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APPENDIX 2

RECEIVED
FISCAL NOTE FOR PROPOSED RULES

GEBP 1S pu 1 a3

OFFICZ &7 87am wap
Rute Title: __Exemption For New Primary Care Services 17 =iy - - 7-
Type of Rule: X Legislative Interpretive Procedural

Health Care Cost
Agency _ Review Authority Adcress 100 Dee Drive, Suite 201

Charleston, WY 25311-1692

ANNUAL FISCAL YEAR
1. Effect of Proposed Rule | increase Cecrease! Current Next Thereafter
Estimated Total Cost $ i $ $ s $
-0- * -0- =0- =0- -0-
Perscnai Services
Current Expense
Repairs and Ailterations
Equipment
Other
2. Expianation of above estimates.

No cost to the agency is associated with this rule.

3. Objectives of these ruies:

Te provide an exemptiion from certificate of need review for new
primary care services.




4, Explanation of Qverall Economic Impact of Proposed Rule,
A. Economic Impact on State Government.

H/A

8. Econemic Impact on Political Subdivisions; Specific Industries:
Specific groups of citizens, ’

H/A

C. Economic Impact on Citizens/Public at Larges.

New primary care services are promoted through this
rule. If these services are more readily available,
the public, will net have to travel as far for medical
care and should pay less for medical care than 1in

the acute care setting.

Date July 31, 1992

Signature of Agency Head or Authorized Representative

00

LARRY . FIZER, BHATRMAN
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September 18, 1992
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Health Care Cost Review Authority

LEGISLATIVE RULE TITLE: Exemption For New Primary Care Services

1. Authorizing statute(s) citation W. Va. Code §16-2D-4(a)(5) and 8

Date filed in State Register with Notice of Hearing:

Jduly 31 1992

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

HCCRA newsletter (circulation - approximately 1,000 -

including providers, payors and other interested persons),

Charleston newspapers

Date of hearing (s):  August 31, 1992

Attach list of persons who appeared at hearing, comments
received, amendments, reasons for amendments,

Attached X No ccocmments received

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

September 18, 1992

Name and phone number of agency verson to contact
for additicnal information:

Marianne K. Stonestreet

General Counsel

5o8-7000




3.

If the statute under which vou promulgated the submitted
rules requires certain findings and determinations to be
made as a conditicn precedant to their promulgation:

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

N/A

b. Date of hearing:

¢c. ©On what date did you f£ile in the 3tate Register the
findings and determinations required together with
the reasons therefor?

4. Attach findings and determinations and reasons:

Attached




TITLE 65
WEST VIRGINIA LEGISLATIVE RULE
HEALTH CARE COST REVIEW AUTHORITY

SERIES 23
Title: EXEMPTION FOR NEW PRIMARY CARE SERVICES
§65-23-1 General
1.1. Scope - This legislative rule establishes an

exempticn from certificate cof need review for certain primary

care services.

1.2, Authority - W. Va. Code §16-2D-4(a)(5) and 8.

1.3. Filing Date - July 31, 1882.

1.4. Effective Date - .
§65-23-2 Definitions

2.1. Alilowable Distance - In rural areas, for

primary roads in non-mountainous terrain, twenty (20) miles;
for primary roads in mountainous terrain, fifteen (15) miles;
for interstates or other limited access highways, twenty-five

(25) miles. In non-rural areas, for areas linked primarily by




primary roads, seven (7) miles; and for areas linked primarily
by interstates and other limited access highways, ten (10)

miles.

2.2. Board - The West Virginia Health Care Cost
Review Authority which 1is designated to administer the
Certificate of Need Program pursuant te W. Va. Code §16-2SB-

11,

2.3. Community-Based Primary Care Centexr

Organization - A pzimery—ecare facility operated by a tax

exempt, non-preofit organization with a community board that
provides or will provide primary care services to people .
without regard to ability to pay and cffers health education
and preventive services to people in its service area. The

facilitv must be open to provide primary care services for a

minimum of thirtvy-two (32) hours per week.

2.4, Community Board - The governing board of a

community-based primary care eenter grganization which has a

gsufficient community representation to gqualify that center as

a federally gqualified health center.




