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-

FISCAL NOYVE FQR PROPOSED RULES .. o

Rule Title: Tmplementaticn of Omnibus Health Care Act Payment Provisions

Tyre of Rule: - X ILegislative __ Interpretiva rocedural

Avency Department of Health anxd Hamn Resorcesfddress Building 3, Room 206
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. FNNUAL IISCAL YIEAR
L. Effect of Proposced Rule!  Increase LDecgrease| Current Next Thercafier

Estimated Total Cost $ - $ $ fé

Perseral Services 0 0 0 ) 0
Current ExXpense 0 o 0 ., 0 o]
Repairs and Alterations 0 0 0 0 0
Equipmant 0 ' 0 o] o 0
cthexr o 0 . 0 o .0

- Explanation of above estimates:

The proposed amendments describe the methodology for establishing a new
maximm allowable fee schedule for the Public Employees Insurance Agency. The
new fee schedule was deslgned to be budget neutral. .

Chojectives of these rules:
i

The objective is to describe the methodology for a new PEIA fee schedule.
The purpose of implementing a new fee schedule is to eliminate inequitable payments
obsolete procedure codes, and confusion over discounts caused by the old fee

schedule.




4. Smlarscicn of Cverxzall. Zoonomic Itsacs of Proceses Ruls,
A. EEfromic Inmact on Stazna GovarmmsnT.
None. DPheone calls and written indguiries from angry and confused PEIA
insureds and health care providers should be reduced.
2. Zzonomic ITpactT ¢n Felitdcal subdivisicns: Sgecific Industriss;
Scecifis cxoups of citizens. T - C
Same as A.
C. Ecocnmmic Iz

Irfact on Cizizens/Public az Iarga.

Same as A.

‘I'auﬁja Willig Miller, Secretary
Department of Health and Human Resources




SUMMARY

The amendments tc 63 C.5.R. 3 describe the methodology for developing
a new maximum allowable fee schedule for the Public Emplovees Insurance Agency
("PEIA"). W.Va. Code §18-238D-7 (part of the Omnibus Health Care Act)
provides that the methodology for establishing fee schedules, but not the actual
fees themselves, are subject to legislative rule-making. The statute explicitly
authorizes use of emergency rule-making. '

A new fee schedule is needed to: (1) base maximum fees on current (1980
- 91) charges as opposed to 1988 claims data; (2) provide a mechanism for
regular updating of fees; (3) increase certain fees, especially for primary care
services, which have become so low that providers are declining to see PEIA
patients; (4) replace cbsolete billing codes which are creating confusion and
delays in reimbursement, and provide a mechanism for keeping the codes.
current: (B) eliminate use of non-specific, *'catch ail” billing codes which, if
used inappropriately, enable a provider to be paid a higher fee than would
otherwise occur if a specific billing code were used: and, (6) replace current
discounts imposed by PEILA Finance Board which fall egually on low-cost and
high-cost providers, and which cause confusion for providers and insureds alike
as to what amounts are payable by the insured. '

The new fee schedule is based upon a percentile of current charges for
West Virginia providers as reported to the Health Insurance Association of
America. : _ - - ) :




69 CSR 3

TITLE 69
LEGISLATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

SERIES 3
TMPLEMENTATION OF OMNIBUS HEALTH CARE ACT PAYMENT PROVISIONS

§69-3=1, General

i.1. Scope. -- Thig legislative rule implements those provisions of the
Omnibus Health Care Act, W. Va. Code §16-25D-1 et geg., 1989, which relate to the
establishment of a maximum reascnable and cusiomary fee schéedule by the Public.
Emplovees Instrance BAgency, a division of the West Virginia Department of
Administration, and te other reimbursement provisions.

1.2. Authority. =- W. Va. Code §16-29D~7.
1.3. .Filing Date. ==--
1.4. Effective Date, --

§65-3-2. Definitions

2.1. The following words and phrases as used in these rules, unliess a
different meaning is clearly indicated by the context, shall have the meanings
stated below.

