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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 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 patlent surglcal 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:
Effective July 1, 2011 reimbursement for services shall be based on the Provider Preventable
Conditions (PPC) policy defined in 42 CFR 447.26.

Effective July 1, 2011, reimbursement for services shall be based on the Provider Preventable Conditions
(PPC) policy defined in 42 CFR 447.26.

No payment shall be made for services for Other Provider Preventable Conditions (OPPCs) OPPC is
one category of Provider Preventable Conditions (PPC), as identified by the Centers for Medicare &
Medicaid Services, and applies broadly to any health care setting where an OPPC may occur. OPPCs
include 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.

No reduction in payment for a provider preventable condition will be imposed 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.

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

i The identified provider-preventable conditions would otherwise result in an
increase in payment.

ii. The State can reasonably isolate for nonpayment the portion of the payment
directly related to treatment for, and related to, the provider-preventable
conditions.

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

42 CFR 447, 434, 438, and 1902(a)(4), 1902(aX6), 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 following Other Provider-Preventable Conditions for non-payment under
Section 4.19 (D) 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:
Reimbursement for services shall be based on the Provider Preventable Conditions (PPC) policy
defined in 42 CFR 447.26.

Effective July 1, 2011, reimbursement for services shall be based on the Provider Preventable Conditions
(PPC) policy defined in 42 CFR 447.26.

No payment shall be made for services for Other Provider Preventable Conditions (OPPCs). OPPC is one
category of Provider Preventable Conditions (PPC), as identified by the Centers for Medicare & Medicaid
Services, and applies broadly to any health care setting where an OPPC may occur. OPPCs include 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.

No reduction in payment for a provider preventable condition will be imposed 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. ’

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

i. The identified provider-preventable conditions would otherwise result in an
increase in payment.

ii. The State can reasonably isolate for nonpayment the portion of the payment
directly related to treatment for, and related to, the provider-preventable
conditions.

Non-payment of provider-preventable conditions shall not prevent access to services for Medicaid
beneficiaries.
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H. Payment Adjustment for Provider Preventable Conditions

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

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 f;)llowing 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)/Pulmonary 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 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:

NOT APPLICABLE

Effective July 1, 2011, reimbursement for inpatiént 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). - ‘ ’ IR : C T

For DRG cases, the DRG payable shall exclude the diagnoses not present on admission for any Health-Care Acquired
Conditions (HCAC). For per diem payments or cost-based reimbursement, the number of covered days shall be reduced by
the number of days associated with diagnoses not present on admission for any HCAC. The number of reduced days shall

be based on the average length of stay (ALOS) on the diagnosis tables published by the ICD vendor used by the New
Mezxico Medicaid program.

No payment shall be made for inpatient services for Other Provider Preventable Conditions (OPPCs). OPPCs include 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.

No reduction in payment for a provider préventable condition will be imﬁbééd ona 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,

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

i The identified provider-preventable conditions would otherwise result in an increase in
payment. :
ii. The State can reasonably isolate for nonpayment the portion of the payment directly

related to treatment for, and related to, the provider-preventable conditions.

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

State/Title/Plan Number: NM-11-06

Type of Action: SPA Approval

Required Date for State Notification: December 8, 2011

Fiscal Impact: - FY 2011 ($112,500) Federal Share

FY 2012 ($450,000) Federal Share

Number of Services Provided by Enhanced Coverage, Benefits or Retained

Enrollment: 0

Number of Potential Newly Eligible People: 0
Eligibility Simplification: No

Provider Payment Decrease: Yes

Delivery System Innovation: No

 Number of People Losing Medicaid Eligibility: 0
Reduces Benefits: No

Detail:

This amendment implements regulations for Provider Preventable
Conditions (PPC) and related payment adjustments for Medicaid.
Provider-Preventable Conditions are defined as two distinct
categories: Health Care-Acquired Conditions (HCAC) and Other
Provider- Preventable Condition (OPPC). This amendment
incorporates the CMS pre-prints for PPC into attachments A, B, and

- D.

For inpatient DRG cases, the DRG payable shall exclude the
diagnoses not present on admission for any Health-Care Acquired
Conditions (HCAC). For per diem payments or cost-based
reimbursement, the number of covered days shall be reduced by the
number of days associated with diagnoses not present on admission
for any HCAC. The number of reduced days shall be based on the
average length of stay (ALOS) on the diagnosis tables published by
the ICD vendor used by the New Mexico Medicaid program.

No payment shall be made for services for Other Provider
Preventable Conditions (OPPCs). OPPCs include 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.

The state demonstrated that the proposed changes comport with
public process requirements at section 1902(a)(13)(A) of the Social



Security Act and guidance identified in the State Medicaid Director
letter issued on December 10, 1997. Tribal consultations were held.

Other Considerations: We do not recommend the Secretary contact the
governor.
CMS Contact: Sandra Dasheiff, CPA, NIRT 214-767-6490

Tim Weidler, NIRT 816-426-6429
Janet Freeze, NIRT 410-786-5917





