Standard Dollar Amount Trauma Add-on Rate Adjustments 
On July 8, 2011, the Texas Health and Human Services Commission (HHSC) published in the Texas Register a new rule for trauma add-on rate adjustments. The rule can be viewed at: http://www.sos.state.tx.us/texreg/archive/July82011/PROPOSED/1.ADMINISTRATION.html#12 
The rule proposes the repeal of current Inpatient Hospital Reimbursement methodology and is replacing it with a state-wide base standard dollar amount (SDA) with add-on rate adjustments. The new proposed rule complies with the 2012-13 General Appropriations Act, in which HHSC was directed to develop a statewide standard dollar amount and was authorized to consider high-cost hospital functions and services, including regional differences. Included will be a section to adjust trauma payments. 

The rule will significantly modify the payment percentage rate for Level II-IV trauma facilities. To determine the trauma add-on amount, HHSC multiplies the base SDA by 12.8 percent for hospitals with Level 1 trauma designation; by 8.2 percent for hospitals with Level 2 trauma designation; by 1.4 percent for hospitals with Level 3 trauma designation; or by 1.3 percent for hospitals with Level 4 trauma designation. 

However, the rule revision will also link Medicaid trauma add-on payments to payments made from the Designated Trauma Facility and Emergency Medical Services Account 5111, but guarantee hospitals the greater of either distribution. 

While the proposed rule is viewed as “out of the box thinking” to try and generate additional dollars for the trauma system, implementation will be the proof of its actual benefit. As proposed, if a hospital's allocation from Account 5111 (the Designated Trauma Facility and EMS Account, a.k.a. “HB 3588 monies”) is greater than the total trauma add-on amount estimated to be paid to the hospital under this section during the state fiscal year, the Department of State Health Services will pay the hospital the difference between the two amounts at the time funds are dispersed from that account to eligible trauma hospitals. If a hospital's allocation from Account 5111 is less than the total trauma add-on amount estimated to be paid to the hospital under this section during the state fiscal year, the hospital will not receive a payment from Account 5111. Many experts believe that this change may in fact result in additional hospitals electing to become designated trauma facilities in the coming year. 

Comments regarding the proposed rules may be submitted through August 8, 2011.