2.2. The "Act" means the Omnibus Health Care Act which is codified at W,
Va. Code §16-29D-1 et seg, as amended.

2.3, Upetuawyl-mesms-che-gofieniat- conouriting firmwhicheeatnbisahad-the
metheda}egy—andrfe&eu%eted-éﬂh&dmaxim&m-eeaaenabée-e&nk«aﬁﬂuxmnﬁr—éee-seheduke
dessmibasn—in—Eadg-yunrles "Claims administrator! means the third party claims
administrator for the PEIA, which developed the maximum allowable fee schedule
summarized in this rule.

2.4. UwCPT-4 Codes" means +*he listing of current medical procedure
terminologies developed by the B2American Medical Association and used by
physicians and other medical preoviders to describe individual services provided
to patients for billing and cther decumentary purposes.

2.5. M“HTAA" means the Health Insurance Association of America.

2.6, UBighésieth-{80ths-pepreanii-la -manimur oo schedudel b nears-a-sehedules
o f - mad by du et OB i —Code matmitesanend Lo —geh - a--level - diat- ineiudes-eighty
£883 ~persant of five- charges -y -procedite - aotualdy-patd-or processed for-payment
by-the-PE}&4&xr4nxﬂﬂﬂr<a£e~serv1ees-£ev-whzeh-e}&rms4«3&&1ﬂ&mﬁﬂﬂn&%!xrthe-PEiA
dupina- £he—colondar pean - -Foniauy - L -« 088 - £o- Decenbey- -3dv~ 1588~ "Legitimate
uncontested.invoice" means a claim for payment for medical services delivered to
2 beneficiary of a department or division subject to the Act, received by that
department or division in a manner prescribed and with z2ll information, whether




from the provider, beneficiary, or other third-party paver, stipulated by that
department or diwvision, and for which there is no action necessary for
cocrdination of benefits, subrogation or other good cause to establiish the
legitimacy of the clainm,

2.7. '"PEIA"™ means the Public Emplovees Insurance Agency. Umal - 3 malasds
mepns-a-Sfes-—sehedulie-—develepad-pby-Hedieni-Bata-Researwah-—Ine-~-Sale-Lole-Siky-
Yeah-—fow-tha-Chariestons-Wesk-Yirginip -ragiens

2.8, "Secretary" means the Secretary of the West Virginia Depariment of
Health and Buman Rescurces. “Hedthsdelegyi-meams-cho-monrets-dn-whieh-hhesaiwsny
anatyred-tihe-PEEA-E388 claive -Garber -aird celonlated- srerefreon- an-ciagh ket h-{ 284 R}
pereeniile-—manimum-fes-sehedutes

B= S == 5298 —maime delal menns- the computen fape-o f radical claimo-nebuat T ¥
pazd-br«zrfﬂﬁmuﬂﬂkxkizrand—preeessed%&xr1£qm¢m{'by-the-PEE&ﬂﬁﬂﬁmﬂ;Qﬂﬁreaiendar’
year--uanuary-i-—&988-!&-Beeember—8:7-&588~

