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CRALY P
PROCEDURAL RULE 77
HEALTH CARE COST REVIEW AUTHORITY // < 3/7 C /b

SERIES 3
PROCEDURAL RULES FOR THE PROJECTING OF GROSS REVENUES FOR
HOSPITALS, SETTING THE AMOUNT OF NET REVENUE OVER
EXPENDITURES FOR HOSPITALS AND SETTING SCHEDULES
OF RATES FOR HOSPITALS

§65-3-1. Geperal.

1.1. Scope. - These procedural rules set the proce-
dure to be used to ascertain appropriate projections of
gross revenues for hospitals, to set the amount of net
reveniue aver expenditures that is appropriate for the
effective operation of each hospital and to set initial
and later rate schedules for each hospital. The proce-
dural rules also set forth time periods for the submis-
sion of applications by hospitals pertaining to rate
schedules, increases therein, and for subsequent ac-
tions on the applications including hearings in con-
tested cases. These procedural rules supplement the
Health Care Cost Review Authority Act, West Virgin-
ia Code section one, article twenty-nine-b, chapter
sixteen et seq., and the West Virginia Administrative
Procedures Act, West Virginia Code section one, arti-
cle one, chapter tweniy-nine-a et seq., and must be
read in conjunction with those Acts.

1.2. Authority. -- W. Va. Code §16-29B-1 et seq.,
§§29A-2-9,15 and §298-1-3

1.3. Filing Date. -- August 13, 1984
1.4. Effective Date. - August 31, 1984
§65-3-2. Definitions.

As used in these rules, all terms have the same

meaning as provided in the definition section of the.

Health Care Cost Review Authority Act, West Virgin-
ia Code section three, article twentv-nine-b, chapter
sixteen. Definitions of additional terms are set forth
below and whenever those terms are used, the follow-
ing definitions apply, except where the context may
expressly otherwise require.

2.1. "Act" means the West Virginia Health Care
Cost Review Authority Act, West Virginia Code sec-
tion one, article wenty-nine-b, chapter sixteen et seq.

2.2. "Authority” means the West Virginia Health
Care Cost Review Authority, an autonomous division
within the State Department of Health.

2.3. "Gross Revenue" means a hospital's gross pa-
tient revenue plus all operating and nonoperating
revenues from whatever source.

2.4, "Hospital" means:

(a) A facility subject to licensure as such under .
the provisions of West Virginia Code section one, arti-
cle five-b, chapter sixteen et seq.; or

(b} Any acute care facility operated by the state
government which is primarily engaged in providing
to inpatients, by or under the supervision of physi-
cians, diagnostic and therapeutic services for medical
diagnosis, treatment and care of injured, disabled or
sick persons; but, in either event, does not include
state mental health facilities, facilities primarily
engaged in rendering psychiatric diagnosis, ireat-
ment and care or state long-term care facilities.

2.5. "Methodology” means the Hospital Cost Con-
tainment Methodology, together with all of its appen-
dices. The methodology is a statement of policy by
which the Board will make its decisions in rate-set-
ting matters and is being filed concurrently with
these procedural rules as a legislative rule pursuant
to West Virginia Code subsections (d) and (i), section
two, article one, chapter twenty-nine-a and section
fifteen, article three, chapter twenty-nine-a.

565-3-3. Revenues paid by and rates set for federal
medicare and medicaid programs.

Until such time as agreements are entered into by
the Board with the Secretary of the United States De-
partment of Health and Human Services so that de-
partment and affected state agencies allow reim-
bursement to hospitals subject tg the provisions of
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this article in accordance with rates approved by the
Board for services provided for by that department,

nothing in these rules shall be interpreted or con-.

strued so as toallow the Board to affect revenues paid
by or rates set for the Federal Medicare and Medicaid
programs. Rather, until such agreements are entered
into, the Board shall sef rates of payments only for all
other payors.

§65-3-4. Initial schedule of rates.

4.1. Commencing reviews. -- The Authority shall
commence review activities for hospitals in accord-
ance with the beginning of each hospitat's fiscal year.
Appendix "A" contains a chart which group the vari-
ous hospitals by their fiscal year beginning dates.
Appendix "B" contains charts listing the dates for
each group to have completed certain tasks in order o
obtain aninitial schedule of rates. Ahospital'sreview
commences upon receipt of a notice from the Board in-
forming it that the hospital's review process has be-
gun or upon sixty (607 days prior to the starst of its
fiscal year, whichever is later. U'pon commencement
of its review, a hospital may not change the rates it
charges for its services to nonmedicare or non-
medicald patients without the prior approval of the
Board.

4.2. Time periods for filing of applications. -- At
least thirty (30) days prier to the beginning date of
each hospital's next fiscal year following the emer-
gency effective date of these rules, such hospital shall
fileitg application and a hospital-board-approved pro-
posed budget for that fiscal year. The application
shall contain the information specified in Section 5 of
these rules. The application and proposed budget
must be received by the Authority on or before the
thirtieth day in order for there to be an effective
filing.

4.3. Authority's approval of gross revenue limit. --
Upon receipt of the hospital's application and pro-
posed budget, the Authority's staff shall submit to the
Board a proposed gross revenue limit for that hospi-
tal. The Board shall, within fifteen (15) days after the
start of the hospital’s fiscal year, issue a final order
setting the hospital's gross revenue limit; except that,
if the application and proposed budget are received
less than thirty (30) days before the start of the hospi-
tal's fiscal year, the Authority may extend the review
process and the issuance of the final order to forty-five
(45) days from the date the application is received.
The hospital's community shall be notified by the Au-

thority of the final order through an announcement in
the media. Upon the Authority's staff's request, a
conference may be held among the hospital's officials,
the staff and any interested persons at any time prior
to issuance of the order.

4.4. Revised proposed budget and schedule of rates.
-- The final order setting the gross revenue limit shall
be sent to the hospital by registered mail, resurn re-
ceipt requested. The hospital may implement a new
schedule of rates based on the gross revenue limit af-
ter receiving the final ordersetting suchlimit. Within
forty-five (45) days of receipt of the final order, the
hospital shall file a revised proposed budget which
takes into account the gross revenue limit set by the
Board and shall also file a schedule of rates which is
predicated upon that gross revenue limit. To be effec-

_tively filed, the revised proposed budget and schedule

of rates must be actually received by the Board on or
before the aforesaid forty-fifth day. Within thirty (30)
days of receipt of the revised proposed budget and the
schedule of rates, the Board shall issue a final order
accepting, rejecting or modifying the hospital's budg-
et and schedule of rates for the impending fiscal year.
The final order shall be sent to the hospital by regis-
tered mail. The hospital's community shall be noti-
fied by the Authority of the final order through an
announcement in the media.

4.5, Notice of contest. -- Should the hospital or an

. interested party claiming to be an affected party wish

to contest a final order, the hospital or the interested
party must file a written notice with the Board within
twenty (20) days of the hospital's receipt of the final
order. The writien notice must be received by the Au-
thority on or before the twentieth day in order for
there to be an effective filing. The written notice
must specifically state the basis for the hospital's or
interested party'sdisagreement with the Board's final
order. The written notice shall also set forth with
specificity the facts upon which the hospital or inter-
ested party will rely to prove iis case, If no written
notice is timely filed, the proposed schedule of rates
and pross revenue limit shall go into effect sixty (60)
days from the date of issuance of the final order or
earlier if the hospital wishes.

4.6, Hearing onnotice of contest. -- Upon receipt of
a written notice of cantest, the Board shall schedule a
hearing upon the matters in disagreement. The hear-
ing shall be held no earlier than ten (10) days after
receipt by the Board of the written notice of contest.
The hearing shall be conducted pursuant to the provi-
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sions of West Virginia Code section twelve, article
twenty-nine-b, chapter sixteen and section one, arti-
cle five, chapter twenty-nine-a et seq. In addition, the
Rules of Procedure for Contested Case Hearings and
Declaratory Rulings, article one, chapter sixteen of
the Code, Series I (1983) heretofore promulgated by
the West Virginia Board of Health on December 30,
1982, are incorporated herein by reference and shall
supplement the aforesaid Code provisions. The Board
or the hearing examiner may schedule and require at-
tendance at a prehearing conference to be conducted
by an officer appointed for that purpose by the Board.
The purposes of the prehearing conference shall be
similar to the purposeés of Rule 16, West Virginia
Rules of Civil Procedure. Withinninety (80) days after
the Board first submitted the contested final order,
the Board shall issue a final order on the matters
which were in disagreement at the hearing.

