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P.0. Box 712 Lind_

Trenton, New Jersey 08625-0712
RE: New Jersey 11-11
Dear Ms. Harr:

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-B of your Medicaid
State plan submifted under transmittal number (TN) 11-11. Effective October 1, 2011 this
amendment eliminates payment for potentially preventable conditions.

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 Seccurity Act and the
regulations at 42 CFR 447 Subpart C. This is to inform you that TN 11-11 is approved effective
October 1, 2011 and I have enclosed the CMS-179 and the approved plan pages.

If you have any questions, please call Tom Brady at 518-396-3810 x109 or Rob Weaver at 410-786-
5914.

Sincerely,

Cindy Mann
Director

Enclosures
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Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY

REIMBURSEMENT FOR HOSPITAL SERVICES ATTACHMENT 4.19-A

TABLE OF CONTENTS
SECTION | ACUTE CARE HOSPITAL SERVICES
Hospital Reimbursement I-1 through 1-47
Additional Payments 7 1-158.1
Graduate Medical Education Payment 1-225 through 1-227
Diagnoses Not Present on Admission I-252 through 1-253
Disproportionate Share Reimbursement 1-260 through 1-300
SECTION 1l ' GOVERNMENTAL PSYCHIATRIC HOSPITAL SERVICES
Governmental Psychiatric Hospital Reimb. - {1-1 through 11-25
Administrative Patient Days Reimb. I-26 through 11-35
Disproportionate Share Reimbursement 11-36 through 11-40
SECTION Il OUT-OF-STATE HOSPITAL SERVICES
Qut-Of-State Hospital Reimbursement llI-1 through IH-10
Out of State Disproportionate Share ‘
Hospital Reimbursement 11-11 through [II-15
SECTION IV SPECIAL HOSPITALS SERVICES
1983 Hospital Rate Review Guidelines IV-1 through IV-30
Special Hospital Disproportionate
Share Hospital Reimbursement IV-31 through 1V-39
Specialized Pediatric Facilities IV-40
SECTION V NON-STATE, GOVERNMENTAL HOSPITALS V-1
SECTION VI ALL INSTITUTIONAL HOSPITAL SERVICES Vi-1 through Vi-4

11-11-MA (NJ)
BCT 24 2013

0CT 61 201

TN No. 11-11 MA (NJ) Approval Date:

Supersedes: TN 09-02 MA (NJ) Effective Date:



Attachment 4.19-A
Page 1-252

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

BASIS OF PAYMENT — HOSPITALS REIMBURSED UNDER THE DIAGNOSIS
RELLATED GROUPS (DRG) SYSTEM ~ INPATIENT SERVICES

For discharges occurring on or after October 1, 2011, regarding provider preventable
conditions, acute care inpatient hospital claims with diagnoses not present on admission
(POA) or where documentation is insufficient to determine if the conditions were present
at the time of inpatient admission, or where the diagnosis is not used by the Division of
Medical Assistance and Health Services, will not result in the assignment of claims to
Diagnosis Related Groups (DRGs) that have higher payments. Instead, the claims will
be paid as though the diagnoses were not present. This applies to provider preventable
conditions (PPC) not simply any diagnosis which is not present on admission (POA).
PPC’s shall include Health Care Acquired Conditions (HCAC) and Other Provider
Preventable Conditions (OPPC) in accordance with 42 CFR 447 subpart A.

Acute Care Inpatient hospitals must use one of the following Medicare based POA
Indicator for every diagnosis on the Uniform Billing (UB) claim form. Claims received
without a POA Indicator will be denied. The following are the POA Indicator options and
definitions:

Code Reason for Code

Y Diagnosis was present at time of inpatient admission.
DMAHS will utilize the diagnosis code in the assignment of the DRG for
those diagnoses that are coded as “Y” for the POA Indicator.

N Diagnosis was not present at time of inpatient admission.
DMAHS will not utilize the diagnosis code in the assignment of the DRG
for those selected HCAC diagnoses that are coded as “N” for the POA
Indicator.

U Documentation insufficient to determine if the condition was present at the
time of inpatient admission.
DMAHS will not utilize the diagnosis code in the assignment of the DRG
for those selected HCAC diagnoses that are coded as “U” for the POA
Indicator.

w Clinically undetermined. Provider unable to clinically determine whether
the condition was present at the time of inpatient admission.