$69-3=3., Purpose

3.1. The-poupese i firig- Yol - £ 5 =TS - SR A e e ebhrodordogy- oo By the
askumry-to-cdezelon o edahidaiiv- {300l S -pepeani i b o man o foe sohedide- nat na-the
PEZA~ 1588~ edntint— dote—=~Tire -BETA -wi I } - wte~ £di-te sohedirlo o ~tmp Lemenk ~semiain
previsiens-s-vhe-het —namely-Wr-¥Far-Code-§36-25B~4r-netatiny-2o-PEFA-preferres
pRavVEaes- eentr&ets-wzth—a}Lep&%hte-&nd-es&een&thze-phystetans aud-podistrists..
amd-ctiren regd-thrcare-proayide » —reimbeesameni - - The-PEI{-wi ki -cet-dhe-magi mum-pake
& f - -nedmbupsenent- -undes- -3 ~ prederred--sroypices - conkracts-—tattiably - ob--the
erghtreih-(26Lh} -peveentile «ofdve- DEEfr 93508 ol mine data -~ The-DEFA-wili-alss
adepr-the-aruhtiath-{30th}-papssniiie-narinum-£fee-sehadults-for~alti-health-aanre
previders-whish-areneimbirrged pased -on-EFF-4- fodepillings~-Providedr~that
Rosprials-an -othrer dareditaidonel- srevi ders-sha kL -nak ho- reimbunesed- ascordine-te
the—aigreie - L30E -poncaniile morimm foe- sohedid e~ doui- stali~be~patd-thnoual
Indiyriduad: —Sontnas iy - khomiaad o - o - Code §3-6—25D=-4{ed+ The purpcse of
this rule is to summarize the methodology used by the PEIA's claims administrator
to develep a maximum alleowable fee schedule. The PEIA will use this schedule to
reimburse physicians and other health care providers who bhill according to CPT-~4
Codes for services provided to PEIA insureds. This maximum allowable fee
schedule will replace the eightieth (80th) percentile maximm fee schedule.
previously used by the PEIA, which was developed using 1988 PREIA claims data.
Hospitals and other inatitutional providers will not be reimbursed according %o
the fee schedule summarized in this rule, but will be paid based on separate
maximum institution-specific rates establighed by the PEIA.

3.2, Adephiren-edi-the—cighiaidy-L30kh}-persantile- wohedul e Jus—tva-REIR
shal—se accompiiaired Lhnough dite-pue f o p e d-previden oirteaeia -OR--ClraNges- Ye-tha
REZA-—srou» -Demafit plany - and--nob--thrrovgh-thde-yuder Adoption and adiustment cf
the maximum fee schedule by the PEIA shall be accomplished through changes to the
current PEIA financial plan or group benefit plan, as required, and not through
this rule. This rule is b51ng promulgated to comply with W. Va. Code §16-23%D-7,
which directs the Secretary to promulgate rules to implement the Act, ang
provides that methodelogies for determination of rates, pavyments and schedules
are subiect to legislative rule~making procedures {(but that the actual rates,
payments and schedules are not).




3.3. This rule also interprets the provisions of W. Va. Code §16-29D-3(4)
relating to prompt pavment te a nealth care orov*cer on or after September 1,
1889, for the purchase of health care or heaith care services by the PEIA, the
division of rehakilitation services and the workers' compensation commission.

3.4. This rule is to be read ifggether with sm-addemdum-vs the PEIA group

bpenefit plan document Y eh- deserd bas- current- benefiirfﬂnniﬁﬁr4wthﬂrﬂaar4&errg
made-to-posemmadate-the-pravisioma-of-khiag-wules and the PEIA financial plan.

§69-3-4. Methodology

4.1, This section summarizes the methodology employed bywsha-sekumweyr to
develop the eightieth-{S04n3}-peareentside maximum allowable fee schedule. This
rule does not attempt to delineate every task, step, computer functien or
caleulation inveolved in establishing the fee schedule, but rather provides an
overview of the major steps inveolved.

4.2, The-sakuany-—shiyined o -compces-tonethe RIS 1088~ alaime-dnsn—-nma
semtadtho Galg oy-CRF-4-Codess . The naximum allowable fee schedule was developed
from claims data submiitted by West Virginia health care providers to the HIAR
during the period January 1, 1990 through June 30, 1991.

4pBrtr=—eTnem—retuany - itided - a1« ERE—4 - oo -t nb e doipe {4 —menannl
CAteSaELe s s — gy~ Y o] Ofy - et Loy —tmd — e ds gt @ v - Tre- =S Gen — e m e 1
eategary-was-theq-subdﬁvwdefk1ﬁﬂxr1ﬂﬁﬂﬁﬁar-EB&}-s&be&eegortegh—-tntegumen*ary-
museniesheletal-—pasninatamn - wcomdiosoaeirlon - romice ama-lymead s ee—med b a s b bnim -
digestive y-ininone-made—geniial - dntersen, - femate-genital~ merernity ~endoerine
rerveusr-eye~ang-ssunlinn-—and-apditamys

