01 PIY WaL pasow
10 pay| Ajjeaisiyd

Agqpueis sasinbay
‘punoq paq 1o
Jleyojasyp ‘eoinap

03} Buiano dais -Aq
-days Jo Buindwoud
|equan saanbau

spaau Jo ‘ucnesdse
Jo Bupoyd uaaaud
0} Bullonuow

*}40 pue uo sayo|d
198 01 4an88ueD Aq

51 10 {sysel 19dwoo
0] 433jel)a.ued Aq
Sulans Juelsuod 1o

1o gn} Jo 1no pue
ul 3uined aouelsisse
[earsAyd spaau Jo

3G 01 sey 10 Y| DAJISISSE UM UdAD {]amoq 10 I3ppe(q AUO0-0)-3U0 @aueisisse jearsAyd aouelsisse |eaisAyd | juawdinba aaijdepe
[eoueydaw sasn O | Yemioussog O J0 suiuoou| salnbay O saanbay O saunbay O sannbay (O
"8zLi81ay1eD "9JUB)SISSE OU
-Jj@s 03 Buluies) JO [BLUIUILU Yim JIRY
‘@oue)sIsse adjem o [ 2q pinoys "8unajiol "3UEB)SISSe 4O woo.g pue ‘adej ‘Apuapuadapul
oYUM JIBYD IO pag | ‘s3YIINUY ‘Bued asn | aappeiq pue jamoq | Sundwoad 1noyym “Ajjuspuadapu) pue spuey ysem 13MOYs
Wwol) sAcW 0} 3|qY Aew Hjjem 03 B|qY Yum uspuadapu J|95 pa3y 01 9Oy J|9s ssa4p 01 9|qy | ‘Y1991 ysnig ol Iqv 10 3yleq o1 3iqy
-S3U01s2|IIN =S3U01SI|IN -SaU0ISa|IN — S2UOISA|IIN — Sauolsaiy — S3U0ISIIIN -53U03s3|IIAl
|eluawdojanaq [eauswdojanaqg [eluswdojaaag |esuswdoaaaq |euawdoaaag |eluawdojaaaq |eluawdoiaaaq
SUHASNV UL ALI'TTHON ONILATIOL DNLLVH DINISSHUA ININOOYHD) DNIHLVH
# laquiay qa0d aWeN Joquiapy sledh Z1-6 s,10V




S¢

10 21ep urouy
SLIUCW XIS I5€3| 18
104 15€] 01 papadxs

JO @1ep Woldy
SYJuow xjis jsea| 1e
10J 15| 01 pdadxe

Jo 31ep wouy
SYIUOW XIS I5e3| 1B
10} 158] 01 paadxs

JO 93EP WO
SYIUOW XIS 1SB3[ 1B
10} 1se| 01 payIadxa

}0 a1ep wouy
syuowW xis 1sea) je
10} 15€] 01 pa1Iadxa

4O 231ep woly
SyUoWw Xis 15e9| 18
1o} 1se| 01 pajradxa

S31ON
SYUOW XI5 Symow x15 syluow xIs SYJuOoW XIs syuow xis SYUoW Xis SYIUOUE X|§
ul ajenjeas-ay O ul aenjeas-ay O u s3enjeas-ay O us a1engens-ay O) ur a1enjeas-ay O ur arenjeas-ay O ur azenjeas-ay ()
JuAWSsIsse JUBWISSISSE UDWISSASSE JUBWISSaSSE 1U3LUSSISSE JUDLLSSASSE JUALLISSISSe

10 2lep wiouy
syjuowl x1s jsea| je
1oj 5| 01 patadx

ey 03 J1ey?
JO 1IBYD O] PG WOy

PaAOW 40 PayYl|
AjleaisAyd aq o3 sey

aouelsisse Ag-puels
spasu Jo punoq
paqg 4o Jieysjasymm
S| ‘ad1ABp

Jo sysel :adwos
031 Suiand dais-Ag
~-da3s Jo Sundwoud
|equan saainbau

st 10 ‘paj aq 0}
spaau o ‘uoneadse
10 3upjoy Jusaa4d
0] Suojluow

"JJO pue uo sayopP
193 o1 1oMB0.1e0 Aq

YHM IA1BQLIOD

Sl 40 I$5e1 91ajdwod
oluayeladed Ag
Suiano Jueisuol 1o

JuswWIeduwly usweduy wawedwy uauLeduw) uauLeduw) Juawredun Jusw.yedw
|eucnoungy |BuUCIDUNAD |[BUOIIIUN{T |euoipun4cy) [BUOIIUNAT |euonouN4{y |euonPuUN4y
‘daud “WyBisian0

NdL Jo sBuipaay I9A133.18D InOYyM

agN} Yyum 1sisse 3Jesun Jo A1 eqWOI

‘Bulje4 uan2ad 0} ‘Bunejoy | 031 2jgeun Ajjeaisiyd ‘syse} Bulwoos3d §| {19moys

40 gn1 JO 1no pue
u1 Buina8 asue)sisse
|eaisAyd spaau
10 Juawdinba

JO YI| [EJIUBYIBW | SAIISISSE YUM USAD | JO [|omoq IC J3ppe|(q 3u0-0}-3U0 aaueisisse jeasAyd aouelsisse |earsiyd anldepe
esasn (| “emioussog O 30 suucoul ) saanbay (O saanbay O sannbay () saanbay O

