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STATE PLAN AMENDMENT 19-0048: PROPOSITION 56 PAYMENTS FOR TRAUMA
SCREENINGS

Dear Mr. Allen:

The Department of Health Care Services (DHCS) is submitting State Plan Amendment
(SPA) 19-0048 for your review and approval. This SPA proposes to authorize time-
limited payments to support trauma screenings for children and adults, effective
January 1, 2020, through December 31, 2021.

In 2016, California voters approved the California Healthcare, Research and Prevention
Tobacco Tax Act (commonly known as Proposition 56 (Prop. 56) to increase the excise
tax rate on cigarettes and tobacco products. Under Prop. 56, a specified portion of the
tobacco tax revenue is allocated to DHCS for use as the nonfederal share of health care
expenditures in accordance with the annual state budget process. The Budget Act of
2019 appropriated Prop. 56 funds for specified DHCS health care expenditures during
state fiscal year 2019-20. DHCS will allocate up to $40.8 million in total funds for trauma
screening payments through December 31, 2021. Children under 21 years of age may
receive periodic rescreening as determined appropriate and medically necessary, but
not more than once per year, per provider, and for adults up to age 65, no more than
one screening per lifetime, per provider.

Screenings will be billed and reimbursed to providers in both the managed care and fee-
for-service (FFS) delivery systems. The payment rate for trauma screenings is fixed at
the amount listed in the chart on page 2, corresponding to an applicable Healthcare
Common Procedure Coding System (HCPCS) code. Federally Qualified Health
Centers, Rural Health Clinics, and Indian Services Memorandum of Agreement 638
clinics will be able to receive these incentive payments in addition to their all-inclusive,
per-visit reimbursement. These payments will be paid using the codes in the below
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chart in addition to the amounts paid for the office visit that accompanies the screening
in FFS scenarios or capitation paid by Medi-Cal managed care health plans.

HCPCS Code Amount
(9919 — High-risk, patient score of 4 or greater $29.00
G9920 — Lower-risk, patient score of 0 — 3 $29.00

DHCS informally submitted SPA 19-0048 to CMS for review on October 14, 2019, and
continues to work with CMS to respond to informal questions received on November 7,
and December 11, 2019, respectively.

DHCS published the public notice for SPA 19-0048 on August 16, 2019, and the tribal
notice on August 26, 2019. DHCS held the tribal webinar on August 29, 2019. As of
December 17, 2019, DHCS received two comments, and will post formal responses on
the webpage for Notices of Proposed Changes to Medi-Cal Program at
https://www.dhcs.ca.gov/services/rural/Pages/Tribal _Notifications.aspx.

If you have any questions regarding SPA 19-0048, please contact Cynthia Smiley,
Chief, Benefits Division, by telephone at (916) 345-8240, or by email at
Cynthia.Smiley@dhcs.ca.gov.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: CALIFORNIA

PAYMENTS FOR TRAUMA SCREENINGS

This program provides payments for trauma screenings provided to Medi-Cal
beneficiaries. The payments for trauma screenings will be provided at a fixed rate for
services rendered between the periods listed below. The rate will remain unchanged
through this amendment.

Proposition 56 payments beginning in State Fiscal Year 2019-20 will be made available
for adjudicated claims once any necessary system edits to accommodate such
payments have been implemented.

Reimbursement Methodology — General Provisions for services provided for
the period January 1, 2020 - December 31, 2021

Trauma screenings will be billed and reimbursed in both the managed care and fee-for-
service (FFS) delivery systems. The payment rate will be fixed at the amount listed in the
chart below for each eligible trauma screening listed by the Healthcare Common
Procedure Coding System (HCPCS) code. These payments will be in addition to the
amounts paid for the office visit that accompanies the screening. As an incentive for
Federally Qualified Health Centers, Rural Health Clinics, and Indian Health Services
Memorandum of Agreement 638 clinics, these payments will be available as a FFS rate
and will not impact their reconciliation of the prospective payment system or their all-
inclusive rates.

Children under 21 years of age may receive periodic rescreening as determined
appropriate and medically necessary, but not more than once per year, per provider, and
for adults up to age 65, no more than one screening per lifetime, per provider.

HCPCS Codes Amount
(G9919 — positive screening with patient score of 4 or greater $29.00
G9920 — negative screening with patient score of 0-3 $29.00
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