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TAUNJA WILLIS MILLER
SECRETARY
WEST VIRGINIA PEPARTMENT OF HEALTH & HUMAN SERVICES

September 11, 1989

Larry C. Fizer, Chairman
West Virginia Health Care
Cost Review Authoerity
100 Dee Drive, Suite 201

Charleston, WV 25311

Dear Mr. Fizer:
Re: HCCRA Proposed Rule: 65-15-1 et sed.

I have carefully reviewed the HCCRA approved proposed rule concerning
an exemption from certificate of need review for the conversion of acute care
beds to skilled nursing care beds by licensed hospitals and approve the filing of
said rule with the Secretary of State and the Legislative Rule-Making Review

Commitiee.

Sincerely,

ﬁ_f N/

TAUNJA WILLIS MILLER
Secretary

TWM/MKS/jmh




APDINDIK B

FISCAL NOUE FOR PROPOSED RULES

Exemption For Conversion Of Acute Care Beds To Skilled Nursing

Care Beds
Tyoe of Rule: X Legislative Intsrpretive Procedural’
West Virginia Health Care Cost . 700 Dee Drive, Suite 201
Acancy Review Authority Address__ Charleston., WV 25377
] |
ANNUAL FISCAL YEAR
L. Effect of Proposed Rule] Increase LCecryease| CQurrent Next Thersafisr
Estimated Tetal Ceost i $ $ 3 3 S
0 0 0 0 0
Ferscral Sexvices 0 0 Q 0 g
Current ZxXpense c 0 0 0 Y
Recairs and Alterzticns o ] 0 0
Comimmant Q0 0 0 0 0
Cther 0 0 0 0 4]

2. =xplanation of atove estimates:
The agency estimates no cost associated with the implementation of this rulsa.

3. Cbisctives of these rules:

To implement an exsmation from certificate of need review for the conversior
of acute care bads to skilled nursing care beds by licensed hospitals as required
by W. Va, Code 18-20-3a.




a

anation of Cverall fconcmnic Ifpact of Prcposed Rule.

4. Dol
A acmde Inpact on State Govermment,
None
8. =Sconomic Inpact on Political subkdivisions; Specific Industries;
Specific groups of cicizens,

Yospitals affected by this rule should realize a savings by
converting underutilized acute care beds to needed 5K1T1ed nursing
care beds.

C. Ezongnic Impact on Citize 1S/Du:1lc at Large.

Citizens and the public should benefit from the cost savings te
the hospitals, if the cost savings are reflected in a reduction 1n
hospital rates and charges. )

Late LAugust 3, 1989
rized Representative

ure of Agency Head or Autho

Signat
é;%é?;;%éﬁ:?.) AuzﬂA::
[Z% LH&TVWEH-

LARRY C. FIZt

o




DATE: September 11, 1989 FILED
TO: . LEGISLATIVE RULE-MAKING REVIEW COMMITTEE 3IP || pu 24

i
‘.

(W]

FROM: West Virginia Health Care Cost Review AuthoritydFfili I ¥i3Ty2a7,:4
SLOTEDTRY UF 3747¢
LEGISLATIVE RULE TITLE: Exemption For Conversion Of Acute Care Beds
To Skilled Nursing Care Beds

1. Authorizing statute(s) citation

W, Va, Code 16-2D-4z; 16-20-8

2. a. Date filed in State Register with Notice of Hearing:
August 3, 1989

b, What other notice, including advertising, did you
give of the hearing?

Notice of hearing and copy of rule sent o all persons on

attached 7ist; publication in agency newslietter

c. Date of hearing {(s): _Sepiember 6, 1989, at 2:00 p.m.

d, Attach list of persons who appeared at hearing, comments
recelived, amendments, reascns Ifor amendments,

Attached A No comments received

e. Date you filed in State Register the agency approved
proposed Legislative Rule following public hearing:
{be exact)

September 11, 1983

£. Name and phone number of agency persen to contact
for additional information:

Marianne K. Stonestreetl

General Counsel

343-3701




3.

If the statute under which you promulgated the submitted
rules requires certain findings and determinaticns to be
made as a condition precedent to their promulgation:

a. Give the date upon which you filed in the State
Register a notice of the time and place oI a
hearing for tile taking ¢f evidence and a general
description of the issues to be decided.

N/A

b, Date of hearing: N/A

c. ©On what date did you file in the State Register the
findings and determinations regquired together with
the reasons thereior?

B LA
I ra

2. Attach £indings and determinations and reasons:

Attached N/A




TITLE 65
WEST VIRGINIA LEGISLATIVE RULE
HEALTH CARE COST REVIEW AUTHORITY

SERIES 15

Titles EXEMPTION FOR CONVERSION OF ACUTE
CARE BEDS TO SKILLED NURSING CARE BEDS

§65-15-1 .. General
1.1 Scope - This rule establishes an exemption from certificate of

need review for the conversion of acute care beds to skilled nursing care beds by
a licensed hospital as provided by W. Va. Code 16-2D-4a.
1.2, Authority - W. Va. Code 16-2D-42 and 18-2D-8.

1.3. Filing Date -

1.4, Effective Date - ..

§65-15-2 Introduction

This rule implements Enrolled Committee Substitute for H. B. 2612
whieh was signed by the Governor. That bill ecreated a new code section, W, Va.
Code 16-2D-4a. This new section authorizes the state ageney to promulgate
rules to exempt from certificate of need review the conversion of acute care

beds to skilled nursing care beds by a licensed hospital under certain conditions.




§65-15-3 Definitions
3.1, Acute-care bed complement - The number of licensed hospital

beds designated for acute care services exclusive of SNF and/or ICF long-term
care beds and personal care beds.