‘gsueleadde

Noge 48

03 suidag 'aauelsisse

"$3JALS JUBLIND JEWUIW Y3m Jiey
*IJURISISSE INOYHM | J)||BM IO ‘SIYIINID ‘Bunepol *32UB1SISSE 10 | Jhoge a1ed 0} sul8aq wooJd pue ‘9oey ‘Ajuapuadapul
Yum Jjeyo o paq ‘BuEd asn Ay |amoq pue sappe|q | Bundwolid Jnoyum ‘Apuapuadaput pue spuey ysem lamoys
Wo4} aA0W 0} Iqy “jem 031 319y yum juspuadapu) 4195 pee) 01 3|qv Jasssaup 01 3|y | ‘Yol ysniq o1 9|qy 10 2Y3jeq 01 9|qy
-S3Uu03sa|i -$9U031S3|iHA . -S3U0)S3]IIN ~SIUOISI|IIN -SaUoISIa|IN -S3U0ISIIN -S9UO}SIIN
|eluswdoiaraq jeludwdoldaag [eudwdeojanag jeauswdojanag |eyuawdoPasg jeluawdojdaag [exuswdojanag
SUHASNVYL ALTTIHON INLLHATIOL ONLLVAI DNISSHIA OININOOYD) ONIHLVE

# Jaquiapy g0d alWeN Jaquiay sieak y1-zZ| s, 1QV




9¢

J0 91ep WOy
Syjuoul x1s }ses| e
104 j58| 01 p3323dxa

Jo 18P WO
syljuow xis 1ses| 1e
10} 158| 01 paldadxe

Jo 91ep wouy
SyJUOW XIS 3SR 18
10} 15e| 01 pa1dadxa

1O 91ep wody
sYIUOW XI5 1583| 1B
104 158] 01 papadxs

Jo a1ep wouy
SYIUQW XIS I5e9| 18
104 15e| 03 padadxa

JO @3ep woyy
SYIUoLW X|S 15e9] 1e
104 15e| 0] patadxa

S3i0N
SYIOW XI5 SYIOW XI5 SUYUOL XIS SYUoW XI5 SYIUOLW XIS SYJUOUL XIS Syuow x1s
ul a1enjeas-ay () ui arenjess-ay () ur azenjens-ay O ui aenjens-ay ) ui s3enjeas-ay () ui ayenjeas-ay () w1 a3en|ead-ay )
1UBLUSSESSE JUBLWISSISSE 1UBLISSISSE JUBUISSBSSE JUALISSISSE JUDWISSISSE JUDWISSASSE

JO 3lep wouy
Syjuouwl xis jses| je
104 15| 01 papadxa

dleyo Jo Heya o3 paq
10} PaAQW 10 PAY]
AjjeaisAyd aq o1 sey

saJinbay ‘punoq
pag Jo Jieysj@aym
S| l801nap

0} S8uiana dajs-Aq
~da1s 40 Sundwoad
leqiaa sadnbal

spaau 10 ‘uoneddse
10 Bupjoyd jusasud
01 Suonuow

"JJO pUg U0 SYIod
198 01 49A183.1e2 Aq

si 10 ‘sysey ajFduwiod
Joyelaled Aq o)
Huiand Juelsuod Jo

auLedw) sunedun wauwedun uswuedw) Juawtedw Juswiledw juawaedwt

[euoIIUNS Y |euoilaun4g Jeuoioundg |BUCIIUNHG jeuonlaunygo |EUOiIDUNLD |euopun4o
‘daud

Ndl 10 58ulpsaj "YB1543A0

aqn} yym 1sisse 1aa8a1ed 1NOYUM

‘Bui||e) juaaaud 01 ‘Bunapol | o1 spqeun Ajjesisiyd ‘syse} Bulwool8 | ajesun 1o aARGLIOD

"leyd 031 | aduelsisse Ag-pueis Jo syse1 @19)dwod 5140 {pay 8q 0} YIIM SAIBQUIOD S1 1O ‘49MOYS 10

gn1 JO 1IN0 pue ol
8uied asuesisse
[easAyd spasu o

10 YI] [BIIUBLYIBW | DAIISISSE UM UBAD | U0 {[omoOq JO J13ppe|q 2U0-0}-83U0 | aduelsisse |exsAyd Juelsisse |eoisAyd | jusawdinba aandepe

esasn (O | “emoussoq O jojuaunuodu| ( sannbay O sannbay (O saanbay O sasinbay O

‘Yieq

0} Uaym sas00Yd

"3oURlSISSe I{jeM Jo "Suns|ioy ‘daud pooy ‘Buiwoou3 jnoqe ‘Ajjuapuadapul

Inoyum Jleya o paq | ‘saydinid ‘aues asn J13ppPE|q pUE [9MO( Jouiw op 0} ajqe ‘Apuapuadapu) saied ‘Buiwoosd JAMmoys