4.7. Appeals from Board's final order following
hearing. -- Should the hospital or interested party
wish to further contest the Board's final order follow-
ing a hearing, the hospital or interested party shall
file its appeal pursuant to the provisions of West Vir-
ginia Code section thirteen, article twenty-nine-b,
chapter sixteen.

4.8. Rates during hearings and appeals. -- In the
event the Board modifies the request of a hospital for
a change in its rates so that the hospital obtains only
a partial increase in its rate schedule, the hospital
shall have the right to accept the benefits of the par-
tial increase in rates and charge its purchasers ae-
cordingly without in any way adversely affecting or
waiving its right to contest or appeal that portion of
the decision and final order of the Board which denied
the remainder of the requested rate increase. Simi-
tarly, if an interested party contests or appeals the
decision and final order of the Board, the hospital may
charge its purchasers in accordance with the Board's
decision and final order until the final order is subse-
quently modified by the Board or other appellate
agency. }

4.9. Notice to the community. -- Contempora-
neously with the filing of ihe application and proposed
budget pursuant to Section 4.2 of these rules, the hos-
pital shall also cause to be published in a newspaper
of general circulation in the county in which the hos-
pital is located a legal advertisement setting forth the
fact that the hospital is applying to the Board for the
setting of its initial rate schedule. The legal adver-
tisemens shall summarize the effect of the requested
relief and shall further state that any person desiring
to inspect the application and proposed budget may do

so at the hospital or the office of the Authority during
regular business hours. Copies of the application and
proposed budget shall be made available at cost. Also,
the legal advertisement shall advise the public that
any person who claims to be an interested person in
the proceedings for the setting of the initial rate
schedule must file, prior to the start of the hospital's
fiscal year, with the Authority a written notice set-
ting forth the interested person's name, address and
the facis relied upon o establish his or her interest.
The Authority will then send notices of all proceed-
ings and copies of all orders to those persons deemed
to be interested in the matter. Proof of publication of
the legal advertisement by the hospital must be sub-
mitted to the Authority within ten (10) days of the
filing of its application and proposed budget.

4.10. Reconsideration. -- In the event that a hospi-
tal or interested party wishes the Board to reconsider
a prior order, it shall file its request in writing and
shall detail the grounds for the reconsideration. Such
a request must be filed within twenty (20) days of the
entry of the disputed order. A request for
reconsideration shall toll the running of the period in
which an appeal must be taken.

§65-3-5. Applications.

Each hospital which must file an application pur-
suant to Section 4.2 of these rules, shall include in
that application the forms appended to these rules.
The forms are to be completed pursuant to their in-
structions. In addition, a pro forma income statement
and balance sheet for the upcoming fiscal year must
be included. Any additional information which the
hospital believes will be useful to the Board may be
submitted, together with the application. The pro-
posed budget should be identieal in content to the
budget approved by the hospital's Board or to that
which has been presented to the hospital's Board for
approval. The budget must contain not only all usual
information under generally accepted acecounting
principles for a budget, but must also contain a full
and specific statement of all assumptions reiied upon
in preparing the budget.

§65-3-6. Changes in the schedule of rates.

Pursuantto West Virginia Code subsection (b), sec-
tion twenty-one, article tweniy-nine-b, chapter six-
teen, in the event that a hospital wishes to change or
amend its schedule of rates after the initial schedule
of rates is set pursuant to Section 4 of these rules
(including any rate changes desired prior to the start
of the hospital's second fisecal vear following the effec-
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tive date of these rules), the hospital must file an
application and proposed budget with the Authority.

6.1. Application and proposed budget. - The ap-
plication shall contain information requested on
forms provided by the Authority. In addition, the hos-
pital must provide, in a written report, the informa-
tion described in West Virginia Code subdivision (2),
subsection (b), section twenty-one, article twenty-
nine-b, chapter sixteen. The proposed budget should
be identical in content to the budget approved by the
hospital's Board or to that which has been presented
to the hospital's Board for approval. The budget must
contain not only all usual information under general-
ly accepted accounting principles for a budget, but
must also contain a full and specific statement of all
assumptionsrelied upon in preparing the budget. The
hospital may also submit such additional information
as it wishes. All applications for adjustments in gross
patient revenue due to a new service should be sup-
ported by a Certificate of Need decision, if applicable.
The request must also include projected utilization, a
rate schedule and an operating budget which details
revenues and direct expenses for the new service.

8.2. Public hearing. -- Upon receipt of the applica-
tion and proposed budget, the Board, if it considers
necessary, may hold a public hearing on any proposed
change or amendment. Such hearing shall be held no
later than forty-five (45) days after receipt of the
application and proposed budget. The hospital or an
interested party may request a hearing which request
may, in the discretion of the Board, be granted.

6.3. Hearings. -- The hearing shall be conducted
pursuant to the provisions of West Virginia Code sec-
tion twelve, article twenty-nine-b, chapter sixteen
and section one, article five, chapter twenty-nine-a et
seq. In addition, the Rules of Procedure for Contested
Case Hearings and Declaratory Rulings, article one,
chapter sixteen, Series1 (1983} heretofore promulgat-
ed by the West Virginia Board of Health on December
30, 1982, are incorporated herein by reference and
shall supplement the aforesaid Code provisions. The
Board or the hearing examiner may schedule and re-
guire aftendance at a prehearing conference to be con-
ducted by an officer appointed for that purpose by the
Board. The purposes of the prehearing conference
shall be similar to the purposes of Rule 16, West Vir-
ginia Rules of Civil Procedure.

8.4. Review by the Board., -- Upon receipt of the
hospital's application and proposed budget, the Au-
thority's staff shall submit to the Board a proposed
gross revenue limit and gress patient revenue limit

for that hospital., The Aunthority's staff may also re-
quest a conference with the hospital’s officials and
any interested persons. Thereafter, the Board shall
isstze an interim order setting the hospital's revenue
limits. The interim order shall be sent by certified
mail, return receipt requesied, to the hospital. Within
forty-five (45) days of receiving the interim order, the
hospital shall file with the Board a revised proposed
budget and a proposed schedule of rates, each of which
shall be drafted in accordance with the revenue limits
set by the Board. Thereafter, the Board shall issue a
final order setting final revenue limits, the hospital's
budget and schedule of rates, The final order shall .
specify the effective date of any proposed changes.
The final order shall be sent by certified mail, return
receipt requested, to the hospital. The hospital's
community shall be notified of the final order through
an announcernent in the local media.

The final order on any proposed change or amend-
ment shall not be issued more than one hundred
eighty (180) days from the date of filing of the applica-
tion and proposed budget with the Board. If the Board
fails to complete its review of the proposed change
within the time period specified for the review, the
proposed change shall be deemed to have been ap-
proved by the Board.

6.5. Appeals from Board's final order. -- Should
the hospital or interested party wish tc contest the
Board's final order, the hospital or interested party
shallfile its appeal pursuant to the provisions of West
Virginia Code section thirteen, article twenty-nine-b,
chapter sixteen,

6.6. Rates during hearings and appeals. -- In the
event the Board modifies the request of & hospital for
a change in its rates so that the hospital cbtains only
a partial increase in its rate schedule, the hospital

~ shall have the right to accept the benefits of the par-

tial increase in rates and charge its purchasers ac-
cordingly without in any way adversely affecting or
waiving its right to contest or appeal that portion of
the decision and final order of the Board which denied
the remainder of the requested rate inecrease. Simi-
larly, if an interested party contests or appeals the
decision and final order of the Board, the hospital may
charge its purchasers in accordance with the Board's
decision and final order until the final order is subse-
quently modified.