3.2, Licensed bed capacity - The total number of hospital beds
currently authorized for a hospital to operate by the Bdivision of Hhealth, end
HumenResourcesc

3.3. Skilled nursing bed - A long-term care bed designated as an SNF
(skilled nursing facility bed) and certified as such under Medicare Title XVIII
reimbursement.

3.4, Intermediate care bed - A long-term care bed designated as an
ICF (intermediate care bed) and certified as such under Medicaid Title XIX
reimbursement.

3.5. Dually certified bed - A long-term care bed designated for use as
both ICF and SNF and certified as such under Medicare and Medicaid
reimbursement.

3.8. Verified notice - A notice containing the information required by
this rule whieh has attached to it a statement made under oath before a notary
publie or other official entitled tc administer caths by the chief executive
officer of the hospital that the faects and circumstances set forth in the notice

are true or believed to be true by the chief executive officer.




§65-145-4 Exemption Criteria

4.1, A hospital licensed by the department division of health
otherwise subject to certificate of need review may ootain an exemption from
review for the conversion of acute care beds to skilled nursing care beds if the
hospital meets the following conditions:

(g) It is loccated in a non-metropolitan statistical area as defined by
the bureau of the census of the federal government;

ts)] It has experienced an average occupancy rate of less than fifty
(50) percent for the twelve (12) months preceding the date of request for this
exemption; and

(c) The nursing home serviee area within which the hospital is
loestad is under the bed ceiling as caleulated by the thirty (30} beds per thousand
population formula as set forth in the long-term care chapter of the state health
pian, except for the purposes of this arttele rule existing nursing home beds shall
be used in the calculation. In determining eligibility pursuant to this
requirement, the state agency will determine if the existing nursing home bed
supply within the nursing home service area in which the hospifal is located
exceeds the five-year projected nursing home bed ceiling for that service area.
Only licensed beds shall be counted in the nursing home bed supply.

4.2, The hospital requesting the exemption pursuant to this rule must
also meet the following requirements:

(a) In converting beds, the hospital must change one acute care bed
into one skilled nursing care bed;

{b) All acute care beds converted shall be permanently deleted from

the hospital's acute-care bed complement and the hospital may not thereafter

-3-




add, by conversion or otherwise, acute-care beds to its bed complement without

satisfying the requirements of subseetion (d), section three, article two-q,
chapter sixteen of the West Virginia Code for whieh purposes such an addition,
whether by conversion or otherwise, shall be considered a substantial change to
the bed capacity of the hospital notwithstanding the definition of that term
found at subsection (ee), section two, article two-d, chapter sixteen of the West
Virginia Code;

(e) The hospital shall meet all applicable federal and state licensing
requirements for the provisions of skilled nursing services ineluding a
requirement that all skilled care beds created under this exemption shall be
loecated in distinet-part, long-term care units;

(&) No hospital is permitted to convert more than twenty-five (25)
percent of its licensed bed capacity in any twenty-four (24} month peried
pursuant to this exemption; however, in the event that subseetion (h), section
five, article two-d, chapter sixteen of the West Virginia Code is repealed and to
the extent that other methods of converting acute care beds are available under
article two-d, chapter sixteen of the West Virginia Code, the hospital may
request certificate of need approval of such conversions; and

(e) The hospital may not seek to obtain certification of the skilled
nursing beds converted from acute care beds pursuant to this rule as dually

certified beds or intermediate eare beds.

§65-15-5 Verified Notice, Filing Fee and Review Pericd

5.1, To request an exemption pursuant to this rule, the hospital must

file a verified nctice and the current filing fee applicable to exemption requests

-4~




pursuant to 65 C.S.R. 10, section 4.1 with the state agency. The verified notice

shall include the following information:

(a) A copy of the current hospital license issued by the department
of health;
{b) A description of the number and type of acute care beds to be

converted to skilled nursing beds; and

(c) A compilaticn of the number of acute care patient days for sach
of the twelve {(12) months preceding the date of request for this exemption.

5.2. Upon receipt of the verified notice and filing fee, the state
agency shall within fifteen (15) days determine whether the proposed conversion
of acute care beds is eligible for the exemption. In the event the state agency
needs more information to make its determination, it shall request that
information in writing. Such request shall terminate the applicable fifteen (15)
day review period and a new fifteen (15) day review period shall begin upon
receipt by the state agency of the requested information. Submission of
incomplete or inadequate additional information shall not cause the new fifteen

(15) day review period to begin.

§65-15-6 Substantial Compliance Review

8.1, The hospital shall undergo substantial compliance review of the
conversion to skilled nursing beds and submit a progress repert to the state
agency no later than thirty (30) days after initiation of the service. The
foilowing items shall be provided as part of the progress report for substantial
compliance review:

(1) Report of eapital expenditures associated with the conversion;




{2) Documentation of effective SNF certification date from the

department division of health; and

{3} Documentation of the licensure and SNF certification approval
from the éepartment division of health.

6.2. The state agency shall issue a notice of conditional substantial
compliance if the information required pursuant to section 6.1 of this rule is
submitted and deemed %o satisfy the requirements of this rule. Upon receipt of a
new hospital license from the department division of health eaech July 1, and
subsequent to the implementation of the conversion of acute care beds to skilled
nursing beds, the hospital shall submit said license to the state agency and a final

order of substantisl compliance shall be issued.




BEFORE TEE WEST VIRGINIA HEALTH CARE COST REVIEW AUTHORITY

In re: Proposed Rule Title 65 Series 15

TRANSCRIPT OF PROCEEDINGS had in the above-
styled matter on the &6th day cf September, 1989,
commencing at 2:15 p.m., at the offices of the West
Virginia Health Care Cost Review Authority, Dee Drive,
Charleston, West Virginia, before V. Ann Woofter,

Certified Reporter.

