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GENERAL AUTHORITY

The following Laws and standards, policies and procedures governing the provision of services
under the Developmental Disabilities Medicaid Waiver include, but are not limited to:

The Centers for Medicare and Medicaid Services (CMS) Requirements for Home and
Community Based Services Waivers;

CMS Rulings such as decisions of the Administrator, precedent final opinions, orders and
statements of policy and interpretation;

Health Insurance Portability and Accountability Act (HIPAA) of 1996, including the CMS
Administrative Simplification Provisions,

New Mexico Human Services Department (HSD) Medicaid Policy Manual for Developmental
Disabilities Home & Community Based Services Waiver (8.314.5);

HSD Medicaid Program Policy Manual;

HSD Medicaid Billing Instructions for the Disabled and Elderly, Medically Fragile, HIV/AIDS,
and Developmental Disabilities Waivers (8.314 BI);

HSD Medical Assistance Division Provider Participation Agreement (MAD 335);

Fair Labor Standards Act of 1938 (FLSA), as amended 29 USC 8201 et seq.; 29 CFR Parts 510 to
794;

Pharmacy Act (Chapter 61, Article 11 NMSA 1978)

New Mexico Nursing Practice Act, Chapter 61, Article 3, New Mexico Statute Authority
(NMSA);

Certified Medication Aide Rules — Title 16, Chapter 12, Part 5 New Mexico Administrative Code
(NMAC)

The DDSD Home and Community Based Waiver Provider Agreement;
HSD/DOH Medicaid Waiver Case Management Code of Ethics;

DOH/DDSD Service Plans for Individuals with Developmental Disabilities Living in the
Community (7.26.5 NMAC);

DOH/DDSD Rights of Individuals with Developmental Disabilities Living in the Community
(7.26.3 NMAC);

DOH/DDSD Client Complaint Procedures (7.26.4 NMAC);

DOH/DDSD Requirements for Developmental Disabilities Community Programs (7.26.6
NMAC);



DOH/DDSD (Appendix A) Individual Transition Planning Process (7.26.7 NMAC);
DOH/DDSD (Appendix B) Dispute Resolution Process (7.26.8 NMAC);
DOH/DHI Statewide Incident Management System Policies and Procedures;

DDSD [formerly Developmental Disabilities Division (DDD) and Long Term Services Division
(LTSD)] Podlicies, Procedures, Director's Releases, Interpretive Memos, Guidelines or other
current published rulesincluding, but not limited to DDSD Policies and Procedures, including:
e DDSD Policies and Procedures for Centralized Admission and Discharge Process
for New Mexicans with Disabilities (DDD-CST-150, 1992);
o DDSD Policy Governing the Training Requirements for Direct Support Staff and
Internal  Service Coordinators Serving Individuals with Developmenta
Disabilities;
e DDSD Policy Governing the Training Requirements for Case Management Staff
Serving Individuals with Developmental Disabilities Served Through the DD
Waiver;
e DDSD Palicy for Behavioral Support Service Provision;
o DDSD Medication Assessment and Delivery Policy and Procedure;
e DDSD Policy on Accreditation of Providers;

DOH/DHI Caregivers Criminal History Screening Requirements (7.1.9 NMAC);

DHI/DOH Quality Management System and Review Requirements for Provider Agencies of
Community Based Services (7.14.2 NMAC);

DOH/DHI Employee Abuse Registry (7.1.12 NMAC);
DOH/DHI Requirements for Home Health Agencies (7.28.2 NMAC);

DOH/DDSD Requirements for Family Infant Toddler Early Intervention Services (7.30.8
NMAC);

Individuals with Disabilities Education Act (IDEA), Part C;

Education Department General Administrative Regulations (EDGAR);

Incident Reporting, Intake Processing and Training Requirements for Providers of Community
Based Services (7.1.13 NMAC) effective 2/28/2006 (renumbered and replaced and repealed
7.143 NMAC);

DOH/DHI Statewide Mortality Review Policy and Procedures,

State and Local regulations for operating a business



DEFINITIONS

A.

ANNUAL means the twelve (12) month period covered by an individual service plan,
except where otherwise stated.

ANNUAL RESOURCE ALLOTMENT. (ARA) means a service category with a
corresponding funding limit that is based on an individud's age, level of care and
residential status. The annual resource allotment service categories are:
(D) Children’s Services,
2 Young Adult Services,
(©)) Young Adult Community Living Support Services for individuas
receiving any 24-hour residential services;
4 Adult Services;
5) Adult Community Living Supports Services for individuals receiving any
24-hour residential services,

BEHAVIORAL SUPPORT CONSULTATION. means a service that includes a
comprehensive functional assessment of an individual’s behaviors; development,
implementation and management of the positive behavioral supports assessment and
plan; and behavioral consultation and training provided to the individua’s
interdisciplinary team (IDT) members.

