
NF NSGO QI Program Update  
(R414-516)
Trent Brown, MOT, OTR/L, ATP, CFPS, CGCP, BCG
Reimbursement Unit Manager



Final Data from Previous QI Program





Previous Point System



Metrics System



Repealed and Replaced R414-516

• https://adminrules.utah.gov/public/search/R414-516/Current%20Rules



In addition…

• R414-516 (QI point system) has been repealed and 
replaced with language outlining the metrics

o Information from this presentation is “not official”

o Providers should look to the final Rule



9 Metrics



9 Metrics

• 5 of 9 metrics were used in previous program, UHCA 
and industry proposed 4 additional metrics.
o 7 CASPER Metrics (3 previously used)

 Percentage of residents with a UTI
 Percentage of high risk residents with a pressure ulcer
 Percentage of residents experiencing one or more falls with a 

major injury

*as defined in MDS 3.0 Quality Measures User’s Manual (1/1/22)



9 Metrics

• 5 of 9 metrics were used in previous program, UHCA 
and industry proposed 4 additional metrics.

o 7 CASPER Metrics (4 added based on UHCA recommendation)

 Percentage of residents who received an antipsychotic med
 Percentage of residents who lose too much weight
 Percentage of residents given the seasonal influenza vaccine
 Percentage of residents whose ability to move worsened



9 Metrics

• All CASPER definitions 
used are found in the 
MDS 3.0 Quality 
Measure User’s Manual 
(v15.0).



9 Metrics

Example:
Pressure Ulcers 



9 Metrics

• 5 of 9 metrics were used in previous program, UHCA 
and industry proposed 4 additional metrics.

o 2 Non-CASPER Metrics (previously used)

 Survey level of deficiencies (no quality of care level F, H, I, 
J, K, or L during the period)*

 Adjusted nurse staffing hours

*any deficiency with that level of tag is considered not met



9 Metrics

 Adjusted nurse staffing hours

https://innovation.cms.gov/files/x/nhp4p-staffing-risk-adjustment.pdf

RN (LPN) + DON + CNA hours per resident per day

Adjustment = staffing level based on care/needs (acuity/frailty)

https://innovation.cms.gov/files/x/nhp4p-staffing-risk-adjustment.pdf


Compliance

• Compliance will be determined by the following:

o achieve national average or better (recommended by UHCA), in 
at least 6 of 9 metrics, or

o demonstrating improvement in at least 6 of 9 metrics (survey 
items not included in “improvement”)

A combination of achieving and demonstrating improvement will be 
used.

If I achieve better than national average in 3 metrics, and improve 
in 4 other metrics compared to the previous SFY, am I compliant?



Compliance

o FYI: If a survey was not conducted at a facility in a given year, 
the survey metric is removed from the total and the facility is 
required to meet 5 of 8 metrics.

o If a facility has more than one survey in a SFY, all surveys will 
be used.



Compliance

• How was 6 of 9 metrics determined?



State Fiscal Year (SFY)

• SFY will be used to determine compliance.

o It takes 5-7 months from the time facilities report data for 
CMS to organize and publish the data.

o Utilizing SFY, the reports will be made available around 
December and analysis will be completed the following 
months (similar to the current system).

o This means there will be no UPL QI program January 2022 
through June 2022.



Data used

• The CASPER data and Nursing Hours will be 
downloaded from CMS’ website

https://data.cms.gov/provider-data/archived-data/nursing-homes/

• The survey data is provided by the State Survey team



Data

• Where does Medicaid get the data?



Data



CASPER Data (MDS)



Nursing Hours Data (Provider)



National Averages (State & US Avg.)



Survey Data 



State Fiscal Year (SFY)

• R414-516 effective December 29, 2021 (repeal/replace)

• First SFY will be July 1, 2022 – June 30, 2023

• First reports analyzed December 2023/January 2024

This gives every NSGO SNF extensive time to prepare for 
the updates.



Non-Compliance

• If a facility does not achieve the requirements:

o Provide documentation to the Division detailing why they were 
non-compliant

o Provide a Corrective Action Plan detailing how the facility will 
improve in the metrics not meeting the established baseline

o Be placed on probation



Non-Compliance

• If a facility does not achieve the requirements following a 
probationary year:
o The facility will be removed from the UPL program for a 

minimum of twelve months (effective the last day of the quarter 
in which the determination is made)

“The program may submit within 30 days of receiving notice, a written request to 
remain in the seed contract, which contains evidence showing extraordinary 
circumstances that reasonably prevented the program from demonstrating 
compliance.  Based on the evidence, DMHF may determine the program has 
provided sufficient documentation to meet its burden of proof and waive 
program removal from the seed contract.”



Non-Compliance

o However, a facility that has been removed but desires to be 
added back in may do so by demonstrating compliance for a 
subsequent SFY, “trial period”, after the non-compliant SFY.



Non-Compliance

• Using the timeline:
o Effective date of R414-516 December 29, 2022
o First SFY of program is July 1, 2022
o End of first SFY of program is June 30, 2023
o First determination would be January 2024
o First probationary period would be SFY 2024
o End of probationary period would be June 30, 2024
o Analysis/determination of non-compliance would be effective for 

April 2025 (removal of non-compliant facilities)
o Facilities compliant for probation period (SFY 2025), would be 

added to the UPL program effective April 1, 2026



In addition…

• The contract has been updated i.e. Section 13 was 
removed from the contract (FCP spend requirement)

• R414-516 (QI point system) has been repealed and 
replaced with language outlining the metrics
o Information from this presentation is “not official”
o Providers should look to the final Rule



Questions ?

Trent Brown
trentbrown@utah.gov
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