BEFORE: MARIANNE STONESTREET, Hearing Examiner
WALTER J. DALE, Board Member

DON M. KEESLING, 3Board Member

_/4:55'0.& C)ourl‘ -%eporﬁrzg

Yt Wi
Fost Qe 50 2239
Charlyston, Mast Urgins 25364
304/925.5558
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The purpose of this hearing ls to receive public
comment on the Health Care Cost Review Authority’s proposed
rule .Title 65 Series 15. The Title is the exemption for
conversicn of acute care beds to skilled nursing care beds.

Present today are Mr. Dale and Mr. Keesling, Menbers of
the Board; and, also, the Director of our. Certificate Of
Need Divigion, Jill McDaniel:; and our two analysts, David -
Haden and Linda Dodd.

Wé have received three written comments, and at this
time I would ask if anyone cares to address the Board today.

{No response)
MS. STONESTREET: There being nc one here that
cares to make oral comments, I will conclude this hearing.
(WHEREUPON, the hearing

was concluded.)
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REPORTER’S CERTIFICATE

STATE OF WEST VIRGINIA,

COUNTY OF KANAWHA, to wit:

I, V. Ann Woofter, ocfficial reporter for the West

Virginia Health Care Cost Review Authority, hereby certify.

that the foregoing transcript was done to the best of nmy

skill and ability by Stenomask procedure.

1289.

Given under my hand this éth day of September,

' &
V. ANN WOOFTER, CERTIFIED REPORTER
NOTARY PUBLIC

My commission expires April 2, 1999.

AR,




Gaston Caperton
Governer

Sacretary

August 4, 1939

(SEE ATTACHED MAILING LIST)

Dear:

The Enrolled Committee Substitute for House Bill (H.B.) 2612 enacted by
the Legislature went into effect July 6, 1889. This law requires the Health Care
Cost Review Authority (HCCRA} to develop rules to exempt from certificate of
need review the conversion of acute care beds to skilled nursing beds by a
licensed hospital,

We have completed and adopted the enclosed emergeney rule as required in
the above. They were filed with the Secratary of State and the Legislative Rule-
Making Review Committee on August 3, 198%8. A public hearing of this rule will
be held Wednesday, September 6, 1989, at 2:00 p.m. at our office, 100 Dee Drive,
Suite 241, Charlestcn, West Virginia 253311, If vou desire to make comments on
this emergency rule, you may submit those in writing pricr to the hearing or a
presentation may be made at the hearing. Comments will be received up o the
aonelusion of the hearing.

[f you should have any questions or need additional information, dc not
hesitate tc contzct our office.

Sincerely,
(5;;/ Q N2
44_32 f‘@e/\)
LARR . FIZER
Chairman
LCF:db.
Enciosure

tarry €. Fizer

Chai
WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES arman
Taunja Willis Mifler B___:.rafﬁ Members
HEALTH CARE COST REVIEW AUTHORITY Don M. Keesing

100 Des Drive, Suita 201 Crarigston, Wast Virginia 25311 Telephone: (304! 343-3701




David E. Wilbur

Acting N.H.A.

Ameriezre Glenville Nsg. & Rehab. Center
46 Fairgrcund Road :
Glenville, West Virginia 28351

Mike Anderson, N.H.A,

Americare Morgantown Nsg. & Rehah., Canter
995 Maple Drive

Morgantown, West Virginia 28505

Tammy Jo Bowen, Administrator

Americare Pine Lodge Nsg. & Rehab. Center
405 Stanford Roed .

Beckley, West Virginia 25801

R. K. Cottrill, Administrater

Americare Salem Nursing & Rehab. Center
Rt. 2, Box 427

Salem, West Yirginia 286428

Marijcorie J. Tullins

Acting Administrator
Ansted Health Care Center
P.O. Box 40¢

Ansted, West Virginia 235812

Dora Grisinger, N.H.A.
Arbors a2t Feirmont
130 Kaufman Drive
Fairmont, West Virginia

Royes Rall, NJH.A,

Barbour County CGood Samaritan Center
P.O. Box 318

Belington, West Virginia 28250

A, Marie Ckronley, N.H. A,
Braxton Health Care Canizr
Rt. 19/23, Old Dver Road
Sutton, Wes: Virginiz 28801

Anthonv 4. Cooper, N.H.A.
Care Zaven of Barkelew
Rt. 3, Box A-~1587

Martinsburg, West Virginia 23401

=




James Q. Strom, N.H.A.
Care Haven of Raleigh

P.O. Box HH

Daniels, West Virginia 25832

Mary Ann Bowry, N.H.A,

Care Haven of Sistersville

201 Wood Street

Sistersville, West Virginia 26175

Roy Drake, N.H.A.

Cedar Ridge Health Care Center
302 Cedar Ridge Road
Sissonville, West Virginia 25360

Wanda Lou Rau, Administrator
Clarksburg Continuous Care Center
Route 5, Box 360 : .
Clarksburg, West Virginia 28301

Daniel Bucher, N.H.A.
Ceortland Acres Nursing Home
P.Q. Box 98

Thomas, West Virginia 26292

Jerry Gallien, N.H.A,
Crestview Manor

P.O. Box 40

Jane Lew, West Virginia 26378

James R. Wooddell, Administrater
Cumberland Care Center, Ihc.

