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TITLE 65
LEGISLATIVE RULES
HEALTH CARE COST REVIEW AUTHORITY

SERIES 5
HOSPITAL COST CONTAINMENT METHODOLOGY - PHASE 1

§65-5-1. General.

1.1. Scape. -- This legislative rule establishes the
methodology for implementing the first phase of the
initial raie reviews for each of West Virginia's acute
care hospitals, -

1.2, Authority, -- W. Va, Code §16-29B-8(2)(1)
1.3, Filing Date. -- May 20, 1985
1.4. Effective Date. -- May 20, 1985

$65-5-2. Introduction.

The West Virginia Health Care Cost Review Au-
thority was created by an Act of the West Virginia
Legislature (8.B. 320) in March 1983, Under this leg-
islation, the Authority's primary responsibilities are
to: (1) Develop a raie-setting system fo ensure the
containment of consumers' costs for hospital acute
care services; (2) develop a uniform svstem of report-
ing hospital data; and (3) ensure the continuation of
appropriate acute care hospital services in West Vir-
ginia.

2.1. It is the Authority's position that initial
regulation should be constraining vet allow flexibil-
ity. It iz neither practical nor desirable to begin
regulation with a complex mechanism utilizing mul-
tiple constraints. Rather, the regulatory process
should be adaptive in nature, Asthe data base devel-
ops, regulation conforms to information and o cir-
cumstances in the industry. Constraints will be ap-
plied with prior knowledge of financial impact, Using
this "Phased" approach to regulation, the Authority
will aitempt to slow the increase in health care costs,
while ensuring the continuation of appropriate acute
care hospital services in West Virginia. Accordingly,
the Authority has chosen to implement the Cost Con-
tainment Methodology in West Virginia in two (2)
Phases. Phase One should last approximately two (2)
vears, and will review a hospital's proposed budget
and total revenue requirements. In Phase Two, the
Authority will review departmental expenses and

legislative intent.

revenue requirements, unless the information avail-
able indicates such methedology is not in the best in-
terest of the state's hospitals or consumers of health
care.

In developing a methodology to implement pro-
spective rate-setting, the Authority was guided by
The West Virginia Code zrticle
twenty-nine-b, chapter sixteen, refers to the welfare
of the citizens of this State being threatened by un-
reasonable increases in the cost of acute care hospital
services. It is this rate of increase in gross patient

~ revenues which is the major focus of the initial rate-

setting mechanism. In Phase One, it is the Authori-

ty's intent that the rate of increase in gross patient

revenues be limited to that of inflation in the national
hospitalindustry. In Phase Two, it is anticipated that
the rate of increase will be limited by an inflation
factor which will be applied to individual department
rather than to total hospital revenues.

2.2. The Authority recognizes the need to evaluate

‘each hospital's operating sxpenses for reasonzhle-

ness, efficiency and relationship fo rates. However,
prior to analysis, it is necessary to establish a data
base with an expense categorization which is both
comprehensive and comparable among hospitals.
The data base begins with a uniform method of re-
porting costs and revenues for services provided to
individual patients. With the legislatively mandated
uniform reporting system, scheduled for July 1984
implementation, the Authority will begin to acquire
uniform data. The constraints applied in Phase Two
will evolve from this information.

2.8, Clearly it was a legislative intent to achieve
squity among payors. Currently some payors receive
"Discounts" from rates charged other pavors. In
Phase One, the Authority will conduet a study which
will quantify factors used in establishing this dis-
count or "Differential." The results of the study will
be applied fo various payor rates in Phase Two. .

2.4, It was also the legislative intent that the rate-
setting mechanism allow for differences among hospi-
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tals by conforming to individual hospital eircum-
stances. In Phase One, this mandate is met by re-
viewing each hospital's financial requirements, In
seiting revenue limits to meet these requirements the
Authority will review the hospital's proposed budget,
the calculated revenue limit derived on Form 5-C of
the Procedural Rules, and any other pertinent infor-
mation regarding a hespital's financial needs. Addi-
tionally, each hospital is guaranteed consideration of
unique circumstances in that it may apply for a rate
change at any time.

