ATTACHMENT 4.19-D
400 ROUTINE SERVICES (Continued)

7. Transportation to meet the madical needs of the patiant, except for emargency ambulance.

8. Medical supplies and non-prescription pharmacy items. Supplies include, but are not limited to:
syringes, ostomy supplies, Irigation equipmant, routine dressings (i.e., band-aid, gauze, eic. -
does not include speclallzed dressings such as negative pressure wound therapy dressings),
catheters, elastic stockings, tast tape, |V set-up colostomy bags, oxygen tubing /masks,
CPAP/BI-PAP supplies, etc.

9. Medical consultants.

10. All other services and supplies that are normally provided by long-term care providers except for
the non-routine services in Section 430,

11. ICF/MR patients only:

a.  Annual dental examination.
b. Physlical therapy, occupational therapy, speech therapy and audiology examinations.
430 NON-ROUTINE SERVICES

These servicas are considered anclllary for Medicaid payment. The costs of these services should
not be included on the FCP. Non-Routine services may be billed by sither the nursing facility or the
direct service provider. These sefvicas are:

ol
.

Physlcal therapy, speech tharapy, and sudiology examinations {nursing facllity patients only).

2. Dental services (except annual examinations for ICF/MR patients).

3. Oxygen.

4. Prescription drugs (legend drugs) plus antacids, insulin and total nutrition, parenteral or entaral
dist given through gastrostomy, jejunostomy, IV or stomach fube. (n addition, antiiipemic agents
and hepatic agents or high nitrogen agents are billed by phanmacies directly to Medicald,

5. Prosthetic devicss to include (a} artificlal legs, arms, and eyes and (b} special bracas for the leg,
arm, back, and neck.

6. Physiclan services for direct patient care.

7. Laboratory and radlology.

8. Emergency ambuiance for iife threatening or emergency situations.

9. Other professional servicas for direct patient care, Including psychologists, podiatrists,
optometrists, and audiologists.
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927 QUALITY IMPROVEMENT INCENTIVE

In order for a facility to qualify for any Quality Improvement Incentive or Initiative In Subsections (3) or (4):

(1)

The facility must submit all required documantation;

The faclity must ctearty mark and organize all supporting docurnentaticn to facllitate review by
Department staff;

The facllity must submit the application forrn and all supporting documsantation for that
incentiva or initlative via fax or mail with a timestamp during the incentive period.

Fadilities that choose to mall in applications and supporting documentation are responsible to
ensure that they submit the documents to the correct address, as follows:

Via Unitad States Postal Service Via United Parcet Saervice or Fadaral Express
Utah Department of Health Utah Department of Health

DMHF, BCRP DMHF, BCRP -

Attn: Relmbursernent Unit Afin: Reimbursement Unit

P.0O. Box 143102 288 North 1460 West

Salt Lake City, UT 84114-3102 Salt Lake City, UT 84116-3231

Quality Improvement Incentive 1 {Qu1y

(8)

(b)

()

(d)

Upon federal approval of the Nursing Care Facilifes State Plan Amendment for the quality
program outlined In this subsection (1), funds in the amount of $1,000,000 shell be st aside
from the base rate budget annually to reimburse current Medicald-certified non-iCF/MR
facllities that have:

{1 A meaningful quality improvement plan that includes the involvement of residents and
family;

il A demonstrated process of assessing and measuring that plan;

(1) Customer satisfaction surveys conducted by an Indapendent third party In each
quarter of the incentive period, along with an action plan that addresses survey items
rated below average for the year;

{Iv) A plan for cutture change slong with an example of how the facility has implemented
culture change;

V) An employee satisfaction program;

() No violations that are at an "immediate jeopardy” level as determined by the
Department at the most fecent re-certification survey and during the incentive pariod;

(vii) A facility that recelves a substandard quality of care level F, H, I, J, K, or L during the
incentive period is eligible for onty 50% of the possible mlmbufsernent. A facility thet
recelves subslandard quality of care in F, H, |, J, K, or L In more than one survey
during the fncentive perfod Is inefigible for reimbursement under this incentive.

The Dapartment shall distribute Incentive payments to qualifying, cument Medicaid-certified

facllities based on the proportionate share of the totat Medicaid patient days in qualifylng

facilities.

If a facility seeks administrative review of the determination of a survey violation, the Incentive

payment will be withheld pending the final edministrative adjudication. If violations are found

not to have occumred, the Department will pay the incentive to the facility. i the survey
findings are upheld, the Department will distribute the remaining incantive payments to ell
qualifying facilities.

