(47) “Urban” means an area within a metropolitan statistical area specified under 42 CFR
412.62 (ii) (A) or in a city, village or town with a population of 14,000 or more.

(48) “Verification” means the process specified by the ACS whereby a hospital desiring
recognition as a level 1, II, 1l or IV trauma care facility is designated as that level by the ACS.

Subchapter Il - Statewide Organization for Trauma Care

HFS 118.04 Lead agency. (1) DESIGNATION. The department shall be the lead agency
for the developrnent, implementation and monitoring of the statewide trauma care system.

(2) LEAD AGENCY DUTIES. The lead agency shall do all of the following:

(a) General duties. Develop and revise guidelines and administrative rules for the statewide
trauma care system.

(b) Organize and structure RTACs. 1. Approve the designation of all trauma care
geographic regions based on consideration of what represents the best care of the trauma patient.

Note: Wisconsin is divided into 9 trauma care geographic regions. Each region has an
RTAC. A trauma care region is defined by the location of the health care providers that have
selected a particular RTAC for primary membership and in which the majority of each provider's
trauma care and prevention occurs.

2. Review the geographic distribution and organization of regional trauma advisory councils
and ensure executive councils that promote the optimal operation of the statewide trauma care
system.

3. Approve regional trauma advisory councils under sub. (6) (c).

4. Approve coordinating facilities, fiscal agents, executive councils and resource hospitals
under sub. (6) (c).

(c) Classify trauma care facilities. 1. Establish and revise the assessment and classification
criteria for characterizing a hospital as a trauma facility.

2. Review and approve hospital applications to be a trauma care facility in accordance with
standards and guidance given by the American college of surgeons in the publication Resources
for Optimal Care of the Injured Patient: 1999 and the criteria in appendix 1 and according to the
process under sub. (6) (a). '

Notes: 1. The publication, Resources for Optimal Care of the Injured Patient: 1999,
Committee on Trauma, American College of Surgeons (1998), is on file in the Department’s
Division of Public Health, the Revisor of Statutes Bureau and the Secretary of State’s Office, and is
available for purchase from the American College of Surgery, 633 W. Saint Clair St., Chicago,
llinois 60611-3211. ' '

2. Hospitals are verified by the American College of Surgeons as level | or Il trauma care
facilities based on conformance with the standards and guidelines contained in the publication,
Resources for Optimal Care of the Injured Patient: 1999. The Department bases its classification
of hospitals as level Il or IV trauma care facilities on Appendix 1 of this chapter.
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3. Review and approve a hospital’s selection of an RTAC with which the hospital will
participate under s. HFS 118.08 (1).

(d) Guide RTAC plan development. 1. With the advice of the STAC, establish the guidelines
for RTAC needs assessments and trauma plans developed pursuant to s. HFS 118.06 (3) (L) and
triage and transport protocols developed pursuant to s. HFS 118.06 (3) (o).

2. Review and apprdve regional trauma needs assessments, triage and transport protocols
and plans under sub. (6) (c).

(e) Develop and operate state trauma ‘registfy. 1. Develop, implement and maintain the
state trauma registry under s. HFS 118.09.

2. Develop and prepare standard reports on Wisconsin's trauma system using the state
trauma registry as described in s. HFS 118.09 (4). '

(f) Guide improvement of regional trauma care performance. 1. Provide all of the following
reports to RTACs:

a. Quarterly standard reports of trauma registry results for the region.
b. Other reports as requested by RTACs.

2. Develop guidelines for a regional performance improvement program under s. HFS
118.10 that includes all of the following:

a. The purpose and principles of the program.

b. How to establish and maintain the program.

c. The requirements for membership of the regional performance improvement committee.

d. The authority and responsibilities of the performance improvement cdmmittee.

(g) Maintain statewide trauma care system. 1. Resolve conflicts conberning trauma care
and prevention issues between the RTAC and trauma care providers and any other entity within

the RTAC's geographic region according to the process specified under sub. (3).

2. Maintain awareness of national trends in trauma care and periodically report on those
trends to RTACs and trauma care system participants.

3. Encourage public and private support of the statewide trauma care system.
4. Assist the RTACs with developing injury prevention, training and education programs.