2.5. The Authority notes that Section 20 (b) of the
Act requires the Board to consider the appropriate-
ness of both the projected gross revenues and the
amount of net revenue over expenditures for each hos-
pital. In this regard, no one item or form of informa-
tion is determinative of the board's final decisions on
these issues. Rather, the Board will take into consid-
eration z2ll information provided to it and will weigh
each item of Informatien against the others in arriv-
ing at its decisions. While the hospital's proposed
budget and the calculated revenue limits from the
procedural forms are entitled to weight in the Board's
decision making process, neither item is conclusive.
Rather, it is the hospital's overall financial condition
with which the Board is concerned. )

2.6. The law recognizes utilization review as an
important part of the process. In Phase One, the Au-
thority will work closely with the Professional Re-
view Organization (PRO) to develop a utilization re-
view process to evaluate services provided to individ-
ual patients. Once the parameters of inappropriate

care are known, the Authority will incorporate incen-

tives and limits into the regulatory process.

2.7. Should a conflict arise between the gross pa-
tient revenue limit set by the Board and the revenue
generated or anticipated by the schedule of rates, the
gross patient revenue limit shall take precedence and
the hospital shall take actions to reduce its schedule
of rates. The hospital must notify the Board of the
reductions made by the hospital, Nothing in this sub-
section iz intended to apply to a situation where
greater utilization than was anticipated resulisin the
generation or anticipation of the excess gross patienst
revenue. Moreover, the Board reserves the right to
review the hospital's compliance with its final orders
and to direct changes in the schedule of rates, follow-
ing notice and an opportunity for hearing, if such ac-
tion is warranted.

2.8. The law alsorequires the Authority to request
a waiver for Medicare payments. This, in effect,
transfers the choice of the rate-setting mechanism
from the federal government to the state agency. Al-
though the Healtk Care Financing Administration
has opposed states controlling the Medicare program,
a state that meets the congressional requirements
must be granted a waiver. The Authority is confident
that those requirements will be fulfilled and that West

Virginia will receive a waiver. Once a waiver is ob- -

tained, the state will follow federal guidelines in
disallowing payment for utilization deemed inappro-
priate by PRO.

~ 2.9, In order to obtain a walver, absolute budget
neutrality must be achieved for Medicare revenues.
Whatever the method of setting rates, the Authority
intends fo assure the federal government that total
Medicare expenditures, using the state system, will
not exceed what would have been paid under the fed-
eral system. Prior to receiving & Medicare walver,
reverue limits set by the Authority will exclude Med-
icare revenues.

§65-5-3. Phase One of the methodology.

~ In order to facilitate the review process, the Au-
thority has chosen to place hospitals into groups ac-.

~ cording to their fiscal years (see Appendix A). The

review process will begin in June 1984 for Group One
hospitals with the remaining groups beginning there-
view process approximately one (1) month prior to the
start of their 1985 fiscal vears.

3.1, Determining allowed revenue requirements.

