Provider-Preventable Conditions (PPCs) Reporting (R414-1-29)
Providers must identify provider-preventable conditions that are associated with claims for Medicaid payment or with courses of treatment furnished to Medicaid patients for which Medicaid payment would otherwise be available.

	GENERAL INFORMATION



	Name of Hospital:       
	Hospital ID:       

	Address:       

	City:       
	State:       
	Zip:       

	Phone:       
	Email:       
	Fax:       

	REPORT INFORMATION



	Date of PPC:       
	Time/Hour(s):       

	Nature of PPC:       

	Brief Description of PPC:       

	Root Cause of PPC:
	 FORMCHECKBOX 
 Wrong surgical or other invasive procedure performed on a patient

	
	 FORMCHECKBOX 
 Surgical or other invasive procedure performed on the wrong body part

	
	 FORMCHECKBOX 
 Surgical or other invasive procedure performed on the wrong patient

	
	 FORMCHECKBOX 
 Other, specify:      

	PPC Diagnosis(es):       

	Injury/Death/Serious Loss Caused:       

	Medical Treatment Provided to Affected Medicaid patient:       

	

	Physician(s) Involved:       
	Physician(s) Medicaid ID:       

	Affected Medicaid Patient Name:       

	

	Patient Medicaid Client ID:       
	Date of Birth:       
	Gender:       

	Patient Address:       

	City:       
	State:       
	Zip:       
	Apt:       

	Home phone:       
	Work Phone:       
	Cell Phone:       
	Email:       

	

	Name of Person Completing Report:       
	Title:       

	Phone:       
	Email:       
	Fax:       


Signature: 







Date: 




MAIL COMPLETED REPORT WITHIN 30 DAYS OF PPC TO: 

Via U.S. Post Office




Via UPS, FedEx, or Similar
Utah Department of Health



Utah Department of Health

DMHF,BCRP





DMHF,BCRP

Attn: Provider-Preventable Conditions Reporting

Attn: Provider-Preventable Conditions Reporting

PO Box 143102





288 North 1460 West

Salt Lake City, UT 84114-3102



Salt Lake City, UT 84114-3102
Rev. 2011-06-30


