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This is an amendment to 8.371.9 NMAC, Sections 1, 2 and 6-11, effective 9/1/20267 AT

8.371.9.1 ISSUING AGENCY: New Mexico health care authority (HCA). 2076 AU -5 PH 31 1,3
[8.371.9.1 NMAC - N, 7/1/2024; A, 9/1/2026]
8.371.9.2 SCOPE:

A. These regulations provide a systematic process for admission of persons requesting services from

an intermediate care facility for [the mentally retarded (1CF/MRy] individuals with intellectual disabilities (ICF/IIIDY;
the transfer between [HSEMR] ICEAID facilities of persons previously determined eligible; and the discharge of
persons residing in an [ISEMR] ICFAID,

B. These regulations apply to persons who request admission to an [FEF/MER] ICF/IID and who
reside in the comununity; in a nursing facility; in a hospital; or, in an [JGEAMR] ICF/ID. In addition, these
regulations apply to any JCE/MR] ICE/I1D in the state of New Mexico that is licensed under health care anthority
regulations governing long lerm care facilities.

C. These regulations are limited to the admission, transfer and discharge of persons receiving support
and services fiinded in whole or in part by state funds or for whom services can reasonably be expected to be funded
in whole or in part with state funds within six months of admission into an [FGEMR] ICE/ID.

[8.371.9.2 NMAC - N, 7/1/2024; A, 9/1/2026]

8.371.9.6 OBJECTIVE: The purpose of these reguiations is to:

A, establish the process for the admission of any and ali persons requesting admission to an
HEEMR] ICF/ID, to be transferred between [ICEAR] ICF/ID facilities, or to be discharged from an HEEMR]
ICF/ID;

B. establish admission, transfer and discharge procedures for [FEEAMR] ICF/IID facilities licensed
and located in the state of New Mexico consistent with the Developmental Disabilities Act, Section 28-16A-15
NMSA 1978,

{8.371.9.6 NMAC - N, 7/1/2024; A, 9/1/2026]

8.371.9.7 DEFINITIONS:
[ A “Discharge? means-the-termination-of services for-apersonpreviously-admitted-into-an HCEMR

— I CEMR - means-an-intermediate-care-faciliby-that- provides foed;-shelter-health-or-rehabilitative
and-active-reatmenttor-persens-withmentalretardation-orrelatedconditionsrand-thathas-a-cwrent-license-issued
by-the HGA-

—me P SN gyy-admission-means-a-person-requesting-an-lCEMR-admission-for-the-first- timo-and-does-not
otherwise-gualifirasare-admission—New-admissions-are-subjectto-pre-adntission-sereening

el SN S AL e the- New-Mexieo-Statutes-Annotated- 1978 comp lation-and-al-the-revisions-and
compilations-thereof;

e Jo e B Ppe-pdimission-sereening-means-the-evaluation-proeess-of the-health-care-antherity-te
deterntine-a-persenis-choice-bebveen1CEAMR-and-community-based-services; and-whether the-persen-has-a
developmental-disability-as-described in the Americarn-association on-mental-retardation’s manuat-en-elassification
inmental retardation (1996)-or arelated condition-as-defined-by 42 CER 4351009,
Mﬁmmwm%m%ﬂ%ﬁwmwmsm
%ﬁmemam&emm%de%@nmamepme&mﬁdmsmememﬂg

A. Definitions beginning with “A”; [RESERVED]
B. Definitions beginning with “B”: [RESERVED]
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C. Definitions beginning with *C*; “Central registry” means a registry of persons who are
requesting or receiving services established by the HCA in accordance with Secno A 3

D, Definitions beginning with “D”: “Discharge” meaus the termination of services for a person
previously admitted into an ICF/IID and the discharging facility ceases to be legally responsible for the care of the
petson,

It, Definifions beginning with “IL”: “Eligible central registrv person®” means a person who has
requested admission to an ICF/IID, or discharge from an ICF/IID and transfer to a community-based HCA funded
program, and who is determined by the HCA to meet pre-admission screening criteria for ICF/HD and
home/community-based developmental disabilities services.

