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Rule Title: Procedural Rule For Recquests For Hospital Rate;Thanges”
Type of Rule: Legisiative Interpretive X Procedural
Health Care Cost
Agency Review Authority Address Suite 201, 120 Dee Drive,
Charleston, WV 25311
ANNUAL FISCAL YEAR
1. Effect of Proposed Rule | Increase Decrease|{ Current Next Thereafter
Estimated Total Cost $ 0 3 0 $ 0 $ 0 % 0
Personal Services
Current ExXpense
Repairs and Alterations
Equipment
Other
2. Explanation of above estimates.

The procedural rule replaces the already existing procedural riles. Since
the rate review program is already in place and no change 1s expected in the
costs of operating that program as a result of this rule, there should be no
change as a result of this rule.

3. Objectives of these rules: This rule repeals the original procedural rules
adopted in 1984 for rate review cases inder West Virginia Code, § 16-29B-1 et seq.
The new rule eliminates procedural regquirements that are no longer necessary now
that the program has been operating for three (3) yvears. In addition, the rule
amends the process for obtaining temporary, emergency rate increases in keeping
with the 1987 amendments to section 21 of the Act. The rule also puts into place
the new automatic rate increase process for hospitals seeking increases in their
gross inpatient revenues per discharge that are at or below the national rate of

inflation for the hospital industry.




4. Explanation of Overall Economic impact of Proposed Ruie.

A. Economic Impact on State Government.

Yone. i

B. Economic Impact on Political Subdivisions; Specific Industries;
Specific groups of citizens.
The rule simmlifies the rate review process in regard to increases
in hospital rates relating to increases at the natlonal rate of inflaticn
in the hospital industry and for emergency rate increases. This sinmlifi-
cation should result in lesser costs to the state's acute care hospitals
for rate increase applications in those two areas.

C. Economic Impact on Citizens/Public at Large.

Date Avgust 17, 1987

Signature of Agency Head or Authorized_R_eb'reséntative
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WEST VIRGINIA PROCEDURAL RULE IR
HEALTH CARE COST REVIEW AUTHORITY .. ... ="
CHAPTER 16-29B

SERIES III

Title: PROCEDURAL RULE FOR REQUESTS
FOR HOSPITAL RATE CHANGES

Seection 1. - General

1.1. — Scope - This procedural rule sets the procedure to be used to
ascertain appropriate projections of gross revenues for hospitals, to set the
amount of net revenue over expenditures that is appropriate for the effective
operation of each hospital and to set rate schedules for each hospital. The
procedural rule also sets forth time periods for the submission of applieations by
hospitals pertaining to rate schedules, incresses therein, and for subsequent
actions on the applications including hearings in contested cases. This rule eiso
provides for emergency rate increases and rate increases at or below the rate of
inflation for the hospital industry. This procedural rule supplements the Health
Care Cost Review Authority Aet, West Virginia Code, section one, article
twenty-nine-b, chapter sixteen et seq., and the West Virginia Administrative
Proeedures Aect, West Virginia Code, section one, article one, chapter twenty-

nine-a et seq., and must be read in conjunction with those Acts.




HCCRA
Pro. Rule, 16-29B
Series III, See. 1

1.2. Authority - West Virginia Code § 16-29B-8, §§ 29A-2-9, -15 and

§ 29B-1-3. -

1.3, Filing Date - August 17, 1987.

1.4.  Effective Date - September 17, 1987,

1.5. Repeal of Former Rule - This procedural rule repeals West
Virginia Procedural Rule "Health Care Cost Review Authority, Chapter 16-29B,
Series III, 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 (1984)", filed August 13, 1984.

Section 2. Definitions

As used in this rule, all terms have the same meaning as provided
in the definition section of the Health Care Cost Review Authority Aet, Weast
Virginia Code, section three, article twenty-nine-b, chapter sixteen. 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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HCCRA
Pro. Rule, 16-29B
Series III, See. 2

2.1. . "Act" means the West Virginia Health Care Cost Review

Authority Act, West Virginia Code, article twenty-nine-b, chapter sixteen.

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 patient revenue plus all

operating and nonoperating revenues from whatever source.
2.4. "Hospital" means:

2.4.1. A facility subjeet to licensure as such under the provisions of

West Virginia Code, article five-b, chapter sixteen; or

2.4.2. Any acute care facility operated by the state government which
is primarily engaged in providing to inpatients, by or under the supervision of
physicians, dlagnostic and therapéutic éerviées for medical diagnosis, treatment
and care of injured, disabled or slck persons; but, in either event, does not
inelude state mental health facilities, facilities primarily engaged in rendering

psyehiatric diagnosis, treatment and ecare or state long-term care faeilities,

2.5. "Methodology" means the Hospital Cost Containment

Methodology, together with all of its appendices. The methodology is a
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HCCRA
Pro. Rule, 16-298
Series 11, Sec. 2

statement of policy by which the board makes its deecisions in rate-setting

matters and is filed as a Legislative Rule with the Secretary of State.

Section 3. Revenues paid by and rates set for federal medicare and

medicaid programs.

Tntil such t_ime as agreem_ents are entered into by the board with
the Secretary of the Unitedr St;s.tes Department <‘3f Health and Human Serﬁices S0
that department and affected-sfiate agencies allow reimbursement to hospitals
suiaject to the provisions of this Act in acéordance with rates approved by the
board for services provided for by that department, nothing in this rule 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 pr:;:,g_'rams. Rather, until such
agreements are entered into, the board shall set rates of payments only for other

pPayors.

Section 4. Permanent changes in the schedule of rates

Except as provided for by section 5 of this rule, any hospital
which wishes to change or amend any portion of its previously approved schedule
of rates shall file an application and proposed budg;et as described below with the
Authority. The hospital may prior to the filing of any rate increase application

request a pre-application conference with the Authority's staff. The purpose of
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HCCRA
Series 111, Sec. 4

the conference will be to diseuss the information needed to justify the requested

inerease.

4,1, Application and proposed budget - The application shall contain
information requested on forms provided by the Authority as attached hereto. In
addition, the hospital must provide, in a written report, the information
- deseribed in West Virginia Code, subdivision (2), subsection (a), 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. The budget

must contain not only %sual information under generé.lly acceptied accounting

s !

i

principles for a budgi‘;-,/bg‘ti must also econtain a full and specific statemeént of all
assumptions relied upon in preprsu-ihg.the budget. The i_i-ospital may also submit_
such additional information as it wishes. All applications for adjustments in
gross patient revenue 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 opera_;ting budget which details revenues and
direct expenses for the new service.

4,2 }  Publie hearing - Upon receipt of the application and proposed
budget, the board, if it considers necessary, may hold a publie hearing on any
proposed change ér amendment. Such hearing shall be held no later than forty-

five (45) days after receipt of the agplicatioﬁ and proposed budgét. The hospital
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HCCRA
Pro. Rule, 16-29B
Series I1I, Sec. 4

or an interested party may request a hearing which request may, in the

diseretion of the beard, be granted.

4,3, Hearings - The hearing shall be conducted pursuant to the
provisions of West Virginia Code, section twelve, article twenty-nine-b, chapter
sixteen, and West Virginia Code, seetion one, article five, chapter twenty-nine-a
‘et seq. In addition, the Rules of Proecedure for Contested Case Hearings and
Declaratory Rulings, article one, chapter sixteen, 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 prehearing conference to be eonducted 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 Virginia Rules of Civil Procedure.

4.4, Review by the board - Upon receipt of the hospital's application
and proposed budget, the Authority's staff shell submit to the board & proposed
gross revenue limit and gross patient revenue limit for that hospital. The
Authority's staff may alsof;;a;e;t 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
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HCCRA
Pro. Rule, 16-29B
Series III, Sec. 4

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
announcement in the local media. Such notiece shall not issue until twenty-four

(24) hours after the final order is mailed to the hospital

The final order on sny proposed change or amendment shall not
be issued more than one hundred eighty {(180) 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.

4.5, Appeals from board's final order - Should the hospital or an
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,

section thirteen, article twenty-nine-b, chapter sixteen.

4.6. 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

Page 7




HCCRA
Pro. Rule, 16-29B
Series I1I, Sec. 2

obtains only a partial inerease 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 appesl that portion of the deecision and final order of the
board which denied the remainder of the requested rate increase. Similarly, if
an interested party contests or appeals the deeision 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.

4.7. Notice to the community - Contemporaneously with the filing of

the application and proposed budget pursuant to seection 4 of this rule, the

e -

hospital shall also cause to be published in a newspaper of general cireulation in
the county in which the hospital is located a legel advertisement setting forth
the faet 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 inspeet the
application and proposed budget may do so at the hospital during the hospital's
regular business hours and also at the offices of the board. Also, the legal
advertisement shall advise the public that any person or entity who claims to be
an interested party in the proceedings for the changing or amending of the
sehedule of rates must file with the Authority a written notice setting forth the
interested parties' names, address and the faets relied upon to establish his or

her interest. The legal advertisement must inform the publiec that interested
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HCCRA .
Pro. Rule, 16-29B
Series III, Sec. 4. .

parties 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 Aufhority will then send notices
of all proceedings and copies of gll orders to those parties 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.

4.8, Reconsideration - In the event that a hospital or interested p_a;-ty_,“
wishes the board to reconsider a prior order, it shall file its request in writing
and shall detail the grounds for the reconsideration. Sueh a request must be filed
within twenty (20) days of the receipt by the hospital of the disputed order. A
request for reconsideration shall toll the running of the period in which an appesl
must be taken. The board shall respond to the request for reconsideration in

writing and shall state its reasons for granting or denying the request.

Section 5. Automatie rate of inflation inereases.

5.1, Any hospital which wishes to inerease its gross inpatient
revenues per discharge for nonmedicare and nonmedicaid payors in an amount
equal to or less then the rate of inflation for the hospital industry nationally

shall do so in accordance with this rule.
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HCCRA
Pro. Rule, 16-298
Series I, Sec. 5

5.2. At least five (5) days prior to instituting the inecrease, the
hospital must notify the Aunthority of its intention to implement the increase.
The notice shall include completion of the form attached to these rules for such

inereases.

5.3. The hospital must inform the Authority of its inpatient
utilization during the fiscal year prior to the date of the notice and the
antieipated inpatient utilization for the fiscal year affected by the inecrease.
The hospital shall also inform the Authority of the amount of gross inpatient
revenue it received for the fiscal year prior to the increase and the amount of
gross inpatient revenue it expects to receive during the fiscal year affected by

the inerease.

5.4. Within thirty (30) days after implementing the increase in its
gross inpatient revenues per discharge for its nonmedicare and nonmedicaid
payors, the hospital shall file an amendment to its schedule of rates and a

revised budget both reflecting the effect of the increase.

/545, The hospital shall determine the applicable rate of inflation for
the hospital industry by referring to the most recent "hospital and related
services" item of the Consumer Price Index for all urban consumers as reported
by the United States Bureau of Labor Statistics for the hospital's immediately

completed fiseal year. The hospital may request the Authority to provide it with
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HCCRA
Pro. Rule, 16-29B8
Series III, Sec. 5

this figure prior to filing the notice required by section 5.2 of this rule. The rate
of inflation so reported shall not be adjusted for inecreasing costs of technology,
inereases in nonsupervisory wages, malpractice premiums, new servieces, or any

other reason.

5.8. Within thirty (30) days of receiving the hospital's schedule of
rates and revised budget as required by section 5.4, the Authority shall issue a
decision approving or disapproving the increase put into effect by the hospital.
The hospital is not prohibited from implementing the rate inerease during this
thirty (30) day period. The HCCRA's evaluation will be limited to the rate of
increase for gross inpatient revenues per discharge for nonmedicare and
nonmedicaid payors and will establish that the inerease is equal to or less than
the rate of inflation for the hospital industry nationally. The determination shall
be made upon the faets presented by the hospitel and the records on file with the
Authority., The decision may be treated as a finel order and an appeal or
reconsideration may be requested by the hospital or an interested party pursuant

-0 Sections 4.5 and 4.8 of this rule.
.\_/’ o ;

5.7. Notwithstanding the provisions of section 5.6 of this rule, if the
board subsequently determines that the increase put into effeet by the hospital
actually exceeded the national rate of inflation for the hospital industry, for
whatever reason, the board may institute a review and investigation of the

hospital's rates and budget and take such action as it deems necessary to

Page 13




HCCRA
Pro. Rule, 16-29B
Series I1I, Sec. 5

establish a new rate schedule and also direct a refund to the hospital's patients
or a temporary decrease in the hospital's rates if any of sueh should prove
necessary. The deecision resulting from any such review and investigation may be
treated as a final order and an appeal or reconsideration may be requested by the

hospital or an interested party pursuant to sections 4.5 and 4.8 of this rule.

5.8. This section also applies to any hospital which seeks to increase
or decrease its outpatient revenue or its nonpatient revenues from nonmedieare
or nonmedicald sources. In addition, if the hospital experiences less inpatient
utilization for the twelve (12) months following the inerease than it had
anticipated when the automatic rate of inflation inecrease was obtained, the
hospital's average rate per discharge shall not later be increased to make up for

the deeline in gross inpatient revenue without permission of the board.

5.9. For hospitals which have obtained an automatie rate of inflation
increase, if the hospital actually experiences gross Inpatient revenues -per
discharge for nonmedicare and nonmedicaid payors in excess of th:e amount 135‘
was allowed, then the hospital is notified that it may be subjeet to all of the
penalties provided for by the Act including refunds and temporary rate decreases
as provided for by West Virginia Code, subsection {d) of section twenty-one,
article twenty-nine-b, chapter sixteen, and also the eriminal provisions of West

Virginia Code, section iwenty-seven, article twenty-nine-bh, chapter sixteen.
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HCCRA
Pro. Rule, 16-29B
Series I1I, Sec. 5

Such liability will be determined by reference to those sections and not by these
rules.
/\";
1
/s

{5“11/0, * Hearings - In the event that either the Authority, the hospital, or

an interested party requests a hearing on the increase, the hearing shall be

—

conducted pursuant to section 4.3 of this rule.

5.11. While the automatie rate of inflation increase will be ealeulated
upon the actual average revenue per discharge for the hospital's past fiseal year,
the board will continue to monitor the hospital's compliance with the board's
prior orders. Should such monitoring reveal that the hospital exceeded its prior
revenue limits, then the board will take corrective action against the hospital as
a result of that excess and will also take corrective action against the rates

being charged by the hospital after any automatic rate of inflation increase.

Section 6. 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 II (1983), were drafted to implement Seection 4 of the Aect and to
implement former Section 21(c) of the Aect insofar as it pertained to Section 4 of
the Act. Those rules do not have applicability to changes or amendments to a

hospital's rate schedule.
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HCCRA
Pro. Rule, 16-28B
Series III, See. 6

6.1. Application for temporary rate change - In the event a hospital
desires to obtain a temporary change in its schedule of rates, the hospital shall
submit an application to the Authority which aidresses the eriteria set forth in
Section 21(b) of the Act. The application’ must- ;ieseribe in detail the faets in
support of the temporary rate change, th‘é" amﬁi.t/;'it of inereases in rates required
to alleviate its situation, and shall summarize the overall effect of the rate
increase. The claim shall be verified (that is, sworn to under cath) by either the

chairman of the hospital's governing body or by the chief executive officer of the

hospital.

6.2. Immediate effectiveness of application - Upon receipt by the
board of the application for a temporary rate change, the rate change shall be
effective, at the hospital's diseretion, immedistely and until such time as the
board may inform the hospital that the temporary rate change is to be modified
to a stated amount or is not approved. If the rate increase is modified so that
the hospital is granted only a partial increase in its rate schedule, the hospital
may charge at the rate assigned by the board without resubmitting a request.
The board's decision may be treated as a final order and an appesl or
reconsideration may be requested by the hospital or an interested party pursuant
to sections 4.5 and 4.8 of this rule. The order shall be issued by certified mail,
return receipt requested, to the hospital. The final order shall set final revenue
limits, the hospital's budget, and schedule or rates. The final order shall specify

the effective date of any proposed changes.
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HCCRA
Pro. Rule, 16-298B
Series [II, Sec. 6

The final order on any proposed change or amendment shall not be issued
more than one hundred eighty (180) days from the date of filing of the
application with the board. If the board fails to complete its review of the

2 e

: prbﬁ:d‘se‘d cflange within the time period specified 'fgr the review, the proposed

ghange shall be deemed to have been approved by the board.

8.3. Preferential review of application - After receipt of the claim
for a temporary rate change, the board shall extend preference to hospitals
demonstrating immediate risk of insolvency, or demonstrating substantial
finaneial hardship, to maintain acereditation or for emergency repairs which in
the discretion of the board justify temporary rate changes prior to the

commencement of full review of the proposed rate change.

6.4, Full review of applieation -~ ALl elaims for a temporary change in
a hospital's schedule of rates shall be subjeet to full review by the board in
accordance with the principles stated in section 4 et seq. of this rule; except
that, the hospital shall cause the required legal advertisement to be published
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 Section 4.1
application and proposed budget, unless such information is subsequently

requested by the board.
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HCCRA
Preo. Rule, 16-29B
Series III, Sec. 6

6.5. Following its review of the requested increase, the Authority
may allow the temporary rate increase tc become permanent, to deny any
ineressse at all, to allow a lesser inecrease, or to allow a greater inerease. In the
event the Authority desires to deny or reduce the inerease, the Authority may
choose to either order a refund or a temporary rate decrease so as to
compensate the hospital's patients and community for the disallowed increase

L

while it was in place.

6.8. Hearings - In the event that either the Authority, a hospital, or
an interested party requests a hearing on the inerease, the hearing shall be

coniducted pursuant to section 4.3 of this rules.

Section 7. Faillure to comply with rules

Failure by a hospital or an interested party to comply with 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 this rule may also, in the discretion of the board, cause
the time limits to be extended and the failing party shsll be deemed to have
waived the time pericds set forth in the Act and these rules or the board may

impose another appropriate sanction,
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Pro. Rule, 16-298
Series III, Sec. 8

Seection 8. Health Care Facility Finaneial Disclosure Act

Before any applieation for a rate inerease, ineluding requests for
automatic rate of inflation increases, will be accepted for review, the hospital
must be in compliance with the Health Care Facility Finaneisl Disclosure Act,
West Virginia Code, § 16-5F-1 et seq. Failure to be in such compliance shall

cause the board to refuse to aceept the application or request and to reject it.

Seetion 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 this rule shall be tolled until the information is received by the

board.

Section 10. Time periods

10.1. In each instance in this rule where a time period is stated, the
period is intended to be a maximum period. In the event a given task is
completed gooner than the stated period by the Authority, the board, a hospital
or an interested party, then the next time period, if any, shall begin fo elapse

upon the actual completion date.

Page 17




HCCRA
Pro. Rule, 16-29B
Series III, Sec. 10

10.2. Cealculation of time periods - Whenever in this rule the date by
which some aetion is directed to be taken or accomplished would fall en a
Saturday, Sunday or = state holiday, then the time for taking or accomplishing
the aetion shall be extended to the next day whieh is not a Saturday, Sunday or a

state holiday.

Section 11. - Deecisions and records available

Decisions and records of the Authority may be inspeected in
accordance with West Virginia Code, section three, article one, chapter twenty-

nine-b and may be q@ at a charge of twenty-five cents ($.25) per page.

Section 12, Compliance reports

When there is reason to believe that s hospital is exceeding its
revenue limits, the hoard 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 ecompliance report shall be listed on forms to be

provided by the board.
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Pro. Rule, 16-29B
Series III, Sec. 13

Section 13. Severability

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

to be severable.
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Hospital Name Fiscal Year Ending

Hospital Number Submission Date
o0 o/ .
KOy Instructions
XTI For Proposed Increased Less Than
LD The Hospital Market Basket Component

1. Enterthe datarequested for the relevant fiscal years.

2. Enterthe total Gross inpatient Revenue for fiscal years 1987 and 1988.
Note: This amount should incude only nonmedicare and nonmedicaid

payments, i.e. other payor amounts.

3. Enterthe total number of patient discharges for fiscal years 1987 and 1988.

4. Calculate the revenue perdischarge by dividing inpatient revenue by inpatient
discharges. ,

5. Calculate the rate of increase per discharge from fiscal year 1987 to fiscal year
1988.

Calculate gross inpatient revenue per
discharge for 1987:

a) gross inpatient revenue 1987 R-2

b) discharges 1987 R-1

¢) inpatient revenue = discharges

= revenue perdischarge line 1a + line 1b

Calculate gross inpatient revenue per
discharge for 1988:

a) gross inpatient revenue 1988 R-2

b) discharges 1988 R-1

c) inpatient revenue + discharges

= revenue perdischarge line1a = lines 1b

Calculate the rate of increase for
inpatient revenue per discharge from {line 2¢-1¢) + 1¢
1987 to 1988

Inflation for FY 88 hospital market
basket component DR!

Is your proposed rate of increase less
than or equal to the HMBC for the
applicable year?

[ 1Yesor[JNo




AR

Arch A. Mogrs, Jr. T ; ?,% Walte{d. Dale
Sovemor HEALTH CARE COST REVIEW AUTHORITY Chairman
et T - Board Members
' tarry C. Fizer

Don M Keesling

CLppELe
August 17, 1987 e

Hotlorable Ken Hechler
Secretary of State
State Capitol Building
Charleston, WV 25305
Dear Mr. Heehler:

Re: Final Filing of "Procedural Rule For
Reguesis For Hospital Rate Changes"

Enclosed herewith please find the documents reguired for the filing of
procedural rules. They are as follows:

(1) Two copies of the approved rule.

(2) Two copies of a fiseal note.

(3) Two copies of a notice of agency adoption.

(4) Two copies of the register of attendees at our publie hearing.
(5) Two copies of the written comments received.

(6) Two eopies of the transeript of the public hearing.

(7} Two copies of the ageney's responses to those written comments, our
amendments to the proposed rule and the reasons for those amendments.

{8) Two copies of the promulgation history abstract.

In addition, we issued the enclosed "New Release" to the Capitol Press
Office and ecaused the enclosed "Legal Notice" to run in twenty {(20) state
newspapers. Copies of the affidavits of publication are also enclosed.

With much appreciation for your assistance in this matter, I remain

Very truly yours,
WALTER J. DALE
WJDJHEK/jmh

Enclosures

100 Dee Drive Charleston, West Virginia 25311 Telephone: (304) 343-3701
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MR.

order.

Cost Review Authority.

Board?

MR.
approval of the
in our notebook for
MR,
ME.

MR.

MR.

MR.

like to make a motion to retain Mr.

DALERE:

The time is 2:04.
Any ©ld business to come befor
Mr. I move €

FIZER: Chairman,

the July meeting.

I wonder if we might come to

This is a formal board meeting of the Health Care

e the

he

minutes as they are printed and distributed

KEESLING: I second that motion,.
DALZ: All in favor say ave.
FIZER: Ave,

KEESLEY: Ave,

DALE: Opposed?

response. )

DALE: New business?

KEESLING: Yes, Mr. Chairman.

Ralph Sulliwvan

I would

for ithe

financial consultant here at the Authoritvy for a period of

ninety davs.
ME.

financial

DALE: BActually what that is, t

nat is a

consultant on some serious matters we have before
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us now, pending at this time so we would rather not discuss

the matters.

MR. FIZER: I second the emplovment of Mr.

MR. DALE: All in favor say avye.

MR. KEESLING: Aye.

MER. DALE: Opposed?

{No response. }

MR. DALE: AT this time I would like to
turn the meeting over ©o ocur general counsel, John Kozak,
and he will carrv on.

MR. KCZAK: Thank you, Mr. Dale.

This will be the public hearing portion
of the meeting today. There are tTwo hearings scheduled, and
just to lay the framework for what we are goiling to be doing
is pursuant to Chapter 29%-8 of West Virginia Code, which
reguires that before anvy state agency can adopt rules or
regulations that a public hearing has to be held on them.

As vou all know, we have two sets that
ware scheduled for public hearing today. One heing a Fesa

Schedule for Certificats 0f Need Matters, and the second,
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the Procedural Rule for Reguestis for Heospital Rate Changes.
Under the Administrative Procedures Act
the comments that are made can either be in writing or

vered or both. The time for today was set for

-
(=

orally de
the delivery of written ¢dmments as well as any oral
comments that need to be made.

The rules require that we keep a list
of everybody who is in attendance here today. That list has
to filed with the Secretarv of State's Cffice, and also be
kept here on f£ile for the next five yvears. 1 have page 1 of
that list. There 1s ancther copy of 1t outside there, and
if there s anybody who has not signed this list, I reguest
that vou do sign 1t so that we can comply with the EPA.

Also, we are required to file a transcript
of today's proceedings with the Secretarvy of State's QOffice
on both sets rules. 8Se¢, accordingly we have a court
reporter present today who will be making a transcript of
the proceedings.

Because of that regquirement the way we are
going to proceed today is to do each of the sets of rules

individually. I want to ask for vour cral comments that
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they be confined initially to the Fee Schedule rules, which
will we will go through, and then come back to the rate
review rules.

Also, I have to ask yvou that as vou make
you make your comments if vou would caome up teo the chailr up
here in the front so that both the board members as well as
the court reporter can hear anything that is said today and
we can get 1t all down accurateliy.

