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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services : CM j
7500 Security Boulevard, M/S S3-13-15 TR

Baltimore, MD 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid and CHIP Services (CMCS)

Dr. Judy Ann Bigby, Secretary

Executive Office of Health and Human Services
State of Massachusetts

One Ashburton Place

Boston, MA 02108 _ IJUN 12,200
RE: TN 11-012
Dear Dr. Bigby: |

We have reviewed the proposed amendment to Attachments 4.19-A and 4.19-B of your Medicaid
State plan submitted under transmittal number (TN) 11-012. This amendment proposes to implement
Section 2702 of the Affordable Care.Act of 2010 (ACA) and the implementing final rule at 42 CFR 447,
Subpart A.

We conducted our review of your submittal according to the statutory requirements at sections
1902(2)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 11-012 is approved effective July 1, 2012. We are enclosing the CMS-179
and the amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-1291.

Sincerely,
M

-

o, ,
Cindy Mann
Director, (CMSC)
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Attachment 4.19-B (3)
Page 2
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Metheds Used to Determine Rates of Payment for Private Psychiatric Hospital Outpatient Services

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
Attachment 4.19-B(3) of this State plan, where applicable:

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.

a Additional Other Provider-Preventable Conditions identified below: - None.

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.

Reduction 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 condition.

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent access to
services for Medicaid beneficiaries.

Payment Method:

EOHHS will pay hospitals in accordance with 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, effective for dates of service on or after July 1, 2012.

Provider preventable conditions (“PPCs”) are defined as those conditions that are identified as Other
Provider-Preventable Conditions (“OPPCs”) above. The OPPCs include the three National Coverage
Determinations (the “NCDs”) listed above

When a hospital reports a PCC, MassHealth will not pay for services which the hospital indicates are
PPC-related and will exclude all reported PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would otherwise include the PPC.

TN: 011-012 Approval Date: JUN 1 2 2012 Effective Date: 07/01/12
Supersedes: New



Attachment 4.19-B (3)
Page3
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods Used to Determine Rates of Payment for Private Psychiatric Hospital Qutpatient Services

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth

Charges for services, including co-payments or deductions, deemed non-billable to MassHealth are not
billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursements according to the methodology above.

TN: 011-012 Approval Date: JUN 12 2012 Effective Date: 07/01/12
Supersedes: New



Attachment 4.19-B (2)
Page 4
State Plan under Title XIX of the Social Security Act
. State: Massachusetts
Methods Used to Determine Rates of Payment for Chronic Disease
and Rehabilitation Hospital Outpatient Services

C. Provider Preventable Conditions

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
Attachment 4.19-B(2) (Chronic Disease and Rehabilitation Hospital Outpatient Services) of this
State plan where applicable.

__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.

__X__ Additional Other Provider-Preventable Conditions identified below:

e The following Hospital Acquired Conditions as identified by Medicare, as they may be
updated by CMS:

Foreign object retained after surgery.
Air Embolism
Blood incompatibility
Stage III and IV Pressure Ulcers
Falls and Trauma, related to:
fractures
dislocations
intracranial injuries
crushing injuries
burns
e other injuries
6. Manifestations of poor glycemic control, including:
o diabetic ketoacidosis
o nonketotic hyperosmolar coma
e hypoglycemic coma
o secondary diabetes with hyperosmolarity

VAW

TN: 011-012 ApprovalDate: JUN 12 2012 Effective Date: 07/01/12
Supersedes: New ‘



Attachment 4.19-B (2)
Page 5
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Methods Used to Determine Rates of Payment for Chronic Disease

and Rehabilitation Hospital Outpatient Services

¢ In addition, the following:

11.

Intraoperative or immediately postoperative death in a ASA class 1 patient
Patient death or serious disability associated with the use of contaminated drugs,
devices or biologics provided by the healthcare facility.

Patient death or serious disability associated with the use or function of a device
in patient care, in which the device is used or functions other than as intended.
Patient death or serious disability associated with patient elopement
(disappearance)

Patient suicide or attempted suicide resulting in serious disability, while being
cared for in a healthcare facility

Patient death or serious disability associated with a medication error (e.g., errors
involving the wrong drug, wrong dose, wrong patient, wrong time, wrong rate,
wrong preparation or wrong route of administration)

Maternal death or serious disability associated with labor or delivery in a low-
risk pregnancy while being cared for in a healthcare facility.

Death or serious disability (kernicterus) associated with failure to identify and-
treat hyperbilirubinemia in neonates.

Patient death or serious disability due to spinal manipulative therapy

. Patient death or serious disability associated with the use of restraints or bedrails

while being cared for in a health care facility
Death or significant injury of a patient or staff member resulting from a physical
assault (i.e., battery) that occurs within or on the grounds of a healthcare facility

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 condition.

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent
access to services for Medicaid beneficiaries.

Payment Method:

EOHHS will pay hospitals in accordance with 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, effective for dates of service on or after July 1, 2012.

Provider preventable conditions (“PPCs”) are defined as those conditions that are identified as

TN: 011-012
Supersedes: New

Approval Date: "UN 12 zmz Effective Date: 07/01/12



Attachment 4.19-B (2)
Page 6
State Plan under Title XTX of the Social Security Act
_ State: Massachusetts
Methods Used to Determine Rates of Payment for Chronic Disease
and Rehabilitation Hospital Outpatient Services

Other Provider-Preventable Conditions (“OPPCs”) above. The OPPCs include the three National
Coverage Determinations (the “NCDs”) and the Additional Other Provider Preventable Conditions
(“Additional OPPCs”) that are listed above

When a hospital reports a PCC, MassHealth will reduce payments to the Hospital as follows:

1. Payments for Qutpatient Services: MassHealth will not pay for services which the
hospital indicates are PPC-related and will exclude all reported PPC-related
costs/services when determining future year payment rates that are calculated using a
data source that would otherwise include the PPC.

