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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, M/ S 53-13-15 
Baltimore, MD 21244-1850 

Center for Medicaid and CHIP Services (CMCS) 

Ms. Linda Elam, Ph.D. 
Deputy Director/Medicaid Director 
Department of Health Care Finance 
899 N. Capitol St., NE 
Washington, D.C. 20002 

RE: State Plan Amendment (SPA) 12-002 

Dear Ms. Elam: 

CA#S/ 

We have completed our review of State Plan Amendment 12-002. This SPA modifies Attachments 
4.19-A and 4.19-B of the District of Columbia's Title XIX State Plan. Specifically, SPA 12-002 
implements regulations for provider preventable conditions and related payment adjustments for 
Medicaid. 

We conducted our review of this amendment according to the statutory requirements at sections 
1902(a)(3), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
regulations at 42 CFR 447 Subpart C. We are approving SPA 12-002, effective July 1, 2012. 
Enclosed are the approved HCF A-179 and the amended state plan pages. 

If you have any questions, please call Gary Knight at (304) 347-5723. 

Sincerely, 

Director, CMCS 

· Enclosures 

  /s/



DEPARTMENT OF HEAL Tli AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMnTALANONOTICEOFAPPROVALOF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: Regional Administrator 
Centers for Medicare & Medicaid Services 
DeDartment of Health and Human SerVices 
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Payment Adjustment for Provider Preventable Conditions 
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Citation 

42 CFR 447,434 
438, and 1902(a)(4), 
1902(a)(6), and 1903 
conditions. 

TN No. ___ _ 

Supersedes 

TN No . ......:..:N=..EW::::..... __ 

State/Territory: District of Columbia 

Payment Adjustment for Provider Preventable Conditions 

The Medicaid agency meets the requirements of 42 CFR Part 
447, Subpart A, and sections 1902(a)(4),1902(a)(G), and -1903 
with respect to non-payment for provider-preventable 

Health Care-Acquired Conditions 

The State identifies the following Health Care-Acquired 
Conditions for non-payment under Section 4.19(A) 

_X_ Hospital-Acquired Conditions as identified by 

Medicare other than Deep Vein Thrombosis 

(DVT)/Pulmonary Embolism (PE) following total knee 

replacement or hip replacement surgery in pediatric 

and obstetric patients. 

Other Provider-Preventable Conditions 

The State identifies the following Other Provider­
Preventable Conditions for non-payment under 
Section(s) 4.19 A __ 

L Wrong surgical or other invasive procedure 

performed on a patient; surgical or other invasive 

procedure performed on the wrong body part; surgical 

or.other invasive procedure performed on the wrong 

patient. 

·a 1- zo12 
Approval Date •Jll. 18 2012 Effective Date,_,-----



State/Territory: District of Columbia 

Citation 

42 CFR 447,434 
438, and 1902(a)(4), 
1902(a)(6), and 1903 

Attachment 4.19 A 
Page26 

Payment Adjustment for Provider Preventable Conditions 

The Medicaid agency meets the requirements of 42 CFR Part 
447, Subpart A. and sections 1902(aX4),1902(a)(6), and 1903 
with respect to non-payment for provider preventable conditions. 

Health Care-Acquired Conditions 

The State identifies the following Health Care-Acquired 
Conditions for non-payment under Section 4.19(A) 

..3.___ Hospital-Acquired Conditions as identified by 
Medicare other than Deep Vein Thrombosis 
(DVT)!Pulmonary Embolism (PE) following total knee 
replacement or hip replacement surgery in pediatric and 

obstetric patients. 

Other Provider Preventable Conditions 

The State identifies the following Other Provider 
preventable Conditions for non-payment under 
Section(s) 4.19 A __ 

K._ Wrong surgical or other invasive procedure 

performed on a patient; surgical or other invasive 

procedure performed on the wrong body part; surgical or 

other invasive procedure performed on the wrong 

patient. 

Payments for provider preventable conditions (PPCs) 

will be adjusted in the following manner: 

Hospitals paid under the diagnosis-related group (DR G) 

basis 

1. Providers are mandatorily required to report HCACs 
to the Agency using the applicable Present on 

Admission (POA) indicators on claims. 