Before gstarting I would like to give you
some information on a change in the scheduling that was got
for all of this. The rules that we are going to be taking
comments on today, we had originally contemplated another
board meeting on August the 4th sc that the board could lock
at the changes that might come as a result of the comments
that we receive today.

Due to the fact that our chief financial
analyst is incapacitated at the moment, and alsc, because I
am anticipating more extensive changes to the rules than I
had coriginally thought, we are going to cancel that August
4th meeting and schedule an August 10th meeting for that

purpose.
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August 10th is alsoc going to be the date for
receipt of public comments such as we are dcing today on the
exemption rules that that hopefully by now vou all have
gotten copies of. Then the board meeting following that
August 10th meeiting for actiion upon the exemption rules has
been scheduled for August 31. Both of those meetings are
for 2:00 in this room on those two dates. 8o it's August 10
and Augusgt 31 that vou need to remember. If you have any
gquestions on that I will be happy to talk to about it after
we are done here.

Locking at the fee schedule rules first the
record should refiect that we have received the following
written comments: a letter from Robert L. Harmon, the
Administrator of Grant Memorial Hespital, dated July 17,
1987; a letter from Dennis P. Bridgeman, Interim
Administrater of H.C.A. Putnam General Hospital, dated July
17, 1987; a letter from Arthur A. Maher, M-a-h-e-r,
President and Chief Executive Officer of St. Joseph's
Hospital, Parkersburg, also datsd July 17; a lstifer from
Evan J. Ray, Director of Flanning, Appalachian Regional

Health Care, dated July 15%; a letter from Marie L. Dunn,
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D-u-n-n, Director of Administrative Planning, Weirton
Medical Center, dated July 10; and finally, a letter from
Francis K. Gracey, Vice President of Clinical Services,
Camden-Clark Memorial Hospital, dated July 15.

Going down the iist of folks that signed in
earlier today, the first one who indicated he would like to.
speak 1s William L. Sheppard.

MR. SHEPPARD: I am William L. Sheppard,
Administrator of Princefon Community Hosgital in Princeton,
West Virginia.

Mr. Chairman, Board members, I
appreciate the opportunity to appear before vou todayv and
make some brief comments.

My comments concern the acute care
hospital section of the proposed rates. Specifically the
section 4.4, which will be the millage assignment on the
Certificate 0Of Need application.

What I weculd like to comment on,
basically, is the fact that the hospitals, of course, are

alreadv assessed a fee. In my case this vear it is about

36,000 to support the operations of the Authority.
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It is my understanding that that is the
maximum millage on the assignment. 8o 1f vou add it up for
the entire state it is roughly a millicn and a half of
income then to support the Authority. The level of budget
that the legisliature approved, as I understand, is
approximately one point one million. 8o you would be
getting, in effect, more revenue from hospitals to support
the Authority than you are authorized to spend.

The other point I would like to make is
in regard to the small hospitals. We have a lot of
hospitalils in the state, as you are aware, that are under 1080
beds. A lot of which are getting in somewhat a financial
bind already with the asssassment.

What I would recommend then,
therefore, that the hospitals that are under 100 beds be
included in the small hospital divisicn or section 3, 3.1,
which would have a fese then for a ceiling of 2

I woeuld alse l1ike to recommend that the

section 4.4 be

0]
KM

rtended cut ancther point. In other words

j& N

the assessment weuld bhe .028. I will give yvou an example in

our case: we have a letter of intent to build a free
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standing surgery center, a little over three miliion
dollars. OQur fee with that assessment would bhe sixty-some
hundred deollars. So if you extended it cut a point that
means I will be paving a fee of approximately six hundred
and thirty dollars instead of sixty-three hundred.

It is my understanding that the
Authority is wanting to generate approximately a hundred and
forty thousand. I think by adding a point to this, I would
certainly do that with the number of applications pending.

If yvou apply the .2 percent just to the
Platealu application for the psychiatry facility in Beckley,
their fee would be seventy thousand doilars. So I think
the future hospitals then should be given a greater break
because we will already be funding a million and a half in
assessed fees.

That i1s my comments. Thank vou for the
opportunity.

MR. HOZAK: Thank you, Mr. Sheppard.

For those late arrivals I will just

repeat that there is a sign in sheet outside the door there

*hat we need Tc have signed by evervbody in attendance today
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so that we can comply with the Administrative Procedures Act
requirements. I will ask you to sign that, please.

Next on the list is Irene Keelev.

MS. KEELEY: Good afterncon, and thank yvou
very much.

I am Irene Keeley, and I am here todav
as an attorney representing United Hospital Center for the
purposes of making comments on the proposed legislative
rules, the fee schedules for CON matters.

United Hospital Center objects, as you
might guess, to the proposal to 1mpose a fee schedule on
acute cars facillities which seek CON or related rulings.

The basis for this objection is several
fold. PFirst, in the calendar vear of 1987-88, it is United
Hospital Center's understanding that the assessment imposed
upon acute care facilities will generate more than the
budget proposed for HCCRA and approved by fhe legislature
for the currsnt yvear.

UHC, therefore, believes that the
imposition of additional fees for the processing cof

Certificate Of Need applications, notices in lieu of an
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application, exemptions determination requests, or requests
for declaratory rulings. represents an onerous burden on
community institutions that are already bearing the brunt of
the operating expenses of the agency that regulates them.
Put succinctly, it appears to be double taxation for the
privilege of being regulated.

We are cognizant of the fact that the
legislature has indicated that HCCRA has the discreticnary
power to assess the fees. But as HCCRA considers assessing
these fees United Hospital Center asks that it recail that
the legislative intent was not to tax the hospitals that are.
similar to cother health care facilities, and if vou do
impose this fee burden it should be done at a minimum lesvel
and a cap should be imposed on projects which will, by
virtue of their importance and expense, come before HCCRA at
a level of cost bevend that proposed by other facilities.

I am concerned in particular with
regard to replacement of equipment where you might have a
facility that is replacing a piece c¢f eguipmeni or a
procedures room in excessive of two cor three millicn

dollars. If vou are going to impose a fee at the rate of
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the expense itself, I'm not sure and the hospital is nct
sure that that bears any rational relationship to the
purpose for which the fee was created by the legisliature.

We are alsc concerned about the fact
that the regulaticns are unclear in their definitional
sense. We are not sure what kinds of activities will be
covered. Over the course of HCCRA's history United Hospital
Center has diligently attempted to bring matters before
HCCRA that might not be covered by this agency's authority
simply for purposes of making sure that the Authority is
alwavs aware of what was going on, and making sure that at
2ll times both parties understood what the drili would be.

In this case we are now councerned LThat
an event or an opportunity for development, which was
clearly viewed by the hospital to ke not covered could .
later be ruled covered by ithe Authoriity and it would have
been inadequate notice to the hospital, which would then be
subject to the punitive penalties that are included in these
regulations.

Tne regulations do not specify that the

penalties will only bhe imposed 1f it is demonstrated that
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the heospital intended to avoid the fee reguirement. As it
stands now, just the fact of avoiding the fee requirement
because something was considered to be outside the purview
of the statute and the regulations would incur the penalty
provision.

We ask that vou, please, review that
and consider including an intent provision in the
regulation.

In conclusion, United Hospital Center
submits that the fee structure proposed for acute hospitals
ig inappropriate, but if vou are going to impose It on the
hospitals to do so at a minimal rate with a cap on it, and
to incliude in the penalty provisions a reguirement for
intent before the penalties will be imposed.

Thank you.

MR, KOZAK: Thank vyou.

Jack Canfield.

MR, CANFIELD: Thank you, Mr. Kozak.

Mr. Chairman, members of the Authority,
I am Jack Canfield, Senior Vice President for Corporate

Davalopment of Charlesston Area Medical Center.
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Along with a lot 2f you T had the
opportunity on July 9th to attend a seminar here in
Charleston that was co-sponsored by the West Virginia
Hospital Association and the Authority. I want to commend
the Authority for its active participation in that seminar.

Mr. Chairman, I hope vou will repeat
such events. If certainly was helpful and worthwhile for us
from this side of the table.

At that meeting Mr. Kozak made several
reguests on behalf of HCCRA that hospitals respond to these
drafted rules and regulations, which are being propcsed as a
result of the passage of House Bill 2342. It is in response
to that invitation that I come here today.

Mr., Chairman, I festify not just on
behalf of my employver, Charleston Area Medical Center, butb
also on behalf of $t. Francis Hospital and Highland
Hospital. 2All had representatives at the seminar. All
indicated the desire to respond to Mr. Kozak's invitation.
All participated in the preparation cf this testimony and
concur in the points that I shalill make this afterncon.

Hospitals in the Kanawha Valley employ
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fifty-three hundred people on an annual basis with an annual
pavroll of ninety-three million. We treat fifty thousand
inpatients annually. 8o we all have an interest in the
impact of these regulations.

I would 1like to address first the
proposal to charge fees for the filing of any applicatiocn,
the filing of any exémpticn, determination reguests, or the
filing ¢f any regquest for a declaratory ruling. Let me be
clear at the outset that we cppose the method of fee
charging outiined in these regs.

I would like to begin with what I feel
is a basic guestion. That is: Should there be a charge for
making inguiries of a governmental agency?

When I was a commissioner with the
Department of Employment Security, I daresay that members of
my advisory counsel, and one of them 1s seated here at the
table today, would have called me in for a serioug chat had
I gone about charging fees whenever a company asked whether

it was covered or exempt by the law. S0 the general concept

=

of charging a fee whenever a health care facility desires to

[

know whether it i3 exempt from an application process or
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when it has need to request a ruling it seems, at least to
me as I read the regs, it would go against the concept of
government agency providing public service.

Further, we would like to peoint ocut
that the charging ¢f fees is an option made available to the
Authority. It is not a mandate. As I understand the
history of that process, it was not the intention to require
additiconal charges on top of the mandated assessments now
levied on all hospitals in West Virginia.

Mr. Chairman, there i1s in law making,
ag vou kRnow, a very c¢lear distincticon between the use of the
word shall and the use of the word may. This law savs HCCRA
may charge fzes.

I alsc suggest that it is not -
inappropriate to examine very closely whether there is in
fact a need for additional revenue. While the legislature
appears to have given HCCRA an coption, it is nonetheless a
generally accepted practice of the Administrative Procedurss
Act to place the burden of substantiating a need for
additional revenue on the respective government agency.

This justificaticn is to be provided in the fiscal note,
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which accompanies the rules and regulations and which is
filed, as you know, with the Secretary of State.

A review of the fiscal note, which
HCCRA filed with the Secretary of State, is absent any
discussion as to how this proposed fee rate structure or any
projected revenues were determined. The fiscal note does
say that one hundred and forty thousand dollars in revenue
would be generated by the impesition of such fees, vet,
there is no explanaticn as to how that figure was arrived
at. In fact there has bheen a generally feeling that 1% 1s a
pretty much of 2 guesstimate.

But if one were to go through the
hypothetical exercise of going through HCCRA's annual report
of 1986 and applyving the fees that are proposed or
anvisioned in the draft of the rules and regs to the
applications submitted in 1986, one would have raised three -
hundred and seventy-five thousand seven hundred and twenty-
twe édollars in that fiscal year.

That 1s just for applications alone.
That does not even i1nclude revenue that would have come from

fees assessed from exemption requests or for regquests Zor
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declaratory rulings or notices in lieu of applications. So
conceivably using those figures from the annual report,

when evervthing is factored in, vou would he far more likely
tc raise half a miliion deollars than yvou would be to raise
one hundred and forty thousand dollars.

If you break down the three hundred and
seventy-five thousand I referred to esarlier and yvou exclude
from that calculation hospitals and equipment, at least as
we calculate it, one still would have raised well over two
hundred thousand dollars just from the "all others'
categor:ies.

Furthermore, reading the regulations
literally, had these regulations been in effect in 1986
when vou were considering the Kanawha Valley merger with
Charleston Area Medical Center, when that application was
submitted to the Authority the fee assessed would have heen
thirty thousand seven hundred and eighty dollars. That 1s
above and bevond the two hundred thousand dollars the
Charleston Area Medical Center 1s assessed annually.

In addition, as it has been pointed cut

by others, a2nd I think, as was acknowledged during our
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discussion on July the 9th, there is no c¢ap on such charges.
At least there is a cap on the assessment.

As drafted as was alsc discussed at the
seminar, the potential exists for fees being charged several
times over on the same project unless there 1s some change
made in that language. We received at the seminar some
indication that that weould be looked at.

We further gquestion the need for
additional rewvenue at a time when the legislature has
provided a direct budget appropriation of over a million
dollars to HCCRA. At a time when assessments imposed on the
hospitals of our state are continuing, at a time when HCCRA
ended its fiscal vear with a surplus, and at a time when
HCCRA will experience a reducticon Iin its operaiting costs
with the transfer of planning flunctions Lo the State
Department of Health.

We would further observe that the
fiscal note on one hand states that there will be no direct
economic impact on the public. On the other hand it goes on
to state thaz the cost of these fees will be passed on to

consumers. That is an important distinction and a




< 21
Board Meeting

consideration we hope the Authority will weigh carefully.

In short, Mr. Chairman, as I said, we
would oppose the imposition of additional fees. We believe
such an approach constitutes an unreasonable financial
burden on medical institutions at a fime when all are
struggling in the face of governmental reimbursement
cutbacks and declining patient census, but should vou choose
to exercise the option that is provided to you by the law,
we suggest, at a minimum, that yvou examine some
alternatives.

One would be to establish a rate
structure for letters cof intent, rather than for the
purpcses outlined in the proposed regulations. Last year -
alone one hundred and sixty-three letters of intent were
filed with HCCRA.

As a CON requirement, letters of
intent apply not just %o hospitals, as 1s the case with the
assessment, buft to all entities under the jurisdiction of
the CON program operated by HCCRA. When it comes fto letters
of intent evervone 1s on a level playing field, and by the

time vou file a letter of intent considerable theought and
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study has been given to the viability of the project. So it
constitutes more than a routine ingquiry. So a fes
accompanying letters of intent might be a more equitable
method of raising revenue.

Another alternative would be to
decrease the rate of the mandatory assessment on hosgitals
as vou implement a2 new fee structure and to do so on a pro
rata basis.

A third, and perhaps the most egquitable
of these alternaztives, would be to acknowledge the fact that
hospitals already are assessed but others are not, and for.
the first vear charge all others certain fees and see what
that produces.

I think it is difficult fto argue wit
the reasonableness or fairness of at least looking at some
of the alternative approaches.

Thank vou, Mr. Chairman.

MR. XKOZAK: Thank you, Mr. Canfield. .. _ ..

Steve Pickett.

MR. PICKETT: I am Steve Pickett, the Vice

President of Finance at West Virginia University Hospital..
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We appreciate the opportunity to come
and speak with vou today about these regs.

I think part of the problam that we are
all facing is the backdrop or background that we have in
health care today, particularly in this‘state, with many
hospitals facing true financial difficulties. I think we
are all painfully aware of the pavment problems that the
West Virginia Medicaid Program and the PEIB have at this
particular point in time.

In addition, for manyv hospitals in the
state indigent care is a significant problem. At WVU
Hospital alone, we provided in excess of eighteen peint two
million dollars last year in uncompensated care.

We, too, are concerned that the
proposed regs in theilr present form would add to the
burdens hospitals face, both financially and

administratively.

Fh

Cur specific concerns on the CON fses
relate primarily to what you have already neard; the cost...
We went back and ilcocked at what we did in 1986, and our fees

would have teotaled approximately thirty thousand for the
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CONs that we filed, and so forth, in 1986. Our HCCRA
assessment for this vear is one hundred and twenty-six
thousand dollars. For a total of one hundred and fifty-six
thousand for WVU Hospitail. If we convert that to an
admission basis, just to cover that cost we will have to add
elghteen dollars per admissicn.

Had the fee schedule been in place when
wa filed the CON for our new replacement hospital our fee
would have been two hundred and twenty thousand dollars for
that project alone. Now, obviously, that is a large project
that doesn't ccme down the chute everyday, but I think it
points ourt the real need 1f yvou are going to have a fee
schedule to have a cap on those faes.

It also appears that such feeses from
hospitals are not needed, as vou hava alresady heard, in
relation to the budget -~ in HCCRA's own budget of
approxXximately one point twoe million deollars. I would only
add to that that of that amount our assessment of one
hundred and tweniy-six thousand dollars represents about ten
percent of the entire HCCRE budget.

In addition, we believe the fees
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associated with determining whether a project is reviewable
should be deleted in their entirety. These fees, we
believe, provide a disincentive for hospitals to interact
with the Authority on CON guestions.

In summary, we believe these faes are
excessive and are not necessary from vour own budget
standpoint, and therefore, hospitals should be afforded the
miﬁimum fee of twenty-five dollars or no fee at all.
However, we, too, i1f you choose to implement those fees have
several additiocnal suggestions.

Consideration should ke given to a
maximum fee on each CON or a cap, and alsc to a total amount
of fees that any one instifuilon may pay in a single vear.

In addition, we think you sheould
consider waiving the fees for hospitals who provide a
significant amcunt of uncompensated care, as is done in
other states.

Thank vogu.

KOZAK: Thank vou, Mr. Pickett.

o

Ken Rutliedge, plezse.

%

MR. RUTLEDGE: Mr. Chalrman, members of the
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Board, I am going to be very brief. I have submitted a copy
of my written comments.

I think that the point about the need
for the fees has been fairly clearly made. The one comment
I would like toc make on that is: I feel very clearly that
the intent behind the CON fee provision in the law was to
more eguitably distribute the cost of the CON process given
the fact that the HCCRA funding to date has bheen solely by
hospitals, and with the elimination of the federal funding
i1t would have meant, indeed, hospitals were subsidizing the
cost of the CON process for all other providers.

S0 I would merely indicate that I also
agree that the guestion of whether or net there is even a
need for a Certificate Of Need fee this year given the level
of vour appropriation and the amount that has been derived
through assessments, that should he questioned. Certainly
there should be some type ©of a limitaticon put on the total
amount that could be received through fees., I think that
clearly thers is a need to have specific provisions made for
hospitals in recagnition of the fact that they alresady

substantially support the coperations of this agency.
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In my testimony I have also listed a
number of technical considerations that add a2 great deal of
confusion as to when the fee would be covered, and whether
or not vou might end up having three different fees assessead
for a single project; one when you first guestion the
Authority regarding reviewability, secondly with a letter of
intent, and finally with the application. Questicons about
what happens 1if it turns out through an audit that the size
of the project was lessz than coriginally proposed, what would
be the refunding mechanism, and =sc cn.

The final thing that I would like to

tHh

comment on is that given the, I think, the ambiguity of the
Certificate Of Need statute and the lack of direction
provided by the rules in defining what types of activities
regulre notification or an exemption determination and the
lack of consistency with which precedents or -- that has
been set by HCCRA, the penalty provisions of section 6.3
would seem severe. Notably, nc factors are listed which
give hospitals and other health cars providers nctice of the
factors that the agencies will utilize in determining if

penalties will ke imposed.
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Thank yvou very much.

MR. KOZAX: Thank you.

That is the end of the list I have in
front of me. Does anybody else wish to address the fee
schedule rules?

(No response. )

MR. KOZAK: Not hearing any, we will go on
to the second portion of todav's schedule, which is the
procedural rule for requests for hospital rate changes.
Again, I have received a number of letters on that. One
being a letter from Dennis P. Bridgeman, Interim
Administrator, HCA, Putnam General Hespital, dated July 17,
1987; the second being the letter dated July 17, 1987, from
Robert L. Harmecn, Administrator, Grant Memorizal Hospital;
third being a letter from Delegate Bob Ashley, dated July
18, 1987; and the last being ancother letter from Arthur A.
Maher, President and Chief Executive Officer at St. Joseph's
Hespital, Parkershuryg, that also being dated July 17, 1987.

Perhaps I will go 1in reverse order, and
gsee 1f Mr. Rutledge would like to address the rafe review?

MR. RUTLEDGE: I would be happy tc¢.
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Once again, Mr. Chairman, and members
of the Commitiee, I appreciate the opportunity to provide
comments on the proposed procedure rules for regquest for
hospital rate changes.

Let me begin by addressing ths issue of
the trigger or inflation factor, because it is one of my
maior concerns about these proposed procedural rules.

T think that it is very clear that the
West Virginia legisiature through its House and Senate
conferees agree to the principle that the hospitals should
be allowed to increase their revenues at a rate consistent
with the national heospital inflation rate.

In making that decision the conferees
specifically rejected the HCCRA proposal to use the Data
REesources, Inc. market baskei measure. Instead, it
specifically adopited the hospital industry's proposal, which
was to use "hospital component of the Consumer Price Index.”

The difference betwesen these two
indices is significant since the hospital component of the
CPI currently averages about seven percent versus a DRI rate

of about four percent.
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The reference in the statute to
inflation for the hospital industry, the CPI, and is
published in the Bureau of Labor Statistics were included .
for the specific reason of making it clear that the

legislature favored this higher level index.

p-r-

Now I will agree that at some point

the drafting of the final conferee language, the word

market basket, or the words market basket were inserted
between hospital and component of the CPI, thus creating
some confusicn, and in fact defining an index which does not
exist. However, jumpling on that term market basket, it

appears that HCCRA nad used this as a justification to

oy

eree rejected index as published by DRI.

th

e Cconl

rt

ravert to

Despite the inadvertent conclusion of
the words market basket, there is no doubt that the
legislature intended that revenue increases of less than ths
hospital component of the CPI be automatically approved by
BCCRA. We feel that for HCCRA to do anything else would be
to disregard legislative intent.

I know that thers has been some

confusion as to just exactly what this hospital component of
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the CPI is. I know that during the period when the
legislature was looking at and the conferees were looking at
exactly what they were going to use, I did provide a copy of
that index, as published by the American Hospital
Asscciaticon in its weekly Washington Memo Newsletter.
Included in the attachments that I have provided for you
with my testimony is a copy of the Consumer Price Index
publicaticn as published by the Bureau of Labor Statistics,
which shows, I believe, the April and May hospital compconent
of the CPI as published by that crganization.

Let me tell you what is incliuded in
that. It includes, really, three parts, and this is also
part of the attachment. There is the hospital rocom portion,
there is the other inpatient hospital services portion, and

there is the hospital cutpatient services.

and

3

In sum, they are ithe hospits
related services component of the Consumer Price Index.
They are pqplished cn a monthly basis, and they are a
measure of inflaticn in The hospital industry. Inflation is
defined as the increase in prices charged by hospitals

rather than in the component utilized by hospitals, which is
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what DRI measures.

I have some other comments in our
testimony regarding some of the shortcomings that we see in
the DRI Index even as a measure of the increase in prices or
services purchased by hospitais. Specifically one ¢f those
shortcomings is the fact that it does not measure changes in
the cost of capital goods, secondly, that seventy-five
percent of its wage base is made up by salaries outside of
the hospital industry.

Moving on to just a ccuple of other
provisions that we have some problem with and we have alsc
included in some instances some suggested language changes.
The first that I would mention is in subsection 4.4 where it
indicates the staff of the Health Care Cost Review Authority
will submit f£o the Beoard, "...a proposed gross revenue lim:it
and gross patient revenue limit for that hospital..

The problem that we have is that at no
time is the hospital in question given an opportunity to
comment upeon the recommendations of the staff and azction to
the Board priocr to the issuance of cur interim order. It

is a provision that allows that the staff may call for a




Board Meeting

conference with the hospital, but
hospital will have an opportunity
recommendations. The hospital is

receipt of the interim order that

33

no assurance that the
to comment on those

simply informed by the

information necessary to

file a revised proposed budget and schedule rates shall be

drafted in accordance with the revenue limit set in the

interim order.

What we are suggesting i1s a change 1in

language that would allow for the

informed of those recommendations

cpportunity to comment on them, al

affected hospital to be
and afford them an

lowing then the Board to

have that input in advance before making its decision.

Second areaz of comment in this

subsection relates to announcements Lo the hospital's

community of agency actions through the news media. What we

are suggesting is that hospitals should be afforded the

knowledge of actions by the agency pricr to the news media.

We are suggesting that at ieast a

twenty-four hour advance

knowledge pericd would be beneficial in allowing the

)]

hospital a brie

the agencv and to prepare for any

opportunity to learn of the action taken by

subsequent guestions that
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may come from the news media.

Under subsection 4.8 on
raeconsiderations, it is agreed that a hospital should be
reqguired to state the grounds for the reconsideration. It
is suggested, however, by us that the agency should likewise
be required to clearly indicate its reasons for approving or
denying a reguest for reconsideration of any disputed
wording. Accordingly, we have suggested language that
should be added to that subsection that would allow for the
specific indicaticn of why the agency chose either to accept

the recons:deration or nct to.

—

have already covered ssction 5
dealing with the rate of inflation.

Section 5.8 dezling with outpatient or
nonpatlent revenues. Section 5.8 literally applised inciudes
the abhility of hospitals to adjust outpatient revenues and
other nonoperating revenues based on the rate cof inflaticn
for hospitals nationally. Thus applied the proposed rule
is beyvond the intent of the statute. Nothing in this
section of the statute precludes the hospital Zrom adjusting

outpatient rates, as well as inpatient rates, due to an
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appropriate inflation indicator.

