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Institutional Admission Reviews 
 Primary Goal  

• Ensure the appropriate utilization and admissions to the 
Institutional program by performing retrospective reviews 
of medical records documentation of admission, 
readmission and transfer certification of Institutional 
benefits.   

• Each admission type, must provide: 
• Form 161 (LTC-9), 
• Minimum Data Set, 
• Preadmission screening information,  
• Physician orders for the requested Medicaid admission date, and 

any other documentation which supports the nursing home level 
of care criteria for the requested date of admission. 
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Review Process  
• Review performed by registered nurse  
• 10% sample of all admissions, readmissions and 

transfers from COLD Long Term Care reports    
• Retrospective review to establish compliance 

with Alabama Medicaid  established criteria 
• Refer to Medical Director if unable to make  

determination 
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Admission 

Readmission 
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Review 
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Long Term Care  
Administrative Code  

 
Rule No. 560-X-10- 07 Review of Medicaid Residents 
 
(1) The Alabama Medicaid Agency or its designated agent will perform a 
review of Medicaid nursing home or ICF/MR facility residents’ records to determine 
appropriateness of admission. 

(a) A nursing facility provider that fails to provide the required 
documentation or additional information for audit reviews as requested by the Alabama 
Medicaid Agency Long Term Care Division or its designee within ten working days from 
receipt of the certified letter shall be charged a penalty of one hundred dollars per 
recipient record per day for each calendar day after the established due date unless an 
extension request has been received and granted. The penalty will not be a reimbursable 
Medicaid cost. The Long Term Care Division may approve an extension for good cause. 
Requests for an extension should be submitted in writing by the nursing facility 
Administrator to the Long Term Care Division with supporting documentation. 
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Fax Process  
Qualis Health fax request sent to facility with  
attached letter identifying recipient selected for 
review.  
• First Fax Notification: Acknowledgment of fax receipt. 

Confirmation is complete with printed name and signature. 
Mail medical records to HP for record review. 

• Second Fax Notification: Acknowledgment of fax receipt. 
Confirmation is complete with printed name and signature. 
Mail medical records to HP for record review. 

• Final Fax Notification: Mail medical records to HP for record 
review. 

• Letter of Imposition: Mail medical records to HP for record 
review. 
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First Fax Letter  
• Confirmation of receipt is 

REQUIRED by the 
Alabama Medicaid 
Agency. Please print your 
name, provide your 
signature below and fax 
this document back to 
Qualis Health today at 
(888) 213-8545. 
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Second and Final Fax Letter   
• Confirmation of receipt is REQUIRED by the 

Alabama Medicaid Agency. Please print your 
name, provide your signature below and fax this 
document back to Qualis Health today at  
(888) 213-8545. Failure to comply may result in 
financial penalties. 
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Fax Notification of Imposition 
• After three attempts (first, second, final), a 

certified letter of imposition is sent from Qualis 
Health on behalf of AMA. 

• Your failure to submit the requested information 
within 10 working days from the date of receipt 
of the fax notification will result in Qualis Health 
recommending assessment of a penalty of 
$100.00 per day as per the AMA Administrative 
Code Chapter 10, Rule Number 560-X-10-07 
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Process for Mailing  
Medical Records to HP 

• Mail the medical records and a cover sheet to HP, the Agency’s fiscal agent: 
HP Enterprise Services 
PO Box 244032 
Montgomery, AL 36124-4032 
 

• Records will be scanned into the system by HP so that Qualis Health staff can review 
them electronically. 
 

• The coversheet MUST be used to ensure that the records are added to the correct site 
electronically. Remember, you must add the 13th digit unique identifier to the recipient 
ID. This 13th digit can be located on the member’s eligibility screen as the check digit. 

   
• Failure to submit the requested information within 10 working days from the date of 

receipt of the fax notification may result in Qualis Health recommending assessment of 
a penalty of $100.00 per day as per the AMA Administrative Code Chapter 10, Rule 
Number 560-X-10-07. 
 

•  If you have questions regarding this request you may contact the Qualis Health call 
center number at (888) 213-7576. 
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Admission Evaluation Data Sheet 
Form 161/LTC9 

Go to medicaid.alabama.gov,  
then click on 
– Resources 
– Forms Library 
– Long Term Care 
– Form 161 

 
 



12 

Cover Sheet   
Go to medicaid.alabama.gov,  

then click on 
– Resources 
– Forms Library 
– Long Term Care 
– LTC Records 



13 

Thank You  
 
Qualis Health  
(888) 213-7576 
www.qualishealth.org 
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