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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
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Financial Management Group

Mr. Nate Checketts, Director

Division of Health Care Financing

Utah Department of Health

P.O. Box l43l0l
salt Lake city, uT 84114-3101

September 21,2018

Dear State Medicaid Director:

On September 18, 2018, CMS approved UT SPA 18-0004. The initial approval package

included the wrong version of pages that pertain to Section I195. Enclosed are the corrected

pages.

If you have any questions in reference to this letter please contact Christine Storey at303-844-

7044.

Sinperely,

Kristin Fair

Director
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ATTACHMENT419D1I00ICFlDs Contnued1195INCENTIVESlnorderforan ICFlDto qualiryforanyQuality lmprovement lncentveorlntatveinSubsectons 1or 2The ICFlDmustsubmitallrequireddocumentationiTheICFlDmustclearly markandorganizeallsupportingdocumentationtofacilitate reviewbyDepartmentstaffTheICFlDmustsubmitthe applcationform andallsupportingdocumentatonforthatincentve orntiatvevaemato qiidmhfOutahqov orUSmailwithatimestampdurngtheincentiveperiodICFlDsthatchoosetomail inapplications ândsupportngdocumentatonâreresponsibletoensure thattheysubmitthedocumentsto thecorrectaddressasfollowsViaUnitedStatesPostalServiceUtah DepartmentofHealthDMHF BCRPAltnReimbursementUnitPOBox143102satt LakecityuT841143102 ViaUntedParcelServceorFederal ExpressUtahDepartmentofHealthDIHFBCRPAttnRembursementUnt288Northl4ô0WestSaltLakeCtyUT8411632311Quality lmprovementlncentve 1 Qll1aThe Departmentshallsetasde200000 annuallyfromthebaseratebudgetfor incentivestocurrentl4edicaidcertifiedICFlDs lnorderforan ICFlDto qualifyforanincentiveiTheapplication formandallsupportingdocumentation forthisincentvemustbeemaledormaledwitha postmarkduringthe incentive periodFalureto ncludeall requredsupportingdocumentationprecludesanICFlDfrom qualfcatoniiThelCFilDmustclearly markandorganzeallsupportng documentationto facilitatereviewbyDepartmentstaffblnorderto qualifyforanncentivean ICFlDmusthaveiAmeêningful qualityimprovement planwhich includesthe nvolvementof residentsandfamily withademonstrated meanstomeasure that planweghtingof50iiFour quartedycustomersatisfacton surveysconductedbyan ndependentthird partywiththefinalquarterendngonlvlarch31ofthe incentive periodalongwthanaction planthataddressessurveyitemsrâtedbelow averageforthe yearweghtngof 25iiiAnemployee satisfaction program weightingof25ooandvNoviolatonsasdetermned bytheDepartment thatareatanmmedate jeopardylevelatthemostrecentrecertificationsurveyand duringtheincentive periodv AnICFlD receivingaconditionleveldeficiency durngtheincentive perodiseligibleforonly50ofthe possiblereimbursementc TheDepartmentshalldiskibute ncentive paymentsto qualifyingICFlDsbasedonthe proportionateshareofthetotal Medicaid patentdaysn qualifyinglCFilDsdlfanICFlDseeksadmnistratve reviewofasurvey violationtheincentive paymentwllbe withheldpendingthefinaladmnistratvedetermination lfviolationsarefoundnottohaveoccurredataseveritylevelof immediate jeopardyorhigherthe incentive paymentwillbe paidtothe ICFlDlfthesurveyfindngsareupheldthe Depârtmentshalldistrbutethe remainingincentive paymentstoall qualifyingICFlDseThisQlll perlodisfromJulyltthroughMay3lstof eachStateFscalYearforthatState FiscalYearTN180004Supersedes13019 ApprovalDate9g3EffectiveDate7118