2. The Agency's claims processing system will identify 
HCACs from the diagnosis, procedure and POA 
information on the claim and disregard the HCAC in 
assigning the AP-DRG. Payment for the stay would 

only be affected ifthe presence of the HCAC would 
otherwise have pushed the stay into a higher-paying 
AP-DRG. 

TNNo. ___ _ Approval Date 1l II 2012Effective Date J1Jl 1.- 20\2 
Supersedes 
TN No. ~NE~W,!__ __ 



Statefferritory: District of Columbia 

Citation 
42 CFR 447.26 (c) 

Attachment 4.19 A 
Page27 

3. DRG claims will continue to be priced by the DRG, 
with a reduction in payment if removing the HCAC 
condition results in a DRG with a lower relative 
weight. 

Hospitals paid under the non-diagnosis-related group 
(non-DRG) basis or the Per Diem Payment System 
Methodology 

1. Non-DRG hospital claims will price according to 
existing payment methodologies for the provider (e.g. 
per diem). 

2. Non-DRG claims will go through the HAC logic of the 
AP-DRG grouper software in order to determine 
whether the HCAC affects payments and to calculate the 
proper payment adjustment, if applicable. 

3. This process will function in the same manner as for 
DRG claims. Therefore, if removing the HCAC 
condition results in a DRG with a lower relative weight, 
only then will the payment be affected and adjusted by a 
percentage based on the difference in the DRG weights. 

Provider Guidelines relating to Provider Reimbursement 

i. No reduction in payment for a provider preventable 
condition (PPC) will be imposed on a provider when the 
condition, defined as a PPC for a particular patient, 

existed prior to the initiation of treatment for that patient 
by that provider. 

u. Reductions in a provider payment may be limited to the 
extent that the following apply: 

a. The identified provider preventable condition would 
otherwise resuJ.t in an increase in payment; and 

b. The State can reasonably isolate for nonpayment the 

portion of the payment directly related to treatment 

for, and related to, the provider preventable 
condition. 

iii. The Agency assures the Centers for Medicare and 
Medicaid Services (CMS) that non-payment for provider 
preventable conditions does not prevent access to 
services for Medicaid beneficiaries. 

TN No. ___ _ Approval Date Jll 18 2012 Effective Date .liD 1- 2012 
~ . ~ . 

Supersedes 
TN No. --"-NE~W_,____ __ 



State/Territory: District of Columbia 

Citation 

42 CFR 447,434 
Part 438, and 1902(a)(4), 
1903 1902(a)(6), and 1903 
conditions. 

atation 

42 CFR 447.26 (c) 

Attachment 4.19 B 
Page 27 

Payment AdJustment for Provider Preventable Conditions 

The Medicaid agency meets the requirements of 42 CFR 
447, Subpart A, and sections 1902(a)(4),1902(a)(6), and 
with respect to non-payment for provider preventable 

Other Provider Preventable Conditions 

The State identifies the following Other Provider 
Preventable Conditions for non-payment under 
Section(s) 4.19 B. 

A_ Wrong surgical or other invasive procedure 
performed on a patient; surgical or other invasive 
procedure performed on the wrong body part; surgical or 
other invasive procedure performed on the wrong 
patient. 

Payments for other provider preventable conditions 
(OPPCs) will be adjusted accordingly: 

1. Providers are mandatorily required to report OPPCs 
to the Agency by using diagnosis codes in the 
corresponding fields provided for event codes on the 
claims. 

2. Providers are mandatorily required to also report 
OPPCs using corresponding CPT/HCPCS modifiers 
associated with the surgical procedures on all claims. 

3. Claims indicating any one of the three erroneous 
surgeries or procedures will be reviewed and denied 
if appropriate. 

Provider Guidelines relating to Provider Reimbursement 

i. The Agency assures the Centers for Medicare and 
Medicaid Services (CMS) that non-payment for OPPCs 
does not prevent access to services for Medicaid 
beneficiaries. 

TNNo. ___ _ 
Supersedes 

Approval Date v'Ul t 1 20fffective Date JUll- 2012 
TN No. --=.cNE:.=.:.W,__ __ 