ér&varJEerfﬂﬁ&ré??-4~Eede~E&:ﬁﬁﬁxﬁr%&mrPEEA-paid-te&-EH}Ftan@fe-eia&ms
iR e i 088 — tre - ek u Ay — wraniied- Lo pato —~ el g L m e — Srom- Aive- - Towa st = Lo~ ~tha- -k iakask
ekarss-—-For-eash-sush-sedar—the-aightiaih-{50th}-pevsantile-was-ftdentiiiad-an
et —ahanae wyviah m3oposahec Sre 3 oWe gt clgitbye Dencent-< 395~ ef-the—aha rgss-Enam
thavhighast-tyenty-—peveant-{204t-af-tire-ahanaes

4.3. The-sehedule-of--fees-—obtaivred ~acesrding-to--suboooti-on 42 -F--was
compares -pith e Moed--Tndes fee—sehedule—to—determine ivicir fees were in-dhe-Had
Trden —Serediele - 0l Mob- i n-tve BEEA- 4088~ el aime-enperienaer HIAA claims data for
West Virginia is divided by zip code into six geographic areas. For each area,
the data is sorted by CPT-4 Codes.

4257 i~ Jire- aoturpas cddapided —tire ~-Hed - Inday- foe Sor- oo G4 -Cotde -by-a
T A A P A O e i = ] i Y e Ry b = e = Ry = Mo — P de g - -feeg~— - T ~an
bltushwapionc—ti-the-Mad-Indev-fea-for-0PF-i-dada-dAl-yas~3730-50r~and-—tha-Nad
Indey—feesfor—ERE=i-Code —UBUL <pary —F00- 00 - “hrory wef- oddr feeg- ara iy dad-ay- 660 -
rhe-redadsye—yalaes for--Rf-du Code- A0t eeeomas -G~y — e -vealativesyalue—Sor
EPF~d-gada-lRli-hasamag-3-5-

42 3= B =-Fom-each-af-the qritebcarr {45 - sategarieg-amd -sboptegortes of-cPF-4
Codexs -the achuary celounlated tie-totnl —dotiam smoimte pai e by-PEER Sor-ewoir €PT-
d-gedes-—ecash-~sntagory-and-sibeatasery-~and-dov-tha-totat-}088-CPF=4~alasms-

47 3ol o~ —Heineg ~ilre ool clobate amorinrig- ool abod- 4a- aubseek i en- 4o 37
Ehe-n e sy —Semeaeed oo SRR soted - te-totnl g —ma ey b ated <o -0 oo merrrer— S o




the-MHad-inden-—Sfee-sshedule— &e-»depeva—a—mu&%zp}rer-wnteh-wau}d-rerate—*he—qed
Imdan-redeatsye— yadesdovetoped -y -subsestion - 437 3o~ dem tire- —mrotuet DEIA -1588
elaimy-—enpoeianger--Ag-gn-aanple - —sumamary-asyltg—af~thiscaslauintion-Son-ane
of-Ehe—sixteen-%éé}—surgery-s&be&tcger&es~agg+

{tr-~--Porai-slaimy-i-PRLL-foes-2t-B0th-mmmnmm e m e W e 8477208 258-64
{33---Total-aiaimu-i-Megd-Inden-pelr-vak--ak-3608—~—-=~ - 84 -ab k40680
$3}---Tetak-aiaimy-k-MHed-Inden~-rekr-vat-—at-$6+3 04— ~mumaan 84708 343-48

{2diusead-muleiplion-to-aguat-tine-{i}l-tokal-ctains}

4.4, Tme-PEIp-stehtieth-LiCtki-passemtile-mavinum-fes-sahadnle-was-than
developed-Fom ail-EPT-i-Cadaes Uoiings Lha—§ o lawing ~Eomronenis iy pes et Ly-gudew &
Within each area, for each CPT-4 Code, HIAA ranks the claims from lowest to
highest charge. HIAA calculates the fiftieth {50th), sixtieth {60th), seventieth

{70th), seventy-fifth (75th), and eightieth (80th) percentile charges (as well

as other percentiles) for each CPT-4 Code within each area.

4obrte-Tire PRI et anaiesh—L S0t} -parsaniile foas ddeniified-s n-subyeaktion
- S FR. .