5. Seek the advice of the statewide trauma advisory council in developing and
implementing the statewide trauma care system.

(h) Enforce chapter requirements. 1. Regulate and monitor trauma care facilities.

2. Investigate complaints and alleged violations of this chapter.
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3. Enforce the requirements of this chapter.}

(3) COMPLAINT AND DISPUTE RESOLUTION. (a) 1. Upon receipt of a complaint about
the trauma system, the department shall either investigate the complaint or request one or more
RTACs to initially investigate and respond to the complaint. The department shall monitor how the
RTAC or RTACs are addressing and responding to the complaint. When the RTAC has completed
its investigation and has prepared its response, the RTAC shall communicate its response to the
department.

2. Regardless of whether the department has requested one or more RTACs to investigate
and respond to the complaint, the department may initiate an investigation of and response to a
complaint within 2 business days following the department’s receipt of the complaint.

Note: The time within which the Department resolves a complaint depends on the nature of
the complaint and the resources required to investigate and resolve the complaint.

(b) 1. The department shall maintain a record of every complaint and how each corhplaint
was addressed and resolved.

‘2. Within the constraints imposed by laws protecting patient confidentiality, the department
shall make available its complaint record under subd. 1. to any person requesting to review it.

Note: To request review of the Department’s complaint record, contact the Statewide
Trauma Care Coordinator by calling 608-266-0601 or by writing to Statewide Trauma Care System
Coordinator, Bureau of Local Health Support and Emergency Medical Services, Room 118, 1 West
Wilson St., Madison, W1 53701, or by sending a fax to 608-261-6392.

(4) INVESTIGATIONS. (a) An authorized employee or agent of the department, upon
presentation of identification, shall be permitted to examine equipment or vehicles or enter the
offices of an RTAC, a hospital seeking or having department recognition as a trauma care facility
or an ambulance service provider during business hours with 24 hour advance notice or at any
other reasonable prearranged time. The authorized employee or agent of the department shall be
permitted to inspect and review all equipment and vehicles and inspect, review and reproduce
records. of the trauma care facility, ambulance service provider or RTAC pertinent to the nature of
the complaint, including, but not limited to, administrative records, personnel records, training
records and vehicle records. The right to inspect, review and reproduce records applies regardless
of whether the records are maintained in written, electronic or other form.

(b) If, based on the department’s investigation, the department determines that corrective
action by the trauma care facility is necessary, the trauma care facility shall make the corrective
actions. The department may subsequently conduct a final investigation following corrective action
and notify the trauma facility of the resulits.

(5) WAIVERS. The department may waive any nonstatutory requirement under this chapter,
upon written request, if the department finds that strict enforcement of the requirement will create
an unreasonable hardship for the provider in meeting the emergency medical service needs of an
area and that waiver of the requirement will not adversely affect the health, safety or welfare of
patients or the general public. The department’s denial of a request for a waiver shall constitute
the final decision of the department and is not subject to a hearing under sub. (7).
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a. The RTAC does not meet the eligibility requirements established in s. 146.50, Stats., and
this chapter.

b. The department approval was obtained through error or fraud.
c. The RTAC violated any provision or timeline of s. 146.50, Stats., or this chapter.

2. The department shall send written notice of the department’s proposed action and of the
right to request a hearing under sub. (7) to the RTAC within 48 hours after the withdrawal takes
place. In the absence of other evidence of receipt, receipt of the department’s notice is presumed
on the 5" day following the date the department mails the notice.

(7) APPEALS OF DEPARTMENT DECISIONS. (a) If under sub. (6), the department does
not approve a hospital’s application under sub. (6) (a) or selection under sub. (6) (b), or an RTAC'’s
submission under sub. (8) (c) or the department withdraws its approval of an RTAC under sub. (6)
(d), the hospital or RTAC may request a hearing under s. 227.42, Stats. The request for a hearing
shall be submitted in writing to and received by the department of administration’s division of
hearings and appeals within 30 days after the date of the notice required under sub. (6). A request
is considered filed when received by the division of hearings and appeals.