3.1.1. Determining the rate of increase, --In
determining the allowed revenue limit for the next
fiscal year, it is necessary to establish a base revenue
upon which to adjust future revenues. This amount
will e derived from hospital data submitted to the
Autherity, The Authority will provide reporting
forms which will require revenue, expense, and utili-
zation data. In addition to the historic data, a Board
approved budget for the next fiscal vear must be sub-
mitted. Asgsumptions used in making budget projec-
tions will also be required, including documentation
and supporting evidence of anticipated volume chang-
es. Anexpense base will be calculated to include oper-
ating expenses, depreciation and interest expenses,
interest expenses related to the acquisition of work-
ing capital, education expenses and other similar ele-
ments. Expensesand revenues for Medicare and Med-
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icaid will be set aside until the Department of Health
and Human Services has approved the necessary
changes in the State Medicaid Plan and/or approved
the Authority's application for a Medicare waiver.
Next, 2n inflation factor plus an allowed percentage
for technelogy will be applied to the expense base.
The infiated base may then be adjusted for anticipat-
ed changes in volume and/or services or changes in
wages, salaries, and benefits {o nonsupervisory per-
sonnel. An amount sufficient to cover charity care,
uncollectible accounts, and nongovernment contract-
ed allowances will be added to the expense base to
vield allowable revenues for the next fiscal yvear. A
return on equity will be allowed for proprietary and
nonproprietary hospitals. For nonproprietary hospi-
tals this return will be equzl to the inflation factor,
for proprietary hospitals, the return will be adjusted
by the corporate tax rate. The total amount will then
be evaluated along with the hospital's budgeted reve-
nues and the other information available to the Au-
thority. A proposed revenue limit will be set by the
Authority on the basis of this overall review. The
Authority will then propose the initial schedule of
allowed revenues and will send a notice of its decision
to the hospitzl by certified mail.

3.1.2. Approval of budget and schedule of rates.
- The hospital must then submit a budget with the
schedule of rates attached, including any revisions of
rates necessary to accommodaie the revenue limits
set by the Authority for final approval. The Authori-
ty will then approve the budget and rate schedule and
will send a notice of its decision to the hospital by
registered mail, and to the community and interested
persons by other means. Announcement of the ap-
proved budget and rate schedule will also be made to
the local media in the gecgraphical location of the

facility. Any revisions of rates necessary to accomma-

date the revenue amounts must be implemented with-
in sixty (60) days after notice of approval of the budg-
et and rate schedule by the Authority is received. As
the law requires, the hospital or other aggrieved par-
ty may contest the proposed amount by written notice
to the Authority within twenty (20) days after notice
of approval is received. However, the hespital may
Impiement the contested rate schedule subject to re-
fund as specified in section twenty-one, article twen-
ty-nine-b, chapter sixteen of the Code. If the budget or
schedule of rates are contested, a final order concern-
Ing the schedule must be given by the Authority with-
in ninety (90) days from the date of the notice of ap-
proval. Further appeals will follow the procedures
outlined in the West Virginia Code section thirteen,
article twenty-nine-b, chapter sixteen.

3.1.3. Adjustments. -- All volume levels cur-
rently experienced by a hospital will be assumed to
continue for the next fiscal year unless the hospital
has submitted for approval, information and support-
ing data to justify a change in volume. At the end of
the hospital's fisecal vear, & comparison will be made
between actual and assumed volume and an adjust-
ment to the next vear's allowed revenue will be made
if necessary. Hospital volume will be examined on
both an inpatient and ouipatient basis.

Inpatien{ volume. -- Inpatient volume will be
measured by using inpatient days. If inpatient days
are higher than assumed, a one-time adjustment to
the succeeding vear's allowed revenue will be made
allowing the hospital's variable costs for the addition-
al volume. Variable costs will be calculated separate-
ly for each hospital.

Qutpatient volume. -- Cutpatient volume will
be measured by visits. If outpatient volume is higher
than assumed, a one-time adjustment to the succeed-
ing year's allowed revenue will be made allowing one
hundred percent (100%) of the charges for the addi-
tional volume,

3.1.4. Revenue adjustment. -- Hospitals which,
during the year, experiencera need for a rate change
to prevent insolvency, maintain accreditation, relieve
undue financial hardship, or for emergency repairs,
zs stated in Senate Bill 320, may apply at that time to -
the Authority for an allowed revenue increase or a
rate change. Hospitals which, at year end, identify
significant changes in volume or services, or an iden-
tifiable cost beyond control which would cause undue
financial hardship, may request an adjustment ta the
following year's expense base when submitting data
during the review process. Hospitals must submit ap-
propriate justification and/or information document-
ing the need of the requested adjustment. In setting

‘the prospective allowed revenue amount, prior vear

changes will be tzken into account. Compliance of
each hospital's zllowed revenue amount will be moni-
tored through quarterly reviews of financial and utili-
zation data.