8.7. Notice to the community. -- Contempora-
neously with the filing of the application and proposed
budget pursuant to Section 6 of these rules, the hospi-
tal shall also cause to be published in a newspaper of
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general circulation in the county in which the hospi-

tal is located a legal advertisement setting forth the
fact that the haspital is applying to the Board for a
change or amendment to its schedule of rates. The le-
gal advertisement shall summarize the effect of the
requested relief and shall further state that any per-
son desiring to inspect the application and proposed
budget may do so at the hospital during the hospital’s
regularbusiness hours. Also, the legal advertisement
shall advise the public that any person who claims to
be an interested person in the proceedings for the
changing or amending of the schedule of rates must
file with the Authority a written notice setting forth
the interested person's name, address and the facts
relied upon to establish his or her interest. The legal
advertisement must inform the public that interested
persons must file this notice within thirty (30) days of
the hospital's filing of its application with the Author-
ity or else the Authority will, except for good cause
shown, deny the interested party's notice. The Au-
therity will then send notices of all proceedings and
copies of all orders to those persons deemed to be in-
terested in the matter, Proof of publication of the
legal advertisement by the hospital must be submit-
ted to the Authority within ten (10} days of the filing
of its application and proposed budget.

8.8. Reconsideration. -- Intheevent that a hospital
or interested party wishes the Board to reconsider a
prior order, it shall file its request in writing and
shall detail the grounds for the reconsideration. Such
a request must be filed within twenty (20) days of the
entry of the disputed order. A request for
reconsideration shall toll the running of the period in
which an appeal must be taken.

§65-3-7. Temporary changes in a hospital’s rates.

The legislative rules for the freeze on hospital
rates and granting of temporary rate increases, West
Virginia Code article twenty-nine-b, chapter sixteen,
Series IT (1983), were drafted to implement Section 4
of the Act and to implement Section 21(¢) of the Act
insofar as it pertained to Section 4 of the Act. Those
rules do not have applicability to the implementation
of the hospital's initial rate schedule or to subsequent
changes or amendments to that initial rate schedule.

7.1. Application for temporary rate change. -- In
the event a hospital desires to obfain a temporary
change in its schedule of rates, the hospital shall
submitan application to the Authority which address-
es the criteria set forth in Section 21(c} of the Act.
The application must state the facts in support of the
temporary rate change with specificity and not in a

conclusory fashion.

7.2. Immediate effectiveness of application. ---
Upon receipt of the application for a temporary rate
change, the Board shall review the application and
decide whether or not to issue an order making the
change effective immediately upon filing and in ad-
vanece of review procedures. The Board's decision
may be treated as a final order and an appeal request-
ed by the hospital or an interested party pursuant to
Section 8.5 of these rules,

7.3. Preferential review of application. -- After
receipt of the application for a temporary rate change,
the Board shall extend preference to hospitals demon--
strating immediate risk of insolvency, or dernonstrat-
ing substantial finaneial hardship, to maintain ac-
creditation or for emergency repairs which in the dis-
cretion of the Board justify temporary rate changes
prior to the commencement of full review of the pro-
posed rate change.

7.4. Full review of application. -- All applications
for a temporary change in a hospital's schedule of
rates shall be subject to full review by the Board in
accordance with the principles stated in Section 6 et
seq. of these rules; except that, the hospital shall
cause the required legal advertisement to be pub-
iished within seven {7} days of filing of the application
for a temporary rate change and the hospital need not
submit the information normally contained in a Sec-
tion 6.1 application and proposed budget, unless such
information is subsequently reguested by the Board.

§65-3-8. Failure to comply with rules.

Failure by a hospital or an interested party to com-
ply with any of the requirements of these rules shall
subject the hospital or the interested party to sanc-
tions including the possibility of denial of all request-
ed reliefin an appropriate case. Failure by a hospital
or an interested party to comply with the time limits
set forth in these rules may also, in the discretion of
the Board, cause the time limits to be extended and
the failing party shall be deemed to have waived the
time periods set forth in the Act and these rules or the
Board may impose another appropriate sanction.

565-3-9. Additional information.

Should the Board require additional information
from a hospital or an interested party, then, in the
discretion of the Board, the various time limits im-
posed by these rules shali be tolled until the informa-
tion is received by the Board.




T 65C8R 3

§65-3-10. Time periods.

Ineach instance in these rules where a time period
is stated, the pericd is intended $o be a maximum pe-
riod. In the event a given task is completed sooner
than the stated period by the Authority, the Board, a
hospital or an interested party, then the next time
period, if any, shall begin to elapse upon the actual
completion date.

10.1. Calculation of time periods. -- Whenever in
these rules the date by which some action is directed
to be taken or accomplished would fall on a Saturday,
Sunday or a state holiday, then the time for taking or
accomplishing the action shall be extended to the next
day which is not a Saturday, Sunday or a state holi-
day.

§65-3-11. Decisions and records available.

Decisions and records of the Authority may be in-
spectedinaccordance with West Virginia Code seciion

three, article one, chapter twenty-nine-b and may be
copied at a charge of twenty-five cents ($.25) per page

$65-3-12. Compliance reports.

The Board may require compliance reports from a
hospital midway and three-quarters of the way
through the hospital's fiscal year. The information
requested for the compliance report shall be listed on
forms to be provided by the Board.

§65-3-13. Severability.

If any provisions of these rules or the application
thereof io any person or circumstance shall be held
invalid, such invalidity shall not affect the provisions
or applications of these rules which can be given of-
fect without the invalid provisions or application and
to this end the provisions of these rules are declared
to be severable.
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TABLE65 3A

APPENDIX A

GROUP 1 HOSPITALS
(FISCAL YEAR BEGINSJULY 1)

. Beckley Appalachian Regional Hospital
. Bluefield Community Hospital

. Boone Memorial Hospital

Calhoun General Hospital

Camden-Clark Memorial Hospital

. Grafton City Hospital

. Grant Memorial Hospital

Hampshire Memorial Hospital

Man Appalachian Regional Hospital
Monongalia General Hospital
Morgan County War Memorial Hospital
Pocahontas Memorial Hospital
Potomac Valley Hospital

Preston Memorial Hospital
Princetor Community Hospital
Summers County Hospital

Webster County Memorial Hospital
Weirton Medical Center

. Welch Emergency Hospital

. Wetzel Cotity Hospital

GROUP 2HOSPITALS

Greenbrier Valley Hospital

2.

3.

g,

10
11
12
13
14
15
16
17
18
19

20

St. Luke's Hospital
GROUP 3 HOSPITALS
(FISCAL YEAR BEGINS OCTOBER 1)

. Cabell-Huntington Hospital

. Davis Memorial Hospital

. Herbert J. Thomas Memorial Hospital
. Huntington Hospital

. Jackson General Hospital

. Jefferson Memorial Hospital

. Kanawha Valley Memorial Hospital

Memorial General Hospital

Ohio Valley Medical Center

. Pleasant Valley Hospital

. Reynolds Memorial Hospital
.Roane General Hospital

. Sacred Heart Hospital

. St. Joseph's Hospital {(Buckhannon)
. 8t. Mary's Hospital

. Stonewall Jackson Memeorial Hospital
. United Hospital Center

. Wheeling Hospital

. Williamson Memorial Hospital

. Wyoming General Hospital
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GROUP 4 HOSPITALS 12. Logan General Hospital
FISCAL YEAR BEGINS NOVEMBER 1) o
13, Monigomery General Hospital
1. Guyan Valley Hospital
14. Plateau Medical Center.
GROUP 5 HOSPITALS (FISCAL YEAR BEGINS

JANUARY 1) 15, Putnam General Hospital
1. Beckley Hospital, Inc. 16. Raleigh General Hospital
2. Braxton County Memorial Hospital 17. 5t Francis Hospital
3. Broaddus Hospital 18. St Joseph's Hospital (Parkersburg)
4, Charleston Area Medical Center o 19. Sistersville General Hospital
5. City Hospital 20. Summersville Memorial Hospital
8. E. C. Leonard Memorial Hospital 21. Tucker County
7. Eye and Ear Clinic of Charleston 22, Weirton Osteopathic Hospital
8. Fairmont General Hospital 23. West Virginia Unjiversity Hospital
9. Frank E. Pick Memorial Hospital GROUP 6 HOSPITALS

(FISCAL YEAR BEGINS APRIL 1)

10. Guthrie Memorial Hospital
1. Stevens Clinic Hespital

11. Holden Hospital




TABLES5 3A

APPENDIX B
Aprill, 1984

a. HCCRA requests information from Group 1
hospitals.