CAREER DEVELOPMENT PLAN. means the completed vocational profile plus the
strategic plan for employment for a specific individual, which may be included in the ISP
action plan for the Work/Learn life area.

CASE MANAGER. means the individual responsible for service coordination for
individuals with developmental disabilities on the Medicaid Developmental Disabilities
Waiver. The Case Manager is externa to, and independent from, all other direct services
provided to the individual .

CHILD. except in the context of Early Periodic Screening Diagnosis and Treatment
(EPSDT) services dligibility “child,” means an individual under the age of eighteen (18).
For purposes of EPSDT service digibility, “child” means an individual under the age of
twenty-one (21).

CHRONIC MEDICAL CONDITIONS. means frequent or persistent medica
diagnoses that require long-term health care management.

CLINICAL NECESSITY CRITERIA. means the developmental, physical or
behavioral hedth conditions establishing and justifying a service. All individuals
receiving services from the Medicaid Developmental Disabilities Waiver program must
have a developmental disability and meet admission criteria for an intermediate care
facility for the mentally retarded (ICF/MR) which shall include:

D A developmental disability consistent with the Centers for Medicare and
Medicaid Services (CMYS) approved state eligibility criteria, and which
may occur in combination with:

(@ Pathological or disabling disease processes as recognized in the
medical professional community, and/or



(b) Emotional, psychological, and psychiatric processes with
associated behavioral factors that substantially interfere with daily
living as identified by appropriate behavioral health professionals.

2 The above developmental, physical or behavioral health conditions are
potentially amenable to treatment, accommodation, rehabilitation, or
amdlioration through proposed services as supported though research
and/or clinical practice;

()] Proposed treatment, accommodation, rehabilitation, or amelioration
services are derived from objective assessments by authorized
professionds;

COMMUNITY. means agroup of people with acommon characteristic or interest living
together within alarger society.

COMMUNITY INCLUSION SERVICES. means support services that provide
individuals with access to and participation in activities and functions of community life.

COMMUNITY INTEGRATION. means access to and participation in all aspects of
typical community activities and functions of community life that are used by the general
population and that are meaningful to the individual. Community integration includes:
accessing community resources, and/or spending time in the community without the
presence of paid staff, spending time in the community with non-disabled and unpaid
individuals, and/or building and maintaining rel ationships with family members, friends,
neighbors, peers and acquaintances.

COMMUNITY LIVING SUPPORTS. means individualized levels of assistance in a
residential setting in order to increase, maintain or promote the individual’s capacity for
independent  functioning,  self-determination,  self-advocacy, interdependence,
productivity and integration in the community.

CONSULTATION. means various forms of technical assistance or information (e.g.,
positive behavioral supports, coaching, training or advisement) to the individual, family
members, provider agencies, other IDT members or to natural supports and community
members.

CRISIS PREVENTION/INTERVENTION PLAN. means an individualized
procedural plan that describes actions to be taken in the event of a medical or behavioral
situation that requires immediate intervention by the direct care staff in order to avert a
crisis, and criteria for seeking emergency services.

DEPARTMENT. means the New Mexico Department of Health.

DDSD. means the Developmenta Disabilities Supports Divison, New Mexico
Department of Health.

DHI. meansthe Division of Heath Improvement, NM Department of Health.

DIRECT SERVICE PERSONNEL. means persons directly responsible for the
provision of specified services to the individual with developmental disabilities. Direct



AA.

AB.

AC.

service personnel are paid to provide the face-to-face delivery of a service to the
individual.

ENHANCED STAFFING HOURS. means the hours of direct service staff that exceed
the hours used to form a reimbursement rate for Supported Living Services or habilitation
on the basis of arate-setting cost analysis.

ENVIRONMENTAL MODIFICATIONS. means the physical adaptations to the
residence which are of direct medical or remedial benefit to the individual to ensure his
or her health and safety or which would enable the individua to function with greater
independence in the residence.

ENVIRONMENTAL MODIFICATION PROVIDER AGENCY. means the licensed
contracting entity that constructs the environmental modification.

EPSDT. means Early Periodic Screening Diagnosis and Treatment program under
Medicaid that mandates certain servicesto children under the age of 21 who are Medicaid
eigible.

