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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:
e 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.




Review Process

 Review performed by registered nurse

* 10% sample of all admissions, readmissions and
transfers from COLD Long Term Care reports

e Retrospective review to establish compliance
with Alabama Medicaid established criteria

 Refer to Medical Director If unable to make
determination
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10% random sample records pulled from active providers
for admission, reacimission or transfer
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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.




First Fax Letter

e 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.

QUALIS g,

Bimingham, AL 35253

HEALTH. Phone: (888) 213-7576
‘advancing healthcara * imgraving health Fax:  (888)213-8548
www.qualishealth.org

CONFIDENTIAL FAX TRANSMITTAL

Date: Sender's Name:
To: Sender's phone:
o ization: Sender's Fax:
Fax# Total # Pages:
Subject:

Confidential Information Enclosed

This message is intended for the use of the person or entity to which it is addressed and
contains information that is privileged and confidential, including healthcare information that
is personal and sensitive information related to a person’s healthcare. You, the reclplent are
obligated to maintain it in a safe, secure and jial manner. L re-
disclosure o failure te maintain confidentiality could subject you to penalties described in
federal and state law

If you have received this message by error or are not an employee or agent responsible to
deliver it to the |n(ended reclplent please notify us immediately and destroy the related

Am i i or copying of this information is strictly
prohibited

TIME SENSITIVE INFORMATION—URGENT REQUEST
RESPONSE REQUIRED—FIRST NOTIFICATION
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.

Your printed name:

Your sif

If there are problems with the receipt of the facsimile, please call sender at phone number above. Thank yott




Second and Final Fax Letter

e 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.




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 Maliling
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.
OF




Go to medicaid.alabama.gov
then click on

Resources
Forms Library
Long Term Care
Form 161

Admission Evaluation Data Sheet
Form 161/LTC9

SSION AND EVALUATION DATA
Diate

T Medicare Admission Dute
Medicaid Admission Dute
1] Deexter Avenue Medicaid [lischarge Date
Monigomery, Alsbam 36104 Dinte of Death
FROM NP1 Number
(Piaeme of Fucibiyd
Telephone Number
{Adddress of Faciley)
Patient's First Name MI Patient’s Last Nasse
Female Make Birthdse
Social Security No. Medicssd No
Ivagronis und Pertinent Medical Infoemation (Continue on Hack)
List all Medications 1 mchude: Rente, Donage, Time, Treatment. Dhet
Lited below, but not limsied o, are specific services that a resident requires on a regular fasis
A o posent and e medication and intra enous = ediest 3 aoluticen on a dadly
ot admustiation of frtane oral pedicatren, eye e, o amm

e nursng procedaes (such o pan tranrg and bowel and bladdor traming) m the case of reslents who aro
determmed 1 have restoentive potential and can benefit from the training on & daily hasis per physicin™s onders.
C. M A ot the a chear axway
D Muintersince of tracbenstomy, gastrostoesy, colostomy, fleostossy, and othes tohes indwelling in body cavities
s an ndjunct 8 active trestment ahilitation of dseas for which the stoma was created
Adsinistration of tabe feedings by msogn:
e of extonsive decubits uloers or cther widegesd skin disarders
Citmervation of unstable medical condi o regubar and contieaing husss that can only be providad
by ot wrder the ditectson of & fogisternd mase (provide rng documsentaton)
1 Lise of ceygers o & regalar of cortinaring basis.
h i .

Dt d mcpla: tochnigues andor changing of dressng m

nominfecied, posoy . or chromic por physsciam’s crders.
1. Comuiose resident receiving routine medical breatment

s residheml requires nursing ity care efMective
0 the admzssion date sppearing oo this form

Physeciaet's Signatiare (Physician Sust Signh Focality Registored Nurse Reviewer Sugmluce
Phyweion's Addreas
 Neow Adioss SpendDown R Admission fer Admision  Fron

XIXATCS (Revised 5-5-08) Form 161 Alabuma Mediomd Agency

Please minch: MDS; Level | Soreening, Level [l Screenimg. if indioated




Cover Sheet

Go to medicaid.alabama.gov,

then click on

— Resources

— Forms Library
— Long Term Care
— LTC Records

Long Term Care (LTC — Nursing Home) Records
Please print and fill out this form completely.

MAIL this form along with the LTC records to:

LTC Records

HP Enterprise Services

P.0O. BOX 244032
MONTGOMERY, Alabama 36124-4032

Recipient Medicaid ID
(13-digit number)

Medicaid Provider ID

Provider Name

Provider Mailing Address
City, State, Zip

Provider Contact Telephone
Number

For Internal Use Only — Do not enter data in the gray shaded area.

HP Receipt Date:

1,
HP Enterprise Services © Copyright 2011 Hewlett-Packard Development Company., L.P w
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Thank You

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