&b 2 e - —Where- e aekual— PRI A ol wimae cata- -hed: ~reas ~thamekan—Lid b e latmy
patd-opr-presessed~in-45585 - e Hed-Tnden-—roleatipe volye-wod wpebripbied p - the
PEFR-slaime-data-muitiplion-aalieulisted-seasrding-—ta-—sybseertion~-4-Sr2vis

frd o3 - —Sfrere e LRl Sad e wa sy —one —of o procednngl-dan el ades- sari an-—tha
Hed-1ﬁdex—1xﬂgdﬂﬂ&9~wmhws—was-muitap&zed—&ahﬂt-!c&&teduiaéabder =hectemiifiack - 2 n
suesesttam—4 22 - _

4.5, Ehe-grevbuaey aroiagiods it agn s L ya s d-y t E-RBER wohredini-ee S ees-gansnated
o sl sasiiem -4 od - ~leat om0 gresbar one SO Jragee flrane s h e aurreni-Ned-Inden
feas~ Ag an illustraticn of how these percentiles are calculated, agssume that
a routine office visit to a physician is represented by CPT-4 Code "A." Assume
that the geographic areas into which HIAA separates West Virginia claims data are
represented by "1" through "6." For area "1," HIAA ranks all claims submitted
by providers in that area for CPT-4 Code "A'" from lowest charge to highest
charge. The seventy-fifth {75th) percentile for CPT-4 Code "A"™ in arxea "1" is
that charge level at which the charges for zeventy-five percent (75} of the
claims submitted are equal to or below. In this same manner, a separate seventy-
fifth (75th) percentile charge for CPT-4 Code "A" is calculated for each of the
six geographic areas.

4= 55 o - —Haeh —staly —fo oy acabaiiobed e nemonping- dive-hi shesi-and-towess
fass-and-gonavabing-a-nay-eighktesn-{S0thi-parcansites

458 v ot e =ireme e L otad - mamite r—-o f —eema b et RS Dt Ot processed-Way
tan—{i0i-evemerer—the-—may-aighiieth-{S0th}-persentilte-fae-was-usesdr

&S rir2o-dhere the-total ritror of-remaint py-etaime-paid obten-dhe-vemaval
o —the Jriditess Ak OG- feet-HaAS- T o8 8 L aw kel —L1G- - horn A feem Was~ealoniaked
B L e el —Firdes —masbakitza ot e G Tite- PRS- el aima-eyperisnse-muitiplier-an
tm—subsastiom-dodr2e

4,6. The claims administrator then calculated a statewide or "blended"
weighted average fiftieth (50th), sixtieth (60th), seventieth (70th), seventy-




fifth (75th), and eightieth (80th) percentile charge for each CPT=4 Code from the
percentile charges for each of the six gecgraphic areas. In calculating the
average, the percentile charge for each area was weighted by the number of claims
for that CPT~4 Code contained in the claims data for that area. For example, the
blended fiftieth (50th) percentile charge for a partizular CPT-4 Code was
calculated by taking an average of the fiftieth {(50th) percentile charges for.. ..
that code for each of the six areas, weighted by the number of claims for that o
code performed in each area.

4.7. For some CPT=-4 Codesg, an insufficient number of West Virginia claims
existed to enable HIAA to calculate percentile charges. In these instances, the
claims administrator used percentile charges from an urban area in one of the
following neighbor states: Maryland, Pennsylvania, Ohio, Kentucky, HNorth
Carolina. The c¢laims administrator adopied charges f£rom the first of the above
states, in the order listed, to have sufficient claims for the particular CPT-4
Code.. . For example, if insufficient data existed for West Virginia for a
particular code, the claims administrator looked to Maryland. If insufficient
data existed for Marvland, the claims administrator then looked to Pennsylvania,
and so on.