FACE-TO-FACE. means providing direct services in the physical presence of an
individual with developmental disabilities, or in specific instances, the family of a child
with developmental disabilities.

FAMILY LIVING SERVICES. means a twenty-four (24) hour Community Living
Support provided to eligible individuals with developmental disabilities in their homes or
in the residence of the direct service provider. Family Living Services are provided using
a non-shift staffing model in which the individua is supported as part of a family unit.
The Family Living Services direct service provider shall not be the spouse of the
individual served.

GENERIC SUPPORTS. means supports that are not specific to, or specifically designed
for people with developmenta disabilities.

HEALTH ASSESSMENT TOOL. means an instrument used to identify individual
health related concerns, which need to be addressed in the individual service planning
process.

HEALTH CARE COORDINATOR. means the designated individua on the
interdisciplinary team who monitors and arranges for health care services for an
individual in accordance with these standards.

HEALTH CARE PLAN. means a document developed by a licensed nurse that
identifies the individual’ s health care needs, measurable health related goals, and specific
activities to be implemented by licensed nurses, direct care staff, caregivers or other
members of the interdisciplinary team to address identified health care needs and goals.

HIGH MEDICAL NECESSITY. means an acute or chronic health status, including
brain disorders that result in a dependency on medical care for which daily skilled
(nursing) intervention is medically necessary.



AD.

AE.

AF.

AG.

AH.

Al.

AJ.

AK.

AL.

AM.

AN.

AO.

IDEA. means Individuals with Disabilities Education Act and relates to federal
requirements for special education services through public schools.

INDIVIDUAL. means a person who is eligible for or being served by the Devel opmental
Disahilities Waiver Program.

INDEPENDENT LIVING SERVICES. means Community Living Support for
residential services on a less than twenty-four (24) hour basis designed to support the
attainment, improvement and retention of skills necessary to achieve persona desired
outcomes that enhance the individua’s ability to live in his or her community as specified
in the individual service plan.

IDT MEMBERS. means the interdisciplinary team as defined in 7.26.5 NMAC.
I SP. means an individualized service plan, as defined in 7.26.5 NMAC.

IMMEDIATE FAMILY MEMBER. means father (includes natural or adoptive or
foster father, father-in-law, stepparent), mother (includes natural or adoptive or foster
mother, mother-in-law, stepparent), brother (includes half-brother, step-brother), sister
(includes half-sister, step-sister), son or daughter, step-son or step-daughter, adoptive or
foster son or daughter, natural grandfather, and natural grandmother and spouse
relationship to the individual.

INTEGRATED WORK SETTING. means settings in which non-disabled individuals
are co-workers, or an individual has consistent and regular opportunities for interacting
with non-disabled individuals.

INTERN. means an individual holder of an advanced degree or candidate for an
advanced degree, participating in a practicum program approved by and under
supervision of auniversity program.

LIFE THREATENING MEDICAL CONDITIONS. means conditions that have
associated potential to cause cardiopulmonary arrest or respiratory arrest leading to
cardiac arrest.

LOC. means level of care determined by score on the level of care abstract that is based
upon supporting functional and psychosocia assessments. The level of care is one
criterion used to determine the amount of funds available to an individua through his or
her ARA. Thelevel of care abstract is aso part of the Level of Care packet used to verify
the individual’s medical eligibility for Developmental Disabilities Waiver services.

MAD. means the Medicad Assistance Division, New Mexico Human Services
Department.

MEANINGFUL DAY. means individualized access for individuals with developmental
disabilities to support their participation in activities and functions of community life that
are desired and chosen by the genera population. The term “day” does not exclusively
denote activities that happen between 9:00 am. to 5:00 p.m. on weekdays. This includes:
purposeful and meaningful work; substantial and sustained opportunity for optimal
health, self empowerment and personalized relationships; skill development and/or
maintenance; and social, educational and community inclusion activities that are directly
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AP.

AQ.

AR.

AS.

AT.

AU.

AV.

AW.

AX.

AY.

AZ.

linked to the vision, goals and desired personal outcomes documented in the individual’s
Individual Service Plan. Successful Meaningful Day supports are measured by whether or
not the individua achieves his’her desired outcomes as identified in the individual's
Individual Service Plan, as documented in daily schedules and progress notes. Each
Meaningful Day activity should help move the individual closer to a specified outcome
identified in his/her ISP.

