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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
 
September 12, 2012 
 
 
David J. Dzielak, PhD 
Executive Director 
Division of Medicaid, Office of the Governor 
550 High Street, Suite 1000 
Jackson, Mississippi 39201 
 
Attention:  Kristi Plotner 
 
RE:  Mississippi (MS) Title XIX State Plan Amendment (SPA), Transmittal # MS 12-001 
 
Dear Dr. Dzielak: 
 
We have completed our review of MS SPA 12-001 that was received in the Regional Office on June 15, 
2012.  This amendment was submitted to comply with The Patient Protection and Affordable Care 
Act of 2010 (Affordable Care Act, Public Law 111-148) enacted March 23, 2010 and further 
addresses the payment for other provider preventable conditions, to include the three never events:  
wrong surgery, wrong patient and wrong body part in settings other than outpatient hospitals.     
 
Based on the information provided, we are now ready to approve MS SPA 12-001.  This SPA was 
approved on September 12, 2012.  The effective date of this amendment is June 1, 2012.  We are enclosing 
the approved form HCFA-179 and plan pages. 
 
 If you have any questions or need any further assistance, please contact Yvette Moore at  
(404) 562-7327. 
 
 
      Sincerely, 
 
      /s/ 
       

Jackie Glaze 
      Associate Regional Administrator 
      Division of Medicaid & Children's Health Operations 
 
 
Enclosures 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State of Mississippi 
Methods and Standards For Establishing Payment Rates-Other Types of Care 

Citation 

Attachment 4.19-B 
Page Ia 

42 CFR 434.6, 438.6, 447.26 and 1902(a)(4), 1902(a)(6), and 1903 ofthe Social Security Act 

Payment Adjustment for Other 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 other provider 
preventable conditions. 

Other Provider Preventable Conditions 

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

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. 

Effective June 1, 2012, Medicaid will make zero payments to providers for Other Provider 
Preventable Conditions which includes Never Events (NE) as defined by the National Coverage 
Determinations (NCD). The Never Events (NE) as defined in the NCD include Ambulatory 
Surgical Centers (ASC) and practitioners, and these providers will be required to report NEs. 
Practitioners are defined in Attachment 4.19 B-Pages 2b, 3, 5, 6b, 6d, 9, and 17 and 4.19E-Page 
9. 

Reimbursement for conditions described above is defined in Attachment 4.19-B, Page la.l , of 
· this State Plan. 

_ Additional Other Provider Preventable Conditions identified below (please indicate 
the section(s) of the plan and specific service type and provider type to which the 
provisions will be applied.) 

TN No. 20 12-00 I 

Supercedes 

TN No. New 

Date Received: 06-15-12 

Date Approved: 09-12-12 

Date Effective: 06-0 1-12 



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

State of Mississippi 

Attachment 4.19-B 
Page la.l 

Methods and Standards For Establishing Payment Rates-Other Types Of Care 

Payment for Other Provider Preventable Conditions to include the three Never Events: 

Effective June I, 2012, and in accordance with Title XIX ofthe Social Security Act-Sections 1902(a)(4), 
1902(a)(6), and 1903 and 42 CFR' s 434.6, 438.6, 447.26, Medicaid will make no payments to providers 
for services related to Other Provider Preventable Conditions (OPPC ' s) that at a minimum must include 
the Never Events (NE). 

Never Events will be identified with the following ICD-9 or diagnosis codes or lCD-I 0 replacement 
diagnosis codes: 

• E876.5-Performance of wrong operation (procedure) on correct patient 
• E876.6-Performance of operation (procedure) on patient not scheduled for surgery 
• E876. 7-Performance of correct operation (procedure) on the wrong side/body part 

No reduction in payment for the Other Provider Preventable Condition that include at a minimum the 
Never Events will be imposed on a provider when the surgery or procedure defined as a Never Event for a 
particular patient existed prior to the initiation of treatment for the patient by that provider. 

Reductions in provider payment may be limited to the extent that the following apply: 
I. The State can reasonably isolate for non-payment the portion of the payment directly related to 

treatment for, and related to, the Other Provider Preventable Condition that include at a minimum 
the Never Events. 

Non-payment of Other Provider Preventable Conditions that include at a minimum the Never Events shall 
not prevent access to services for Medicaid beneficiaries. 

The following method will be used to determine the payment adjustment for Other Provider Preventable 
Conditions that at a minimum include the Never Events as defined by the National Coverage 
Determination for dates of services beginning on or after June I, 2012: 

Once quarterly, paid claims identified in the Mississippi Medicaid Information System (MMIS) with a 
diagnosis code for any of the three Never Events will be reviewed to ensure the State can reasonably 
isolate for non-payment the portion of the payment directly related to the treatment for, and related to, the 
Other Provider Preventable Condition that include at a minimum the Never Events. 
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