4,.8. For some CPT-4 Codes, the claims administrator could not establish
percentile charges due to insufficient data even after looking to neighboring
stateg, PFor these infrequently-performed procedures, an identifier was assigned
to indicate no maximum fee has been calculated. A maximum fee will be calculated
when and if the PEIA or HIAA receives a sufficient number of ¢laims to calculate
a maximum fee. ) - : -

4.9. After esatablishing percentile charges according to subsecticns 4.6
through 4.7 above, for all those CPT-4 Codes for which such percentiles could be
calculated, the claimg administrator then determined which percentile level, if
applied to all CPT-4 Cgdes, would vield approximately the game total
reimbursement as that actually paid by the PEIA for the same period, under the
eightieth (80th) percentile maximm fee achedule developed from 1988 PRIA claims
data, as adjusted by the PEIA Finance Board. The claimaz administrator determined
that the seventieth {(70th) percentile level would yield approximately the game
total reimbursement (i.e., be "budget neutral').

4,10. The PEIA plans to establish initially its maximum allowable fees at
the seventieth (70th) percentile level as calculated according to this
subsection. The PEIA may at some future date adjust these feeg, without furthex
amendment of .this rule, by: (1) adopting a different percentile level; (2)
recalculating the percentiles using more recent HIAA ¢laims data; or (3) making
such other changeszs, not affecting the basgic methodology, as may be required by
the PEIA Finance Board. .- o }

§69~3=5., Proprietary Mature of Fees

5.1, Consistent with W. Va. Code 816-29D-7 and W. Va. Code §5-16-18, the
actual fee schedule(sg) eatreulated-by-theaetuary- uged by the PEIA, and any other
information or calculations which would identify such fee schedule(s), are not
subject ‘to the rule-making procedures of the West Virginia Administrative
Procedures Act, W. Va. Code $29A-1-1 et seg. Such fee gchedule(s) and related
identifying information are proprietary in nature, and will not be puklished or
released by the Secretary or the PEIA, in order to protect and bpreserve




competition among health care providers who may beceme subject to such
schedule(s}. '

§69~-3~6. Prompt Payment

6.1. "The PEIA, the division of rehabilitation services and the workers'
compensation commission shall cause to be issued, within sixty-five {(65) davs

after actual receipt by the agencey of a legitimate uncontested inveice, a state =

check in paymént for health care or health care services delivered to the
respective beneficiaries of such agencies on or. after September 1, 19835,

6.1.1. .If a2 state check is issued more than sixty-five {(85) davs after
actual receipt by the agency of a legitimate uncontested invoice, the agency
shall pdy interest, at the current raie, as determined according to subsection
6.1.1.1., calculated from the sixty-sixth {66th) day after such invoice was
actually receiwved by the division or agency up to and ineluding that date on
which the state check is mailed to the vendor,

6.1.2.1. The current rate of interest will bg determined by the state tax
commissioner under the provisions of W. Va. Code §11-10-17(a).

6.1.1.2. Each division or agency shall record by electronic or other means
the actual date of receipt on all.invoeices received, and, if different, the date
on which #ach invoice is deemed to be legitimate and uncontested.




69 CSR 3

TITLE 69
LEGISLATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

SERIES 3
IMPLEMENTATION OF OMNIBUS HEALTH CARE ACT PAYMENT PROVISIONS

§69=-3-1. General

1.1. Scope. == This legislative rule implements those provisions of the
Omnibus Health Care Act, W. Va. Code $16-25D-1 et seq., 1989, which relate to the
establishment of a maximum reasonable and customary fee schedule by the Public
Employees Insurance Agency, a division of the West Virginia Department of
Administration, and to other reimbursement provisions.

1.2. Authority. -=- W. Va. Code §16-29D-7.
1.3. Filing Date. ==
1.4, Effective Date. --

$69-3=2. Definijtions

2.1. . The following wdrds and phrases as used in these rules, unless a
different meaning is clearly indicated by the context, shall have the meanings
stated below.

2.2. The "Act" means the Omnibus Health Care Act which is codified at W.
Va. Code $16-29D-1 et seq, asg amended,

2.3. "Claims adminigtratoer” means the third party ¢laims administrator for’
the PEIA, which developed the maximum aliowable fee schedule summarized in this
rule. -

2.4, "CPT=-4 Cedes” means the listing of current medical procedure
terminclogies developed by the American Medical Association and used by
physicians and cther medical providers to describe individual services provided
to patients for billing and other decumentary purposes.