The cperative language of this statute
is: all reguests for rate increases by hospitals and not
referenced to inpatient revenues for discharge, thus the
latter language ig intended solely to initiate the change in
rates and not to restrict such changes to inpatient
activity.

I would like to point out that
hospitals are reguired by federal regulation to conform te
comparabllity of charges., That means that hospitals may not
normally assign different charges for identical procedures
performed on an outpatient basis than is charged on an
inpatient basis. E&o we, therefore, suggest that subsection
5.8 be withdrawn in its entirety.

Subsection 5.9 of proposed preocedural
rule contains reguirements which are clearly not in
conformance with the statute and which are violative of the
concept and philosophy, we feel, of the administrative rule

strative Procedurses AcL.

-

making as well as the Admin

This subsection states that in the

cr

event that the hoespital actually experiences gross inpatient
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revenues for discharge for nonmedicare and nonmedicaid
payers in excess of either the amount it had anticipated or
an excess of the applicable rate of inflation, then the
hospital is infcrmed that it may be subject to all of the
penalties provided for by the Act inciuding refunds and
temporary rate decreases as provided for by West Virginia
Cade.

A primary purpose of administrative
rule making by the Administrative Procedures Act is to
clearly outline and provide notice to regulated parties of
anticipated agency action. This section penalizes the
hospital for arn incorrect estimatsa. Thnils estimate to he
made by the hospital taking intc account several forecasted
factors, which are not capables of accurate projection.

These factors include case and payor
mix, utilization levelsg, severity of illness, and unforeseen
events. In spite of the difficulty of such forecast,
subsection 5.9 cof the proposed preocedural rules then refers
to criminal provisions of the West Virginia Code. We feel
this was setiled under West Virginia law that no procedural

rule may be used to inflict penalties-and criminal
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provisions upon those entities regulated.

The second objection to this subsection
is in additiocn to its punitive intent, the subsection does
not articulate the criteria, which will be employed by the
agency in determining when HCCRA will attempt to penalize
the hogpital, including refunds and temporary rate decreases
or criminal penalties contained.

Finally, several instances have been
brought teo our attenticon in the past year in which the
agency has proposed adverse action due to hospitals
exceeding estimates and projections. To the extent that
such hospitals in no way deliberately intended to knowingly
viclate a regulation, penalties and possibly criminal
penalties we f£eel are fully out of place.

For the reasons I have listed we are
also suggesting that subsection 5.9 be withdrawn in its
entirety, and that it be redrafted in accordance with these
comments anéd be formulated as a proposed legislative rule.

Once again, I appreciate the
opportunity to make these comments today. Thank vou very

much.
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MR. KOZAK: Thank you.
Steve Pickett again.

STEVE PICKETT: I would like to comment
very briefly on the rate review section of the proposed
rules.

I think to a great extent we bate what
started out as a very, very simple concept that is very
difficult to put down on paper, mavbe. The simple concept
ig that we believe the legislative intent was to allow for
rate increases that match the national rate of inflation or
the rate that consumers pay for health care. After all that
is what HCCRA regulates, what consumers pay for health
care.

We belisve thig concepli is generalliy
measured by the Consumer Price Index for medical care.
Again, this represents the infiation rate or the rate that
consumers pay. Qur understanding of the proposed DRI
inflation forecast is based on what hospitals pay for a
certain market basket of goods.

This forscast sxzcliudes capital costs,

which would certainly have to be recovered by hospitals.
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One of their forecasts -- we are not exactly sure which one
you are proposing to use -- excludes both capital and
medical education costs, which would certainly greatly
impact an institution such as ours. I think simply
described the difference in these indexes is the difference
between the concept of wholesale and retail.

Thus, we certainly support the use of
the CPI measure, and we think it represents more the intent
of the legislation and the conceptual on which HCCRA has
operated and the review process itiself has been going on
for these number of vears.

In additicn, we would like To comment
on section 5.8, which reads in part, "... this section is
not available to any hospital which seeks to increase ar
decrease its outrpatient revenue or i1is nonpatient
revenue..."

To loock at a simple example, 1if you

-
1

read this literally, when I come To you a

73

14 want to
incrsase my inpatient lab tests, I have to increase my
cutpatient lab tests at the same time. I am required to do

so by wvarious regulations. So if I have a five dollar lab
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test on an inpatient basis and I.want to move that to five
dollars and a guarter, I am also going to have to do the
outpatient.

The literal interpretaticn of this
particular provision would mean that I would be subject to..a
full rate review to make that request consistent on an
outpatient basis. So, therefore, we suggest that this
section 5.8 be deleted in its entirety or all hospitals will
be subject to full rate review.

In addition, we believe that that lies
in the face of the industries and ECCRA's only own
encouragement of outpatient less expensive testing.

In summary, we think that the few
suggestions that we have made, both orally and in writing,

would hoth greatly reduce the burden of these proposed rules

th

on both the hospital and HCCRA itself and follow 1t .more
closely with what we perceive as the legislative intent.
Thank you.
MR, KOZRK: Thank vou, Mr. Pickett.

We are back to Mr. Canfield.

MR. CANFIELD: Thank you, Mr. Kozak, Mr.
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Chairman, and members of the Authority.

I believe 1t i1s clear in reading House
Bill 2342 that the legislature intends that hospitals be
granted necessary rate increases without a complete review
by HCCRA in those instances in which the rate would be less
than the rate of inflation. 3But it is egqually clear that
the legislature specifically intended that the U. 8. Bureau
of Labor Statistics' Consumer Price Index ke used toc make
that inflation rate determination.

If vou leock at the enrolled committee
substitute on prage 33, the language of the bill signed intc
the law by the governor says, "... the Board shall approve
all requesis for rate increases by hospitals where the rate
of increase in the hospitals gross inpaitient revenues per
discharge for nonmedicare and nonmedicaid payvers 1s egqual to
or less than the rate of inflation for the hospital industry
nationally as measired by the most recent hospital market

basket component 2f the Consumer Price Index as reported Ly
the United States Bureau of Tabor Statistics. ..t
That specific language, Mr. Chairman,

was the end resulit of considerable debate in the
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legislature. It has been referred to by others who were -
party to the conference committee.

I served a few vears in the legislature
and I have chaired a few conference committees and I know
when the midnight hour comes down how wild and woolly it
gets. But I daresay that had the legislature intended Zor
the words Data Resources, Inc., to be in the law, it would
he there.

instead, the clear language in the law
ig the Consumer Price Index as prepared by the United States
Bur=au cf Labor Statistics, so I think legislative intent
should be very clear Lhere. I would also point cut that
the CPI was selected because it reflects the buyving habits
of eighty percent of the noninstitutional population cof the
nited States. It is the official govermment statistic. It
is used to determine social security rates. It 1is uszed for
entitlement programs. It is even used in labor managemant
negotiations to set wage and hour standards.

So, with such specific language in the
law it ig -roubling to read in secticn 5.5 that the use of

an entirely different measurement of inflaticn is
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anticipated, that of Data Resources, Inc., which is a
consulting company which is not referenced in the law.

Without debating the merits of DRI it
is, at least, our belief that the law is guite clear on this
point, and we suggest that both the rules and the proposed
instruction form, which was the document distributed at the
gseminar, which HCCRA cosponsored, shoulé be amended --
changed ta properly reflect the reguirement cf the state
law.

I might add, Mr. Chairman, 1t is my
understanding that there mayv zlsoc be a potential
constitutional issue. Whenever a.state attempis to delsgats
responsibility to a private entity. In several states
courts have refused to permit such delegation arguing that
standards must be established from official governmental
data. In this case I would suggest that the CPI would meet
that standard.

The next section we would like o
address is section 5, and throughout section 5 -- there are
several references: 5.1, .4, .6, .8, and .9 -- wheare

reference is made to gross inpatient revenus per discharge.

-y
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We encourage the consistent use of this

measure because 1t encourages hospitals to become more
efficient by increasing the number of procedures per davy,
for example, thereby shortening lengths of stay. It zllows
the hospital flexibility in view of the tremendous
fluctuation in a hospital's daily censusg. A hospltal's
census 1s somewhat seasonal, not unlike an upemployment
rate. There are times of the vear when you have more
patients than you do in other times of the year, and if vyou
were to establish a standard whereby you would be judging
things on a per day basis, you are going to have a wide
variance.
If HCCRA has anvy 1ntention of calling
you in on the carpet whenever you have a variance, that will
take a full-time staff, because there are wide wvariances
throughout a vear. 8o the value of per discharge, we think,
is real. It is a good measurement, and it was certainly
reccgnized by the federal government in development cf the
DRG systam.

We take exception here only to the

reference in the caiculaticon of compliance where -- that




. 45
Board Meeting

handout again, which refers to hospital revenue per patient
day. In this we would suggest that the regulations
recognlize only a revenue per discharge cap.

We have some additional concerns in
5.9, I believe Mr. Rutledge has already addressed those, so
I won't repeat that but we have similar concerns as Lo some
of the less than precise wording that read literally can be
construed to mean that i1f the rate of inflation is set, for
example, at seven percent and the hospital's rate of
increase was only four percent, the hospital could ke
penalized sven if it came in well under the seven percent.

We respectfully reguest that that
present wording constitutes an unintentional catch 22, and .
probably can be clarified by Stafi.

Another suggestion rzlates fo
definitions of the terms interested persons, interested
party, and persons affected. There appears to be scme
incensistency in the application of these terms throughout
the regulations. We would encourage a clesarer dsefiniticn of
these Terms. 2Absent tTo that clearer definiticn, hospitals

could be subjected to disruptions, delavs, and escalated
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costs at the whim of competitors or cthers.

We would alsoc reguest that you
specifically outline the documentation reguired of persons
to participate in the process and to require a statement of
the exact nature of the inquiry or action.

Again, I am repeating some of what
others have said, but in the sections relating to hearings
current language says HCCRA and interested parties are
permitted to request a hearing. We recommend that hospitals
be specifically listed as having the option to regquest a
hearing as well.

We are all aware of the need for HCCRA
to establish guidelines under the new law to follow when a
rate is necessary. We know that certain information is
needed by HCCRA con budgetary and other fiscal matters in
order for an appropriate review to takes place, and we want
to provide that information.

There is one provision in section 4.1
which we feel goes bevond the information necessary Ifor a.
fiscal review. I refer to the reguirement for a specific

statement of 21l assumptions relied upon in preparing the
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budget of a hospital. That is a rather broad statazment. We
do not feel that providing all assumptions, some of which
may be of a proprietary nature, about projects which have
not vet been announced 1s an integral part of the fiscal
review process.

On the cther hand, I do want to stress
that we are happy to respond to any specific questions you
may have with regard to any budget we would submit.

We also understand your desire for the
public to have access to information. However, we 4o not
believe that the best procedure for access to this
informaticon is to permit any person so desiring to come
into a hospital during a hospital's working hours and
review that hospital's proposed budgetr application.

This wouild place an additional burden
on hospitals to dedicate more staff tTo make available
information, which is zlready public record at the HCCRA
offices. In addizion, 1if an individual, for example, ware
desirous of getting information con several hespltals, that
person could be inconvenienced by having to travel to each.

Turning to the temporary rate increass




. 43
Board Meeting

provision in section 6.1, we agree with the basic procedures
for submitting an application to HCCRA. We do suggest some
clean up language to eliminate confusion, which comes from
thi1s sentence: "... the application must state the facts in
support of the temporary rate change with specificity and
not in a conclusory fashion the amount ¢f increases and
rates required to alleviate the situation and shall
summarize the overall rate increass..."

Just to be guite honest with you, Mr.
Chairman, we Jjust den't know what that means. It justi may
be a drafting problem that can be addressed, corrected.

As with other rules and regulations, a
fizcal note was required in this case. The work sheet
fiied with the Secretary of State does not ‘include any
additiconal costs or revanues as a result of the new rules.
We suggest that there may indeed be a significant fiscal
impact on hospitals as a result of increased notice £ilings
and other required documentaition.

We suggest that increased paper work,
filing, and accompanying costs envisioned by these rules and

regulaticons as presently drafted would actually increase the
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work load and, therefore, the costs to hospitals.

In summary, Mr. Chairman, we appreciate
the good effort put forth by the Autherity to lay the
foundation for rules and regulations which take into account
the views of the health care community. We hope for rules
which are fair, equitable, and workable, and we stand ready
to work with vou in any way we can toward that end.

Thank vou.

MR. XKCZAK: Thank vou, Mr. Canfield.
Ms. Keelevy.
M2. KEELEY: Thank vou for the opportunity

to make some comments with regard to the proposed procedural

rules concerning rates.

|

I do not intend speak at length.
believe everything that cculd be said has aliready been said,
and I sit here cniy to reiterate United Hospital Center's
concern with the proposed rules for hospital rate changes.

United Hospital Center believes thosse
proposed rules are focused on HCCRA's use of the Data

Resource market rtasket indicator, which is a measure

gspecifically rejected by the legislative conferees during
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the last legisliative sgsession.

The difference between the HCCRA
proposad indicator and the CPI is a difference amounting to
significant dollars. The effact of this would be
detrimental to West Virginia's hospital industry. Moreover,
since the legislature clearly favored the higher CPI Index,
United Hospital Center submits that the use of the DRI as
the measure viclates the intent of the statute.

I would also add my wvolce to the

Hiy

concerns about the inclusion o0f the term hospital at
regulation 5.10. " Elsewhers, in the regulatiocn, specifically
at 4.2, and I think there are a& couple of other sections,
the regulations state the hoszspital or an interested party.
Because of that inconsistency, I believe that at 5.10, iz
could be vervy easily construed that hospital is not included
in that section. We would ask for consideration on that
point. .-

Thank vou.

MR . KOZRK: Thank vyou, Ms. Keeley.
Mr. Shepprard.

ME. SEEPPARD: Mr. Chairman, menbers of
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the staff, I, too, would like to voice my objection to
section 5.5 on the use of the Data Rescurces, Inc.

I think it is clearly not the word of
the law, and clearly not the intent, at least, of the
legislature and particularly the sessions that were in when
the compromises were made. .

I would like to comment on section 5.9.
I have objections to this section mainly because of the
penalties. I understand why hospitals would exceed either
the C?I rate, that vou have to reenter this case, obviously,
and make a decision, and that is totally understandable.

But vyou have to realize that this is a complicated basket
made up of components that we do not have control over as a
hospital administrator or as a hospital side of it.

Locking at our own particular case this

past year -- our fiscal vear ends June 30 -- we had an

]

(o]

m check us at mid-vear, and ws were we

Q
[
rt
1]
[
jo
®
jrid
o
jeN
[
[
th
J
H

within the caps in all aspects, per day, per stay, et
cetera. We get down now to vear end and start doing our
final vear end audit and we find that we are suddenly

exceseding the c¢ap per stay. What happened Lo us?
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We look at that and try to analyze it.
As I say, 1t has many components that we have no control
over. We successfiully recruited an excellent neurcsurgeon,
but those cases are severe cases. Many times comatose and
stay for a long period of time.

Several things have happened tc us.
Qur acuity level has gone up. Qur length of stayv has gone
up, which we really truly had no control over.

We look at physicians that under the
gun from medlcare, DRO checks, both from the length of stay
and guality ¢&hecks, et cetera. They have never been hauled

in on premature discharge. They are golng to start kespin

o]

their patients longer till everyithing is down to anormal,
temperature, et cetera, before they discharge you. This is
what has happened to hospitals. As I say, we have no direct
control over that.

So I think the language in 5.9 is
severe for something that we may not necessarily bhe able o
accurately predict on the vear front end. Many things can
happen to vou in a vear's time. That is exactly what has

happened tc us this vear.
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I object, mainly, there to the
penalties and severity of that rather than the intent of
sitting down with the hospital and analyzing what
necessarily happened.

Thank vou.

MR. KOZAK: Thank you, Mr. Sheppard.

Is there anvbody else who wishes to

address the procedural rules?

{No regponse.)

MR, KOZAK: There being nobody else I will

declare the public hearing portion finished.

Mr. Chairman, I will return the mesting

to-your control.
MR. DALE: Is there anvthing else?
{No response.)
MR. DALE: At this time the Board is
dismissed.

Thank vyou very much for coming.

(WHEREUPON, the board meeting was

h

conciuded at 3:05 po.m.)
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WEST VIRGINIA PROCEDURAL RULE
HEALTH CARE COST REVIEW AUTHORITY
CHAPTER 16-29B

SERIES I

Title: PROCEDURAL RULE FOR REQUESTS
FOR HOSPITAL RATE CHANGES

Section 1. General

1.1. Scope - This procedural rule sets the procedure to be used to
ascertain appropriate projections of gross revenues for hospitals, to set the
amount of net revenue ﬁver expenditures that is appropriate for the effective
operation of each hospital and to set rate schedules for each hospital. The
procedural rule also sets 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. This rule also
provides for emergency rate increases and rate increases at or below the rate of
inflation for the hospital industry. This procedural rule supplements the Health
Care Cost Review Authority Act, West Virginia Code, section one, article
twenty-nine-b, chapter sixteen et seq., and the West Virginia Administrative
Procedures Act, West Virginia Code, section one, articie one, chapter twenty-

nine-a et seq., and must be read in conjunction with those Aects.




HCCRA
Pro. Rule, 18-298
Series ill, Sec. 1

1.2. Authority - West Virginia Code § 16-29B-8, §§ 29A-2-9, -15 and
§ 29B-1-3.

1.3. Filing Date - June s 19817.

1.4,  Effective Date - , 1987,

1.5. Repeal of Former Rule - This procedural rule repeals West
Virginia Procedural Rule "Heaith Care Cost Raview Authority, Chapter 14-298,
Series III, Procedural Rules For The Projecting Of Gross Revenues For Hospitals,
Setting The Amount Of Net Revenue Over Expenditures Por Hospitals And
Setting Schedules Of Rates For Hospitals (1984)", filed August 13, 1984,

Section 2. Definitions

As used in this rule, all terms have the same meaning as provided
in the definition section of the Health Care Cost Review Authority Act, West
Virginia Code, section three, article twenty-nine-b, chapter sixteen. 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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2.1. "Act" means the West Virginia Heaith Care Cost Review
Authority Act, West Virginia Code, article twenty-nine-b, chapter sixteen,

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 patient revenue plus gli -

operating and nonoperating revenues from whatever source.
2.4, "Hospital" mesans:

2.4.1. A facility subject to licensure as such under the provisions of

West Virginia Code, article five-b, chapter sixteen; or

2.4.2. Any acute care facility operated by the state government whieh
is primarily engaged in providing to inpatients, by or under the supervision of
physicians, diagnostie and therapeutic services for medical diagnosis, treatment
and care of injured, disabled or sick persons; but, in either event, does not
include stats mental health facilities, facilities primarily engaged in rendering

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

2.5. "Methodology" means the Hospital Cost Containment

Methodology, togaether with all of its appendices. The methodology is 2
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statement of policy by which the board makes its decisions in rate-setting
matters and is filed as & Legislative Rule with the Secretary of State.

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

Until such time as agreements are entered into by the board witte~
the Secretary of the United States Department of Health and Human Services so
that department and affected state agencies allow reimbursement to hogpitais
subject to the provisions of this Aet in accordance with rates approved by the
board for services provided for by that department, nothing in this rule 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
agreéments are entered into, the board shail set rates of payments only for other

payors.

Saction 4. Permanent changes in the schedule of rates

Except as provided for by section § of this rule, any hospital
which wishes to change or amend any portion of its previously approved schedule
of rates shall file an application and proposed budget as described below with the

Authority. The hospital may prior to the filing of any rate increase application

request & pre-application conference with the Authority's staff. The purpose of
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the conference will be to discuss the information needed to justify the requested

increase.

4.1, Application and proposed budget - The application shall contain
information requested on forms provided by the Authority as attached hereto. In
addition, the hospital must provide, in a written report, the information
described in West Virginia Code, subdivision (2), subsection (a), seetion twenty-
one, article twenty-nine-b, chapter sixteen. The proposed budget should be
identical in content to the budget approved by the hospitai's board. The budget
must contain not only all usual information under generally accepted accounting
prineiples for a budget, but must also contain a full and specific statement of all
assumptions relied upon in preparing the budget. The hespital may aiso submit
such additional information as it wishes, All applications for adjustments in
gross patient revenue 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 revenues and

direet expenses for the new service,

4.2. Public hearing - Upon receipt of the application and propesed
budget, the board, if it considers necessary, may hold a publie 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
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or an interested party may request a hearing which request may, in the

diseretion of the board, be granted.

4.3. Hearings - The hearing shall be conducted pursuant to the
provisions of West Virginia Code, section twelve, article twenty-nine-b, chapter
sixteen, and West Virginia Code, section one, article five, chapter tweﬁty-nine—a
et seq. In addition, the Rules of Procedure for Contested Case Hearings and.”
Declaratory Rulings, article one, chapter sixteen, 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 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 purposes of Rule 18, West Virginia Rules of Civil Procedure.

4.4. Review by the board - Upon receipt of the hospital's application
and proposed budget, the Authority's staff shall submit to the board a proposed
gross revenue 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-tive (45) days of receiving

the interim order, the hospital shall file with the board a revised proposed budget

Page 8




HCCRA
Pro. Rule, 16-39B
Series I, Sec. 4

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 issye 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 shail be sent by certified mail, return recejpt requested, to the
hospital. The hospital's community shall be notified of the final order through an

announcement in the local media. Such notice shall not issue until twenty-fous-~
(24) hours after the final order is mailed to the hospital.

The final order on any proposed change or amendment shall not
be issued more than one hundred eighty (180) 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.

4.5. Appeals from board's final order - Shouid the hospital or an
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,

section thirteen, artiele twenty-nine-b, chapter sixteen.

4.8. Rates during hearings and appeals - [n the event the board

modifies the request of a hospital for a change in its rates so that the hospital
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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 walving 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, it
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 decisiorr ~
and final order until the final order is subsequently moditied.

4.7. Notice to the community - Contemporaneousiy with the filing of
the application and proposed budget pursuant to section 4 of this rule, 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 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 and also at the offices of the board., Also, the legal
advertisement shall advise the public that any person or entity who claims to be
an interested persen party 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 persenis parties' names, address and the facts relied upon to

establish his or her interest. The legal advertisement must inform the publie
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that interested persens parties must file this notice within thirty (30) days of the
hospitai'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 pesrsens
parties 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.

4.8. 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 & request must be filed

within twenty (20) days of the emtry receipt by the hospital of the disputed order.

A request for reconsideration shall toll the running of the period in which an

appeal must be taken. The board shall respond to the request for reconsideration
in writing and shaill state its reasons for granting or denying the request.

Section 5. Automatic Brate of inflation increases.

5.1, Any hospital which wishes to increase emiy its gross inpatient
revenues per discharge for nonmedicare and nonmedicaid payors in an amount
equal to or less than the rate of inflation for the hospital industry nationally

shall do 30 in accordance with this rule.
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5.2. At least five (5) days prior to instituting the increase, the
hospital must notify the Authority of its intention to implement the increase.
The notice shall include completion of the form attached to these rules for such

increases,

5.3. The hospital must inform the Authority of its inpatient
utilization during the fiseal year prior to the date of the notice and the -
anticipated inpatient utilization for the fiscal year affected by the increase.
The hospital shall also inform the Authority of the amount of gross inpatient
ravenue it received for the fiscal year prior to the increase and the amount of
gross inpatient revenue it expects to receive during the fiseal year affected by

the increase,

5.4. Within thirty (30) days after implementing the increase in its
gross inpatient revenues per discharge for its nonmedicare and nonmedicaid
payors, the hospital shall file an amendment to its schedule of rates and a

ravised budget both reflecting the effect of the increase.

93, The hospital shall determine the applicable rate of inflation for
the hospital industry by referring to the most recent—nstionai—forecasts—of
Bata-Reseurees-ine—loentedinWashingten-B-Sr "hospital and related services"”

item of the Consumer Price Index for all urban consumers as reported by the
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United States Bureau of Labor Statisties for the hospital's immediately

completed fiseal vear, The hospital may request the Authority to provide it with
this figure prior to filing the notice required by section 5.2 of this rule. The rate

of inflation so reported shall not be adjusted for increasing costs of technology,
increases in nonsupervisory wages, maipractice premiums, new services, or any

other resson.

5.8. Within thirty (30) days of receiving the hospital's schedule of
rates and revised budget as required by section 5.4, the Authority shall issue &
decision approving or disapproving the increase put into effect by the hospital.
The hospital is not prohibited from implementing the rate increase during this
thirty (30) day peried. The HCCRA's evaluation will be limited to the rate of
inerease for gross inpatient revenues per discharge for nonmedicare and
nonmedicaid payors and will establish that the increase is equal to or less than
the rate of inflation for the hospital industry nationally. The determination shall
be made upon the facts presented by the hospital and the records on file with the
Authority, The decision may be treated as a final order and an appeal or
reconsideration may be requested by the hospital or an interested party pursuant

to sections 4.5 and 4.8 of this rule.

