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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:

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,

UL 26 2002

Enclosed are the approved HCFA-179 and the amended state plan pages.

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

Sincerelv.

Is/

Cindy Mann '
Director, CMCS

Enclosures
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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. _NEW

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)(6), 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

X _ 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.
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Citation Payment Adjustment for Provider Preventable Conditions

42 CFR 447,434 The Medicaid agency meets the requirements of 42 CFR
Part 438, and 1902(a)(4), 447, Subpart A, and sections 1902(a)(4),1902(a)(6), and

1903 1902(a)(6), and 1903 with respect to non-payment for provider preventable
conditions,

Other Provider Preventable Conditions

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

X _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.

Citation Provider Guidelines relating to Provider Reimbursement

42 CFR 447.26 (c)
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.
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