MEDICAL ADVERSE EVENTS. means omission of medical care or implementation
of medica treatment outside of physician orders or treatment plan, which lead to an
exacerbation of clinical condition or injury.

NATURAL FAMILY MEMBER. means an individual related by blood or adoption to
include: mother, father, brother, sister, aunt, uncle, grandmother, grandfather, son, or
daughter.

NATURAL SUPPORTS. means supports, not funded under the Developmental
Disabilities Medicaid Waiver or other publicly funded developmenta disabilities
program that assist the individual and facilitate his or her integration into the community.
Natural supports may be planned, facilitated, or coordinated in partnership with a
Developmental Disabilities Waiver Provider Agency.

NON-MEDICAL HEALTH CARE. means assistance with minor health needs such as
first aid for minor cuts and scrapes, using menstrual supplies, or hygiene to promote
health (e.g., nail cutting, denture cleaning).

NURSE. means a registered nurse (RN) or licensed practical nurse (LPN) that is
currently licensed by the New Mexico Board of Nursing.

OUTLIER SERVICES. means services provided to individuals with severe physical,
behavioral, or medica diagnoses requiring services of a frequency, duration, and
intensity that exceed those described in other Developmental Disabilities Waiver
Services.

PARENT. means the natural or adoptive mother or father, or stepmother, stepfather.

PARTICIPATORY APPROACH. means a method of service delivery based on
therapeutic and assistive technological support to effectuate physical interaction or
communication within the individual’s environment. The participatory approach asserts
that no one is too severely disabled to benefit from assistive technological and other
supports that promote participation in life activities.

PERSONAL HOME. means the primary residence of the individual that is owned,
leased or rented (in whole or in part) by the individual.

PERSONAL SUPPORT SERVICES. means assistance with activities of daily living
while providing companionship to acquire, maintain or improve socia interaction skills.

POSITIVE BEHAVIORAL SUPPORTS ASSESSMENT. means the process and

result of conducting positive behavioral evaluation procedures, including observation of
an individual, interview of an individual and others who support the individual, and
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BA.

BB.

BC.

BD.

BE.

BF.

BG.

BH.

BI.

BJ.

BK.

includes a functional assessment of behaviors and all other evaluative procedures as
outlined in the DDSD/Office of Behavioral Services (OBS) Practice Guidelines.

POSITIVE BEHAVIOR SUPPORTS PLAN. means a supportive intervention plan
tailored to the identified behavioral needs of the individua and developed from the
positive behavioral supports assessment. The plan represents a holistic approach to
providing positive behavior supports interventions and is consistent with existing policies
and the DDSD/OBS Practice Guidelines.

PRELIMINARY RISK SCREENING. means a consultative interview of an individual
who has a recent incident of engaging in sexualy inappropriate and/or offending
behavior. The screening is used to identify and assess risk factors for re-offending
behaviors, to determine whether further assessment is warranted and to identify
educational and risk management strategies.

PRIMARY CAREGIVER. means the parent or surrogate parent of a child or the person
providing day-to-day care of an adult with developmental disabilities.

PROVIDER AGENCY. means a private entity that has entered into a contract or
Provider Agency agreement with the DOH or that is certified by the DOH for the purpose
of providing supports and services to individuals with developmental disabilities. The
Provider Agency may be a corporation, or sole proprietor or other legal business entity.

PROGRESS REPORT. means the written summary of a specific service provided that
documents an individual’ s status, identifies factors that impact the individual’s progress,
and provides recommendations for future Interdisciplinary Team planning considerations.

QUARTERLY. means every three months beginning with the effective date of the
annual ISP unless otherwise specified.

RESIDENCE. means a single home or any contiguous dwelling with separate entrances,
or in a dwelling within the line of vision (alowing for an adjacent mobile home or
cottage within close proximity) in which one or more served individuas live
continuously and for whom there are designated, paid staff or other direct support
Provider Agenciesin that setting.

RESPITE. means a support service to alow the primary caregiver to take a break from
care giving responsibilities while maintaining adequate supervision and support to the
individual during the absence of the primary caregiver.

SELF-ADVOCACY. means that individually or in groups, people with disabilities speak
or act on behaf of themselves, others or on behalf of issues that affect people with
disabilities.

SUBSTITUTE CARE. means the provision of family living services by an agency staff
or subcontractor during a planned/scheduled or emergency absence of the direct service
provider.

SUPPORT. means the assistance to an individual that may or may not include a paid
service.
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BN.

BO.

BP.

BQ.

BR.

BS.