11-11-MA (NJ)
8CT 24 2013

TN No. 11-11 MA (NJ) Approval Date:

Supersedes: TN 08-10 MA (NJ) Effective Date: 0CT ¢:1 201!



Attachment 4.19-A
Page 1-253

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

REIMBURSEMENT FOR HOSPITAL SERVICES

DMAHS will include the diagnosis in the assignment of the DRG for those
diagnoses that are coded as “W” for the POA Indicator.

1 Unreported/ not used

« DMAHS will include the diagnosis in the assignment of the DRG for
those diagnoses that are coded as “1” if those diagnoses are
exempt from POA reporting under ICD-9-CM :

» For diagnosis codes described at Section 1886(d)(4)(D)iv) of the
Social Security Act, DMAHS will not utilize the diagnosis in the
assignment of the DRG for those diagnoses that are coded as “1”

* DMAHS will deny a claim where the POA indicator is coded as “1”
and the diagnosis code does not appear on the ICD-9-CM Official
Guidelines for Coding and Reporting '

The diagnosis codes matching CMS/ Medicare’s final rule are included in
42 CFR Paris 434, 438, &447 [CMS-2400-F]. For the most current list of
excluded diagnosis codes, DMAHS will utilize the most recent update to
Section 5001(c) of the Deficit Reduction Act of 2005.

In the event that individual cases are identified throughout the PPC implementation
period, the State shall adjust reimbursements according to the methodology above.

11-11MA (NJ)

TN No. 11-11MA (NJ) Approval Date; 06T 24 2013

Supersedes TN \No_ 09-02 MA (NJ) Effective Date: acT ¢1 20H
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State of New Jersey

Inpatient Reimbursement for General Acute Care Hospitals

Pages [-254 through |-259 are intentionally left blank

-11-11-MA (NJ)
NEW PAGE Approval Date: 0CT 74 7003

TN No. 11-11 MA (NJ) Effective Date:  0CT §.1 204



Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

REIMBURSEMENT FOR HOSPITAL SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:
ALL INSTITUTIONAL SERVICES

Citation
42 CFR 447, 434, 438, and 1902(a)(4), 1902(a)}(6), and 1903

Payment Adjustment for Provider Preventable Contitions

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 (A) of this State 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.

Additional Other Provider-Preventable Conditions identified below:

PRA Disclosure Statement :
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1136. The time required to complete this
information collection is estimated to average 7 hours per response, including the time to
complete and review the information collection. If you have comments concerning the accuracy
of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

11-11-MA (NJ)
NEW PAGE Approval Date: ({7 24 2013

TN No. 11-11 MA (NJ) Effective Date:  0CT @3 204
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

REIMBURSEMENT FOR HOSPITAL SERVICES

Reimbursement for all inpatient hospital services shall be based on the Provider
Preventable Conditions (PPC) policy defined in 42 CFR 447.26.

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

Beginning October 1, 2011, all institutions as defined in Attachment 4.11-A of the State
Plan must use particular coding options which will be used by DMAHS to determine the
existence of HCAC and OPPC. Methodology for HCAC and OPPC for acute care
hospitals’ inpatient claims is laid out in Section | of the Reimbursement for Hospital
Services Attachment 4.19-A of the State Plan. For all non-acute, Hospital based
Rehabilitation, and Hospital based Psychiatric institutions, theé methodology and
procedures for identifying HCAC and OPPC are as follows:

HCAC: all institutions must use one of the Medicare based POA Indicators for every
diagnosis on the Uniform Billing (UB) claim form for all inpatient claims. Claims
received without a POA Indicator will be denied. The POA indicator options and
definitions are as follows:

Code Reason for Code

Y Diagnosis was present at time of inpatient admission

N Diagnosis was not present at time of‘inpatient admission.

U Documentation insufficient to determin'e if the condition was present at the

time of the inpatient admission.

w Clinically undetermined. Provider unable to clinically determine whether
the condition was present at the time of inpatient admission.

1 Unreported/not used.
* DMAHS will deny a claim where the POA indicator is coded as “1”

and the diagnosis code does not appear on the ICD-9-CM Official
Guidelines for Coding and Reporting

11-11MA (NJ)
NEW PAGE Approval Date: (7T 724 2013

TN No. 11-11MA (NJ) Effective Date: OcT 93 204
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

REIMBURSEMENT FOR HOSPITAL SERVICES

The diagnosis codes matching CMS/Medicare’s final rule can be located
at 42 CFR Parts 434, 438, & 447 [CMS-2400-F]. For the most current list
of excluded diagnosis codes, DMAHS will utilize the most recent update to
Section 5001(c) of the Deficit Reduction Act of 2005.