(b) The division of hearings and appeals shall hold the hearing no later than 30 days after
receiving the request for the hearing unless both parties agree to a later date and shall provide at
least 10 days prior notification of the date, time and place for the hearing. 1

(c) The hearing examiner shall issue a proposed or final decision within 30 days after the
hearing. The department decision shall remain in effect until a final decision is rendered.

Note: A hearing request should be addressed to the Division of Hearings and Appeals,
P.O. Box 7875, Madison, Wi 53707. Hearing requests may be delivered in person to that office at
5005 University Ave., Room 201, Madison, Wi or submitted by facsimile to 608-264-9885.

HFS 118.05 Statewide trauma advisory council. The statewide trauma advisory council
shall be responsible for all of the following:

(1) Advising the department on issues related to the development, implementation and
evaluation of the statewide trauma care system.

(2) Reviewing and approving the department’s proposed format and content of RTAC
trauma plans.

(3) Reviewing and recommending components of the department’s trauma data submission
manual under s. HFS 118.09 (2) (a) and the use of trauma registry data under s. HFS 118.09 (4)

(a).

HFS 118.06 Regional trauma advisory councils. (1) PURPOSE. The purpose ofa
regional trauma advisory council is to develop, implement, monitor and improve the regional
trauma system.

(2) PARTICIPATION IN RTAC ACTIVITIES. A regional trauma advisory council may
include facilities or organizations located in a neighboring state that provide trauma care to
Wisconsin residents. ‘
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(3) REGIONAL TRAUMA ADVISORY COUNCIL RESPONSIBILITIES. A regional trauma
advisory council shall do all of the following:

(a) Submit an application to the department for approval as an RTAC pursuant to s. HFS
118.04 (2) (b) 3.

Note: To obtain an application, contact the statewide trauma care coordinator by calling
608-266-0601 or by writing to Statewide Trauma Care System Coordinator, Bureau of Local Health
Support and Emergency Medical Services, Room 118, 1 West Wilson St., Madison, Wl 53701, or
by sending a fax to 608-261-6392.

(b) 1. Establish an executive council that has all of the following characteristics:

a. Reflects professional representation from out-of-hospital trauma care providers, trauma
care facilities, education and injury prevention. .

Note: Out-of-hospital trauma care providers include EMTS, first responders or air medical
personnel.

b. May have representation of an out-of-state hospital or ambulance service provider if the
hospital or ambulance service provider regularly provides care for persons injured in Wisconsin.

c. Includes representation from both urban and rural areas.

d. Does not have more than 50 percent of its representation from any single organization.
In this subdivision paragraph, “organization” means corporate affiliation, entity or ownership.

e. Is responsive to the input of its primary membership and participants.

f. Has officers who either live or work in Wisconsin.

g. Has representatives who serve only on that single executive council.

Note: The Department believes that limiting primary service to the executive council of bne
RTAC will promote a representative’s focus on and allegiance to that RTAC. Any person however,

may participate in the activities of more than one RTAC.

2. Submit the names and affiliations of council members to the department for review and
approval pursuant to s. HFS 118.04 (2) (b) 4.

(c) 1. Select a coordinating facility. The coordinating facility shall be or do all of the
following:

a. Work in collaboration with the department and the regional trauma advisory council to
meet the needs required for the development, implementation, maintenance and evaluation of the
regional trauma system.

b. Except as provided in subd. pars. ¢. and d., be a Wisconsin-based ACS-verified level | or
Il trauma facility.
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¢. If a regional trauma advisory council area contains no ACS-verified level | or il trauma
facility, the coordinating facility may be an entity that provides written commitment to the
department that the entity will become an ACS-verified level | or Il trauma facility within 3 years of

that assurance.

d. If a regional trauma advisory council area contains no ACS-verified level | or Il trauma
facility, and no entity can provide the department the assurance under subd. par. c., the
coordinating facility may be an entity that assures the department in writing that the entity will
obtain the department’s recognition as a level lll trauma facility within the time frame specified in

the RTAC application.

e. Have an ACS-verified level | or Il hospital, or an equivalent hospital from an adjoining
state, serving as its resource hospital if a level 1l hospital is serving as the coordinating facility.

f. If 2 facilities agree to serve as co-coordinating facilities, one of the facilities shall be an |
ACS-verified level | or Il trauma facility. :

5 Submit the name of the facility selected under subd. 1. to the department for review and
approval pursuant to s. HFS 118.04 (2) (b) 4. ’

3. Notify the department and the RTAC executive council at least 30 days before
relinquishing the title of coordinating facility if the coordinating facility is unable to fulfill the duties
required by the regional trauma advisory council.