P.Q. Box 410

Bluefield, West Virginia 24701 ,

Evelyn Phelps, Administrater
Danville-Madison Nursing Home
Route 1, Lick Creek Road
Danville, West Virginia 23053

Darlene Newell, N.H. A,

Fayetts Continuous Care Cenfer’
Box 53¢ '
Favetteville, West Virginiz 23340




Daniel W. Farley, N.H.A.

Glenwood Park United Methedist Home
Rcute 1, Box 464

Princetcon, West Virginia 24740

Terry Shobe, N.H.A.

Grant Countyv Nursing Home

27 Eariy Avenue

Petersburg, West Virginia 26847

Rodney Dunn, N.H.A.
Heartland of Beckley

300 Dry Hill Road

Beckley, West Virginia 23801

Robert Pate, N.H.A.

Heartland of Clarksburg

100 Parkway Drive

Clarksburg, West Virginia 26301

Robert E. Baer, N.H.A.
Heartland of Martinsburg

210 Clover Street

Martinsburg, West Virginia 23401

Anns R. Ruekman, N.H.A.
Heartland of Preston County
300 Miller Road

Kingwood, West Virginia 28537

William Stone, N.H.A.
Heartland of Rainelle

638 Pennsyivania Avenue
Rainelie, West Virginia 25962

Audrey Freeman, N.H.A.
Heritage, Ine.

Route 3, Box 17

Bridgeport, West Virginia 28330

Evelyn Phelps, Administrater
Hidden Vallev Heaith Care
422 - 237d Street

Ozk Hill, West Virginiz 23801




Recbert Cempella, Administrator
Hilltop Hesalth Care Center

P.0O. Box 125

Hilltop, West Virginia 25855

Bonnie Hitt, N.H.A.,

Holbrook on The Hill

348 So. Flordia Street
Buckhannon, West Virginia 286201

James S. Hecker, N.H.A.
Jeffersonian Manor

Route 8, Box 220

Charles Town, West Virginia 25414

Susan F. Duel, N.H.A.

Knott Nursing Home

1153 W. Congress Street

Charles Town, West Virginia 25414

Carolyn Mandala, Administrator
Logan Health Village

P.O. Box 5490

Logan, West Virginia 25601

James P. Martin, N.H.A,
Logan Park Care Center
7.0. Box 990

Lcgan, West Virginia 25801

Lindza F. Bair, N.H.A.

Madison House

443 Van Voorhis Road
Morgantown, Wes: Virginia 26305

Sharon J. Johnson, Administrator
Maples Nursing Home

P. O. Box 1858

Bluefield, West Virginia 24701

Jane Wade, Administrator
MaeDowell Continuous Care Center
?.0. Box 220, Route 103

Garv, West Virginia 21838

Roxanne MceDaniel, N.H. A,

Mesdowview Manor Hez:ith JTara Centar

41 Crestview Terrzes .
Bridgeport, West Virginia 28330



Lawrence Kuczma, Administrator
Miletree Health Care Center

325 Summit Street

Spencer, West Virginia 25278

Willis Elkins, N.H.A.

Mingo Health Care Center, ine.
Hillerest Drive

Willlamson, West Virginia 25681

Bonnie S. Wood, N.H.A,
Montgomery General Elderly Care
P.C. Box 1010

Montgomery, West Virginia 25138

Patricia A. Paler

Acting Administrator

Morgan Manor Convalescent Center
1379 ¥Van Voorhis Road
Morgantown, West Virginia 26535

Carolyn Eidell, N.H.A.
Nella's Nursing Home

301 Central Street

Elkins, West Virginia 26241

Thomas R. Eidell, N.H.A.
Nella's, Ine,

P.O. Box 1838 -
Elkins, West Virginia 26241

George G. Couch, N.H.A.

New Martinsville Health Care Center
225 Russell Aveniue

New Martinsville, West Virginia 26135

Richard A. Lemons, N.H.A.

Nicholas County Health Care Center
18 Fourth Street

Richwood, West Virginia 28261

Robert Nixon, N.H.A.
Pendleton Nursing Home

P.O. Box 700

“ranklin, West Virginia 285037




Dana L. Moyers, Adminisrtator
Pocahontas Centinuous Care Center
RR 1, Box 500

Marlinton, West Virginia 24954

Patriek A. Smith, N.H.A.
Princeton Health Care Center
315 Cour: House Road
Princeton, West Virginia 24740

Grace G. Lewis, Administrator
Rosawcod Health Care Center
3 Rose Street

Grafton, West Virginia 26354

James Bryan, N.H.A.
Shenandoah Home, [nc.

131 E. Third Street

Ranson, West Virginia 25438

Kyle E. Baker, N.H.A.

Springfield Comprehensive Care Center
R¢. 1, Box 101-A

Lindside, West Virginia 24951-9517

Sister Mary Stephen Revnelds, NLH. A,
§t. Barbara's Memorial Nursing Home
Maple Terrace, Lady Lane

Monongah, West Virgina 28534

Linda K. Turrer, N.H.A.

Summers County Continuous Care Center
P.O. Box 1240

Hinten, West Virginia 25851

Sherry Rice, N.H.A,

Sundale

300 J.D. Anderson Drive
Mergantown, West Virginia 28505

John . Riehards, Jr., N.H.A.

Valley View Nursing Home

R:. 3, Box 277A

Berkeley Springs. West Virginig 23411

Mary Batton, N.H.A.

Webstaer Continucus Care Center
P.O, Box 0820

Cowaen, West Virginia 28208




Herman Haupstein, N.H.A.
Wishing Well Health Center
1539 Country Club Road
Fairmont, West Virginia 286534

George Haupstein, N.H.A.
Wishing Well Manor, inc.