L, Definitions beginning with “¥*: [RESERVED]

G, Definitions beginning with “G”: [RESERVED]

H. Definitions beginning with “H”: IRESERVED]

L Definitions beginning with “I**: “ICE/IID” means an intermediate care facility that provides
food, shelter, health or rehabilitative and active treatinent for persons with intellectual disabilities or related
conditions, and that has a current lcense issued by the HCA,

Definitions beginning with “J”: [RESERVED]
Definitions beginning with “K*: [RESERVED]
Definitions beginning with “L”: [RESERVED]
Definitions bepinning with “M*: [RESERVEDI
Definitions beginning with *N”:
(1) “New admission” means a person requesting an ICF/1IID admission for the first time and
does not otherwise qualify as a re-admission, New adinissions are subiect (o pre-admission screening,
(2) “INMSA” means the New Mexico Statutes Annotated 1978 compilation and all the
revisions and compilations thereof,

0, Definitions beginning with “0”: [RESERVED]

P, Definitions beginning with “P”: *“Pre-admission screening” means the evaluation process of
the health care authority to determine a person’s choice between ICF/IID and conununity based services, and
whether the person has a developmental disability as described in the American Association on Intellectual
Disability: Definition, Diagnosis, Classification, and Systems of Supports (12th edition, published in 2021), or a
related condition as defined by 42 CFR 435,1009,

Q. Definitions beginning with “0”; [RESERVED]

R. Definitions beginning with “R”: “Readmission’ means a person re-admitted to an ICF/IID
from another tvpe of institution to which they were transferred for the purpose of receiving acute, psychiatric care or
rehabilitation following a temporary, acute care episode. A readmission is not subject to pre-admission screening,

8. Definitions beginning with *S”: “State medicaid agency” means the health care authority.

T. Definifions beginning with “T”: “Transfer” means movement of an individua!l from one
ICF/IID to another ICF/IID, with or without an intervening hospitai stay. A fransfer is not subject to pre-admission
screening,

2|z |7 |
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. Definitions beginning with “U”: [RESERVED]
V. Definitions beginning with “V”: [RESERVED]
W. Definitions beginning with “W?*”: [RESERVED]
X
Y

Definitions beginning with “X»: [RESERVED}

. Definitions beginning with “¥”: [RESERVED]

Z. Definitions beginning with “Z*: [RESERVID]
[8.371.9.7 NMAC - N, 7/1/2024; A, 9/1/2026]

8.371.9.8 ADMISSION:

A, No person shall be admitted into an FEEMR] ICF/IID unless the person has been pre-screened
and referred to an [TCEAR] ICF/IID by the health care authority centra! registry.

B. Consistent with the provisions of 42 CFR 43[.51 any person who requests to be placed on the
HCA’s central registry will be provided the opportunity to indicate a choice between [JEEAMR] ICE/IID and
home/community-based waiver services at the time of application to the central registry, The purpose of this
information request is for system service planning to identify persons who may be potentially eligible for [ICEMR]
ICF/IID services.

C. All applicants to the central registry may choose to be placed on the central registry for both
[TCEMR] ICFAID and home/community-based waiver services.

8.371.9 NMAC 2
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D, All persons referred for admission into an [JGEMR] [CF/IID fl‘%’;#ﬂ%é central registry may ¢hoose
to remain on the central registry for home/community-based waiver services. All persons referted for admissjpn
into home/community-based waiver services may choose to remain on the central %H&tﬁ,ﬁfn‘ﬂﬂ)—?@ﬂ%}ib%/ D
services,

| O All persons applying to the central registry will be pre-screened by the HCA before placement on
the central registry to determine each person’s choice between [JGEAMR] ICE/ID and home/community-based
waiver services, and whethet the persen has a developmental disability or related condition. Pre-screening does not
include determination of financial eligibility and level of care, which are functions perforined by the state medicaid
agency,

¥, The HCA will implement application procedures for the central registry that identifies applicant’s
freedom to choose between [IGE/MR] ICF/IID and home and community based services.
G, Upon notification from a [¥GEAMR] ICF/IID to the HCA that a vacancy exist in their facility, the

HCA will identify three persons from the central registry, in the order of date of application to the central registry,
who have indicated a choice for [IGEMR] ICT/IID services, and who:

1 have never been admitted into an [ICEMR] ICFAID; or

3] were discharged from an [JEEMR] ICF/ID for at least 30 days; or

3 did not qualify as a readmission;
1) the group of three individuals will be classified as “new admission” for the purposes of
these regulations,
H. The HCA will notify the three persons about the availability of a vacancy and request each person

to reaffinm in writing their choice between [HEEAMR] ICH/IID, developmental disabilities home and community
waiver services, or other services.

1 The HCA will furnish to an [JcEMER] ICF/D the names and contact information of any persons
on the central registry who indicate a choice for [FEEMIR] ICF/IID services in the long term services division region
in which the [3&FAMR] ICFAID is located.