(d) 1. Select a Wisconsin fiscal agent and submit the name of the fiscal agent to the
department for review and approval pursuant to s. HFS 118.04 (2) (b) 4.

2. Ensure that the fiscal agent holds and distributes funds only for the purpose of RTAC
activities by not commingling RTAC funds with other funds or using RTAC funds for personal
purposes.

3. Ensure that the fiscal agent notifies the department and the executive council at least 30
days before relinquishing the title of fiscal agent if the fiscal agent is unable to fulfill the duties
required by the regional trauma advisory council.

~ (e) Select a resource hospital and submit the name of the hospital to the department for
review and approval pursuant to s. HFS 118.04 (2) (b) 4.

(f) Transmit all pertinent materials to all regional trauma advisory council members in a
timely manner.

(g) Develop a format for meetings, agendas and minutes, and provide the department with
all RTAC meeting times, agendas and minutes.

(h) Designate a liaison with the department.
(i) Analyze local and regional trauma regisfry data collected under s. HFS 118.09.

(j) Create a local and regional performance improvement process that is consistent with that
specified in s. HFS 118.10.
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(k) Develop and implement injury prevention and education strategies based on
performance improvement findings.

(L) 1. Develop and submit to the department by June 1, 2006, a regional trauma plan based
on a needs assessment and with the structure specified by the department.

2. Update the regional trauma plan specified under subd. 1. and submit the plan to the
department every 2 years beginning June 1, 2008 following the submittal of the of the initial plan on
June 1, 2006.

3. Beginning June 1, 2005, submit a yearly progress report to the department, in the format
specified by the department, that contains a description of the progress being made towards
achieving the actions specified under the most recent regional trauma plan.

(m) Resolve conflicts concerning trauma care and injury prevention within the region
through a process having the following characteristics:

1. Conflicts needing resolution by the RTAC shall be addressed by the executive council.

2. If the executive council is unable to resolve a contested issue, the executive council chair
shall submit the issue to the department for resolution.

(n) Notify the department within 30 days of any changes in leadership, bylaw revisions or
other substantive revisions to the RTAC policies or operations.

(o) Develop regional triage and transport protocols.

HFS 118.07 EMS services. (1) RESPONSIBILITY TO AFFILIATE WITH ONE RTAC. (a)
All ambulance service providers and first responder services shall select one regional trauma
advisory council for primary membership by July 30, 2005.

(b) Nothwithstanding par. (a), an EMT, first responder or ambulance service provider may
participate in any regional trauma advisory council.

(c) An ambulance service provider or first responder service shall notify the department if
the service changes membership in an RTAC.

(2) EFFECT OF NON-PARTICIPATION. The department and the pertinent RTAC may not

" recognize as a trauma system participant an ambulance service provider that does not participate

in the activities of its chosen RTAC pursuant to sub. (1) (a), or submit data to the department under
s. HFS 118.09 (3).

Note: Pursuant to s. HFS 110.08 (2) (v), an ambulance service provider must specify in its
operational plan the name of the regional trauma advisory council that it has chosen for its primary
membership.

HFS 118.08 Hospitals. (1) HOSPITAL RESPONSIBILITY TO AFFILIATE WITH AN RTAC.
(a) 1. All hospitals shall select one regional trauma advisory council for primary membership by
July 30, 2005.

2. Pursuant to s. HFS 118.04 (2) (c) 3., the hospital shall submit its selection under subd. 1.
to the department for approval.
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(b) Notwithstanding par. (a), a hospital may participate in the activities of any regional
trauma advisory council.

(c) A hospital shall notify the department if the hospital changes membership in an RTAC.

