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DEPARTMENT OF HEALTH & HUMAN SERVICES
Certters for Medicare & Medicaid Services

-~ 7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services

CENTERS for MEDICARE 8 MEWCAID SERVICES

Barbara Prehmus

Colorado Department of Health Care
Policy and Financing .

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado 12-008

Dear Ms. Prehmus;

We have revieweéd the proposed amendment to Attachment 4.19-A and Attachment 4.19-B of your
Medicaid State plan submitted under transmittal number (TN) 12-008. Effective for services on or
after July 1, 2012, this amendment modifies the reimbursement methodology necessary to comply
with CMS’ regulations specific for provider 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 Security Act (the Act) and the
regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan
amendment TN 12-008 is approved effective July 1, 2012. The CMS-179 and the amended plan

pages are attached.

a1l 20

If you have any questions, please contact Christine Storey at (303) 844-7044.

Director, CMCS



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ OMB NO, 0938-0183 X
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FOR: CENTERS FOR MEDICARE & MED!|CAID SERVICES
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SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Juty 1, 2012
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NEW STATE PLAN
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8. FFY_201112___ $_0
b. FFY 201213 $_0_
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10. SUBJECT OF AMENDMENT

This State Plan Amendment implements the new federal regulations on non-payment for Provider Preventable
Conditions (such as Health Care Acquired Conditions, wrong surgery, wrong person, wrong body part). There are
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: one for Inpatient care and one for ambulatoryloutpatient care.
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TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM ~ ~
: ATTACHMENT 4.19.B

State of Colorado

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER
TYPES OF CARE

PAYMENT ADJUSTMENT FOR PROVIDER PREVENTABLE CONDI'I_'IONS (Page 1 of 2)
Cltation
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(8)(6), and 1903 with respect to non-payment for provider-preventable conditions.

Other Emlggﬂmengble Conditiong

The Stx;tr. identiftes 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 patient; surgical or other
invasive procedure performed on the wrong body pan; surgical or other j mvaswe procediire
performed on the wrong patient.

Additional Other Provider-Preventable Conditions identified below: None. The State is
adopting the baseline approach.

Payment Adjustment Methodology

The State uses the following methodology to adjust payments for the occurrence of provider-preventable
conditibns:

No payment is made for any medical service billed for Other Provider Preventable Conditions, which

-areas described in the “Other Provider Preventable Conditions™ section. If, during retrospective review,
the State finds any Other Provider Preventable Condition that was billed and reimbursed, the State wili
recover the reimbursement through a claim adjustment.

In the event that individual cases are icientified before the provider-preventable conditions policy is fully
implemented on July 1, 2012, the State shall adjust reimbursements accarding to the methodology above.

In compliance with 42 CFR 447.26(c), the State assures the following:

1. There is no reduction in payment for a Provider Preventable Condition that existed before
treatment had begun for that patient by that provider.

2. The State reduces provider payment for Provider Preventable Conditions only when:

TN: 12:008 _ Approval Date: JUL 11 2012
Supersedes TN: NEW _ " Effective Date: 7/172012



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
ATTACHMENT 4.19-B

State of Colorado

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER
TYPES OF CARE

PAYMENT ADJUSTMENT FOR PROVIDER PREVENTABLE CONDITIONS (Page 2 of 2)

a. The identified Provider Preventable Condition would otherwise result in an increase in
payment.

b. The State can reasonably isolate for nonpayment the portion of the payment directly
related to the Provider Preventable Condition and its treatment.

3. Non-payment for Provider Preventable Conditions does not prevent access to services for
Medicaid beneficiaries,

TN:12-008 Approval Date: JuL 11 202

Supersedes TN: NEW Effective Date: 7/1/20]2



TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM )
ATTACHMENT 4.19-A
Page 4b
State of Colorado

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.

th Care-Acquired Condition

The State identifies the following Health Care Acquired Conditions for non-payment under Section 4.19-
A of this State plan, which apply to all inpatient care except for inpatient psychiatric hospitals.

X Hospitnl-Acﬁuired Conditions as identified by Medicare other than Deep Vein Thrombosis
(DVT)IPulmonary Embolism (PE) following total knee replacement or hip replacement surgery
in pediatric and obstetric patients.

QOther Provide eventable Cond

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 ona 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: None. The State is
adopting the baseline approach.

u n thodol

The State uses the following methodology to adjust payments for the occurrence of provider-preventable
conditions:

1. For Health Care Acquired Conditions (HCAC): The State reviews claims to ensure that there was
no reimbursement for a secondary diagnosis that is on the list of HCACs, and that was not
present on admission. If the State finds any HCAC that was not present on admission,
reimbursement will be adjusted automatically at the time of claim adjudication, or after a
retrospective review is complete.

TN: 12-008 _ , Approvai Date: __ JUL 11 201
Supersedes TN: 09-016 Effective Date: 7/1/2012



TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

' ATTACHMENT 4.19-A

- : _ Page 4¢
State of Colorado

Payment Adjustment for Provider Preventable Conditions (cm_:t"d)

2. No payment is made for inpatient services billed for Other Provider Preventable Conditions, as

described in the “Other Provider Preventable Conditions” section. If, during retrospective review,
the State finds any Other Provider Preventable Condition that was billed and reimbursed, the
State will recover the reimbursement through a claim adjustment, .

In the event that individual cases are identified before the provider-preventable conditions policy is fully
implemented on July 1, 2012, the State will adjust reimbursements according to the methodology above.

In compliance with 42 CFR 447.26(c), the State assures the following:

1.

There is no reduction in payment for a Provider Preventable Condition that existed before
treatment had begun for that patient by that provider.

The State reduces provider payment for Provider Preventable Conditions only when:

2. The identified Provider Preventable Condition would otherwise result in an increase in
payment

b. The State can reasonably isolate for nonpayment the portion of the payment directly
related to the Provider Preventable Condition and its treatment.

. Non-payment for Provider Preventable Conditions does not prevent access to services for

Medicaid beneficiaries.

JuL 11 2012

TN: -12-008 _ . ) Approval Date:
Supersedes TN: 09-016 Effective Date: 7/1/2012



