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Charleston, West Yirginia 25305

NOTICE OF PUBLIC HEARING

Pursuant ifo Section 29A-3-% of the West Virginiz Code, the Health
Care Cost Review Authority shall convene a public hearing at 9:30 a.m.
on Friday, July 22, 1983, in room 522 of the Departmeni of Hezlth, 1800
Washington Street, East, Charleston, West Virginia for the purpoese of

‘taking evidence pertaining to the filing of proposed Legislative Rules

for the Limitation on Hospital Gross Patient Revenue. These rules
interpret and explain how the gross patient revenue limitation in Code
Section 16=28A-4 will be applied upon the lifting of the injunciion issued
in United Hospital Center V. Rockefelier, No. §3-8&-C (N.D. W.,Va. May
22, 1883).

Anyone may eppear to present evidence. Anyone may mail evi-
dence tc the Health Care Cost Review Authority, 1800 Washington
Street, East, Charleston, West Virginia 25305 to be received not later
than the close of the hearing.

The issues to be heard shall be limited to the information contzined
in the proposed rules. Copies of the rules may be obizined from the
Health Care Cost Review Authority at the address above or by tele-

phoning 348-3212,
c
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STATEMENT OF ECONOMIC IMPACT .OF PROPOSED RULES OR REGULATIONS

Agency Health Care Cost Review Authority

Subiect on Eospital Gross Patient Revenue

Rule No. 16~298, Series I (1984

1. Explanction of Overall Economic Impact of Froposed rRule.
AL Ecoromic Impact on State Government.
 None at present, IZ the injunction preventing the enforcement of the rules is

ifted then applications for reviews can B& expected from mest hospitals. During,
in th e"9o4 B3 fisczl year, & hearing examiner. and clerical person weould D& neces-
ary pa t-time. Since rvles are temoorzry, little cr no impact would be felc

hereazfter.

[ A R

B. Economic impact on Political SudeV!S ons; Specific indusiries;
Specmc groups of citizeris. .

Reguired repcrzlng by hospitels will reguire =inimal expense since the data
for the reports are alrezdy collected. '

Permitted applications for adjustments to the gross patient revenue limitation
for,Ce-tlflcaue of Need approvals or exempiions could involve censiderable expense,
parTticularly lf appeals are taken. '

"C. Econeomic impact on C;u?ens/PuD ic at Large.

The rules will rasult in z savings to the public if the revenue of hospitals

1
Hh

regstrained. o

Date - - Agency

Slgﬂamre of Agency Head Signature of Authorized Represcniative
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Legislative Rules for the Limitation




- FISCAL NCTE FOR PROPOSED RULES
16-293, Series T ‘ Legislative Rules for the Limitation on
Rule No. (1s84) SutﬂectﬁosPital Gross Patient Revenue
Type of Rute: =i Legislative f:[mterpretive {7 Procedural

Agency Health Care Cost Review Auihorizy AJAress scan Uaghingson Street  Tase

Charleston, Weshi Virgiris 25303

Authorized Répre‘sentative Phone_ s4s.gs3gc
ANNUAL FISCAL YEAR
7. Effect of Propesed Rule Increzse | Decrease Currentrmext Thereafter
: 84 85 '

Estimated Total Cost $ 26,000 5 5 $ 30,000 $0,000] $ 0
Person*‘ Services 20,000 20,000 20,000
Curreni ExXpense 16,000 10,000 | 10,000
Repgzirs and Alterations o _ ° 3 | "
Eguipment o o o
Others 0 L o o

Z.. Explanation of sbove estimates. Personal services: & FTZ for professional

5

and % ITE c¢lericzl. Curren: exoeqse includes legal advertising, court reporier
fees and supplies. Most work will occur’ toward ‘end of FY 84 and early TV 85,
Program will not exist in FY 86.