DMAHS will retroactively review all paid non-acute, hospital-based psychiatric and
hospital-based rehabilitation claims with diagnoses coded with N, U, or 1 indicators.

¢ DMAHS will compare all diagnoses with N, U, or 1 indicators to the
HCACs identified in 42 CFR 447.

¢ If an N or U diagnosis is included on the HCAGC list, DMAHS will cut
back portions of the per diem payment related to the diagnosis if

* such costs can be reasonably identified.

s For diagnoses with indicators of 1, DMAHS will also recover
portions of the per diem payment related to the diagnosis if such
diagnosis codes are also described at Section 1886(d)(4)(D)(iv) of
the Social Security Act and such costs can be reasonably identified.

« DMAHS shall seek no recovery related to an indicator of 1 if such
diagnoses are exempt from POA reporting under ICD-9 CM.

In the event that individual cases are identified throughout the PPC implementation
period, the State shall adjust reimbursements according to the methodology above.

Other Provider Preventable Conditions (OPPCs): No payment shall be made for
inpatient services for OPPCs. OPPCs are 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; surgicai or other
invasive procedure performed on the wrong patient.

OPPCs will be identified by DMAHS using External Cause of Injury (ECI) Codes listed
on the UB. Specifically, the three Medicare National Coverage Determinations as
defined above will be reported to DMAHS using one of the following three ECI codes:

E876.5 — Performance inappropriate operation/invasive procedure (wrong
operation/ correct patient)

E876.6 — Performance of operation/invasive procedure on patient not scheduled

11-11MA (NJ)
NEW PAGE Approval Date: ([T 74 %%
acT ¢ 1 28H

TN No. 11-11MA (NJ) Effective Date:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

REIMVBURSEMENT FOR HOSPITAL SERVICES

E876.7 — Performance of correct operation/invasive procedure on wrong
side/body part

Provider payments shall be retroactively reviewed by DMAHS. DMAHS will recoup all
money identified for any services the provider rendered that are deemed to have been
associated with the ECI diagnosis itself or a lengthened stay due to the ECI diagnosis.
The day count eligible for this recoupment will be calculated using occurrence codes/
date spans as provided on the UB for preliminary stays, and an average length of stay
(ALOS) for subsequent services rendered by the original provider as a result of the ECI
diagnosis

it an OPPC existed for a patient prior to the initiation of treatment, payment will be made
at standard rates to the provider for the treatment of the patient’s condition.
Provider payments shall be reduced if:

¢ the identified OPPC would result in an increase in payment or

» the portion of the payment related to the treatment of the OPPC can be
reasonably isolated.

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

“In the event that individuai cases are identiﬁéd throughout the OPPC implementation
period, the State shall adjust reimbursements according to the methodology above.

11-11MA (NJ)
NEW PAGE Approval Date: (CT 24 201

TN No. 11-11MA (NJ) Effective Date:  CT §1 204



STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

Attachment 4.19-B

Page 1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NON-INSTITUTIONAL SERVICES

The reimbursement methodologies for the following services are contained in this

attachment.
Services

Qutpatient Hospital Services

Laboratory Services

Physician Services

Podiatrist Services

Chiropractic Services

Psychological Services

Advanced Practice Nurse Services

Home Health Services

Durable Medical Equipment

Independent Clinic Services

Pharmacy Services

Prosthetic and Orthotic Services

Vision Care Services

Hearing Aids

Transportation Services

Personal Care Services

Nurse Midwifery Services

Residential Treatment Centers

Hospice Services

Health Maintenance Organizations

Other Services

Blank Page

Case Management Services

EPSDT — School-Based Rehabilitation Services
Other Rehabilitation Services

Mental Health Rehabilitation Services
Self-Directed Personal Care Assistance Services
Payment Adjustment for Provider Preventable Conditions

l;u
4]
D

o}

NNRONNRNN = m ot a2 2 2 ONOOTOO D WN
CREBN2CORINOTRRN=O Yo

11- 11MA (NJ)

TN: 11-11MA (NJ)