5.7. Notwithstanding the provisions of section 5.6 of this rule, if the
board subsequently determines that the increase put into effecet by the hospital

actuaily exceeded the national rate of inflation for the hospital industry, for
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whatever reason, the board may institute a review and investigation of the
hospital's rates and budget and take such action as it deems necessary to
astablish a new rate schedule and aiso direct a refund to the hospital's patients
or a temporary decrease in the hospital's rates if any of such should prove
necessary. The decision resuiting from any such review and investigation may be
treated as a final order and an appeal or reconsideration may be requested by the

hospital or an interested party pursuant to sections 4.5 and 4.8 of this rule,

5.8. This section is—net-availabie also applies to any hospital which
seeks to Inerease or decrease its outpatient revenue or its nonpatient revenues
from nonmedicare or nonmedicaid sources. In addition, if the hospitals
antieipated experiences less inpatient utilization for the twelve (12) months
following the increase is-grester—then—what—it—setuatiy-erperiencesy than it had
anticipated when the automatic rate of inflation increase was obtained, the
hospital's average rate per discharge shall not later be grester—than—that

anticipated—at—tire-time—ol-ihe—inereaser increased to make up for the decline in
gross inpatient revenue without permission of the board.

5.9. Hrthe-event-tiat For hospitals which have obtained an automatic

rate of inflation increase, if the hospital actuaily experiences gross inpatient

revenues per discharge for nonmedicare and nonmedicaid payors in excess of

either the amount it anticipated-orin-execessof-the—appiicable—rate—oftinfiations
was allowed, then the hospital is infesmed notified that it may be subject to all
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of the penalties provided for by the Act Ineluding refunds and temporary rate
decreases as provided for by West Virginia Code, subsection (d) of section
twenty-one, article twenty-nine-b, chapter sixteen, and also the criminal
provisions of West Virginia Code, section twenty-seven, article twenty-nine-b,
chapter sixteen. Such liability will be determined by reference to those sections

and not by these rules,

5.10, Hearings - In the event that either the Authority, the hospital, or
an interested party requests a hearing on the increase, the hearing shall be

conducted pursuant to section 4.3 of this rule.

5.11. While the automatic rate of inflation increase will be calculated

upon the actual average revenue per discharge for the hospital's past fiscal year,
the board will continue to monitor the hospital's compliance with the board's
prior orders. Should such monitoring reveal that the hospital exceeded its prior

revenue limits, then the board will take corrective action against the hogpital as

a result of that excess and will also take corrective action against the rates

being charged the hospital after any automatice rate of inflation inerease,

Section 8. Temporary changes in a hospital's rates.

The legisiative rules for the freeze on hospital rateg and granting

of temporary rate increases, West Virginia Code, article twenty-nine-b, chapter
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sixteen, Saries II (1983), were drafted to implement Section 4 of the Act and to
implement former Section 21(c) of the Act insofar as it pertained to Section 4 of
the Aet. Those rules do not have applicability to changes or amendments to a

hospital's rate schedule. .

8.1. Application for temporary rate change - In the event a hbapita.l
desires to obtain a temporary change in its schedule of rates, the hospital shali’
submit an appiication to the Authority which addresses the criteria set forth In
Section 21(b) of the Act. The application must state—thre describe in detail the
facts in support of the temporary rate change, with—specificity—and—tot—in=e
econclusemp—fashiony the amount of increases in rates required to alleviate its
situation, and shall summarize the overall effect of the rate increase. The claim
shall be verified (that is, sworn to under oath) by either the chairman of the

hospital's governing body or by the chief executive officer of the hospital.

8.2, Immediate effectiveness of application - Upon receipt by the
board of the application for a temporary rate change, the rate change shall be
effective, at the hospital's discretion, immediately and until sueh time as the
board may inform the hospital that the temporary rate change is to be modified
to a stated amount or is not approved. If the rate increase is modified so that
the hospital is granted only a partial increase in its rate schedule, the hospital
may charge at the rate assigned by the board without resubmitting a request.

The board's decision may be treated as a final order and an appeal or
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reconsideration may be requested by the hospital or an interested party pursuant
to sections 4.5 and 4.8 of this rule. The order shall be issued by certified mail,
return receipt requested, to the hospital, The final order shall set final revenue
limits, the hospital's budget, and schedule or ratex, The final order shall specify

the effactive date of any proposed changes.

The final order on any proposed change or amendment shall not be issued-
more than one hundred eighty (180) days from the date of filing of the
application with the board. If the board fails to complete its review of the
propesed change within the time period specified for the review, the proposed

change shall be deemed to have been approved by the board.

6.3. Preferential review of application - After receipt of the claim
for 2 temporary rate change, the board shall extend preference to hospitals
demonstrating immediate risk of insolvency, or demonstrating substantial
finaneial hardship, to maintain accreditation or for emergency repairs which in
the discretion of the board justify temporary rate changes prior to the

commencement of full review of the proposed rate change.

8.4. Full review of application - All claims 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 4 et seq. of this rule; except

that, the hospital shall cause the required legal advertisement to be published
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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 Section 4.1
application and proposed budget, unliess such Iinformation Is subsequently
requested by the board.

8.8, Following its review of the requested increase, the Authority
may allow the temporary rate increase to become permanent, to deny any
increase at all, to allow a lesser increase, or to allow a greater incresse. In the
event the Authority desires to deny or reduce the increase, the Authority may
choose to either order a refund or a temporary rate decrease so as to
compensate the hospital's patients and community for the disallowed increases

while it was in place.

8.8. Hearings - In the event that either the Authority, a hospital, or
an interested party requests a hearing on the increase, the hearing shall be

conducted pursuant to section 4.3 of this rules.

Section 7. Failure to comply with rules

Failure by a hospital or an interested party to comply with 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. Pailure by a hospital or an interested party to comply with the
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time limits set forth in this rule may also, in the discretion of the board, cause
the time limits to be extended and the failing party shail bs deemed to have
waived the time periods set forth in the Act and these rules or the board may

impose another appropriate sanction.

Section 8. Health Care Facility Financial Diselosure Act

Before any application for a rate inerease, including requests for~
gutomatic rate of inflation increases, will be accepted for review, the hospital
must be in compliance with the Health Care FPacility Finaneial Disclosure Act,
West Virginia Code, § 18-5F-1 et seq. Failure to be in such compliance shall

cause the board to refuse to accept the application or request and to reject it.

Section & 9. Additional information

Should the board require additional information from a hospital
or an interested party, then, in the diseretion of the board, the various time
limits imposed by this rule shall be tolled until the information is received by the

board.

Section $10. Time periods

5 10.1. In each instance in this rule where & time period is stated, the

period is intended to be a maximum period. In the event a given task is
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completed sooner than the stated period by the Authority, the board, a hospital
or an interested party, then the next time period, if any, shail begin to elapse

upon the actual completion date.

9 10.2. Calculation of time periods - Whenever in this rule 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 sccomplishing—
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, section three, article one, chapter twenty-

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

Section +* 12. Compliance reports

When there is reason to believe that a hospital is exceeding its

revenue limits, Fthe 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.
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Section 2 13. Severability

If any provisions of this rule or the application thereof to any person or
eircumstance shall be held invalid, such invalidity shall not affect the provisions
or applications of this rule which can be given effect without the invalid

provisions or application and to this end the provisions of this rule are declared

to be severable.
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Fiscal Ycar Ending

Hospital Name
Hospital Number

Submission Date

Instructions
For Proposed Increases Less Than
The Hospital Market Besket Component

1.  Enter the data requested for the relevant fiscal years.

2.  Enter the total Gross Inpatient Revenue for fiscal years 1987 and 1988,
Note: This amount should include only nonmedicare and nonmedicaid payments,

i.e. other payor amounts.
Enter the total number of patient discharges for fiscal years 1987 and 1988,

4. Calculate the revenue per discharge by dividing inpatient revenue by inpatient
discharges.

S. fglscaulate the rate of increase in charge per discharge from fiscal year 1987 to fiscal year

Description

Calculate gross inpatient revenue per discharge
for 1987:

a) gross inpatient revenue 1987 R-2

b) discharges 1987 R-1

¢) inpatientrevenue + discharges

= revenue perdischarge line1a + line 1b

Calculate gross inpatient revenue per discharge

for 1988:
a) gross inpatient revenue 1988

R-

b) discharges 1988 R-
¢) inpatient revenue + discharges
= revenue perdischarge line1a + line 1b

Caiculate the rate of increase for inpatient )
revenue per discharge from 1987 to 1988 (line 2¢-1¢) + 1¢

Inflation for FY 88 hospital market basket CPI
component BRY

Is your proposed rate of increase less than or
equal to the HMBC for the applicable year?

OYesorONo

2
1




WEST VIRGINIA PROCEDURAL RULE
HEALTH CARE COST REVIEW AUTHORITY
CHAPTER 18-29B

SERIES I

Titles PROCEDURAL RULE FOR REQUESTS
FOR HOSPITAL RATE CHANGES

Section 1. General

1.1. Scope - This procedural rule sets the procedure to be used to
ascertain appropriate projections of gross revenues for hospitals, to set the
amount of net revenue over expenditures that is apprepriate for the effective
o;iération of each hospital and to set rate schedules for each hospital. The
procedural rule also sets forth time perieds for the submiasion of applications by
hospitals pertaining to rate schedules, increases therein, and for subsequent
actions on the applications including hearings in contested cases. This rule also
provides for emergency rate increases and rate increases at or below the rate of
inflation for the hospital industry. This procedurai rule sugplements the Health
Care Cost Review Authority Act, West Virginia Code, section one, artiele
twenty-nine-b, chapter sixteen et seq., and the West Virginia Administrative
Procedures Act, West Virginia Code, section one, article one, chapter twenty-

nine-a et seq., and must be read in conjunetion with those Acta,
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1.2. Authority - Wast Virginia Code § 18-29B-8, §§ 29A-2-9, ~15 and
§ 29B-1-3.

1.3. Filing Date - June , 1987.

1.4. Effective Date - -, 1987,

1.5. Repeal of Former Rule - This procedural rule repeals West
Virginia Procedural Rule "Health Care Cost Review Authority, Chapter 18-29B,
Series Ill, Procedural Rules For The Proiecting Of Gross Revenues For Hospitals,
Setting The Amount Of Net Revenue Over Expenditures For Hospitals And
Setting Schedules Of Rates For Hospitals (1984)", filed August 13, 1984,

Section 2. Definitions

As used in this rule, all terms have the same meaning as provided
in the definition section of the Health Care Cost Review Authority Act, West
Virginia Code, section three, article twenty-nine-b, chapter sixteen. 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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2.1. "Act” means the West Virginia Health Care Cost Review

Authority Act, West Virginia Code, article twenty-nine-b, chapter sixteen,

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 patient revenue plus all ~

operating and nonoperating revenues from whatever source.
2.4. "Hospitai™ means:

2.4.1. A facility subject to licensure as such under the provisions of

West Virginia Code, article five-b, chapter sixteen; or

2.4.2. Any acute care facility operated by the state government which
is primarily engaged in providing to inpatients, by or under the supervision of
physicians, diagnostie and therapeutic services for medical diagnosis, treatment
and care of injured, disabled or sick persons; but, in either event, does not
include state mentai health facilities, facilities primarily engaged in rendering

psychiatric diagnosis, treatment and care or state long-term care facilities,

2.5. "Meathodology” means the Hospital Cost Containment

Methodology, together with all of its appendices. The methodolegy is &
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statement of policy by which the board makes its decisions in rate-setting
matters and is filed as & Legislative Rule with the Secretary of State.

Section 3. Revenues paid by and rates set for federai 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 Act in accordance with rates approved by the
board for services provided for by that department, nothing in this rule shall be
interpreted or construed so as to allow the beoard 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 sat rates of payments only for other

payors.

Section 4. Permanent changes in the schedule of rates

Except as provided for by section § of this rule, any hospital
which wishes to change or amend any portion of its previousiy approved schedule
of rates shall file an application and proposed budget as described below with the

Authority. The hospital may prior to the filing of any rate increase application

request a pre-application conference with the Authority's staff. The purpose of
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the conference will be to discuss the information needed to justifz the requested

increase,

4,1, Application and proposed budget - The application shall contain
information requested on forms provided by the Authority as attached hereto. In
addition, the hospital must provide, in 2 written report, the information
described in West Virginia Code, subdivision (2), subsection (a), 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. 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 ail
assumptions relied upon in preparing the budget. The hoapital may also submit
such additional information as it wishes, All applications for adjustments in
gross patient revenue due to a new service should be supported by a certificate
of need deecision, if applicable. The request must also include projected
utilization, a rate schedule and an cperating budget which detalls revenues and

direct expenses for the new service.

4.2. Public hearing - Upon receipt of the application and proposed
budget, the board, if it considers necessary, may hoid 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
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or an interested party may request a hearing which request may, in the
discretion of the board, be granted.

4.3. Hearings - The hearing shall be conducted pursuant to the
provisions of West Virginia Code, section twelve, article twenty-nine-b, chapter
sixteen, and West Virginia Code, section one, article five, chapter twerity—nine-a
et seq. In addition, the Rules of Procedure for Contested Case Hearings and.”
Declaratory Rulings, article one, chapter sixteen, Series [ (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 prehearing conference to be conduetad by an officer appointed
for that purpose by the board. The purposes of the prehearing conference shall
be similar to the purposes of Rule 18, West Virginia Rules of Civil Procedure.

4.4, Review by the board - Upon receipt of the hospital's appiication
and proposed budget, the Authority's staff shall submit to the board a proposed
gross revenue 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
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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
tinal 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 malil, return receipt requested, to the
hospital. The hospital's community shall be notified of the final order through an

announcement in the locai media. Such notice shall not issue until twenty-four--
{24) hours after the final order is mailed to the hospital.

The final order on any proposed change or amendment shall not
be igsued more than one hundred eighty (180) 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.

4.5. Appeals from board's final crder - Should the hospital or an
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,

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
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obtains only a partial increase in its rate schedule, the hespital shall have the
right to accept the benefits of the partial incresse 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, it
an interested party contests or appeals the decision and {inal order of the board,
the hospital may charge its purchasers in accordance with the board's decisionr -

and final order until the final order is subsequently modified.

4.7, Notice to the community - Contemporaneously with the filing of
the application and proposed budget pursuant to section 4 of this rule, the
hogpital shall also csuse to be published in a newspaper of general 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 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 and also at the offices of the board. Also, the legal

advertisement shall advise the public that any person op entity who claims to be
an interested persen party 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 pessen!s parties' names, address and the facts relied upon to

egtablish his or her intarsst. The legal advertisement must inform the public
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that interested persons parties must file this notice within thirty (30) days of the
hospital's filing of its application with the Authority or eise 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 persens
parties 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 budgst.

4.8. Reconsideration - In the event that a hospital or interested party
wishes the board to reconsider a prior order, it shail 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 receipt by the hospital of the disputed order.

A request for reconsideration shall toll the running of the period in whieh an

appeal must be taken. The board shall respond to the request for reconsideration
in weiting and shall state its reaxons for granting or denying the regquest.

Section 5. Automatic Rrate of inflation inereases,

5.1. Any hospital which wishes to increase emdy its gross inpatient
revenues per discharge for nonmedicare and nonmedicaid payors in an amount
equal to or less than the rate of inflation for the hospital industry nationally

shall do so in accordance with this rule.
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5.2. At least five (5) days prior to instituting the increase, the
hospital must notify the Authority of its intention to implement the incresse,
The notice shall include completion of the form attached to these rules for such

increases,

5.3. The hospital must inform the Authority of its Inpatient
utilization during the fiscal year prior to the date of the notice and the
anticipated inpatient utilization for the fiscal year affected by the increase,
The hospital shall also inform the Authority of the amount of gross inpatient
revenue it received for the fiscal year prior to the increase and the amount of
gross inpatient revenue it expects to receive during the fiscal year affected by

the increase.

5.4, Within thirty (30) days after implementing the increase in its
gross inpatient revenues per diseharge for its nonmedicare and nonmedieaid
payors, the hospital shall file an amendment to its schedule of rates and a

revised budget both reflecting the effect of the increase.

5.5. The hospital shall determine the applicable rate of inflation for
the hospital industry by referring to the most recent—mationai-—forecasts—of
intiation—in—t} bl ] , ¢ . " . B lisnad
BataReseurcesinemicentedin—Washingtom—D-C: "hospital and related services"

itam of the Consumer Price Index for all urban consumers as reported by the
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United States Bureay of Labor Statistics for the hospital's immediately
completed fiscal vear. The hospital may request the Authority to provide it with

this figure prior to filing the notice required by section 5.2 of this rule. The rate

of inflation so reported shall not be adjusted for increasing costs of technology,
increases in nonsupervisory wages, malpractice premiums, new services, or any

other reason,

5.8, Within thirty (30) days of receiving the hospital's schedule of
rates and revised budget as required by section 5.4, the Authority shall igsue a
decision approving or disapproving the increase put into effect by the hospital,
The hospital is not prohibited from implementing the rate increase during this
thirty (30) day period. The HCCRA'S evaluation will be iimited to the rate of
increase for gross inpatient revenues per discharge for nonmedicare and
nonmedicaid payors and will astablish that the increase is =qual to or less than
the rate of inflation for the hospital industry nationally. The determination shali
be made upon the facts presented by the hospital and the records on file with the
Authority, The decision may be treated as a finai order and an appeal or
reconsideration may be requested by the hospital or an interested party pursuant

to sections 4.5 and 4.3 of this rule.

5.7. Notwithstanding the provisions of section 5.6 of this rule, if the
board subsequently determines that the inereage put into effect by the hospital

actually exceeded the national rate of inflation for the hospital industry, for
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whatever reason, the board may institute a review and investigation of the
hospital's rates and budget and take such action as it deems necessary to
establish a new rate schedule and also direct a refund to the hospital's patients
or a temporary decrease in the hospital's rates if any of such should prove
necessary., The decision resulting from any such review and investigation may be
treated as a final order and an appeal or reconsideration may be requested by the
hospital or an interested party pursuant to sections 4.5 and 4.8 of this rule,

5.8. This section is-met—aveilable also applies to any hospital which
seeks to increase or decrease its outpatient revenue or its nonpatient revenues
from nonmedicare or nonmedicald sources. In addition, if the hospitalls
antieipnted cxperiences less inpatient utilization for the twelve (12) months

following the increase isgreater—than-—whnt—it-setuatiy-expepieneesy than it had
anticipated when the automatic rate of inflation {ncrease was obtained, the

hospital's average rate per discharge shall not later be greater—than—that
antieipated—at-—tve—time-of-the—inerenter increased to make up for the decline in
gross inpatient revenue without permission of the board.

5.9. In-the—avent—tiat For hospitals which have obtained an automatie

rate of Inflation increase, if the hospital actually experiences gross inpatient

revenues per discharge for nonmedicare and nonmedicaid payors in excess of

either the amount it amticipated-orin-evecssof-theappienpierateol-inflations
was allowed, then the hospital is infermed notified that it may be subject to all
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of the penalties provided for by the Act including refunds and temporary rate
decreases as provided for by West Virginia Code, subsection (d) of section
twenty-one, articie twenty-nine-b, chapter sixteen, and also the criminal
provisions of West Virginia Code, section twenty-seven, article twenty-nine-b,

chapter sixteen. Such liability will be determined by reference to those sections
and not by these rules. . '

5.10. Hearings - In the event that either the Authority, the hospital, or
an interested party requests a hearing on the inerease, the hearing shall be

conducted pursuant to section 4.3 of this rule.

5.11, While the automastic rate of inflation increase will be caleulated

upon the actual average revenue per discharge for the hospital's past fiscal year,
the board will continue to monitor the hospital's compiiance with the board's
prior orders. Should sueh monitoring reveal that the hospital exceeded its prior
ravenue limits, then the board will take corrective action against the hogpital as

a result of that exceas and will also take corrective sction against the rates

being charged by the hospital after any automatic rate of inflation increage.
Section 8. Temporary ehanges 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
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sixteen, Series II (1983), were drafted to implement Section 4 of the Act and to
implement former Section 21(c) of the Act insofar as it pertained to Section 4 of
the Act. Those rules do not have applicability to changes or amendments to a
hospital's rate schedule,

8.1.  Application for temporary rate change - In the event a hospitai
dasires to obtain a temporary change in its scheduie of rates, the hospital shall
submit an application to the Authority which addresses the criteria set forth in
Section 21(b) of the Act. The application must state—tie describe in detail the
facts in support of the temporary rate change, with—specifieiiy—and-—not—in-a
conclusery—fashiony the amount of increases in rates required to alleviate its
situation, and shall summarize the overall effect of the rate increase. The c¢laim
shall be veritied (that is, sworn to under oath) by either the chairman of the

hospital's governing body or by the chief executive officer of the hospital.

8.2. Immediate effectiveness of applieation - Upon receipt by the
board of the appiication for & temporary rate change, the rate change shall be
effective, at the hospital's discretion, immediately and until such time as the
board may inform the hospital that the temporary rate change is to be modified
to a stated amount or is not approved. If the rate increase is modified so that
the hospital is granted only a partial increase in its rate schedule, the hospital
may charge at the rate assigned by the board without resubmitting a request.

The board's decision may be treated as a final order and an appeal or
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reconsideration may be requested by the hospital or an interested party pursuant
to sections 4.5 and 4.8 of this rule. The order shall be issued by certified malil,
return receipt requested, to the hospital. The final order shall set flnal revenye
limits, the hospital's budget, and schedule or rates. The final order shall specify

the effective date of any proposed changes,

The final order on any proposed change or amendment shall not be issued
more than one hundred eighty (180) days from the date of filing of the
application 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.

8.3. Prefarential review of application - After raeceipt of the elaim
for a temporary rate change, the board shall extend preference to hospitals
demonstrating immediate risk of insolvency, or demonstrating substantial
finanecial hardship, to maintain acereditation or for emergeney repairs which in
the discretion of the board justify temporary rate changes prior to the

commencement of full review of the proposed rate change.

8.4. Full review of application - All claims for 2 temporary change in
a hospital's schedule of rates shall be subjeet to full review by the board in
aceordance with the principles stated in section 4 et seq. of this rule; except

that, the hospital shall cause the required legal advertisement ¢o be publigshed

Page 15




HCCRA
Pro. Rule, 16-29B
Series I1I, Sec. 8

within seven (7) days of filing of the application for a temporary rate change and
the hospital need not submit the information normaily contained in a Section 4.1
application and proposed budget, unless such information is subsequently
requested by the board.

8.5, Following its review of the requested increase, the A.uthority
may allow the temporary rate increase to become permanent, to deny any
increase at all, to allow a lesser increase, or to allow a greater increass, In the
event the Authority desires to deny or reduce the increase, the Authority may
choose to either order a refund or a temporary rate decrease so as to
compensate the hospital's patients and community for the disallowed increase

while it was in place.

6.8. Hearings - In the event that either the Authority, a hospital, or
an interested party requests a hearing on the increase, the hearing shall be

conducted pursuant to section 4.3 of this rules.

Section 7. Failure to comply with rules

Failure by a hospital or an interested party to comply with any
of the requirements of these rules shall subjeet the hospital or the interested
party to sanetions including the possibility of denial of all requested relief in an

appropriate case. Failure by s hospital or an interested party to comply with the
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time limits set forth in this rule 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 ruies or the board may

impose another appropriate sanction.

Section 8. Health Care Facility Pinancial Disclosure Act

Before any application for a rate increase, including requasts for~
automatic rate of inflation incresses, will be accepted for review, the hospital
must be in compliance with the Health Care Faeility Financial Diselosure Act,
West Virginia Code, § 18-5F-1 et seq. Failure to be in such compliance shail
cause the board to refuse to accept the application or request and to reject it.

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 this rule shall be tolled until the information is received by the
board,

Section 8 10, Time pericds

9 10.1. In eaeh instance in this rule where a time period is stated, the

period is intended to be a maximum period. In the event a given task is
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compieted sooner than the stated period by the Authority, the board, a hospital
or an interested party, then the next time period, if any, shail begin to elapse

upon the actual completion date,

9 10.2. Calculation of time periods - Whenever in this rule 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 +8 11. Deeisions and records available

Decisions and records of the Authority may be inspected in
accordance with West Virginia Code, section three, article one, chapter twenty-

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

Section £+ 12. Compliance reports

When there is reason to believe that a hospital is exceeding its

revenue limits, Fthe 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.
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Section +3 13. Severability

If any provisions of this rule or the application thereof to any person or
circumstance shall be heid invalid, such invalidity shall not affect the provisions
or applications of this rule which can be given affeect without the Invalid
provisions or application and to this end the provisions of this rule are declared

t0 be severable.
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SERIES I

Title: PROCEDURAL RULE FOR REQUESTS
FOR HOSPITAL RATE CHANGES
Section 1. General
2. Definitions

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

4, Pesrmanent changes in the schedule of rates
3. Rate of inflation increases
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ﬁ

Hospital Nanﬁ Fiscal Year Ending
Hospital Number Submission Date
Iastructions

For Proposed Increzses Less Than
The Hospital Market Besket Component

1. Enter the data requested for the relevant fiscal years,

2.  Enter the total Gross Inpatient Revenue for fiscal years 1987 and 1988,
Note: Thisamountshould include only nonmedicare and nonmedicaid payments,
i.e. other payor amounts.
Enter the total number of patient discharges for fiscal years 1987 and 1988.

