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October 21, 2002

Re:
Accountability Measure # 4, Resident Satisfaction

Beginning with rates effective July 1, 2002, the case mix portion of your facility’s Medicaid rate includes an additional payment component for accountability measures.  This additional reimbursement is not applicable to Medicare-certified hospital-based nursing facilities, state-operated nursing facilities and special population nursing facilities.  441 IAC 81.6(16)(g) describe the accountability measures and the nursing facility characteristics that indicate the quality of care, efficiency, or commitment to care for certain resident populations.  These characteristics are objective, measurable, and when considered in combination with each other, deemed to have a correlation to a resident’s quality of life and care.  While any single measure does not ensure the delivery of quality care, a nursing facility’s achievement of multiple measures suggests that quality is an essential element in the facility’s delivery of resident care.    

Measure # 4, Resident Satisfaction is an optional measure.  Nursing facilities that seek additional accountability measure reimbursement for this measure must :

· Distribute the Resident Opinion Survey (form 470-3890) to residents within the facility for completion anytime during September through December of a given year.

· After the Resident Opinion surveys are completed they are to be returned to an independent party assigned by the facility.

· The independent party must review the surveys, tabulate the individual survey scores and complete the Resident Opinion Survey Transmittal Report (form 470-3891).

· The independent party must communicate the results to the Department by submitting the Resident Opinion Survey Transmittal Report (form 470-3891) by April 1 of each year. 

Attached to this letter you will find the recently updated Resident Opinion Survey (form 470-3890) and Resident Opinion Survey Transmittal Report (form 470-3891).  Instructions have been written to assist the independent party in completing the required tasks, and are also attached.  

These forms and instructions are also available from the Iowa Department of Human Services website at www.dhs.state.ia.us. The regulation on accountability measures, 441 IAC 81.6(16)(g), is also accessible from the DHS web site.

If you have questions after reviewing the forms or regulations, please contact me by telephone at (515) 281-8839 or by e-mail at jsteenb@dhs.state.ia.us .
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