3.1.5. Newservices. -- Prior to the implementa-
tion of a new service, the hospital must apply to the
Authority for approval of a rate schedule for the serv-
ice. Announcement of the approved rate schedule
must be made to the local media in the geographic lo-
cation of the facility, The publication shall notify
interested parties that approved rates will go into
effect in thirty (30) days. As the law requires, inter-
ested and affected parties may contest the proposed
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amount by written notice to the Authority within two
{2) weeks from the date of publication.

3.2. Uniform reporting system. -- For {iscal years
beginning on or after July 1, 1984, hospitals will re-
port financial data in accordance with a chart of ac-
counts furnished by the Authority pursuant to the
legislation, This uniform reporting system requires
departmenial reporting of financialdata, patient util-
ization data, and numbers and types of services pro-
vided. The Authority will collect patient data in the
form of UB-82 or a form containing similar data ele-
ments. Hospitals with appropriate data processing
capabilities may submit patient informaticn on com-
puter tape, Hospitals which lack those data process-
ing capabilities will submit paper copies of their uni-
form bill. Also, in Phase One, it is the Authority's
intention for all hospitals to identify and report those
operating costs that are considered nonzllowable by
various payors {i.e., Medicare, Medicaid, Blue Cross).
For example, costs currently not allowed by govern-
ment pavors include: Costs of meals sold to visitors,
costs of drugs sold to those other than patients, the
cost of operating a gift shop, advertising and market-
ing to aitract patients, telephones for patient use and
other similar items. This information will allow the
Authority to study the impact of these costs on the
industry.

A copy of the Uniform Reporting Manual wiil be
distributed to the hospitals in April, and implementa-
tion will begin with the facilities’ respective figcal
years beginning on or after July 1, 1984. Some hospi-
tals, because of their size, may not be required to
complete all reporting schedules,

3.3. Wages, salaries and benefits. -- In order to
meet the requirements of article twenty-nine-b, chap-
ter sixieen of the West Virginia Code, the Authority
musi monitor wages, salaries and fringe benefits of
nonsupervisory emplovees, Asaresult, hospitals will
be required to submit to the Authority informetion re-
garding the wages, salaries and fringe benefits of non-
supervisory personnel by job classification on forms
provided by the Authority. Alsorequired will be 2 pro-
jection of the total wages, salaries and benefits to be
paid to nonsupervisory employees during the nexs fis-
cal year. Wages, salaries and benefiis paid to, or on
behalfof, nonsupervisory employees of hospitals shall
not be subject to review unless the Board first deter-
mines that such wages, salaries and benefits may be
unreasonably or uncustomarily high or low. The Au-
thority will review the number of full-time equivalent
nonsupervisory employees in the review process and
may require justification of existing or projected non-

supervisory FTE's. The Authority will utiiize the
National Labor Relations Act definition in defining
nonsupervisory personnel. In essence, a nonsupervi-
sory employee is one who does not have the authority
to hire, transfer, suspend, lav off, recall, promote,
discharge, assign, reward, or discipline other employ-
ees, or the responsibility to direct them, or to adjust
their grievance, or effectively to recommend such ac-
tion, if in connection with the foregoing the exercise of
such authority is not of 2 merely routine or clerical
nature, but requires the use of independent judgment.

3.4. Major issues relating to Phase One, -- Initial-
lv, the Authority will agsume that existing aggregzte
expenditures are reasonable. However, sach hospi-
tal's aggregate expenditures will be subject to audit to
verify the aceuracy of data submitted to the Authori-

ty.

