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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-72

Baltimore, Maryland 21244-1850 crvrs
cENltns FoR MCDIC¡¡E & Mfflrc¡rD StnVrES

CENTEß fON MEDrcAID & CHIP SENVICES

Financial Management Group

February 72,2019

Dr. Steve Corsi, Director
Missouri Department of Social Services
Broadway State Office Building
P.O. Box 1527
Jefferson City, MO 65102

RE: Missouri Medicaid State Plan Amendment TN: l8-0008

Dear Dr. Corsi:

It has come to our attention that the original approval package sent for state plan amendment 18-008

contained effors. The original approval package contained earlier versions of the plan pages that had

subsequently been revised by the State. In an effort to correct this error, we have attached a revised
approval package containing the correct version of the plan pages. Thank you for your patience and
cooperation.

If you have any questions, please call Tim Weidler at (816) 426-6429.

Sincerely,

ßu-ç
Kristin Fan
Director

Enclosures



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-72

Baltimore, Maryland 21244-1850
Ivrs

ctNTrtS fot MfDrc^tt & MEDtcltD sERvrcEs

cfNrfß Fon mEDtcarD & cfllP sEnvlcEs

Financial Management Group

January 15,2019

Dr. Steve Corsi, Director
Missouri Department of Social Services
Broadway State Qffice Building
P.O. Box 1527
Jefferson City, MO 65102

RE: Missouri Medicaid State Plan Amendment TN: l8-0008

Dear Dr. Corsi:

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) 18-0008. This amendment modifies provisions
pertaining to the identification of and non-payment for Health Care Acquired Conditions and

Provider-Preventable Conditions, as required by Section2702 of the Affordable Care Act of 2010.

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. This is to inform you that Medicaid
State plan amendment 18-0008 is approved effective April 28, 2018. We are enclosing the CMS-I79
and the amended plan pages.

If you have any questions, please call Tim Weidler at (816) 426-6429.

Sincerely,

L
Kristin Fan
Director

Enclosures
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Attachment 4,19-A

Page 14aa

Xl-1. PaymentAdjustmentforProv¡der-PreventableCond¡t¡ons

The Medicaid agency meets the requ¡rements of42CFRPart 434,438,447,and 1902{aX4),

1902(a)(6), and 1903 of the Social Security Act, with respect to non-payment for provider-preventable

cond¡tions.

Health care-Acquired conditions

The state identifies the following Health Care-Acquired Cond¡tions for non-payment under Section 4.19-

A of this State Plan.

X Hospita l-Acquired conditions as ¡dent¡fied by Medicare other than Deep Vein Thrombosis

(DVT)/PulmonarV Embolism (PE) following total knee replacement or hip replacement surgery in

ped iatr¡c and obstetric pat¡ents.

Other Prov¡der-Preventable Cond¡tions

The State identifies the following Other Provider-Preventable Conditions for non-payment under Section

4.19-B of this state plan.

X Wrong surgical or other invasive procedure performed on a pat¡ent; surgical or other invasive

procedure performed on the wrong body part; surg¡cal or other invas¡ve procedure performed

on the wrong pat¡ent.

State Plan TN# 18-008

Supersedes TN# L3-08

Effect¡ve Date April 28. 2018

Approval Date JAN 16 20lC



Attachment 4.19-A
1-4-ab

The State w¡ll ident¡fy the occurrence of Health Care-Acquired Condit¡ons (HCAC) and adjust provider
payments as follows:

The Mlvlls w¡ll deny payment for claims in which the Present on Admission (POA) ìndicator is not

f¡lled w¡th a valid POA indicator. Valid POA indicators are:

Y = Yes - present at the t¡me of ¡npatient adm¡ss¡on

N = No - not present at the t¡me of inpatient admission

U = Unknown - documentatlon is insuffic¡ent to determine lf cond¡t¡on is present on admission

W = Clinically undeterm¡ned - provider is unable to clinically determine whether condition was

present on admiss¡on or not.

All inpatient hospital cla¡ms priced and paid ¡n the MMIS according to exist¡ng payment

methodologies for the provider will be collected on a quarterly basis.

The quarterly extract of inpat¡ent claims w¡ll go through the HCAC lo8¡c of the 3M'" All-Patient

Refined D¡agnosis Related Groups (APR-DRGs) software in order to determine whether the HcAC

condition affects pâyment.

The grouper will assign a DRG to the claims, ¡dentify the presence of a HCAC condit¡on and if thé

cond¡tion occurred during the stay.

The appl¡cable APR-DRG grouper vers¡on and list of l\4ed¡ca¡d HCAC cond¡tions will be used based on

the date of service on the claim. The present-on-admission (POA) indicator values of "N" (not
present on admission) and "U" (insufficient documentation) will be used to flag the claim for the

HCAC payment adjustment.
The DRG assignment process w¡ll be used for the purpose of identifying the effect of a HcAc on the
resources needed to care for a patient, lf removing the HCAC cond¡tion results in a DRG with a lower
relat¡ve weight, only then \,vill the payment be affected and adjusted by a percentage based on the
difference ¡n the DRG we¡ghts. The percentage represents the port¡on of the payment related to the
HCAC.

State PIan TN# 18-0008
Supersedes TN# 13-08

Effective Date Aprt 28, zola
Approval Date JAN t 5 ZolC



Attach ment 4.19-b
PaEe 2-'J.

Other Provider-Preventable Conditions

The Medicaid agency meets the requirements of 42 CFR Pa rt 434, 438, 447, and 1902(aX4), 1902{a){6),

and 1903 of the Social Security Act, w¡th respect to non-payment for prov¡der-preventable conditions
(PPc).

ln addit¡on, the Medica¡d agency meets the following requirements under'42 cFR 447 26(c)(2)- (5), as

follows:

(c)(2) - No reduct¡on in payment for a provider preventable cond¡tion will be imposed on a provider

when the cond¡t¡on defined as a PPC for a particular patient existed prior to the init¡at¡on oftreatment
for that pat¡ent by the prov¡der.

(c)(3)- Reductions in prov¡der payment may be limited to the extent that the following apply:

¡. The ident¡fied provider-preventable conditions would otherwise result in an increase in

payment.
¡i. The State can reasonably isolate for nonpayment the portion ofthe payment directly related to
treatment for, and related to, the prov¡der- preventa ble cond¡t¡ons.

(c)(5)- Non-payment of provider-preventable cond¡tions shall not prevent access to services for
Med¡caid benef¡c¡aries.

The State ident¡f¡es the following Other Provider-Preventable Conditions for non-payment under Sect¡on

4,19-B of this state plan.

_X Wrong surgical or other invasive procedure performed on a patient; surgical or other ¡nvas¡ve

procedure performed on the wrong body part; surg¡cal or other ¡nvasive procedure performed on the
wronB patient.

The State will identify the occurrence of OPPCs and deny provider payments as follows:

claims in the MMIS will be identified for the presence of any one of the oPPcs based on the type of
bill, diagnoses and procedures submitted on the cla¡m. Payment for the claims will be denied, if
a ppropr¡ate.

Such payment lim¡tations shall only apply to the provider where the oPPc occurred and shall not
apply to care prov¡ded by other providers should the patient subsequently be transferred or
admitted to another hospital for needed care.

State PlanTN# 18-008

Su persedes TN# 13-08

Effective Date April 28,2018
Approvat JAN 1ö 2ûlS
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