2. Follow-Up Care in Same Hospital: If a hospital reports that it provided follow-up
outpatient services that were solely the result of a previous PPC (inpatient or
outpatient) that occurred while the member was being cared for at a facility covered
under the same hospital license. MassHealth will not pay for the reported follow-up
services. If the hospital reports that non-PPC-related services were provided during
the follow-up visit, payment will be made, but MassHealth will exclude all reported
PPC-related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth

Charges for services, including co-payments or deductions, deemed non-billable to MassHealth are
not billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursements according to the methodology above.

D. Serious Reportable Events

The non-payment provisions set forth in this Section ITLD. apply to the following serious reportable
events (SREs), where applicable:

1. Infant discharged to the wrong person.

2. Any incident in which a line designated for oxygen or other gas to be delivered to a patient
contains the wrong gas or is contaminated by toxic substances.

3. Anyinstance of care ordered by or provided by someone impersonating a physician, nurse,

TN: 011-012 ApprovalDate:  \JUN 192 2012  Effective Date: 07/01/12
Supersedes: New v '



Attachment 4,.19-B (2)
. Page 7
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods Used to Determine Rates of Payment for Chronic Disease
and Rehabilitation Hospital Outpatient Services

pharmacist, or other licensed health care provider.
4. Abduction of a patient of any age.
5. Sexual assault on a patient within or on the grounds of the healthcare facility.

Hospitals are prohibited from charging or seeking payment from MassHealth or the Member for
Hospital services that are made necessary by, or are provided as a result of, a serious reportable
event occurring on premises covered under the Hospital license that was preventable, within the
Hospital’s control, and unambiguously the result of a system failure, as described in DPH
regulations at 105 CMR 130.332 as in effect on the date of service. Non-reimbursable Hospital
services include:

1. All services provided during the outpatient visit during which a preventable SRE occurred;
and

2. All services provided during readmissions and follow-up outpatlent visits as a result of a
non-billable SRE provided:

a. at a facility under the same license as the Hospital at which a non-billable SRE
occurred; or

b. on the premises of a separately licensed hospital with common ownership or a
common corporate parent of the Hospital at which a non-billable SRE occurred.

3. Charges for services, including co-payments or deductibles, deemed non-billable to
MassHealth are not billable to the Member.

Non-payment provisic;ns also apply to third-party liability and crossover payments by MassHealth.

A Hospital not involved in the occurrence of a preventable SRE that also does not meet the criteria
in number 2 above, and that provides inpatient or outpatient services to a patient who previously
incurred an SRE may bill MassHealth for all medically necessary Hospital services provided to the
patient following a preventable SRE. .

TN: 011-012 ApprovaiDate:  JUN 18 20 Efrective Date: 07/01/12
Supersedes: New



Attachment 4.19-A (2b)
Page 7

State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods Used to Determine Rates of Payment for Privately-Owned Psychiatric Hospital Services

C. Provider Preventable Conditions

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.

Health Care-Acquired Conditions

The State identifies the following Health Care-Acquired Conditions for non-payment under
Attachment 4.19-A(2b) (Privately-Owned Psychiatric Hospital Services) of this State plan,
where applicable.

[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
Attachment 4.19-A(2b) (Privately-Owned Psychiatric Hospital Services)of this State plan, where
applicable.

| 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:
None.

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 condition. ‘

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent access to
services for Medicaid beneficiaries.

TN: 011-012 ApprovaiDate:  JUN 12 2012 Effective Date: 07/01/12
Supersedes: New



Attachment 4.19-A (2b)
Page 8

State Plan under Title XIX of the Social Security Act
State: Massachusetts

Methods Used to Determine Rates of Payment for Privately-Owned Psychiatric Hospital Services

Payment Method

EOHHS will pay participating psychiatric hospitals and substance abuse and treatment hospitals
in accordance with 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, effective
for dates of service on or after July 1, 2012.

Provider preventable conditions (“PPCs™) are defined as those conditions that are identified as
Health Care-Acquired Conditions (“HCACs”) and Other Provider-Preventable Conditions
(“OPPCs™) above. The OPPCs consist of the three National Coverage Determinations (the
“NCDs”) that are listed above.

When a hospital reports a PPC that the hospital indicates was not present on admission,
MassHealth will reduce payments to the hospital as follows:

1.

Inpatient Per Diem Rate:
a. MassHealth will not pay the Inpatient Per Diem Rate if the hospital reports

that only PPC-related services were delivered on that day, and will exclude
all reported PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would otherwise
include the PPC.

. MassHealth will pay the Inpatient Per Diem Rate if the hospital reports that

non-PPC related services were also delivered on that day, but will exclude all
reported PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would
otherwise include the PPC.

2. Administrative Day Per-Diem Rate:

a. MassHealth will not pay the per diem if the hospital reports that only PPC-

related services were delivered on that day, and will exclude all reported
PPC-related costs/services when determining future year payment rates that
are calculated using a data source that would otherwise include the PPC.

. MassHealth will pay the per diem if the hospital reports that non-PPC-related

services were alsp delivered on that day, but will exclude all reported PPC-
related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.

