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5.a. Physicians' services (continued):

The services specified below are not covered physicians’
services for purposes of medical assistance payment:

1.Surgery performed on the wrong patient;

2.Surgery performed on the wrong body part that is not
consistent with the documented informed consent for that
patient;

3.Performing the wrong surgical procedure on a patient that is
not consistent with the documented informed consent for that
patient; cor

4 .Physicians' services related to hospital-acquired conditions
or treatment as defined in Attachment 4.19-A, Sections 2.0 and
12.3, for which hospital reimpursement is prohibited, if the
physicians' services were provided by a physician who
delivered care that contributed to or caused the adverse
health care event or hospital-acquired condition.
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11.b. Occupational therapy services. (continued)

(ii)A chronic condition that results in
physiological deterioration and that requires
specialized maintenance therapy services or
equipment to maintain strength, range of motion,
endurance, movement patterns, activities of
daily living, cardiovascular function,
integumentary status, positioning necessary for
completion of the recipient’s activities of
daily living, or decreased abilities relevant to
the recipient’s current environmental demands,
or;

(iii)health and safety risks for the recipient.

Specialized maintenance therapy must meet at

least one of the following:

(i) prevents deterioration and sustains
function;

(ii) for a chronic or progressive medical
condition, provides interventions that
enable a recipient to live at his or her
highest level of independence; or

(iii)provides treatment interventions for a
recipient who 1s progressing but not at a
rate comparable to the expectations of
rehabilitative and therapeutic care.

Occupational therapist is defined as an individual certified by
the National Board for Certification in Occupational Therapy who
maintains state licensure as an occupational therapist.
Occupational therapy services and providers meet the
requirements of 42 CFR 440.110. Occupational therapy services
are provided by or under the direction of a qualified
occupational therapist.

Occupational therapy assistant is defined as an individual who
has successfully completed all academic and field work
requirements of an occupational therapy assistant program
approved or accredited by the Accreditation Council for
Occupational Therapy Education and who is euwrrentdy certified by
the National Board for Certification in Occupational Therapy as
an occupational therapy assistant.
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5.a. Physicians' services (continued) :

The services specified below are mot covered physician’s
services for purposes of medical assistance payment:

1.Surgery performed on the wrong patient;

2.Surgery performed on the wrong body part that is not
consistent with the documented informed consent for that
patient;

3.Performing the wrong surgical procedure on a patient that is
not consistent with the documented informed consent for that
patient; or

4.Physicians' services related to hospital-acquired conditions
or treatment as defined in Attachment 4.19-A, Sections 2.0 and
12.3, for which hospital reimbursement is prohibited, if the
physicians' services were provided by a physician who
delivered care that contributed to or caused the adverse
health care event or hospital-acquired condition.
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11.b. Occupational therapy services. (continued)

(ii)A chronic condition that results in
physiological deterioration and that requires
specialized maintenance therapy services or
equipment to maintain strength, range of motion,
endurance, movement patterns, activities of
daily living, cardiovascular function,
integumentary status, positioning necessary for
completion of the recipient’s activities of
daily living, or decreased abilities relevant to
the recipient’s current environmental demands,
or;

(iii)health and safety risks for the recipient.

Specialized maintenance therapy must meet at

least one of the following:

(i) prevents deterioration and sustains
function;

(ii) for a chronic or progressive medical
condition, provides interventions that
enable a recipient to live at his or her
highest level of independence; or

(iii)provides treatment interventions for a
recipient who is progressing but not at a
rate comparable to the expectations of
rehabilitative and therapeutic care.

Occupational therapist is defined as an individual certified by
the National Board for Certification in Occupational Therapy who
maintains state licensure as an occupaticnal therapist.
Occupational therapy services and providers meet the
requirements of 42 CFR 440.110. Occupational therapy services
are provided by or under the direction of a qualified
occupational therapist.

Occupational therapy assistant is defined as an individual who
has successfully completed all academic and field work
requirements of an occupational therapy assistant program
approved or accredited by the Accreditation Council for
Occupational Therapy Education and who is eurrentdy certified by
the National Board for Certification in Occupational Therapy as
an occupational therapy assistant.