J The FCEMR] ICEID will contact and review each person’s request for admission in accordance
with federal licensing and certification requirements.

K The [FeEAVR] ICF/D will refer any person referred by the central registry, and whom the
[FEEMR] ICE/D determined appropriate for admission based on its admission decision, to the state medicaid
agency for level of care and financial eligibility determination.

L. The [JcEME] ICF/AID will notify the HCA and the eligible central registry person of the results
of its admission decision for atl three persons referred by the HCA with an explanation for its decision on each
person referred. The HEEMR] ICEF/TID will notify any person not admitted of their right to a review of the
admission decision.

M. The HGEMR] ICF/AID may adinit any person who meets the definition of “readmission” without
referral through the HCA’s central registry, A readmission will not be subject to pre-screening by the HCA,

N. The heaith care authority cenfral registry may refer an individual to an FEEMR] ICF/IID vacancy
based on the HCA’s determination that the referral is an emergency. The HCA may exempt an emergency referral
from the central registry to be made based on the person’s date of application to the central registry,

[8.371.9.8 NMAC - N, 7/1/2024; A, 9/1/2026]

8.371.9.9 TRANSFER:

A, A person may be transferred to another [ICE/MR] ICF/1ID operated by the same entity, or an
[IGE/MR] ICE/IID that operates independent of the HEFRMR] ICF/IID where the person currently resides without
referral through the centrai registry, provided:

¢y the person’s interdisciplinary team recommends the transfer;
2) the person’s transfer is based on the person’s freedom of choice of providers; and
&) the receiving [FCEMMR] ICF/ID has identified a vacancy.
B. An [JGEMR] ICF/HD nay transfer a person temporarily to a psychiatric acute care hospital, or

temporarily to a nursing facility for care following a hospital stay. Persons returning to the [ICF/MR] ICF/IID under
these conditions will be classifted a “readmission” and will not be subject to pre-screening by the HCA.

C. Persons receiving services from an [JCEMR] ICF/IID may be transferred to a home and
community-based waiver program provided the person has been altocated to the program by the HCA in accordance
with central registry policies and procedures.

8.371.9 NMAC 3
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D. The JEEMR] ICF/AID shall provide a complete copy of the person’s medical and service records,
inciuding assessments required for individual program planning to the [ICEMR] I%%IIB I commutity-fo pylich
the person is transferred, S 3003
[8.371.9.9 NMAC - N, 7/1/2024; A, 9/1/2026]

8,371.9.10 DISCHARGE:

A, A person may be discharged from an [ICE/MR] ICF/IID when the individual/guardian requests to
be discharged; when the person’s interdisciplinary team recommends the facility cannot meet the individual’s needs;
the individual no longer requires an active treatment program in an JCE/MR] ICE/AID setting; the discharge would
be more beneficial to the person; er for any other good cause. Any decision to discharge a person from an
HEEMER] ICFNID based on good cause must be adequately justified in writing by the [ICE/MR] ICF/AID and
reviewed by the HCA prior to discharge.

B. The [ICE/MR] ICF/ID will ensure the person’s family/guardian and the person’s advocate is
imvolved in the interdisciplinary team process, involving a discussion and proposed decision regarding discharge.

C. The JCE/MR] ICF/AID will ensure a transition plan is developed 36 working days prior to
discharge in accordance with HCA policies on discharge and transition of persons in services.

D. The [}GE/MER] ICF/ID will ensure the person and their guardian are fully informed of their right
to a fair hearing in accordance with 42 CFR 431.200-431.250,
DR The JCEMR] ICF/HID will ensure any discharge decision is carried out in accordance with

provisions of 42 CFR 456.380.
[8.371.9.10 NMAC - N, 7/1/2024; A, 9/1/2026]

8.371.9.11 NOTIFICATION OF THE HCA:

A, The [ICEME] ICF/IID will notify the HCA of any vacancy or anticipated vacancy in their
facility,

B, The [JCEMR] ICI/IID will notify the HCA of any person requesting [JCEMR] ICH/IID services
and for whom state funding may be necessary.

C. The HCA will notify an [JGEMR] ICF/1D of any person on the central registry indicating a
choice of [HEEMR] ICF/IID services in the long term services division region in which the [JCEAMR] ICF/IID
located.

D. Notice by either party shall be based on timelines adopted by the HCA.,

[8.371.9. 11 NMAC - N, 7/1/2024; A, 9/1/2026)
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