
UTAH MEDICAID ICF/ID FACILITY QUALITY 
IMPROVEMENT INCENTIVE (2) APPLICATION 

Rule R414-504-5 

  This form and all supporting documentation must be emailed on or before May 31st of the incentive period. _ 

Facility Name: ________________________________________________________________________________ 

National Provider I.D. ________________________  Administrator:  _____________________________________ 

Please mark all that are complete: 
□ This facility received no violations that are at the “immediate jeopardy” level, as determined by the Department during the

 incentive period.

□ This facility received no violation that is a Condition of Participation as determined by the Department, during the incentive
period. 

Please ensure that the attached documents do not exceed a total of 12 pages. 

By submitting this application I certify that all of the above criteria have been met. 

Administrator Signature: ____________________________________________ Date: ____________________ 
Note: Division staff will not request additional information relating to this submission.  Please be sure to include all 
necessary information in order to qualify.  

Email to: qii@utah.gov Version 7/25

(50% or 0%)  

□ This facility has applied for and received at least one of the QII(1) reimbursements.  Please select which QII(1) option for
which you submitted and received reimbursement:

□ QII(1)(f)(iii) Van
□ QII(1)(f)(i) Bathing
□ QII(1)(f)(iv) HVAC
□ QII(1)(f)(v) Dining Enhancement
□ QII(1)(f)(ii) Resident Life Enhancement

Name and brief description of the third-party entity performing the quarterly survey.

Brief description of the survey questions including, who is surveyed, when the surveys are done, and how this facility uses the 
survey results to improve operations/customer satisfaction.

Four Quarterly survey results summaries with the final quarter ending March 31st of the incentive period (e.g., a graph, etc.)

A distinct action plan to address survey items rated below industry average for each quarter.  (A list of the areas identified 
as below the industry average during a quarterly survey and a distinct plan to improve the area(s).  If no areas are below 
industry average, choose the area that your facility consistently receives the lowest rating and provide an improvement plan.)

This facility has documented a substantial community integration program including the following areas:

Employment or vocational opportunities (where appropriate) 

Individualized activities documented for each individual 

Resources used to implement the program (including use of staff)

(75%)

This facility had customer satisfaction surveys conducted by an independent third-party entity in each quarter of the incentive 
period. The following information is attached: (25%)

EXAMPLE



Substantial Community Integration Program QII(2)

Employment or Vocational Opportunities

My Independent Home offers all residents, when 
appropriate to attend vocational placements, employment 
opportunities through a vocational training center and life 
skills training.  All residents who have expressed interest in 
employment or vocation have appropriate placement.  
Once an interview has occurred and appropriate 
placement has been offered, they attend regular 
vocational rehabilitation to enhance skills and gauge 
appropriateness.  Each resident has an employment, 
vocational or life skills training goal and progress is 

Name Job or Vocational Placement Resources

James James work at Maverick in the Baking area where he preps 
and bakes bread M - F from 8 AM - 11:30 AM

James uses public transportation on M, W, and F but is transported by a 
staff member T, and Th.  James is transported in a van purchased 
through QII2. 

Joanna Joanna participates in a community park clean-up project 
M, W, and F.  Joanna meets with other individuals at the 
park/rec building where they go to a new park each day 
and clean or provide maintenance.

Joanna is transported by staff each day because her hours vary based on 
weather and time of year.  The vehicle used for transportation was 
purchased through QII2

Jimmy Jimmy works at Planet Fitness every Monday and Friday 
afternoon at the front desk and scans memberships and 
cleans as needed.

Jimmy uses public transportation to/from Planet Fitness.  There have 
been occasions this year when he was asked to start early and a staff 
member is able to provide transportation as needed. 

Jamie Jamie works at Costco where she sweeps and mops floors 
in the bakery, deli, and refrigerated areas Tu-Friday from 
7:00 AM - 10:30 AM.

Jamie receives a ride from a staff member every morning but is able to 
walk 4 blocks home after.  When weather is bad (too hot or cold), a staff 
member is able to provide transportation.  The transportation is 
provided by one of the vehicles purchases through the QII2 program. 

EXAMPLE



Substantial Community Integration Program QII(2)

Individualized Activities

My Independent Home offers individualized activities to 
every resident.  Activities are not only offered based on 
preference, but also intiiated or completed by staff 
preferred by the resident.  Although we have a robust 
activities department, supervised by a licensed 
recreational therapist where daily activities are provided, 
we allow residents a weekly activity of their preference.  
The activities are given time and budget parameters 

bl  dd i  h i f d i i iName Preferred Activities Resources

James James attends an LDS church where he is involved in 
Scouts.  He also enjoys going to Walmart weekly to 
purchase candy and beverages.

The activity director takes James and others to WalMart every Friday 
evening.  We transport several residents to an LDS church in the 
community Van which is maintained through QII2 funds.

Joanna Joanna enjoys creating tik tok movies for her followers and 
families.  She does this every Saturday Morning to begin 
her weekend.

We have specific staff that help Joanna with her tik tok movies including 
providing costumes or make-up as needed.  We also assist with 
recording the videos and helping her distribute the movies through her 
social media accounts.

Jimmy Jimmy attends classes at planet fitness 3 x/week.  Jimmy 
attends a spinning class and power pump.

Jimmy and 5 other residents are transported by a staff member in a van 
purchases through QII2.  The staff member supervises the residents and 
ensures they get to their desired classes and are safe when exercising. 

Jamie Jamie likes playing cards and gambling with skittles.  Jamie 
likes to purchase a deck of cards each week and her 
candy.  She candy gambles with 3 other residents

Our Rec Therapist sets up the felt gaming table for Jamie and her 3 
friends each Wednesday evenning.  The game table (furniture) was 
purchased through QII2 funds.  The Rec Therapist helps deal the cards 
and provides assistance as needed during the 30 minute playing time. 
Each quarter, an occupational therapist provides guidance to the Rec 
Therapist on fine-motor activities to assist Jamie with her reduced 
sensitivity and poor coordination during in-hand manipulation. 

EXAMPLE



“My Independent Home” uses Quality Skill and Survey as its survey company.  Each quarter, 
the survey company contacts residents and families to ask specific questions about their 
experience.  

The questions include: Recommend, Staff, Care, Discharge Needs Met, Food, Cleanliness, 
Therapy, Courtesy and Respect.

We compare, quarter over quarter, with national standards and how we’ve been improving. 

Note: There are some quarters where all residents and families were interviewed or surveyed 
within the last 6 months.   

EXAMPLE



EXAMPLE



EXAMPLE
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