(2) CLASSIFICATION OF HOSPITALS. (a) Initial hospital selection of trauma care level. 1.
‘All hospitals.’ a. All hospitals shall declare their current trauma care capabilities to the department
within 180 days of the effective date of this section [revisor inserts date] according to the criteria
specified in this section.

b. A hospital desiring level | or Il classification and verification shall be responsible for
expenses associated with the verification process under s. HFS 118.04 (2) (c) 2. and (6) (a).

c. A hospital desiring level 11l or IV classification may be responsible for expenses
associated with the classification process under s. HFS 118.04 (2) (c) 2. and (6) (a).

2. ‘Level | and Il trauma care facilities.’ a. A hospital declaring itself as a level | or Il trauma
care facility shall have been verified at that level by the American college of surgeons in
accordance with the publication Resources for Optimal Care of the Injured Patient.

Note: The publication, Resources for Optimal Care of the Injured Patient: 1999, Committee
on Trauma, American College of Surgeons (1998), is on file in the Department’s Division of Public
Health, the Revisor of Statutes Bureau and the Secretary of State’s Office, and is available for
purchase from the American College of Surgery, 633 W. Saint Clair St., Chicago, lllinois 60611-
3211. .

b. A hospital desiring department approval as a level | or Il trauma care facility, but which
has not received ACS verification at that level, may only be approved as a level Il or IV trauma

care facility.

3. ‘Level Il and IV trauma care facilities.’ a. A hospital desiring department approval as a
level 1l or IV trauma care facility shall either submit documentation to the department that it has
received ACS verification at level lll or IV or complete the department’s assessment and
classification criteria application form.

Note: For a copy of the Department's assessment and classification criteria application
form for approval as a trauma care facility, please write to the Wisconsin Trauma Care System
Coordinator, Division of Public Health, P.O. Box 2659, Madison W1 537012659 or download the
form from the DHFS website at www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

b. The department shall review the information in the hospital's application and base its
approval or disapproval of the application on the conformance of the facility with the criteria in
appendix 1.

4. ‘Pediatric trauma center.’ A hospital may not refer to itself as a pediatric trauma center
unless it has received ACS verification as a pediatric trauma center.

5. ‘Unclassified hospital.’ A hospital that chooses not to participate in the Wisconsin trauma

care system or that has not been approved by the department as a level I, I, Il or IV trauma care
facility shall be considered an unclassified hospital.
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Note: To obtain a form for selection of trauma care level and application for Department
approval of the chosen level, contact the Statewide Trauma Care Coordinator by phone at 608-
266-0601 or by writing to the Statewide Trauma Care System Coordinator, Department of Health
and Family Services, Bureau of Local Health Support and Emergency Medical Services, Room
118, 1 West Wilson, Madison, Wi 53701 or by sending a fax to 608-261-6392.

(b) Trauma care facility change in capability. 1. ‘Level | or Il rauma care facility.’ If a
hospital loses its ACS verification as a level | or Il trauma care facility, the following shall occur:

a. The hospital shall notify the department of that change within 30 calendar days.

b. The department may no longer recognize the hospital as having the level of trauma care
that the ACS previously verified the hospital as having.

c. The hospital may complete and submit to the department a new application form under
par. (a) or choose to be an unclassified hospital.

2. ‘Level Il or IV trauma care facility.” a. A level Il or IV trauma care facility shall notify the
department of the facility's intent to change its level of trauma care. If the trauma care facility
meets the department’s trauma care assessment and classification criteria under sub. (1), or has
been verified by the ACS as being another level trauma care facility, the department shall
recognize the facility at the level desired.

b. The department may revoke its approval of a level lll or IV trauma care facility if the
department determines the facility does not meet the criteria associated with the facility's existing
classification. .

c. The department may perform a site visit of a level Il or IV trauma facility to determine
compliance with the evaluation criteria in accordance with s. HFS 118.04 (6) (a) 4.

d. If a level lll or IV trauma care facility is unable to continue functioning at its current level
of trauma care, the facility shall notify the department no more than 30 calendar days after the
facility no longer continues to function as a level ill or IV trauma care facility.

(c) Renewal of a hospital’s level Ill or IV classification. 1. At least once every 3 years after
initial classification, the department shall provide all level 1l and IV trauma care facilities an
assessment and classification criteria form.

2. The trauma care facility shall declare to the department the facility’s level of trauma care
capability on the assessment and classification form.

