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MEMORANDUM
TO:

All Hospitals, Ambulatory Surgical Centers, Physicians,



    Physician Assistants, APRN's, and Podiatrists

FROM:
HP and NH Medicaid
DATE:

January 2012
SUBJECT:
Denial of Payment for Provider Preventable Conditions
In October 2008 and July 2011, provider notices were released to address implementation of collection of the Present on Admission (POA) Indicators on all electronically submitted inpatient claims (October 2008) and paper claims (July 2011) on all primary, secondary and external cause diagnoses.  The POA indicators were not required on crossover claims, or for services provided at distinct part units or freestanding rehabilitation or psychiatric facilities.  Non-compliant claims would be denied if the POA indicator was not present on the claim, and corrected claims could be submitted per usual.  
The July 2011 notice also informed hospital providers that, in accordance with the federal requirements of Section 2702 of the Affordable Care Act (ACA) and 42 CFR Part 447, the Department was working on plans for future policy and system changes to ensure that Medicaid payments would not be made for provider preventable conditions to include health care acquired conditions (HAC's) and other provider preventable conditions (OPPC's), a component of which is hospitalizations.

In addition to conversations that the Department has had with providers and affiliated agencies, Department and HP representatives attended the Physician Office Manager meeting of November 9, 2011, and the New Hampshire Hospital Association meetings of November 18, 2011 and December 16, 2011 to explain the upcoming changes and time frames and to seek provider input as part of the public process.  A presentation was also made to the Medical Care Advisory Committee on October 17, 2011.  On January 3, 2012, public notice was given in the Nashua Telegraph and the Union Leader.

This notice is to inform hospital and ambulatory surgical center providers, as well as those providers who may do surgeries in hospitals or other settings, that effective March 1, 2012 payments will not be made for health care acquired conditions and other provider preventable conditions which includes three erroneous surgeries (never events).

Claim types impacted for HCAC's include only inpatient claims.  Claims that contain a present on admission code of "N" or "U" will receive a reduced payment for treatment of the HAC, but not for the procedure itself (e.g., cardiac surgery will be paid per usual, but payment for complication of cardiac surgery will be reduced).

Please be aware that as part of federal reporting requirements, providers must submit claims for erroneous surgeries and related services.  Claims indicating any one of three erroneous surgeries and related services will be reviewed and denied if appropriate.  This includes hospitalizations, services in the operating room, and services of any providers who could bill for operating room services such as hospitals, practitioners, ambulatory surgical centers, and other appropriate types of providers.

Claims for the above services are identified by diagnosis E-codes or CPT/HCPCS modifiers and include:

E-codes:

a.  E876.5  Performance of wrong operation(procedure) on correct patient

b.  E876.6  Performance of operation (procedure) on patient not scheduled for surgery

c.  E876.7  Performance of correct operation (procedure) on wrong side/body part

CPT/HCPCS Modifiers:

a.  PA:  Surgical or other invasive procedure on wrong body part

b.  PB:  Surgical or other invasive procedure on wrong patient

c.  PC:  Wrong surgery or other invasive procedure on patient

If you have any questions regarding this notice, covered codes, or billing for these services, please contact the Communications Unit at:  1-800-423-8303 (NH & VT only) or (603) 224-1747.
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