EXHIBIT B-2

*NEW Te'mporary Rules*

Health Care Cost Reduction &
Transparency Rules

for

Pricing & Data Reporting

- 10A NCAC 13B Licensing of Hospitals
10A NCAC 13C Licensing of Ambulatory Surgical Facilities
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BURDS APPROPRIATED TO IMPLEMENT RECOMBENDATIONS OF THE JOINT
LEGISLATIVE OVERSIGHT COMMITTEE ON HEALTH AND BUMAN
SERVICES REGARDING BEHAVIORAY, HEALTH CRISIS EERVICEY

BRCTYON 12F. S48} The following definitions apply i dhis seetion: ,

{1y Paeility-Based Crisls Center, — A 24-hour residential fclity Bomsed vadar
10& NCAL 270 5000 to provide fcllitv-baved criss servies as dessribed it
194 NLAC TG 500, ' ‘

{3y Seendlary, — The Secretary of the Woll Caroling Department of Heatth and

 Human Serviveg,

(¥} Behavioral Health Urgent Coase Center; = An suipaifent facility thue provides
wall-ln crisls amessemant, rafermal, and westiment by licensed helumvioeml
bealth professionsls witl preseriptive authorlty to individoats with s oreent
or emerpent noed R mental beslth, bdellectun] s developmental
disabiliies, o substancs pheuse wetvioas, , ‘

ERCTION IXES54bY From funds approprinted fn ehis act to the Departmeant of

Helth, and Hunn, Servizes, Division of Mental Health, Developnwntal Disabibities, and

Substanve &buse Servives, for community services for the 20042015 fisoal yuar, the Division

shall use two million two hundred thousend dollars {$2,200,000% In réeurdip finds in

seearnplish the followiag: _ '

(1} To increase the number of eo-focated or operationally linked behaviosl
heatth wrgent care eenters and failliy-bused prisis centars,

{25 To lncrense the nowber of Tecilliy-hosed orisly centers destpnsted by tha
Secretary as Diellities for the oustody aed freatement of involuntsey ofiouts
porsuEnt 5 (L5 1220252 gnd [0A NCAD 260 IHUL The Depubvent
shall pive prlority o weeas of the State experdencing & shorags of these types

_ offacilities, . y N

{3 To provide relmbuesement for servives peovided by Bcility-based wisiz
SATRERES,

() To eatablish Teclfily-based orsis contets for ehtdrs and sdnlesconts

L

TECHNICAL CORRECTION TOQ CERTIFICATE OF NEED

EXEMETION FOR

ACEMENT OF PREVIOUSLY APPROVED BOQUIFMENT

- BECTION 1203.1.6a) G5, 131E-134(F} repds ox rovweritten:

£y The Depariment shall sxempt from certificate of need sevlew the purchuse of wy

replsverment equipmenst that exceeds the two millkon defay (33,000,000 teashold set (heeh i

GBS G 8, L3 VE- | T2 1F ) of the fallowlng eonditons ate met:

The e : spdised by Jooabed on the waln campus,

The Degarlgsent bas provivusly femed s osrtifieate of need for the equipment

Baing reploced, This subdivision doss 5ot spply iF 8 ceetifivate of nead Wak

not pegyived gt the thme the equipwstd belng repleesd was iitially marchased

By the leemsed healil servios Tacility, , ,

cersed heshth sorvive facility propusing o puschase the replacement

wenk shadl provide prine woliten rotiee o the Depuniness, along with

ipartig docwmenistion o demonstrabs tat 3t mests The eemption oritetfs
of this subseriion,™ ‘

BRCTION 12G.1.(b) This sectivg iy elfective whes it brommes loy,

HEALTH CARE COST REDUCTION AND TRANSPARENCY ACT REVISIONS
SECTTON 1ZGE2, (L3, 131E-214,13 rends g5 v 1
"8 131E-214, FHEE&&T&WW of prices For most brequently veporied DRy, CPFs, sud
] )4: A f-;k..'gs
fay  The iflowdog deflaitions apply In this Astfele: .
£ Ambulaiory surgieal facility, — A fasility llesnsed under Parl 4 of Asticle 6
of this Chapter,
{2 Coosubssion. — The North Careling Med
31 Heslh insaror, — As—deBred—ia—58

Pape §4 | Sexate BIE 744
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ef ~0TAAR entity thsl writes o heafth besefit plan and is one of the

niler Astinle 3 of Chapler §

I Gof Lhapder 58 of the Geneal

wr of oue or
13 of e Bwple
. Sty vt of 197 LS & LI6T1YE,
(47 Hogpital — A riwedica) esre facility lisensed undor Articls 5 of this Chapler or
upder Axtiels 2 of Chapter 122C of the Gonera] Statutes.

