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TITLE 65

INTERPRETIVE RULES

HEALTH CARE COST REVIEW AUTHORITY

SERIES 12

COVERAGE OF FINANCIAL DISCLOSURE ACTS

AND UTILIZATION REVIEW REQUIREMENTS
'65-12-1.  General.
1.1.  Scope.  --  This interpretive rule is intended to provide guidance to certain free-standing, speciality hospitals that, in the agency's opinion, are subject either to the requirements of the Health Care Facility Financial Disclosure Act, W. Va. Code '16-5F-1, et seq., or of the West Virginia Health Care Cost Review Authority Act, W. Va. Code '16-29B-1 et seq., or both.  Pursuant to W. Va. Code '16-29B-10, and '16-29B-16(a), both of those Acts are administered by the board of the Health Care Cost Review Authority, W. Va. Code '16-29B-5.

1.2.  Authority.  --  W. Va. Code ''16-29B-8, 17, 18, and 23, and 16-5F-3(a).

1.3.  Filing Date.  --  June 28, 1988.

1.4.  Effective Date.  --  July 28, 1988.

'65-12-2.  Definitions.
2.1.  The term "Authority" refers to the agency known as the West Virginia Health Care Cost Review Authority created by W. Va. Code '16-29B-5.

2.2.  The term "board" refers to the three (3) member board which is charged with carrying out the duties imposed upon the Authority.  W. Va. Code '16-29B-5(a).

2.3.  The term "free-standing" as applied to a hospital or other inpatient facility means a physical structure which is physically independent from other inpatient facilities or an inpatient facility which is administered and managed separately from other inpatient facilities, or both.

2.4.  The term "psychiatric hospital" means an acute-care institution which primarily provides to inpatients, by or under the supervision of a physician, specialized services for the diagnosis, treatment and rehabilitation of mentally ill and emotionally disturbed persons.

2.5.  The term "rehabilitation hospital" means an inpatient facility which is operated for the primary purpose of assisting in the rehabilitation of disabled persons through an integrated program of medical and other services which are provided under competent professional supervision.

'65-12-3.  Introduction.
The board administers several different statutory programs.  Two of those programs are involved in this interpretive rule.  First, the West Virginia Health Care Cost Review Authority Act, W. Va. Code '16-29B-1 et seq., provides for a uniform system of accounts and financial reporting (section 17), for an annual financial reporting (section 18), and for a utilization review and quality assurance program (section 23).  Second, the West Virginia Health Care Facility Financial Disclosure Act, W. Va. Code '16-5F-1 et seq., requires the annual publication and filing of certain financial reports as well as permitting the board to develop other requirements.  The purpose of this interpretive rule is to express the board's interpretation of these provisions regarding free-standing acute-care psychiatric hospitals and free standing rehabilitation hospitals.

'65-12-4.  Utilization Review And Quality Assurance.
By a legislative rule titled "Legislative Rules To Implement Utilization Review and Quality Assurance Program -Phase 1," 65 CSR 4 (1985), the board has adopted a program of patient data submission from West Virginia hospitals to the Authority.  It is the opinion of the board that free-standing acute-care psychiatric hospitals are subject to the provisions of that legislative rule.

'65-12-5.  Annual Financial Reporting System.
The board has implemented the provisions of section 17 and 18 of the Health Care Cost Review Authority Act, '16-29B-1 et seq., by adopting a "Uniform Reporting System and Annual Wage and Salary Survey."  That system was exempt from the rule-making requirements of the Administrative Procedures Act, W. Va. Code '29A-3-1 et seq.  See W. Va. Code '16-29B-17(a).  It is the opinion of the board that free-standing acute-care psychiatric hospitals are subject to the provisions of that system.

'65-12-6.  Health Care Facility Financial Disclosure.
The board, pursuant to W. Va. Code '16-29B-16(a), replaced the director of the department of health as the administrator of the West Virginia Health Care Facility Financial Disclosure Act, W. Va. Code '16-5F-1 et seq.  That Act requires "covered facilities" to publish and file certain financial reports and documents on an annual basis.  It is the opinion of the board that free-standing acute-care psychiatric and free-standing rehabilitation hospitals are subject to the provisions of that Act.



'65-12-7.  Rate Review Act.
7.1.  Nothing in this interpretive rule is intended to change the policy of the board as expressed in the "Procedural Rule For Requests For Hospital Rate Changes," 65 CSR 3 (1987), that presently excludes free-standing acute-care psychiatric hospitals from the requirements of the rate review and rate setting programs of W. Va. Code '16-29B-1 et seq.  If that policy is subsequently changed in a later phase of the rate review and rate setting programs, rules incorporating those changes will then be issued.

7.2.  It is the present position of the board that it will not attempt to apply the provisions of the rate setting act, W. Va. Code '16-29B-1 et seq., to free-standing rehabilitation hospitals.  If after further study the inclusion of free-standing rehabilitation hospitals appears to be appropriate, then the board will engage in rule making to that effect.  This present exclusion of such hospitals is not a waiver of the board's jurisdiction to make such a later change.

'65-12-8.  Discrete Part Units.
It is the opinion of the board that if an acute-care, inpatient facility (that is, a hospital) has, among its other services, either a discrete part psychiatric unit or a discrete part rehabilitation unit, or both, those units as part of an otherwise covered hospital are subject to all of the publication and reporting requirements discussed in section 4, 5, and 6 of this interpretive rule and are also subject to the requirements of the rate review and rate setting programs; i.e., such units must be included by the hospital in its submissions to the rate review and rate setting programs.

1

