
UTAH MEDICAID NURSING FACILITY 
QUALITY IMPROVEMENT INCENTIVE (2) 

APPLICATION Rule R414-504-4 

  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  Qualifying Requirement 

□ This facility received no violation that is a Substandard Quality of Care level F, H, I, J, K, or L, as determined by the Department,
during the incentive period. 

Awake Time (when the resident wants to wake up) 
Sleep Time (when the resident wants to go to sleep) 
Meal Time (when the resident wants to eat meals) 
Bath Time (when the resident wants to bathe)

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%)  Qualifying Requirement  

□ This facility has applied for and received at least one of the QII1 reimbursements.  Please select which QII(1) option for which
you submitted and received reimbursement: Qualifying Requirement

QII(1)(f)(ii) Resident Lift  
QII(1)(f)(xi) Worker Immunizations 
QII(1)(f)(xiii) COVID-19 vaccinations 
QII(1)(f)(viii) HVAC 

     QII(1)(f)(iv) Resident Life Enhancement 
     QII(1)(f)(ix) Dining Enhancement 
     QII(1)(f)(xii) Resident Dignity Devices 
     QII(1)(f)(x) Outcome-Proven Awards

□ QII(1)(f)(i) Nurse Call
□ QII(1)(f)(iii) Bathing
□ QII(1)(f)(v) Staff Education
□ QII(1)(f)(vii) Clinical Software
□ QII(1)(f)(vi) Van

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:

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.)

(50%)

This facility has created, implemented and demonstrated a process by which its residents’ choice program is assessed and measured.  
A description of the processes used for each topics, including an example for each topic demonstrating, via any any forms or 
policies the facility uses, which options are presented and how special requests are fulfilled, is attached.

This facility has documented the residents’ choice program for all of the following areas:  (50%)

EXAMPLE



Quality Care 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 satisfaction survey addresses the following areas: Recommend, Staff, Care, Discharge Needs Met, 
Food, Cleanliness, Therapy, Courtesy and Respect. 

Quality Care’s leadership team meets quarterly upon receiving the results of the quarterly survey to 
develop an action plan for any areas that fall below industry average and assess progress for the 
previous quarter action plan.   EXAMPLE



EXAMPLE



EXAMPLE



EXAMPLE



EXAMPLE



EXAMPLE
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