{5y  Publia sr private thisd party. — Inohades the State, the federal governmant

smplayers, heulth insuress, thind-pary administeatoes, and managed cans

, DEg RIS, 2

By Beginning with the gquater ending June 3, 2094, sodd quarkedy therosfter, sach
hisspital shall prvide to the Depstinent of Hoslth and Humai Services, utilizing eleetronde
heglth sesords software, the following formation sbout the 1 most fixjuently seporied
sdmissiong by DRG for inpatioils & solablished by the ComreissionDipirtivent: '

{13 The sincemt that will be charged fo 8 pationt fot cach PRG 1 alf charges are
paid B fid) without o publie oo peivate doed parky pavieg for swy portion of
the charges. ' , o
{2y The wesrage sepotlated seitfement g e amowet that will be charged w2
patient raguived o b provided {o subdivislon (1) ol this sulrechon,
(3 The amount of Medicsid refimborserent Bor each DRG, inclyding elating sad
%m ratn suppleimented povrents, o
The ameut of Medicare relmbarsessent for sech DRG, ‘
Por gach of the five kirgest health insnrers peoviding payimsent to the Singpital
om bekalt of nsweds and teachers and State emgﬁagm}g the range and the
aversge of the amount of paywent made o each DRG. Tebor to providing
this fnformation jo the Department, sach bospital shall redaot the pumes of
the keafth insurers sead sy other Inforemstion Hhat would othenwize Idendify
the health fsurers, "

& hiospital shall not be reguived to report the fafermation requived by this subsection for puy
of the 100 most freguently reported adindssions wheee the reporting of that sformation
rensorbly enuld load to the ldentification of the person or persons adeitted to the hospilal i
violation of the feders] Heabih nsuensica Portability and Acoountsbility Aet of 1996 (HIPAA)
vee vitdnen federat faw, ) ‘ . ' ‘

ey The Commizsion shall glopt vales o or befiy : HIES, |
enarre et subzection (b) of tie seetion Is propecly {epl uls vegpor this
information fo the Depurbment n & unifoi I wll of the
Tillowing: S

(1% The metbod by which e Depaterent chindl - deformine tie WH mest
frequently reporied DRGE for inpaticnts for which hospltals raust provids de
glata et nul v sobsaction (Y of #is seatforr. ‘

(23 Specific cutegoriey by which haspitals shall be grouped for the purpase of

' diselosing this faformation to-the public on the Departmsnt's Internet Wels
site. ‘

(dy  Begimiog with the gqoaee ending September 30, 2094, aud quarterly therey
each hospited snd anvbulatory swegloal faoifity dhall provide to the Deparfoment, Wil
eleetrenic health recands softenre, nformatien on the totl costs for he
surginl mrocedures and the 20 mon comman Imapivg prosedurss, by volume, performed in

fyi} soilitieg, slang with the related CPT wind

$iovsaial msg;maﬂcm settings or by wbulatory suepical fsal i X3

HERCH codes, Hospitaly povd ambudatoey surghen] thedlities shall ropot thiy infoctstion i the
gaene manser a3 required by subdivislons (0(1) through {5 of s seetion, provided that
hospiteds and ambulstory surgier! Daetlities shall oot be requived to repiore the Information
tequired by this subseetion whers the reporting of that ldorelion regannsbly could lead 40 the
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ilentification of the petsﬁn ot pamns mEmiitted 1o the hosgital in sholation of the fideral Hoslth
Tnsnrance Portabilify md Ascauntability At of 196 (HIFAA) o by i’r:d e i 3aw
fw)  The Conuaission shall adopt rules on or befiore Ju 4 ey Lo 20
ensure Hhal sy s {dF oF fhiy sectfon s propeely lll‘iE}JQFﬂ&ﬂtﬁﬂ mrﬁ shat h@spﬁais md
werthubatory stirgioal Buedlittes toport this infoemation to the Depachsent in a saiform manoer,
Thi rubes =lhall imhpdt, the Habeimethed by viijeh the Deparimant shall dedermbng the 20 most
common surgien) procedures snd the 20 mast comman imaging preceduras~tae-selume;