SUPPORT CONSULTANT. means alicensed professional approved by DDSD/OBS to
provide Behavioral Support Consultation services.

SUPPORTED LIVING SERVICES. means a Community Living Support service
provided in a single residence setting to four (4) or fewer individuals.

SUPPORT SERVICES. means activities and assistance (clinical, physical and social)
provided to the individua that lead to achievement of his or her vision, and that address
individual needsto activities of daily living and safety.

STAFF TO INDIVIDUAL RATIO. means the number of individuals an employed staff
member or subcontractor is responsible for in terms of casdoad, stated as a full-time
equivalent in relation to number of individuals.

TIMELY IMPLEMENTATION OF HEALTHCARE ORDERS. means immediately
for emergency medications or orders, eight (8) hours for initiation of urgent care
medication and orders, initiation of prescription pain medication or first antibiotic dose,
and twenty-four (24) hours for initiation of routine medications and orders.

TIMELY MEDICAL ASSESSMENT. means the amount of time taken to perform
assessment so that a good healthcare outcome is achieved for an individual. Emergency
situations require that an individua be assessed immediately either by calling 911 or by
transport to an emergency room. Urgent situations require that a nurse, physician, or
other appropriate healthcare practitioner assess an individual within eight (8) hours.
Routine situations require that a nurse, physician or other appropriate healthcare
practitioner see theindividual as soon as an appointment can be scheduled.

UR (ALSO LISTED AS NMMUR). means the utilization review agent of the Human
Services Department who may perform such functions as authorizing budgets and Levels
of Care; a contract entity with the authority to determine medical necessity and approve
Individualized Service Plans (1SPs).

VOLUNTEER. means an unpaid individual who carries out service or support activities
under the direction of aDD Waiver provider agency.



CHAPTER 1
INTRODUCTION

These standards apply to all services provided through the Medicaid Home and Community
Based Services Waiver programs for individual s with developmental disabilities. These standards
interpret, and further enforce the New Mexico Human Services Department (HSD), Medicaid
Policy Manual for Developmental Disabilities Home and Community Based Services Waiver
(8.314.5) and the Centers for Medicare and Medicaid Services (CMS) requirements for Home and
Community Based Services Waivers. Under no circumstances may a parent (or guardian)
receive payment for services delivered to their minor child under age eighteen (18). Also, under
no circumstances may any individual receive payment for services delivered to their spouse.

These standards are effective April 1, 2007, and address each service covered by the
Developmenta Disabilities (DD) Waiver as renewed in 2006, as well as personnel requirements
for people employed by or subcontracting with agencies providing services, known herein as the
Provider Agency. The Developmental Disabilities Support Division (DDSD) of the Department
of Health (DOH) has established these standards to guide service delivery and promote the health
and safety of individuals served by DD Medicaid Waiver Provider Agencies. All Provider
Agencies that enter into a contractual relationship with DOH to provide Developmental
Disahilities Waiver Services shal comply with all applicable standards herein set forth.

These standards acknowledge that many individuals and the families of children served on the
DD Waiver programs have the ability to direct his or her own services and supports. However,
planning is required to occur through an Interdisciplinary Team (IDT) process, in accordance
with the Service Plans for Individuals with Developmenta Disabilities Living in the Community
(7.26.5 NMAC). Within the IDT process, these standards promote self-determination through
flexibility regarding types and amounts of service provided. In addition, new service options to
promote community integration for adults with developmental disabilities and services designed
specifically for children and their families are available to address each individua’s unique
Individual Service Plan (1SP) requirements.

I PROVIDER AGENCY ENROLLMENT PROCESS.

A. Applications. All Provider Agency applications, for initial renewal to provide
services, shall be made using a Developmental Disabilities Medicaid Waiver
Provider enrollment application packet issued by the DOH. The DOH and the
Medical Assistance Division of the Human Services Department provide all of
the forms. The application shall be dated and signed by an individual authorized
to represent the Provider Agency. Provider Agencies requesting to amend their
exigting provider agreement must submit an amendment form issued by DOH
with required supporting documentation.

B. Issuance. The DOH will not issue an agreement unless and until the applicant
has supplied all information requested by the DOH.

C. Types of Provider Agency Agreements. The DOH may authorize any one of
the following agreements:

(D) A Provider Agency agreement issued for a single fiscal year period that
has met al requirements for the provison of a specific service or
Services;



(2)

3)

(4)

Extended agreement to extend the term of an expiring agreement for a
term not to exceed one-hundred-twenty (120) days, at DOH discretion;
no more than two consecutive extended agreements may be issued;

Multi-year agreement issued for up to three years to a Provider Agency
that has met al requirements for the provision of services and is in
excellent standing with the DOH; and

An amended Provider Agency agreement when there is an addition or
deletion of any service or service region.

