Janice K. Brewer, Governor
Thomas J. Betlach, Director
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AHCCCS
801 East Jefferson, Phoenix, AZ 85034
Our first care is your health care PO Box 25520, Phoenix, AZ 85002
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM Phone: 602 417 4000

Www.azahcccs.gov

September 30, 2011

Cheryl Young

Centers for Medicare and Medicaid Services
75 Hawthorne St., 5th Floor

San Francisco, California 94105

Dear Ms. Young:

Enclosed is State Plan Amendment (SPA) #11- 016, effective July 1, 2011, which updates the State Plan
to include non-payment for provider-preventable conditions. The package includes:

= Form 179

= CMS Preprint (Sec. 4.19A) with tracked changes

= CMS Preprint (Sec. 4.19A) clean copy

= Documentation of Tribal Consultation

Because Medicaid implementation of the rule was extended until July 1, 2012, AHCCCS did not intend to
submit a related SPA at this time. Therefore, the current package does not include details such as
standard funding and access-to-care responses.

Please contact Christine Goldberg at (602) 417- 4616 with questions or comments.

Sincerely,

) X

Monica Coury

Assistant Director
Office of Intergovernmental Relations

cc: Jessica Schubel
Brian Burdullis
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59a OMB No.: 0938-1136

CMS Form: CMS-10364
State/Territory: Arizona

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
Section 4.19 (A)

X__ Hospital-Acquired Conditions as identified by Medicare other than Deep Vein Thrombosis - - {FOfmattedi Font color: Red

(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

X__ Wrong surgical or other invasive procedure performed on a patient; surgical or other - {Formatmdi Font color: Red

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 (please indicate the
section(s) of the plan and specific service type and provider type to which the provisions will be
applied. For example —4.19(d) nursing facility services, 4.19(b) physician services) of the plan:

TN No. 11-016
Supersedes Approval Date Effective Date_July 1, 2011
TN No. NA

CMS ID: 7982E
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