preEtrR ittt asp&&mmﬁﬂﬁet&mamﬁﬁ mé@mwwﬁ&mwﬁﬁwmwm&m&mw el
gty alongveitr-thes fated-EHT o d%&&@%@ééﬁaﬂmwéums for which ghe hospitals st

ppovide fhe dufy sof mf i1] subg&wtmﬁ oY of this gection,

i ; sslon_shell adoot rules to establish guality messures ldf:t‘?ilfﬁﬂ i those

¥ .' =i far each of the followinm:

- Primary gﬁ&ag@an sivetborvate, yncompdismcd ST P

Barly elestiva delivery raimf"‘]i‘ P{?vmi

<. difficile i miw ot SIR{NHS

tidrug resistant cppanisms () I@HS M)

Suppioal site nfectlon SHT fHr solnn sirperies (NEHNY

Pogt op sepeds sote (PSE13)

Thrombelvtio therapy for aente frohemic qtmh\ ptients (R —4‘31

Beole education (STI0-8)

Yenous thwarmbotism g phﬂl&ma DL

Wenous thermbofisen discharge instxotions Y THL5)

A Llpon J'equtst of o petient for o partiectsr DREG, lmaging pmwtf&m, ol SHEpREy

procedire separted in this seotios, 2 hospital or ambuldery s,uvg?ma] fcllity shall provide the
o mqw»ﬂd by sulsseciion {15y o smbgeetio {d of thiy seetion to the patient in writing,

4 wioally oF by mgdl, within d ber x:emwm e 1 queoit,

Qg}_ 0.8, 1508-21.3 doss sl apnly i ‘ A8 {oh aoud

seetton, A rule adopted mder snbsstions

lust ghay of the ronth following the b i v

I-“Ir'l:i“*ﬁﬁ frale el e §'~'~_,;

STUDY CONCERNING EXPANSION OF HUALTH CARE COST REDUCTION AND
THANSPARENCY ACT T AﬂI}}T[BNAL HEALTH CARE PROVIGERS
SECTION 126,3. By Deceimber 1, 2014, the Depamiment of Fealth and Homun
Servioes shal study and sebmie o writien roport by the Jolnt Legislative Oversight Conuniites
ot Health and Bumgn Services and the f Research Diviston urnmarizing its
j s [or extending Mootk Cwoling's | Health Care Cost Redustion  and
fpe afl I (e ﬁu,i} to mddifional headih cane provviders. T@EE mpm »lhﬁxﬂ
lezrstlﬂ'mﬂ c::ii_,,, Tolherwings .
{13 Recotumerddad z:amggmca oF additiors) health care gmwr&ar& that ,s:’nczuid b
- subfect to the requirements of the At
21 Recommsnded dula 1o be collectsd for the purpose of érmmpmmu}' Pt
.. oachcaepory of identifled bealth coes providees,
) Hecmmmeruled £XeIT certaln recuieemients of the At fiv
et tatsgory of ifen rerviders,
4y Recommsided G f plicability of the Ast i eael
© oafegoey of Identifled hw&ih S gmw]wm,.