2.65. New Primary Care Services - Health-related

services that emphasize first contact patient care and that
link the patient to the full spectrum of health services,
including health education, preventive services, secondary,
and tertiary care. Such services may include maternal and
child health programs, pediatric services, dental care;
nutrition programs, adolescent care programs, women's health
services, geriatric care, pharmaceutical services, lifestyle
modification, wellness, and programs aimed at special
community needs such as black iung and other occupational
health clinics, health screening programs, and transportation
services. Primary care services may be provided by
physicians, nurse practitioners, physician assistants, and
nurse-midwives. New primary care services may insltude new
servicesi-new—facilitiesand the replacementormaintenance—of
existingprimary care—servicges—andfaciltities—but shall not

include the acquisition, offering, or development of major
medical equipment otherwise subject to review under the

provisions of W. Va. Code §l16-2D-44=)> 1 et seqg. or the
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acguisition, offering, or development of CT scanners,

ambulatocry surgical facilities, lithotripsy, magnetic

resonance imaging or radiaticn therapy. New primary care

servicesgs shall, furthermore, not include an obligaticon for a

capital expenditure incurred by or on behalf of the community-

based primary care organizaition in excess of the expenditure

minimum cof $75C,000.00.

2.%6. Rural Area - An area which does not contain a

municipality with a population of 20,000 people.

2.87. Service Area - For each <comprehensive

community-based primary care genter organization, the service

area is the geographic area or population groups approved by
the Public Health gervice of the United States Department of
Health and Human Services as the center's service area. If a
community-based primary care center does not report its
service area to the Public Health Service, the center shall
ebtain approval of its service area from the Qffice of
Community and Rural Health Services, within the state

Department of Health and Human Resources.

2.98. State Agency - Health Care Cost Review

Authority.
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2.168. Underserved Communities - A community is
considered underserved with respect to new primary care

services if any of the following are true:

2.169.1. The services ard—faecility are to be located
within the service area of the cemprehensive community-based

primary care eeater crganization proposing such services; and

the services are not located within the service area of other
comprehencive community-based primary care centers

organizations; or

2.165.2. The services are located at least the allowable

distance from another ecemprehensive community-based primary

care senter organization.

§65-23-3 Exemption Criteria

3.1. To qualify for an exemption from certificate of
need review for the creation of new primary care services the

applicant must meet the following criteria:

3.1.1. The applicant must Dbe a <comprehensive

community-based primary care <enter organization;

3.1.2, The applicant must propose to provide new

primary care services which services must be available to the
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public within one year from the date the exemption application

is filed with the Authority- ; and
3.1.3. The proposed new primary care services must be
located in an underserved community and the services must be

available to people without regard to ability to pay.

§65-23-4 Exemption Procedure

4.1. Each applicant seeking an exemption pursuant to
this rule, must file with the board a letter of intent at
least fifteen (15} days before the submission of the
application. The letter of intent shall contain sufficient
information to advise the board of the nature cof the exemption

sought and ocutline the grounds for such exemption.

4.2. Upon receipt of the letter of intent, the board
shall publish a notice in the Saturday Charleston newspapers
and the State Register. The notice shall identify the legal
entity seeking an exemption, the type of exemption reguested,
and a description of the proposal. The notice shall also

state the rights of affected parties to a hearing.

4.3. In order to obtain the exemption, each
applicant must file an application with the board no sooner

than the fifteenth day or later than the thirtieth day
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folliowing the filing of the letter of intent. The application

shall contain the following:

4.3.1. Information that demonstrates that the
applicant meets the exemption c¢riteria required by secticns

3.1.1., 3.1.2., and 3.1.3.;

4.3.2,. A copy of the applicant's by-laws and a list of
the governing beard, including name, occupation, address, and
telephone number of each board member. Such by-laws must

fully describe the composition ¢f the community board;

4.3.3. Appropriate documentation o©f the appiicant's
tax exempt non-profit status, such as a copy of the
organization's 501{c){(3) non-profit letter or a copy of the
application for such designation; or evidence that the

applicant is designated a government entity;

4.3.4. A map detailing the geographical boundaries of
the applicant's existing and projected service area and an
estimate of the populaticon within the service area, with an
explanation how the population figure was derived. The map
ghall show the mileage from the site of the proposed new
services to other sites operated by community-based primary

care eernters organizations in the service area;
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4.3.5. An assurance that people residing in the area
to be served by the new services will receive such services

without regard to ability to pay:

4.3.6. A description of the financial feasibility of
delivering and maintaining the proposed new services, of the
start-up funding invelved, the applicant's budget, most recent
audit, and financial statement and capital expenditures for

the project;

4.3.7. A listing of proiected physician(s), other
practitioners, administrators, and other site staff to be
employed by the organization, if available, identified by
name, and in addition, a summary of what recruitment prospects

exist or are being planned for vacant positions;

4.3.8. A timetable of the projected opening of the
site to include source of funding, recruitment plans,
occupancy (lease, rent, purchase, or construct), staffing, and

other factors relevant to the opening of the site; and

4.3.9. Information with respect to the projected
annual number of users and encounters to be served at the
site. In instances involving an existing provider of primary
care services, actual information regarding the operating

budget, users, and encounters is to be provided; and
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4.3.10, The application must contain a wverification

gigned by the chairperson of the community board.