The QIl1 period is from July 1st through May 31st of each State Fiscal Year for that State
Fiscal Year.
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(2) Quality improvement incentive (Qli2):

(2

{b)

()
()

{e)

n

Upon federal approval of the Nursing Care Facilities Stats Ptan Amendment for the quality program outlined In
this subsection (2} and in addition to the abave Incentive, funds in the amount of $4,275,900 shall be set aside
from the base rate budget in aach State Fisca! Year to fund the quality improvement Incentive for that state
flacal yeer.

Qualifying, current Medicald-certifled providers may recelve an upper bound Imit dollar emount called QIL2 Gmit

emount, which is equal to the QlI2 total funds divided by the total number of qualifying Medicaid-cestifiod beds

at the beginning of that Stata Fiscal Year, across ail inftiatives in this subsection (2j, for each Medicaid-certified
bed. The Medicald-certified bed count used for each facifity for this Incentive and for each initiative in this

Incentive ls the count In the fedlity at the begiming of the incentive period.”

A tacility may not recelve more for any mltiative than its documented costs for that Initiative.

This QII2 period is from July 15t of ona year prior to the current State Fiscal Year through May 31st of the

current State Fiscal Year. X

In order to qualify for any of the quailty improvement Initlatives In this subsection:

(1)) A facility must purchase each item by the end of the incentive period, and Install each
ltem during the Incentive perlod;

() Applications must include a detalled description of the functionality of each item that the faclity
purchases, attesting to Its meeting all of the criteda for that initiative;

(my A faddlity, with Its application, must submit detalled documentation that supports all purchase,
Instaltation and training costs for that Initiative. This documentztion must Include invoices and proof
of purchasa (1.e. coples of cancelled checks, credit cand elips, ef¢.). IF proof of purchase and Invoice
amounts differ, fhe faciiity must provide detall to Indicata the ather purcheses that were made with
the payment, or that only a partial payment was made;

(v) A facillty musl clearly merk and organize all supporting documantation to faciitate review by
Department staff.

. Each Medicald provider may apply for the following quality improvement Initlatives:

i) Incentive for facillties to purchase ar enhance nurse call systems. Qualifying Medicaid providers may
recaive $391 for each Madicald-certifiad bed. Qualifying critera Include the following:
(A) The nwse call system I3 compllant with approved “Guidelines for Design and Construction
of Health Care Facilittes;®
{B) The nirse call system does not primarly use overhead paging; rather a different type of
paging Is used. The paging system could Include pagers, cellular phanes, personal digitad asslatant
devices, hand-hald radlo, etc. If radio frequency systems are used, consideration should be given to
electromagnetic compatibllity betwean intenal and extamal sources,

{C}) The nurse call system shall be designed so that a call activated by a resident will initiate a
signal distinct from the regutar staff call system, and can only be tumed off at the resident’s location;
(D) The signal shall activate en annunclator panel or screen at the steff work area or other

appropriate location, and either a visual signal in the comidor at the resident's dor or other
appropriate location, of staff pager indicating the calling resident's name and/or room location, and al
other sreas as defined by the functional program;

(E) The nurse call system must be capable of tracking and reporting reaponas times, such as
the length of time from the Inltiation of the cal to the Ume a nursa entems the room and answers the
call,

(i) Incentive for faciiles to purchasa new patient lift systems capable of (ifting patlents welghing up to
400 pounds each. Qualifying Medicaid providers may receive $45 for each Medicaid-certified bed
per patient [Ht, with & maximum of $90 for each Medicald-certified bed.

() Incentive for faciities to purchase new patient bathing systems. Qualifying Medicald providers may
raceive $110 for each Medicald-certified bed. To qualfy, a facillty must purchase patient bathing
Improvements that may be one or more of tha following:
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)

4

(vi)
(vii)

{vil)
x)
(x)

o)

{A) Amsﬂmﬁybaﬂﬂngsyalammmalmmmmtmenwmwhhgsystem
without having to step over or be Tifted Into the bathing anea;

(B) Heat lamps or warmers (e.g., blanket or towel};

(C) Barlatric equipment (e.g.. shower chailr, shower gumney, and

(%] Ganeral Improvements to the patient bathing/shower area(s).

Incentive for facllities to purchase of enhance patient e enhancing devices, Qualifying Medicald
pmvlders may recelve $495 for each Medicaid-certified bed. Patlent life enhancing devices are

(A) Telenmnmunimﬂon enhancemants primarily for patient use. This may Include tand nes,
wireless {alephones, volce mall, and push-to-afk devices. Overhead paging, If any, must
be reduced;

{B) Wander management systems and patiant security enhancement davices (e.g., cameras.
access control systems, access doors, etc.).

