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Note: Chapter HSS 120 was renumbered ch, Ins 120, Register, F'ebxuazy,1995,
No 470, eff 3-1-95. Corrections made under s, 13.93 (2m) (b) 6, and 7., Stats.,
Register, June, 1997, No. 498 . Chaptei In s 120 was renumbered Chapter HFS
120 under s. 13.93 (2m) (b ) i ., Stats ., and corre ctions made undex s. 13.93 (2m)
(b ) 6. and 7., Stats ., Registec; Januac y, 1998, No. 505.

Subchapter I - General Provisions

HFS 120 .01 Authority and purpose . This chapter is
promulgated under the authority of' s .. 153 .75, Stats ., to imple-
ment ch 153, Stats . Its purpose is to provide definitions and pxo-
cediuesto be used by OHCI in administering its responsibility
for collecting, analyzing and disseminating information about
health care providers in language that is understandable to lay
persons .

Histo ry : Cr,, Register, January, 1989, No . 397, eff. 2-1-89 ; am. Register, Iune,
1989, No .. 402, eff 7-1-89; x. and recr. Register, January, 199 1 , No . 421, eff,
2-1-91 ; renum. (inhro )and am ., r., (1) and (2), Register, March, 1992,No . 435, eff .
4-1-92 ; am, Register, February, 1 995, No, 470, eff.. 3-1-95 .

HFS 120 . 02 Applicability. This chapter applies to all
health care providers in this state .

History: Cr . Registei, .Januazy, 1989, No, 397, eff , 2-1-89 ; am . Register, Janu-
azy, 1991, No 421, eff 2-1-91 ; am . Register, March, 1992; No„435, eff , 4-1-92;
am ., Registei, February, 1995, No 470, eff. 3-1-95 .

HFS 120.03 Definitions . In this chapter:
(1) "Bad debts" means claims azising fxom rendeiing patient

care services that the hospital, using a sound credit and collec-
tion policy, determines are uncoilectible, but does not include
charity care .

(2) "Board" means the board on health care information
established undex s .15 .195 (6), Stats ..

(3) "Calculated variable" means a data element that is com-
puted or derived from an original data item or derived using
another data source ..

(4) "Chazge element" means any service, supply or com-
bination of'services or supplies that is specified in the categories
fox payment under the charge revenue code for the uniform
patient billing form ,

(5) "Charity care" means health care a hospital provides to
a patient who, after an investigation ofthe circumstances sur-
rounding the patient's ability to pay, including nonqualification
for a public program, is determined by the hospital to be unable
to pay all or a portion ofthe hospital's normal billed charges .
"Charity care" does not include any ofthe following:

(a) Cazeprovided to patients fox which a public program or
public or private grant funds pay for any of' the chazges for the
care;

(b) Contractual adjustments in the provision of' health caze
services below normal billed charges ;

SubcLapter II - Reporting Requirement: Hospitals and NYve stand i ng
Ambulatory Surgery Centers
HFS 12020 Hospital responsibilityxo report inpatient data .
HF'S 12021 Responsibility to report ambulatory patient su : gical data
HIS 12022 Hospital financial data.
HF'S 120 24 Data for annual survey of hospitals .
HFS 120.25 Uncompensated health care services.
HF'S 120 26 Hospital price increases; notice and heazing.
HF'S 120..28 Reporting status changes required .

Subchapter II I - Other Health Care Provider Reporting Requirements
HFS 120.40 Other health care provider responsibility to report profile and

charge information

(c) Differences between a hospital's charges and payments
received for health care services provided to the hospital's
employes, to public employes or, to pxisoneYS ;

(d) Hospital charges associated with health care services for
which a hospital reduces normal billed charges as a courtesy ; or

(e) Bad debts :

(6) "Contiactor" means a person under contract to OHCI to
collect, process, analyze or store data for the puiposes of this
chapter.

(7) "Contractual adjustment" means the difference between
ahospital's normal chazges for patient services and the dis-
counted charge or payment received by the hospital from the
pa,yer ..

(8) "Data element" means an item of inf'ormation from a uni-
f'orm patient billing foxrn record .

(9) "Facility level data base" means data pertaining to a
health care facility, including aggregated utilization, staffing or
fiscal data for the facility but not including data on an individual
patient ox data on an individual health caze piofessional .

(10) "Freestanding ambulatory suigery center" means any
distinct entity that is operated exclusively for the purpose of' pro-
viding surgical services to patients not xequuing hospitalization,
has an agreement with the federal health care financing adminis-
tration under 42 CFR 416 .25 and 416.30 to participate as an
ambulatory surgery center, and meets the conditions set f'orth in
42 CFR 416 .25 to 416,49,."Freestanding ambulatory sucgery
center" does not include a hospital-affiliated ambulatory suxgi-
ca1 center as described in 42 CFR 416 .120 (b), ,

(11) "Health care providet" means an individual or institu-
tional provider of'health cace services and equipment in the state
of' Wisconsin who is certified or eligible for certification under
ch„ HFS 105 .

(12) "Health maintenance organization"has the meaning
specified under s. 609 .01 (2), Stats.

(13) "Medical assistance" means the assistance program
operated by the department of'health and family services under
ss„ 49 ..43 to 49.497, Stats . ; and chs . HFS 101 to 108,

(14) "Medicare" means the health insurance program oper-
ated by the U . S . department of' health and human services under
42 USC 1395 to 1395 ccc and 42 CFR ch : IV, subch . B .

(15) "OHCI" means the office of'health care information in
the department of' health and family services .,

(16) "Other alternative health care payment system" means
a negotiated health plan other than an HMO or an indemnity
health caze plan, .
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(17) "Patient" has the meaning specified in s .. 15101 (7),
Stats ., namely, a person who receives health care services from
a health care provider .

