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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, MIS 82-26-12 
Baltimore, MD 21244-1850 
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CENTERS for MEDICARE & MEDICAID SERVICES ~, 

Centers for Medicaid and CHIP Services (CMCS) 

Bruce Goldberg, MD, Director 
Department of Human Services 
Human Services Building 
500 Summer Street Northeast, E-15 
Salem, Oregon 97301-1097 

RE: Oregon State Plan Amendment (SPA) Transmittal Number 11-016 

Dear Dr. Goldberg: 

We have reviewed the proposed amendment to Attachments 4.19-A, 4.19-B and 4.19-D of your 
Medicaid State plan submitted under transmittal number (TN) 11-016. The purpose of this 
amendment is to modify the State plan to implement a non-payment policy for Health Care 
Acquired Conditions (HCAC) and Other Provider Preventable Conditions (OPPC). 

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 and the 
implementing Federal regulations at 42 CFR 447 Subpart C. 

Medicaid State plan amendment 11-016 is approved effective October 1, 2011. We are enclosing 
the HCF A-179 and the amended plan pages. 

If you have any questions, please contact Joe Fico of the National Reimbursement Team at 
(206) 615-2380. 

Director, CMCS 

cc 
Jesse Anderson, State Plan Coordinator 



DEPARTMENT Of' HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMIITAL NUMBER: 

11-16 

FORM APPROVED 
OMB NO. 0938·0193 

2. STATE 
Oregon 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURI1Y ACT (MEDICAID) Medical Assistance 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

S. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
10/l/11 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT 'Se arate Transmittal or each amendment) 

6. FEDERAL STA TUTEIREGULA TION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 447, 434, 438, and 1902(a)(4), 1902(a)(6), and 1903 a. FFY 2012 $ (53,854) 

b. FFY 2013 $ (98,850 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDEL> PLAN SECTION 

Attachment '4.19-A, Page 5 
Attachment4.19-B, page 14 (P&I) 
Attachment4.19-D. Part 1, page 14 (P&I) 

OR ATTACHMENT (If Applicable): 

Attachment 4.19-A, Page 5 

1 o. SUBJECT OF AMENDMENT: This transmittal is being submitted to implement changes to prevent the payment of 
Provider Preventable Conditions. These are conditions that would have been reasonably avoided through the 
application of evidence-based practices. 
11. GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT I8J OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBM1TT AL 

L: 

14. TITLE: Director, Division of Medical Assistance Programs 

16. RETURN TO: 
Division of Medical Assistance Programs 
Oregon Health Authority 
500 Sununer Street NE E-35 
Salem, OR 97301 

FOR REGIONAL OFFICE USE ONLY 
17.DATERECEIVED: December 2?, 2011 18.DATEAPPROVED: JUN l8 2012 

23. REMARKS: 

212412012 -.Pen & Ink changes authorized by the State (boxes 8 and 9). 

5110/2012 - Pen & Ink changes authorized by the State (box 8) 

FORM HCFA-179 (07-92) 



Transmittal# 11-16 
Attachment 4.19-A 
Page 5 
OMB No.: 0938-1136 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: OREGON 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

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 
Section 4.19 (A) of this State plan. 

~ 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) ofthis State plan. 

~ 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. 

D Additional Other Provider-Preventable Conditions identified below: 

TN No. 11-16 Approval Date: 
Supersedes TN No. 96-15 
CMS ID: 7982E 

JUN 18 2012 Effective Date: 10/1/2011 
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Transmittal# 11-16 
Attachment 4.19-B 
Page 14 
OMB No.: 0938-1136 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: OREGON 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

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 
Section 4.19 (B) of this state plan. 

[gl 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. 

D Additional Other Provider-Preventable Conditions identified below: 

TNNo. 11-16 
Supersedes TN No. 
CMS ID: 7982E 

Approval Date: JUN 1 8 2012 Effective Date: 10/1/2011 



Transmittal # 11-16 
Attachment 4.19-D, part 1 
Page 14 
OMB No.: 0938-1136 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: OREGON 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

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 
Section 4.19 (D) of this state plan. 

[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. 

D Additional Other Provider-Preventable Conditions identified below: 

TN No. 11-16 
Supersedes TN No. 

CMS ID: 7982E 

Approval Date: JUN 18 2012 Effective Date: 1011/2011 