<) Computers ahd game consoles for pailent use,

D) Garden enhancements; -

(E) Fumiture enhancements for patients; N

(F) Wheelchalr washers;

(Q) Automatic doors;

{H} Flooring enhancements;

0 Automatic Electronic Defibrilators (AED devices);and |

" Energy efficlant windows with a U-factor rating of 0.35 or less.

incentive for facilities to educate stafl on quality. Qualliying Medicaid providers may receive $110 for
each Medicald-certified bed. The education of trafning must:

(] Ba by an industry-recognized organizetion: and
(8) Have a patient-centerad parspectiva focused on Improving qualty of life or cara for the
patients.

Incentive for facilties to purchase or make improvements to van and van equipment for patient use.

Qualifylng Medicaid providers may receive $320 for each Medicald-certified bed.

tncentive for facilities to purchase or lease new or enhance exdsting dinkal information systems or

software ar hardware. Qualifylng Medicald providers may receive the QII2 imit amount for each

Medicaid-certified bed.

(A) The software must Incorporate edvanced technology inte Improved patient care that
Inctudes better Integration, captures more information at the point of care, and Includes
more automated reminders, etc. A facility must include the following tracking requirements
In the software:

m Care plans:
() Current condltions;
{ny Medical orders;
(V) Activities of dally living:
. Medication administration records;
V) Timing of medicatlons;
vy Medical notes; end
(Vi)  Point of care tracking.

(8} The hardware must {aciliitate the tracking of patlent care and integrate the collection of data

into clinlcal information systems software that meets the tracking criteria in Subsection A
above.
Incentive for faclities to purchase a mew of enhance its existing heating, ventilating, and alr
eonc:]lgt;nlng system (HVAC). Qualfying Medicald providers may recelve $162 for each Medicald-
certified bed.
Incenbive for faclities to use Innovetive means to Improve the residents’ dining experience. These
changes may include meal ordering, dining times or hours, almosphere, more food cholces, etc.
Qualifying Medicaid fraviders may receive $200 for each Medicaid-certifiad bed. |
Incantive for facilitles to achleve cutcome proven awards defined by either the American Health Cere
Assoctation Qualily First Award program o the Malcoim Baldridge Award, Qualifying Medicaki
providers may receive $100 per Medicald-certified bed.
Incentive for facillties to provide flu or preumonla Immunizations for its employees at no cost to the
workers. Qualifying Medicaid providers may receive $15 per Medicaid-certified bed. The application
must include a signature list of employees who recelve the free vaccinations.
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1195  QUALITY IMPROVEMENT INCENTIVE

(1) Theincentive period is from July 1% through May 31% of the curent State Fiscal Year.

(2} {(a) The Department shall set aside $200,000 annually from the base rate budget for
Incentives to current Medicald certified faciliies. In arder for a facllity to qualify for an
incentive:

- The applicaion form and all supporting documentation for this incentive must be faxed in
or mafled with a postmark during the incentive period. Fallure to include all required
supporting documentation precludes a facility from qualification.

(i) Facilitles choosing to mail in applications and supporting documentation are in
addition responsible to ensure that documents are mailed to the comect address, as
follows:
Via United States Postal Service
Utah Depastment of Health
DMHF, BCRP
Aftn: Reimbursement Unit
P.O. Box 143102
Salt Lake City, UT 84114-3102
Via United Parcel Service or Foderal Express
Utah Department of Health
DMHF, BCRP
Attn: Reimbursement Unit
288 North 1460 West
Salt Lake City, UT 84116-3231

(ili) The facillty must clearly mark and organize all supporting documentation to facllitate
review by Department staff.

{b) In order to qualify for an incentive, a facility must have:

{) A meaningful quality improvement plan which Includes the involvement of residents and
tamily;

) A demonstrated means to measure that plan;

(it Customer satisfaction surveys conducted by an independent third-party in each quarter of
the incentive period along with en.action plan that addresses survey items rated below

.- average for the year,

{Iv) An employee satisfaction program; and

{v) No vialations, as determined by the Depariment, that are at an “immediate Jeopardy” level
at the most recent re-certification survey and during the incentive period.

(vi) A facllity receiving a condition leve! deficiency during the incentive period Is eligible for
only 50% of the possible relmbursement.

{c) The Department shall distribute Incentive payments to quallfying facilities based on the

. proportionate share of the total Medicaid patient days in qualifying facilities.

(d) If a facility seeks adminlistrative review of a survey violation, the incentive payment will be

withheld pending the final administrative determinatlon. If violations are found not to have
- occurred at a severity level of immediate jeopardy or kigher, the Incentive payment will be
pald to the facility.  the survey findings are upheld, the Department shall distribute the
remaining incantive payments to all qualifying facilities.
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