The federal non-payment provision also applies to third-party liability and crossover payments by

MassHealth.

TN: 011-012
Supersedes: New

ApprovalDate:  JUN 12 2012 Effective Date: 07/01/12



Attachment 4.19-A (2b)
Page 9

State Plan under Title XIX of the Social Seciu’ity Act
State: Massachusetts
Methods Used to Determine Rates of Payment for Privately-Owned Psychiatric Hospital Services

Charges for services, including co-payments or deductibles, deemed non-billable to MassHealth
are not billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursements according to the methodology above.

TN: 011-012 Approval Date: JUN 12 2012 Effective Date: 07/01/12
Supersedes: New '



Attachment 4.19-B
Page 8
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods and Standards for Establishing Payment Rates — Other Types of Care

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
Attachment 4.19-B (Other Types of Care) of this State plan, for these services, where applicable:

X-ray services

Physician services

Optometric services

Clinic services** -

Dental services

Podiatry services

FQHC /RHC services

Licensed Freestanding Birth Center services

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 Congiitibns.identiﬁ'ed below: - Nbge.

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.

Reduction 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 condition.

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent access to
services for Medicaid beneficiaries.

Payment Method: Effective for dates of service on or after July 1, 2012, MassHealth will not pay for
OPPC-related services if the provider reports an Other Provider Preventable Condition (OPPC). Ifa
provider’s future year payment rate is calculated using a data source that would otherwise include the
OPPC, all reported OPPC-related costs/services will be excluded from the calculation.

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth. ‘ ‘

TN 011-012 Approval Date: JUN 12 zmz Effective Date: 07/01/12
Supersedes: New



Attachment 4.19-B
Page 9
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods and Standards for Establishing Payment Rates — Other Types of Care

Charges for services, inciuding co-payments or deductibles, deemed non-billable to MassHealth are not
billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursement according to the methodology above.

** See Attachment 4.19-B, page 10 for Payment Adjustments for Provider Preventable Conditions for
Freestanding Ambulatory Surgery Center services.

TN 011-012 Approval Date: "UN lzzmz Effective Date: 07/01/12
Supersedes: New )



Attachment 4.19-B
Page 10
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods and Standards for Establishing Payment Rates — Other Types of Care

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

Payment Adjustment for Provider Preventable Conditions - Freestanding Ambulatory Surgery
Center (FASC) Services

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
Attachment 4.19-B of this State Plan (Other Types of Care), for Freestanding Ambulatory
Surgery Center (FASC) services, where applicable:

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.

X Additional Other Provider-Preventable Conditions identified below:

e The following Hospital Acquired Conditions as identified by Medicare, as they may be
updated by CMS:

Foreign object retained after surgery
Air Embolism
Blood incompatibility
Stage III and IV Pressure Ulcers
Falls and Trauma, related to:
¢ fractures
dislocations
intracranial injuries
crushing injuries
burns
other injuries
6. Manifestations of poor glycemic control, including:
diabetic ketoacidosis
nonketotic hyperosmolar coma
hypoglycemic coma
secondary diabetes with hyperosmolarity

Aol S o
e 0o 0 0 0

¢ In addition, the following:

(5=
.

Intraoperative or immediately postoperative death in a ASA class 1 patient

2. Patient death or serious disability associated with the use of contaminated drugs,
devices or biologics provided by the healthcare facility.

3. Patient death or serious disability associated with the use or function of a device in

patient care, in which the device is used or functions other than as intended.

TN 011-012 Ai:proval Date: JUN 12 zmz : Effective Date: 07/01/12
Supersedes: New '



Attachment 4.19-B

Page 11
State Plan under Title XIX of the Social Security Act

State: Massachusetts
Methods and Standards for Establishing Payment Rates — Other Types of Care

Patient death or serious disability associated with patient elopement (disappearance)

Patient suicide or attempted suicide resulting in serious disability, while being cared

for in a healthcare facility

6. Patient death or serious disability associated with a medication error (e.g., errors
involving the wrong drug, wrong dose, wrong patient, wrong time, wrong rate, wrong
preparation or wrong route of administration)

7. Maternal death or serious disability associated with labor or delivery in a low-risk
pregnancy while being cared for in a healthcare facility.

8. Death or serious disability (kernicterus) associated with failure to identify and treat
hyperbilirubinemia in neonates.

9. Patient death or serious disability due to spinal manipulative therapy

10. Patient death or serious disability associated with the use of restraints or bedrails
while being cared for in a health care facility

11. Death or significant injury of a patient or staff member resulting from a physical

assault (i.e., battery) that occurs within or on the grounds of a healthcare facility

v

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.

Reduction 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 condition.

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent access to
services for Medicaid beneficiaries.

Payment Method: _

Effective for dates of service on or after July 1, 2012, MassHealth will not pay the FASC for OPPC-
related services if the FASC reports an Other Provider Preventable Condition (OPPC). If a future year
FASC payment rate is calculated using a data source that would otherwise include the OPPC, all reported
OPPC-related costs/services will be excluded from the calculation.

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth.

Charges for services, including co-payments or deductibles deemed non-billable to MassHelath are not
billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commeonwealth shall adjust reimbursement according to the methodology above.