June 1,1984

a. Group 1 hospitals submit requested
information to HCCRA

b. HCCRA requests information from Group 2
hospitals.

July 1,1984

a. Group 1 hospitals begin reporting on the uni-
form reporting system.

b. HCCRA requests information from Group 3
hospitals.

July 16,1884

a. HCCRA sets revenue limit for Group 1 hospi-
tals.

August 1, 1984

a. Group 2 hospitals submit requested informa-
tion to HCCRA.

b. HCCRA requests information from Group 4
hospitals.

August 30, 1984

a. Group 1 hospitals submit a final budget and
rate schedule to meet revenue limit.

September 1, 1984

a. Group 2 hospitals begin reporting on the uni-
form reporting system.

b. Group 3 hospitals submit requested informa-
tion to HCCRA.

September 17, 1984

a. HCCRA setsrevenue limit for Group 2 hospi-

+

tals.
October 1, 1984

2. Group 3 hospitalsbeginreporting on the uni-
form reporting system

b. Group 4 hospitals provide HCCRA with re-
quested information.

c. HCCRA requests information fram Group 5
hospitals.

Qctober 15, 1884

a. HCCRA setsrevenue limit for Group 3 hospi-
tals.

November 1, 1884

a. Group 2 hospitals submit a final budget and
rate schedule to meet revenue limit.

" b, Group 4 hospitals begin reporting on the uni-
form reporting system.

Novermber 15, 1924
a. HCCRA sets limit for Group 4 hospitals
November 29, 1984

a, Group 3 hospitals submit 2 finzal budget and
rate schedule based on revenue limit.

. December1, 1984

a. HCCRA approves final budget and rate
schedule for Group 2 hospitals.

b. Group & hospitals submit requested informa-
tion to HCCRA

December 31, 1984

a. HCCRA approves final budget and rate
schedule for Group 3 hospitals.

b. Group 4 hospitals submit a final budget and
rate schedule based on revenue limit.
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January 1, 1985

a. Group 5 hospitals begin reporting on the uni-

form reporting system.

b. HCCRA requests information from Group 6
hospitals.

January 15, 1985

a. HCCRA sets revenue limit for Group 5 hospi-
tals.

January 30, 1985 R

a. HCCRA approves final budget and rate
schedule for Group 4 hospitals.

March 1,1985

a. Group 5 hospitals submit a final budget and
rate schedule to meet revenue limit, )

b. Group 8 hospitals submit requested informa-

tion to HCCRA.
April 1, 1985

a. HCCRA approves final budget and rate
schedule for Group 5 hospitals,

b. Group 6 hospitals begin reporting on the uni-
form reporting system.

April 15,1985

a. HCCRA sets revenue limit for Group 6 hospi-
tals.

May 30,1985

Group 6 hospitals submit a final budget and
rate schedule to meet revenue limit.

July 1, 1985

a. Authority approves final budget and rate

schedule for Group 6 hospitals.
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PROCEDURAL RULES

ﬁmm HFALTH CARE COST REVIEW AUTHORITY
€hapter-16-298-—C

Series Il1e 7
984)Y€..

Subject: Procedural Rules for the Projecting of Gross Revemues for
Hospitals, Setting the Amount of Net Reverme Over
Expenditures for Hospitals, and Setting Schedules of
Rates for Hospitals

Section 1. General.

1.01. Scope. These procedural rules set the procedure to be used
to ascertain appropriate projections of gross revenues for hospitals, to
set the amount of net reverue over expenditures that is appropriate for
the effective operation of each hospital, and to set initial and later
rate schedules for each hospital. The procedural rules also set forth
time periods for the submission of applications by hospitals pertaining
to rate schedules, increases therein, and for subsequent actions on the
applications including hearings in contested cases. These procedural
rules supplement the Health Care Cost Review Authority Act, West Virginia
Code, 816-29B-1 et seq., and the West Virginia Administrative Procedures
Act, West Virginia Code, 829A-1-1 et seq., and must be read in

conjunction with those Acts.
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Health Care Cost Review Authority Sec. 1.02.
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1.02. Authority. These procedural rules are issued under the
Authority of the Health Care Cost Review Authority Act, West Virginia
Code, §16~29B-1 et seq., the Administrative Procedures Act, West
Virginia Code, §§29A-2-9, 15, and the Freedom of Information Act,

West Virginia Code, §29B-1-3.
1.03. Filing Date. These procedural rules were promulgated on
August 10, 1984, and were filed in the Office of the Secretary of

State on August 13, 1984.

1.04. Effective Date. These rules become effective upon

August 31, 1984,

Section 2. Definitions. As used in these rules, all terms have
the same meaning as provided in the definition section of the Health
Care Cost Review Authority Act, West Virginia Code, §16-29B-3.
Definitions of additional terms are set forth below and whenever

those terms are used, the following definitions apply, except where

the context may expressly otherwise require.
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2.01. Act means the West Virginia Health Care Cost Review

Authority Act, West Virginia Code, §16-29B-1 et seq.

2.02. Authority means the West Virginia Health Care Cost Review
Authority, an autonomous division within the State Department of

Health.,

2.03. Gross Revenue means a hospital's gross patient reverue

plus all operating and non-operating revermues from whatever source.

2.04. Hospital means:

(a) a facility subject to licensure as such under the provisions

of West Virginia Code, §16-5B-1 et seq.; or

(b) any acute care facility operated by the state government
which is primarily engaged in providing to inpatients, by or under
the supervision of physicians, diagnostic and therapeutic services
for medical diagnosis, treatment and care of injured, disabled or sick

persons;
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but, in either event, does mot include state mental health facilities,
facilities primarily engaged in rendering psychiatric diagnosis,

treatment, and care, or state long-term care facilities.

2.05. Methodology means the Hospital Cost Contaimment Methodology,
together with all of its appendices. The Methodology is a statement
of policy by which the Board will make its decisions in rate-setting
matters and is being filed concurrently with these procedural rules
as a legislative rule pursuant to West Virginia Code, §§29A-1-2(d), (i)

and §29A-3-15.

Section 3. Reverues Paid by and Rates Set for Federal Medicare

and Medicaid Programs. Until such time as agreements are

entered into by the Board with the Secretary of the United States
Department of Health and Human Services so that department and
affected state agencies allow reimbursement to hospitals subject
to the provisions of this article in accordance with rates
approved by the Board for services provided for by that department,
nothing in these rules shall be interpreted or construed so as to
allow the Board to affect revenues paid by or rates set for the

Federal Medicare and Medicaid programs. Rather, until such agreements

® -
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are entered into, the Board shall set rates of payments only for all other

payors.

Section 4., Initial Schedule of Rates.

4.0L. Commencing Reviews. The Authority shall commence review

activities for hospitals in accordance with the begirming of each hospital's
fiscal year. Appendix "A", contains a chart which group the various hospitals
by their fiscal year begimming dates. Appendix "B" contains charts listing
the dates for each group to have completed certain tasks in order to obtain
an initial schedule of rates. A hospital's review commences upon receipt

of a notice from the board informing it that the hospital's review process
has begun or upon sixty (60) days prior to the start of its fiscal year,
whichever is later. Upon commencement of its review, a hospital may not
change the rates it charges for its services to non-medicare or non-medicaid

patients without the prior approval of the board.

4.02. Time Periods for Filing of Applications. At least thirty (30)

days prior to the begiming date of each hospital's next fiscal year following
the emergency effective date of these rules, such hospital shall file its
application and a hospital-board-approved proposed budget for that

fiscal year. The application shall contain the information specified in

Section 5.
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The application and proposed budget must be received by the Authority on or

before the thirtieth day in order for there to be an effective filing.