4.4. Upon receipt of the application, the board
shall send a copy of the application to the Gffice of
Community and Rural Health Services. The Office of Community
and Rural Health Services shall provide a recommendation of
either exemption or non-exemption from certificate of need
review to the board within thirty (30) calendar days from its
receipt of the application, provided all information and
documentation reguired by this rule has been furnished in the
application. Failure by the applicant to provide complete
information shall delay the exemption decision until all

information if furnished.

4.5, The Office of Community and Rural Health
Services shall review the application and advise the board
whether the application proposes new primary care services as
defined by this rule and whether the applicant proposes to
provide services in an underserved community as defined by

this rule.

4.6. Upon receipt of the recommendation from the
Office of Community and Rural Health Services and after
determining that the application is complete and after the

date has passed in which an affected person may regquest a
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hearing, the board shall pubklish a notice in the Saturday
Charleston newspapers and the State Register. The notice
shall identify the applicant, shall describe the propcsal and
shall, if a hearing on the exemption is requested, state the

time, place, and date of the hearing.

4.7. If a hearing has not been requested, then
following the publication of the notice in the Saturday
Charleston newspapers and the State Register, the board shall
within ten (10) days issue a written decision on the
application which decision is a final decisicn. The board
shall publish notice of the decision in the Saturday

Charleston newspapers and the State Register.

4.8. If a hearing has been requested by an affected
party, the board shall follow the provisions of subsections

5.1, 5.2 and 5.3 of this legislative rule.

4.9. In order to be effective, the request for a
hearing must be from an affected party and must be filed in
writing with the beoard within ten (10) days of the publication
of the notice in the Saturdavy Charleston newspapers as

required by subsection 4.2.
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§65-23-5 Regquests for Hearings

5.1, If an affected person requests a hearing, the
board shall terminate the exemption review period. The board
or its designee shall hold a hearing within thirty (30) days
of the request for a hearing unless the board sets a later

date upon a showing of good cause.

5.2, The board or its designee may conduct a
prehearing conference in accordance with Rule 16 of the West
Virginia Rules of Civil Procedure. If an order is first
obtained from the board or a hearing examiner appointed by it,
the parties may engage in discovery as provided by the West
Virginia Rules of Civil Procedure; except that the scope of

discovery 1is limited to relevant and admissible evidence.

5.3. At the conclusion of the hearing, the parties
may submit proposed findings of fact, conclusions of law, and
legal briefs. The board has ten (1)) days from the receipt of
those items or the closure of the record if those ltems are

not tendered to make its determination in writing.

5.4. A written decision made pursuant to subsection
5.3 is a final decision. The board shall publish notice of
the decisicn in the Saturday Charleston newspapers and the

State Register.
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§65-23-6 Competing Applications

If two (2) or more applications which involve
part or ail of the same service area are received by the board
within thirty (30) days of one another, the Qffice of
Community and Rural Health Services shall advise the board
whether each applicant would be eligible in the absence of the
competing application. If both applicants are eligible, the
board shall determine which applicant shall receive the

exemption.

§65~-23-7 Severability

The provisions of this rule are severable., If
any portion of this rule is held invalid, the remaining

provisions remain in effect.
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Gaston Caperton WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESQURCES f-eg C. Fizer
Govemor HEALTH CARE COST REVIEW AUTHORITY arman

Waiter J. Dale
Robart F. Hatfield

MEMORANDUM

TO: Legislative Rule-Making Review Committee

FROM: Health Care Cost Review Authority

DATE: September 18, 1992

RE: Brief Summary of Propcsed Legislative Rule: Exemption For

New Primary Care Services; and State of Circumstances
Requiring the Rule

It
il
|

This proposed legislative rule creates an exempticn from
certificate of need review for new primary care services located iIn
communities that are underserved with respect to primary care
services. The applicant must be a community-based non-prefit
organization with a community board that provides or will provide
primary care services to people without regard to ability to pay.

This proposed rule implements certain provisions of Senate

3ill 88 which was enacted by the Legislature in 1992 and which
created this exemption.

