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Robin Amold-Williams, Secretary Regian fePMmer
Department of Social and Health Services o
Post Office Box 45010 SEP 18 2008

Olympia, Washington 98504-5010
RE: 08-015A
Dear Secretary Arnold-Williams:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 08-015A. This amendment modifies the
reimbursement methodology for enhanced trauma payments to qualifying hospitals. We are
pleased to inform you that Medicaid State plan amendment 08-015A is approved effective April
1,2008. '

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. We are enclosing the HCFA-179
and the amended pages. If you have any questions, please contact Joe Fico of the National
Institutional Reimbursement Team at joseph.fico@cms .hhs.gov or (206) 615-2380.

Sincerely,

pRNISN

rb B. Kuhn
Deputy Administrator
Acting Director, Center for Medicaid and State
Operations

Enclosures

cc: Doug Porter, Assistant Secretary, DSHS, HRSA
Ayuni Wimpee, HRSA (email)
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REVISION : ATTACHMENT 4 19-4
' Part | Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Swte  WASHINGTON
METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT RATES FOR INPATIENT HOSPITAL SERVICES {cont.}

. GENERAL REIMBURSEMENT POLICIES {cont )
8. DRG Exempt Services (cont.)
h Trauma Cenfer Services {cont)

The paymant an eligible hospital receives from the quarterly payment poo. s
determined by first summing each hospital's quabfyng payments for lraums cases
trom the beginming of the service year and expressing this amount as a percentage
of tolal payments made by the depanriment to all Leve! 1, Il an¢ il hospitals for
quatifying services provided during the service year lo daie. Each eligible hnspital's
paymenl percentage for the service year-to-date is multiphed by ine trauma
supplemental funds avadable for the service yearto-date, and then the depariment
subiracts previous quarterly payments made o the indrvidiual hospial for the servee
year-to-date lo determine that huspital's porton of the currerd quanarly payment
pool.

A fee-for service case qualifies for irauma designaton « care provided nas an leyry
Severity Level Score (1I8S) of 1.5 or greater for adults, 9 or greater for pedhatne
pat:ents (through age 14 only) and fransferred trauma patienls regardiess of 1SS

Level IV and V trauma centers are given an enhanced payment o (side of Med cad
by the State's Department of Health using only Stale funds.

i inpatignt Pain Center Services

Services in HRSA-autnorized wipatient pain centers are paid using a fixe¢ per diem
rate,

8 Trangfer Policy
For a hospital transfemning a ciient to another acute care hospral, for a claim pawd usng
the DRG payment method, a per diern rate is pad for each medcally necessary day
The per diem rate is determined by dividing the hospdal's oaymert rate for the
appropriate DRG by that DRG's average iength of stay.

Except as indicated below.

For dates of adrmussion before August 1, 2007, the paymen| afowed amount to the
transfernng hospial will be the losser of: the per diem rate multiphied by the nuroer of
madicaly necessary days af the hospital, or the appropriate DRG payment allowed
amount. and

For dates of agmission on and after August 1, 2007, the payment allowed amount o the
transtering hospital will be the wesser of: the per dem rate muhiplied by the number of
medicaly necassary days at the hospaal plus one day. or the appropriate DRG payment
alowed amount.

g Aoproval DAl orp yg onpg  EreciveDalesil o g gy
TN# 07-007




REVISION

ATTACHMENT 4.19-A
Part |, Page 25

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUF“TY ACT
State WASHINGTON

METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT RATES FOR INPATIENT HOSPITAL SERVICES (cont.)

C. GENERAL REIMBURSEMENT POLICIES (cont.)

16.

17.

18.

Day Qutliers (cont.)

The day outlier threshold is defined as the number of an average length of stay for a
discharge (for an applicable DRG), plus twenty days.

The Day Outlier Payment is based on the number of days exceeding the day outlier
threshold, muttiplied by the administrative day rate. Day outliers wili only be paid for
cases that do not reach high cost outlier status. A patient’s claim can be either a
day outlier or a high cost outlier, but not both.

Trauma Care Enhancement

The department’s annual supplemental payments to hospitals for trauma services
(inpatient and outpatient) total eleven million dollars, including federal match.

The Level |, Ii, and Ill trauma center enhanced payment is based on the trauma
care fund established by the State of Washington in 1997 to improve the
compensation to physicians and designated trauma facilities for care to Medicaid
trauma patients. The payment is made through lump-sum supplemental
payments made quarterly.

The payment an eligible hospital receives from the quarterly payment pool is
determined by first summing each hospital's qualifying payments for trauma cases
from the beginning of the service year and expressing this amount as a percentage
of total payments made by the department to all Level |, II, and Il hospitals for
qualitying services provided during the service year to date. Each eligible hospital's
payment percentage for the service year-to-date is multiplied by the trauma
supplemental funds available for the service year-to-date, and then the department
subtracts previous quarterly payments made to the individual hospital for the service
year-to-date to determine that hospital's portion of the current quarterly payment
pool.

Level IV and V trauma centers are given an enhanced payment outside of
Medicaid by the State's Department of Health using only State funds.

A fee-for service case qualifies for supplemental trauma payment if the Injury
Severity Score (1SS) is 13 or greater for an adult patient or 9 or greater for a pediatric
patient (through age 14 only). A transferred trauma case qualifies for supplemental
payment regardless of ISS.

Adjustment for New Newborn Screening Tests

A payment adjustment is made for the costs of new legislatively approved and
. funded newborn screening tests not paid through other rates.
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