DIVISION OF SENIOR AND DISABILITIES SERVICES
MATERIAL IMPROVEMENT REPORTING
FOR ALI & APDD WAIVERS

Client Name:

Medicaid #:

Name of Assessor:

Date of Review:

Harmony ID #:

Skilled Level of Care Factors

Unstable conditions requiring the care
of licensed nursing personnel

Comparison
Assessment
(Met Level of

Care)

YES

NO

Current
Assessment
(Denied Level

of Care)

NO

Material Improvement
Comments

Intensive rehabilitative services as ordered by a physician
and provided by a physical, occupational, respiratory or
speech therapist five times per week or indicated by
therapist.

Review of direct services that require a home nurse, a
licensed practical nurse or other personnel working
under direct supervision of a registered nurse or licensed
practical nurse who is on the premises when services are
rendered.

]
]

]
]

Medications: Drugs requiring intravenous or naso-gastric
tube administration

Colostomy-Ileostomy

Gastrostomy

Oxygen

Tracheostomy

Radiation therapy or cancer chemotherapy

Sterile dressings requiring prescription medication

Decubitus Ulcers

N

N

N

N
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FOR ALI & APDD WAIVERS

Conditions that require skilled nursing facility (SNF) care
until stabilization:

e CVA

e Fractured hip
e Comatose

e Terminal cancer I:l D I:' I:l
e New myocardial infarction

e Uncompensated congestive heart failure

e Paraplegic quadriplegic

Medications: Drugs requiring intravenous or naso-gastric
tube administration D D I:l I:l

Conditions which alone may not justify placement at the
Skilled Level:

¢ Diagnostic Procedures |:| D |:| |:|

e Treatments
e Behavioral Problems
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DIVISION OF SENIOR AND DISABILITIES SERVICES
MATERIAL IMPROVEMENT REPORTING

FOR ALI & APDD WAIVERS
. Material
Intermediate Level of Care Factors Comparison Current ateria
Assessment Assessment Improvement
Chronic, with ongoing skilled needs at a lower frequency | (MetLevelof (Denied Level Comments
Care) of Care)
than SNF.
YES | NO YES | NO

Restorative services including encouraging patients to
achieve independence in ADLs in self-care, transfer,
ambulation, positioning and alignment, range of motion,
use of handrails, positioning pillows, ambulation with or
without assistive devices, assistance with or supervision
of transfers.

]
[]
[]
]

Performance of services that require a home nurse

Medications

Assistance with ADLs, including maintenance of
Foley catheters, ostomies, supervision of special diets,
and proper skin care of incontinent patients.

Colostomy-Ileostomy

Oxygen Therapy

Radiation or Chemotherapy

Skin Condition: decubitus ulcer or minor skin
tears, abrasion, chronic skin conditions

Diabetes: When daily observation of dietary intake and/or
medication administration is required for
proper physiological control.

O 1O OdoE O e
OO0 O Ed
OO od O
OO bod O el

Behavioral problems:

e wandering

e verbal abuse

e physical abuse

e social inappropriate or disruptive behavior

e inappropriate public sexual behavior or public disrobing
e resists care

e outbursts of anger

]
]
[]
L]
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DIVISION OF SENIOR AND DISABILITIES SERVICES

MATERIAL IMPROVEMENT REPORTING
FOR ALI & APDD WAIVERS

Assessment ADL Scores

Comparison Assessment
(Met Level of Care)

Current Assessment
(Denied Level of Care)

Comments

Bed Mobility

Transfers

Locomotion

Eating

Toileting
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Review Comments:
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Review Comments:
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Review Comments:

What are the documents that SDS reviewed?

All reasonably available records of visits in the last year to treating physicians listed on the assessment.

Verification of Diagnosis forms submitted in the last year from physicians listed on the assessment.

All reasonably available records of nursing care or other special treatments whether inpatient or outpatient received in the last year as indicated
in the assessment.

All reasonably available records of therapies received in the last year as indicated on the assessment.

All known records from other residential stays including a nursing home, hospital, psychiatric institution, or assisted living home during the
last year.

All known records from other clinic or emergency room visits in the last year.

The assessment for the most recent year you were found eligible for wavier services and the most recent assessment.

Other:

oo od g

Prepared by:
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(Date)

(Date)
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(Signature or Electronic Signature of Assessor)

(Printed Name of Assessor)

(Signature of Reviewing RN)

(Printed Name of Reviewing RN)

ALI/APDD MIRP (Revised 2/23/2026, ADA 2/23/2026) Harmony #



	Material Improvement Comments
	Current Assessment
	Comparison Assessment
	Skilled Level of Care Factors
	(Denied Level
	(Met Level of
	of Care)
	Care)
	Unstable conditions requiring the care
	 of licensed nursing personnel
	NO
	YES
	NO
	YES

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box18: Off
	Check Box19: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Text173: 
	Text174: 
	Date175_af_date: 
	Date176_af_date: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 