Scope of DDSD Agreement.

(1)

)

3)

(4)

The agreement is issued only for the individual(s) or entity named in the
application and may not be transferred or assigned;

The agreement is required to state any applicable regtrictions, including
but not limited to designated services to be provided, geographical
regions, and any other limitations that the DOH considers appropriate
and necessary; and

A Provider Agency shall fully comply with al requirements and
restrictions of the agreement;

Provider Agencies must have prior written approval of the Department of
Health to subcontract any service other than Respite;

Provider Agency Renewal Application. A Provider Agency shal submit a
renewa application or proposal on forms provided by the DOH at |east forty-five
(45) calendar days prior to expiration of the current approval or as requested by
the DOH.

Provider Agency Report of Changesin Operations.

(1)

The Provider Agency shall notify the DOH in writing of any changesin
the disclosures required in this section within ten (10) caendar days.
This notice shall include information and documentation regarding such
changes as the following: any change in the mailing address of the
Provider Agency; and any change in executive director, administrator,
name, and classification of any services provided.

Automatic Expiration of Provider Agency Agreement. The agreement
contract automatically expires at midnight on the day indicated on the approval
as the expiration date, unless sooner renewed, extended, suspended or revoked,

or:

(1)

On the day a Provider Agency discontinues operation;



2 On the day a Provider Agency is sold, leased, or otherwise changes
ownership;

(©)) On the day a Provider Agency changes to a location outside the DOH’s
region in which the Provider Agency is approved to provide services.

(@] On the day specified in the notice given by provider agency or HSD as
required by the Medicaid Provider Agreement (MAD 335).

H. Program Flexibility. If the use of aternate concepts, methods, procedures,
techniques, equipment, personnel qudifications or the conducting of pilot
projects conflicts with requirements, then prior written approval from the DOH
shall be obtained. Such approval shall provide for the terms and conditions under
which the exception is granted. The applicant or Provider Agency is required to
submit awritten request and attach substantiating evidence supporting the request
to the DOH.

I Continuous Quality Management System. Prior to approval or renewa of a
DD Waiver Provider Agreement, the Provider Agency is required to submit in
writing the current Continuous Quality Improvement Plan to the DOH for
approval. In addition, on an annual basis DD Waiver Provider Agencies shall
develop or update and implement the Continuous Quality Improvement Plan. The
Continuous Quality Improvement Plan shall be used to 1) discover strengths and
challenges of the provider agency, as well as strengths, and barriers individuals
experience in receiving the quality, quantity, and meaningfulness of services that
he or she desires; 2) build on strengths and remediate individual and provider
level issues to improve the provider’s service provision over time. At a minimum
the Continuous Quality Improvement Plan shall address how the agency will
collect, analyze, act on data and evaluate results related to:

(1) Individual accessto needed services and supports;

(2) Effectiveness and timeliness of implementation of Individualized Service
Pans,

(3) Trends in achievement of individual outcomes in the Individual Service
Plans;

(4) Trends in medication and medica incidents leading to adverse health
events;

(5) Trendsin the adequacy of planning and coordination of healthcare supports
at both supervisory and direct support levels;

(6) Quality and completeness documentation; and
(7) Trendsinindividual and guardian satisfaction.
. PROVIDER AGENCY REQUIREMENTS. The objective of these standards is to

establish Provider Agency policy, procedure and reporting requirements for DD
Medicaid Waiver program. These requirements apply to all such Provider Agency staff,



whether directly employed or subcontracting with the Provider Agency. Additional
Provider Agency requirements and personnel qualifications may be applicable for
specific service standards.

A. General Requirements.

(1) All Provider Agencies are required to have a current business license
issued by state, county or city government and shall comply with all
applicable federal, state, and Waiver standards, policies and procedures
regarding support services.

(2) TheProvider Agency isrequired to develop and implement written policies
and procedures that maintain and protect the physical and mental health of
individuals and which comply with all DDSD policies and procedures and
al relevant New Mexico State statutes, rules and standards. These policies
and procedures shall be reviewed at least every three years and updated as
needed.

(3) Appropriate planning should take place with al included IDT members to
facilitate a smooth transition of persons with developmental disabilities to
dternate environments or services. Individual choices should be given
every consideration possible. Department of Health policies must be
adhered to during this process as per the provider’s contract.