TN 011-012 Approval Date: JUN 122012 Effective Date: 07/01/12
Supersedes: New



Attachment 4.19-B
Page 12
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods and Standards for Establishing Payment Rates — Other Types of Care

Payment Adjustment for Serious Reportable Events — Freestanding Ambulatory Surgery Center
(FASC) services

Serious Reportable Events (SREs)

The State identifies the following serious reportable events for which it applies the following non-
payment method for Freestanding Ambulatory Surgery Center (FASC) services under Attachment 4.19-B,
where applicable:
1. Infant discharged to the wrong person
2. Any incident in which a line designated for oxygen or other gas to be delivered to a patient
contains the wrong gas or is contaminated by toxic substances.
3. Any instance of care ordered by or provided by someone impersonating a physician, nurse,
pharmacist, or other licensed healthcare provider
4. Abduction of a patient of any age
5. Sexual assault on a patient within or on the grounds of a health care facility

Non-Payment Method:

Effective for dates of service on or after July 1, 2012, MassHealth will not pay the FASC for the facility
component if an SRE listed above occurs on premises covered by the FASC license that was preventable,
within the FASC’s control, and unambiguously the result of a system failure, as described in applicable
Massachusetts Department of Public Health regulations as in effect on the date of the service.
MassHealth will also not pay the FASC the facility component for FASC services that are made
necessary by, or are provided as a result of such an SRE.

Nonpayment provisions also apply to third-party liability and crossover payments by MassHealth.
Charges for services, including co-payments or deductibles, deemed non-billable to MassHealth are not
billable to the member. -

" These Serious Reportable Events are not Provider Preventable Conditions.

TN 011-012 Approval Date: JUN 122012 Effective Date: 07/01/12
Supersedes: New :



Attachment 4.19-B (1)
Page 13
State Plan Under Title XIX of the Social Security Act
State: Massachusetts
Methods Used to Determine Rates of Payment for Acute Qutpatient Hospital Services

VL Other QOuality and Performance Based Payment Methods
A. Provider Preventable Conditions

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 Attachment 4.19-B (1), (Acute Outpatient Hospital Services) of this State
plan, where applicable.

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.

X Additional Other Provider-Preventable Conditions identified below:

e The following Hospital Acquired Conditions as identified by Medicare, as they
may be updated by CMS:

Foreign object retained after surgery.
Air Embolism
Blood incompatibility
Stage III and IV Pressure Ulcers
Falls and Trauma, related to:
o fractures
dislocations
intracranial injuries
crushing injuries
burns
o other injuries

6. Manifestations of poor glycemic control, including:

e diabetic ketoacidosis
* e nonketotic hyperosmolar coma

e hypoglycemic coma

e secondary diabetes with hyperosmolarity

Aol ol S
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11.

In addition, the following:

Intraoperative or immediately postoperative death in a ASA class 1 patient

Patient death or serious disability associated with the use of contaminated drugs,
devices or biologics provided by the healthcare facility.

Patient death or serious disability associated with the use or function of a device in
patient care, in which the device is used or functions other than as intended.

Patient death or serious disability associated with patient elopement (disappearance)
Patient suicide or attempted suicide resulting in serious disability, while being cared
for in a healthcare facility

Patient death or serious disability associated with a medication error (e.g., errors
involving the wrong drug, wrong dose, wrong patient, wrong time, wrong rate, wrong
preparation or wrong route of administration)

Maternal death or serious disability associated with labor or delivery in a low-risk
pregnancy while being cared for in a healthcare facility.

Death or serious disability (kernicterus) associated with failure to identify and treat
hyperbilirubinemia in neonates. - :

Patient death or serious disability due to spinal manipulative therapy

. Patient death or serious disability associated with the use of restraints or bedrails

while being cared for in a health care facility
Death or significant injury of a patient or staff member resulting from a physical
assault (i.e., battery) that occurs within or on the grounds of a healthcare facility

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. :

Reduction 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 condition.

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent
access to services for Medicaid beneficiaries.

Payment Method:

EOHHS will pay hospitals in accordance with 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, effective for dates of service on or after July 1, 2012.

Provider preventable conditions (“PPCs”) are defined as those conditions that are identified as
Other Provider-Preventable Conditions (“OPPCs”) above. The OPPCs include the three National
Coverage Determinations (the “NCDs”) and the Additional Other Provider Preventable
Conditions (“Additional OPPCs”) that are listed above.
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When a Hospital reports a PCC, MassHealth will reduce payments to the Hospital as follows:

1. PAPE:

a. MassHealth will not pay the PAPE if the Hospital reports that only-PPC-
related services were delivered during the episode of care, and will exclude
all reported PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would otherwise
include the PPC. :

b. MassHealth will pay the PAPE if the Hospital reports that non-PPC related
services were also delivered during the same episode of care, but will
exclude all reported PPC-related costs/services when determining future year

payment rates that are calculated using a data source that would otherwise
include the PPC.

2. Outpatient Hospital Payments for Hospital-Based Physician Services: MassHealth
will not pay for outpatient Hospital-based physician services reported as PPC-related
services.

3. Follow-Care in Same Hospital: If a Hospital reports that it provided follow-up
outpatient hospital services that were solely the result of a previous PPC (inpatient or
outpatient) that occurred while the member was being cared for at a facility covered
under the same hospital license., MassHealth will not pay for the reported follow-up
services. If the hospital reports that non-PPC-related services were provided during
the follow-up episode of care, payment will be made, but MassHealth will exclude all
PPC-related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.

The federal non-payment provision also applies to third party liability and crossover payments by
MassHealth.