3. The trauma care facility shall submit the assessment and classification criteria form to the
department at least 6 months before the expiration of the department’s approval of facility’s
existing level of trauma care capability.

4. A level Il or IV trauma care facility’s existing classification shall continue until the
department makes a final decision on the renewal request, unless the department determines a
compromise in patient care exists, at which time the department may immediately revoke the
facility’s classification.
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5. A level lll or IV trauma facility that does not renew its classification within the time
specified under this paragraph shall automatically lose its department approval as its existing level
of trauma care facility and shall be considered an unclassified hospital.

(d) Restricted use of term “trauma care facility” or “trauma facility.” 1. A hospital may not
advertise in any manner or otherwise represent itself as either a trauma care facility or trauma

facility unless the hospital has been classified as a level 1, Il, Il or IV trauma care facility by the
department in accordance with this chapter.

2. A hospital's advertisement or public representation of its classification as a trauma care
facility shall include its level. '

(3) COMPLAINTS. (a) A trauma care facility may submit a complaint to the department
regarding a department action. :

(b) The department shall respond to the complaint pursuant to s. HFS 118.04 (3).

Subchapter lil - Trauma Care Improvement

HFS 118.09 Trauma Registry. (1) PURPOSE. The purpose of the trauma registry is to
collect and analyze trauma system data to evaluate the delivery of adult and pediatric trauma care,
develop injury prevention strategies for all ages, and provide resources for research and education.

(2) DEPARTMENT COORDINATION OF DATA COLLECTED BY TRAUMA CARE
FACILITIES, AMBULANCE SERVICE PROVIDERS AND FIRST RESPONDER SERVICES. The
department shall do all of the following:

(a) Develop and publish a data submission manual that specifies all of the following:

1. Data elements and definitions.

2. Definitions of what constitutes a reportable trauma case.

3. Method of submitting data to the department.

4. Timetables for data submission.

5. Electronic record format.

6. Protections for individual record confidentiality.

(b) Notify trauma care facilities, ambulance service providers and first responder services of
the required registry data sets and update the facilities and providers, as necessary, when the

registry data set changes.

(c) Specify both the process and timelines for hospital and ambulance service provider
submission of data to the department.

(3) SUBMISSION OF DATA. All hospitals, ambulance service providers and first responder
services shall submit to the department on a quarterly basis trauma data determined by the
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department to be required for the department’s operation of the state trauma registry. The
department shall prescribe all of the following:

(a) Standard application and report forms to be used by all applicants and trauma care
facilities.

(b) The form and content of records to be kept and the information to be reported to the
department. '

(4) REGISTRY USE. (a) The department and RTACs shall use the trauma registry data to
identify and evaluate patient care and to prepare standard quarterly and annual reports and other
reports and analyses as requested by RTACs.

(b) The department shall use injury data collected under s. 146.56 (2), Stats., for
confidential review relating to performance improvement in the trauma care system. The
department may use the confidential injury data for no other purpose.

HFS 118.10 Performance improvement. (1) PURPOSE. Each RTAC shall use the trauma
registry data collected under s. HFS 118.09 to improve trauma care, reduce death and disability
and correct local and regional injury problems.

Note: The RTAC should include in its performance improvement activities for all patient
ages a surgeon involved in trauma care, an emergency department physician, an EMS
representative, an EMS medical director, a person who coordinates the trauma program or the
performance improvement process in a trauma facility, and other trauma care and prevention
professionals the RTAC determines appropriate.

(2) DATA CONFIDENTIALITY. Each RTAC shall observe the confidentiality provisions of
the Health Insurance Portability and Accountability Act under 45 CFR 164.

(3) PROCESS. The performance improvement process shall include all of the following for
both pediatrics and adults:

(a) Data collection and analysis.

(b) Adult and pediatric-specific quality indicators for evaluating the trauma system and its
components.

(c) A system for case referral.

(d) A process for indicator review and audit.

(e) A mechanism for loop-closure.

(f) A mechanism for feedback to executive council.

(g) An evaluation of system performance.

(h) A procedure for ensuring that all parties having access to information associated with

individuals and entities with respect to a trauma care system problem or issue keep the information
confidential throughout the performance improvement process.
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