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This memorandum outlines the Trauma Center Association of America's (TCAA) federal advocacy accomplishments and on-going legislative efforts in support of its partnership with the Eastern Association for the Surgery of Trauma (EAST) during the third quarter of 2011.

Capitol Hill Overview

The debate in Washington, DC this summer was dominated by the need to raise the nation's debt limit and reduce the nation's overall deficit. Congress and the President reached a deal shortly before the debt-limit deadline in August to raise the debt ceiling and reduce government spending. In addition to immediately capping spending for 10 years (which is expected to save close to $1 trillion), the Budget Control Act of 2011 creates a bipartisan Joint Select Committee or "Super Committee" of six Democrats and six Republicans tasked with finding an additional $1.2 - 1.5 trillion in savings through cuts or revenue before the end of the year.

The Super Committee is expected to consider all options, including entitlement reform and tax increases, to find the necessary savings. With respect to health care spending, the Super Committee is expected to consider reforms to Medicare and Medicaid, including changes to eligibility requirements, global caps on spending, decreases to Medicare indirect medical education (IME) payments and Medicaid provider taxes, as well as the Medicaid federal medical assistance percentage (FMAP), or matching rate. 
However, many political observers question whether the Committee will be able to garner the support of a majority of its members on a savings package. If Congress does not vote on a legislative package with at least $1.2 trillion in savings measures before December 23 of this year, automatic sequestration will occur. This means that $1.2 trillion in across-the-board spending cuts will occur, equally divided between defense and non-defense programs. Medicaid, Social Security and other social safety net programs would be exempt from any cuts. Medicare benefits could not be cut, but cuts to Medicare providers payments would be allowed up to 2 percent of the program's cost. 

Given the fact that there is little time before the Committee must present its report to Congress on November 23, the next couple of months will see a period of intense lobbying by a broad array of interest groups to prevent reimbursement reductions to their members.  The Super Committee is also expected to be asked by the President to propose an additional $400 billion to cover the cost of the Administration's new jobs proposal. TCAA is closely monitoring the debate for potential impacts on trauma centers and systems and will be keeping the membership apprised of details as they emerge.

TCAA is also continuing to advocate for funding for the trauma provisions authorized under the Public Health Service Act and consideration of trauma centers and systems during reauthorization of the Pandemic and All-Hazards Preparedness Act (PAHPA), comment on proposed regulations issued by the Centers for Medicaid and Medicare Services (CMS) as it seeks to implement the Patient Protection and Affordable Care Act (PPACA), and promote sound policies that recognize the unique nature of trauma care. 
	Pursuing Funding For Trauma Provisions


Trauma Programs: Two-Pronged Funding Strategy 

As Congress wrestles with the next phase of deficit reduction negotiations, it is also moving ahead with the fiscal year (FY) 2012 appropriations process, including the Labor-Health and Human Services (Labor-Health) appropriations bill, which House appropriators have targeted for a cut of $18 billion compared to FY 2011 spending levels on this bill.  Recognizing that the federal budget is tighter than ever, TCAA and its trauma partners are continuing to pursue a two-pronged strategy in an effort to secure funding for the trauma provisions authorized under the Public Health Service Act. 

The first element of the strategy is to urge members of the Senate and House to support funding for the trauma provisions through the FY 2012 appropriations process. The House and Senate Labor-Health Appropriations Subcommittees are scheduled to mark-up their bills in the coming weeks. To this end, TCAA is in the process of working with its membership to follow up with their Members of Congress that submitted funding requests to the Labor-Health Subcommittee for the trauma provisions, urging them to reiterate their requests for FY 2012. As you will recall, the ad hoc trauma and EMS coalition, as well as a bipartisan group of House members, requested a total of $28 million in seed funding for FY 2012 - $11 million for Trauma Care Center Grants, $11 million for Trauma Service Availability Grants, $3 million for Trauma Systems Planning Grants, and $3 million for Regionalization of Emergency Care Pilots.  While over $224 million is authorized for the programs under the PPACA, TCAA and its partners decided to ask for a smaller amount during the tough budget year in an attempt to first get a foot in the door. Getting an initial appropriation, even if it starts small, will make it easier to gradually increase it to full funding levels in future years.

The second element of TCAA’s two-pronged strategy has been to urge the Administration to use some of the discretionary dollars at HHS’ disposal  to support the trauma programs included in the PPACA. This ongoing effort involves continued advocacy efforts with both the agencies with authority over the trauma programs (HRSA and ASPR) as they contemplate how to allocate dollars within the context of the FY 2013 budget proposal. TCAA is also in the process of preparing a request letter to the Administration for FY 2013 funding for these programs that will hopefully be signed by all members of the ad hoc Trauma and EMS coalition. While the President's budget won't be released until next February, the behind the scenes work within the agencies and at the Office of Management and Budget (OMB) is occurring now. To that end, TCAA is also working to schedule meetings with OMB officials in charge of the HRSA and ASPR budgets to make our request for trauma program funding in person.