2.5. UV"HIAA" means the Health Insurance Association of America.

2.6, ""Legitimate uncontested invoice"” means a claim for payment for
medical services delivered to a beneficiary of a department or division subject
to-the Act, received by that department or divigion in a manner prescribed and

with all information, whether from the provider, beneficiary, or other third-
party payor, stipulated by that department or division, and for which there is

to establish the legitimacy of the c¢laim.

2.7. YPEIA" means the Public Emplovyees Insurance Agency.




2.8. "Becretary" means the Secreta*y of the West Virginia Depariment of
Health and Human Resources. ~ -

§65-3-3, Purpose

3.1. The purpose of thig rule is to summarize the methodology used by the
PEIA's claims administrator to develor a maximum allowable fee schedule. The
PEIA will wuse this schedule teo reimburse physicians and othex health care
providers who bill according to CPT-4 Codes for services provided to  PEIA
insureds. This maximum allowable Zee schedule will replace the eightieth (80th)
percentile maximum fee schedule previocusly used by the PEIA, which was developed
using 1988 PEIA claime data. Hospitals and other ingtitutional providers will
not be reimbursed according to the feé schedule summarized in this rule, but will
be paid based on separate maximum lnstltutlon-soeciflc rates established by the

PEIA.

3.2. Adoption and adjustment of the maximum fee schedule by the PEIA shall
be accomplished through changes to the current PEIA financial plan or group
benefit plan, as required, and not through this rule.. This rule is being
promulgated. to comply with W. Va. Code §16-29D-7, which directs the Secretary to
promulgate rules to implement the Act, and provides that methodelogies for
determination of rates, payments and schedules are subject to legislative rule-
making procedures (but that the actual rates, payments and schedulesz are net).

3.3, This rule also interprets the provisions of W. Va. Code §16-29D=3(1)
relating to prompt payment to a health care provider on or after September 1,
1989, for .the purchase of health care or health care services by the PEIA, the
division of rehabilitation services and the workers' compensation commission.

3.4. This rule is to be read together with the PEIA group benefift plan
document and the PEIA financial plan.

§69-3-4. Methodology

4.1. This section summarizes the methodology employed to develcp the
maximm allowable fee schedule. This rule does not attempt to delineate every
task, step, computer function or calculation invelved in establishing the fee
schadule, but rather provides an overview of the major steps involved.

4.2. The maximum allcwable fee schedule was developed freom claims data
submitted by West Virginia health care providers to the HIAA during the period
January 1, 1990 through June 30, 19%1.

4.3, HIAA claims data for West Virginia is divided by zip code into six
geographic areas. For each area, the data is sorted by CPT-4 Codes.

4.4, Within each area, for each CPT-4 Code, HIAA ranks the claims from
lowest to highest charge. HIAA calculates the fiftieth {50th), sixtieth (60th),
seventieth (70th), seventy-fifth (75th), and eightieth (80th) percentile charges
{as well as other percentiles) for each CPT-4 Code within aach area.

4.5, As an illustration of how these percentiles are calculated, assume
that a routine office wisit to a physician is represented by CPT-4 Code "A."
Assume that the geographic areas into which HIAA separates West Virginia c¢laims




data are represented by 1" through "6." For area "1," HIAA ranks all claims
submitted by providers in that area for.CPT-4 Code “A" from lowest charge to
highest charge. The seventy-fifth {75th) percentile for CPT-4 Code "A" in area
ni" ig that charge level at which the charges for seventy-five percent (75) of
the claims submitted are equal to or below. In this same manner, a separate
seventy-fifth (75th) percentile charge for CPT-4 Code "A" is calculated for each
of the six gecgraphic areas.