MKS/3imh

100 Dee Drive, Suite 201 Charleston, West Virginia 25311-1692 Telephone. (304} 558-7000
FAX: (304) 558-7001




Gaston Caperton WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES Lac”g C Fizer
Govemor HEALTH CARE COST REVIEW AUTHORITY afman
Walter J. Dale

Robert F. Hatfield

MEMORANDUM

TO: Legislative Rule-Making Review Committee
FROM: Health Care Cost Review Authority
RE: Amendments and Reascns for Amendments to Proposed

Legislative Rule: Exemption For New Primary Care Services

DATE: September 18, 1992

The first major amendment to this proposed legislative rule
entails an expansion of the scope of the rule to include community-
based primary care organizations, as opposed to the original scope
of the rule which was limited to community-based primary care
centers. This expansicon of the scope of the rule is evidenced by
amendments to the rule on pages 2, 4, 5, and 7. The amendments
which appear on these pages reflect the change in scope of the rule
from primary care centers to primary care organizations. Comments
were received from Weirton Medical Center, Summersville Memorial
Hospital and the West Virginia Hospital Association in suppert of

this amendment. The West Virginia Bureau o¢f Public Health
submitted written comments iIin opposition to this proposed
amendment.

A careful reading of Senate Bill 88, specifically W. Va. Code
§16-2D-4(a)(5), indicates that the purpose of the legislation is to
expand primary care services to communities which are underserved
with respect to this type of medical service. Accordingly, the
emphasis is on expanding sexrvices and there are no specific
references contained within the legislation which limit the type of
provider which can provide these services. As a result, the HCCRA
accepts the comments from the West Virginia Hospital Association,
Summersville Memorial Hospital and Weirton Medical Center and in
response thereto, has amended the rule to broaden its scope.

100 Des Drive, Suite 201 Charleston, Wast Virginia 25311-1692 Telephone: (304) 558-7000
FAX: (304) 558-7001




Memorandum to Legislative Rule-Making Review Committee
September 18, 1992
Page Two

The second significant amendment to the rule appears on pages
3 and 4, subsection 2.5, the definition ¢f "new primary care

services." The purpeose of this amendment is te clarify the
definition of primary care services and therefore define more
precisely what is exempted pursuant to this rule. Prior tec the

enactment of Senate Bill 88, the offering, development or
acquisition of a primary care organization would have been
reviewable. This rule, in essence, exempts said offering,
acquisition or development provided the applicant does not exceed
the certificate of need thresholds for major medical equipment
and/or capital expenditures. It is the opinion of the HCCRA that
the intent of Senate Bill 88 was tc encourage offering, acguisition
or development of these primary care services in medically
underserved areas but not to exempt from review the acquisition of
costly medical equipment and/or the renovation, construction or
development of expensive facilities. Accordingly, the amendment to
the definition of new primary care services was made by the HCCRA.

The West Virginia Hospital Association also suggested amending
the definition of "community board" to allow hospitals to have a
smaller percentage of consumer representation than federally
qualified health centers. It is the copinion of the HCCRA that the
federally gualified health center guidelines which require a 50%
consumer representation should be equally applied to all primary
care organizations. Accordingly, the HCCRA made no amendments to
the rule in response toc this comment from the West Virginia
Hospital Association.

Finally the Agency received comments £from Southern West
Virginia Regional Primary Care Centers, Inc. These comments
generally suggest that primary care organizations must gualify as
federally qualified health centers tc be exempt from the rule. The
HCCRA 1is unclear as to the source of SWVRPCC's concerns, as the
rule simply requires that the community board have a sufficient
community representation to qualify that c¢enter as a federally
qualified health center. This regquirement 1s entirely different
from the concerns expressed by SWVRPCC. Accordingly, the Agency
made no amendments to the proposed rule and response to these
comments.

No other amendments, other than those previously discussed,
were made to the proposed legislative rule.

MKS/ jmh




COPY

BEFORE THE HEALTH CARE COST REVIEW AUTHORITY

IN RE: PUBLIC HEARING ON PROPCSED RULE,
"EXEMPTION FOR NEW PRIMARY CARE SERVICES"

The following is a transcript of
proceedings had before the Health Care Cost Review
Authority, 100 Dee Drive, Charleston, Kanawha County,
West Virginia, on August 31, 1992, commencing at 10:02
a.m., before Tena A. Eall, Court Repcrter and Notary
Public in and for the State of West Virginia, pursuant

to Notice.