I‘n‘I{JRﬁTi}RTl;M ON HOME CARE AGENDY LICEHSES FOR IN-IOME AIDE
SERVI

BECTION 12G40s) P the perled commencing on the effeclive daw of this
section, and ending June 30, 20146, and muﬁwailmﬂmém& the pﬁwr"-*&:@q of the Home Care
Amﬂw stn swte Sed set Tordh in Part 3 of Andels 6 of Chapter 1I1E of the General Stalules or
sy risles axlopted pucsunnt o that Part, be Departmaeot of Health and Human Serviees shadl not
issoe sy Heenses By lome care ageneles az defined in G.8. %3&-136{?‘( that intend to offer
n-home side services. This prohibitfon dowr nol *i}'bﬂl,g to somprsnion and sitter wrv;u:é: ared
shall not vasteied the {}epmﬁmuﬁ ﬁnm dum,g, an;f of the ilowing:

{1 smuing a4 d k] e el agency gz defiped in
(i, ﬁ Eﬂ?t}(m} zgm miuaéx to offer In-harme aide gervices,
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Rules for: Hospitals
Type of Rule: Temporary : - EXHIBITB-2
MCC Action: Approve for Rule-making

10A NCAC 13B .2101 is proposed as a temporary rule as follows:

SECTION.2100 ~ TRANSPARENCY IN HEALTH CARE COSTS

10ANCAC 13B.2101 DEFINITIONS

The following definitions shall apply throughout this section, unless text otherwise indicates to the contrary:

[€)) “Cormission” means the North Carolina Medical Care Commission.
(2) “Current Procedural Terminology (CPTY” means a medical code set developed by the American

Medical Association.

-3 “Diagnostic Related Group (DRG)” means a system to classify hospital cases assigned by a grouper

program based on ICD (Internatjonal Classification of Diseases) diagnoses, procedures, patient’s

age, Sex, discharge status, and the presence of complications or co-morbidities.

4 “Department” means the North Carolina Department of Health and Human Services.

(5) “Financial Assistance” means a policy, including chari'tv care, describing how the organization will

provide assistance at its hospital(s) and any other facilities, Financial assistance includes free or

discounted health services provided to persons who meet the organization’s criteria for financial
assistance and are unable to pay for all or a portion of the services. Financial assistance does not

include:
() bad debt;
(b) uncollectable charges that the organization recorded as revenue but wrote off due
to a patient’s failure to pay;
{c) the cost of providing sach care to such patients;
(d) the difference between the cost of care provided under Medicare or other

government programs. and the revenue derived therefrom.

(6) “Governing Body” means the anthority as defined in G.S. 131E-76.

(7N “Healthcare Common Procedure Coding System (HCPCS)” means a three tiqred medical code set

consisting of Level I, 1T and 111 services and contains the CPT code set in Level I

‘‘‘‘‘ e

ST 245 s vt

(€)) “Hospital” means a medical care facility licensed under Article 5 of Chapter 131E or under Article
2 of Chapter 122C of the General Statutes.

(10) “Public or Private Third Party” means the State. federal government, emplovers, health insurers,

third-party administrators and managed care organizations.

History Note: __Authority G.S. 131E-214.13; S.L. 2013-382(5.10.1); (s.13.1); S.L. 2014-100;



Rules for: Hospitals | EXHIBIT B-2
Type of Rule: Temporary ‘
- MCC Action: Approve for Rule-making

1 Temporary Adoption Eff. January 31, 2015.




Rules for: Hospitals

Type of Rule: Temporary | : EXHIBIT B-2
MCC Action: Approve for Rule-making : .

1 10A NCAC 13B .2102 is proposed as a temporary rule as follows:

5 .

3 10ANCAC13B.2102 REPORTING REQUIREMENTS

4 S e —— it

5

6

7 e

8 £ IRranG!

9  (b) Inaccordance with G.S. 131E-214.13 and quarterly per vear all licensed hospitals shall report the data required in
10 Paragraph (d) of this Rule related to the statewide 100 most common DRGs to the certified statewide data processor
11 in a format provided by the certified statewide processor. The data reported shall be from the quarter ending three
12 months previous to the date of reporting and includes all sites operated by the licensed hospital.

