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Maryland Trauma Physician Services Fund - Rural Trauma Centers-
Reimbur sement

This bill expands eligibility for reimbursement for Level thauma centers from the
Maryland Trauma Physician Services Fund by doubling the maximumber of

reimbursable trauma on-call hours annually and authorizing reimbursdarenbsts

incurred to maintain trauma physicians on-call in specifiedctip@a areas.

Reimbursement is contingent upon availability of funds.

The bill terminates September 30, 2013.

Fiscal Summary

State Effect: Maryland Trauma Physician Services Fund expenditures couEhseby
as much as $3.4 million beginning in FY 2010 if Level Il trauma centsek
reimbursement for the maximum number of reimbursable on-calshodowever, this
enhanced funding is contingent on the availability of revenues. As cestpanditures
nearly match existing revenues and revenues to the fund do not increas¢heniié,

special fund expenditures are expected to increase by a maximampriximately
$200,000 annually until the bill's termination in FY 2014.

Local Effect: None.

Small Business Effect: None.



Analysis

Bill Summary: Level lll trauma centers are eligible for a maximum of 70,080 hofurs
trauma on-call per year and reimbursement for costs incurrechaiotain trauma
physicians on-call in plastic surgery, major vascular surgerg, or maxillofacial
surgery, and thoracic.

The Maryland Health Care Commission (MHCC) must, by Maydually, determine
appropriate levels of payment that can be sustained from the fwed gixpected
revenue. If revenue is insufficient to meet expected payment§Qvisl prohibited from
reimbursing Level Ill trauma centers for trauma on-call haxseeding 35,040 or for
those practice areas specified under the bill until the rengpicpsts eligible for
reimbursement are fully funded.

Current Law: The Maryland Trauma Physician Services Fund, administerétHgyC
and the Health Services Cost Review Commission (HSCRC)established in 2003 to
subsidize uncompensated and undercompensated care incurred rbg physicians;
costs incurred by a trauma center to maintain trauma physioia-call; and the costs to
administer and audit reimbursement requests to assure appr@ayatents are made
from the fund. The fund is financed by a $5 surcharge on all Marylancleehi
registrations.

Disbursements from the fund must be made in accordance wigthaaology developed
by MHCC and HSCRC. This methodology must take into account aatbré as the
amount of uncompensated and undercompensated care provided by trasmenmy
the cost of maintaining trauma physicians on-call, and the number ofanaatients.

The cost incurred by a Level Il trauma center to maintaunteasurgeons, orthopedic
surgeons, and neurosurgeons on-call must be reimbursed at a ugpt¢oo80% of the

reasonable cost equivalents hourly rate for the specialty, whftatehe current year.
Level | trauma centers, pediatric trauma centers, and syecétrral centers must be
also be reimbursed for these costs when a post-graduate residgtgning in the

trauma center. The cost to maintain these specialistslbasnanesthesiologists at Level
[Il trauma centers must be reimbursed at a rate of up to 35%.

Level | and pediatric trauma centers are eligible for &imam of 4,380 hours of trauma
on-call per year. Specialty referral centers are eligiylea maximum of 2,190 hours of
trauma on-call per year. A Level Il trauma center igilele for a maximum of 24,500
hours of trauma on-call per year, while a Level Il traumataeis eligible for a

maximum of 35,040 hours of trauma on-call per year.
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The cost of uncompensated care incurred by trauma physitiassbe reimbursed at
100% of Medicare for the service, minus any recoveries madbebghysician for the
care. MHCC may establish a rate above that amount under specifcumstances.
Total reimbursement to emergency physicians from the fund magxteed $300,000
annually.

Background:

Maryland Trauma Physician Services Fund: From 2003 to 2005, payments from the
fund had not approached anticipated levels, resulting in a significanusuffhus,
Chapter 484 of 2006 expanded the types of trauma centers and traumepsgigible

for reimbursement and changed reimbursement rates for Ueared Il trauma centers.
Chapter 238 of 2008 expanded on-call payments to Level | trauma cqresarsited
trauma physicians at rehabilitation hospitals to receivenpays, codified the trauma
equipment grant program, and authorized MHCC to increase uncompensaged c
reimbursement fees. Together these acts have brought expendaorgkdrfund in line
with revenues.

The fund receives approximately $12.0 million in revenues annualhe Qovernor’s
proposed fiscal 2010 budget includes $12.2 million for the fund. Thel 20
year-end fund balance is expected to be $20.7 million. If enadied66&/HB 101 of
2009, the Budget Reconciliation and Financing Act of 2009, will red$&¢ million of
the fund balance to the general fund, leaving a balance of only $3.7 million.

Level Il Trauma Centers. Peninsula Regional Medical Center, the Western Maryland
Health System, and Washington County Hospital are currentlygroesid by the
Maryland Institute for Emergency Medical Services Systesriseael Il trauma centers.

In fiscal 2008, these trauma centers received 1,677; 636; and 853a tatiants,
respectively.

A Level lll trauma center must have (1) trauma faciliffessuscitation unit, operating
room, and intensive care unit) available at all times; (2) agatintrauma surgeon
available within 30 minutes of call; (3) an on-call anesthesidlogith a certified
registered nurse anesthetist who is in the hospital; (4) an bortlabpedic surgeon
available within 30 minutes of call; and (5) an on-call neurosurgeaiahle within
30 minutes of call.

State Expenditures: Special fund expenditures from the fund could increase by as much
as $3.4 million beginning in fiscal 2010 to provide additional reimbursetehe three
Level Il trauma centers for the costs incurred to maintannba physicians on-call in
plastic surgery, major vascular surgery, oral or maxillofaciabery, and thoracic.
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Funding is contingent upon the availability of revenues after oth@btesement from
the fund is provided in full.

As expenditures from the fund are currently in line with revenueshentlind balance is
proposed to be reduced to only $3.7 million under the Budget Reconciliation and
Financing Act of 2009, only about $200,000 will be available for the purposesiepeci
under the bill in the absence of additional revenue. Therefore, spewaexpenditures

are anticipated to increase by a maximum of $200,000 annually tetilbill's
termination in fiscal 2014. To the extent additional revenues rargded to the fund,
special fund expenditures may increase beyond this level.

Additional Information
Prior Introductions. None.
CrossFile: HB 521 (Delegate Donoghuet,al.) - Health and Government Operations.
Information Source(s): Allegany County, Washington County, Wicomico County,
Maryland Institute for Emergency Medical Services Systempabment of Health and
Mental Hygiene, University of Maryland Medical System, Dépant of Legislative

Services

Fiscal Note History:  First Reader - February 18, 2009
ncs/mwc Revised - Senate Third Reader - April 6, 2009

Analysis by: Jennifer B. Chasse Direct Inquiries to:
(410) 946-5510
(301) 970-5510
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