Charges for services, including co-payments or deductibles, deemed non-billable to MassHealth
are not billable to the member. :

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursement according to the methodology above.
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B. Serious Reportable Events

The non-payment provisions set forth in this Section VI.B. apply to the following serious
reportable events (SREs), where applicable:

1. Infant discharged to the wrong person

2. Any incident in which a line designated for oxygen or other gas to be delivered to a patient
contains the wrong gas or is contaminated by toxic substances

3. Any instance of care ordered by or provided by someone impersonating a physician, nurse,
pharmacist, or other licensed health care provider.

4. Abduction of a patient of any age.

5. Sexual assault on a patient within or on the grounds of the healthcare faclhty

Hospitals are prohibited from charging or seeking payment from MassHealth or the Member for
Hospital and Hospital-Based Physician services that are made necessary by, or are provided as a
result of, a serious reportable event occurring on premises covered under the Hospital license that
was preventable, within the Hospital’s control, and unambiguously the result of a system failure,
as described in DPH regulations at 105 CMR 130.332 as in effect on the date of service. Non-
reimbursable Hospital and Hospital-Based Physician services include:

1. All services provided during the outpatient visit during which a preventable SRE occurred;
and

2. All services provided during readmissions and follow-up outpatient visits as a result of a
non-billable SRE provided:

a. ata faclhty under the same license as the Hospital at which a non-billable SRE
occurred; or

b. on the premises of a separately licensed hospital with common ownership or a
common corporate parent of the Hospital at which a non-billable SRE occurred.

3. Charges for services, including co-payments or deductibles, deemed non-blllable to
MassHealth are not billable to the Member.

The non-payment provision also applies to third-party liability and crossover payments by
MassHealth.

A Hospital not involved in the occurrence of a preventable SRE that also does not meet the criteria in
number 2 above, and that provides inpatient or outpatient services to a patient who previously incurred an
SRE may bill MassHealth for all medically necessary Hospital and Hospital-Based Physician services
provided to the patient following a preventable SRE.
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V. Provider Preventable Conditipns

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, Subpatt 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 following Health Care-Acquired Conditions for non-payment under

Attachment 4.19-A(2a) (Privately-Owned Chronic Disease and Rehabilitation Inpatient Hospital
Services) of this State plan where applicable.

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
Attachment 4.19-A(2a) (Privately-Owned Chronic Disease and Rehabilitation Inpatient Hospital
Services) of this State plan where applicable.

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.

—
.

XIAdditional Other Provider-Preventable Conditions identiﬁed below:

Intraoperative or immediately postoperative death in a ASA class 1 patient

2. Patient death or serious disability associated with the use of contaminated drugs, devices or
biologics provided by the healthcare facility.

3. Patient death or serious disability associated with the use or function of a device in patient
care, in which the device is used or functions other than as intended.

4. Patient death or serious disability associated with patient elopement (disappearance)

5. Patient suicide or attempted suicide resulting in serious disability, while being cared for in a
healthcare facility

6. Patient death of serious disability associated with a medication error (e.g., errors involving
the wrong drug, wrong dose, wrong patient, wrong time, wrong rate, wrong preparation or
wrong route of administration)

7. Maternal death or serious disability associated with labor or delivery in a low-risk pregnancy
while being cared for in a healthcare facility.

8. Death or serious disability (kernicterus) associated with failure to identify and treat
hyperbilirubinemia in neonates.
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9. Patient death or serious disability due to spinal manipulative therapy

10. Patient death or serious disability associated with the use of restraints or bedrails while being
cared for in a health care facility '

11. Death or significant injury of a patient or staff member resulting from a physical assault (i.e.,
battery) that occurs within or on the grounds of a healthcare facility

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 condition.

A State plan must ensure that nonpayment for provider-preventable conditions does not prevent access to
services for Medicaid beneficiaries.

Payment Method

EOHHS will pay hospitals in accordance with 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, effective for dates of service on or after July 1, 2012.

Provider preventable conditions (“PPCs”) are defined as those conditions that are identified as
Health Care-Acquired Conditions (“HCACs”) and Other Provider-Preventable Conditions
(“OPPCs™) above. The OPPCs include the three National Coverage Determinations (the “NCDs”)
and the Additional Other Provider Preventable Conditions (“Additional OPPCs”) that are listed
above.

When a hospital reports a PPC that the hospital indicates was not present on admission,
MassHealth will reduce payments to the hospital as follows:
1. Inpatient Per Diem Rate:

a. MassHealth will not pay the Inpatient Per Diem Rate if the hospital reports
that only PPC-related services were delivered on that day and will exclude all
reported PPC-related costs/services when determining future year payment
rates that are calculated using a data source that would otherwise include the
PPC. ~

b. MassHealth will pay the Inpatient Per Diem Rate if the hospital reports that
non-PPC related services were also delivered on that day but will exclude all
reported PPC-related costs/services when determining future year payment
rates that are calculated using a data source that would otherwise include the
PPC.

2. Administrative Per-Diem (AD) Rate:
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a. MassHealth will not pay the per diem if the hospital reports that only PPC-
related services were delivered on that day, and will exclude all reported
PPC-related costs/services when determining future year payment rates that
are calculated using a data source that would otherwise include the PPC.

b. MassHealth will pay the per diem if the hospital reports that non-PPC-related
services were also delivered on that day but will exclude all reported PPC-
related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.

