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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 52-26-12 
Baltimore, Maryland 2U44-1850 

MAY 8 9 2013 
Mr. Lawrence Kissner 

Commissioner 
Commonwealth of Kentucky 
Cabinet for Health and Family Services 
Department for Medicaid Services 
275 East Main Street, 6W-A 
Frankfort, KY 40621 

RE: State Plan Amendment (SPA) KY 11-009 

Dear Mr. Kissner: 

aH'IIiliS fOil~. Mlii)KAII)$(&)/IC!5 

CENJEil fOil MmiCAID .. CHIP IIEIMCES 

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-B of your Medicaid 
State plan submitted under transmittal number (TN) 11-009. Effective June 1, 2012 this 
amendment proposes to revise the payment methodology for inpatient and outpatient hospital 
services and any other non institutional services to comply with the Patient Protection and 
Affordable Care Act of201 0 regarding health care acquired conditions. Specifically, the 
amendment proposes to deny payment for Provider Preventable conditions (PPC). 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(l3), 1902(a)(30), 1903(a) and 1923 ofthe Social Security Act and the implementing 
Federal regulations at 42 CFRPart 447. We have found that the proposed reimbursement 
methodology complies with applicable requirements and therefore have approved them with an 
effective date of June 1, 2012. We are enclosing the CMS-179 and the amended approved plan 
pages. 

If you have any questions, please call Stanley Fields at (502) 223-5332. 

Enclosures 

Sincerely, 

/Is// 

Cindy Mann 
Director 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
IlEAL TH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITf AL NUMBER: 
11-009 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 
Kentucky 

FOR: HEALTH CARE FlNANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: ITfLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEAL"IH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEAL1H AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
7/1/2011 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 

COMPLETE BLOCKS 6 1HRU 10 IF 1HIS IS AN AMEN'DMENT 'Se arate Transmittal or each amendment 
6. FEDE.RAJ., STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR Part 447, Subpart A and Sections 1902*(a)(4), 1902(a)(6). and 1903 a. FFY 2010 - ($ 37,500) 

b. FFY 2011 - ($150,000) 

8. PAGE NUJMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF 11ffi SUPERSEDED PLAN SECTION 
OR A TIACHMENT (If Applicable): 

Attachment4.19A, Exlubit E 
New 

10. SUBJECT OF AMENDMENT 
This plan amendment provides for the denial of Provider Preventable Conditions while a Medicaid recipient is an inpatient in an approved 
hospital. 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OffiCE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO IlEPL Y RECEIVED WTTIDN 45 DAYS OF SUBMITT AI. 

X OTHER, AS SPECIFIED: Review delegated 
to Commissioner, Department for Medicaid 
Services 

16. RETURN TO: 
/Is/! Department for Medicaid Serv1ces 

l---c:::::-:-::c=:::-:-:-c:-:-::::-------------------~ 275 East Main Street 6W-A 

!2. SIGNATURE OF STATE AGENCY OFFICIAL: 

· 13. TYPED NAME: Frankfort. Kentucky 40621 I ~awrence Kissner Jl 4. TITLE: Commissioner, Department for Medicaid Services 

15. DATE SUBMITTED: 09-23-11 

17. DATERECElVED: 
! 

·os~o9' .. 13 

09-23-11 

19. EFFECTIVE DATE OF APPROVED.MATERIA:l.E 
06-01-12 
21. TYP.EDNAME: 
Cind .Manu. 
23.REM~s:· 
Approved with th¢ following changes to item 4. 

Block# 4 .. changed to read: .June 1,2012 · 

FORM HCFA-179 (07-92) 



State: Kentucky 

24. Payment Adjustment for Provider Preventable Conditions 

Attachment 4.19-B 
Page 20.5(2) 

Effective June 1, 2012, and in accordance with Title XIX of the Social Security Act- Sections 1902, 1903 and 42 
CFR2 434, 438 and 447, Medicaid will make no payment to providers for services related to Provider Preventable 
Conditions (PPC) which includes Never Events (NE), Other Provider Preventable Conditions (OPPCs) and 
Additional Other Provider Preventable Conditions (AOPPC). 

Also, consistent with the requirement of 42 CFR 447.26(c): 

(c)(2) 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. 

(c)(3) 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. 

(c)(5) Non-payment of provider preventable conditions shall not prevent access to services for Medicaid 
beneficiaries. 

Other Provider-Preventable Conditions 

The State identifies the following Other Provider-Preventable Conditions for non-payment under Section 4.19-B 

[g] 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. 

In accordance with 42 CFR 447.26, a providerwho performs a procedure listed above shall report it to the 
department: 

a. By indicating the procedure on a claim or document attached to or associated with a claim for services, 
other than the services related to the procedure, provided to the recipient; or 

b. In writing within twelve (12) months of the procedure if the provider does not submit a claim for payment 
to the department for services provided to the recipient. 

The provisions outlined above apply to all payments made under Attachment 4.19-B. 

TN No: 11-009 
Supersedes 
TNNo:New 

Approval Date: HAY 0 9 2013 Effective Date: June 1, 2012 



State: Kentucky 

24. Payment Adjustment for Provider Preventable Conditions 

Attachment 4.19-A 
Page40 

Effective June 1, 2012, and in accordance with Title XIX of the Social Security Act- Sections 1902, 1903 and 42 
CFR2 434, 438 and 447, Medicaid will make no payment to providers for services related to Provider Preventable 
Conditions (PPC) which includes Never Events (NE), Other Provider Preventable Conditions (OPPCs) and 
Additional Other Provider Preventable Conditions (AOPPC). 

Payments for Health Care Acquired Conditions (HCACs) shall be adjusted in the following manner: 

For DRG cases, the DRG payable shall exclude the diagnoses not present on admission for any HAC. 

For per diem payments or cost-based reimbursement, the number of covered days shall be reduced by the number 
of days associated with the 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 lCD vendor used by the 
Medicaid agency. For example, an inpatient claims with 45 covered days identified with an HCAC diagnosis 
having an ALOS of 3.4, shall be reduced to 42 covered days. 

Also, consistent with the requirement of 42 CFR 447.26(c): 

(c)(2) 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. 

( c )(3) 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. 

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

(c)(5) Non-payment of provider preventable conditions shall 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: 

[ID 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 

[ID 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. 

TN No: 11-009 
Supersedes 
TNNo:New 

Approval Date: HAY 0 9 2013 Effective Date: June 1, 2012 