This section explains the Authority's position on-
specific line item expenses. These expenses are de-
fined as allowable within the existing expenditure
level, not as additions to that expenditure level.

3.4.1. Capital facilities allowance. -- In Phase
One, the Authority will allow a capital facilities al-
lowance on major moveable equipment and buildings,
which will include straight-line depreciation, interest
costs and a return on equity. Equity is defined as the
difference between total assets and total liabilities.
The allowed return on equity will be caleulated and
adjusted based on an inflation factor provided by the
Authority. A study will be undertaken by the Author-
ity during Phase One to evaluate the feasibility of
allowing replacement cost depreciation beginning in
Phase Two.

3.4.2, Working capital. -- The Authority recog-
nizes a hospital's need for funds for daily operations.
It is assumed that hospitals include provisions for
workingcapital in their present expense base (i.e , the
interest expense associated with short-term loans

‘used to finance working capital). Hospitals experi-

encing shortages of working capital should find solu-
tions within the allowed revenue limit. Hospitals un-
able toremedy working capitai shorfages may submir
an application for an increase to allowed revenue,

3.4.3. Hospital-based physicians. -- The Au-
thority will consider hospital-based physicians' fees
as a separate expense classification. Hospitals will
provide annually & copy of the contract, with a sched-
ule of fees, for all contracted physicians or physician
groups, mid-level practitioners and any conéracted
technical staff. This is required for those individuals
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or groups of individuals who have a contractual
agreement with the hospital and provide Medicare
Part A services and/or Part B services within the hos-
pital setting, as referred to in the legislation. The
Authority will review these data during Phase One to
determine any necessary changes in policy before
Phase Two.

3.4.4. Education. -- The net cost of an approved
educational program will be considered as an allowa-
ble operating expense if the program meets the fol-
lowing Medicare educational requirements: (1) The
activity is intended to improve the quality of health
care in the institution or to improve the administra-
tion of the institution; and (2) the program is licensed
by the State of West Virginia and/or accredited and
approved by the West Virginia Board of Regents and,
if applicable, the program has approval from the rec-
ognized national professionzl organization related to
the program.

Approved programs refer to those formally or-
ganized or planned programs of study operated or
supported by a provider.

3.4.5, Research costs. -- Net research costs will
be allowed 2t the existing expenditure level of the last
completed fizcal year. These costs will be included in
the expense base which will be inflated by the
HCCRA inflation factor fo calculate an allogwed reve-
nue limit for the next fiscal vear. Additional research
costs will be considered upon submission of an appro-
priate rate increase application. Research costs are
costs Incurred for research purposes related topatient
care over and above usual patient care costs.

3.4.6. Other operating revenue; nonoperating
revenue. - In setting revenue limits, the Authority
will include net revenues from other operations and
interest income. It is the Authority's intention to
encourage philenthropy in the hospital industry.
Therefore, gifts, contributions and interest income
from contributions which have not been commingled
with other hospital funds will not be considered in
setting revenue limits.

3.4.7. Fund raising. -- The net amount of in-
come generated from fund-raising activities to sup-
port patient care related programs should be reported
asaseparzte nonoperating income. The costs of these
activities should not be offsei by patient revenues.

3.4.8. Differentials. --Toensure equalization of
rates and to comply with the legislation, differentials
will be granted to individual classes of payors. A

o

differential is a discount from hospital charges given
to payors based upon cost reduction efforts such as
early payment policies or reducing charity care and
bad debt.