4.03. Authority's Approval of Gross Revemue Limit. Upon receipt of

the hospital's application and proposed budget, the Authority's staff shall
submit to the Board a proposed gross reverue limit for that hospital. The
Board shall, within fifteen (15) days after the start of the hospital's
fiscal year, issue a final order setting the hospital's gross reverue
limit; except that, if the application and proposed budget are received
less than thirty (30) days before the start of the hospital's fiscal year,
the Authority may extend the review process and the issuance of the final
order to forty-five (45) days from the date the application is received.
The hospital's commmity shall be notified by the Authority of the final
order through an ammouncement in the media. Upon the Authority's staff's
request, a conference may be held among the hospital's officials, the
staff, and any interested persons at any time prior to issuance of the

order.

4.04. Revised Proposed Budget and Schedule of Rates. The final order

setting the gross revenue limit shall be sent to the hospital by registered
mail, return receipt requested. The hospital may implement a new schedule
of rates based on the gross reverme limit after receiving the final order

setting such limit. Within forty-five (45) days of receipt of the final

-6 -
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order, the hospital shall file a revised proposed budget which takes into.
accont the gross reverme limit set by the Board and shall also file a
schedule of rates which is predicated upon that gross revenue limit. To be
effectively filed, the revised proposed budget and schedule of rates must

be actually received by the Board on or before the aforesaid forty-fifth

day. Within thirty (30) days of receipt of the revised proposed budget and
the schedule of rates, the Board shall issue a final order accepting,
rejecting, or modifying the hospital's budget and schedule of rates for the
impending fiscal year. The final order shall be sent to the hospital by
registered mail. The hospital's commmity shall be notified by the Authority

of the final order through an ammouncement in the media.

4.05. Notice of Contest. Should the hospital or an interested

party claiming to be an affected party wish to contest a final order,
the hospital or the interested party must file a written notice with
the Board within twenty (20) days of the hospital's receipt of the
final order. The written notice must be received by the Authority on
or before the twentieth day in order for there to be an effective
filing. The written notice must specifically state the basis for the
hospital's or interested party's disagreement with the Board's final
order. The written notice shall also set forth with specificity

the facts upon which the hospital or interested party will rely to

-7 -
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prove its case. If no written notice is timely filed, the proposed
schedule of rates and gross reveme limit shall go into effect
sixty (60) days from the date of issuance of the final order or

earlier if the hospital wishes.

4.06. Hearing on Notice of Contest. Upon receipt of a written

notice of contest, the Board shall schedule a hearing upon the matters
in disagreement. The hearing shall be held no earlier than ten (10)
days after receipt by the Board of the written notice of contest.

The hearing shall be conducted pursuant to the provisions of West
Virginia Code, §16-29B-12 and §29A-5-1 et seq. In addition, the

Rules of Procedure for Contested Case Bearings and Declaratory Rulings,

Chapter 16-1, Series I (1983) heretofore promilgated by the West
Virginia Board of Health on December 30, 1982, are incorporated herein
by reference and shall supplement the aforesaid code provisions.

The board or the hearing examiner may schedule and require attendance
at a pre-hearing conference to be conducted by an officer appointed

for that purpose by the board. The purposes of the pre-hearing
conference shall be similar to the purposes of Rule 16, West Virginia
Rules of Civil Procedure. Within ninety (90) days after the Board first
submitted the contested final order, the Board shall issue a final

order on the matters which were in disagreement at the hearing.
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4.07. Appeals from Board's Final Order Following Hearing.

Should the hospital or interested party wish to further contest the
Board's final order following a hearing, the hospital or interested
party shall file its appeal pursuant to the provisions of West Virginia

Code, §16-29B-13.

4.08. Rates During Hearings and Appeals. In the event the Board

modifies the request of a hospital for a change in its rates so that
the hospital obtains only a partial increase in its rate schedule,

the hospital shall have the right to accept the benefits of the partial
increase in rates and charge its purchasers accordingly without in any
way adversely affecting or waiving its right to contest or appeal that
portion of the decision and final order of the Board which denied the
remainder of the requested rate increase. Similarly, if an interested
party contests or appeals the decision and final order of the Board,
the hospital may charge its purchasers in accordance with the Board's
decision and final order until the final order is subsequently modified

by the Board or other appellate agency.

4.09. Notice to the Commmity. Contemporaneously with the filing

of the application and proposed budget pursuant to Section 4.02, the

hospital shall also cause to be published in a newspaper of general

-9 -
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circulation in the county in which the hospital is located a legal
advertisement setting forth the fact that the hospital is applying to
the Board for the setting of its initial rate schedule. The legal
advertisement shall summarize the effect of the requested relief and
shall further state that any person dgsir:_i.ng to inspect the application
and proposed budget may do so at the hospital or the office of the Authority
during regular business hours. Copies of the application and proposed
budget shall be made available at cost. Also, the legal advertisement
shall advise the public that any person who claims to be an interested
person in the proceedings for the setting of the initial rate schedule
must file, prior to the start of the hospital's fiscal year, with the
Authority a written notice setting forth the interested person's name,
address, and the facts relied upon to establish his or her interest.
The Authority will then send notices of all proceedings and copies of
all orders to those persons deemed to be interested in the matter.
Proof of publication of the legal advertisement by the hospital must be
submitted to the Authority within ten (10) days of the filing of its

application and proposed budget.

4.10. Reconsideration. In the event that a hospital or interested

party wishes the board to reconsider a prior order, it shall file its

request in writing and shall detail the grounds for the reconsideration.

- 10 -
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Such a request must be filed within twenty (20) days of the entry of the
disputed order. A request for reconsideration shall toll the ruming of

the period in which an appeal must be taken.

Section 5. Applications. Each hospital which must file an
application pursuant to Section 4.02 shall include in that application
the forms appended to these rules. The forms are to be completed
pursuant to their instructions. In addition, a pro forma income statement
and balance sheet for the upcoming fiscal year must be included. Any
additional information which the hospital believes will be useful to the
board may be submitted, together with the application. The proposed
budget should be identical in content to the budget approved by the
hospital's board or to that which has been presented to the hospital's
board for approval. The budget must contain not only all usual information
under generally accepted accounting principles for a budget, but must also
contain a full and specific statement of all assumptions relied upon in

preparing the budget.

Section 6. Changes in the Schedule of Rates. Pursuant to West Virginia

Code, §16-29B-21(b), in the event that a hospital wishes to change or
amend its schedule of rates after the initial schedule of rates is set

pursuant to Section 4 of these rules (including any rate changes desired

- 11 -
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prior to the start of the hospital's second fiscal year following the
effective date of these rules), the hospital must file an application

and proposed budget with the Authority.

6.01. Application and Proposed Budget. The application shall

contain information requested on forms provided by the Authority.

In addition, the hospital must provide, in a written report, the in-
formation described in West Virginia Code, §16-29B-21(b)(2). The
proposed budget should be identical in content to the budget approved
by the hospital's board or to that which has been presented to the
hospital's board for approval. The budget must contain not only all
usual information under generally accepted accounting principles for a
budget, but must also contain a full and specific statement of all
assunptions relied upon in preparing the budget. The hospital may also
submit such additional information as it wishes. All applications for
adjustments in gross patient reverme due to a new service should be
supported by a Certificate of Need decision, if applicable. The request
must also include projected utilization, a rate schedule and an operating

budget which details revermes and direct expenses for the new service.

- 12 -
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6.02. Public Hearing. Upon receipt of the application and proposed

budget:, the Board, if it considers necessary, may hold a public hearing

on any proposed change or amendment. Such hearing shall be held no

later than forty-five (45) days after receipt of the application and
proposed budget. The hospital or an interested party may request a hearing

which request may, in the discretion of the board, be granted.

6.03. Hearings. The hearing shall be conducted pursuant to the
provisions of West Virginia Code, §16-29B-12 and §29A-5-1 et seq. In

addition, the Rules of Procedure for Contested Case Hearings and

Declaratory Rulings, Chapter 16-1, Series I (1983) heretofore promulgated

by the West Virginia Board of Health on December 30, 1982, are incorporated
herein by reference and shall supplement the aforesaid code provisions.