APPEARANCES: MARIANNE STOMNESTREET, General Counsel
and Hearing Examiner

WALTER DALE, Board Member

ROBERT EBATFIELD, Board Member

w

PHYLLIS HAYNES EDENS

CERTIFIED COURT REPORTERS
2135 KAY NEVA LANE
CHARLESTON, WEST VIRGINIA 25312
(304) 584-3551 WV (800) 248-3331
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Proceedings 3

EXAMINER STONESTREET: This is a public
hearing on Proposed Legislative Rule "Exemption for New
Primary Care Services," Title No. 65, Series 23.

The hearing is being held pursuant to a
Notice filed with the Secretary of State’s Office on
July 31, 1992.

My name is Marianne Stonestreet. I am
General Counsel for the Board of HCCRA. Also present
today is Board Member Mr. Walter Dale.,

We are here to receive any oral comments
that you may have on this proposed rule. We have
received several written comments.

Is there anyone present today who cares
to make an cral comment?

MR. WHITLER: {Indicating).

EXAMINER STONESTREET: Mr. Whitler.

(WHEREUPON, the following

statement was made.)

MR. WHITLER: My name 1s Bob Whitler. I

am Vice President of the West Virginia Hospital




Proceedings 4

Agsociation.

I submitted written comments, and I
thought I would just come up here, and perhaps you
would have some guestions concerning the written
comments.

But, basically, Senate Bill 88, which
was passed during the last Legislative session, was
designed to expand primary care services. The
Legislature was very clear that what they wanted toc do
was to expand primary care services, and not
necessarily by any one particular method.

The Legislature said in corder for an
organization to be eligible for exemption from
Certificate of Need, that that organization needed to
be a non-profit community organization. They are very
clear about that.

The original draft of the Bill said non-
profit primary care center. I went personally tc Pat
White. She said work it out with Will Carter, who

drafted the language, and the Legislative Committee in




Proceedings g

Eealth and Human Resources in the House agreed that it
should not read non-profit primary care center, it
should read non-profit community organizaticn.

So, any non-profit entity with a
cemmunity Board that was interested in expanding
primary care services where there were no existing
primary care services, and there is a definition for
that, would be eligible.

When you read the Rule, it says that "In
order to gquality for this exemption, the Applicant must
be a comprehensive community bkased primary care
center.”

So, what the Rule is doing 1s going back
to the way the language was originally introduced in
the House and the Senate, where the clear Legislative
intent was that non-profit community organizations
should be eligible for this exemption.

Sc, we have problems in terms of on page
5 where it has,"E#emption Criteria".

The cther major problem we have is the




Proceedings 6

definition of a community Board. According to the
Rule, in order to guallify as a community Board, it has
to meet the criteria of a Federally qualified community
health center.

Hospitals have a different definition
for community Boards. West Virginia has a Board
composition law for non-profit hespitals.

Those Boards have to have 40-percent
consumers. Many of them do have 50-percent consumers,
but by law they have to have 40~-percent consumers;
whereas a Federally funded community health center has
to have 50-percent consumers.

So, we also object to the definition of
community Board. I am sure about this, the Legislative
when they said community Board included -- in their own
mind’s they were including hospital community Becards,
and yet the Rule excludes hospital community Boards as
a definition.

The definition excludes hospitals under

the definition of a communitiy Board.




Proceedings

21 Walker is here, I believe, and the
HEealth Care Planning Commissicn has been looking at
health care delivery in West Virginia for the past
year.

The No. 1 goal, I think, of the Health
Care Planning Commission, is to expand preventive and
primary care services. So, we strongly support the
exempticn from CON for new primary care services
located in areas where there are currently no primary
care services, or lack of primary care services.

It is just that we would like to have a
level playing field. We think that non-profit
crganization should be a criteria for the expansion of
new primary care services.

I will be glad to answer any gquestions.

EXAMINER STONESTREET: Does anycne have
any gquestiocons?

(WEEREUPON, there was no response.)

EXAMINER STONESTREET: I would note for

+he record that Mr. Whitler has made a correction to




Proceedings 8

his written comments and initialed them. They will
appear in our records accordingly. There was a typo, I
believe.
Since we have nc guestions, if you have
nothing further --
MR. WHITLER: Thank you very much.
EXAMINER STONESTREET: Is there anyone
else who cares to make a comment on the proposed rules?
(WHEREUPON, there was no response.)
EXAMINER STONESTREET: There being no one
else, we will conclude the public kearing.
(WHEREUPON, the hearing

was concluded at 10:09 a.m.)




REPORTER’S CERTIFICATE

STATE OF WEST VIRGINIA,

CCUNTY OF KANAWEA, to wit:

I, the undersigned, Tena A. Hall, Court
Reporter, do hereby certify that the foregoing is, to
the best of my skill and ability, a true and accurate
transcript of all the testimony adduced or proceedings
had in the aforementioned case, as set forth in the

caption hereof.

