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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF NEW MEXICO

ATTACHMENT 4.19-C RESERVE BEDS

Six reserve bed days per calendar year will be covered for every long term care resident for
hospitalization without prior approval. Three reserve bed days per calendar year will be
covered for a brief home visit without prior approval.

Six reserve bed days will be allowed with prior approval for visits which enable the recipient
to adjust to a new environment as part of the discharge plan.
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