During Phase One, a comprehensive pricing dif-
ferential study will be made by the Authority. This
differential study will enable the Authority to quanti-
fy the allowances hospitals may grant individual
classes of payors. The conclusions and recommenda-
tions of the study will be implemented after a Medi-
care waiver is received from the United States De-
partment of Health and Human Services,

In calculating revenue requirements during
Phase One, the Authority will set an allowed gross
revenue limit to include charity care, uncollectible
accounts and nongovernment contractual allowances.
Thus, a hospital during Phase One, may negotizate
payor differentials based on the approved revenue
limits,

3.4.9. Uncompensated care. -- Uncompensated
care refers to hospital services provided fo patients
who are unable or unwilling to pav. This includes
both charity and uncollectible accounts,

3.4.9.1. Charity. -- Charity care poses a
unique problem for the hospital industry in West Vir-
ginia. The current facts suggest that hespitals in the
State are not equally sharing in the financial burden
of caring for the indigent patient. It is an objective of
the Authority to distribute these costs more equitably
among the state's hospitals. During Phase One, the
Advisory Council will study the issue of charity care
in order to make recommendations to the Authority
and the Legislature for addressing this issue.

The following guidelines should be used to
_determinre eligibility for charity care:

3.4.9.1a. Recipients of Medicaid should be
considered for noncovered medically necessary days.
The contractual allowance associated with Medicaid
and Medicare covered days cannot be considered as
charity care, Kecipients of Medicare should be consid-
gred for noncovered days on an eligibility basis as in
items b, ¢ and d of this subdivision.

3.4.9.1b. Persons deemed to be bankrupt
either by the filing of a bankruptcy notice or proof of
bankruptey claim.

3.4.9.1c. Patients who meet West Virginia
Department of Human Services income and resource
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guidelines but who are not eligible for Medicaid cov-
erage.

3.4.9.1d. Patients who fall within the
national poverty guidelines and are further impover-
ished as a result of a long-term catastrophic illness.

3.4.9.2. Uncollectibleaccounts, -- Bad debtis
afinancial loss resulting from the provision of servie-
es to a patient who, after reasonable collection efforts,
dces not pay. Bad debt must be reported separately
from charity care. Patients categorized as charity
care may not have their account halance considered
as 2 bad debt. Information regarding bad debt collec-
tion policies and efforts will be gathered and evaluat-
ed during Phase One for possible recommendations in
Phase Twao.

3.4.9.3. Emplovee discounts. -- Currently
some facilities report employee and professional dis-
counts as part of charity care. Employee and profes-
sional discounts must be recorded as a courtesy allow-
ance rather than as charity care.

3.4.9.4, Adjustments for uncompensated
care, -- In Phase One, uncompensated care is allowed
at the expense rather than the charge level. Thus, a
hospital which provides uncompensated care equal to
or greater than that delivered in the prior year will be
allowed a year-end adjustment te its allowed gross
revenue. This adjustment will be made upon a hospi-
tal request supported by documentation. Each hospi-
tal must present evidence that the amount of charity
care reported complies with the definition of charity
care set forth in these regulations. The hospital must
also provide documentation of agressive collection ef-
forts utilized in writing off accounts as uncollectible.

The addition to the gross revenue limit will
be the difference between uncompensated care ex-
penses 2llowed on Form R-5C and the charges for the
amount of uncompensated care which the hgspital de-

livered,
§65-5-4. Phase two of the methodology.

4,1. The review process for Phase Two will begin
in mid 1988 for Group One hospitals. However, the
receipt of a Medicare waiver could accelerate the im-
plementation of the Phase Two methodology. Other-
wise, the remaining groups will begin the Phase Two
review precess approximately ome (1) fo two (2)
months prior to the start of their 1987 fiscal year,

4.2, The Authority anticipates performing a type
of review similar to that in Phase One, with the ex-
ception that date will be submitted and reviewed for
each department in the hospital. The Authority then
plans to set revenue limits by department for each
hospital. However, incertain instances, the Authori-
ty may choose to continue to set total allowed reve-
nues as a result of the facility's bed size, case-mix, or
other variables. The Authority also intends to ex-
plore the issue of cross subsidization in Phase One.
Based on data collected during Phase One, individual
components of the expense base caleulation may be
modified before implementation in Phase Two, Hospi-
tals will then be peer grouped according to selected
variables and peer unit costs compared. The Authori-
ty will request assistance from the technical task
Torce in developing the details of the Phase Two re-
view process. |

4.3. The Act requires that the Authority apply for
a Medicare waiver. In the event that the require-
ments for obtaining that waiver from the Secretary of
the United States Department of Health and Human
Services require variations from the policies set forth
herein, then it is the intention of the Authority to
comply with the secretary's requirements. However,
all federal and state rules for adopting changes in this
statement of policy or in Issuing a new statement of
policy shall be complied with by the Authoerity.
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11.