4. Calculate the revenue per discharge by dividing inpatient revenue by inpatient
discharges.

5. Cglscaulate the rate of increase in charge per discharge from fiscal year 1987 to ﬁcal year
1 .

Description

Calculate gross inpatient revenue per discharge
for 1987:

a) gross inpatient revenue 1987 R-2

b) discharges 1987 R-1

¢) inpatientrevenue = discharges

= revenue per discharge line 1a = line 1b

Calcuiate gross inpatient revenue per discharge
for 1988:

a) gross inpatient revenue 1988 s-z

-1

b) discharges 1988
<) inpatient revenue + discharges
= revenye perdischarge line ta + line b

Calculate the rate of increase for inpatient
revenue per discharge from 1987 to 1988 (line 2¢-1¢) + 1¢

inflation for FY 88 hospital market basket CPI
component BRY

Is your proposed rate of increase less than or
equal to the HMBC for the applicable year?

OYes orONo




NEWS RELEASE

June 15, 1987

Walter J. Dale, Chairman, West Virginia Health Care Cost Review
Authority, announced today that the Authority had begun the process for
adopting new procedural rules for the Certificate of Need Program and the
Hospital Rate Review Program. The rules are required by the 1987 amendments
adopted by the Legislature. The rules for the Certificate of Need Program set a
fee schedule for use when persons or companies file applications and notices for
certificate of need approvals relating to changes in services or expenditures by )
hesalth care facilities. The hospital rate review rules relate to the procedures
used when a hospital requests permission to change its rate schedule. The rules
address the newly adopted emergency incereases which the Legislature permitted
as well as the automatic increases mandated to be allowed when a hospital seeks
to incresse certain rates at or below the levels of inflation in the national
hospital industry.

A public hearing will be held on both sets of rules at the Authority’s offices
located at Suite 201, 100 Dee Drive, Charleston, West Virginia 25311. The publie
is invited to attend and to make oral or written comments on the rules. In lieu
of attending, written comments may be mailed to the Authority's offices.

For copies of the rules or for further information, contact should be made

with Samuel! B. Folio, Executive Director, at the Authority's offices or by

telephoning (3G4) 343-3701.

L,

WALTEK J. DALE

Chairman




CLASS I

LEGAL NOTICE
TO WHOM IT MAY CONCERN:

Walter J. Dale, Chairman, West Virginia Health Care Cost Review
Authority, hereby gives notice pursuant to West Virginia Code, § 16-2D-8(b),
§ 16-29B-8, and § 29A-3-5, that the Health Care Cost Review Authority at its
June 15, 1987, meeting promulgated proposed procedural rules f{or the
Certificate of Need Program -~ titled "Fee Schedule For Certificate of Need
Matters" — and for the rate review program -- titled "Procedural Rule For

Requests For Hospital Rate Changes."

A public hearing for the receipt of oral and written comments on these
rules will be held at 2:00¢ p.m., Monday, July 20, 1987, at the Authority's offices
located at Suite 201, 100 Dee Drive, Charleston, West Virginia 25311.
Comments may be mailed to the Authority in lieu of attending the public
hearing. The comments must be received at the Authority's offices by

July 20, 1987, to be inecluded in the record.

For additional information, contact Samuel B. Folio, Executive Director,

at the Authority's address or by telephoning (304) 343-3701.

AN
WALTER J. DAEY”
Chairman




Affidavit of Publication
No.

——— e e et

STATE OF WEST VIRGINIA,
Kanawha Couniy, to-wit

l, Kim Tyler of the

[} Sunday Gazette-Mail [¥] Charleston Gazette, a daily Democratic
newspaper [ Daily Mail, a daily Republican newspaper, published in
the City of Charleston, Kanawha County, West Virginia, do sclemnly

swear that the annexed notice of Procedural Rules

was duly published in said paper once a__cay for_cne
- successive dzv___commencing with the issue of the i9th
day of June , 19 87 , and ending with the issue of the

Dates Publishead:

and was posted

j9th day of _ June L 19 87
at the front door of the Court House of said Kanawha County, West

1987

Virginia, on the_ 22nd  day of___June

£-19-87

A A S
e T LYV ",'-1{‘“ A )

Subscribed and sworn e'rore me j *h day of _June 19 87

Netary Public of Kanawha County, West Virginia

My Commission expires October 28, 1991

Printer’s Fee $ 16,02

r

D ceipt oi oaral and written com-

Cleey loczted at Swile 201, 130
: Des Drive, Charleston, wWest

;Quests For Hespifal Rete
; Changes,"”’

TOWHOM T MAY CONCERN: i;

Valter J. Dale, Chairman, |
Wiest Virginia Hoslth Care Codl |
Review Acvthority, hl-‘ehyl
glvei notikce porsuant to West |
Yirginia Code, 4 16-2D-3(Rh), 3
16-79B-8, 3ng 4 29A-3.5, that the
Health Care Cost Revlew Auth-
ority ot s June 15, 1987, meet.
ing promuigetac proposagd pra-
cacural rules for the Certifl-
cate of Need Program-—tllisd
“Fee Schedule For Cerrificare
of Mewd Mattars=—and for e
rale review program-—titied
“Procederal Ryle For Ra-

A public hearing for the ra.
menis on these rules will be

held al 2:00 p.m., Manday, Jely
20, 1987, at the Autherity’s off-

Wirginlg 28313, Comments may
te mailed to the Auvirerity in;
{leu of stianding the putiic |

. Rearing. The commaents must

be received al the Agthority's |
offices By July 20, 1927, to ba.
Includeg [n Ing recargd,

Fer addittanal infprmation,
cansact Samuel B, Folic, Exegs
utive Qiracior, a' the Auireri-
te's gZdress of by !eimphiening
{304} M3-3707.

WALTER J, DALE
Lhairman
(1330)




PUBLISHER'S CERTIFICATE

L R N N R IR N T T RN Y]

Yi.
Teserarrerenes

STATE OF WEST VIRGINIA,
COUNTY OF MONONGALIA

Mickey Carkock

R L T T T TR Ty

Classified

Advartising Manager of THE

| COMINIQK-POST, ¢ newspeper of general circulation published In
the City ef Morgantown, County and State aforesaid, do hereby cer-

tify that the annexad
,Promuization of

-----
T N EN]

! wus published in the said DOMINION-FOST once a wseek for

easgmR LT aNapTan

e SUECOSSIVA weeks, commencing on the 9. day

June 87 19 June
 0f siiiiiniioney 1900, and ending on tho e day of i,
19.....87
19
I miso certify that the same was duly pested on the wieeees . dey
June 87

Of siivsesasess 1%, tt the front deor ef thae Court House of said coun-

ty, as provided by law.

The publisher's fea for said publicat!on 188 suenre 1@'51 PN
Given ynder m;l\hap‘ d this & . .. ...... ‘f 19‘ .. 87
\u?\% ‘r\__ (SEAL)
fdvertzing Manageref T OMIN!ON POST
Subseribed and swo:xo tafore me fhis ..... errresasaes wrmsns

June

z—da. of F ;

' Nomry Pub"li: af Monong io County, W.Va.

My commission expires on the .12.... day of

zirn rv!"”"lf‘ rAarch 12, 1696
WW

March S5
Cevirtanesisesstretnnranann 19,

——— Wul
‘w e ™ O‘-"Fl:ll-.luL S..AL R
; YT A ‘f:Fpr::LIC INTA, §
s *‘l:' " \"‘3"‘..
e b e
{ 18 9 .;t_,,e Aue"
{ c*n CiTY, WIVA, 26703 %
i hY

i

1\?@?"%“ g MAYC%ONCEEH:

er ale airmman, West Virginia Health Care

Cost Review Authority, herebv gives notice pursuant to
West Virginia Code § 15-2D-8(b), 3 16-29B-8, and §29A-3.5
that the Health Care Cos? Review Authority at its June
15, 1887, meeting promulgated proposad procedural ru-
&3 for the Cernficate of Need Program titled ‘Fee Sched-
e For Certificate ?f Need Matterstand for the rate
review program- titled Pmceaura! Ruie For Requests
For Hospital Rate Cbar 25, =

A publie hearing for the re*'mpt of oral and writien
comments on these rules will be held at 2.00 p.m., Mon-
day July 20, 1887, at_the Authority's offices located a:
Suite 201, 100 Dee Drive, Cha:leston West Virginia
23311 Commems may be mailsd o the Authoriny in liey

of attending the public hearing. The comments must be
received at the Authority’s offices by July 20, 1887, to be
ineluded in the record.

For additional informarion. contact Samuel B, Folis,

Execurve Direcror, ar the Authority's address or b;

telephoning (304) 242-3701.
WALTER J. DALE
Chairman
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succezsive weeks, the frst publiccfion gmdreoesting thercon being on
the ... Jlo9thday of ... J NE 19. .87, and subse-

e 18
quent publicalion en the ... ... .dayof ...
the . ....day ol 190 tRE

Printer’s Fee §.. .. 1.3.,..0.0......_..... )
words @ .062_;/}14& WJ

.................. e e o TVT

// A

o

A
gy ‘Publicifor Wood

“7.97-32
My commission expirss . ... .. /J‘

Parkarsburg Printing Co.
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........... MARCIA.MOORE. ... RECEIVED i |

being frst duly sworn, says that tha
f'S

heroto aitached was printed i the :ﬁur!«.zrﬁhurg ;N Efﬁﬁ

F 2R daily. . e e newspaper published
in the City of Pakersburg, Wood County, West Virginia, and posted

at the froni door of the Court Houss for ... One ......................................

successive weeks, the first publication smd:poshing thereon being om -
the ... 25th  dey of L AJUNE o, 18... B7, end subse-

quant publication on the .. .....day of ... 13

Parkersburg Printing Co.

LEGAL NOTICE

LEGAL KOTICE
TOWHOM IT MAY CONCERN:;

Waiter J. Dale, Chairmam, wWey! Virginia Health
Cary Cost Review Authority, herady gives notice
aursyant to West Virglala Cods, 5 18-10-5(b), § 14
2588, and 5 27A.3-5, hat the MHeallh Care Coxt
Raview Autherity 3t its June 15 [947, meating
pramulgated progosed procedurdi roles for the
Certificate of Nesa Fragram - lted *"Fee
Schaduin For Certificate of Nmed Marers'” - and
far the rane review program o Htee CProcsdural
Rule for Reguest For Hospdal Rate Changes,””

A publle hexring for e receigt of cral ang
witten commenty oa thess ruies will be haio at
2:43 p.m., Monaay, July 2. 1987, at 'he Author-
ity’s aifices loceted af Suite 207, 100 Oee Drive
Charisghon, Wes: Virginia 2371, Commenis may
e mglied 1o 1he Authority in llew of attending the
pubiic hearing, The comments must Le recewved
at the Auytherity's offices by July 26, 1987, to be
included in the recard.

For adqltional Infermation, contect Samue! B.
Falto, Exscutive Diracter, at 'he Authority's
13¢ress or oy telephoning (304) 343-3701,

WALTER J. DAL E

Chairmandune 25




LEGAL NOTICE
TO WHOM IT MAY CONCERH;
Walter J Dale, Chairman,

T West Virgim S rHeamrtare Cost

Review Aulhority, hereby gives
notice pursuant to west Virginia
Code, 16:2D-8(b}, 752988, and
435, wWat the Healln Care
Cost Review Autharity a2t iis
Juns 15, 1987, meeting promul
galed proposed procedural ryjes
far the Certificate of Need Pror
gram - titles 'Fee Scheduie For
Cartificate of Nesg Matters' .
and for the rate review program
- titled “Procedural Ruie For
Requesrs For Hospital Rate
chianges'”

A public hearing for ihe
receipt of oral ang written com-
ments en thess rojes will be hejd
at 2100 p.m.. Aonday, July 20,
1987, at the Avthority’'s offices
focated at Syite 201, 108 Dea
Orive. Charieston, West Virginia
25311, Comments may be maijed
0 the Autnerity'in Lay of attend-
ing ihe publi¢ hearing, The com. |
menls must he received at the |
Aythority’'s ofHees by July 20,
1987, to be inciuded in mei
record

For additicnal inu-rmation,!
contact Sarmuel B, Falio, Exscy
tive Director, at the Authority's

agdress o by telephoning (Ju4)
e

33700,
WALTER ) DALE
Chairrman

£:12011)

Certificate of Publication

This is to certify the annexad

advertisement

B R R L e

oppeared for L A3 secutive 38,
in ETVENING JCURNAL PUBLISHING CO.
a newspaper published in the City
of Mertinsburg, W. Va,, inj
begirning

g

Wy Helath Caxre Auhordliy

PubfdeHaardng - Taly 20079

87
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ROTICE

CLASS
LEGAL NOTICE i
TO WHOM IT MAY SOH- -
CERN: -~ - . L
Waller . Dale, Chairman,
West Virginia Health Cure Sost

| Raview Autherlty, hearcby Gives

natice puryyast to West Virgin.
i Cote, §14-3D-8(b) §16298.
3, and §I7A.3.5, that the Health
Care Cost Rgview Auihority at
s June 15 1937, meeting pro-

mulgated proposed grocedural
rutes for ihe Certificate of Hoed
Program - tiiled "Eee Schedule
For Certillcate of Need Mats
tars' « and (or te rate review
progra™ ~ titled “Proceddril
Rule Far Raguects For Hospital
Rate Charges.!’ . -

A Dublle nzanng fer 1ha re-
c2ipt of ¢ral and written com-
ments on these riles will s¢
held at nog oom,, Menday, July
17, 1947, at 1he Authority’'s oilic”
5 located @i Soite 3T, 100 Oue
Drive, Chirieston, West Yirgia.
i 25315 _Comments may
malled jo the Auytherity (0 liey
sf attending the pulllic haaring,
The comments myst be
zecgived 3t the Azfhordy’s of-
frces by JLly 29, T7E7. 10 be i~
ciyded in the recore,

For additianal infacmalticn,
gonizet Samuel B. Falie, Expc-
pfive Director, 3t the Avthori-
Ty's address or By telezhoning
{34 1403707,

WALTER J. DaLE
C- Chairman

LHS0 19,87 °
T
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AFFIDAVIT

STATE OF WEST VIRGINIA,
CQUNTY OF CABELL, TO-WIiT:

OF PUBLICATION

l, Fay levedioy being first duly sworn, depose and say
that | am Legal Clerk for Huntington Publishing Company, a corperation, who publishes
at Buntington, Cabell County, Wast Virginia, the newspaper: The Herald-Dispaich, 2 in-
dependent newspaper, in the morning seven days each week, Monday through Sunday in-
cluding New Year's Day, Memorial Day, the Fourth of July, Labor Day, Thanksgiving
and Christmas; that | have been duly authorized by the Board of Directors of such
corporation to execuie this affidavit of publication for and on behali of such corpora-
tion and the newspaper meniioned herein; that the legal advertisement aitached in the
left margin of this afiidavii and made a part hereof and bearing number [H=304
was duly published in

The Herald-Dispatch

one time, numpenanwreknfonmmunrnsuareEShenraeekeay commenicing with iis issue of the

19th  day of Tune. . 19_87 , and ending with the issue of the 19£h

cay

of June 19_87 | and was posted at the __East dgoa
{CH'-»‘H:;H'IEQ

. 18987 ; that said legal adveriisement was published
June 19, 719&7

; that the cost of publishing said annexed advertisement as aforesaid was

on thd 840 day of __Tune

on the foliowing dates:

$17.75 ; that such newspaper in which such legal advertisement was published
has been and is now published regularly, at ieast as freguently as once a week for at
least fifty weeks during the calendar year 23 prescribed by its mailing permit, and has
been sc published in the municipality of Huniingion, Cabell Ccunty, West Virginia, for
at least ong year immediately preceding the date on which the legal adveriisement set
forth herein was deliveraed fo such newspaper for publication; that such newspaper is a
newspaper of ‘“‘general c¢irculation” as defined In Article 3, Chapter 59, of the Waeast
Virginia Code, within the publication area or areas of the municipality of Huntington,
Cabell and Wayne Counilas, West Virginia, and

that such newspaper is circulated to the generzl public at a definite price or considera-
tion; that such newspaper on each date published consists ¢f not less than four pages
without a cover; and that it s a newspaper to which the general public resoris for pass-
ing events of a political, religious, commercial and social nature, and for current hap-
penings, anncuncements, misceilaneous reading matters, adveriisements and other

notices. >~ .
Ty L ARy
- 4 s
" Taken, subscribed and sworn to before me in my said county this _‘_g’tﬂ"__'jday of

June , 1987

Lf =2 T

Z Notary Publie
: Cabell County,
West Virginia

My commissicn expires

16M Farm A - 135 [876H)
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1,3 DT dick, publisher of
L) 3 ‘

Minaral County, West Virginia,
. T

hereby certify that me_ro__p_o_sgd_

Procedural Bules in the case

of Certificate of Need

Prosmam
alouisc

VE.

a copy wereof is hereto annexed has

been published for ]
consecutive day .
in saild NEWS-TRIBUNE, the first

publication being on the _19th
June g 87

day of

Given under my hand at Keyser
19th

June ‘
l &&Q‘@f\b “ebrcke

Publisher
g 1l 01

this

Publisher's Fee

TO WHOM IT MAY CONCERN:

Walter J. Dale, Chairman;-West
Virginia Health Care Cost,Review
Autherity, hereby gives notice pur-
suant to West Virginis Code, §

-18-2D-8(b), S 16-29B-8, and 528433,

that the Health Care Cest Beview
Authority at its June 15, 1567,
meeting promulgated propesed pro-
cedural rules for the Certfieate of
Need Program - titled -“Fes
Schedule For Certificate of Need
Matters” — and for the rate review
program - titled “Procedural Rule
For Requests For Hospital Rate
Charges.” - N

A public hearing for the receipt of
oral and written comments og these

riled will be bald 2t 2:00 piins Mon.”
day, July 20, 1987, at the Authority’s °

"{lhﬂ.

oifices located at Suite 201, 1) Dee

Drive, Charleston, West Virginia
25311, Comments may be mailed to

_ the Authority In lieu of attending the

pubiic hearing. The comments must
be received at the Authority’s oifices

by July 20, 1987, t0 be Included in the

record.. . . .
_For additional information; con-
‘tact Samue! B, Folio, Execulive
Director, at the Autherity’s address

or by telepnoning (304) 343-3701.
WALTER J.DALE
Chairman

6:19 ‘




PUBLISHER'S CERTIFICATE

STATE OF WEST VIRGINIA, © =~ = - *
COUNTY OF HARRISON: ~ .~ .

I DEBORAH S. VELTRI TL2070 70
Classified Cffice Manager of THE CLARKSEURG EXPONENT, _. —
a newspaper of general circulation published in the City of -
Clarksburg, County and State aforesaid, do hereby certify that the . .

annexed

ii LIGEL MOTXCE :
| 7O W00 T RAY CONCERN: -
| Warze J. Dwee, Cheerman, West - B ’ i

St ko sy Vecemn Caca, 18.23 - was published in said THE CLARKSBURG EXPONENT one time,
. U onthe__19%h aa:} of _June = 19 £7 “‘ ' N

]
i 8. 16-2333 and 29A3.6, Tat
i the Hewth Curs Cost Review Author
Po#y st gz Juna 15, 1587, meatng
; Promdgelsd procossd procecurs - ) .- e e )
- The publisher’s fee for said publication is §__8.80

s for the Cernhcals of Need

I Program - fts 'Fee Schedue For -
| Candcam of Nesd Mafters” snd tor . A .
" the rate ey XOQEM o+ bl FIo . o - _ -
| cagura Ruke For Recuest For Hose - : CoT
© tal Rare Changes o7
© A putie hoarng for the recant of R -

oral and wnken comments on mese *

. Classified Office Mgr. of The Clarksburg Exponent SEAL

ries wil Da held at 200 pm.,
Monzay, Juwy 20 1987, at the Au

UIAID 3y

I
|
; thenty s afces jocates at Sute 293, _
| 100 Dee Dnwve. Crwiasion, west
| Wirgria 25371 Comments iy be )
maded 1 the Adhonty o wey of 3 : o
attanong tho pubaq heanng  ThE ! . T, - - . .
camments sl be receved 2t Me Subscribed and sworn to before me this 19t Hay
Authenty s offices by Jury 20, 1887, . _ _ —
10 e nCiuces o the recornd, . T e
For adcibonal eroomaden, contact of 2 LG 18 87
Sameel B, Foso. Executve Deegter, . ) ] o
i the Authonty § &irass of Dy 1ok - . ,; \_/ i
phonang (304) 343-3701. _
WALTER J, DALE L %k WL
LSHARLSS - i o 2
SIT— 7 TR Notary Pupljein &xrd Tor Harrison County, W. Va.
My comumission expires on the 24thd3y of OCtober
1823
Form CA-I4 E
=
/=
= =
= =
I
= =
Sm o
=g M
=
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o =
T e
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West Virginia 25311,
Commenls ma be
mailed {o the }:m:x,:w
in Yieu of atlending the
public hearing. The
comnents mugt  he
received at the
Authority’s offices by
July 26, 1987, fo be in-
cluded in the record. .

For additional in-
formation contact
Samuel B. Foliv,.
Execulive Direclor, at
the Authority's address
or by telephoning (304)
343-3701,

Walter J. Dale,
Chairman

BAILEY

) towit:

L

A

CELZI

Subscribed and sworn to before me this .

Givenunder my handthis.....
My Commissionexpires Jure 6,

b
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) ook @ TO WHOM 1T MAY
m Ty . oo z\w - P CONCERN: Walter ).
o B oo i . ; Date, Chairman, West
m 2 U8 o= : : Virginia Health Care
v 0L o : T e\ . o tost Review Authority,
M o b . sorONG : F & hereby gives notice
8 M ' . I3 pursvant to West
o2 . . - ©. . Nal Vvirginia Ceode, 16-2D-
A o 8 : . G e B =X | & a(b), 16-298-8, and A3
2w . a ‘ 5, that the Health Care
k=) 9 . X A/E . B Cost Review Aulhorhy af
Zowo - g : . hr% its June 15, 1987, meeting
T = ool : - T promulgated  preposed
© ®E .S : —r . procedural rules for the
Y wm, = : R . Q Hv Certificate of need
- =] . Cod ; > program - fliled ""Fee-
M m ot ' . % -@ - Schedule For Certiflcsle
g ®© X ‘ . ] . of Need Matters” - and
- e
P Ve > T - for the rate review
‘w—m g N ° ) . program - titled
= , o T . w vprocedural Rule For
= .m 8 . ‘% Kol - Requests For Hospital
a m : . Dl Rate Changes.”
R T . . N 8 A public hearing for
O oE 8 : . o the receipt of oral and
5oa . . oo, wrillen comuents on
0 0 . . .M these rules will be held at
S O . - A 2:00 p.m., Monday, July
] ., o
2 5. . 20, 1987, at the
S R - Authority’'s  offices
@ . - located at Suite 201, 100
~ . . Dee Drive, Charleston,
0 *
3
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~ State of West Virginia)

|

County of Logan
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LEGAL NOTICE
TO WHOM IT MAY
CONCERN

Walter J. Dzls, Chaman,
Weat Virginia Haalth Caora
Coet Review Authority, hes-
aby ghves notice purguant io
West Virginia Code, § 16-2D-

P B, § 182953.8 end §
i 29A-3-5, thxtihs Haalth Cars
. Cost Reviows Authority at #3

June 15, 1887, massting

. promuigsted propossd pro-
cesure! rules for the Certh-

cata of Mead Progrem - titlad
‘Pep Scheduke For Cartificata
of Naod Matters™ .- and for
tho rete raview progrom -
Htled ‘Procedural Rulke For
Requasts For Hospitst Rata

A public hoering for the
roceimt of oral and written

¢ comments on thesa rulas will

be haid 5t 2:00p.m., Mondsy,
July 20, 1587, at the Authori
ty's offices loseted st Suile
201, 100 Deg Dirive, Charles-
ton, West Virginia 25311,

For additions! irformation,
conteet Samusl B, Folio,
Exscutive Director, at the
Avthority's address or by
tolaghoning (024)343-3701.

YWalter J. Dals
Chaknan

8-13-1t

Affidavit of Publication

STATE OF WEST VIRGINIA,

MASGN COUNTY, To-wit:
Perscnally appearsd before the undersigned authority in and for the said

County of Mason,this /?q day Qf"f“““

of 10 f'/'?, (4 e

did depose and say that

<., Who being be me first duly sworn,

7/}-\4.-/9 ’Z]‘L//‘Zfﬁ-—-
of The Register, a dally newspaper of general eirculation, printed, published

and circulated in said County; that the

AP S

hereto annexed, was published In said newspaper for /

_consecutive weeks, the

first publication thereof having been made =zs zforesaid in the issue

- ) =
of /f”‘/ day of >"‘f-- , 19_ﬁnd the last issue of the — _day

of ,18

ﬂ 1_/.//A.F '){JW"" . ::;

Taken, subscribedﬁand sworn to before me In my said County,
& O =
this LZF_ day of theme 19 &7

-
, . Notary Pubilic.
y/f//, L Z/éc/érj £y ¢
My commission expVZ'es D g 25 L5
Publication fee, $ WL
._.‘t,
; S &
~ &5
F N
25 &
S F =
E- ~ T
> :
TE O™ om
~Z -~
R~ ~
5 5 5
F T T
= o




Siaie af West Virginia, t’inuniy of Upshur, ss:

e Munger, Long, . ..........Advertising Manager
Record Deltz, 2 newspaper published at Buckhannon in the said county, do hereby
certify that theannexad ..., v vnn e, et et as et rar i taaa e,
. Legal Notice for. Procedural.Rules.for .the, Certificate.......
Lof Meed .ang, Rabe. ReVIeW, PLOGTAN .\ttt e cer e venr v eneinnnnas

was published once a week for ., Lng. (1) .. ... .......successive weeks in
said Record Delta newspaper published as aforesaid, commencingonthe . ... .. oL ...