The board or the hearing examiner may schedule and require attendance at

a pre~hearing conference to be conducted by an officer appointed for that
purpose by the board. The purposes of the pre-hearing conference shall

be similar to the purposes of Rule 16, West Virginia Rules of Civil

Procedure.

6.04. Review by the Board. Upon receipt of the hospital's application

and proposed budget, the Authority's staff shall submit to the Board a

- 13 -
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proposed gross revernue limit and gross patient revenue limit for that
hospital. The Authority's staff may also request a conference with the
hospital's officials and any interested persons. Thereafter, the Board
shall issue an interim order setting the hospital's revenue limits.

The interim order shall be sent by certified mail, return receipt requested,
to the hospital. Within forty-five (45) days of receiving the interim
order, the hospital shall file with the Board a revised proposed budget

and a proposed schedule of rates, each of which shall be drafted in
accordance with the revermue limits set by the Board. Thereafter, the

Board shall issue a final order setting final_ reverme limits, the hospital's
budget, and schedule of rates. The final order shall specify the effective
date of any proposed changes. The final order shall be sent by certified
mail, rétirn receipt requested, to the hospital. The hospital's commmity ==
shall be notified of the final order through an armouncement in the

local media.

The final order on any proposed change or amendment shall not be
issued more than one hundred and eighty days from the date of filing of
the application and proposed budget with the Board. If the Board fails
to complete its review of the proposed change within the time period
specified for the review, the proposed change shall be deemed to have

been approved by the Board.

- 14 -
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6.05. Appeals from Board's Final Order. Should the hospital or

interested party wish to contest the Board's final order, the hospital
or interested party shall file its appeal pursuant to the provisions of

West Virginia Code, §16-29B-13,

6.06. Rates During Hearings and Appeals. In the event the Board

modifies the request of a hospital for a change in its rates so that
the hospital obtains only a partial increase in its rate schedule,

the hospital shall have the right to accept the benefits of the partial
increase in rates and charge its purchasers accordingly without in any
way adversely affecting or waiving its right to contest or appeal that
portion of the decision and final order of the Board which denied the
remainder of the requested rate increase. Similarly, if an interested
party contests or appeals the decision and final order of the Board,
the hospital may charge its purchasers in accordance with the Board's

decision and final order until the final order is subsequently modified.

6.07. Notice to the Commmity. Contemporanecusly with the filing

of the application and proposed budget pursuant to Section 6, the
hospital shall also cause to be published in a newspaper of general

circulation in the county in which the hospital is located a legal

- 15 -
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advertisement setting forth the fact that the hospital is applying to
the Board for a change or amendment to its schedule of rates. The legal
advertisement shall summarize the effect of the requested relief and
shall further state that any person desiring to inspect the application
and proposed budget may do so at the hospital during the hospital's
regular business hours. Also, the legal advertisement shall advise the
public that any person who claims to be an interested person in the
proceedings for the changing or amending of the schedule of rates must
file with the Authority a written notice setting forth the interested
person's name, address, and the facts relied upon to establish his or
interest. The legal advertisement must inform the public that interested
persons must file this notice within thirty (30) days of the hospital's
filing of its application with the Authority or else the Authority will,
except for good cause shown, deny the interested party's notice. The
Authority will then send notices of all proceedings and copies of all
orders to those persons deemed to be interested in the matter.

Proof of publication of the legal advertisement by the hospital must be
submitted to the Authority within ten (10) days of the filing of its

application and proposed budget.

- 16 -
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6.08. Reconsideration. In the event that a hospital or interested

party wishes the board to reconsider a prior order, it shall file its

request in writing and shall detail the grounds for the reconsideration.
Such a request must be filed within twenty (20) days of the entry of the
disputed order. A request for reconsideration shall toll the ruming of

the period in which an appeal must be taken.

Section 7. Temporary Changes in a Hospital's Rates. The

legislative Rules for the Freeze on Hospital Rates and Granting of

Temporary Rate Increases, Chapter 16-29B, Series II (1983), were

drafted to implement Section 4 of the Act and to implement Section 21(c)
of the Act insofar as it pertained to Section & of the Act. Those
rules do not have applicability to the implementation of the hospital's
initial rate schedule or to subséquent changes or amendments to that

initial rate schedule.

7.01. Application for Temporary Rate Change. In the event a

hospital desires to obtain a temporary change in its schedule of
rates, the hospitai shall submit an application to the Authority
which addresses the criteria set forth in Section 21(c) of the Act.
The application must state the facts in support of the temporary

rate change with specificity and not in a conclusory fashion.
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7.02. TImmediate Effectiveness of Application. Upon receipt of

the application for a temporary rate change, the Board shall review
the application and decide whether or not to issue an order making
the change effective immediately upon filing and in advance of review
procedures. The board's decision may be treated as a final order and
an appeal requested by the hospital or an interested party pursuant

to Section 6.05.

7.03. Preferential Review of Application. After receipt of

the application for a temporary rate change, the Board shall extend
preference to hospitals demonstrating immediate risk of insolvency, or
demonstrating substantial financial hardship, to maintain accreditation
or for emergency repairs which in the discretion of the Board

justify temporary rate changes prior to the comencement of full review

of the proposed rate change.

7.04. Full Review of Application. All applications for a temporary

change in a hospital's schedule of rates shall be subject to full
review by the Board in accordance with the principles stated in

Section 6 et seq., of these rules; except that, the hbspital shall

cause the required legal advertisement to be published within seven (7)
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days of filing of the application for a temporary rate change and the
hospital need not submit the information normally contained in a
Section 6.0l application and proposed budget, unless such information is

subsequently requested by the Board.

Section 8. Failure to Comply with Rules. Failure by a hospital or an
interested party to comply ﬁm any of the requirements of these rules
shall subject the hospital or the interested party to sanctions including
the possibility of denial of all requested relief in an appropriate

case. Failure by a hospital or an interested party to comply with the
time limits set forth in these rules may also, in the discretion of the
Board, cause the time limits to be extended and the failing party shall
be deemed to have waived the time periods set forth in the Act and these

rules or the Board may impose another appropriate sanction.

Section 9. Additional Information. Should the Board require additional

information from a hospital or an interested party, then, in the
discretion of the Board, the various time limits imposed by these rules

shall be tolled until the information is received by the Board.

Section 10. Time Periods. In each instance in these rules where a

time period is stated, the period is intended to be a maximum period.

- 19 -
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In the event a given task is completed sooner than the stated period by
the Authority, the Board, a hospital, or an interested party, then the
next time period, if any, shall begin to elapse upon the actual

completion date.

10.01. Calculation of Time Periods. Whenever in these rules the

date by which some action is directed to be taken or accomplished would
fall on a Saturday, Sunday, or a State Holiday, then the time for taking
or accomplishing the action shall be extended to the next day which is

not a Saturday, Sunday, or a State Holiday.

Section 11. Decisions and Records Available. Decisions and records

of the Authority may be inspected in accordance with West Virginia

Code, §29B-1-3, and may be copied at a charge of 25 cents per page.

Section 12, Compliance Reports. The board may require compliance

reports from a hospital midway and three-quarters of the way through

the hospital's fiscal year. The information requested for the

caompliance report shall be listed on forms to be provided by the board.
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Section 13. Severability. If any provisions of these rules or the

application thereof to any person or circumstance shall be held invalid,
such invalidity shall not affect the provisions or applications of these
rules which can be given effect without the invalid provisions or
application and to this end the provisions of these rules are declared

to be severable.
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APTENDIX A

GROUP 1 HOSPITALS (FISCAL YEAR BEGINS JULY 1)

Beckley Appalachian Regional Hospital

Bluefield Commmity Hospital
Boone Memorial Hospital

Calhoun General Hospital
Camden-~Clark Memorial Hospital
Grafton City Hospital

Grant Memorial Hospital

Hampshire Memorial Hospital

Man Appalachian Regional Hospital
. -Monongalia General Hospital

Morgan County War Memorial Hospital

12,
13.
14,
15.
16.
17.
18.
19.
20.