12.

13.

14,

15.

16.

20.

TABLESS55A

APPENDIX 65-5A

GROUP 1 HOSPITALS
(FISCAL YEAR BEGINSJULY 1)

. Beckley Appalachian Regional Hospital

. Bluefield Community Hespital

Boone Memorial Hospital

. Calhoun General Hospital

. Camden-Clark Memorial Hospital
. Grafton City Hespital

. Grant Memorial Hospital

. Hampshire Memorial Hospital

. Man Appalachian Regional Hospital

Monongalia General Hospital

Morgan County War Memorial Hospital
Pocahontas Memorial Hospital
Potomac Valley Hospital

Preston Memorial Hospital

Princeton Community Hospital

Summers County Hospital

. Webster County Memorial Hospital
. Weirton Medical Center

. Welch Emergency Hospital

Wetzel County Hospital

GROUP 2 HOSPITALS

(FISCAL YEAR BEGINSSEPTEMBER 1)

9.

1. Greenbrier Valley Hospital
2. 3t. Luke's Hospital

GROUP 3 HOSPITALS
(FISCAL YEAR BEGINSOCTOBER 1)

. Cabell-Huntington Hospital

. Davis Memecrial Hospital

. Herbert J. Thomas Memoriz! Hospital
. Huntington Hospital

. Jackson General Hospital

. Jefferson Memorial Hospital

. Kanawha Valley Memorial Hospital

. Memorial General Hospital

Ohio Valley Medical Center

10. Plezsant Vzlley Hospital

11. Revnolds Memorial Hospital

12,

13.

14.

15.

18.

17,

18,

Roane General Hospital

Sacred Heart Hospital

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

Stenewall Jackson Memorial Hospital
United Hospital Center

Wheeling Hospital




19. Williamson Memorial Hospital
20. Wyoming General Hospital

GROUP 4 HOSPITALS

(FISCAL YEAR BEGINS NOVEMBER 1)

1. Guyan Valley Hospital

GROUP 5 HOSPITALS

(FISCAL YEAR BEGINSJANUARY 1;

1. Beckley Hospital, Inc,

2. Braxton County Memorial Hospital
3. Broaddus Hospital

4. Charleston Area Medical Center

5. City Hospital

6. E. C. Leonard Memorial Hospital
7. Eye and Ear Clinic of Charleston

8. Fairmont General Hospital

9. Frank E. Pick Memorial Hespital

10. Guthrie Memorial Hospita!l

TABLESS 5A

11.

12,

13.

14.

15.

186.

17.

18.

19,

20.

21.

22,

23.

Holden Hospital

Logan General Hospital
Montgomery General Hospital
Plateau Mediczl Center

Putnam General Hospital

Raleigh General Hospital

St. Franeis Hospital

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

Weirton Osteopathic Hospital
West Virginia University Hospital

GROUP 6 HOSPITALS
(FISCAL YEAR BEGINS APRIL 1)

1. Stevens Clinic Hospital
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‘reenacted to read as follows:

e
- /
Jao K
H. B.__1606
(By - Delegate Caacy . I - )
(Introduced March 6, 1985 hi;:efened to the

Committae on__@Mjﬁ&i&é&i_Mh—;hﬂ—————————l o

direction that it later be referred to the

Committee on the Judiciary.)

e T e e 30 S i i St MK lenticiid it o il bt il it ek B R it STt ol Lt o B

A BILL to amend and  reenact section sixteen

‘(twenty-nine-b)(eight), article two, chapter sixty-four
of the code of West Virginia, one thousand nine hundred
thirty-one, as amended, 'relating to authorizing the
‘health care cost review authority to promulgate

legislative rules relatlng to hospltal cost,contalnment

methcdology.