3. Follow-Up Care in Same Hospital: If a hospital reports that it provided follow-up
inpatient hospital services that were solely the result of a previous PPC (inpatient or
outpatient) that occurred while the member was being cared for at a facility covered
under the same hospital license, MassHealth will not pay for the reported follow-up
services. If the hospital reports that non-PPC-related services were provided on any
day during the follow-up stay, payment will be made for that day, but MassHealth
will exclude all reported PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would otherwise include the
PPC.

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth.

Charges for service, including co-payments or deductibles, deemed non-billable to MassHealth
are not billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursements according to the methodology above.

VI Serious Reportable Events (SREs)

The non-payment provisions set forth in this Section VI apply to the following serious reportable
events (SREs), where applicable:

1. Infant discharged to the wrong person.

2. Any incident in which a line designated for oxygen or other gas to be delivered to
a patient contains the wrong gas or is contaminated by toxic substances.

3. Any Instance of care ordered by or provided by someone impersonating a physician, nurse,
pharmacist or other licensed health care provider.

4. Abduction of a patient of any age.

{ 5. Sexual assault on a patient within or on the grounds of a health care facility.
1

Hospitals are prohibited from charging or seeking payment from MassHealth or the Member for
hospital services that are made necessary by, or are provided as a result of, a serious reportable
event occurring on premises covered under the hospital license that was preventable, within the
hospital’s control, and unambiguously the result of a system failure, as described in DPH
regulations at 105 CMR 130.332 as in effect on the date of service. Non-reimbursable hospital
services include: :
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1. Al services provided during the inpatient stay during which a preventable SRE
occurred, from the date the SRE occurred through discharge, not to exceed 60
days; and

2. All services provided during readmissions and follow-up outpatient visits as a
result of a non-billable SRE provided: '

a. at a facility under the same license as the hospital at which a non-billable
SRE occurred; or

b. on the premises of a separately licensed hospital with common ownership or
a common corporate parent of the hospital at which a non-billable SRE
occurred.

3. Charges for services, including co-payments or deductibles, deemed non-billable
to MassHealth are not billable to the Member.

Non-payment provisions also apply to third-party liability and crossover payments by
MassHealth.

A hospital not involved in the occurrence of a preventable SRE that also does not meet the
criteria in number 2 above, and that provides inpatient or outpatient services to a patient who
previously incurred an SRE may bill MassHealth for all medically necessary services provided to
the patient following a preventable SRE.
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XI. Provider Preventable Conditions

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.

Health Care-Acquired Conditions

The State identifies the following Health Care-Acquired Conditions for non-payment under
Attachment 4.19-A(3) (State-Owned Non-Acute Hospitals) of this State plan where applicable.

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
Attachment 4.19-A(3) (State-Owned Non-Acute Hospitals) of this State plan, where applicable.

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

X Additional Other Provider-Preventable Conditions identified below

For State-owned Non-Acute Hospitals operated by the Department of Public Health only,
where applicable:

¢ The following Hospital Acquired Conditions as identified by Medicare, as they may be
updated by CMS:

Foreign object retained after surgery.
Air Embolism
Blood incompatibility
Stage IIl and IV Pressure Ulcers
Falls and Trauma, related to:

¢ fractures

e dislocations

e intracranial injuries

“wh Wb
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¢ crushing injuries
e burns
e other injuries
6. Manifestations of poor glycemic control, including:
e diabetic ketoacidosis
nonketotic hyperosmolar coma
hypoglycemic coma
secondary diabetes with hyperosmolarity

¢ In addition, the following:

fu—
.

Intraoperative or 1mmed1ate1y postoperative death in a ASA class 1 patient

2. Patient death or serious disability associated with the use of contaminated drugs, devices
or biologics provided by the healthcare facility.

3. Patient death or serious disability associated with the use or function of a device m

patient care, in which the device is used or functions other than as intended.

Patient death or serious disability associated with pat1ent elopement (disappearance)

Patient suicide or attempted suicide resulting in serions disability, while being cared for

in a healthcare faclhty

6. Patient death or serious d1sab111ty assomated with a medlcatlon error (e.g., errors
involving the wrong drug, wrong dose, wrong patient, wrong time, wrong rate, wrong
preparation or wrong route of administration)

7. Maternal death or serious disability associated with labor or delivery in a low-risk
pregnancy while being cared for in a healthcare facility.

8. Death or serious disability (kernicterus) assocxated with failure to identify and treat
hyperbilirubinemia in neonates.

9. Patient death or serious disability due to spmal manipulative therapy

10. Patient death or serious disability associated with the use of restraints or bedrails while
being cared for in a health care facility

11. Death or significant injury of a patient or staff member resulting from a physical assault

(i.e., battery) that occurs within or on the grounds of a healthcare facility

Rl

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 patzent 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 noripayment the portion of the payment dxrectly related to treatment for, and
related to, the provider preventable condition.
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A State plan must ensure that nonpayment for provider-preventable conditions does not prevent access to
services for Medicaid beneficiaries.

Payment Method
A. State-Owned Non-Acute Hospitals Operated by the Department of Mental Health

EOHHS will pay hospitals in accordance with 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, effective for dates of service on or after July 1, 2012.

For inpatient services, provider preventable conditions (“PPCs”) are defined as those
conditions that are identified as Health Care-Acquired Conditions (“HCACs”) and Other
Provider-Preventable Conditions (“OPPCs”) above. The OPPCs consist of the three
National Coverage Determinations (the “NCDs”) that are listed above.

For outpatient services, provider preventable conditions (“PPCs”) are defined as those
conditions that are identified as Other Provider-Preventable Conditions (“OPPCs”)
above. The OPPCs consist of the three National Coverage Determinations (the “NCDs”)
that are listed above.