Date - Agency

LM

StQﬂcLu/-G‘ of Agency Head Signature of Authorized Represantiative
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WEST VIRGINIA LECISLATIVE RULES
HEALTH CARE COST REVIEW AUTHORITY

Chapter 16-2%9B
Series |
(1984)

Subject: Limitation on Heospital Gross Patient Revenue

Section 1. Cenerzl.

1.01. Scope. These legislative rules shall be used to determine hos-
pitats' compliance with the limitations placed on the rate of increase f;or gach
- hospital's gross patient revenue during the period pricor tc the establishment
of rate. schedules by the Health Care Cost Revenge Authority. _ These legis-
lative rules suppiement Code §16~290B-1 et seg. and must be read in conjunc-

tion with it.

1.02,  Authority. These legislative rules are issued under the author-
ity of §§16-288-1 el seg., 16-3F-3, 25A-2-9, and 28B-1-3 of the Code.
1.03. Filing Date. These legislative rules were promulgaied on June

22, 1983, and were filed in the Office of the Secretary of State on June 22,

1983.

1.04, Effective Date. These legisiative rules becams effective on the

day of ' ., 19
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~ Legisiative Rule 16-29B T
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Section 2. Definitions. As wused in the regulations, zall terms have the
same meaning as provided in the definition section {Code §16-29BE-2] of the
statutes. Verbatim definitions, therefcre, are not repeated here, Definitions
set forth below amplify and clarify the statutory deﬁnitions‘ or define terms
not specifically set forth in the statute.

2.01. Authority means the Health Care Cosf Review Authority estab-
lished in Code §16-29B-5.

2.02. Base Period means the {welve months covering the period

February 1, 1982 to January 31, 1983,

2.03. Contractual Allowance to Third Party Payors means the uncollect-

ibie difference between a hospitail's charges posted for services and the rates

paid by third party payors in accordence with contracts between the third

pariy payors and the hospital.

2.94. Control Pericd for a hospital means the period from February 1,

19832 to, and including, the month In which the Authority establishes the
hospital's initial rate schedule which shall not be prior to March, 198%4.

2.05. Gross Patient Revenue means the total zmount of charges posted

by a hospital for services rendered to patients in a given period of time

{e.g., month or vear),

2.06. Cross Patient Revenue As Most Recently Reported means the

-

gross patient revenue reported under Code §16-53F-4 for the base period.

2.07. Interested Persons means persons on the Authority's general

mailing list and persons who have regquested ic be notified of the review of a

specific application.

2.08. Net Patient Revenue means the fotal amount of revenue actually

received by a hospital in a given period of time (e.g., month or year) for

services rendered to patients.
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. Heaith Care Cost Review Authority Sec. 2.00
Legislative Rule 16-29B T
Series |

2.09. Proportion of Medicare, Medicaid or Charity Care Pailents mezns

the ratio of a hospital's uncecliectible accounts, charity and contractual allow-
ances to its gross patient revenue for a fiscal year as reported in its audited

fimancial statement.

Section 3. Gross Patient Revenue to be Allowed Hospitals During the Control

Period.

3.01. General. During the control period, no hospital shall earn
gross’ p.a‘cie_nt revenues in excess of that ailowed by the provisions of these
rules. The amcount of allowed gross patient revenue shall be calculated by
the hospital and verified by the Authority. This calculation shall be made
after the end cof the hcspitel’'s fiscal vear ending in 1884 and after the
'Au’thority sets the initial raté schedule for the hospital and shall be reported
within one huﬁdﬁed aﬁd twenty days of the end of that fiscal year In a form
and manner prescribed by the Authoriity. Any gross patient revenue in
excess of thai allowed by these rules shall be paid to the Authority in a'
.marmer prescribed by the Authority. The Authority may itake into consider-
ation the impact of the'amount pavable on the hospital's solvency in estab-
lishing a schedule of payment of excess gross patient revenue to the
Authority. Payment due the Authority also may be assigned by the Authority
to future patients by directing a hospital te reduce rates.