Be It enacted bgﬁthe Leglslature of West Vlrglnla

-That section sixteen (twenty nine- b)(elght), ar£icle
two, chaptér sixty-four of the code of West Virginia, one
thousand nine hundred thirty-one, as amended, be amended and
ARTICLE 2. EXECUTIVE AGENCY AUTHCRIZATION TO PROMULGATE

LEGISLATIVE RULES.

§64-2-16(25b)(8). Health care cost review authority.

(&) Thg_;egislativergykgsrﬁ%le@ in the State register on

the twenty~first _day of Cctober, one thousand nlne bundred
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elghty-three, relating to the health ¢é?é_'cost review

authority (limitation on hospital gross pétienf revenue) are
authorized, | |

(b) The legislative rules filed ip the state register on
the nineteenth day of December, one thousand nine hundred
eighty-three, relating to the heélth éare cost review
authority (freeze on hospital rates and gfanting temporary
rate increases) are authorigéd. |

(c) The legislative rules ﬁilg@ in the state register c¢n

the fifteenth of August, one thousand _nine  hundred

eighty-four, relating to _the health care cogt review

—

authority (hdggifgii_§qgtfjEéhiéiggnfji_ﬁétﬂbéblééi),_ are

authorized. i .

'NOTE: The purpose of this bill is to authorize the
health care cost review authority tc promulgate legislative
rules relating to hospital cost containment methodology.

Strike-throughs indicate language that would be stricken
from the present  law, and underscoring .indicates  new
language that would be added.
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85R1358
SENATE BILL NO. 397
Mr. R. Williams
By T T e e e e e
- S - )
, , March 6, 1985
fIntroducea —
referred to the Cormmittee _ o7t Health and Human Resources; i
then to the Committee on the Judiciary B
A  BILL to amend and reenact section sizxteen

© _{twenty-nine-b)(eight), article two, chapter sixty?four
of the code of West Virginia, one thousand nine hundred
thirty-one, as amended, relating to authoriziﬂg the
health care cost reviewr authority to premulgate
legislative rules relating toéggggjpg%mpogincontainment

Be it enacted by the Legislature of West Virginia:

That section sixteen (twenty~nine—b)(eight}, arﬁicle
two, chapter sixty-four of the code of West Virginia, one
thousand nine hundred thirty-one, as amended, be amended and
reenacted to read as follows:

ARTICLE 2. EXECUTIVE AGENCY AUTHORIZAfION TO PROMULGATE

LEGISLATIVE RULES. |

§64-2-16(29b)(8). Health care cost review authority.

(a) The legislative rules filed in the state register on

the twenty-first day of October, one thousand nine hundred




10
11
12

13

14

15
15
17

18
19
20

85R1358

eighty-three, relating to the health care cost review
authority {(limitation on hospital gross patient revenue) are
authorized. : .

ib} The legislative ruleé filed in the state register on
the nineteenth day of December, one thousand nine hundred
gighty-three, relating to the health care cost review
authority (freeze on hospital rates and granting temporary
rate increases) are authorized,

(c) The legislative rules fi;e@ in the state register con

the fifteenth of August, one __thou;and nine hundred

eighty-four, relating to the health care cost review

authority (hospital cost containent methodology), are

-authorized.

NOTE: The purpose of this bill  is to authorize the
health care cost review authority to promulgate legislative
riles relating to hospital cost containment methodology.

Strike-throughs indicate language that would be stricken
£rom the present law, and underscoring Iindicates new
language that would be added.




