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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. 

The Medicaid agency will adjust payments for provider health care-acquired conditions 
and other provider preventable conditions as follows: after post payment review of the 
medical record by a QIO, the Medicaid agency will reduce payment by recouping funds 
that were paid for dates of service that were a direct result of a provider preventable 
condition. 

In compliance with 42 CFR 447.26(c), the Medicaid Agency provides: 
I) That 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. 

2) That reductions in provider payment may be limited to the extent that the following 
apply: 

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

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

3) Assurance that non-payment for provider preventable conditions does not prevent 
access to services for Medicaid beneficiaries 

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

_:{_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(s) 4.19 --'-"A'---

-~- 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) nursingfacility services, 4.19(b) 
physician services) of the plan: 
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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. 

The Medicaid agency will adjust payments for provider health care-acquired conditions 
and other provider preventable conditions as follows: after post payment review of the 
medical record by a QIO, the Medicaid agency will reduce payment by recouping funds 
that were paid for dates of service that were a direct result of a provider preventable 
condition. 

In compliance with 42 CFR 447.26(c), the Medicaid Agency provides: 
1) That 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. 

2) That reductions in provider payment may be limited to the extent that the following 
apply: 

1. 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. 

3) Assurance that non-payment for provider preventable conditions does not prevent 
access to services for Medicaid beneficiaries 

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

_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(s) 4.19 -'8=----

_._;_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) nursingfacility services, 4.19(b) 
physician services) of the plan: 

TN# 12-007 Approved Date AUG 1 0 2012 
Effective Date 07/01/2012 Supersedes TN N/A 


