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   ICF/MR Level of Care Determination    State of Alaska – Division of Senior and Disabilities Services  
Authority:  42 CFR 435.1009; 42 CFR 483.430; 42 CFR 483.440; State Medicaid Manual 4442.5; 7 AAC 43.300; 7 AAC 43.310; 7 AAC 43.1010; 7 AAC 43.1030 

Name:       DOB:       Medicaid #: 06                                 SSN:       
Date of qualifying diagnosis evaluation:                                                        Applicant’s age at ICAP (Years and months):                       
By Whom:       ICAP Broad Independence Score from DHSS/DSDS Table of ICAP Scores:                   
Start date of this LOC :                                                     End  date of this LOC :                                                  Applicant’s BI score:       
1.  Individual has a severe, chronic disability that meets one (1) of the five (5) following conditions: 

 42 CFR 435.1009; 7 AAC 43.300; 7AAC43.1010;  7 AAC 43.1030 
                                                                                                                                                                                                                                                                                                                                                                    

 Mental Retardation:                                                             
Individual must experience an I.Q. of less than 70 (plus or minus 5 points) as determined by an individually administered, standardized intelligence evaluation (DSM-IV). The 
mental retardation condition must have originated before the age of 22 years and must constitute a substantial disability to the individual's ability to function in society, as 
evidenced by the individual’s Broad Independence score on the Inventory for Client and Agency Planning (ICAP) administered under  7 AAC 43.1030 and compared with  the 
DHSS/DSDS Table of ICAP Scores.   
 

 Other Mental Retardation related condition:                   
The individual must experience a condition other than mental illness, psychiatric impairment, serious emotional or behavioral disturbance found to be closely related to mental 
retardation because this condition results in impairment of general intellectual functioning and adaptive behavior similar to that of mentally retarded persons, and requires 
treatment or services similar to those required for these persons. It is manifested before the person reaches age 22; diagnosed by a licensed physician, is likely to continue 
indefinitely, and must constitute a substantial disability to the individual's ability to function in society, as evidenced by the individual’s Broad Independence score on the 
Inventory for Client and Agency Planning (ICAP) administered under 7 AAC 43.1030 and compared with the DHSS/DSDS Table of ICAP Behavior  Scores.   
 

 Cerebral Palsy:  
Individual must experience cerebral palsy, as diagnosed by a licensed physician prior to 22 years of age.    A deficit in intellectual ability need not be present, but the cerebral 
palsy condition must result in a substantial disability that is likely to continue indefinitely and affects the person's ability to function normally in society, as evidenced by the 
individual’s Broad Independence score on the Inventory for Client and Agency Planning (ICAP) administered under 7 AAC 43.1030 and compared with the DHSS/DSDS 
Table of ICAP Scores.   
 

 Epilepsy: 
The individual must experience epilepsy, diagnosed by a licensed physician (preferably by a board certified neurologist) prior to age 22. A deficit in intellectual ability need 
not be present, but condition must result in a substantial disability that is likely to continue indefinitely and affects the person's ability to function normally in society, as 
evidenced by the individual’s Broad Independence score on the Inventory for Client and Agency Planning (ICAP) administered under 7 AAC 43.1030 and compared with the 
DHSS/DSDS Table of ICAP Scores.   
 

 Autism: 
The individual must experience autism, diagnosed by a mental health professional clinician (as defined in 7 AAC43.1990 (46)) with the condition meeting the criteria for 
DSM-IV code 299.00 Autistic disorder: when an individual displays 6 or more of 12 symptoms listed across three major areas including social interaction, communication, and 
behavior. The autism disorder must be manifested prior to the age of 22 and must constitute a substantial disability to the individual's ability to function in society, as 
evidenced by the individual’s Broad Independence score on the Inventory for Client and Agency Planning (ICAP) administered under 7 AAC 43.1030 and compared with the 
DHSS/DSDS Table of ICAP Scores.   
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  ICAP documentation has been signed, dated, and is attached to this LOC document. 
 
The recommendation for ICF/MR Level of Care is based on input from an interdisciplinary team) consisting of: 
                         Recipient                              AND   Family / guardian for other representative (unless consumer is own guardian)  
 
And a: 

  Qualified Mental Retardation Professional (42 CFR483.430 and minimum qualifications standards for DMHDD QMRP staff): 
 
Minimum qualifications for a QMRP are: Master's degree or the equivalent from an accredited college in mental retardation, developmental disabilities, psychology, social work, 
rehabilitation, nursing or a closely related field, and one year of entry level professional experience monitoring and planning client assessments, treatment or training services for 
persons experiencing developmental disabilities.   Or: A bachelor's degree from an accredited college in mental retardation, developmental disabilities, psychology, social work, 
rehabilitation, nursing or a closely related field, and one additional year of additional professional level experience in mental retardation, developmental disabilities, psychology, 
social work, rehabilitation, or a closely related field may substitute for the required master's degree.  Or: a doctoral degree from an accredited college in a related field will 
substitute for one year of required experience. (State of Alaska DD Program Specialist I Job specifications) 
 

   Other professionals involved in recipient's care (list name, reason for participation, credentials and agency affiliation below): 
      
 
________________________________________________________________________                                     ___________________________________________________ 

ICAP Evaluator                                                                                                                         Date 
 
 
I hereby certify that this individual qualifies for ICF/MR Level of Care as defined by reference in 7 AAC 43.310 7, AAC 43.1010 and 7 AAC 43.1030.   In addition, 
I certify the individual requires a continuous active treatment program as defined in 42 CFR 483.440(a), which includes aggressive, consistent implementation of a 
program of specialized and generic training, treatment, health services and related services that is directed toward: 
 

1.  The acquisition of the behaviors necessary for the client to function with as much self-determination and independence as possible. 
2.  The prevention or deceleration of regression or loss of current optimal functional status. 

 
But for the provision of waiver services, this consumer would meet admission criteria of an ICF/MR: 
 
                                                      ICF/MR LOC approved    ICF/MR LOC not approved 
 
 
                                          DSDS Developmental Disabilities Program Specialist/QMRP                                                           Date 
 

 

By federal regulation (42 CFR441.302 (c)) Level of Care determinations must be reviewed annually. 
If you disagree with the ICF/MR level of care decision you may request a fair hearing under 7 AAC 43.49. 

You may request a fair hearing by mail, phone or in person by contacting your Eligibility Technician at the Division of Public Assistance. 
If you don’t know who your Eligibility Technician is, please call the Division of Public Assistance LTC coordinator at 269-7880. 
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