B. Provider Agency Policy and Procedure Requirements. All Provider Agencies,
in addition to requirements under each specific service standard shall at a
minimum develop, implement and maintain, a the designated Provider Agency
main office, documentation of policies and procedures for the following:

(1) Coordination of Provider Agency staff serving individuals within the
program which delineates the specific roles of agency staff, including
expectations for coordination with interdisciplinary team members who do
not work for the provider agency;

(2) Response to individua emergency medical situations, including staff
training for emergency response and on-call systems as indicated; and

(3) Adgency protocols for disaster planning and emergency preparedness.

C. Provider Agency Financial Records and Accounting. Each individual served
will be presumed able to manage his or her own funds unless the ISP documents
justified limitations or supports for self-management, and where appropriate,
reflects a plan to increase this skill. All Provider Agencies shall maintain and
enforce written policies and procedures regarding the use of the individual’s SSI
payments or other persona funds, including accounting for all spending by the
Provider Agency, and outlining protocols for fulfilling the responsibilities as
representative payee if the agency is so designated for an individual.

D. Provider Agency Case File for the Individual. All Provider Agencies shal
maintain at the administrative office a confidential case file for each individua.
Case records belong to the individual receiving services and copies shall be



provided to the receiving agency whenever an individual changes providers. The
record must also be made available for review when requested by DOH, HSD or
federal government representatives for oversight purposes. The individual’s case
file shall include the following requirements:

(1)

)

©)

(4)

©)

(6)

(7)

(8)

Emergency contact information, including the individua’s address,
telephone number, names and telephone numbers of relatives, or guardian
or conservator, physician's name(s) and telephone number(s), pharmacy
name, address and tel ephone number, and health plan if appropriate;

The individual’s complete and current 1SP, with all supplemental plans
specific to the individual, and the most current completed Health
Assessment Tool (HAT);

Progress notes and other service delivery documentation;

Crisis Prevention/Intervention Plans, if there are any for the individual;

A medical history, which shall include at least demographic data, current
and past medical diagnoses including the cause (if known) of the
developmental  disability, psychiatric diagnoses, allergies (food,
environmental, medications), immunizations, and most recent physical
exam,

When applicable, transition plans completed for individuals a the time of
discharge from Fort Stanton Hospital or Los Lunas Hospital and Training
School; and

Case records belong to the individual receiving services and copies shall be
provided to the individual upon request.

The receiving Provider Agency shall be provided at a minimum the
following records whenever an individual changes provider agencies:

(@ Completefilefor the past 12 months;

(b) 1SPand quarterly reports from the current and prior ISP year;

(c) Intakeinformation from original admission to services; and

(d) When applicable, the Individual Transition Plan at the time of

discharge from Los Lunas Hospital and Training School or Ft.
Stanton Hospital.

Medication Delivery. Provider Agencies that provide Community Living,
Community Inclusion or Private Duty Nursing services shall have written
policies and procedures regarding medication(s) delivery and tracking and
reporting of medication errors in accordance with DDSD Medication Assessment
and Delivery Policy and Procedures, the Board of Nursing Rules and Board of
Pharmacy standards and regulations.



(1)

)

)

(4)

()

All twenty-four (24) hour residential home sites serving two (2) or more
unrelated individuals shall be licensed by the Board of Pharmacy, per
current regulations.

When required by the DDSD Medication Assessment and Delivery Policy,
Medication Administration Records (MAR) shall be maintained and
include:

(@ Thename of theindividual, a transcription of the physician’s written
or licensed health care provider’'s prescription including the brand
and generic name of the medication, diagnosis for which the
medication is prescribed;

(b) Prescribed dosage, frequency and method/route of administration,
times and dates of administration;

(c) Initials of the individua administering or assisting with the
medication;

(d) Explanation of any medication irregularity;

(e) Documentation of any alergic reaction or adverse medication effect;
and

(f) For PRN medication, an explanation for the use of the PRN
medication shall include observable signs/symptoms or
circumstances in which the medication is to be used, and
documentation of effectiveness of PRN medication administered.