1543 Country Club Road
Fairmont, West Virginia 26534

Edwin J. Foss

Executive Vice President

West Virginia Health Care Association
1115 Quarrier Street

Charleston, West Virginia 25301




W. D. Crosiey, Administrator

Beckley Appalachian Regional Hospital
306 Stanford Road

Beckley, WV 25801

A. M, Tieche, Administrator
Beckley Hospital, Ine. )
1897 South Oakwood Road
Beckley, WV 25801

Jday F. Valeyko, Administrator
Bluefield Regional Medical Center
500 Cherry Street

Bluefield, WV 24701

Tommy H. Mullins, Administrator
Boone Memorial Hospital

731 Madison Avenue

Madison, WV 25130

Kenneth Wilson, Administrator
Braxton County Memorial Hospital
P.O.Box P

Gassaway, WV 26824

Allen D. Retton, Administrator
Broaddus Hospital

Ccllege Hill

Philippi, WV 264148

Al Lawson, Administrator
Calhoun General Hospital
P.0O. Box 490

Grantsville, WV 26147

Pete Mulford, Administrator
City Hospital, Ine.

P.O. Box 1418

Martinsburg, WV 25401

Robert L, Hammer, Chief Executive Officer
Davis Memorial Hospital

Gorman and Reed Strae‘s

Elkins, WV 26241




Richard W. Graham
Administrator

Fairmont Generzsl Hospital
1325 Locust Avenue
Fairmont, WV 28554

Randy Roberts, Administrator
Grafton City Hospital

U.S. Rt. 50 & Market Street
Grafton, WV 26354

Robert L. Harman, Administrator
Grant Memorial Hospital

P.O. Box 1029

Petersburg, WV 26347

Greg Gibson, Executive Director
Humana Hospital - Greenbrier Valley
P.0O. Box 497

Ronceverte, WY 24973

Earl H. Lambert, Administrator
Guyan Valley Hospital

396 Dingess Street

Logan, WV 25801

Harry E. Schweinsberg
Administrator

Hampshire Memorial Hospital
P.O. Box 553

Romney, WV 26757

William S. Chapman
Executive Director
Jackson General Hospital
P.O. Box 71

Ripley, WV 25271

James O, Bryan, Administrator
Jefferson Memeorial Hospital
300 South Preston Street
Ranson, WV 25433

C. David Morrison, Administrator
Logan General Hospital

20 Hospital Drive

Logan, WV 235801




Jason M. Riggins, Administrater
Man Appalachian Regiona! Hospital
600-800 MecDonald Avenue

Msan, WV 25635

Thomas J. Senker, President/CEQ
Monongalia General Hospital
1200 J D Anderson Drive
Morgantown, WV 28505

Kenneth R, Fultz, Administrator
Montgomery General Hospital
Washington & Sixth Avenue
Montgomery, WV 25138

Charlie Horton, Administrator
Morgan Co. War Memorial Hospital
1124 Fairfax Street

Berkeley Springs, WV 25411

Charles E. Kuebler, Administrator
Plateau Medical Center

430 Main Street

Qak Hill, WV 25901

" Michael Sellards, Administrator
Pleasant Valley Hospital

Valley Drive

Point Pleasant, WV 25350

Heward L, Eilis, Administrator
Pocshontas Memorial Hospital
103 Eighth Street

Marlinton, WV 249854

Hilda R. Heady, Administrator
Preston Memecrial Hospital
300 8, Price Street
Kingwood, WV 28357

William Sheppard, Administrator
Prineceten Community Hospizal
Tweifth Street

Prineeton, WV 24740

Kenneth M, Holt, Adminisirator .
Raleigh Genera! Hospital

1710 Harper Road

Beckley, WV 25801




David Gragham, Administrator
Roane General Hespital

200 Hospital Drive

Spencer, WV 25278

Nunzio P. Paganoe, D.C.
President, Board of Directors
Richwood Ares Medical Center
P.0O. Box 511-Riverside Addition
Richwood, WY 26281

Robert L. Eunz, Administrator
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MEMORANDUM

TO: Legislative Rule-Making Review Committee
FROM: West Virginia Health Care Cost Review Authority
DATE: September 11, 1389

RE: Brief Summary of Proposed Legislative Rule:
Exemption For Conversion Of Acute Care Beds To
Skilled Nursing Beds; and Statement of Cireumstances
Requiring the Rule -

The propeosed legislative rule permits certain hospitals to convert under-
utilized acute care beds to skilled nursing care beds. Pursuant to W. Va. Code
16-2D-4a a hospital may convert acute care beds to skilled nursing beds with no
increase in overzll bed capaeity if the hospital meets the follewing conditions:
{1} It is located in a non-Metropolitan Statistical Area; (2) it has experienced an
average occupaney rate of less than 530% for the twelve (12} months preceeding
the date of request for the exemption; and (3) the nursing home service area
within which the hospital is located is under the bed ceiling.

Enrclled Committee Substitute for H.B. 2612 which was passed by the
Legislature on April 7, 1989, created a new Code section, 16-29-4a. This law
went into effect on July 6 1989, It requires this agency to adopt rules to exempt
from certificate of need review the conversion of acute care beds to skilled
nursing care beds by a licensed hospital If the hospital meets the above listed
conditions. The legislative findings and purpose contained in W. Va. Code 16-2D-
4afa) state: "A need exists for skilled nursing health eare beds ... due to a
shortage of existing faeilities with adequate bed capacity and lack of willingness
t¢ provide such services; that patients in need of skilled nursing services have
sometimes been retained in an inappropriate level of care facility; that such
practices have resulted in malutilization of health care faecilities and rescurces;
that there currently exists a surplus of acute care beds in hospitals, particularly
those in rural areas within this state; ... that the ... excess capacity of acute
egare beds promotes economic inefficiencies and operation while failing to meet
community needs: that nursing homes are unable ... to add ... skilled nursing beds
in excess of ten percent or not more than ten (10} beds" due to z legislative
moratorium on the addition of nursing home beds, and finally that this legisiation
i1s "necessary to effectuate reliel of these problems to promote the heaith and
welfare of the citizens of the state.”