Given under my hand this lst day of

September, 1992,

SR

Court Reporter
Nctary Public




SOUTHERN WEST VIRGINIA REGIONAI, PRIMARY CARE CENTERS, INC.
Route 2, Box 382
Bluefield, West Virginia 24701
(304) 325-3621 FAX (304) 327-7462 {304) 425-9511

August 31, 1992

Larry C. Fizer, Chairperson -
Health Care Cost Review Authority
100 Dee Drive

Suite 201 o .
Charleston, West Virginia 25311 .

Dear Mr. Fizer:

I would respectfully like to make the following comments regarding
the proposed regulations on Senate Bill 88, which provides for an
exemption from certificate of need review for new primary care
services. The intent of this legislation and subksequent rules is
obvicusly to protect primary care centers who are already in existence,
as well as to facilitate the initiation of primary care services in
areas in which they don't currently exist. Our ccncern, of course, is
primarily protection of the services which we have already estaklished.

As you are probably aware, our agency has a network of eleven
primary care centers throughout southern West Virginia. We have worked
vary hard over the past 24 years to provide comprehensive primary care
services to the residents of rural West Virginia. We now see Senate
Bill 88 as a vehicle through which our establishment ¢f these services
can be protected; however, there are a few concerns which I don't feel
have been adeguately addressed in the proposed rules.

1. In the definiticon of community boards, the rules indicate
that the center needs to gqualify as a Federally Qualified
Health Center. Indeed, several references in the rules
refer to the Center being a Federally Qualified Health
Center. I would like to call to your attention the fact
that designation as a Federally Qualified Health Center is
not automatic. To illustrate this, we f£iled application for
eight 0f our centers to be designated as Federally Qualiiied
Health Centers, however; we were only successful in actually
receiving the designation for two centers because of cur
provider status. A regquirement of Federally Qualified Health
Center designation is that half the providers must be full-




Letter to Larry C. Fizer
Dated August 31, 1992

Page 2

time. In rural West Virginia, as I am sure you appreciate,
the recruitment of providers is a very difficult task, and in
many ©f our clinics, our services are provided by physicians
who work part-—-time with us, and have their own practice. 1In
every instance in which we were denied designation as a
Federally Qualified Health Center, the major reascn was lack
of full-time providers. This is very distressing,
particularly in view of the fact that several of our
providers are full-time with the agency. However, they
travel from site to site to see the patients, and our clinic’
schedule is structured to accommodate that type of
arrangement. ) B .

The way the rules are proposed at this point in time,
inadvertently gives priority to federally funded clinics
versus those clinics which are not federally funded. This
is through the reguirement for FQHC eligibility (federally
funded c¢linics are automatically eligible for FQHC and do
not have to go through the application process, which non-
federally funded clinics do) and , through the fact that
their designated service area has already been defined
(whereas non-federally funded clinics weould have to go
through the process of having their service area defined).
Certainly the services provided through the non-federally
funded clinics can be ©f egqual value to those provided
through federally funded cliniecs. However, the structure of
these rules as it stands now gives preference to clinics
which already heave met the model cof being a federally funded
alinic.

Another area perhaps which has not received adeguate
attention in these proposed rules is the local health
departments. The emphasis nationwide is for local health
departments to become more invelved in the provision of
primary care services to theilr patients. The local health
departments have been in existence for many, many years
serving residents of rural areas. If the local health
department truly wishes to upgrade their services to provide
mnore comprehensive preventive services and health education,
then there should be a mechanism through which this can be
facilitated.




Letter to Larry C. Fizer
Dated August 31, 1992
Page 3 :

Again, we applaud your efforts to astablish an exempticon from
certificate of need for the provision cf primary care services since
there are so many areas of our state in which services are not being
provided. Hewever, we would reguest that you take the above comments
into consideration before the final rules are issued.

Sincerely,

/] ML,

N. Allen Dgér, M.D., M.P.H.
Executive Director

NAD/dtm
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Marianne K. Stonestreet

Health Care Cost Review Authority L
100 Dee Drive, Suite 201 e
Charleston, West Virginia 25311-1697

i1

Dear Mariarne: ‘ L

The West Virginia Hospital Association, on behalf cf its 65 member
hospitals, appreciates the opportunity to comment on the following three
legislative rules wnich implement S.B. &8.