When a hospital reports a PPC that the hospital indicates was not present on admission,
MassHealth will reduce payments to the hospital by not paying for services which the hospital
indicates are PPC-related, excluding PPC-related costs/services during any retrospective
reconciliation, and excluding any PPC-related costs /services when determining future year
payment rates that are calculated using a data source that would otherwise include the PPC.

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth, '

Charges for services, includingpb-payments or deductibles, deemed non-billable to MassHealth are
not billable} to the member. ’

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursements according to the methodology above.

B. State-Owned Non-Acute Hospitals Operated by the Department of Public Health

EOHHS will pay hospitals in accordance with 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
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provider-preventable conditions, effective for dates of service on or after July 1, 2012.

For inpatient services, provider preventable conditions (“PPCs”) are defined as those
conditions that are identified as Health Care-Acquired Conditions (“HCACs”) and Other
Provider-Preventable Conditions (“OPPCs”) above. = The OPPCs include the three
National Coverage Determinations (the “NCDs”) and the Additional Other Provider
Preventable Conditions (“Additional OPPCs”) that are listed above.

For outpatient services, provider preventable conditions (“PPCs”) are defined as those
conditions that are identified as Other Provider-Preventable Conditions (“OPPCs”)
above. The OPPCs include the three National Coverage Determinations (the “NCDs”)
and the Additional Other Provider Preventable Conditions (“Additional OPPCs”) that are
listed above.

When a hospital reports a PPC that the hospital indicates was not present on admission,
MassHealth will reduce payments to the hospital by not paying for services which the hospital
indicates are PPC-related, excluding PPC-related costs/services during any retrospective
reconciliation, and excluding any PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would otherwise include the PPC.

If a hospital reports that it provided follow-up services that were solely the result of a previous
PPC (inpatient or outpatient) that occurred while the member was being cared for at a facility
covered under the same hospital license, MassHealth will not pay for the reported follow-up
services. If the hospital reports that non-PPC-related services were provided during the follow-
up stay or visit, payment will be made, but MassHealth will exclude PPC-related costs/services
during any retrospective reconciliation and will exclude any PPC-related costs /services when
determining future year payment rates that are calculated using a data source that would
otherwise include the PPC.

The federal non-payment provision also applies to third-party liability and crossover
payments by MassHealth. '

Charges for services, including co-payments and deductibles, deemed non-billable to
MassHealth are not billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
commonwealth shall adjust reimbursements according to the methodology above.

XII. Serious Reportable Events for State-Owned Non-Acute Hospitals Operated by the
Department of Public Health

The non-payment provisions set forth in this Section XII apply to the following serious
reportable events (SREs) only for state-owned non-acute hospitals operated by the
Department of Public Health, where applicable:
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1. Infaﬁt discharged to the wrong person,

2. Any incident in which a line designated for oxygen or other gas to be delivered to a
patient contains the wrong gas or is contaminated by toxic substances.

3. Any instance of care ordered by or provided by someone impersonating a physician,
nurse, pharmacist, or other licensed health care provider.

4. Abduction of a patient of any age.

5. Sexual assault on a patient within or on the grounds of a healthcare facility.

Hospitals are prohibited from charging or seeking payment from MassHealth or the
Member for Hospital services that are made necessary by, or are provided as a result of, a
serious reportable event occurring on premises covered under the Hospital license that
was preventable, within the Hospital’s control, and unambiguously the result of a system
failure, as described in DPH regulations at 105 CMR 130.332 as in effect on the date of
service. Non-reimbursable Hospital services include:

1. All services provided during the inpatient stay during which a preventable SRE
occurred, from the date the SRE occurred through discharge, not to exceed 60
days; and

2. All services provided during the outpatient visit during which a preventable SRE
occurred; and

3. All services provided during readmissions and follow-up outpatient visits as a
result of a non-billable SRE provided:

a. at a facility under the same license as the Hospital at which a non-billable
SRE occurred; or

b. on the premises of a separately licensed hospital with common ownership
or a common corporate parent of the Hospital at which a non-billable SRE
occurred.

4. Charges for services, including co-payments or deductibles, deemed non-billable
to MassHealth are not billable to the Member.

Non-payment provisions also apply to third-party liability and crossover payments by
MassHealth.

A Hospital not involved in the occurrence of a preventable SRE that also does not meet
the criteria in number 3 above, and that provides inpatient or outpatient services to a
patient who previously incurred an SRE may bill MassHealth for all medically necessary
Hospital services provided to the patient following a preventable SRE.
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V1. Provider Preventable Conditions

Citation Payment Adjustment for Provider Preventable Conditions

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 following Health-Care Acquired Conditions for non-
payment under Attachment 4.19-A(1), (Acute Inpatient Hospital Services) under
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 Attachment 4.19-A(1), (Acute Inpatient Hospital Services)
under this State plan.

X] Wrong surgical or othér invasive procedure pérformed 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.

—
.

Intraoperative or 1mmed1ately postoperative death in a ASA class 1 patient
Patient death or serious dlsablhty associated with the use of contaminated
drugs, devices or blologlcs provided by the healthcare facility.

Patient death or serious disability associated with the use or function of a
device in patient care, in which the device is used or functions other than as
intended.