Advocacy Tools
TCAA continues to update its advocacy tools (fact sheets, talking points and sample letters to members of Congress), which are available on TCAA's web site for supporters and members to use in their efforts to build Congressional momentum for trauma funding. TCAA encourages EAST members to use these resources as they join in our efforts to pursue funding for the trauma programs. Sustained member involvement will remain crucial as we make the case for funding.  

	Other Federal Activities


Final Readmissions Policy Announced as Part of FY 2012 Hospital IPPS 
On August 1, the Centers for Medicare & Medicaid Services (CMS) released its fiscal year 2012 final rule for the Medicare hospital inpatient and prospective payment systems (IPPS). Included in this rule were policies governing the implementation of the readmissions penalty provision included in the PPACA. Earlier this summer, TCAA had submitted comments to CMS regarding the proposed IPPS rule's readmissions policy, arguing that CMS should take into account the unique nature of traumatic injuries, which often pose complications from the initial injury and require planned readmissions and hospital transfers.  
TCAA is closely evaluating two potentially significant changes.  First, CMS did not fully exclude unrelated and planned readmissions from it’s 30-day readmission measures for heart attack, heart failure and pneumonia patients, and which could have implications for trauma if future conditions that more directly implicate traumatic injuries similarly do not fully exempt planned and unrelated readmissions.  Second, CMS did finalize its proposal to exclude transfers to other acute care hospitals from each of the readmission measures. As a result, in the case of a patient who is transferred between two or more hospitals, if the patient is readmitted in the 30 days following the final hospitalization, the measures attribute the readmission to the hospital that discharged the patient to a non-acute care setting.  TCAA is conducting further analysis on both of these provisions to ascertain the implications on the delivery of trauma care.  

TCAA will continue to weigh in on the readmissions policies as they are implemented and updated, as well as closely examine other forthcoming regulatory proposals related to the PPACA. As always, TCAA will keep members apprised of opportunities to submit their own comments to CMS.  

Pandemic and All-Hazards Preparedness Act (PAHPA) Reauthorization

TCAA and its trauma and EMS association partners continue to work with the Senate Health, Education, Labor and Pension (HELP) and House Energy & Commerce Committees to provide feedback and recommendations on Congress' bipartisan effort to reauthorize PAHPA this year. While the House Energy & Commerce Committee passed its bill out of Committee before the August Recess (as reported in the previous quarterly report), TCAA and its partners are awaiting the release of the Senate HELP Committee bill. We are hopeful that the Committee will take into consideration several of the ad hoc coalition's non-controversial changes to strengthen PAHPA, including stronger language in support of trauma centers and trauma systems in the law’s preparedness goals and liability protections for volunteers offering trauma services in emergencies. In addition, in lieu of adding a provision to PAHPA, TCAA is working with the House Energy & Commerce Committee leadership on a request to the Government Accountability Office (GAO) to examine the availability, capacity and preparedness of health systems to provide surge capacity, including trauma care systems and trauma centers. 

TCAA Advocates for the Lead Federal Agency for EMS and Trauma Care at HHS  

TCAA has been working with its partners in the trauma and EMS communities over the past year-and-a-half in the development of comprehensive legislation that addresses many of the challenges confronting field EMS in order to better fulfill public expectations that all who need trauma and emergency medical care in the pre-hospital setting can depend upon the highest quality of care. Beyond care in the field, significantly, the legislation would designate a primary federal agency for the full continuum of EMS and trauma care at the Department of Health and Human Services, including the establishment of an Office of EMS and Trauma within HHS. 
Following the introduction last year of the Field EMS Quality, Innovation, and Cost-Effectiveness Improvement Act of 2010 (H.R. 6528) by Representatives Tim Walz (D-MN) and Sue Myrick (R-NC), the trauma and EMS community has held numerous meetings and summits to make improvements and refinements to last year's legislation. One such change will be the designation of the Department of Health and Human Services (DHHS) as the primary federal agency for EMS and trauma care, consistent with the IOM's recommendation. As you will recall from our April report, TCAA joined with nine other trauma and EMS organizations in April in submitting a response to the Federal Interagency Committee on Emergency Medical Services' (FICEMS) request for input about the role of the Federal government in the full continuum of EMS, emergency and trauma care for adults and children. TCAA and the other organizations used this opportunity to comment on the challenges facing emergency and trauma care providers and advocate for a lead federal agency for EMS and trauma care. Specifically, the letter stated that emergency medical services, including trauma services, are health care services first and foremost, and should be viewed within the health care framework. As such, the groups wrote that a lead federal agency should be established in the Department of Health and Human Services (HHS).

As draft legislation is prepared for introduction, and as the Obama Administration considers the appropriate federal role and options for a lead federal agency, TCAA and its colleague organizations are continuing to advocate for policies that ensure the right care is delivered to patients at the right time and in the right setting. 

	Conclusion


This will be a fast-paced Fall with the activity of the Super Committee occurring at the same time as the annual appropriations process, next year's budget preparation and implementation of health reform. In this climate of funding uncertainty, TCAA will require the support of the full membership as it continues to advocate on an array of fronts to ensure that fair funding for trauma care remains a priority. TCAA looks forward to working with its members and supporters to provide critical information in the policy debates ahead.
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