Rule 23 ~ ZTxemeption for New Primary Care Services

The West Virginia Hospital Association supporis exemption from
Certificate of Need for the development of new primary care services in
underserved areas, During the 13382 legislative session, we supported this
exemption as long as hospitals and other health care providers were treated
equally. Article 2D, Section 5, clearly states that nonprofit hospitals with
community boards are eligible for the exemption:

16-2D-4 Exempticns from Certificate of Need Program

(3) The creation of new primary care services located in communities
that are underserved with respect to primary care services: provided
that to qualify for this exemption, an applicant must be & community-
kased nenprofit corganizations with a community board, that provides
or will provide primary care services to pecple without regard to
bility to pay.

The propecsed rule dges net fairly interpret the legislative intent of
5.8B. 88. According to the proposed rule, an applicant for exemption from

Certificate of Need review '"must be a comprehensive community-based primary
care center."

I worked with legislators cn this provision and their intent was to
expand primary care services to populations in the most efficient method and
not to necaessarily expand primary care centers. They certainly considered
nonprofit hospitals to be community-based nonprofit organizaltions.

We would strongly urge vou and the Legislative Rule-Making Review
Committees to include nonprofit hospitals as eligible applicants.

We would zlso request that the definition of community board be modified
to conform with West Virginia's board compositien law. The definiticon in the
propcesed rule states that:

"The governing beoard of a community-based primary care center which
has a sufficient community representation to qualify as a federally
qualified health center."
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Marianne XK. Stonestreet
August 13, 1982
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In corder to gualify as a federally qualified health center (FQHEC), the
board needs to be at least SOpércent consumer representation. Federally
funded Section 330 primary care centers automatically qualify as FQECs.
Hospitals, on the other hand, are reguired by law tc have 40 percent consumer
representation. Again, it looks like a cconscious effori has bheen made to
disqualify nospitals from taking advantage of this exempticn.

RFule 24 - BExempiion for Birthing Centers

The law encourages and, in some cases, mandates collaboration between
nenprofit hospitals and nonprofit primary care centers in order to qualify for
exemption from Certificate of Need review. I do not believe that this is
reflected in the rules.

Rule 285 - Exemption for Primary Care Fospitals

This rule provides exemption from Certificate ¢f Need review for small
rural hospitals designated as rural primary care hospitals {(RPCHs). The rule
creates a mechanism for a RPCH to reject its designation as an RPCH wizthin =
24 month periced and restore its licensed capacity to its previocus level cof
staffed and operzted acute care beds with a Certificate of Need.

We belleve that this rule fairly reflects legislative interest,

The West Virginia Hospital Association sincerely appreciates the
opportunity to provide these comments. I will be at the public hearing on
August 31lst and would be glad to answer any questions at that time or anv time

between nocw and then.

Sincerely,

&

Ropert D, Whitler
Vice President
Public Policy Development

ROW/t1m

¢: Larry Fizer
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Marianne K. Stonestreet

Health Care Cost Review Authority
100 Dee Drive, Suite 201
Charleston, WV 25311-1€97

Dear Ms. Stonestreet:

Weirton Medical Center appreciates the opportunity to comment on the
legislative rules which implement Senate Bill 88. Specifically, our
concerns reside in the eligibility regquirements of Rule 23 - Exemption for
New Primary Care Services. Acccrding to the proposed rule, an applicant
for exemption from the Certificate of Need review "must be a comprehensive
cemmunity-based primary care center." It is our interpretation that
nonprefit hespitals weuld not be considered eligible applicants under this
rule.

Our belief is that the legislative intent of S5.3. 88 was to expand
primary care services to underserved areas in the most cost efficient
manner. In areas operating without a primary care center, nonprofit
hospitals would in all probability be able to cffer primary care services
more cost effectively than through the formation of new primary care
centers. We urge you to include nonprofit hcospitals as eligible
applicants to avoid perpetuating the restriction of primary care services
in medically underserved areas.

Again, Weirton Msdical Center appreciates the opportunity to comment
on these proposed rules. Should you require any additional information,
please feel free to contact me at 797-6566.

3 &LLCCL ely

John C. Frankovitch
Director of Reimbursement

ccs Thomas Mcore
Robert J, Turner
Robert Whitler, WVHA
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Crarleston, Wesh Virginia 25311-1687 : o
Dear Marianne: SR

The West Virginia Hospital Asscciation, on behalf of its 65 membeyr
hegpitals, appreciates the opportunity to comment on the following three
legislative rules which ilmplempent §.B. 88,
Rula 23 - Evempiion for New Primary Care Services

The West Virsginia Hespital Asscciation supporis eXenption from L-
Cartifiaata of Need for the developMent of new primary cars services in .
undergarved aread.