ATTACHMENT419DI100ICFIDs Continued2Capital lmprovementlncentive Cllalnadditionto theaboveincentive fundsintheamountof2116209hasbeenallocatedto fundtheCllforimprovements madeinStateFiscal Year2o19bQualifying currentMedicaidcertified providersmay receiveanupperbound limitamountcalledCll limitamount whichisequaltotheCll totalfundsdividedbythetotalnumberof qualifyingMedcadcertified bedsasofJuly 12018cThisCll periodisformprovements madefromJuly 12018untilJune30 2019dlnorderto qualifyfortheClliAn ICFIDmustdemonstrate proofof purchaseand installationofthecapital assetbyJune302019iiApplcatonsexcept theICFlDs fnalapplicationmustbeforatleast25oftheICFlDsbasemaximumallowable reimbursementiiAnICFIDmaysubmit applicationsbetween October12018andJune302019ivTheICFIDsapplcation mustincludea detaileddescrptionofhowthecaptalimprovementmaysupport anindvidualsrghtsto privacydignityrespectorautonomyvTheICFIDsapplications mustincludea detaileddescriptionofthecapitalitems purchasedattestingtoits meetingthecriteriaforthe initiativeCapitalitemsmustmeettheICFlDcompany policyforcapital areasdefned inCMS Publication151andincludethefollowng1Buldingsi2BuildingEquipment3MajorMovable Equipment4Land lmprovementsor5LeaseholdlmprovementsvAnICFIDwthtsapplication mustsubmtdetaileddocumentaton thatsupportsallpurchasesandinstallationofthecapital itemThisdocumentationmustinclude invoicesandproofof purchaseiecopies ofcancelledcheckscreditcardslipsetc lfproofofpurchaseand invoiceamounts differtheICFIDmust providedetaltoindicatetheotherpurchasesthat weremadewiththe paymentorthatonlya partialpaymentwasmadeviAnICFIDmustclearly markandorganizeallsupportng documentationtofaclitatereviewbyDepartmentstaffviiiAfaciltymaynotreceive moreforthisinitiativethanitsdocumentedcostsforthisinitiativee Anyfundsthathavenotbeendisbursed fortheCllareavailabletoemburse qualifyingICFlDsthatspent morethanthebasemaximum allowablerembuÍsementnotednSubsection 2babovefThe Departmentshalldistribute incentive paymentsto qualfyingcurrentMedicaidcertifiedICFlDsbased onthefollowngexample whchisforillustrative purposesonlyrjlq Approvaruare9lÉlëEffectiveDate7118SupersedesNCW



ATTACHMENT419DI100ICFIDs ContinuedCllPoolBedsBaseamountþed 31000017rq99411ttExampleNarrativeColumn 1Thisrepresents thedistinctICFIDColumn2Thisrepresents the numberofMedicaidcertifedbeds inthe distinctICFIDColumn3 Thisrepresentsthe maximumamountof moneyallowedtobereimbursedthroughtheClltoanICFIDbasedonthe numberofMedicaidcertified beds Baseamount perbedmultpliedbythe numberofbedsColumn 4Thisrepresents theactualamountof reimbursedcapitalexpenses receivedbyan ICFIDColumn5 OverUnderrepresentstheamountofover orunderspendofanICFID Actualminus MaxAllowedColumn5 OverSpend representsthesumfor justthefacilitiesthatwereoverthemaxallowedColumn5 UnderSpendrepresentsthe sumfor justthefacilitiesthat wereunder themaxallowedColumn6 PercentofOverrepresentsthe facilitys proportionofthe OverSpendColumn7 Allocationof Underisthe productof multplyingthefaciltys PercentofOverbytheabsolutevalueof theUnderSpendamount Thisistheadditionalamountthefacilitymayreceivebasedon otherfaclitiesunderspendingTN180004SupersedesNgW ApprovalDate91818EffectiveDate7118 l6I 10e2236eJ19q99Q99issor1aslssgsooooo 00oo3091550 1ooI 6q2618ql7oooo0oo50Issrszoslsssoooooo lz9q t94163Læq 5111Zq9q9gqs27305923ISZZSOOOOO