. 29th of June : ....dayscf19...8.7...........

day 2f19..87.. ... ...,

e« - Advertising Manager

* CLA3Rt
LEGAL NOT iCi
TO WHOM T AMAY CONCERM!

Welter J Dale, Chairman, West
virginia Heaim Care Coat Review -
AUIDEEITY, Derety gives notice pur
scant to Wes?! Virginja Coge,
1615-8(b}, 147582 and A 35, that
he Health Care {ost Review
Autnocily &1 its Jume 13, 157,
TERing BrOmuUigates probotad Pro-
cedural rules for ihe Cartificaty of
Heed Program - tltied ""Fqu
schedule For Certidicate of Need
Matters” -and for e rate review
rogeam - tHted “Procrgural Ryle
For thues‘s For Hespital Rate
Changes.”

A puciic hearing tor the receipt of
Srdl pnd wrilten comments on thase
rules wiil e haid at 2.0 pm, Mone
day, July 1, 1987, at he Au'horify‘s
oifices lOCated at Suite M1, 100 Dae

. Drive, Char! leslon,  West Vir; nfa
25311, Comments m B

be receiwed 2 e Am»w ] oﬂkn
By July 70, 1947, 10 e incluced in the
recoed,

For acdltional infermaition, con-
tac? Samuei 8. Foilo, Executive
Directar, dt Ine Authority’s agcreas
o By leiezhoning (304) M3 301,

WALTER 1. OALE
Chairman
19,87
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{ trpan, Wast Virginia Haalth
Core Cost Raeview ! Auther
Flyy mereby gives potice pur
Vant 110 iwesth Wirginia
vegde, & 14 20-8(b),1 S
[ 4298 8, and § 2745, that,
L ina; Mealin i Care COE h
M__YWE.., e£>.:a..:<5 .:._:mf

s, i 982 Imeating. pro
Fanuip aded

roposad M_.o
! ce I Futes foriihe Ce
cedural, T
¥ {lilcate of Naed Pro ,EBM. ,
" fitled f'Fem'Schedule moﬁ;
[ Cerlijicate jot '[Neod Mat 11}
1y mrciihe'rate review |
iy
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A ﬁ:h:m:a:ﬁ, hearing lor the

yoraipd of uralyand wrilen
commentstt on theserile
wil ._uf_znz_
AMONGaY.
the _.uPﬁ:S..:.\ 6l1ofl ces .}
lacated af Suite 201;]00 Dee J
Drives dnarlesion, ' Wesl 3
Vvirginia 2531 JCarnments
roaliady 1o Ihel

Jn, vief alten !
' g the

- hearing. &
Tha ‘commanis

r£

‘must’ be't
raceved @t the ..7::51:..@ A
office by Luly 20, A&7 1o ._wa,_
“imcludad in the record.” | _
kD

L ovian,
i, Follo,
' al tha

ia:_._:. J. bale
, “Chalrman;
% June 17, \WBY W

R

et

AFFIDAVIT OF PUBLICATION

NV
State of West Wirninia 1611
Tovidy of Marion, te-wii:

l, Joyce Ann Police

. being first duly sworn upon my ocath,

do deposo and say that | am Legal Clerk of THE TIMES-WEST VIRGINIAN

a corporation, publisher of the newspaper entitled THE TIMES-WEST VIRGINIAN an Independent news-
paper;

that I have been duly authorlzed by the board of directors of such corporation to axacute this alfidavit of publication;
thai such newspaper has'been published for mora than one yaear prior to publicatjion of the annexed notice described
balow; that such newspapar is regularly published daily except Saturday and Sunday, for at least fifty waeks during
the calendar yaar, In the Municipality of Fairmont, Marion County, West Virginly; that such newspaper is o news-
paper of "general circulation,” as that term is defined in orticlo three, chapter Hfty-nine of the Code of Wast Virginia,
1931, as amended, within the publication aroo or areas of the aforementioned municipality and Marion County; that
such newspaper averages in length four or inore pages, exclusive of any cover, por issue; that such newspaper is cir-
culoted 10 the general public ot a definiie price or considerotion; thot such newspaper is a newspaoper to which the
general public resorts for pussing events of a political, religious, commercial und secial noture, and for current hap-
penings, anncuncemants, miscellenoous reading matier, advertisements and other notices;

that the annexed notice of Notice was duly published in said
newspaper once g __Week  {or__one succossive___WeeK  (Class _L ), commencing with
the issue of the _ 19 _ day of __June 1987 and ending with the issue of the 19_
day of June 19 87  gnd was posted at the front door of the Marion County Court
House on the __+9 day of June 19_87 . that said annexed nolice was published on
the following n_c:um." June 19, 1987

)
! -~ ‘
_ | | v\,fhm‘.\\m\m\\ %\Nﬁ.mﬁ\ \Vﬂh\k_n‘m‘\._

Taken, subscribed and sworn to before me in said county this 19 day of June

19 81

and the cost of publishing said annexed notice as aforesaid wos $15.25

Jan. Mh: 1990

My commission expires
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“Notary Public Af Marion Counly, _._4_2_i<__._.€:.a
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CERTIFICATE OF PUBLICATICH
THT WEIRTON DAILY TIMES
PUBLISHED BY
THOMSON NEWSPAPER, TINC.

———

STATE OF WEST VIRGINIA
COUNTY -OF HANCOCK

I,. .rz2§§2%s@/.;§§23i5§%%..., for the publisher of the
WEIRTON DAILY TIMES, a newspaper in the CITY of Weirteon,

WE
State of West Virginia, hereby certily that the annexed
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publication was inserted in said nevspaper on the following
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& v g » . . LI L I ’ . L] L} » L -

commeqc*ng on the, ./37 e iy of, JSELT0 L 0 . 4419, 3?71

2 - :
Gilven under my hand this.ﬁéaé day of JHEGTE 4 .,l9r

Sworn to and subscribed befere me this., =247 . o o« day of

oI 7

2] £

L~
<7 NCTARY BOBLE 47

ofy in and for HAUCCCK COUNTY, ENST VTRCI ITA
My Commission expires 7 viver o o
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Welch, W. Va. JUNE, 22,

L N RS

veereien.., 19 87

Ordered by. STATE OF WV . .. it i eaaeans, e
HEALTH CARE COS8T REVIED\ AUTHORITY

.CHARLESTON, - WV o0 2531 d e vernvrnnneennn.
To publishing annexed. ...I\To.lﬁ??.*‘ ...... e

I, D. H. Corcoran, Editor and Publisher of the Welch Daily
News, a newspaper pubiished at Weleh, McDowell County, W,
Va., do certify that the annexed notice was published in said

paper for...ONE TIME
reucrmesize wrsdexbeginning on the. . ..., .....A9TH.. day of

ee o JUNE. ........ 19..87.. and ending on the . 19T ay of
GIENE e ena e

ML%O//& AL, o

Superior Weich XD7595-6 Editor and Pubds‘zer

LEG AL NOTICE
TO WHOM T MAT CONCERN:

Walter J. Dale, Chairman, West Virginiz
Health Care Cos Review Authority, hersty
gives nolice pursuam to Wes! Virginia Code.
16-20-8h), 142988, and 274-3 5, ihat e
Heantt Care Cost Review Aurthoriiy ot if's
June 15 1947, meeling crarmulgated p
procecursl ruies for the Ceriificars of Need
Program — fitled “Fee Schedulw For Cer-
tificate of Need Matters” — and fer the rate
review prograss — titked "Procedural Rule
For Reguests For Hosplat Rate Chenges,”

A putsilc hearing far the receip? of orat and
written tomments on these ruizs will be hela
at 2;00 pm.. Menday, July 20 39, at the
Autharity's offices located at $uiTe T0%, 100 Dee
Drive, Charisstoa, West Yirgmra 25310,
Commen?s may be maleg 1, s Autocity In
lieu of atterding he oD haaring. The
comments Must o raceived & ¥e Awthorily's
c-iu:es by July 20, 1987, %o be included in the

ord.

Far additlanal mformeilon, ccm‘lc Samuel
B. Falin, Executive Diractar, at the
Aurhorl"yt addreas or by ftmiephoning {304}
T e B el -

WALTER J, DALE
Chalrman
418 Itc




Fed 1D 55 0464593

State of West Virginia, Mingo County, to-wit:

| Louis P. Harvath T¥Z ,Publisher ofr_t_he WILLIAMSON
DAILY NEWS, Inc., a paper published in the County aforesaid, do sweakses

that the Requast for 'nr\c-.r\-i al ok yl‘-a“:‘]u - FE*} o
Thbig,

hereto

i in said pa : ive weeks, ~
attached was published in said paper for _sne +ime successive ,

the first publication thereof being on the sgep dayofl o

19_ 87  and subsequent publication on the day of
19_ _  the i day of 19 , ,the, _
day of 19 , the __day of |
19 .andthe f;@nf. /9 . ;
T £ Publisher

Siate of West Virginia, Mingo County, to-wit:
being duly swon, says that he

posted a copy of the annexed : _ at the
front door of the Court House of said County, on the
day of _ _ 19
Taken, subscrived and sworn to before me, this - 19th
i . 15.93
day of _dJune _1S_ 187 . ntﬁ‘sFe S, 1o.9 .
“Loawtred F Loiddle)

Notary Public for Minge County

My Commission expires _ ¥ Commission Exgires August 201223

CLA3S!
LEGAL HOTICE
TO #HOM IT MAY CONCERN,
Waiter | Da:e, Charman, Wes Virgenia Health Care
Cast Review Authonty, nerely ives nohice pursuant o
West Yirgimia Coda, § 15-20-83), § 16-29B8-3, and S
294-3-8, that the Health Care Cost Review Authonty at
its June 15, 1987, meeting promuigated propesed
procedural rutes for the Certificate of Need Program-
titled "Fee Schadule for Cervificate of Need Matters '
-and {or the rate review program-titied "“Procedural |
Ruia For Requests Far Hosputal Pate Chaages”
) A public heanng for the racmipt of eral and wrrtten
v gemments on thesa rules wiil be hefd at 2200 p.m.,
Monday, July 20, 1987, at the Authanty's offices
located at Suite 201, 108 Dee Drive, Charieston. West
Virgima 25311, Comments may be maled to the
Authanty m liew of attending the pubiic heanng. The
commients must B¢ received at the Authority's officas
by luly 20, 1987 to be incluced in the record.

For acditicral information, contact Samue! B. Faiio,
Execytive Direstar at the Authonty's address o Dy
telephening (3043 343.3701.

WALTER 5 DALE
Chazman
6:1%




. meWest ngima Daﬂy News
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A pubdehe;rmg fof.the-receipt of ol
oral and written comments oo ﬂ‘ae
:rhlam]lbeheldafziﬂpm
. Monday, July 20, "1837) at thé
Autherity’s offices located at Suite
201, 100 DeeDn&e Charleston; West ;
- Virginia. 313 Fomments may b-ej
© mailed to 'me Authority in len of
. attending 22pablie. hearing.. The=
* comments .21kt be reciived 4t the
. Autbority's offices by July 20, 1987
. beinciuded inthe record. ™ =% =
© Feor additiona} misrmzticr, con ;
tact Samuel B Folic, Exesriive 3
, Director, at the Authm'iry 5 address

' or by telephwmg {34 3-13-;!01
v Walter J, Dale

# Chairman
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P.0. Box 471
Lewisburg, WYV 24501

STATE OF WEST VIRGINIA,

COUNTY OF GREENEBRIER, s5:

i one of
J,-"

the Editors of THE WEST VIRGINIA DAILY NEWS, a daily newspaper of
general circulation published at Lewishurg, in the County of Greenbrier, State

of West Virginia, do certify that publication of the advertisement or ad

o Lo
vertisements attached hereto was made in

i S S

issues of sald newspaper, dated

+ !

r‘l-_xfc’nx'_- /9 ‘/4
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Given under tmy hand this

' day of

'I ol e 15,2 v
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o el
Editor or Publisher
day of ~ 139 = !
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Motary Publie
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AFFIDAVIT OF PUBLICATEDON
BECHKLEY NEWSPAPERS INC.
BECKLEY, WEST VIRGINIA 25201

June bl

STATE OF WEST VIRGINIA,
COUNTY OF RALEIGH, to wit:

I, Frank D. Wood being first duly sworn upon my cath, do depose and say
that 1 2m Director Of Sales of Beckiey Newspapers Inc., a corporation,
publisiier of the newspaper entitled The Regisier/Herald, an Independent
newspaper; that I have been duly authorized by the board of direciors of
sueh corporation to execute this affidavit of publication; that such
newspaper has been published for more than one vear prior to publication of
the annexed notice described below; tha! such newspaper is regularly
pubiished daily, for at least {ifty weeks during the calendar year, in the
municipality of Beckley, Raleigh County, West Virginia; that such
newspaper is a newspaper of “‘general civenlation,’” as that term is defined
in articie three, chapter fifty-nine of the Code of West Virginia, 1931, as
amended, within the publicaiion area or areas of the aforesaid municipality
and county; that such newspaper averages in length four or more pages, ex-
clusive of any cover, per issue; that such newspaper Is circulated to the
general public at a definite price of consideration; that such newspaperis a
newspaper tc which the general public resorts for passing events of a
political, religious, commercial and social nature, and for cuwrrent happen-
ings, announcements, misceilaneons reading matters, advertisements and
. other notices; that the annexed notice

af Lecal Notice
(Description of notice)

was duly published in said newspaper once a __WeEK for
one successive __ W2X  (Class ___ L ___ ), commencing
with the issue of the 2251 day of June 7
19__S/and ending with the issue of the 1oth , day
of June Iﬂg(and was posted at the

: on the day of 18 ___ ); that said an.

" nexed notice was published on the following dates:
June 19th, 1987

and that the cost of publishing said annexed notice as aforesaid was
s 12,80

Signed

Frand' D, Woad, Director Of Sales
Beckisy Newspapers

Taken, subscribed and sworn to before me in my said county this
19th day of June

?V/uwi\ DA &&

Augusﬁ 6, 1998

My conmission expires ___

19_87

Pl /2- C/%
Notary pyBiic of Ruleigh ﬁ:unty,

West Virginia

R/H

COPY OF PUBLICATION

{7 LEGAL NOTICE |
TO WHOM IT MAY CONCERN: |
Welter ), Ccla, Chagman, Wenl:
Virginis Health Care Cost Raview!
A::%on'iy, fureby gives notics pur- |

e te Yt Yirginig Codse, 516,
v2D-B{b}, #16-298.8, and ¥29A3-5, |
sthat the Health Carras Ci%sérlhview'
Authocty ot its Sune 15, ", Treet,
[ ing promuigeted pe d'procady-
| ral rndes for the Certificmts of Masd
i Progrom — fitked "Fea Scheduls For
l Curificats of Mead Montars” — gnd
for ihe rate review pragiam — fithed
! V' Procedurst Rule [-Ecr scunsts For
| Hurzital Rate Changas.”
T A public hearing for the recsip: of
1 orol and witen commants on thess
I rutes will bo held ot 2:00 o.m., Mot
. day, July 20, 1987, ot tha Auther-
- ry's offloet oot ad ot Sube 201, 100
Deive, Charasion, ‘Waest \‘Tr-;‘
| ginla 25311, Comments moy be:
moiied to the Autﬁcr'r:;y in fleu of m-i
tarding the public hearings. Toe
eumumantt must be received of tha:
Auineriry’s affices by july 20, 1987, ‘
to bs included in the record. ]
For additlessl irformation, cdn.
et Samuosl B, Folie, Exncutive Dis|
recter, at the Authority’s uddress or
by telephening (304)343.3701, |
WALTER |, DALE ;
Chalmman
&-19-Fri-1-RH




TSIOUNDSVILLE (304) 845-2660
UDAILY POBOX 369
Y MOUNDSVILLE

y WV 2¢041

AFFIDAVIT OF PUBLICATION

STATE OF WESTVIRGINIA,
COUNTY OF MARSHALL, to wit

L Alleah Fazahey

oo my cath, do depose and sav:

—that | am Laga! Advertising Mensgsr of tha MOUNDSVYILLE
DALY ECHO, 2n Indrpandent Demcocratic neswipaper;

-— that | have bsan duly authorized by the publishsr, Samusg!
Shaw, to exccute this affidavit:

~ that such newspapar has bazn published for over 93 years, I3
regularty published siternoons dally oxcept Sundavs, for &} Isast
fifty weoks during the calendsr year, In the municipaiity of
Moundsville, fhacshall county, Yest Virginia:

- that such newspagar {3 a nowspapsr ¢f ‘genarsl clrculation”
as defined In Art, 3, Chep K of the Code of West Virginia 1931 &s
onended, within Moundaville and Marshall county;

-~ that such newspaper averages in length four or more pages,
exciusive of any cover, g0 issua:

- that such newspapar is circulated o the generz! public &t a
ceiinite prica or con:idzration;

~ that wwch newsraper |5 & newigaper o which the general
public rezoris for passing evonts of & political, religious, com-
mercial end social nature and for curramt happsnings, an-
ouncements, miscallaneous reading matisrs, advertisements and
cher notices;

—and that the annexed notice dascribed as follows:

« being first duly swoen

PARTY (les)
e Walter J. Dale

NATURE (and agoncy !f hesrd bafors ong)

WV Health Care Cost Review Auth.
CERATIF-BILL TO

Ms. Terah Jacobs, Fiscal Office
100 Dee Drive
Charleston, WV 25311

WAS PUBLISHED IN SAID NEWSPAPER AS FOLLOWS:

FED, LD MO, 55-0385-0173
—Attach clipping of ad here, pormanantly—

~—LEGAL NOTICE—
TO WHOM IT MAY CON-
CERN:
Walter J. Dale, Chairmsn,

Wesct Virginia Health Care Cost -

Beview Authorily, hereby gives
notice pursuant to West Virginia
Code, +16-2D3-8(h), ;1526B-3,

and +29A-35, that the Heslth

Care Coat Review Auwthority at
ite June 15, 1837, meeting
promuigated proposed
procedural rules for the Cer-
tificate of Need Program - titled
“Fea Schedule For Certificate
of Need Matters” - - and for the
rate revisw program - - titled
“Procedural Rule For Requests
For Hespital Rate Changes.”

A public bearing for the
receipt of oral and wrilien
commeutis cn these rules will be
held at 2:00 p.m., Monday, July
0, 1997, at the Authority’s of-
fices located at Suit- 201, 1%
Dee Drive, Charlesion, West
Virginia 25311, Commentis may
be mailed to the Authority in lieu
of attending the public hearing.
The comments must be received
at the Authority's coffices by
July 20, 1937, to b2 incladed in
the record.

For additiona! informaticn,
contact Samuel B. Folio,
Executive Director, at the
Authority’s address or by
telephoning (304) 343-3701.

WALTERJ . DALE
Chairman
PUBLISH: June 19, 1387,

LEGAL ADVERTISING RATES

: E g
TIMES DATES (W.Va. official rate)
1 June 19, 1987
——— e ONE TIME, parword X
By OR By f"”’““ TWO TIMES, par word &75c

WORDS INCHESY CHARGES THREE TIMES, par word 12.5¢

: {Qr, figured by space, according o of-
ficial conversion fable for ragulsr Echo
taxt type sizes):

ONE TIME, per Inch, $2.12

TWO TIMES, par inch, 83.72

THREE TIMES, psrinch 54,42

FOUR TIMES, par inch £5.95

it an &d is prinisd photogramiceily ina
size ditferent from raguiar Echo text fype,
wae will calculate inch measursment to
equal the size ad wouid have teken i we

Z"Z‘{‘/ fa?&.e Z had set It In cur reguar Type.

Netary public When ramitting paymant, plaass elthor:

4 : }—- | femis of thi riticsts;
A i, e Vim0 ZJ{M‘Z_!( fo.msncm’d@!u” 3 carific

oo 2—Ngte an your chack WHAT £d Is balng
Lad pald for, to be surs you get proper credit.
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HOTARY pUBLIC
STATE OF WEST VIRGINIA
gL ESN CLARK
515 Tanth S17edt
Moundmih, Wert YirgTh B4
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Oola, Chéiranem, it Yibgnda Health Cors
C&ﬂwwﬂ hepretry Dirit DOt purisant ro
Viginta Sacton  1I0HL), Secrion
x—?ﬂ-ﬁ‘f_‘ﬁd&ecﬁon‘ﬂA-s—i tvat the Heaith Cors Cost
, Reviaw Agthority ot i e 15 1937, meating pro-
| rvigmied pronesed progaduro! rdes for the Certficate
| of fioed Brygeom — tilod “Fes Schaduls For Certificcte
of Read Konecs™ — ond for the rote foviane peogrom —
| ficted “Pracndornd ﬁuHFulmﬂanFmg«m! Rate
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' A ol Fmoring for thy rocsipt of arad and weritten
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WALTER J. CALE

STATE OF WEST VIRGINIA, el

COUNTY OF QHIO. i AL o
i 2411, : :

i, Linda Miller for the publisher of the

VHSELL Y NEVSREGISIER

Nt

WHEELING INTELLIGENCER

WHEELING, STATE OF WEST VIRGINI & he*eby certify that the annexed publi atton
was inserted in said newspaper on the following dares:

June 19,1287

newspapers published in the CITY OF

. 1o Tun 7
commencing on the igth day of JHnR , 1987

Given under my hand this 194k davof __ June , 19_87
/ Y7 A, f}%{{:’r‘

Swor to and subscribed before me this [ Tt day of
m;txt,yu{ 19 £ 7 ax WHERLING, OHIO COUNTY, WEST
VIRGINIA

j/j/ PR b /77 4¥;4¢Aéwyé?

Notary Public
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CERTIFICATE OF PUBLICATION

State of West Virginia, } To-witi—
County of Mercer,
1. Charlotte Beckner of the

Blucfield Daily Telegraph, a daily morning newspaper published in the Ciry’
of Bluefield, Mercer County, West Virginia, do certify that the notice attached
herero under the capuion;

was published in the said B

Times

on the following days, namely; June 19

in the year 19 _E‘i?____,

Publication FedB18.69

June fﬂw 87

o

.. . 71 -
My Commission expires /KA ~L /]

'7 I/TP €5 "} ;
L Thzio/

MNowsy Public

LEGALMNOTICE N 1’
TOWHOMITMAY CONCERN: {
Walter J. Dale, Chalrman, West Vir--
ginia Health Care Cost Review Authori-
‘ty, hereby gives notice pursaant to West
Virginia Code,§18-2D-8(b),$16-208-8,
and §29A-3-5, that the Health Care Cost
Review Authority at ite June 1%, 1987,
meeting promulgated proposed  proce-
dural roles for the Certificate of Need
+Program--titled "Fea Schedula for Cert-
rfigate ot Need Matters™--and for the rate
review program--titled "Procedural Rule
For Reguests for Hoepital Rate
Changes.”

A public hearing for the receipt of oral
‘and written comments on theae rales
will ba held at 2:00 p.m., Mondey, July
20, 1987, s: the Authority's offices lo-
reated at Suite 201, 10C Dee Drive, Char-
leaton, Wert Virginia 25311, Comments

_may be mailed to the Authority in Hevof

t attending the public hearing., The com-

*ments must be received at the Au-
thority's oifices by July 20, 1887, to be
included inthe record.

For additional infermation, contact
Sarmuel B. Folio, Executive Director, at
.the Authcrity’s address or by telaphon-
ing (304) 343.3701.

WALTERJ. DALE, Chairman
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HEALTH CARE COST REVIEW AUTHORITY,

PROPOSED FEE SCHEDULE FOR CERTIFICATE OF NEED MATTERS
AND REGULATIONS REGARDING HOSPITAL RATE CHANGES

PUBLIC HEARING
MONDAY, JULY 20, 1987

RESPONSE TO PROPOSAL

Testimony by

JACK CANFIELD
Senior Vice President for Corporate Development
Charlezton Area Medical Center

on behalf of
Charleston Area Medical Center

Highland Hospital
St. Francis Hospital




Mr. Chairman, members of the Authority, ladies and

gentlemen:

I am Jack Canfield, Senior Vice President for Corporate
Development at Charleston Area Medical Center,

Along with others, I had the pleasure on July Sth of
attending the seminar co-sponsored by the Authority and the West
Virginia Hospital Association. I commend the Authority for its
ac£ive participation in that seminar and hope such events will be
repeated. It was helpful and worthwhile for all of us.