4.6. The claims administrator then calculated a statewide or "blended”
weighted average fiftieth (50th), sixtieth (60th), seventieth {79th), seventy-
fifth (75th), and eightieth (80th) percentile charge for each CPT-4 Code from the
percentile charges for each of the six geographic areas. 1In calculating the
average, the percentile charge for each area was weighted by the number of claims
for that CPT-4 Code contained in the c¢laims data for that area. For examplie, the
blended fiftieth (50th} percentile charge for a particular CPT-4 Code was
caleulated by taking an average of the fiftieth {(50th) percentile charges for
that code for each of the zix areas, weighted by the number of claims foxr that
code performed in each area,

4.7. For some CPT-4 Codes, an insufficient number of West Virginia claims
existed to enable HIAR to calculate percentile charges., In these instances, the
claims administrator used percentile charges from an urban area in ome of the
following neighbor states: Maryland, Pennsgsylvania, Ohio, Rentucky, North
Carolina. The claime administrator adopted charges from the firat of the above
states, in the order listed, to have sufficient claims for the particular CPT-4
Code. For example, if insufficient data existed for West Virginia for a
particular code, the claimg administrator looked to Maryland. If insufficient
data existed for Maryland, the claims administrator then locked to Pennsylvania,
and so on.

4.8, For szome CPT-4 Codes, the claims administrator cculd not establish
percentile charges due to insufficient data even after looking to neighboring
states. FPor these infrequently-performed procedures, an identifier was assigned
to indicate no maximum fee has been calculated. A maximum fee will be calculated
when and if the PEIA or HIAA receives a sufficient number of claims to calculate
a maximum fee, ' ’ -

4.9. BAfter establishing percentile charges according tec subsections 4.6
through 2.7 above, for all those CPT-~4 Codes for which such percentiles could be
calculated, the claims administrator then determined which percentile level, if
applied to all CPT-4 Codes, would yield approximately the same total
reimbursement as that actually paid by the PEIA for the same period, under the
eightieth (80th) percentile maximum fee schedule developed from 1588 PEIA claims
data, as adjusted by the PEIA Finance Board. The claims administrator determined
that the seventieth (70th) percentile level would yield approximately the same
total reimbursement (i.e., be "budget neutral"),

4,10. The PEIA plans to establish initially its maximum allowable fees at
the seventieth (70th)} percentile level as calculated according to this
subsection. The PEIA may at some future date adjust these fees, without further
amendment of this rule, by: (1) adopting a different percentile level; (2)
recaleulating the percentiles using more recent HIAA claims data; or {3) making
such other changes, not affecting the basic methodology, as may be required by
the PEIA Finance Beard.




§69-3«5, Proprietary Nature of Fees - .

5.1. Cconsistent with W. Va. Ccde §16-29D-7 and W. Va. Code §5-16-18, the
actual fee schedule{s) used by the PEIA, and any other information or
caleulations Which would_ identify such fee schedule(s), are not subject to the
rule-making procedures of the West Virginia Administrative Procedures Act, W. Va.
Code. §292~1-1 et seg. Such fee schedule{s} and related identifying information
are proprietarv in nature, and will not be published or released by the Secretary
or the PEIA, in order to protect and preserve competition among health care
providers who may become subject to such schedule(s}.

§69-3=-6. Prompt Payment

6.1. The PEIA, the division of rehabilitation services and the workers'
compensation commission shall cause to be issued, within sixty-five (65} days
after actual receéipt by the agency of a legitimate uncontested invoice, a state
check in pavment for health care or _health care services delivered to the
respective beneficiaries of such agencies on or after September 1, 198%.

6.1.1. -If a state check is issued more than sixty-five (85) days after
actual receipt by the agency of a legifimate uncontested inveice, the agency
shall pay interest, at the current rate, as determined according to subsection
6.1.1.1., calculated from the sixty-sixth (66th) day after such invoice was
actually received by the division or agency up to and including that date on
which the state check is mailed to the vendor.

6.1.1.1. The current rate of interest will be determined by the state tax
commissioner under the provisions of W. Va. Code §11-10-17({a}.

6.1.1.2. Each division or agency shall record by electronic cor other means
the actual date of receipt on all invoices réceived, dnd, if different, the date
on which each invoice iz deemed to be legitimate and uncontested.




