§483.118

determines that a resident or applicant
for admission requires both a NF level
of services and specialized services for
the mental illness or mental retarda-
tion—

(1) The NF may admit or retain the
individual; and

(2) The State must provide or arrange
for the provision of the specialized
services needed by the individual while
he or she resides in the NF.

§483.118 Residents and applicants de-
termined not to require NF level of
services.

(a) Applicants who do not require NF
services. If the State mental health or
mental retardation authority deter-
mines that an applicant for admission
to a NF does not require NF services,
the applicant cannot be admitted. NF
services are not a covered Medicaid
service for that individual, and further
screening is not required.

(b) Residents who require neither NF
services nor specialized services for Ml or
MR. If the State mental health or men-
tal retardation authority determines
that a resident requires neither the
level of services provided by a NF nor
specialized services for Ml or MR, re-
gardless of the length of stay in the fa-
cility, the State must—

(1) Arrange for the safe and orderly
discharge of the resident from the fa-
cility in accordance with §483.12(a); and

(2) Prepare and orient the resident
for discharge.

(c) Residents who do not require NF
services but require specialized services for
MI or MR—(1) Long term residents. Ex-
cept as otherwise may be provided in
an alternative disposition plan adopted
under section 1919(e)(7)(E) of the Act,
for any resident who has continuously
resided in a NF for at least 30 months
before the date of the determination,
and who requires only specialized serv-
ices as defined in §483.120, the State
must, in consultation with the resi-
dent’s family or legal representative
and caregivers—

(i) Offer the resident the choice of re-
maining in the facility or of receiving
services in an alternative appropriate
setting;

(ii) Inform the resident of the institu-
tional and noninstitutional alter-
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natives covered under the State Med-
icaid plan for the resident;

(iii) Clarify the effect on eligibility
for Medicaid services under the State
plan if the resident chooses to leave
the facility, including its effect on re-
admission to the facility; and

(iv) Regardless of the resident’s
choice, provide for, or arrange for the
provision of specialized services for the
mental illness or mental retardation.

(2) Short term residents. Except as oth-
erwise may be provided in an alter-
native disposition plan adopted under
section 1919(e)(7)(E) of the Act, for any
resident who requires only specialized
services, as defined in §483.120, and who
has not continuously resided in a NF
for at least 30 months before the date
of the determination, the State must,
in consultation with the resident’s
family or legal representative and
caregivers—

(i) Arrange for the safe and orderly
discharge of the resident from the fa-
cility in accordance with §483.12(a);

(ii) Prepare and orient the resident
for discharge; and

(iii) Provide for, or arrange for the
provision of, specialized services for
the mental illness or mental retarda-
tion.

(3) For the purpose of establishing
length of stay in a NF, the 30 months of
continuous residence in a NF or
longer—

(i) Is calculated back from the date
of the first annual resident review de-
termination which finds that the indi-
vidual is not in need of NF level of
services;

(ii) May include temporary absences
for hospitalization or therapeutic
leave; and

(iii) May consist of consecutive resi-
dences in more than one NF.

§483.120 Specialized services.

(a) Definition—(1) For mental illness,
specialized services means the services
specified by the State which, combined
with services provided by the NF, re-
sults in the continuous and aggressive
implementation of an individualized
plan of care that—

(i) Is developed and supervised by an
interdisciplinary team, which includes
a physician, qualified mental health
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professionals and, as appropriate, other
professionals.

(i) Prescribes specific therapies and
activities for the treatment of persons
experiencing an acute episode of seri-
ous mental illness, which necessitates
supervision by trained mental health
personnel; and

(iii) Is directed toward diagnosing
and reducing the resident’s behavioral
symptoms that necessitated institu-
tionalization, improving his or her
level of independent functioning, and
achieving a functioning level that per-
mits reduction in the intensity of men-
tal health services to below the level of
specialized services at the earliest pos-
sible time.

(2) For mental retardation, special-
ized services means the services speci-
fied by the State which, combined with
services provided by the NF or other
service providers, results in treatment
which meets the requirements of
§483.440(a)(1).

(b) Who must receive specialized serv-
ices. The State must provide or arrange
for the provision of specialized serv-
ices, in accordance with this subpart,
to all NF residents with Ml or MR
whose needs are such that continuous
supervision, treatment and training by
qualified mental health or mental re-
tardation personnel is necessary, as
identified by the screening provided in
§483.130 or §§483.134 and 483.136.

(c) Services of lesser intensity than spe-
cialized services. The NF must provide
mental health or mental retardation
services which are of a lesser intensity
than specialized services to all resi-
dents who need such services.

§483.122 FFP for NF services.

(a) Basic rule. Except as otherwise
may be provided in an alternative dis-
position plan adopted under section
1919(e)(7)(E) of the Act, FFP is avail-
able in State expenditures for NF serv-
ices provided to a Medicaid eligible in-
dividual subject to the requirements of
this part only if the individual has
been determined—

(1) To need NF care under §483.116(a)
or

(2) Not to need NF services but to
need specialized services, meets the re-
quirements of §483.118(c)(1), and elects
to stay in the NF.

§483.128

(b) FFP for late reviews. When a
preadmission screening has not been
performed prior to admission or an an-
nual review is not performed timely, in
accordance with §483.114(c), but either
is performed at a later date, FFP is
available only for services furnished
after the screening or review has been
performed, subject to the provisions of
paragraph (a) of this section.

§483.124 FFP for specialized services.

FFP is not available for specialized
services furnished to NF residents as
NF services.

§483.126

Placement of an individual with MI
or MR in a NF may be considered ap-
propriate only when the individual’s
needs are such that he or she meets the
minimum standards for admission and
the individual’s needs for treatment do
not exceed the level of services which
can be delivered in the NF to which the
individual is admitted either through
NF services alone or, where necessary,
through NF services supplemented by
specialized services provided by or ar-
ranged for by the State.

Appropriate placement.

§483.128 PASARR evaluation criteria.

(a) Level I: Identification of individuals
with Ml or MR. The State’s PASARR
program must identify all individuals
who are suspected of having Ml or MR
as defined in §483.102. This identifica-
tion function is termed Level I. Level
Il is the function of evaluating and de-
termining whether NF services and
specialized services are needed. The
State’s performance of the Level |
identification function must provide at
least, in the case of first time identi-
fications, for the issuance of written
notice to the individual or resident and
his or her legal representative that the
individual or resident is suspected of
having MI or MR and is being referred
to the State mental health or mental

retardation authority for Level Il
screening.
(b) Adaptation to culture, language,

ethnic origin. Evaluations performed
under PASARR and PASARR notices
must be adapted to the cultural back-
ground, language, ethnic origin and
means of communication used by the
individual being evaluated.

537