Pocahontas Memorial Hospital
Potomac Valley Hospital

Preston Memorial Hospital
Princeton Commmity Hospital
Summers County Hospital

Webster County Memorial Hospital
Weirton Medical Center

Welch Emergency Hospital

Wetzel County Hospital

GROUP 2 HOSPTTALS (FISCAL YEAR BEGINS SEPTEMBER 1)

Greenbrier Valley Hospital

2.

St. Luke's Hospital

GROUP 3 HOSPITALS (FISCAL YEAR BEGINS OCTOBER 1)

Cabell-Huntington Hospital
Davis Memorial Hospital

Herbert J. Thomas Memorial Hospital

Huntington Hospital

Jackson General Hospital
Jefferson Memorial Hospital
Kanawha Valley Memorial Hospital
Memorial General Hospital

Chio Valley Medical Center
Pleasant Valley Hospital

11.
12.
13.
14,
15.
16.
17.
18.
19.
20.

Reynolds Memorial Hospital

Roane General Hospital

Sacred Heart Hospital

St. Joseph's Hospital (Buckharmon)
St. Mary's Hospital

Stonewall Jackson Memorial Hospital
United Hospital Center

Wheeling Hospital

Williamson Memorial Hospital
Wyoming General Hospital

GROUP 4 HOSPITALS (FISCAL YEAR BEGINS NOVEMBER 1)

Guyan Valley Hospital

GROUP 5 HOSPITALS (FISCAL YEAR BEGINS JANUARY 1)

Beckley Hospital, Inc.

Braxton County Memorial Hospital
Broaddus Hospital

Charleston Area Medical Center
City Hospital

E. C. Leonard Memorial Hospital
Eye and Ear Clinic of Charleston
Fairmont General Hospital

Frank E. Pick Memorial Hospital
Guthrie Memorial Hospital

Holden Hospital

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Logan General Hospital
Montgomery General Hospital
Plateau Medical Center

Putnam General Hospital

Raleigh General Hospital

St. Francis Hospital

St. Joseph's Hospital (Parkersburg)
Sistersville General Hospital
Summersville Memorial Hospital
Tucker County Hospital

Weirton Osteopathic Hospital
West Virginia University Hospital

GROUP 6 HOSPITALS (FISCAL YEAR BEGINS APRIL 1)

Stevens Clinic Hospital






APPENDIX B

April 1, 1984

(a) HCCRA requests information from Group 1 hospitals.

June 1, 1984

(a) Group 1 hospitals submit requested information to HCCRA.

(b) HCCRA requests information .fram Group 2 hospitals.

July 1, 1984

(a) Group 1 hospitals begin reporting on the uniform reporting
system.

(b) HCCRA requests information from Group 3 hospitals.

July 16, 1984

(a) HCCRA sets revernue limit for Group 1 hospitals.

August 1, 1984

(a) Group 2 hospitals submit requested information to HCCRA.

(b) HCCRA requests information from Group 4 hospitals.

August 30, 1984

(a) Group 1 hospitals submit a final budget and rate schedule
to meet revenue limit.

September 1, 1984

(a) Group 2 hospitals begin reporting on the uniform reporting
system.

(b) Group 3 hospitals submit requested information to HCCRA.




APPENDIX B (Contimnued)

September 17, 1984

(a) HCCRA sets reverue limit for Group 2 hospitals.,

September 30, 1984

(a) HCCRA approves final budget and rate schedule for Group 1
hospitals.

October 1, 1984

(a) Group 3 hospitals begin reporting on the uniform reporting
system, .

(b) Group 4 hospitals provide HCCRA with requested information.

(c) HCCRA requests information from Group 5 hospitals.

October 15, 1984

(a) HCCRA sets reverme limit for Group 3 hospitals.

November 1, 1984

(a) Group 2 hospitals submit a final budget and rate schedule
to meet revemie limit.

(b) Group 4 hospitals begin reporting on the wuniform reporting
system.

- November 15, 1984

(a) HCCRA sets revenue limit for Group 4 hospitals.

November 29, 1984

(a) Group 3 hospitals submit a final budget and rate schedule
based on reverme limit.




APPENDIX B (Contimued)

Decemnber 1, 1984

(a) HCCRA approves final budget and rate schedule for Group 2
hospitals. '

(b) Group 5 hospitals submit requested information to HCCRA.

December 31, 1984

(a) HCCRA approves final budget and rate schedule for Group 3
hospitals.

(b) Group 4 hospitals submit a final budget and rate schedule
based on reverme limit.

January 1, 1985

(a) Group 5 hospitals begin reporting on the uniform reporting
system,

(b) HCCRA requests information from Group 6 hospitals.

January 15, 1985

(a) HCCRA sets reverue limit for Group 5 hospitals.

January 30, 1985

(a) HCCRA approves final budget and rate schedule for Group 4
hospitals.

March 1, 1985

(a) Group 5 hospitals submit a finmal budget and rate schedule
to meet reverme limit,

(b) Group 6 hospitals submit requested information to HCCRA.




® APPENDIX B (Continued)

April 1, 1985

(a) HCCRA approves final budget and rate schedule for Group 5
hospitals.

(b) Group 6 hospitals begin reporting on the uniform reporting
system,

April 15, 1985

(a) HCCRA sets reverme limit for Group 6 hospitals.

May 30, 1985

(a) Group 6 hospitals submit a final budget and rate schedule to
meet revemue limit.

July 1, 1985

(a) Authority approves final budget and rate schedule for
Group 6 hospitals,




WEST VIRGINIA HFALTH CARE COST REVIEW AUTHORITY
PROCEDURAL RULES
Procedural Rules for the Projecting of Gross Revermes for Hospitals,
Setting the Amount of Net Reverme Over Expenditures for Hospitals,
and Setting Schedules of Rates for Hospitals
INDEX.
Act, definition, 2.01
Additional information, 9
Appeals from board's final order following hearing, 4.07, 6.05
Applications, 5
Application and proposed budget, 6.01
Application for temporary rate change, 7.0l
Authority, 1.02
Authority, definition, 2.02
Authority's approval of gross reverwe limit, 4.03
Calculation of time periods, 10.01
Changes in the schedule of rates, 6
Commencing reviews, 4.01
Compliance reports, 12
Decisions and records available, 11
Definitions, 2
Effective date, 1.04

Failure to comply with rules, 8




INDEX (Continued)
Filing date, 1.03
Full review of application, 7.04
General, 1
Gross Reverme, definition, 2.03
Hearing on notice of contest, 4.06, 6.05
Hearings, 6.03
Hospital, definition, 2.04
Immediate effectiveness of application, 7.02
Initial schedule of rates, &
Methodology, definition, 2.05
Notice of contest, 4.05, 6.04
Notice to the commmity, 4.09, 6.07
Preferential review of application, 7.03
Public hearing, 6.02
Rates during hearings and appeals, 4.08, 6.06
Reconsideration, 4.10, 6.08

Revenues paid by and rates set for federal medicare and
medicaid programs, 3, 4.01

Review by the board, 6.04

Revised proposed budget and schedule of rates, 4.04
Scope, 1.01

Severability, 13

Temporary changes in a hospital's rates, 7

Time periods, 10

Time periods for filing of applications, 4.02
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INPATIENT DAYS R-1

INSTRUCTIONS :

Utilization data must be provided for three years. For each of the
two previous years, complete Lines A, D, F, H, J, and L entering the
appropriate numbers by payor classification. For Lines H - M, complete
only the column labeled "TOTAL." '

For the third year (FY-84), use three quarters of actual data
with projections for the fourth quarter. For Lines A - G, enter the
appropriate mmber by payor classification. For Lines H - M, complete
only the colum labeled "TOTAL."

NUMBER OF PATIENTS

b 3

Line A Enter the number of discharges for the fiscal year.

Line B Estimate budget year increase (decrease) in annual
number of inpatient discharges.

Line C Compute budget year discharges by adding the amounts
in Lines A and B.

PATIENT DAYS

Line D Enter the fiscal year patient days.

