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Citation

42 CFR 447, 434, 438, and 1902(2)(4), 1902(a)(6), and 1903

Payment Adjustment for Provider Preventable Conditions

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpa;i A, and sections
1902(a)(4),1902(a)(6), and 1903 with respect to non-payment for provider-preveiitable. conditions.

Health Care-Acquired Conditions

The State identifies the following Health Care-Acquired Conditions for non-payment under Section 4.19
A). '

__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. .

Othe vider-Preventable Conditions

The State identifies the following Other Provider-Preventable Conditions for non-payment under
Section(s) 4.19-A

__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 (please indicate the
section(s) of the plan and specific service type and provider iype to which the provisions will be
applied. For example — 4.19(d) nursing facility services, 4.19(b) physician services) of the plan:
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Methodology for Identifying Provider-Preventable Conditions

Beginning July 1, 2012, Nevada, which pays claims on a per-diem basié, will use two methods to identify
PPCs: screening Prior Authorization requests and a retrospective review of claims.

PRIOR AUTHORIZATION (PA)
- Prior Autho‘riiationé (PAs) will be screened for PPC codes and'rev‘iéwed by the fiscal agent’s medical
review staff, which will make determinations for denials of payment for continued stay requests and/or
level of care increases if the request appeats to be related to a PPC. Payment denial does not consider
medical necessity. Providers can appeal a PPC denial utilizing the existing appeals process. :

RETROSPECTIVE REVIEW

Prior Authorization

A provider who caused a PPC may be discovered in the process of reviewing a PA request from a second
provider from whom the patient seeks treatment. If it is determined in the PA screening that a provider
other than the provider requesting the PA may be responsible for causing a PPC, a retrospective review of
claims of the provider possibly causing the PPC will be done. Payments assaciated with treating the PPC
will be recovered, from the original provider, if those increases in payments can be reasonably isolated to
the PPC event.

Claims Review

Under NRS 449.485 and R151-8 the Nevada Division of Health Care Financing and Policy and
University of Nevada Las Vegas (UNLV) Center for Health Information and Analysis (CHIA) collects
and maintains billing record fields for Nevada hospitals and ambulatory surgical centers. This data set
captures the Present on Admission (POA) indicator for the UB-04 claims for principal and each secondary
(other) diagnosis field. Claims data with dates of service on or after July 1, 2012 will be reviewed and
those fitting the criteria for PPCs will be identified. Providers will be supplied information identifying
claims with the potential PPCs and will be given 30 days to review and respond to any discrepancies.
Provider-confirmed PPCs will be subject to payment adjustment.

Payment Adjustment

.

For per diem payments, the number of covered days shall be reduced by the number of days associated
with any PPC not present on admission. Nevada will use nationally accepted standards to determine the
number of days attributable to the diagnosis absent the PPC and the incremental number of days
attributable to the PPC. Reimbursement may also be reduced for level of care changes atiributable to a
PPC.
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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 provjder-preventable conditions.

Other Provider-Preventable Conditions

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

_X_ Wrong surgical or other invasive procedure performed on a patient; surgicél 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 (please indicate the

section(s) of the plan and specific service type and provider type to which the provisions will be
applied. For example — 4.19(d) nursing facility services, 4.19(b) physician services) of the plan:

Methodology for Identifying Other Provider-Preventable Conditions
The State Agency's fiscal agent will review claims with dates of service on or after July 1, 2012 for

OPPCs and report to the State. The state’s Surveillance and Utilization Review (SUR) unit will
review each claim identified in that report and recover payments associated with the OPPC.

Payment Adjustment

For OPPCs not present on admission, payment will be reduced to those costs not associated with an
OPPC, using standard rates assigned to CPT and HCPCS codes for reimbursement by the DHCFP.

The existing appeals process will be available to providers who dispute the determination.
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42 CFR 447, 434, 438, and 1902(a)(4), 1902(2)(6), and 1903

Paygenf Adjustment for Provider Preventable Conditions

. ;
The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections
1902(a)(4),1902(2)(6), and 1903 with respect to non-payment for providey-preventab'l’e conditions.

M i

Other Provider-Preventable Conditions

The State identifies the following Other Provider-Preventable Conditions (OPPCs) for non-payment
under Section(s) 4.19-D.

_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 (please indicate the
section(s) of the plan and specific service type and provider type to which the provisions will be
applied. For example — 4.19(d) nursing facility services, 4.19(b) physician services) of the plan:

Methodology for Iden Other Provider-Preventable Conditions

The State Agency's fiscal agent will review claims with dates of service on or after July 1, 2012 for
OPPCs and report to the State. The state’s Surveillance and Utilization Review (SUR) unit will review
each claim identified in that report and recover payments associated with the OPPC.

Payment Adjustment

For per diem payments, the number of covered days shall be reduced by the number of days associated
with any PPC not present on admission. Nevada will use nationally accepted standards to determine the
number of days attributable to the diagnosis absent the PPC and the incremental number of days

attributable to the PPC. Reimbursement may also be reduced for level of care changes attributable to a
PPC. “
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