During the 1992 lagislative sesalon, wa suppeorted this
exemption as long as hospitalsz and cther health care prov*dars ware traated
ecqually. Avticle 2D, Section 3, clearly states that nenprofit hespitals with
community boards are eligible for the sxemptisn:

16=2D-4 Exsmptions frem Certificate of Keed Program

{3} Tha creatisn of nswW primary care services logated in communities
that are underserved with respecgt fc primary care services:
that to quallfy for this exempiion, an &pplicant must be a community-~
pased nonprofii organizationg with a community board, that provides

or will provide primary care services to peopls without regard te
ability to pay.

The proposed rule does not falirly intarpret the leglizlative intent of£\5 ES?%SQ
8.B. 88, According to the proposed rule, an applicant for exemptlon frowm

certifidate of Need review ™wigt be & oomprehentive sommunity-based primary
care canter.”

I werked with legislatorg on this provision and their intent was to
expand primary care gervices to populations in the most effiglant metnod and
not to necessarily expangd primary care centers.

They certainiy considered :

provided
&

%'C’n;
g,

nonprofit Mospitals té be ceommunity-based nenprefit orgapizatlions.

We weuld strongly urge veu and the Leglslative Rule~Making Review -
Comeittes to include nenprofit hospitals as alligible applicants,

We would alse remuest that the definition of community ooard be medified
te confortm with West Virginia's boaxd cemposition law.

T The definiticn in the
proposad rule states that:
"The governing poard of & cemmunity-based primary care canter which *ﬁé

hag a sufficiemt cemmunity raprasentation te qualify as a federally \
gualified health center.® Q#?/
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Marianne K. Stonegtreed
August 13, 1892
Page 2

Ir order zo gualify as & federally gqualifled health center (FGAC), the
poard needs Lo be at least § percent conswmer repregentatlon. Federally
funded Zecticn 330 primary care canters automatically gualify as FQOHCS.
Hoseitals, on the othar nand, are reguired by law to have 40 percent conswney
zeprasentation. Again, it locks Like a conscious effort has been made to
disqualify nhogspltals from taking advantage of thisz exempiion,

RFule 24 - Ewomption for Birthing Centers

Tha law sncouragss and, in zeme =aseg, mandates collaboration between
nonprofit kaspitale and nenprofit primary care cantars in order to qualify for
exerption from Certificate of Weed review. I d2 not believe that thie is
reflected in the miles.

Bule 25 ~ Fwemptign for Primary Care Boswitsls

This rule provides examption from Ceriificate of Nead review for small
rural hospitals designated as rural primarv Care hogpltals (RPCHs). The rula
Zreates a Techanism for a RPCH to redest itz designation ag an RPCH wizhin a
24 month period and restore its lLigensed capacity to its previous lavel of
ataffed and operated acute care beds with a Tertificate of Need.

We believa tha* this rule fairiy reflects legislative interest,

The West Virginia Hospital Assceiatien sincerely appreciatas the
cpportunlty to provide fhese compents., I will be at tha public hearing on
August 3ist and would be glad to answer any questions at that time or any time
between now and then.

Sincerely,

oz

RBobert D, Whitler
WYice Pragident
Public Pelicy Develspmant

REOW/tlm

¢ Lapry Fizer

B3
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August 17, 18982 ) Do _ ST

Marianne K. Stonestreet

Eealth Care Cost Review Authority
100 Dee Drive, Sulte 201
Charleston, WV 25311-16%97

Dear Ms. Stonestreet:

I have reviewed the proposed legislative rules necessary to
lmPWement $.B. 88 and I have also received comments from the
West Vi rgwnla Hospital Association on these same legislative
rules. ‘agree wholeheartedly with the comments presented

by Mr. thbler of the Hospital Association and I would like
tc take this opportunity to expound upon a couple of points.

Hospitals must be given the opportunity to open primary care
centers con equal footing with others. There is a disturbing
trend in cur service area. More and more, primary care
providers are choosing not to practlﬂe _npatlent il.e,
hospital, medicine. This trend is having a serious impact
evpon continuity ¢f care and is forc;ng other physicians, who
must care for patlents of the D*;mavy care physicians
without admitting privilieges, to give serious consideration
to discontinuing their inpatient practice of medicine as
well, -

Collaboration with rural hospitals must be shown and I would
suggest that the primary care centers asking for exemptlon
must have physicians who practice inpatient medicine at a
nearby hospital. I would be glad to discuss this point with

you to suggest certain language if you so desire.

Thank you for this opportunity to comment.

AdmﬂnﬂstratoL

cc: Bob Whitler
Larry Fizer
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