Patient death or serious dlsablhty assomated with patient. elopement
(dlsappwrance)

Patient suicide or attempted suicide resulting in serious disability, while
being cared for in a healthcare facility

Patient death or serious disability associated with a medication error (e.g.,

* errors involving the wrong drug, wrong dose, wrong patient, wrong time,

wrong rate, wrong preparatwn or wrong route of admmlstratlon)
Maternal death or serious disability associated with labor or delivery in a
low-risk pregnancy while being cared for in a healthcare facility.
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8. Death or serious disability (kernicterus) associated with failure to identify
and treat hyperbilirubinemia in neonates.

9. Patient death or serious disability due to spinal manipulative therapy

10. Patient death or serious disability associated with the use of restraints or
bedrails while being cared for in a health care facility

11. Death or significant injury of a patient or staff member resulting from a
physical assault (i.e., battery) that occurs within or on the grounds of a
healthcare facility

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.

Reduction 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; (i) the State can reasonably isolate for nonpayment the
portion of the payment directly related to treatment for, and related to, the provider
preventable condition.

A State plan must ensure that nonpayment for provider-preventable conditions does
not prevent access to services for Medicaid beneficiaries.

Payment Method:

EOHHS will pay hospitals in accordance with 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, effective for dates of service on or after July 1, 2012.

Provider preventable conditions (“PPCs”) are defined as those conditions that are identified as Health
Care-Acquired Conditions (“HCACs”) and Other Provider-Preventable Conditions (“OPPCs”) listed
above. The OPPCs include the three National Coverage Determinations (the “NCDs”) and the Additional
Other Provider Preventable Conditions (“Additional OPPCs”) that are listed above.

When a Hospital reports a PPC that the Hospital indicates was not present.on admission, MassHealth will
reduce payments to the Hospital as follows:

1. SPAD:

a. MassHealth will not pay the SPAD if the Hospital reports that only PPC-related services
were delivered during the first 20 days of the inpatient admission, and will exclude all
reported PPC-related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.

b. MassHealth will pay the SPAD if the Hospital reports that non-PPC related services were
also delivered during the first 20 days of the inpatient admission, but will exclude all
reported PPC-related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.
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2. Psychiatric, Rehabilitation, Administrative Day , Outlier or Transfer Per Diem payments:

a. MassHealth will not pay the per diem if the Hospital reports that only PPC-related services
were delivered on that day, and will exclude all reported PPC-related costs/services when
determining future year payment rates that are calculated using a data source that would
otherwise include the PPC.

b. MassHealth will pay the per diem if the Hospital reports that non-PPC related services

) were also delivered on that day, but will exclude all reported PPC-related costs/services
when determining future year payment rates that are calculated using a data source that
would otherwise include the PPC.

3. Inpatient Hospital payments for Hospital-Based Physician Services: MassHealth will not pay for
inpatient Hospital-based physician services reported as PPC-related services.

4. Follow-up Care in Same Hospital: If a hospital reports that it provided follow-up inpatient
hospital services that were solely the result of a previous PPC (inpatient or outpatient) that
occurred while the member was being cared for at a facility covered under the same hospital
license, MassHealth will not pay for the reported follow-up services. If the Hospital reports that
non-PPC-related services were provided during the follow-up stay, payment will be made, but
MassHealth will exclude all reported PPC-related costs/services when determining future year
payment rates that are calculated using a data source that would otherwise include the PPC.

The federal non-payment provision also applies to third-party liability and crossover payments by
MassHealth.

Charges for service, including co-payments or deductibles, deemed non-billable to MassHealth are not
billable to the member.

In the event that individual cases are identified throughout the PPC implementation period, the
Commonwealth shall adjust reimbursement according to the methodology above.

VII. Serious Reportable Events

This Section VII supersedes in its entirety Section IV.C., above, effective for dates of service on or after
July 1, 2012. Effective for dates of service on or after July 1, 2012, the non-payment provisions set forth
in this Section VII apply to the following serious reportable events (SREs):

1. Infant discharged to the wrong person

2. Any incident in which a line designated for oxygen or other gas to be delivered to a patient
contains the wrong gas or is contaminated by toxic substances

3. Any instance of care ordered by or provided by someone 1mpersonatmg a physician, nurse,
pharmacist, or other licensed health care provider.

4. Abduction of a patient of any age.

5

Sexual assault on a patient within or on the grounds of the healthcare facility.
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Hospitals are prohibited from charging or seeking payment from MassHealth or the Member for Hospital
and Hospital-Based Physician services that are made necessary by, or are provided as a result of, a
serious reportable event occurring on premises covered under the Hospital license that was preventable,
within the Hospital’s control, and unambiguously the result of a system failure, as described in DPH

regulations at 105 CMR 130.332 as in effect on the date of service. Non-reimbursable Hospital and
Hospital-Based Physician services include:

1. All services provided during the inpatient admission during which a preventable SRE occurred;
and

2. All services provided during readmissions and follow-up outpatient visits as a result of a non-
billable SRE provided:

a. at a facility under the same license as the Hospital at which a non-billable SRE occurred; or -

b. on the premises of a separately licensed hospital with common ownership or a common
corporate parent of the Hospital at which a non-billable SRE occurred.

3. Charges for services, including co-payments or deductibles, deemed non-billable to MassHealth
are not billable to the Member.

The non-payment provision also applies to third-party liability and crossover payments by MassHealth.

A Hospital not involved in the occurrence of a preventable SRE that also does not meet the criteria in
number 2 above, and that provides inpatient or outpatient services to a patient who previously incurred an

SRE may bill MassHealth for all medically necessary Hospital and Hospital-Based Physician services
provided to the patient following a preventable SRE.
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