13 (c) In accordance with G.S. 131E-214,13 and quarterly per year all licensed hospitals shall report the data required in
14 Paragraph (d) of this Rule related to the statewide 20 most common outpatient imaging procedures and the statewide
15 20 most common outpatient surgical procedures to the certified statewide data processor in a format provided by the
16 certified statewide processor. This report shall include the related primary CPT and HCPCS codes. The data reported
17 shall be from the quarter ending three months previous to the date of reporting and includes all sites operated by the
18  licensed hospital, '

19 (d) Thereports as described in Paragraphs (b) and (c) of this Rule shall be specific to each reporting hospital and shall
20 include: |

21 (D the average gross charge for each DRG or procedure if all charges are paid in full without any
22 portion paid by a public or private third party:

23 ) the average negotiated settlernent on the amount that will be charged for each DRG or procedure as
24 required for patients defined in Paragraph (d)(1) of this Rule, The average negotiated settlement i§
25 to be calculated using the average amount charged all patients eligible for the hospital’s financial
26 assistance policy, including self-pay patients;

27 (3) the amount of Medicaid reimbursement for each DRG or procedure, including all supplemental
28 payments to and from the hospital;

29 (4) the amount of Medicare reimbursement for each DRG or procedure; and

30 () on behalf of patients who are covered by a Department of Insurance licensed third-party and teachers
31 and State employees, report the lowest, average, and highest amount of payments made for each
32 DRG or procedure by 4101 the hospital’s top five largest health insurers,

33 (A) each hospital shall determine its five largest health insurers based on the dollar volume of
34 payments received from those insurers; ‘

35 (B) the lowest amount of payment shall be reported as the lowest payment from gath of the
36 five insurers on the DRG or procedure; o
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Rules for: Hospitals
Type of Rule: Temporary : " EXHIBIT B-2
MCC Action: Approve for Rule-making e L ,

© the average amount of payment shall be reported as the arithmetic average of §4ch of the

five health insurers payment amounts;.

the highest amount of payment shall be reported as the highest payment from @i
five insurers on the DRG or procedure: and

(E) the identity of the top five largest health insurers shall be redacted prior to submission.
(e) The data reported, as defined in Paragraphs (b) through (d) of this Rule, shall reflect the payments received from

patients and health insurers for all closed accounts. For the purpose of this Rule, closed accounts are patient accounts

with a zero balance at the end of the data reporting perjod.

(f)_A minimum of three data elements shall be req uired for reporting under Paragraphs (b) and (c) of this Rule.

(£)_The information submitted in tﬁe report shall be in compliance with the federal “Health Insurance Portability and
Accountability Act 0f 1996.”

(h) The Department shall provide the location of each licensed hospital and all specific hospital data reported pursuant

to this Rule on its website. Hospitals shall be grouped by category on the website. On each guarterly report, hospitals

shall determine one category that most accurately describes the type of facility. The categories are:
(1 “Academic Medical Center Teaching Hospital,” means a hospital as defined in Policy AC-

3 of the N,C. State Medical Facilities Plan. The N.C.' State Medical Facilities Plan can be

accessed at the Division’s website at: http://www.ncdhhs.gov/dhsr/nesmip.

“Teaching Hospital,” means a hospital that provides medical training to individuals

provided that sach educational programs are accredited by the Accreditation Council for

Graduated Medical Education to_receive graduate medical education funds from the

Centers for Medicare & Medicald Services.

(3) “Community Hospital,” means a general acute hospital that provides diagnostic and medical

treatment, either surgical or nonsurgical, to inpatients with a variety of medical conditions, and that

~ may provide outpatient services, anatomical pathology services, diagnostic imaging services,

clinical Iaboratory services, operating room services, and pharmacy services, that is not defined by -
the categories listed in this Subparagraph and Subparagraphs (h)(1), (2), or (5) of this Rule.
4 “Critical Access Hospital,” means a hospital defined in the Centers for Medicare & Medicaid

Services’ State Operations Manual, Chapter 2 — The Certification Process, 2254D — Requirements

for Critical Access Hospitals (Rev. 1, 05-21-04), including all subsequent updates and revisions.

The manual may be accessed at no cost at the internet website: hitp://www.cms.gov/Regulations-

and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf

(5) “Mental Health Hospital,” means & hospital providing psychiatric sexvices as defined in G.S.

131E-176(21).

History Note: __Authority G.S.131E-214,4; 131E-214.13: S.L. 2013-382(5.10.1): S.L. 2014-100;
Temporary Adoption Eff. January 31, 2015.




