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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CMS

™R CENTERS FOR MEDICARE & MEDICAID SERVICES
Center for Medicaid and CHIP Services (CMCS)

Patricia McManaman, Director 89012
Department of Human Services DEC B 9
P.O. Box 339

Honolulu, Hawaii 96809

RE: Hawaii State Plan Amendment TN: 12-006

Dear Ms. McManaman:

We have reviewed the proposed amendment to Attachment 4.19-A, 4.19-B, and 4.19-D of your
Medicaid State plan submitted under transmittal number (TN) 12-006. This amendment is for the
non-payment for provider preventable conditions, effective July 4, 2012.

We conducted our review of your submittal according to the statutory requirements at sections
1902 (a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C.

We are pleased to inform you that Medicaid State plan amendment 12-006 is approved effective
July 4, 2012. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please call Annalisa Fichera at (415) 744-3577.

Si el

indy Mann
Director, CMCS

Enclosures
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Attachment 4.19-D

Citation: 42 CFR 434, 438 and 447; and Social Security Act 1902(a) (4), 1902(a) (6),
and 1903

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
conditions.

Other Provider-Preventable Conditions.

The State identifies the following Other Provider~Preventable Conditions for non-
payment under section 4.19-D.

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.

O Additional Other Provider-Preventable Conditions identified below of the plan:

Adjustment of nursing facility reimbursement to account for non-payment of OPPCs.

In accordance with 42 CFR 447.26(c), 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. Reductions in provider payment are limited to the
extent that the State can reasonably isolate for non-payment, the portion of the
payment directly related to treatment for, and related to, the PPC that would
otherwise result in an increase in payment.

The Med-QUEST Division will utilize medical review to identify potential OPPCs on
claims. For claims with identified OPPCs that were not previously existing,
reimbursement associated with the OPPC will be recovered. For per diem payments, the
number of covered days shall be reduced by the number of days associated solely due to
any OPPC not previously existing.

Lastly, in accordance with 42 CFR 447.26(c) (5), non-payment for OPPCs shall not
prevent access to medically necessary covered services for Medicaid recipients.

TN No. 12-006 )
Supersedes Approval Date: @Eﬁ :al gigigffective Date: 07/04/2012
TN No. NEW

33.1



ATTACHMENT 4.19-B

Citation: 42 CFR 434, 438 and 447; and Social Security Act 1902 (a) (4), 1902 (a) (6),
and 1903

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
conditions.

Other Provider-Preventable Conditions.

The State identifies the following Other Provider-Preventable Conditions for non-
payment under section 4.19-B.

y 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.

[0 Additional Other Provider-Preventable Conditions identified below of the plan:

Adjustment of outgatient/non-institutional reimbursement to account for non-payment of
OPPCs .

In accordance with 42 CFR 447.26(c), 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. Reductions in provider payment are limited to the
extent that the State can reasonably isolate for non-payment, the portion of the
payment directly related to treatment for, and related to, the PPC that would
otherwise result in an increase in payment.

The Med-QUEST Division will utilize medical review to identify potential OPPCs on
claims. For claims with identified OPPCs that were not previously existing,
reimbursement associated with the OPPC will be recovered.

Lastly, in accordance with 42 CFR 447.26{c) (5), non-payment for OPPCs shall not
prevent access to medically necessary covered services for Medicaid recipients.

TN No. 12-006
Supersedes Approval Date: @EQ E %ng Effective Date: 07/04/2012
TN No. NEW -
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Attachment 4.19-A

Citation: 42 CFR 434, 438 and 447; and Social Security Act 1902(a) (4), 1902(a) (6),
and 1903

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
conditions.

Health Care-Acquired Conditions.

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

X Hospital—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 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.

O Additional Other Provider-Preventable Conditions identified below of the plan:

Adjustment of inpatient hospital reimbursement to account for non-payment of HCACs and
OPPCs.

In accordance with 42 CFR 447.26(c), 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. Reductions in provider payment are limited to the
extent that the State can reasonably isolate for non-payment, the portion of the
payment directly related to treatment for, and related to, the PPC that would
otherwise result in an increase in payment.

Hospitals will use the Present on Admission indicator to identify whether an
identified HCAC or OPPC was present on admission or hospital acquired. For hospitals
reimbursed on a per diem basis, such claims will be reviewed to determine whether the
HCAC or OPPC resulted in a longer length of stay or higher level of care, and
reimbursement will be adjusted for the length of stay or increased acuity that can be
directly and independently attributable to the HCAC or OPPC. For hospitals reimbursed
on a DRGs basis, the DRG payment will not include additional payment for the HCAC or
OPPC that was not present on admission.

Lastly, in accordance with 42 CFR 447.26(c) (5), non-payment for OPPCs shall not
prevent access to medically necessary covered services for Medicaid recipients.

TN No. 12-006 OEC 187202

Supersedes Approval Date: Effective Date: 07/04/2012
TN No. NEW