Supersedes: TN 04-05-MA (NJ)

Approval Date: 0CT 24 2013

Effective Date:

0cT 914 200
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:
NON-INSTITUTIONAL SERVICES

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 foliowing 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 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:

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond
fo a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information colfection is 0938-1136. The time required to
complete this information collection is estimated to average 7 hours per response,
including the time to complete and review the information collection. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving
this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. ‘

11- 11 MA (NJ)

New Page Approval Date:  (CT 24 2013

TN: 11-11 MA (NJ) Effective Date: 001 01 l
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:
NON-INSTITUTIONAL SERVICES

OTHER PROVIDER-PREVENTABLE CONDITIONS:
OUTPATIENT HOSPITAL SERVICES

No payment shall be made for certain outpatient hospital services for OPPCs. OPPCs
are 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.

OPPCs will be identified by DMAHS using External Cause of Injury (ECI) Codes listed
on the UB. Specifically, the three Medicare National Coverage Determinations as
defined above will be reported to DMAHS using one of the following three ECI codes:

E876.5 — Performance inappropriate operation/invasive procedure (wrong
operation/correct patient)

E876.6 — Performance of operation/invasive procedure on patient not scheduled

E876.7 — Performance of correct operation/invasive procedure on wrong
side/body part

If an OPPC existed for a patient prior to the initiation of treatment, payment will be made
at standard rates o the provider for the treatment of the patient’s condition.

Provider payments shall be retroactively reviewed by DMAHS. DMAHS will recoup all
money identified for any services the provider rendered that are deemed to have been
associated with the ECI diagnosis itself or a lengthened stay due to the ECI diagnosis.
Provider payments shall be reduced if:

« the identified OPPC would result in an increase in payment or

¢ the portion of the payment related to the treatment of the OPPC can be
reasonably isolated.

Non-payment of other provider-preventable conditions shall not prevent access to

services for Medicaid beneficiaries.
11- 11 MA (NJ)

New Page Approval Date: §CT 74 2013

1 201
TN: 11- 11 MA (NJ) Effective Date: ocT 61 z
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State of New Jersey -

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:
NON-INSTITUTIONAL SERVICES

In the event that individual cases are identified throughout the OPPC implementation
period, the State shall adjust reimbursements according to the methodology above.

ALL O;I'HER NON-INSTUTUTIONAL SERVICES

Reimbursement for all non-institutional services shall be based on the Other Provider
Preventable Conditions (OPPC) policy defined in 42 CFR 447.26.

Payments for claims with service dates on or after October 1, 2011 to providers of non-
institutional services, including ambulatory surgical centers, practitioners, and
independent clinics, for treatments related to HCACs, as determined by the diagnosis
codes, shall be subject to recovery actions by DMAHS. Provider payments shall be
reduced retroactively using internal routine monitoring and cross referencing. DMAHS
will recoup all money identified for all services the provider provided that is deemed to
have been associated with the following three ECI diagnosis codes:

E876.5 — Performance inappropriate operation/invasive procedure (wrong
operation/correct patient)

E876.6 — Performance of operation/invasive procedure on patient not scheduled

E876.7 —~ Performance of correct operation/invasive procedure on wrong
side/body part

Payments for claims with service dates on or after October 1, 2011 to providers of non-
institutional services, including ambulatory surgical centers, practitioners, dentists and
independent clinics for treatments related to OPPCs shall be denied by DMAHS.
OPPCs are 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.

OPPCs shall be identified by DMAHS using the appropriate National Coverage
Determination modifier(s) described below reported by providers with all relevant
HCPCS procedure codes related to treaiment of the OPPC.

11- 11 MA (NJ)

New Page Approval Date:  0C1 Lk 03

0cT 1 200
TN: 11- 11 MA (NJ) Effective Date:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES:
NON-INSTITUTIONAL SERVICES

Procedure Code Modifier . Modifier Description
PA Surgery wrong body part/invasive procedure
PB Surgery wrong patient/invasive procedure
PC Wrong surgery on patient/invasive procedure

Non-payment of OPPCs shall not prevent access to services by Medicaid beneficiaries.
In the event that individual cases are identified throughout the PPC implementation
period, the State shall adjust reimbursements according to the methodology above.

11- 11 MA (NJ)

New Page Approval Date: 00T 24 2013

TN: 11- 11 MA (NJ) Effective Date: T 4.7 204





