
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

AUG 26 2013 

Ms. Ruth Kennedy 
Director 
Bureau of Health Services Financing 
Department of Health and Hospitals 
Post Office Box 91030 
Baton Rouge, Louisiana 70821-9030 

RE: Louisiana 12-10 

Dear Ms. Kennedy: 

CMS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICI\ID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachments 4.19-A and 4.19-B of your 
Medicaid State plan submitted under transmittal number (TN) 12-10. This amendment 
implements regulations for provider preventable conditions and related payment adjustments for 
Medicaid. 

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 ofthe Social Security Act and the 
implementing Federal regulations at 42 CPR 447 Subpart C. 

Based upon your assurances, Medicaid State plan amendment 12-10 is approved effective July 1, 
2012. We are enclosing the HCFA-179 and the amended plan pages. 

If you have any questions, please call Tamara Sampson at (214) 767-6431. 

Director 

Enclosures 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

ATTACHMENT 4.19-A 
Item 1 , Page i 

METHODS AND STANDARDS FOR ESTABLISHING RATES-INPATIENT HOSPITAL CARE 

Citation 
42CFR447,434,438,and 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) of this State Plan. 

~ 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 4.19 (A) ofthis State Plan. 

~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. 

D Additional Other Provider-Preventable Conditions identified below: 
NOT APPLICABLE 

Effective July 1, 2012, reimbursement for services shall be based on the Provider Preventable 
Conditions (PPC) policy defined in 42 CFR 44 7 .26. 

Provider-Preventable Conditions are defined as two distinct categories: Health Care-Acquired 
Conditions (HCAC) and Other Provider-Preventable Conditions (OPPC). 

TN# \J--10 Approval Date AUG Z 6 ZOl3 Effective Date ') - h;J o t ~ 
Supersedes 

TN# ___ --"""~;;"""'U"-~"'-'-'i-K.,:,cu.t:.~: NU!\!l::- l\!t.W !-"Aut 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-A 
Item 1, Page ii 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING RATES-INPATIENT HOSPITAL CARE 

Payments for Hospital Acquired Conditions (HACs) shall be adjusted in the following manner. 
For DRG cases, the DRG payable shall exclude the diagnoses not present on admission for any 
HAC. For per diem payments or cost-based reimbursement, the number of covered days shall be 
reduced by the number of days associated with diagnoses not present on admission for any HAC. 
The number of reduced days shall be based on the average length of stay (ALOS) on the 
diagnosis tables published by the International Classification of Diseases (lCD) vendor used by 
the Louisiana Medicaid Program. For example, an inpatient claim with 45 covered days 
identified with an HAC diagnosis having an ALOS of3.4, shall be reduced to 42 covered days. 

No payment shall be made for inpatient services other than Other Provider Preventable 
Conditions (OPPCs). OPPCs include the three Medicare National Coverage Determinations: 
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. 

No reduction in payment for 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 may be limited to the extent that the following apply: 

i. The identified provider-preventable conditions would otherwise result in an 
increase in payment. 

ii. The state can reasonably isolate for nonpayment the portion of the payment 
directly related to treatment for, and related to, the provider preventable 
conditions. 

Non-payment of provider-preventable conditions shall not prevent access to services for 
Medicaid beneficiaries. 

rs;;;~~ -L:-;:.~~:· .. --:-1;·--· ·1 
tJATE REC'D .. 5 ... (l).ao \ ~ .... 
tATE APPV'D~OG 2 6 2013 -·- j A 
OATE EFF.. J~l"'dO\ C1 --1 

' ~ ;·:r-.~. 179 \a .... \0 -·····- ·-
... n PCaZ»•-•· ........... ..._- ....... ~-..... -.~ ·--..s 

TN# \;l "'\ 0 Approval Date AUG Z 6 2013 Effective Date '} ...... h~ o ra 
Supersedes 
TN# ...;UPEf<SEDES: NONE _ NEW PAGE 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 
PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

ATTACHMENT 419-B 
Page i 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE OR SERVICE LISTED 
IN SECTION 1902 (A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS 
FOLLOWS: 

Citation 
42 CFR 447,434,438, and 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) 
ofthis State Plan. 

lZ1 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. 

D Additional Other Provider-Preventable Conditions identified below: 

Effective for dates of service on or after July 1, 2012, the Medicaid Program will not provide 
reimbursement for healthcare-acquired or provider preventable condition which result in medical 
procedures performed in error and have a serious adverse impact to the health of the Medicaid recipient 
as defined in 42 CFR 447.26 in the following: 

~-~ .............. ) ................... '----· ··-~··~ 
• Ambulatory Surgical Centers (ASCs); STATE Leu:~~""<>~"= ,l--'"1 
• Outpatient hospital setting; and DATE REC'D 5-- I 'f):.:? a 1 ;a_: 
• Professional Services Program, 0/\TE APPV'D~ 1 A 

DATE EFF !)-I ,;;)a 1 t8 -·-
Provider Preventable conditions are defined in two distinct categorie :! :~;r:.-\ 179 /:;1--Jg ·~-

........._.. -...---.. .. ....:.· ... ·· .... ---...... --~ 
• Healthcare Acquired Conditions (HCACs) and 
• Other Provider Preventable Conditions (OPPCs). 

No payment shall be made for Other Provider Preventable Conditions (OPPCs). OPPCs include the three 
Medicare National Coverage Determinations: 

• Wrong surgical or other invasive procedure performed on a patient; 

• Surgical or other invasive procedure performed on the wrong body part; and 

• Surgical or other invasive procedure performed on the wrong patient. 

No reduction in payment for 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. 

TN# \Ql '10 Approval Date AUG z 6 2013 Effective Date 1-t·ao ra. 
Supersedes 

.. AJPJ:::J<SED!:b: l\!Ul\11::- N.t.W .l:'rll.lL 
TN# ____________ __ 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

ATTACHMENT 4.19-B 
Page ii 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR -
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

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

i. The identified provider-preventable conditions would otherwise result in an increase in payment. 

ii. The state can reasonably isolate for nonpayment the portion of the payment directly related to treatment 
for, and related to, the provider preventable conditions. 

Non-payment of provider preventable conditions shall not prevent access to services for Medicaid beneficiaries. 

,..--·~ ................. ~ .................. .c. . ....,.. ....... ~~ ............. ... 
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