Line E Multiply Line C (budget year discharges) by
Line G (budget year length of stay).

AVERAGE LENGTH QF STAY

Line F Compute the fiscal year average length of stay by
dividing Line D (fiscal year patient days), by
Line A, (fiscal year discharges).

Line G Enter the projected budget average year length of
stay based on historic utilization trends.

BEDS AND OCCUPANCY

Line H Enter the number of average licensed heds for the
fiscal year. In determining the average number
of licensed beds, add the number of Ticensed beds
at the beginning of each month and divide by twelve.




Line

Line

Line

Line

Line

INPATIENT DAYS
(continued).

Enter the projected budget year average number
of licensed beds.

Enter the number of beds set up for the fiscal
year,

Enter the number of beds set up for the budget
year.

Compute percent occupancy for fiscal year by
dividing Line D, fiscal- year patients, by

the product of Line H, average licensed beds -
fiscal year, multiplied by 365 days

(Line D) - (Line H x 365).

Compute percent occupancy for budget year by
dividing Line E, budget year patient days, by
the product of Line I, average licensed beds -
budget year, mulitiplied by 365 days

(Line E) - (Line I x 365).

WVHCCRA 8.8.84

R-1



R-2

DISTRIBUTION OF PATIENT REVENUE

Fiscal
Year

' GROSS PATIENT REVENUE

Inpatient

Outpatient

Total

1982

1983

1984

1985

WVHCCRA 8.8.84
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NON-SUPERVISORY
WAGE AND SALARY SUMMARY

INSTRUCTIONS:

Summary data must be provided for four years. For each of the
two previous years, complete Lines A and B, using audited data
(if available). For the third year, FY-84, provide one full year
of data using three quarters of actual data and projections for the
fourth quarter. On Line D, provide 1985 projections.

WVHCCRA 8.8.84
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FRINGE BENEFITS CALCULATION R-4

INSTRUCTIONS:

The Fringe Benefits Calculation form allocates the cost of
fringe benefits between non-supervisory and supervisory employees.
For each line, separate the costs attributable to each group under
its particular heading.

In completing Lines A-M, use actual amounts for supervisory
and non-supervisory (if available). Where these records are not
maintained, calculate by using proportions.

Calculation of non-supervisory proportion of fringe benefits:
Calculate non-supervisory wages divided by total wages. Multiply
by total dollar amount of each type of fringe benefit.

Calculation of supervisory proportion of fringe benefits:
Calculate supervisory wages divided by total wages. Multiply by
total dollar amount of each type of fringe benefit.

Data must be provided for two years. For FY-84, use three quarters
of actual data with projections for the fourth quarter. Complete a separate
form with 1985 projections only.

WVHCCRA 8.8.84
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STATEMENT OF REVENUE AND EXPENSES R-5A

INSTRUCTIONS:

Data must be provided for three years. For each of the two previous
years, complete the forms using audited data (if available). For the
third year (FY-84), complete two copies. On one copy, provide one full
year of data using three quarters of actual data and projections for the
fourth quarter.

A-L Enter all data requested from the Statement of Revenue and
Expenses, source documents or hospital records.

F Enter total operating expenses. This figure should include
all taxes except State and Federal income tax. All data
should come from the Statement of Revenue and Expenses,
source documents or hospital records.

G -K Enter all data requested from the Statement of Revenue and
Expenses, source documents or hospital records.

L Calculate and enter total gross patient charges from Medicare
patients. Use Medicare Cost Report, Worksheet E, Part II,
Tine titled "Total customary charges." Add inpatient charges,
Part A, plus outpatient charges, Part B, 80%, (column 1 plus
column 3).

M Calculate contractual allowance associated with Medicare
patients. Use Medicare Cost Report, Worksheet E, Part II.
Add 1ine titled "Excess of aggregate cost over aggregate
charges” minus column 1 and column 3 from line titled "allow-
able return on equity capital."”

N Calculate operating expense associated with Medicare patients.
Use Medicare Cost Report, Worksheet E, Part II, line titled
"Cost of services." Add inpatient charges, Part A, plus
outpatient charges, Part B, 80%, (column 1 plus column 3). Do
not include allowable return on equity capital.

0 Enter total gross patient charges from Medicaid patients. Use
Medicare Cost Report, Worksheet E-5, Part II, Tine titled
"Total customary charges."

P Calculate contractual allowance associated with Medicaid
patients. Use Medicare Cost Report, Worksheet E-5, Part II.
Add the line titled "Excess of customary charges over reason-
able cost" minus the line titled "Allowable return on equity
capital.” :

Q Enter operating expense associated with Medicare patients.
Use Medicare Cost Report, Worksheet E-5, Part II, line titled
"Cost of services." Do not include allowable return on equity
capital.

R Enter amount of gross patient revenue for Medicaid outpatient
services from hospital records.



STATEMENT OF REVENUE AND EXPENSES R-5A
(continued)

S Enter amount of contractual allowance associated with Medicaid
outpatient service from hospital records.

T Enter amount of reimbursement associated with Medicaid outpatient
service from hospital records.

U Calculate amount of operating expense associated with Medicaid
outpatient service. 1) Calculate ratio of cost to charges for
outpatient services. Use Medicare Cost Report, Worksheet C,
lines titled "Outpatient Service Cost Centers - clinic and
emergency." Using column 1, add the quantity (clinic costs
plus emergency costs) divide by the quantity (¢linic charges
plus emergency charges). 2) Multiply the resulting cost to
charge ratio by 1ine R and enter the result.

) Calculate gross patient revenue for all other payors (V=A-(L+0+R)).
W Calculate contractual allowance for all other payors (W=B-(M+P+S)).
X Calculate operating expense for all other payors (X=F-(N+Q+U)).

WVHCCRA §.8.84
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DISTRIBUTION OF OPERATING EXPENSE R-58

INSTRUCTIONS:

Data must be provided for one year (FY-84). Use thrge quarters of
actual data with projections for the fourth quarter. Ratios used for
calculations should be rounded to four decimal piaces.

TOTAL OPERATING EXPENSE

SOURCE

Total operating expense

WVHCCRA R-5A, Line F

Total Medicare expense

WYHCCRA R-5A, Line N

Total Medicaid inpatient expense

WVHCCRA R-5A, Line Q

Total Medicaid outpatient expense

WVHCCRA R-5A, Ltine U

Total Non-Medicare/Medicaid expense

Line 1 minus (Lines 2 + 3 + 4)

Total supervisory wages, salaries and
fringe benefits

Records, Budget

Total non-supervisory wages, salaries and
fringe benefits

Records, Budget

A1l other expenses

Line 1 minus (Lines 6 + 7)

Medicare portion of supervisory wages,
salaries and fringe benefits

{Liné 2 + Line 1) x Line 6

10

Med{care portion of non-supervisory wages,
salaries and fringe benefits

(Line 2 + Line 1) x Line 7

11

12

Medicare portion of all other expenses

Medicaid inpatient portion of supervisory
wages, salaries and fringe benefits

Line 2 - {Lines 9 + 10)

(Line 3 ¢ Line 1) x Line 6

13

Medicaid inpatient partion of non-supervisory
wages, salaries and fringe benefits

(Line 3 + Line 1) x Line 7

14

‘Medicaid inpatient portion of all other expenses

Line 3 minus (Lines 12 + 13)

15

Medicaid outpatient portion of supervisory
wages, salaries and fringe benefits

(Line 4 » Line 1) x Line 6

16

Medicaid outpatient portion of non-supervisaory
wages, salaries-and fringe benefits

(Line 4 + Line 1) x Line 7

17

Medicaid outpatient portion of all other
expenses

Line 4 minus {Lines 15 + 16)

18

A1l other payors' portion of supervisory:
wages, salaries and fringe benefits

Line 6 minus (Lines-9 + 12 + 15)

19

A1l other payors' portion of non-supervisory
wages, salaries and fringe benefits

Line 7 minus (Lines 10 +-13 + 16)

20

A1l other payors' portion of all other
expenses

Line 8 minus (Lines 11 + 14 + 17)

WVHCCRA  &.5.u4
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