MES/jmh

10D Dee Drive, Suite 201 Charleston, West Virginia 25311 Telephone: [304] 343-3701




Gaston Caperton o Larry C. Fizer
Govarnor Chairman
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MEMORANDUM

TO: Legisiative Rule-Making Review Committee
FROM: West Virginia Health Care Cost Review Authority
DATE: September 11, 1989

RE: Amendments and Reasons for Amendments to
Proposed Legislative Rule: Exemption For
Conversion Of Acute Care Beds To Skilled
Nursing Care Beds

The proposed legislative rule establishes an exemption from certificate of
need review for the conversion of acute care beds to skilled nursing care beds by
a licensed hospital as provided by W. Va. Code 16-2D-4a. This Code section was
recently enacted by the Legislature and became effective July 6, 1989. A publie
hearing was held on September 6, 1989, to receive oral comments regaerding the
proposed rule. However, only one (1) person attended the hearing and he chose
not to make oral comments. FPour (4) written comments were received by this
agency. This memorandum will address the written comments made regarding
the proposed rule and will explain the changes in the language of the proposed
rule. -

{1) The West Virginia Hospital Association by its President, Stephen F.
Brenton, and Cabell Huntington Hospital by C. Keith Biddle, Director of
Planning, submitted comments in support of the propcsed rule. The WVHA
supports the rule as filed. Cabell Huntingten Hospital submitted a lengthly
diseussion concerning the inereased demand for long-term care services as a
result of the aging population. Cabell Huntington Hospital appears to be in favor
of this concept for all hospitals; however, the enabling legisiation limits the
conversion to hospitals located in & non-Metropolitan Statisticzl Area, that have
experienced an average occupancy rate of less than 50% for the preceding year;
and, that zre located in a nursing home service area which is under the bed
ceiling. The proposed legislative rule refleets this criteria.

(2) Glenwood Park United Methodist Home, Inc., by its President, Daniel
W, Farley, submitted a request that the chief executive officer and/or
administrator of the hospital which converts beds pursuant te this rule be duly
licensed as a nursing home adminisirator. W. Va. Code 16-2D-4a{c)(3) states
that: "the hospital shall meet all applicable federal and state licensing
requirements for the provisions of skilled nursing services." The agency
disagrees with this comment and coneludes that this requirement as contained in

100 Dee Drive, Suite 201 ‘Charleston, West Virginia 25311 Telephone: [304] 343-3701




Memorandum to Legislative
Rule-Making Review Committee
September 11, 1988

Page Two

the West Virginia Code and as reflected in the proposed legislative rule is
suffieient.

(3) The New Martinsville Health Care Center submitted comments on
September 7, 1989, one day after the official deadline for receiving comments on
the proposed ruie. This entity suggests that section 65-15-4.1(c) be amended to
include approved nursing home beds as well as existing beds in the bed ceiiing
caleulation. The zgency disagrees with this comment and notes that W. Va. Code
16-2D-2a(b){3) states: "for the purposas of this article existing nursing home beds
shall be used in the calculation." It is the opinion of the agenecy that although
approved beds are normally used in this caleulation, W. Va. Code 16-2D-4a
specifically requires the use of existing beds in the caleulatien.

The New Martinsville Health Care Center also comments that the hespital
should pe required to obtain a nursing home license under this proposed rule. The
agency disagrees with this comment and is of the copinion that the language
requiring the hospital to meet all appiicable federal and state licensing
requirements for the provision of skilled nursing services as contained in section
65-15-4,2{c) and W. Va. Code 16-2D-4a(e)(3) is sufficient.

(4) Minor changes were made to the proposed rule by the ageney to
correct grammatical and typographical errors, No substantive amendments were
made to the proposed rule.

MEKS/jmh
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PUBLIC HEARING REGISTRATION
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WEST VIRGINIA HOSPITAL ASSOCIATION

Dear Mr:/gba%fﬁgntéiﬂyliﬁf/(

The West Virginia Hospital Association has reviewed the Emergency
Rules for Exemption for conversion oI excess acute care beds to
skilled nursing care beds which were filed on August 3, 1989. The
Hospital Association supports the emergency rules as filed. 1In
particular, we appreciate the fact that hospitals will only need to
send a verified notice to HCCRA instead of a CON application. As you
know, most rural hospitals do not have planning staffs and it is not
easy for them to locate the resources necessary to submit CON
applications.

Kindest perscnal regards,

G

Stephen F. Brenton
President

SFB/els

Mr. Larry Fizer, Chairman

WV Health Care Cost Review Authority
100 Dee Drive )
Charleston, West Virginia 25302

August 13, 1989

9 23-89

3422 Pennsylvania Avenue - Charleston, West Virginia 253C2 - {304) 345-2842
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CABELL HUNTINGTON HOSPITAL
September 5, 1989 WW@

West Virginia Health Care Cost Raview Authority SEPO6m
100 Dee Drive, Suite 201
Charleston, WY 25311 . Ceniticare or Ngg
RE: Exemption for Conversion of Acute Care Beds
to Skilled Nursing Care Beds

Dear HCCRA:

This letter is in response to your request for comments regarding
the above referenced issue. There are three factors which
directly impact the issue: 1)increased demand for long term care
services as a result of the aging population; 2} greater nsed for
subacute and skiiled services as a result of the prospective
payment system; and, 3) excess acute care capacity resuiting from
reduced utilization. The following discussion will address these
three factors.