Rules for: Ambulatory Surgical Facilities ‘
Type of Rule: Temporary : v . EXHIBIT B-2
MCC Action: Approve for Rule-making : e

1 10ANCAC 13C .0103 is proposed as a temporary rule as follows:
2
3 10A NCAC 13C.0103 DEFINITIONS . »
4 As used in this Subchapter, unless the context clearly requires otherwise, the following terms have the meanings
5  specified: !
6 ¢h) "Adequate" means, when applied to various areas of services, that the services are at least
7 satisfactory in meeting a referred to need when measured against contemporary professional
8 standards of practice.
9 (2) = "AAAASF" means American Association for Accreditation of Ambulatory Surgery facﬂities.
10 3) "AAAHC" means Accreditation Association for Ambulatory Health Care.
11 4) "Ancjllary nursing personnel” means persons employed to assist registered nurses or licensed
12 ~ practical nurses in the care of patients.
13 &) " Anesthesiologist” means a physician whose specialized training and experience qualify him or her
14 to administer anesthetic agents and to monitor the patient under the influence of these agents. For
15 the purpose of these Rules the term "anesthesiologist” shall not include podiatrists.
16 6) " Anesthetist" means a physician or dentist qualified, as defined in Item €22)(26) of this Rule, to
17 administer anesthetic agents or a registered murse qualified, as defined in Item (22)(26) of this Rule,
18 to administer anesthesia.
19 (N " Authority Having Jurisdiction" means the Division of Health Service Regulation.
20 ®) "“Chief executive officer” or "administrator" means a qualified person appointed by the governing
21 authority to act in its behalf in the overall management of the facility and whose office is located in
22 the facility. ‘ o
23 (&) “Commission” means the North Carolina Medical Care Commission.
24 (10) “Current Procedura] Terminology (CPT)” means a medical code set developed by the American
25 Medical Association.
26 {9)(11) "Dentist" means a person who holds a valid license issued by the North Carolina Board éf Dental
27 Examiners to practice dentistry. '
28 £:0)(12) "Department” means the North Carolina Department of Health and Human Services.
29 {1)(13) "Director of nursing" means a registered nurse who is responsible to the chief executive officer and
30 has the authority and direct responsibility for all nursing services and nursing care for the entire
31 facility at all times.
32 (14) “Financial Assistance” means a policy, including charity care, describing how the organization will
33 provide assistance at its facility, Financial assistance includes free or discounted health services
34 prdvided to persons who meet the organization’s criteria for financial assistance and are unable to
35 pay for all or a portion of the services. Financial assistance does not include:
36 (a) bad debt;




Rules for: Ambulatory Surgieal Facilities EXHIBIT B;Z 4
Type of Rule: Temporary
MCC Action: Approve for Rule-making
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(b) . uncollectable charges that the organization recorded as revenue but wrote off due

to a patient’s failure to pay;

{c) - the cost of providing such care to such patients:

(d) the difference between the cost of care provided under Medicare or other

government programs, and the revenue derived therefrom.

© -2)(15)"Governing authority” means the individual, agency or group or corporation appointed, elected or

otherwise designated, in which the ultimate responsibility and authority for the conduct of the
ambulatory surgical facility is vested.
an “Healthcare Common Procedure Coding System (HCPCS)” means a three tiered medical code set

consisting of Level I, IT and I services and contains the CPT code set in Level I.

@3)(18) "TCAHO" or “Joint Commission” means Joint Commission on Accreditation of Healthcare
Organizations.

4(19) "Licensing agency" means the Department of Health and Human Services, Division of Health
Service Regulation.

£65)(20) "Licensed practical nurse" (L.P.N.) means any person licensed as such under the provisions of G.S.
90-171.

*@6)(21) "Nursing personnel" means registered nurses, licensed practical nurses and ancillary nursing

personnel.

G5(22) "Operating room" means a room in which surgical procedures are performed.

(1:8)(23) "Patient” means a person admitted to and receiving care in a facility.

£19)(24) "Person" means an individual, a trust or estate, a partnership or corporation, including associations,
joint stock companies and insurance . cémpanies; .the state, or a political subdivision or

instrumentality of the state.

