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The hospital will be notified in writing if the request for interim payment is
denied.

10-010.03B12a__Final Payment for Long-Stay Patient: When an
interim payment is made for long-stay patients, the hospital shall
submit a final billing for payment upon discharge of the patient. The
date of admission for the final billing must be the date the patient
was admitted to the hospital as an inpatient. The statement "from"
and "o" dates must be the date the patient was admitted to the
hospital through the date the patient was discharged. The total
charges must be all charges incurred during the hospitalization.
Payment for the entire hospitalization will be caiculated at the same
rate as all prospective discharge payments. The final payment will
be reduced by the amount of the interim payment.

10-010.03B13 Payment for Non-physician Anesthetist (CRNA) Fees:
Hospitals which meet the Medicare exception for payment of CRNA fees
as a pass-through by Medicare will be paid for CRNA fees in addition to
their prospective per discharge payment. The additional payment will
equal 85% of the hospital's costs for CRNA services. Costs will be
calculated using the hospital's specific anesthesia cost to charge ratio.
CRNA fees must be billed using revenue code 964 - Professional Fees
Anesthetist (CRNA) on the HCFA-1450 (UB-92) claim form. .

10-010.03C_Non-Payment for Hospital Acquired Conditions (HAC)
Medicaid will not make payment for conditions which are a result of avoidable

inpatient hospital complications and medical errors that are identifiable,
preventable, and serious in their consequences to patients. This means that
Medicaid will, at a minimum, identify as an HAC, those secondary diagnosis
codes that have been identified as Medicare HACs when not present on
hospital admission.
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" STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State Nebraska

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.

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.

_X__ Hospital-Acquired Conditions as identified by Medicare other than Deep Vein
Thrombosis (DVT)IPufmonary 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) of this State plan.

X__ Wrong surgical or other invasive procedure pérformed on a patient; surgical or
other invasive procedure performed on the wrong body part; surgical or other invasive
procedure performed on the wrong patient.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Nebraska

Citation

r

42 CFR 447, 434, 438, and 1202(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),1802(a)(8), and 1903 with respect to non-payment for provider-
preventable conditions. -

6ther Provider-Preventable Conditions (OPPC)

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

_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.

Additional Other Provider-Preventable Conditions identified below:

In compliance with 42 CFR 447.26, Medicaid agency assures that:

1. No reduction in payment for a PPC will be |mposed 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.

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

a. The identified PPC would otherwise result in an increase in payment.
b. The State can reasonable isolate for non-payment the portion of the payment directly
reiated to treatment for, and related to, the PPC.

3. Non-payment for PPCs does not prevent access to services for Medicaid heneflclanes

in order fo determine the non-payment amount, for serviges paid under Section 4.19 (B) of this
State plan, the Medicaid agency will utilize modifiers that are self-reported by providers on
claims that indicate if an OPPC occurred. When one of the OPPC madifiers is present on the
claim, the Medicaid agency will calculate a non-payment amount to ensure that the services
rendered which the OPPC pertains to are not paid by the Medicaid agency.

This provision applies to all providers contracted with the Medicaid agency.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Nebraska

Non-Payment for Hospital Acguired Conditions;

Effective July 1, 2012 and in accordance with Title XIX of the Social Security Act — Sections
1902, 1903 and 42 CFRs 434, 438, and 447, Medicaid will make no payment to providers for
services related to Provider Preventable Conditions (PPC) which includes Health Care-Acquired
Condition (HCAC).

The above effective date and after, for all Medicaid patients, requests for Diagnosis Related
Groups (DRGs) attributable to Present on Admission (POA) conditions wiil be reimbursed for
allowable charges.

Provider Preventable conditions (PPC), which includes Health Care-Acquired Condition
(HCAC), with diagnosis codes with Y.or W, or as defined by CMS, will be considered in the
DRG calculation. Conversely, any diagnoses codes with N or U, or as defined by CMS, will not
be considered in the DRG calculation. Providers must identify and report PPC occurrences.

For hospitals reimbursed under a per diem methodology, to the extent that the cost of the
hospital acquired condition can be isolated, payment for the cost of the hospital acquired

condition will be denied.

Non-Pavment for Other Provider Preventable Conditions

e E876.5 - Performance of wrong operation (procedure) on correct patient
E876.6 — Performance of operation {procedure) on patient not scheduled for surgery
» EB876.7 — Performance of correct operation (procedure) on wrong side/body part

The provider may file a separate claim for the same Medicaid recipient with the same dates of
service to include the allowable charges for reimbursement. Providers must identify and report
other provider preventable conditions.

Prohibition on payments for PPC, and HCAC, shall not result in a loss of access to care or
services for Medicaid beneficiaries. This policy applies to all Medicaid reimbursement
provisions, contained in 4.19A, including Medicaid proportionate share hospital payments.
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OS Notification
State/Title/Plan Number: NE 11-007
Type of Action: ' SPA Approval
Required Date for State Notification: 01/23/2013

Fiscal Impact: ' FY 2012 § -0-
A FY 2013 § -0-

Number of Services Pr0v1ded by Enhanced Coverage, Benefits or Retained
Enrollment: 0

Number of Potential Newly Eligible People: 0

Eligibility Simplification: No

Provider Payment Increase: No

Delivery System Innovation: No
Number of People Losing Medicaid Ellglblhty 0
Reduces Benefits: No

Detail:

This amendment was submitted in compliance with Section 2702 of the Affordable
Care Act. It provides that, effective July 1, 2012, the State will not pay for identified
Health Care-Acquired Conditions (HCACs) and Other Provider-Preventable
Conditions (OPPCs) in hospitals and other health care settings. Appropriate

“amendments are made to Attachments 4.19-A and 4.19-B, including CMS preprint
language and also State-specific nonpayment language. In all cases, prohibition on
payments for HCACs and OPPCs shall not result in loss of access to care or services
for Medicaid beneficiaries.

Public notice and tribal consultations requirements were met. The funding in NE is
acceptable. There is no estimated FFP impact. This is due to the low volume of
instances the State has experienced thus far with their current HCAC policy, which
was previously approved by CMS in 2008, and their general inability to forecast the
effects of this change.

Other Considerations: There has been no expressed interest from the
Governor’s Office, Congressional staff, or oether outside
parties. :

CMS Contact: Tim Weidler, NIRT 816-426-6429