-— —

Long Term Care znd the Aging Populaticn

By now nearly everyone is familiar with the sftuation facing our
nation and state regarding the increasingly aging population.
From 1950 to 1980, the elderly population in the United States
doubled in size from 12.4 million persons fo 24.9 miltion. (1)

In 1980, one in nine persons was 65 or older, whereas the
projection for the year 2030 is that one in five persons will be
65 or older. (2) Currently, the elderly make up 12.2 percent of
West Virginia’s population. By the year 2000, the elderly are
expected to comprise 19.3 percent of the State’s population. (3)
In West Virginia, the 75 to 84 age group is expected to increase
from 27,205 in 1980 to 40,078 in 2000 and the 85-and-clder group
is expected to increase from 6,481 in 1980 to 10,032 in 2000. (4)

(1) Draft: West Virginia State Health Plan, Part One, Health
Policy Framework, November 7, 1988, p. 38.

(2) Proposed: Long Term Care Chapter of the West Virginia State
Health Plan, Dzcember 1986, p. 7.

(3) Draft: West Virginia State Health Plan, Part One, Health
Policy Framework, November 7, 1988, p. 39.

(4) Proposed: Long Term Care Chapier of the West Virginia State
Health Plan, December 1986, p. 7.

1340 Hal Greer Boulesvard Huntington, West Virginia 25701-0195 304/526-2000



Comments of Exemption for Conversion
of Acute Care Beds to Skilled Nursing Care Beds
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With this increase in age of the population, comes the need to
meet the health care needs of the eiderly who already consume the
majority of our health care rescurces. As the number of seniors
increases, as well as 1ife expectancy and the prevalence of
chronic diseases, the need and demand for health care services
will also increase. As the nation and our state begin to
experience these trends, the system for delivering health care
servicas will need to be further developed and refined. The
health care system must provide for a continuum of care -- from
community-based services to institutional care. (5)

The Impact of the Prospective Payment System

The prospective payment system through DRGs has Timited the
number of allowable hospitalization days for patients whose
primary coverage is provided by the Medicare program.
Consequently, the average Tength of stay of Medicare patients in
acute care hospitals has fallen. Earlier patient discharges have
brought about the evolution of 2 new patient category which could
be described as "subacute" care. This category of patient
creates 2 new need for service along the Tong term care
continuum.

Decliining Utilization and Excess Capacity

Concurrent to the increasing age of the population and
reimbursement through the prospective payment system, acute care
hospitals have experienced declining utilization. According to
the American Hospital Association’s Annual Reports for 1982
through 1987, use of West Virginia’s hospitals decreased. The
average length of a hospital stay for West Virginia hospitals
included in the report fell from 7.4 days in 1981 to 6.5 days in
1986. The comprehensive occupancy rates fell from 77.1 percent
to 59.8 percent over the same time period. Although decreases in
occupancy rates were experienced nationwide, West Virginia’s
rates fell faster during the period 1984 through 1985. (6) The
result of this declining utilization has been excess acuie care
capacity both nationwide and in West Virginia.

(5) Draft: West Virginia State Health Plan, Part Onea, Health
Policy Framework, November 7, 13988, p. 33.

(6) Ibid, p. 38.

—
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Exemption

A reasonable approach to address the factors highlighted above is
to allow acute care facilities to convert excess capacity to
subacute and skilied care. The conversion of acute care beds to
meet subacute and skilled care needs will put aiready constructed
beds to good use. By using existing beds to meet these
specialized long term care needs, overcapitalization
(overbuiiding) will be avoided, the health care needs of the
eiderly will be met, and the cost of providing those services
will be contained.

In addition, provision of subacute care services by hospitals
will increase the quality and continuity of care delivered.
Attached is an article which appeared in AHA News, Vol. 25, No.
34, August 21, 1989, The article describes how rural swing-bed
programs saved money for the Medicare program and also improved
patient outcomes. The same benefits of cost savings and improved
quality which were discovered by HCFA and the Robert Wood Johnson
Foundation could be realized beyond the rural setting. This
could be accomplished by exempting the conversion of acute care
beds to subacute and skilled uses in rural and urban hospitals.
Therefore, any extention of an exemption for conversion of acute
care beds to subacute, skilled, and intermediate uses would be
welcome.

The Criteria for Exempting Conversions

Although the criteria upon which conversion exemptions should be
granted are not fine tuned within this letter, the following
discussion presents important concepts which must be inherent to
any exemption criteria. In the final analysis, the criteria
should: 1) be based upon the need of the individual institution
to convert its excess capacity; 2) provide high conversion
flexibility to acute care facilities through a "swing-bed"
concept; and, 3) assist in avoiding excessive capitalization.

In the past, the ability of a hospital to convert excess bed
capacity to skilled care through an exception to the 30-bed
ceiling was contingeni upon the average occupancy rates of
nursing homes in the service area. In order to provide maximum
flexibiiity to meet the increasing subacute and skilled care
needs of the aging West Virginia populatien, consideration should
be given to changing the basis upon which bed cenversions are
contingent. As opposed to the external standard of the average
gccupancy percent of existing nursing homes, consideraticon should
be given to introduction of institutional specific criteria --
such as the occupancy percent of the acute care hospital and its
ability or need to convert excess acute care capacity to other
uses.