At that meeting, Mr. Kozak made several requests on behalf
of HCCRA that hospitals respond to the drafted rules and
regulations which are being proposed as a result of the passage
of House Bill 2342. It is in response to that invitation that I
come here today,.

Mr. Chairman, I testify, not just on behalf of my employer,
Charleston Area Medical Center, but also on behalf of Highland
Hospital, and St. Francis Hospital. All had representatives at
the seminar. All expressed a desire to respond to Mr. Kozak's
invitation. All participated in the preparation of this
testimony and concur in the points I shall make this afterncon.
Hospitals in the Kanawha Valley employ 530C people with an annual
rayroll of $93 million and treat nearly 50,000 inpatients

annually. We all have an interest in the impact ¢f these




-.regulations oh our respective heélthcare institutions and people

in the communities we serve,

T would like to address first the new proposal to charge
fees "for the filing of any application, the fi;ing of any
exemption determination reguest, or the filing of any request for
a declarateory ruling.”™ And let me state a£ £he outset that we
oppose the method of fee-charging outlined in the proposed
regulations.

I'd like to begin with what I feel is a basic guestion:
should there be a charge for making ingquiries of a government;l
agéncy?

When I was Commissioner of the Department of Employment
Security, I daresay members of my Advisory Council would have
called me in for a serious chat had I gone about charging fees
whenever a company asked whether it was covered by a law or was
exempt from it. So this géneral_copcept of charging fees
whenever a health care facility desires to know whether it is
exempt from an application process, or when it has need to
reguest a ruling, goes against the concept of a government agency
providing public service. 7

Further, we would like to point out that charging fees is
merely an option available to the Authority, not a mandate. It
was not the intention to require additional charges on top of the
mandated assessment now levied on all hospitals in West
Virginia. Mr., Chairman, there is, in lawmaking, a very clear

choice between use of the word "shall™ and the use of the word




"may" in the writing of a law. This raw, in I16-2D-5g, says HCCRA

"may" charge fees.

I also suggest it is not inappropriate to examine very
closely whether there is, in fact, a need for additional
revenue.

Wwhile the Legislature appears to have given HCCRA an option,
it ig nonetheless a generally accepted practice of the
2dministrative Procedures Act to place the burden of
substantiating a need for additional revenue on the'respective
government agency.

This justification is to ke provided in Fiscal Notes which
acéompany proposed rules and regulations. A review of the fiscal
note which HCCRA filed with the Secretary of State is absent any
discussion as to how this proposed fee rate structure or any
projected revenues were determined. =

The fiscal note projects that $140,000 in revenue would be
generated by the imposition of such fees. Yet there is no
explanation as to how that figure was arrived at, and, in fact,
there has been a general admission that it's pretty much a
"guesstimate,”

But if cne were to ¢go through the hypothetical exercise of
going to HCCRA's Annual Report, and applying the fees proposed
against applications submitted in 1986, one would have generated
$375,722 in Fiscal Year 1986. And that's just for applications
alone. Tt does not even include revenue that would have come
from fees assessed for exemption reguests, or for reguests for

declaratory rulings or notices in lieu of applicationg. So




conceivably, using HCCRA*S own figufes, you would be far more
likely to raise half-z-million dollars than'$l40.000. And if one
breaks down that $375,000, and excludes hospitals and eguipment
from fees, one still would have raised well over $200,000 just
from the "all others" applications.

Reading the regulations literally, had these regulations
been in effect in 1986, the fee assessed CAMC when the Kanawha
Valley merger application was submitted to the Authority would
have been $30,780 =-- above and beyond the_$200,000 CAMC is
already assessed annually for HCCRA operations., Furthermore,
there is no cap on such charges. At least there is a cap in %he
aséessment. And -- as drafted --. the potential exists for fees
being charged several times over on the same project.

We further question the need for additional revenue at a
time when the Legislature has provided a direct budget
appropriation of over $1 million to HCCRA, assessments imposed on
the hospitals of our state are continuing, HCCRA ended its fiscal
‘year with a surplus, and at a time when HCCRA will experience a
reduction in its operating costs with the transfer of planning
functions to the State Department of Health.

We would further obserwve that the fiscal note, on one hangd,
states there will be no direct economic impact on the public.
But, on the other hand, it goes on to state that the cost of
these fees will be passed on to consumers. That is an important

fact, and one we hope the Authority will weigh carefully.




In shork, Mr. Chairﬁan, wé oppose'impésition of additional
fees. We believe such an-apéroach constitutes an ﬁnreasonable
financial burden on medical institutions at a time when all are
struggling in the face of governmental reimbursement cutbackg and
declining patient census.

But if you should choose to exercise the option provided to
you, we suggest, at a minimum, that you examine some
alternatives.

One would be to establish a rate structure for letters of
intent rather than for the purposes cutlined in the proposed ~
regulations. Last year alone, 163 letters of intent were filed
with ECCRA. As a CON requirement,'léggé;émof intent épply not
just to hospitals, as is the case with the mandatory assessment
related to HCCRA's rate setting function, but to all entities
under the jurisdiction of the CON program operated by HCCRA.
When it comes to letters of intent, everyone is on a level
playing field. By the time a letter of intent is filed,
considerable thought and study has been given to a project. It
constitutes more than a routine inquiry. 5S¢ a fee accompanying
letters of intent might be a more eguitable method of raising
revenue.

Another alternative would be to decrease the rate of the
mandatory assessment on hospitals if you decide to implement the
new fee structure, and to do so on a pro rata basis.

A third, and perhaps the most equitable of these
alternatives, would be to acknowledge that hoespitals already are

assessed, but others are not. And, for the first vear, charge




"all others™ certain fees and see what that produces. it is
difficult to argue with the reasonableness or fairness of that

approach.

x kK k Kk %

Next, Mr. Chairman, I would like to address the proposal

entitled Procedural Rules for Reguesis for Hospital Rate Changes.

I first wish to address the section ©of the regulation
dealing with the determination of the rate of inflation.

It is clear in reading House Bill 2342 that the Legislatdre
inﬁends that hospitals ke granted necessary rate increases
without a complete review by HCCRA in those instances in whiéh
the rate would be less than the rate of inflation. It is equally
clear that the Legislature specifically intended that the U, S.
Bureau of Labor Statistics' Consumer Price Index be used to make
that inflation rate determination. On page 33 of Enrolled
Committee Substitute for H. B. 2342, the bill signed by the
Governer and now the law, the language reads:

"...the Board shall approve all requests for rate increases

by hospitals where the rate of increase in the hospital's

gross inpatient revenues per discharge for nonmedicare and
monmedicaid payors is equal to or less than the rate of

inflation for the hospital industry nationally as measured
by the most recent hospital market basket component of the

consumer price index as reported by the United States Bureau

of Labor Statistics..."™ (emphasis supplied)




the designation of the Consumer Price Index. The Consumer Price
Index was selected because it reflects the buying habits of 380%
of the noninstitutional population of the United States. It is
the official government statistic., It is the index used for
social security benefits, for entitlement programs, even for wage
and hour labor-management negotiations.

With such clear language in the,law, it is troubling to read
in Section 5.5 that the use of an entirely different measurement
of inflation is anticipated, that of Data Resources Inc., a
cohsulting company. Without debating the merits of the services
of this firm, it should suffice to say it is not the United
States Bureau of Labor Statistics. The Iaw is quite clear on
this point, and we suggest both the rules and the proposed
"Instruction Form" distributed at the July 9th seminar be changed
to properly reflect the requirement of the new state law.

There is also a potential consiitutional issue whenever a
state_attempts to delegate responsibility to a private entity. In
several states, the courts have refused to permit such
delegation, arguing that standards must be established from
official governmental data.

The next section we would like to address is Section 5 of
the proposed regulations.

Throughout Section 5 (specifically Sections 5.1, 5.4, 5.6,
5.8 and 5.9) reference is made to gross inpatient revenue per

discharge. We encourage the consistent use of this measure




because: (i) it encoﬁfages'hospitals to become moré efficient by’
increasing the number of procedures per day, thereby-shbrtening
lengths of stay:; and (2) it allows the hospital flexibility in
view of the tremendous fluctuation in a hospital's daily

census. The value of a "per discharge” measurement was certainly
recognized by the Federal government in its development of the
DRG system, _

We take exception here only to the reference in the
"Calculation of Compliance™ handout from the July seminar which
refers to hospital revenue "per patient day." This, we suggest,
is inconsistent with legislative intent. We strongly suggestx
thét the regulations recognize only a revenue "per discharge”
cap..

We have some additional concerns in Section 5.9. Here, we
may have a matter of some less than precise wording. Read
literally, if the‘rate of inflation is set at 7%, and a
hospital's rate increase was only 4%, the hospital could be
penalized if its gross patlent revenue showed a 5% increase --
vet was still below the rate of inflation. On the other hand, if
a hospital received an approved rate increase of 9%, it would
automatically be in violation because it exceaded the 7% rate of
inflation, and therefore would be penalized. The present wording
constitutes an unintentional Catch 22 situation, and needs
reworked.

Another suggestion relates to definition of the terms
"interested persons," "interested party" and "persons

affected.”" There appears to be an inconsistency in the




application of these terms throughout the regulations, and we’

encourage a clearer definition of these terms. Minus a cleéf
definition, hospitals could be subjected to disruptions, delays
and escalated cosits at the whim of competitors or others. We
also urge you to specifically outline the documentation required
of persons to participate in the process and to require a
statement of the exact nature of the inguiry or action.
As to Sectionsg 5.10 and 6.6 relating to hearings, BCCRA and

"an interested party" are permitted_;g_;e@uest‘a hearing. We
believe hospitals should be specifically listed as having the
option to request a hearing as well.

| We are all aware of the need for HCCRA to establish
guidelines under the new law for the health care industry to
follow when a rate change is necessary. We know that certain
information is needed by HCCRA on budgetary and other fiscal
matters for an appropriate review. And we want to provide
appropriate information,
| However, there is one provision in section 4.1 which we feel
goes beyond the information necessary for a fiscal review. I
refer to the requirement for a "specific statement of all
assumptions relied upon in preparing the budget" of a hospital.
We do not feel that providing all "assumptions" -- some of which
may be of a proprietary nature about projects which have not yet
been announced -- is an integral part of your fiscal review
process, and recommend that this reguirement be deleted,
Certainly, we are happy to respond to any specific guesticns you

may have with regard to the budget we submit.




We also understand your desire for the public to have access
to information. However, we do not believe that the best
procedure for access to this information is to permit any person
so desiring to come into a hospital during the hospital's
business hours and review a hospital's p:OPOSed budget
application. This would place an gdditional burden on hospitals
to dedicate additional staff to make available information which
is already public record at ECCRA. In addition, an individual
interested in obtaining information about several hospitals would
be inconvenienced by having to travel to each hospital., It seems
it would be much more practical to view or acquire records from
one central repository, preferably the HCCRA office.

Turning to the temporary rate increase provision in Section
6.1, we agree with the basic procedures for submitting an
application to HCCRA. We do suggest some cleanup language to
eliminate confusion which comes from ﬁhe sentence:

"The application must state the facts in shpport of the

temporary rate change with specificity and not in a

conclusory fashion, the amount of increases in rates

required to alleviate the situation, and shall summarize the
overall rate increase."

We simply don't know what that means,

Mr. Chairman, as with the other rules and regulations, a
Fiscal Note was required in this case. The worksheet filed with
the Secretary of State fails to include any additional costs or
revenues as a result of the new rules. We suggest there may

indeed be a significant fiscal impact on hospitals as a result of




increaéed notice filings and oéée:'Eéaaizéa éo;ﬁméglatioh.'We'
would respéctfully take issue with wording in the Fiscal Note
which suggests that hospitals will have less work and less cost
as a result of the new rules. The phrase in guestion suggests
"thig gimplification should result in lesser costs to the state's
acute care hospitals."

On the contrary, we suggest that the increased paperwork,

filing and accompanving costs envisioned by the rules and

regulations, as drafted, will actually increase the worklcad and

costs to hospitals.

In summary, Mr, Chairman, we appreciate the good effort put
forth by the Autherity to lay the foundation for rules and
regulations which have taken intec account the views of the
healthcare community. We hope for rules which are fair,
equitable and workable. We stand ready to work with you in any

way we can toward that end.
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UNITED HOSPITAL CENTER COMMENTS ON PROPOSED LEGISLATIVE RULES

(Fee Schedule for CON Matters)

United Hospital Center ("UHC") objects to HCCRA's proposal to
impose a fee schedule on acute care hospitals which seek CON or related
rulings. As HCCRA is aware, hospitals presently are asgssesged the maximum
amount allowable to support HCCRA, That amount for 1987-88 is 1.4
million dollars., UHC believes the imposition of additional fees for the
processing of CON applications, notices in lieuw of an application,
exemption determination requests or requests for declaratory’ ruling
represents an onerous burden on community institutions already bearing
the cost of HCCRA's operation. Put suceinetly, it is tantamount to
double taxation for the privilege of being regulated. UHC objects to
this and submits that acute care hospitals should be totally exempt from
the imposition of these fees.

UHC 1s cognizant of the fact. that, Iin the most recent
legislative session, HCCRA was given discretionary power to assess
hospitals on a fee basis. As HCCRA considers exercising this power, it
should recall that the legislative intent was clear not teo tax hospitals
at a rate similar to other health care facilities. The fees proposed
under these procedural rules for hospitals are, in UHC's opinion, clearly
beyond HCCRA's limited legislative mandate. In the first place, these
fees are not necessary to underwrite agency operations, With monies
collected from the hospital assessment, HCCRA will be overbudget this
fiscal year. Second, the legislature did not design the fee requirement
as a mechanism to prevent access to the CON process, At the rates being

suggested, however, it is obvious that access may be denied because many




important, and alsoc expensive, projects could be taxed at such an
oppressive and openended level, 1In UHC's opinion, if HCCRA intends to
charge hospitals any fees at all, its fee schedule should be minimal and
should contain a maximum cap.

UHC is alsc concerned about the type of activities covered by
the fee schedule. During the four (4) vyears of HCCRA's existence, UHC
has attempted to keep it fully iInformed of any activity which might have
CON dimplications. The purpose of providing such information was not to
burden or oppress the administrative staff; rather, it was to assure
that all regulatory requirements would always be met., Is each such
communications now subject to a $450.00 fee? The regulations as
presently drafted would indicate that such is the case. In its zeal to
collect entry fees, will HCCRA now become =z mere collection agency,
devoting less administrative staff time to assuring the adequate
provision of health care services to West Virginia's medically
underserved population? UHC also objects to the implication din the
regulations, as presently drafted, that all exempt activities must be so
declared before a hospital may act. TIf a hospital proceeds with a
project, which is later determined to have been subject to a fee, will
HCCRA strictly impose the onerous penalty provisions cof proposad
regulations 6.1-6.3 without regard to whether the hospital intended to
avoid the fee requirement?

In conclusion, the fee structure proposed for acute hospitals
is 1nappropriate in its entirety. If fees are imposed, the rates should
be reduced dramatically and definitions of covered activities clarified.

If these changes do not occur, UHC submits that the breadth of the




proposed fee regulations is sufficiently burdensome tc overwhelm both the

hospitals and HCCRA in unnecessary and expensive minutiae.

%@%M/—

Irene M, Keeley

Attorney for United Hospital

Center




GRANT MEMORIAL HOSPITAL

PO BOX 1019
T PETERSBURG, WV 26847 _
ASTRATOR Y (304) 257 « 1026 A P e

July 17, 1987

Walter J. Dale, Chairman

West Virginia Health Care Cost Review Authoerity
100 Dee Drive S

Charleston, West Virginia 25311

Dear Mr. Dale:

I would like to as briefly as possible meke & few comments concerning
the Authority's Proposed Emergency Rules for Exemptions from Certificate
of Need Review and the proposed Fee Schedule for Certificate of Nead Matters.

On behalf of myself and other small heospitals in the state, I would
like to state that I appreciate the Authority's recognition of the fact
that the general operations of the Agency are funded through Hospital
Assessments. However, 1 do not belisve that the rzcognition of this
fact has carried through into the Proposed Fee Schedule for CON Matters.
A 10% reduction is rather insignificant considering the financizal ceontributions
that hospitals have already made. As you are well aware, ncne of the
other Agencies, organizations or groups who have through choice or necessity
utilized the CON Program during the past several years have contributed -
financially to its operation. Now is the time that the Hospitals' contribution
should be recognized in the fee schedule and the other organizations begin
to pay their fair share of the costs. I would think that it would be
more fair at this point to make Certificate of Need Reviews available
to Hospitals at the proposed rate for small profit entities as shown
under Section 3 of the Proposed Fee Schedule.

At the very least, hospitals should be given credit for their individual
assessments and this used 2s a "draw down" on any fees which may be assessed
as a result of CON zctivity. This would particularly apply if the Proposed
Fze Schedule was implemented; however, T still feel that to charge hospitals
even at the Proposed "discount rate' is grossly unfair,

I am somewhat concerned about the lack of specificity in the Proposed
Regulations that would permit the ordinary individusl to determine what
may be reviewable and those areas which are exempt from review. This
may of necessity result in the need for additional consultation with the
Authority which in turn may increase the cost to the Applicant.




Walter J. Dale, Chairman 2 July 17, 1887

if the Propesed Fee Schedule is implemented, will the fees collected
be used to lower the assessments on Hespitzals for the generzl cperating
expenses of the Authority? If so, this should be so stated.

I 2m also concerned about the use of the market basket measure provided
by Data Resources, Inc. as the indices against which proposed hospital
rate changes for inflation would be measured. In my discussion with Legislators
from this area, it did not appear to be their Intent to use this unit
of medsure but rather to use the hospital component of the CPI.

I zppreciate very much vour considerztion of the above comments.
With best wishes, I remain,
Sincerely vours,

GRANT MEMORIAL HOSPITAL / _' .

e .

Y
obert L. Harman
Administrator

RLH:mlh




H Putnam General
Hospital

July 17, 1987

Walter J. Dale, Chairman

WV Health Care Cost Review Authority
100 Dee Drive, Suite 201

Charleston, WV 25311

Subject: Procedural Rule, 16-2D, Series X
Fee Schedule for Certificate of Need Matters

Dear Mr. Dale:

| wish to comment on the proposed fee schedule for certificate of need
matters.

First, the general fee schedule proposed for requests for exemptions

or declaratory rulings, notices in lieu of an application, and applications
for CON approval, appear to be excessive at least with respect to the
probable cost of processing any one of these items by the certificate

of need program. With respect to the first two categories, the fees are
set at levels which, inientionally or not, are prohibitive enough to dis-
courage health care facilities or practitioners from notifying the HCCRA
of activities which are likely to be nonreviewable or eligible for exemp-
tion. In the case of CON applications, while some sort of prorated

fee for capital expenditures being submitted for CON approval seems
appropriate, it also would seem appropriate to establish 2 minimum and
maximum level for such fees, The costs involved in reviewing a 5, 10,
or 30 million dollar project are not typically going to be significantly
different.

Second, Section 4 establishes lesser fees for acute care hospitals. The
discount offered, however, is minimal and does not reflect the fact that
WV hospitals are already supporting the full HCCRA operation through
annual assessments. In fact, those assessments have vet to be used

in full. | think it can be argued that hospitals should either be
charged some sort of 2 nominal fee not unlike the one proposed for small
non-profit entities in Section 3, or should be given credit for any CON
fees up to and including the amount of their annual assessment paid for
HCCRA operations.

1400 “oscital Drive

Bost Office Baox 800 .

Hurricane, West Virgimia 25528-0300
Teiephone (304) 757-3800
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Walter J. Dale, Chairman

July 17, 1987
Page 2

Third, a definitions section ought to be included in order to discern
which fees apply to which activity, or at least more specifically, which
parts of 16-2D-4 are considered to be applicable to the fee for
exemptions and requests for declaratory rulings and which parts are
considered to be applicable to the fee for notices in lieu of an appli-
cation,

Your consideration of these comments are greatly appreciated.
Sincerely,

B 2

Dennis P. Bridgeman
Interim Administrator

DPB:glt




ST
JOSEPH'S
HOSPITAL

July 17, 1987

Honorable Walter J. Dale

Chairman
Healith Care Cost Review Authority

100 Dee Drive
Charleston, WV 25311

Dear Mr. Dale:

The following comments on the proposed procedural rules for the
Certificate of Need Program titled "Fee Schedule for Certificate of Need
Matters” are submitted by St. Joseph'a Hospital of Parkersburg for inclusiom
in the record of the Authority.

1 Payment of the fee should not be considered a capital expenditure in
light of the ban on capital expenditures prior to the recelpt of a Certificate

of Need.

2) Given the HCCRA assessment currently required of acute care
facilities, the proposed discounts to acute care facilities filing
applications are inadequate.

3) The fees for notlces in lieu of an application are too high with
respect to the exemption fees and the application fees.

4)  Are filing fees to be required from affected parties requesting a
review of a Certificate of Need application?

5) Consideration should be gilven to exempting financially distressed
facilities from the fee aschedule, at least in those situations where the
institution is in need of "lifesaving” measures.

6) A maximum fee should be established for the filing of an applicaticn
for Certificate of Need approval. It is suggested that this maxipum fee be
$5,000.00.

Thank you for your consideration of these comments.

Sincerely,

: ﬁt Zu:: !A. Maher

President & Chiaf Exzecutive Officer v| I A

19th Street and Murdoch Ave. Parkersburg, WV 26101 1-304-424-4111 Parinar-VHA Mid-Affantic

Affiliate of the Voluntary
Hospitals of America System,
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WEIRTON MEDICAL CENTER

601 COLLIERS WAY
WEIRTON, WEST VIRGINIA 26062-5091
304-787.6000

1987

Mr. Walter J. Dale

Chairman

W. Va. Bealth Care Cost Review huthority
1C0 Dee Drive

Suite 201 .

Charleston, WV 25311

Dear Mr.

Dale:

The following coments are in reference to the proposed procsdural
rules for the Certificate of Need Program titled "Fee Schedule For
Certificate of Need Matters," and are submitted o be included in
the public hearing on July 20, 1987.

We are cognizant of several states which have implemented fee
schedules to the enhancement of Certificate of Need Programs.
Although we concur with the intent of the fee schedule we strongly

suggest:

1.

2.

(4.2} The fee of 3450 applied to recuests for exemptions
and declaratory rulings is excessive.

{4.4) Imposing a fee of 0.18% of a capital expenditure
cotld be exorbitant. A maximum should be set in relation
to the portion of the fee schedule. (Perhaps the examle
of Ohic's rule could be used as a gulde, with a minimam
fee of $250 and a2 maximun fee not to excead $8,000.)

(4.4) The fee submitted should be deducted fram the
next regular assessment on hospitals paid to BCCRA so as
not to impose a burden on those hospitals in their
attempts to maintain quality services in the competitive
health care industry.

Sincerely,

Marie F.

MED:ch

Dunn
Director of Administrative Planning
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July 13, 1987

Mr. Samuel B. Folio

Executive Director

Health Care Cost Review Authority
100 Dee Drive

Charleston, West Virginia 25311

Re: Fee Schedule for CON Matters
Dear Mr. Folio:

The above referenced proposed procedural rule has been reviewed
and the following comments are offered:

1. The propesed rule indicates that accommodation was made
for the fact that the State's acute care hospitals fund
the general operation of the agency through the assess-
ments provided for by West Virginia Code §16-29B-8(c)
in setting a fee schedule. However, under the proposed
rule, hospitals will pay almost the same as other health
care providers (excluding small non-profit entities). ’
In our opinion, the propocsed CON fees for acute care
fagili+ies appear to be too high.

2. We do not believe that a fee should be charged for
requests for exemptions and declaratory rulings or for
notices in lieu of applications.

3. The proposed rule does not set forth any conditions in
which a fee would be refunded or apply toward another
fee. We believe an application fee should be refunded
if notice of withdrawal of the application is received
within five (5) working days of the date the applica-
tion is received. Also, provisions should ke made
which would allow the fee for regquest for exemption
or other notice to apply toward the CON fee should a
ruling be made requiring CON review.

4, The statute provides that the fees charged may vary
according to the capital expenditure invelved. The
propesed rule establishes a fee which is a constant
percentage of the proposed capital expenditure. 2
fee schedule similar to the folleowing would be more
reasonable. (The following is the CON fee schedule
used by the Kentucky Commission for Health Econcomics
Control.}

122U Harracsburyg Qoug 2C Box

5 ek ngton KenteFh, 20532
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My . Samuel B. Folio
July 15, 1987
Page Two

- Certificate of need applications neot proposing a
capital expenditure or propesing a capital expendi-
ture of $150,000 or less shall be assessed an
application fee of fifty dollars ($50).

- Certificate of need applications which propose a
capital expenditure greater than $130,000 but not
more than $5,000,000 shall be assessed an applica-
tion fee at a rate of five hundredths of one
percent (.05%).

- Certificate of need applications which propose a
capital expenditure greater than 55,000,000 but not
more than $10,000,00C shall be assessed a base fee
of 52,500, plus an additional fee of four hundredths
of one percent (.Q4%) of the amount in excess of
$5,000,000.