W04} IAOW 03 3|qY Aew Djjem o1 ajqy Yilm Juspuadapu) J|9s pav) 01 3qy |35 558.p 01 B|QY YHm Juapuadspu) 10 3ayjeq 031 3|qy

-SaU01saiN -SaU01SIIIN -53aUOISIIA ~-SaU0)sa|IN -Sauo0jsaIlNy ~Sauolsa|in -S3U0YSIIN

|eluawdojanag |euawdoeasg Jesuawdojanag |ejuawdojanaq |eluswdo|anag |ejuawdojanag |eiuawidojanaq

STHASNVAL ALI'TTHOIN ONILLATIOL ONILLVH DNISSHYA ONINOOYHD DNIHLVA
# Jaquiapy a0a SWiEN Jaquuay sieak g|-p| s,7QV




LT

_ S310ON
SYuow xis- syjuowl Xis SYJuouwl xis SYMouwl xis Syow-xis mr_uCOE. XI5 syluouw xis
ur sienjeas-ay O u aenjeas-ay O Ul 23enjeas-ay ) u1 a3enjeas-ay ) ur ajenjens-ay O) uralenjeas-ay () |  ursieneas-ay )
© 1UDWISSAsSE JUSLISSISSe ’ JUDLISSISSE JuaLISSasse . i " JUIWISSISSE

30 21ep wouy
Syjuow X|s jsea| 1e
10} 158] 01 paldadxa
wauueduwl
|leuonaungo

"0 21ep wouy
SYIUOW XIS )se3| je
1o 15e| 01 paldadxa
wawnedun
jeuoioungo

Juawssasse
40 91ep Wwoly syuow
XIS 15E3| 1B 10} 15| 0}
pajoadxs juswliedw
|euonzoundy

J0 23ep WOy
SYIUOW XS 359 JE
1oj 1se| 01 papadxa
wawueduwn
|eUORRUNT

10 a1Ep WOy
SYUoW XIS J5EI| 1B
10} 35e| 01 pardadxe
Juawuedw|
[eUOIIZUND

JuSwIssasse
J0 21ep Woly syuow
XIS }sea| Je 10J 3s5E| 01
palradxa Juawuedw
leuonpungo

10 18P WoJy
SYIUOLW XIS J5ea| 1e
10§ 15| 01 papedxe
uauuedw)
[euol3pun4gy

"HEeYd o} Jieyd
10 118y 0] PBQ WOy

pasow 4o payl|
Aj|eaisAyd aq 01 sey

-8uijje} Jusaaad

03} 32uelsISSE Ag
-pueis saunbai 10
‘punoq paq 1o
AIBYI|3UAN '901ABD

‘8uisjol Jo syse;
913|dwiod 03 Bulana
deys-Ag-dais sauinbau

‘daud

Ndl 10 s8uipaay
agn} yyum isisse 03
a|geun AjjedisAyd si
Jo /paj aq 0} spasau
Jo ‘uonendse

10 3upjoyd Juaaaud
0} Suoyuow

"JJO pue uo sayY1o|?
198 03 13AiBaueD Aq

-$se} Suiwooud
YHM BAIJRqUIOD

51 .10 {sysel a1e|dwod
01 Sulana Juelsuac

FUEIET
JaAI8aaed

moyum aesun

10 BAleqIOD

S1.40 Dsey
919|dwod 03 sand
days-Ag-dans spasu
10 219MOoYs 10 |i1eq
40 1n0 pue oy
Suines asueysisse
|eaisAyd spaau

Jo awdinba

10 1| |BAUBLIBWE | DAIISISSE UM UDAD | IO [IBppe|q Jo [amog 3u0-03-au0 aouesisse [easAyd JO Jduels|sse anndepe
esaiinbay (| “emiousaog O jowaunuoou; O sannbay O sasinbay () | |eaishyd sannbay O saunbay (O
'syieq 1o SI9MOoYS
13y [em Apuanbaly
"dIuelsisse J0 ‘s3y21nsd ‘3u11a|i01 ‘daud pooy ‘8uiwoo43 noqge {Ajuapuadapul
noyum Iieya 1o paqg ‘pued e asn Jappe|q pue [amoq Joujw Jo ajqede) ‘Appuspuadapul sa1e) ‘Fujwoosd ayleq
WOL) DAOW 01 3|V | AW Hjjem 01 29y yum 3uspuadapu {J|9s poaa) 01 QY J|95 §553.p 01 3|qQY yum juapuadapu) | 10 J9moys 01 Iqy
-S2U0)SaIA -S3U01Sa|IN -S3U0)SIIIN -S3uolsa|IAl -53U03SIIN -S3U0)S3|IN -S3U01SIIN
jeuawdojaaaq [euawdosaag |euawdojaaag |ejuswdolanag |[euawdojanag [eyuawudojaaag [euawdojaaaqg
SUHASNV UL ALT'TTHON OINILATIOL DNLLVH ONISSHAA DINITINOOHD ONITHLVY
# Jaquisly g0d aweN Jaquis|y sieak 0z-g1 s, 1av