Comments of Exemption for Conversion
of Acute Care Beds to Skilled Nursing Care Beds

Once an institutional need to convert is proven in exception to
the 30-bed ceiling rule, the exemption should be granted to
convert the excess acute care beds to "swing-beds". The
"swing-bed" concept will provide exempted hospitals with the
flexibility to convert the beds back to acute care bed use when
the need arises. In this way, hospitals will be able to better
serve the health care needs of their communities by providing the
cptimal number of acute, subacute, and skilled beds to more
axactly meet the demand for those beds. Therefore, if the need
truly exists for a certain Jevel of care, the hospital will be
able to meet the need for care inmediately.

Further, the conversion should allow for only renovation or
construction which is necessary to meet applicable long-term care
licensing or certification requirements. In this way, the acute
care facility will be ready to serve the subacute and skilled
care needs of the communiiy without excessive capital
expenditure.

As mentioned previously, the aging population will highien the
demand for subacute and skilled care. Hospitals need the
flexibility to respond quickly to this demand. Unless the
conversion criteria provides flexibility for conversion of excess
capacity, the needs of the increasingly aged population will go
unmet.

I would like to thank the Authority for inviting ¢omments on this
very important issue and would appreciate your consideration of
these comments.

Sincerely,

C. Keith Biddle
Director of Planning

cc: W. Don Smith, President and CEOD
D. Monte Ward, Senior Vice President/CFD
Beb Whitler, West Virginia Hospital Association
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Glenwood Park Unz‘ted Methodist Home, Inc.

Route 1, Box 464

Princeton, West Virginia 24740 ="+ 'i” /
(304) 425-8128 o |
(304) 325-8164 | !/1 |

AUGQUST Z5. 1989

Mr. Larry C. Fizer

Chairman T

Heaith Care Cost Review Authority

100 Dee Drive

Suite 20!

Charieston. WV 725311 -

Jear Mr. Fizer:

[ am writing in reference to vour letter of August 4. 1989, concerning -
the Emerqency Rule recuired through the enactment of House Bill 2812,
effective Julv 5., 1989, [ appraciate being given the ceportunity to make
comments on The rule. Due to previous commitments. | will be unable to

attend the Pubiic Hearing on September 6, 13989,

in reviewing tne exempticn for coverage of acute care beds to skilled
nursing care beds. Section 4.2 {¢}. page 4., a circumstance occcurs which |
veileve neegs ciarification. The matter has to do with meeting al]
goplicable federal azpg State licensure recuirements For the provision of
skiliez nursing services in an acute setting.

AS  one reags the Emercency Rule. [ believe attenticn (s given to
ticensure as reiated o tThe facilitv. | am unclear as to lticensure for the
Chief Executive OQfficer and/or Acministrator. There s a distinct

difference which needs to be addressed.

AT pboth regeral and 5State levels. sersons functicning as administrators
in nursing homes must D2 1icenseg bv the State in which they practice. This
is cocumented bv the Healtn Care Financing aAcdminmistration, the west Virginia
Board of Heslth. and the West Virginia Nursing Home Administrators Licensing
Beard, If crecise references would be neipfui, please let me know.

The orinciele point to- be drawn out at %his time is to be sure when
nospitais move To provice skilled npursing services. the Chief Executive
Jfficer and/or Aaministrator be dulv iicensed by the State of West Virginia
To practice as’z nursing nome administrator. To do otherwise. would seem to
me to viclate the intent of Section 4.2 (c) of the Emergency Rule.

9-av-99 €L




can be of further assistance., please advise. Otherwise, | would

ir
e mv views pbeing made a oart of the record for the hearing.

I
acoreciat

Danisi W. Fdriev: ACSW-CFACHCA
Fresident/Chief Eéséutive Officer
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HEALTH GARE CUST Rey|Ey AUTHORITY
‘ ' September 5, 1989

Larry C. Fizer, Chairman

Health Care Cost Review Authority
100 Dee Drive, Suite 201
Charleston, West Virginia 235311

re; HOSPITAL ACUTE TO SXITIED NURSING BED CONVERSION-DRAFT RULES

Dear Mr. Fizer:

I have reviewed the draft emergency rules that wouid
exempt from certificate of deed the conversion of acute care
beds to skilled nursing beds by a licensed hospital. The
following are my comments on those draft rules:

Section 4.1 [¢] (page 3)-change paragraph to read as follows -
(additions to proposed languace underlined):

f¢] The nursing home service area within which
the hospital is located is under the bed celling as
. calculated Dby the thirty (30) bed per thousand
population formula as set forth in the long-term
care chapter of the state health plan, except for
purposes of this article existing, or approved,
nursing home Dbeds shall be used in this
calculation. In determining eligibility pursuant
to this reguirement, the state agency will
determine if the existing, or approved, nursing
home bed supply within the nursing home service
area in which the hospital 1s located exceeds the
five year projected nursing home bed ceiling for
that service area. Only licensed, or approved,
beds shall be counted i1n the nursing home bed

supply.

Section 4.2 [c] (page 4)-change paragraph te read as follows
{additions to proposed language underlined):

(o] The hospital shall meet all
applicable  federal and state licensing
requirements, and shall obtain a nursing home
license prior to occupancy of —such approved

- . -beds, ..for the provision of skilled nursing




Health Care Cost Review Authority/Emergency Acute to Skilled
Bed Conversion Rules

September 5, 1989

Page two of two

services including a reqguirement that all
skilled care beds created under this exemption
shall be 1located in distinct part, long-term
care units;

Please enter the above comments and language changes in the
hearing record for this matter. Sshould you have any
questions or need clarification from me on my comments,
please do not hesitate to contact me. '

st Sin el
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copy:W. Va. Health Care Association
file '