The Provider Agency shall also maintain a signature page that designates
the full name that corresponds to each initial used to document
administered or assisted delivery of each dose;

MARs are not required for individuals participating in Independent Living
who self-administer their own medications;

Information from the prescribing pharmacy regarding medications shall be
kept in the home and community inclusion service locations and shall
include the expected desired outcomes of administrating the medication,
signs and symptoms of adverse events and interactions with other
medications;

Nurse Delegation. The provider agency must develop and implement policies
and procedures that actively support nurses professional responsihilities
regarding delegation as defined in the New Mexico Board of Nursing Rules,
including but not limited to initial and ongoing assessment of each direct care
staff’s skill level, providing initial and ongoing training and performing ongoing
monitoring of the direct care staff implementing delegated tasks. Del egation must
be documented and may be rescinded at any time the nurse determines that the
direct care staff is unable to safely perform the delegated task.



Transportation. Provider agenciesthat provide Community Living, Community
Inclusion or Non-Medical Transportation services shall have awritten policy and
procedures regarding the safe transportation of individuals in the community,
with comply with New Mexico regulations governing the operation of motor
vehicles to transport individuals, and which are consistent with DDSD guidelines
issued July 1, 1999 titled “Client Transportation Safety”. The policy and
procedures must address at least the following topics:

(1) Drivers requirements,

(2) Individual safety, including safe locations for boarding and disembarking
passengers, appropriate responses to hazardous weather and other adverse
driving conditions,

(3) Vehicle maintenance and safety inspections,

(4) Staff training regarding the safe operation of the vehicle, assisting
passengers and safe lifting procedures,

(5) Emergency Plans, including vehicle evacuation techniques,
(6) Documentation, and

(7)  Accident Procedures.

1. PROVIDER AGENCY DOCUMENTATION OF SERVICE DELIVERY AND
LOCATION.

A.

General. All Provider Agencies shall maintain all records necessary to fully
disclose the service, quality, quantity and clinical necessity furnished to
individuals who are currently receiving services. The Provider Agency records
shall be sufficiently detailed to substantiate the date, time, individual name,
servicing Provider Agency, level of services, and length of a session of service
billed.

Billable Units. The documentation of the billable time spent with an individual
shall be kept on the written or electronic record that is prepared prior to a request
for reembursement from the HSD. For each unit billed, the record shall contain
the following:

(1) Date, start and end time of each service encounter or other billable service
interval;

(2) A description of what occurred during the encounter or service interval;
and

(3) Thesignature or authenticated name of staff providing the service.

Individual Progress Reports. The Provider Agency shall prepare progress
reports for each individual receiving a service a intervals specified for the



specific service as delineated in these standards and in the individuad’s ISP. All
such reports shall include the name of the individual served and the date of the
report on each page of the document and the author shall sign all reports.

Recor ds Retention. All records pertaining to services provided to an individual
shall be maintained for at least six (6) years from the date of creation, until
ongoing audits are settled, or until involvement of the state attorney genera is
completed in regard to settlement of any claim, whichever islonger.

Healthcare Documentation by Nurses For Community Living Services,
Community Inclusion Services and Private Duty Nursing Services. Nursing
services must be available as needed and documented for Provider Agencies
delivering Community Living Services, Community Inclusion Services and
Private Duty Nursing Services.

(1) Documentation of nursing assessment activities:

(@) The following hierarchy shall be used to determine which provider
agency is responsible for completion of the HAT and MAAT and
related subsequent planning and training:

(i)  Community living services provider agency;
(ii)  Private duty nursing provider agency;

(iii)  Adult habilitation provider agency;

(iv) Community access provider agency; and

(v)  Supported employment provider agency.

(b) The provider agency must arrange for their nurse to complete the
Health Assessment Tool (HAT) and the Medication Administration
Assessment Tool (MAAT) on at least an annual basis for each
individual receiving community living, community inclusion or private
duty nursing services, unless the provider agency arranges for the
individual’s Primary Care Practitioner (PCP) to voluntarily complete
these assessments in lieu of the agency nurse. Agency nurses may also
complete these assessments in collaboration with the Primary Care
Practitioner if they believe such consultation is necessary for an
accurate assessment. Family Living Provider Agencies have the option
of having the subcontracted caregiver complete the HAT instead of the
nurse or PCP, if the caregiver is comfortable doing so. However, the
agency nurse must be available to assist the caregiver upon request.

(c) For newly alocated individuas, the HAT and the MAAT must be
completed within seventy-two (72) hours of admission into direct
services or two weeks following the initial 1SP, whichever comes first.

(d) For individuals already in services, the HAT and the MAAT must be
completed at least fourteen (14) days prior to the annual 1SP meeting
and submitted to all members of the interdisciplinary team. The HAT
must also be completed at the time of any significant change in clinical
condition and upon return from any hospitalizations. In addition to
annualy, the MAAT must be complete