- Certificate of need applications which propose a
capital expentiture greater than $1¢,000,000 but
not more than $30,000,00C shall be assessed a base
fee of $4,500 plus an additional fee of three hun-
dredths of one percent (.03%) of the amcunt in
excess of $10,000,000. _

- Certificate of need applications which propose a
capital expenditure greater than $30,000,000 shall
be assessed a base fee of $10,500 plus an additional -
fee of one hundredth of one percent {(.0l%} of the
amount in excess of $30,000,000.. :

We appreciate the opportunity to offer comments on the proposed fee
schedule for Certificate of Need. Please feel free to contact me should
you have questions regarding these comments.

Sincerely,

Evan J. Ray
Director of Planning

EJR/kak




West Virginia University Hospitals, Inc.
Office of the President

July 17, 1987

Walter J. Dale

Chairman

West Virginia Health Care Cost Review Authority
100 Dee Drive

Charleston, West Virginia 25311

Dear Mr Dale:

on behalf of West Virginia University Hospitals, I would like to
comment on the proposed procedural rules for the Certificate of Need
Program and for the rate review program which were promulgated at the
June 15, 1987 meeting of the West Virginia Health Care Cost Review
Authority.

The intent of H.B. 2342 was to streamline the process for the rate
review and certificate of need programs to ease the administrative
and financial burdens of cemplying with program reguirements. In the
proposed regulations, this simple concept 1s made unnecessarily
complex, cumbersome and costly, thus defeating the intent of the
original legislation.

Hospitals within West Virginia are facing difficult financial times.
The inability of the state to promptly pay its Medicaid and Public
Employee Insurance Board obligations has pushed many hospitals to the
brink of insolvency. Indigent care is another prcblem of serious
magnitude in West Virginia. WVU Hospitals alcne provided over $18.2
million of uncompensated care in 1986. In addition to these burdens,
hospitals must pay significant assessments to support HCCRA's

budget. Implementation of HCCRA's proposed procedural rules would
compound these financial difficulties.

The following comments address our specific concerns with the
proposed regulations:

CON Changes

While we recognize that HCCRA 1s permitted to charge a fee for CON
activities, the proposed fee schedule is unnecessarily costly and

fails to provide a real discount toc hospitals in recognition of the
significant sums hospitals pay through HCCRA assessments.

Medical Center Box 6401 Morgantown, WV 26506-64010304-293-7075
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© WVUH Comments on HCCRA Regulatlons
July 28, 1987

If this system had been in place in 1986, WVU Hospitals would have
paid $30,000 in addition to its $126,000 assessment - a total of
$156,000. To recover just the CON cost of 330,000, West Virginia
University Hospitals would have had to charge an additional $3.45 for
each and every admission in 1988. The CON application for Ruby
Hospital, a vital replacement project which will impreove the gquality
of healthcare for several generaticns of West Virginians, would have
cost more than $£220,000 above and bevond the hespital's annual
asgessment. TFees of this magnitude clearly increase the cost of
healthcare, thus contradicting the mission of the Eealth Care Cost
Review Authority.

The 1987 Legislature approved a $1,070,000 spending budget for HCCRA
with an additional $200,000 for health planning functions. WVU
Hospitals' assessment alone will provide 10% of HCCRA's budget. In
aggregate, HCCRA will receive $1.4 million from hospital assessments
in 1987. This amount is well above the amount the agency is legally
permitted to spend. The fees for CON filings obviocusly are not
needed, therefore hospitals should pay no fees or only nominal fees
{$25) at most.

The proposed fees for declaratory rulings are particularly
disturkbing. Nct only will heospitals be reguired to pay exXcessive
amounts for the CON applications themselves, they will also have to
pay a significant fee just to determine whether a gilven project is
reviewable. This provides an inherent disincentive for hospitals to
comply with the regulation.

The 2uthority has zlso placed hospitals at a significant disadvantage
in the areas of primary care, hospice care and home health care CON
applications. If the Authority wishes to encourage development of
these categories of health care throughout the state, the discounts
afforded to small non-profit entities sheould be extended to hospitals
as well.

An alternative apprcach to CON fees uged in several other states is
to waive CON fees for hospitals which provide a high level cof
indigent care. This method would at least give scme recognition to
those hospitals which make significant contributions to the state by
the provision of care to the indigent.

While we firmly believe that the implementation of fees for CON
matters 1s excessive and duplicative of the hospital assessments
already paid to HCCRA, 1f fees must be implemented, we suggest
several changes to the proposed rules. At a minimum, fees charged to
hespitals should be significantly lower than those proposed to
account for our existing payments to HCCRA. We also strongly believe
that maximum or "cap" levels should be set on fees paid for each
individual CON application and on the totzl amount of fees paid in
cne yvear by any cone institution.
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"WVUH Comments on HCCRA Regulations
July 20, 13887

RATE REVIEW Changes

We believe that the intent of H.B. 2342 is to streamliine the rate
review process. The language of the bill clearly implies that
hospital rate review should be conducted on an exceptions basis
whereby increases less than or egual to the national hospital
inflation rate published by the US Bureau of Labor Statistics are to
be automatically approved. ©On this bkasis, only increases which
exceeded the national average inflation rate would qualify for
review.

The structure of the proposed regulations and the selection of an
inflation index other than that specified by the Legislature would
maintain the present full review process despite the intent of
H.B.2342.

although the proposed regulations contain the regquired exception
process for rate increases less than the national hospital inflation
rate, in practical terms, the constraints of Section 5.8 regarding
outpatient and nonpatient revenue changes will render this prccess
inoperable for hospitals. Many ocutpatient services, particularly
ancillary services, are similar to inpatient services and indeed are
produced by the same eguipment and personnel. Conseguently, many
ocutpatient services share inpatlient service cost structures.
Therefore, a change in service costs which would cause a hospital to
adjust its inpatient rates would also require a hospital to adjust
its outpatient rates as well. By changing its outpatient rates, a
hospital would automatically be disgqualified from the exemption
process of Section 5, Rate cof Inflation Increases, and would
presumably be subject to full rate review.

The simplification of the rate review process is further constrained
by selection of an inappropriate inflation index. The language of
H.B. 2342 specifically directs the Authority to utilize a component
of the consumer price index published by the US Bureau of Labor
Statistics. Although the name of the BLS component was stated
incorrectly in the legislation, there is no doubt that the
Legislature intended the Authority to utilize a BLS statistic which
reflects consumer costs and not a forecast developed by a private
organization which predicts internal industry costs.

The hospital inflation index selected by the Authority (Section 5.5)
currently is approximately 3 percentage points below the Hospital
component of the Bureau of Labor Statistics Consumer Price Index.
This will result in unnecessary reviews by HCCRA which place unneeded
administrative burdens on hospitals and increase the Authority's own
worklcad and costs. This regulaticn cannot be reconciled with the
legislative directive to streamline the rate review process and
reduce the administrative burden on hospitals.
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The commencement of the time limit on requests for reconsideration of
disputed orders (Section 4.8) i1s inconsistant with other sections of
the regulations. The proposal would allow requests for
reconsideration within twenty days of the entry of the disputed
order. We suggest that the twenty day time 1limit begin at the time
the hospital receives notice of the corder by certified mail.

Given the controversy and lack of clarity over several portions of
Section 5, Rate of Inflaticn Increases, impositlien of criminal
penalties in Section 5.9 is unduly severe. The regulatory penalties
contained within the proposed regulations and the Act are sufficient
to ensure compllance with the regulaticons. Hence, the criminal
penalties should be removed.

In summary,we belleve the rédulations propeosed by HCCRA do not mirror
the legislative intent of H.B. 2342. The excessive Certificate of
Need fee schedule, the exclusicon of outpatient rate requests from the
review exemption process and the selecticon of an inappropriate
heospital inflatieon index clearly conflict with the legislative goal
of streamlining the review process and easing the administrative and
financial burdens on hospitals and HCCRA. We believe our proposed
modifications would allow koth HCCRA and hospitals to realize the
efficiencies embodied within the intent of H.B. 2342.

Respectfully,

Steve Pickett
Vice President Finance

SAP/DG
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Gentlemen:

The West Virginia Heospital Asscciation is pleased, on behalf of
its member hospitals, to provide the fecllowing written comments
relating to the proposed procedural rules issued by the Health Care
Cost Review Authority (hereinafter referred to as "HCCRA," or "the

Agency") entitled: "Fee Schedule for Certificate of Need Matters."

Sectien 2 Introduction

Subsection 2.3 of the provesed procedural rules contain a
statement of both notice and policy by the HCCRA Beoard as feollows:

2.3 The Health Care Cost Review duthority also takes ncte that
+he State's acute care hospitals fund the general cperations of the
agency through the assessment provided for by West Virginia Ceode,
¥16~-23B-8{c). Hence, the agency i1s of the opinion that accomodation
of that fact should alsc be made in setting a fee schedule.

It is significant in applving this pelicy statement to Section 4,

feeg charged £o acute care heospitals, as hospitals are placed in the

position that the above noctice and policy statement is without
meaning. A comparison of proposed fees for acute hospitals and the

general fee schedule clearly demonstrates the fact that subsection 2.3

is a nullitv:

activitv acute Care Hospital Feneral Fee Schedule. ..
Request for Exemptions or
Declaratory Rulings T $450.00 $500.00
Notices in lieu of an
Application - $900.00 £1000.00
applications for CON approval .18% of .20% of
Capital Capital

Expenditure Expenditure




Secondly, hospitals are being assessed at one-tenth of one
percent of total gross revenues. This is the maximum amount of
assessment allowable by statute. It is estimated that HCCRA will
generate in excess of 1.4 million dollars from hospitals. Given this
amount of financial suppert by hospitals and the statement of policy
contained in subsection 2.3, the insignificant difference between
charges to hospitals and the general fee schedule, it is respectfully
suggested that Secition 4 should be changed in its entirety and that
hospitals be charged the same fee - twenty-five dollars ~ as contained
in subsection 3.1. Additicnally, the term "non-profit entitv" as used
in subsection 3.1 and other portions of this subsection should be
medified te inceorperate this change.

Additionally, the Legislature has only authorized a total
spending budget for HCCRA of 51,070,000 this fiscal vear. This amount
and the £200,000 that will be transferred to the Health Department in
order to support health planning functions only result Iin $1,270,000
in funding needs for HCCRA.

Since HCCRA will be receiving %£1.4 million from hospital
assessments this year, their revenues will already exceed the amount
the Legislature has authcrized them to expend. We therefore believe
that HCCRA should substantially reduce the fees charged hespitals.

The imposition of the fees this vear will serve no purpose other than
to generate additional revenues that HCCRA has no legal authorization
to spend and te add te the already existing financial burdens of

hospitals (especially small and rural hospitals).




Alternatively, hespitals should be exempt from anv filing fee due
to their significant and sole financial support of HCCRA, particularly
when compared with other health care providers.

Cther Matters

There are additional concerns with regard to the language of the
rropeosed rules., 2 great deal ©f confusion stems from the lack of
clarity in defining what types of activities would be subject to the
fees required for the reguests for exemptions under section 4.2 and
notices under section 4.3. Section 4.3 deals with "...notices in lieu.
of an application such as those provided for in West Virginia Code,
El{-2D-4..." This becomes confusing because §16-2D-4 is the section

of the certificate of need law, which addresses exemptions from

the certificate of need program.

Wnile we agree that & degree of flexibility must be maintained
when promulgating rules we do not support the complete absence of
guidelines which allow HCCRZ the discretionary authority to determine
under which category a particular activiiy wouid fall. &alsc, in the
absence of such guideliines and in light of HCCRA's recent penchant for
making evervthing reviewable as a new service, hospitals will be
forced to ask HCCRA's opinion on virtually any activity they
undertake. This lack of articulatien of cleariy defined criteria does
not serve the accepted objectives of Administrative rule making.

This rule zalso falls tc address the following guestions:

',_I

Is the filing fee to be considered as part of the capi<tal

expenditure of a proposal;




If HCCRA determines that the claimant must file an application
after reviewing the notice or reguest for exemption, will credit
be given for fees already paid;

Since the fee has to be paid up front, will the applicant receive
a refund (with interest) if upon a substantial compliance
determination the capital expenditure was less than tha:
projected?

If so, bv what procecdures will HCCR2A issue the refund and in what
time periods;

Will there be a full or partial refund if the applicant withdraws
the appllcation or places the application on hold; and

will there be a cap on the maximum fee charged as a percentage of

the capital expenditure as is done in other states?

Finally, glven the ambigulty of the CON statute, the lack of

directicn provided by the rules in defining what tvpes of activities

require notification or an exemption determination, and the lack of

consistency with which precedents are set by HCCRA, the penalty

provisions of Section 6.3 would seem severe. Notably, no factors are

listed which give hospitals and cther health care providers notice of

factors the agency will utilize in determining if penalties will be

imposed.




MEMORANDUM

TO: Secretary of State
FROM: West Virginia Health Care Cost Review Authority
RE: Responses to Comments and Changes in Proposed "Procedural Rule
For Requests For Hospital Rate Changes"
Up through the time of the holding of the publie hearing on July 20, 1987,
the Authority received several written comments on this proposed rule. As a
result of the comments, numerous changes were made in the proposed rule.

However, the essential purpose of the rule was not changed.

This memorandum will take up the points made by each ecommentor and

shall state the Authority's responses.

A. Charleston Area Medical Center, Highland Hospital, and St. Francis

Hospital — by Jack Canfield.

(1) Initial objection was made to the use in subsection 5.5. of the
rate of inflation measurement as derived from reports by the Data
Resources, Ine. Mr. Canfield argues that the Consumer Price Index was
intended to be used by the Legislature. The Authority notes that the
legislation specifically refers to the "hospital market basket component of
the Consumer Price Index as reported by the United States Bureau of Labor
Statisties...." The referred to item does not exist. The Authority was then

left in the position of deeming this requirement void and of no legal effect




— which was the minority position of the board — or of reforming the
section by substituting some other rate of inflation index commonly used
in the industry. Since 1984, the Authority has used the index prepared by
Data Resources, Inc., because it is a prospectively oriented index. It
prediets what inflation in hospital expenses will be. The Consumer Price
Index's various components are retroactive. That is, they measure what
inflation has been in the past. In addition, the index also measures the rate
of inflation in charges to consumers. A majority of the board is of the
opinion that the language of the statute should be reformed. Hence, the
proposed rule has been amended to utilize a rate of inflation based upon
the "hospital and related services" item of the Consumer Price Index for all
urban consumers as reported by the United States Bureau of Labor
Statisties. This item is the most useful one for rate review purposes and

appears to most elosely correspond to legislative intent.

(2} Mr. Canfield also comments that section 5 of the proposed rule
refers to ""gross inpatient revenue per discharge" throughout and urges that

the "per discharge" measure be used by the Authority execlusively.

The Authority rejects this suggestion. The amendment to the rate
review statute specifically refers to the rate per discharge for the
automatic rate inereases. The amendment does not purpert to affect the
Authority's methodology for reviewing proposed rate increases in exeess of
the rate of inflation. Hence, the Authority does not perceive a reason for

inferring that the Legislature intended to mandate that a rate per




discharge be developed for all rate review purposes. The Authority will

continue to set per day revenue limits in ifs standard rate review decisions.

(3) Mr. Canfield complains that subsection 5.9. of the proposed rule
is ambiguous. The Authority has reviewed the proposed language and has

rewritten the subsection in order to clarify its intent.

(4) Mr. Canfield next comments that the terms "interested persons,”
"interested party,” and "persons affected" are used in an inconsistent
manner. He also suggests that the terms be c¢learly defined and that

specifie requirements for documentation be provided.

The proposed rule was amended to use the term "interested party" to
the execlusion of other terms. The Authority deelines to implement a statie,
generalized definition of what or who an "inferested party" is. Rather, the
proposed rule requires that the person or entity involved state the basis for
its claim of interest. Such claims can then be deeided upon on a ecase-by-

case basis.

{3) Mr. Canfield next eomments that subsections 5.10. and 6.5. should
be amended so that it is clear that a hospital ean request a hearing in its

own case. This change was agreed to by the Authority.

(6) Objection was made to subseetion 4.1.'s requirement that a
hospital provide the Authority with a "speecific statement of all

assumptions relied upon in preparing the budget.” Mr. Canfield notes that
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some assumptions might be proprietary in nature. The Authority notes that
this is an old requirement imposed by the existing procedural rule
since 1984. However, the Authority cannot agree to its deletion.
Effective review of a hospital's proposed budget requires an understanding
of the assumptions that a hospital is making. Since the Authority's rate
review process relies heavily upon a hospital's proposed budget for information
purposes in deciding the reasonableness of a redquested rate inerease, the
Authority believes it should have access to all of the information upon

which the rate requested is premised,

{7) Mr. Canfield suggests that subsection 4,7. be amended so that
copies of the rate Increase applications would be availgble only at the
Authority's offices and not at the hospital. The Authority rejects this
suggestion. While all rate applications are available at the Authority's
offices for inspection by the publie, many hospitals ars not within easy
travelling distance of Charleston. Henes, the Authority believes that a
member of a hospital's community should not have to travel from -- for
example -- the eastern panhandle to Charleston to review an application.
Requiring that the hosgpital have a copy available on its own premises for

publie inspection does not appear to the Authority to be onerous.

(8) Mr. Canfield suggests that subsection 6.1, is econfusing. The
Authority has modified the language used in order to make the section

clearer.




(9) Finally, Mr. Canfield objects that the fiscal note filed with the

Seeretary of State should indieate an inerease in the workload and costs
upon the hospitals rather than lessening the costs. The Authority notes
that, for the most part, the requirements of this rule are already in effect
and have been in effect since 1984. The major changes relate to the
automatic rate of inflation inerease and to a change in the procedure for
handling temporary rate increases. In both situations, the burden on the
hospitals has been reduced. The rule does not impose any additional burden
elsewhere that is not already in existence. Hence, the Authority remains
convineed that the overall effect of this rule will be to reduce costs to the

hospitals.

B. Grant Memorial Hospital -~- by Robert L. Harman. Mr. Harman's
comment on the proposed rule concerned the use of the Data Resources, Ine.,
measurement for the rate of inflation. As was noted above in the responses to

Mr. Canfield's comments, this measurement was changed.
C. HCA-Putnam QGeneral Hospital — by Dennis P. Bridgeman. Mr.
Bridgeman also objeected to the use of the Data Resourcees, Ine., measurement for

the rate of inflation. This was addressed earlier.

D. Bob Ashley, Member, House of Delegates. Again, Mr. Ashley objected to

the use of the Data Resoureces, Ine., index.

E. St. Joseph's Hospital -- by Arthur A. Maher.




(1) Mr. Maher first comments that he does not know when the
penalties mentioned in subsection 5.9. will be applied. He thus questions
how a hospital ean avoid such penalties and what should a hospital do if it
actually obtains greater amounts of revenues per discharge than the rate of

inflation.

The Authority notes that subsection 5.9. does not impose penalties.
1t merely notifies the hospitals that the various penalty provisions exist.
West Virginia Code, § 16-29B-27, imposes a misdemeanor upon anyone who
violates the statute or "any valid order or rule and regulation...." Hence,
any party who exceeds the revenue limits set by the Authority's orders or
who puts into place an automatiec rate increase under section 5 of this rule
that in actuality turns out to be grester than the rate of inflation bears the
risk of violating section 27 and ineurring the civil penalties of section 21 of
the Act. Mr. Maher's questions are really beyond the scope of this rule.
However, the Authority does encourage the hospitals to monitor their
compliance with their individual revenue limits. In the event a hospital
anticipates exceeding a limit, it is recommended that the hospital inform
the Authority. In addition, the hospital is encouraged to examine the
reasons for the excess and to take steps to reduce its averages for that

particular revenue limit.

(2) Mr. Maher objects that seetion 5 makes the automatic rate of
inflation increase inapplicable to outpatient and other non-inpatient
revenues. A close reading of West Virginia Code, § 16-29B-20(j), indicates

that the Legislature may have intended the automatie increase to apply
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only to the average revenue per discharge and not to other revenue
categories. Section 5 of the rule was written on that interpretation.
However, the Authority's use of the "hospital and related serviees" item of
the Consumer Price Index logieally results in applying the automatic
increase to other revenue categories as well. This is because the item
itself has components related to ouipatient servieces and other revenues.
Hence, the section was changed to allow the automatie inerease to apply to

other revenues.

(3) Mr. Maher questions when the compliance reports of former
section 11 will be required. This provision is not new and is in the existing
rule. However, section 12 has been amended to specify that compliance
reports will be necessary when there is reason to believe that a hospital is

exceeding its revenue limits.

(4) Finally, Mr. Mgher comments on the use of the Data Resoureces,

Ine., inflation figure. This has already been addressed.

F. United Hospital Center, Ine. -- by Irene M. Keeley, Esquire. Ms.

Keeley's comments were limited to the use of the Data Resources, Ine., inflation

figure.

G. West Virginia University Hospitals, Inc. -- by Steve Pickett.

(1) Mr. Pickett first objects to the use of the Data Resources, Inc.,

inflation figure.




(2) Mr. Pickett also objects to section 5's exclusion of increases in a
hospital's outpatient and other non-inpatient revenues from the automatic
rate of inflation increases. This was discussed above and seection 5 has
been amended to inelude these other revenues within the provisions of

section 5.

(3) Mr. Pickett next suggests that subsection 4.8. should be amended
so that the twenty (20) day reconsideration period begins to run from the
date of receipt by the hospital of the Authority'-s order. The Authority

agrees with this ehange and subseection 4.8. has been amended.

(4) Finally, Mr., Pickett objects to the provision for eriminal
penalties and suggests that they be "removed." As was discussed above,
section 27 of the Aet provides for the eriminal penalties and not this rule

which only serves to put the hospitals on notice of section 27's provisions.

H. West Virginia Hospital Association -- by Ken Rutledge.

(1) Initially, Mr. Rutledge comments that under subsection 4.4. that
the hospital be informed of the staff's recommendation for revenue limits
and then it be given a 14-day period in which to respond to the staff's
recommendation. The Authority notes that this section is from the
existing rule and represents existing practice. The Authority rejects the
suggested change. The hospital is initially required to file an application in
support of its requested rate change, The Authority's staff and the hospital

often communieate to clarify eonfusions and errors. Only then does the
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staff make a recommendation to the Authority's board. The Association's
suggestion would create a distance between the board and its staff. Unlike
the Public Service Commission, the Authority's staff is not necessarily an
independent party to a rate request. The Association's suggested change
would tend to make it so. Also, the stafi's recommendations are taken
from certain computerized printouts which are prepared for each
application. These printouts are made part of the administrative record

for appeals purposes as is required by the Administrative Procedures Act.

(2) Mr. Rutledge also notes that subsection 4.4. should require that
the hospital be given notice of any decision before notice of the deeision is
given to the hospital's community end the news media. The Authority's
practice has been to first mail a decision to a hospital and then twenty-
four (24) hours later malil it to other interested parties including the press.

This practice has been written into the rule.

(3) Mr. Rutledge also objects to the hospitals having to make
available a copy of a rate increase application on its premises. This

criticism has been addressed above.

(4) Mr. Rutledge suggests that subsection 4.8. be amended to require
the Authority to indicate its reasons for denying a request for
reconsideration. Under the Administrative Procedures Act, the Authority
must issue a written decision which states its reasons for the actions taken.

This requirement has been written into this rule.




(5) Mr. Rutledge also objects to the use of the Data Resources, Ine.,

inflation factor. This has been addressed above.

{6) Mr. Rutledge also objeets to the exelusion of outpatient and other
non-patient revenues from the automatic rate of inflation system. This has

been addressed above.

(7) Mr. Rutledge also objects to the statement in subsection 5.9.
concerning the potential for eriminal charges. As stated above, subsection
5.9. serves to place hospitals on notice coneerning section 27 of the Aet. It
itself does not impose the eriminal senctions. Such sanetions would not be
imposed by the Authority; rather, they would be under the

sway of the loeal county prosecutors.

At the public hearing on July 20, 1987, the individuals noted above
appeared and read into the record their written comments which will not be
repeated here since they have already been addressed. In addition, Mr. William
L. Sheppard, representing Princeton Community Hospital, appeared and addressed

the board.

(1) Mr. Sheppard initially objected to the use of the Data Resources,

Ine., inflation factor. That issue has been addressed.

(2) Mr. Sheppard also eritiqued subsection 5.9. for its statement of

the eriminal and other penalties. As has been noted above, subsection 5.9.
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merely places the hospitals on notice of those penalties and does not itself

reguire them.

The Authority made two other changes to the proposed rule. First,
subsection 5.11. was added to provide for a mechanism to correct a potential
problem. Under the automatic rate of inflation inerease system, a hospital
might believe it could exceed its revenue limits for a past year and still be
entitled to a full rate of inflation inecrease on top of the exceess. This is not
correct and new subsection 5.11. so states. It also indicates that the Authority

will monitor the hospitals to ensure against this eventuality.

Second, the Authority added section 8. This provision requires that a
hospital be in compliance with the West Virginia Health Care Facility Finanecial
Disclosure Act, West Virginia Code, § 16-5F-1 et _seq., before any type of rate
change will be permitted. This change codifies what the Authority has already

been deing.
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