3.02. Allowed Rate of Increazse in Gross Patient Revenue. The allowed

rate of increase in a hospital's gross patient revenue during the control
period shzll be twelve per cent per annum, adjusted for changes in the
hospital's proportion of medicare, medicaid or charity care patients. A set of

allowed rates shall be caiculated for each hospital consisting of a rate for the

first twelve months of the control period and a rate for the remainder of the
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Health Care Cost Review Authority ’

. . Sec. 3.02.
Legislative Rule 16-29B se. 2.0
Series | .

contrel _pericd. The rzte for the first twelve months shail be based on the
information reported in the hospital's audited financial statement for the fiscal
vear ending in 1983, The rate for the remaining portion of the control period
shall be based on the hospital's audited financial statemant folr the fiscal year
ending in 1984,

The formulas for calculating the azllowed rates of increase are as

Tollows: )

1 700 T TRT

fo= 2 (g RB—sz

Z 100 P RZ

where r. = Allowed per annum rate of increase in gross

‘ patient revenue for first twelve months of con-
trol period. :

r. = -Allowed per annum rate of increase in gross
patient revenue for remaining months of control
period.

T = The mathematical formula to calculzte a factor
unique to each hospital's circumstance that
assures 2z}l hospitals an egual rzte of allowed
increase in net patient revenue, regardiess of
any changes that occur in the proportion of
medicare, medicaid or charity care patients.
This factor eliminates any incentive for 2 hos-
pital to Iincrease iis net  patient revenue by
reducing its proportion of medicare, medicaid or
charity care patients. [t also eliminates the
adverse effecis on net pzatient revenue of hos-
pital's that experience an ingrease In  their
proportion of medicare, medicaid or charity care
patients.

s _ 9.33 R

‘17 TRz

P 8.33 RZ

2 T-R3

R = Proporiion of medicare, medicaid or charity cara
patients. :




Health Care Cost Review Authority
; . . ’ Sec. 3.03.
N Legislative Rule 16-29B =
Series !
R1 = Proportion for fiscal year ending in 1982,
R2= Proportion for fiscal year ending in 1583.
R3 = Proportion for fiscal year ending in 1984,

3.03. Calculation of Cross Patieni Revenue Allowed in Control Period.

3.03.017. The amount of gross patient revenue zallowed a hospital for
the first twelve months of the control period shall be the gross pzatient reve-

nue reporied for the base period times the sum of one plus the zllowed rate

cf increzse for the iwelve months:

CPR]

QPRB (1 =+ rl]

Cross patient revenue allowed for first twelve
menths of control period.

where: CP‘R1
GPRB = GCross patient revenue reported by the hospitai for
" the base period.
r = Allowed per annum rate of increase for period as
calculated in formula in §3.02.

3.03.02., The amount of gross petient revenue allowed & hospital for
the remzining portion of the conirol period snall be the gross patient revenue
ailowed for the first twelve months times the sum of one plus the allowed rate
of increzse for remaining months of the conirol period times the ratic of the

number of months remaining in the control period to twelve.

Ik
GF’R.1 (1 + rz} -

CPR2

Gross patient revenue aliowed for the remaining

where: GPR2
portion of the conirel period.

-3
1

Aflowed per annum rate of increase for period as
calculated in fermula in §3.02.

N = number of meonths from February 1, 1984 to, and
including, the month the Authority establishes the

initial rate Schedule.
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3.032.03, The total amount of gross patient revenue allowed a hospitai

during the conirel period shall be the sum of:

(2) the gross patient revenue zllowed for the first twelve months
(GPR.),
{(B) the gross patient revenue aliowed for the remaining portion of

the control period (GPR'z), and

(c) such amount that the Authority may, upon application of a
hospital, determine to be necessary as a result cof projects
undertaken in conformance with certificate ¢f need approvais or
exemptions issued in accecrdance with Ariicle 2D of Chapier 16 of
the Code.

Section &, Determination of Certificate of Need Related Adjustments to

Allowed GCross Paiient Revenue.