20)(25) "Pharmacist" means a person who holds a valid license issued by the North Carolina Board of

Pharmacy to practice pharmacy in accordance with G.S. 90-85. »
21H(26) "Physician" means a person who holds a valid license issued by the North Carolina Medical Board
10 practice medicine. For the purpose of carrying out these Rules, a "physicién" may also mean a
person holding a valid Jicense issued by the North Carolina Board of Podiatry Examiners to practice
podiatry.
20 “Public or Private Third Party” means the State, federal govemment emplovers, health insurers,

third-party administrators and managed care organizations.

22(28) "Qualified person" when used in connection with-an occupation or position means a person;

(a) who has demonstrated through relevant experience the ability to perform the required
.. functions; or

(b) who has certification, registration or other professional recognition.




—

O v 0 Ch‘Ui W N e

Rules for: Ambulatory Surgical Facilities : EXHIBIT B-2
Type of Rule: Temporary
MCC Action: Approve for Rule-making

£23)(29) "Recovery area” means a room used for the post anesthesia recovery of surgical patients.

@4(30) "Registered nurse" means a person who holds a valid license issued by the North Carolina Board of
Nursing to practice nursing as defined in G.S.90-171.

€5)(31) "Surgical snite” means an area which includes one or more operating rooms and one or more |

recovery rooms,

History Note: ’Authority G.S. I31E-149; 131E-214.13; S.L. 2013-382(5.10.1).(s.13.1);S.L. 2014-100;
Eff October 14, 1978; |
Amended Eff. April 1, 2003; NovemberL1989: November 1, 1989;
Temporary Amendment Eff. January 31, 2015.
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10A NCAC 13C .0206 is proposed as a temporary rule as follows:

10A NCAC 13C.0206 REPORTING REQUIREMENTS

(b) In accordance with G.S. 131E-214.13 and quarterly per year all licensed ambulatory surgical facilities shall report

the data required in Paragraph (¢) of this Rule related to the statewide 20 most common outpatient imaging procedures

and the statewide 20 most common outpatient surgical procedures to the certified statewide data processor in a format

provided by the certified statewide processor. This report shall include the related primary CPT and HCPCS codes.

The data reported shall be from the quarter ending three months previous to the date of reporting,

(c) The report as described in Paragraphs (b) of this Rule shall be specific to each reporting ambulafory surgical
facility and shall include;

{1y the average gross charge for each DRG or procedure if all char,ées are paid in full without any

portion paid by a public or private third party;

(2) the average negotiated settlement on the amount that will be charged for each DRG or procedure as

required for patients defined in Paragraph {c)(1) of this Rule. The average negotiated settlement is

1o be calculated using the average amount charged all patients eligible for the facility’s financial

assistance policy, including self-pay patients:

3) the amount of Medicaid reimbursement for each DRG or procedure, including all supplementa]

payments to and from the ambulatory surgical facility;

(4) the amount of Medicare reimbursemgnt for each DRG or procedure; and

‘( 5) on behalf of patients who are covered by a Department of Insurance licensed third-party and teachers

and State employees, report the lowest, average, and highest amount of payments made for each

the facility’s top five largest health insurers.

DRG or procedure by

A each ambulatory surgical facility shall determine its five largest health insurers based on

the dollar volume of payments received from those insurers;

(B)

five insurers-on the DRG or procedure;

(9] the average amount of payment shall be reported as the arithmetic average of §

five health insurers payment amounts:

(D) the highest amount of payment shall be reported as the highest payment from

five insurers on the DRG or procedure; and
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(B) the identity of the top five largest health insurers shall be redacted prior to submission.

(e) The data reported, as defined in Paragraphs (b) through (c) of this Rule, shall reflect the payments received from

patients and health insurers for all closed accounts. For the purpose of this Rule, closed accounts are patient accounts

with a zero balance at the end of the data reporting period.

(f)_A minimum of three data elements shall be required for reporting under Paragraph (b} of this Rule,
(g) The information submitted in the report shall be in compliance with the federal “Health Insurance Portability and
Accountability Act of 1996.”

(h) The Department shall provide all specific ambulatory surgical facility data reported pursuant to this Rule on its

website.

History Nofte: Authority G.S. 131E-214.4; 131E-2]14.13; S.L. 2013-382(5.10.1); S.L. 2014-100;
Temporary Adoption Eff January 31, 2015.