2,01, Application for an Adjustment

4,01.01. Criteria for submission of application. After a  Thospital's

fiscal vear ending In 1983, tne hospital may submit one consolidated applica-

tion to the Authority for an adjustment to the amount of gross patient reve-
nue that would cherwise,be allowed for the control period if:

=) It has undertaken one or more projects [excluding projects solely

related to nonpatient care activities, e.g., parking garages,

physician office buildings or solely for the purpose of replacing

obsolete eguipment) in conformance with z certificate of need

decision or exemption letter issued pursuant to Articlte 2D of

Chapter 16 of the Code;

+

(b) The gross patiéht revenues reported by the hospital for the

base period do not fully reflect obligations or volume changes
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Health Care Cost Review Authority , ' Sec. 4.01.02,
Legislative Rule 16-28B
Series |
directly related to prcjects in {(a2) that were completed subse-
guent to July 1, 19871; and
(c) The projected amount of zallowed gr;oss patient revenue for the
control pericd based' on the allowed rates c¢f increasse is an
amount less than the amount of gross patient revenue projected
to be reguired sufficient for the hospital to prevent insolvency
or undue financial hardship;
I-E.AOT.OE. Centents of Abpiicatién. - An  zpplication for an adjustment

shall include:

(a}

(b)

(c)

(e)

[dentification of applicant hospital;

Copyv of governing body's azpproval of the application and written
authorization emfsowering specified individual {s] t¢ sign and act
on ilts behalf:

Cooies of the certificate of need decisions and exemption letters

covering zll the projects to be considered in making a2 determina-

tion of the adjusiment to be aliowed;

The total ampunt of adjusiment to be considered by the Author-

ity, including a2 teble of the proportionate amounts attributable

to each project;

Such information, data and analysis necessary to:

(1 Demonsirate that the hospital is entitled te apply for an
adjusiment;

(23 Explain the hospital's basis for the amount of adjustment
requested; and

Evidence of the hospital's publication of a legal advertisement in

a2 newspaper having generzl circulation in the county of the




Health Care Cost Review Authority
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Sec. 4.02.

hospital indicating the hospital's intent to apply to the Authority
for an adjustment to the amount of allowed gross patient revenue
and specifying the times, place and manner members of the
public may read the appiication and make copies at a rate not to
exceed tweniy-five cents a2 page.

4,02. Review Process.

4,02.01. Designation of Staff Examiner. Within ten days of receipt of

an application for zn adjustment to the zllowed gross patient revenue, the
Authority shall designate .an individual to be stafi examiner for ihe applica-
tion. The examiner designated may be an emplovee of the Authority, of
another division of the Health Department, or of another agency of S5tate

government.

4,02.02, Notification of Review. Within ten days of the receipt of all

parts of an application, the Authority shall notify the applicent by certified
mail of the commencement of the review of the application. Public notice shall
also be given and include a legal advertisement in the Charieston Daily Maii
and Gazette newspapers, a local or daily newspaper in the county of the

applicant's hospital, and mail notice to interested persons. 5aid notice shall

include: L
{a) Name of applicant's hospital;
(b) Amount of adjustment reguested and brief description of besis
for adjustment;
(c) Availability of the application for review and copying:
(¢} Name and address of the staff examiner for receiving written

comments;
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(e) Date a2t least thirty days subseguent to publication of the notice

by when any written comments on the zpplication shall be sub-
mitted to the staff examiner; and

(f) 7 Anticipated date, notA less than sixty days following pubiication
cf the notice, by when the staff examiner shall issue 2 report of

proposed findings of fact and conclusions of [aw,

4.02.03, [ssuance of Repbrt by the Staff Examiner. By the date
specified in the notice, the staff examiner sh-all submit to the Authority a
report containing proposed Tindings of fact and conclusions of law on the
application, including analyses and evaluation of evidence in support of those
findings. Prior to the issuance of the report, the staff examiner may reguest
lédditiona[ information, and ex;élanations from the hospital and mav extend the
fime by ‘when th;e report is to be issued in order 1o zllow the hospital time 1o
suppiy the reguested informaiion or explanations.

4,02,04, Hearing on Application and Staff Examiner's Report. The

Authority, upor_{ receivi_ng the staff examiner's report, shall send to the
hospital 2 copy of the report and notice of an opportunity for any person io
request within 30 days & hearing on the Hospiial's application and the staff
examiner’s report. Interested persons who were mailed notice of review shall
be mailed a notice of the siafi{ examiner's report and the opportunity to
requesi a hearing within 30 days. _

iT 2 hearing is not reguested, the Authority shall issue iis decision in
accordance with Section 2.03 infre as if 2 hearing were held. 7

if a hearing is reguested, notice of the hearing shall be published in

the same newspapers In which the notice of review was published. The

hearing notice shall inciude:




Health Care Cost Review Authority ' Sec. 4.03.
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{2) Name of applicant hospital;

(b) Steff Examiners proposed finding on the amcunt of adjustment tc

be allowed:

(c) Date of hearing which shall be not less than ten days following

notice.
() Time and location of hearing.

The Authority shall designate one of its members to be the hearing
officer.
Farties to the hearing shall include the applicant, the staff examiner

and any affected party.

Parties may call witnesses to iniroduce additional evidence and testify
on the evidence . previously submitted, and they may creoss—examine witnesses;
however, the Authority may, if the new evidence is significant, remand the
matter to a staif examiner for a new review,

4.03. lssuance of Authority's Decisicn ¢n the Application. Hearings

ang decisions shall be in accordance with §16-29B-12 of the Code. Until the
Authority adopts procedural rules for hearings, the Authority shall conduct
_its hearings and issue its decisions in a manner prescribed in the West
Virginia Procedural Rules, Board of Health, Chapter 16-1, Series !, 1681,

Ruies of Procedure for Contested Case Hearings and Declaratory Rulings,

except that in such procedurz] rules reference io the "direcior," the 'depart-
ment of health,!" and the "agency" shali mean the Authority, and appeals shell
be taken in accordance with Code §16-25B-13, The aforementicned procedural
rules are. incorporated herein by reference.

Following the conclusion of the public hearing, the Authority shall issue‘*

to the parties its decision on the zpplication determining what, if any, amount

-1 0=
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Sec., 3.

shall be permitied as an adjustment to the amount of gross patient revenue
allowable during the contro! period. The Authority's decisiqn shall include at
least the following findings on:

1. Whether or not the h&spitai has incurred obligations or increased
its wvolume subsegquent to February 71, 1982 directly as & conse-
guence of projects undertaken in conformance with certificate of
nee_d decisions and exemptions;

2. Whether or not such obligations and wvoiume changes represent
probable cause for the hospital's gross patient revenue during
the control period to excszed the amount allowed for that period;:

3. The amount of adjustment determined to be necessary to prevent
the hospital's ins-oivency or undue Tinancial hardship.

Section 5. Reporting Reguired

5.07. Within forty-five days of the effective date of these rules, each
‘hospital shall submit to the Authority a certified report of its gross patient
revenue for each month from June, 1981 thf-ough January, 1983.

5.02. Within forty-five days of the end of the month In which the
Authority establishes a hospital’s initial rate schedules, such hospital shall
submit to the Authority a certified report of its gross patieni revenue for

each month in its control period.

Section §. Dacisions and Records Available. Decisions and records of the

Authority may be inspected in accordance with §28B-1-3 of the Code and

coepied at a2 charge of 25 cents per page.

Section 7, Severability. If any provisions of these rules or the apptication
thereof io eany perscn or circumstance shall be held invalid, such invalidity

shall not affect the provisions or the application of these rules which can be

-1
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Lecislative Ruie 16~28B
Series |

given effect without the invalid provisions or application, and to this end the

provisions of these rules are declared to be severable.

-12=
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