(18 ) "Payer" means a party responsible f'ox payment of' a
hospital charge, including but not limited to, an insurer or a fed-
eral, state orlocal government .

(19) "Person" means any individual, paxtnexship, associa-
tion or corporation, the state or a political subdivision or agency
ofthe state or ofa local unit of' goveinment .

(20 ) "Physician" means a person licensed under ch . 448,
Stats.., to practice medicine or osteopathy.

(21) "Public program" means any program funded with
government funds „

Note : Examples of public programs are primary care under s, 146 .93, Stats .,
medicaze under 42 USC 1395 and 42 CFR subchapter B, medical assistance (med-
icaid) under ss. 49 .43 to 49 .497, Stats„ and chs, IIFS 101 to 108 and CHAMPUS
under 10 USC 1 071 to 1103 :

(22) "Public use data" means data fiom OHCI's compre-
hensive discharge data base or facility level data base that does
not identify a specific patient, physician, other individual health
care professional or employer .. "Public use data" includes data
on a magnetic tape, magnetic disk, other medium or forrn .

(23) "Uncompensated health care services" means charity
care and bad debts ,

(24) "Uniform patient billing foim" means, for hospital
inpatient discharges, the uniform billing fotm HCFA-1450 or,
fox hospital outpatient discharges or freestanding ambulatory
surgery center` discharges, the health insurance claim form
HCFA-1500 or the uniform billing form HCFA-1450 .

Hi s to ry : Cr. Register, January, 1989, No, 397, eff'. 2-1-89 ; renum. (1) to be

711)89 ;renu(ui (lm)w(12)tobe~(2)t (13) dR(15 o(19)andazn ( 9),c~ (14),
Register, Mazch,1990, No : 411, eff, 4-1-90 ; cr. (9m) and am. (19), Register, Janu-
azy, 1991, No..421, eff. 2-1-91 ; senum (9m) to (19) to be (11), (14), (17) and (19)
to (26) and am. (24), cx. (10), (12), (13), (15), (16) and (18), Register, Mazch,1992,
No. 435, efE 4-1-92 ; renum. (1) to (8), (10) to (13), (15) to (26) to be (1) to (24)
and am. (6), (12), (13), (15), (22), (14), r . (9), ( 14), Register, February, 1995, No.
470,eff..3- 1 -95.

HFS 120 .04 Assessments to fund the ope rations
of OHCI and the board. (1 ) DsFnNrrioN . In this section,
"state fiscal year" means the 12-month period beginning July 1
and ending the following .Tune 30, .

(Z) ESITMATTON OF EXPENDITURES . By October 1 of each
year, OHCI shall estimate the total expenditures f'or itselfand the
boaYd for the current state fiscal year from which it shall deduct
the following :

(a) The estimated total amount of monies OHCI will receive
from user fees, gifts, grants, bequests, devises and federal funds
for that state fiscal,yeaY; and

(b) The unencumbered balances of'the total amount of mon-
ies received through assessments, user fees, gifts, giants,
bequests, devises and federal funds from the pxior state fiscal
Yeaz '

(3) CALCULATION OF nssESSMErrrs (a) OHCI shall annually
assess hospitals and freestanding ambulatory surgery centers in
ordex to fund the operations ofOHCI and the boaY d as authorized
in s . 153 .60, Stats . OHCI shall calculate net expenditures and
resulting assessments separately f'or hospitals, as a group, and
freestanding ambulatory surgeiy centers, as a group, based on
the collection, analysis and dissemination of'infoxrnation related
to each goup ..

(b) The assessment for an individual hospital shall be based
on the hospital's proportion of the reported gross private-pa,y
patient revenue f'or all hospitals for its most recently concluded
fiscal year, which is that year, ending at least 120 days prior to
.Jul,y 1,.

(c) The assessment f'or an individual freestanding ambula-
to ,ry surgery center shall be based on the freestanding ambula-
toxy surgery center's proportion of'the number of'reported surgi-
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cal procedures for all freestanding ambulatory surgery center's
for, the most recently concluded calendas yeas .

(4) PAYMENT OF ASSESSMENTS Each hospital and each fi ee-
standing ambulatory surgery center shall pay the amount it has
been assessed on or before December 1 of each year by check
or, money order, payable as specified in the assessment notice
Payment of'the assessment is on time if it is mailed to the address
specified in the assessment notice, postmarked befbie midnight
of' December 1 ofthe yeaz in which due, with postage prepaid,
and is received not more than 5 days af 'ter the prescribed date for
making the pa,yment .. A payment which f'ails to satisfy these
requirements solely because of' a delay or administrative enor of
the U S . postal service shall be considered to be on time.

History: Cr Register, Mazch, 1990, No. 411, eff.. 4-1-90, r. and recx . (3), am ,
(4) (a), Registei, January, 1991, No. 421, eff . 2-1-91 ; am , (2) (intro. ), (a) an d (3),
renum. (4) (a) to be (4) and am, r. (4) (b), Register, February, 1995, No. 470, eff'.
3-1-9 5

HFS 120 .05 Uniform patient billing form . All hospi-
tals and fr eestanding ambulatory surgery centers in this state
shall use the unifoim patient billing form for all inpatient and
outpatient care provided by them, as provided in s . Ins 3 .65 .

History : Cr,Register, Mazch,1990, No„ 411, eff'. 4-1-90; am . (1), Register, .7an -
uazy, 1991, No„ 421, eff . 2-1-91 ; r. (2), renum , (1) and am ., Register, February,
1995, No : 470, eff 3-1-95 .

HFS 120 .06 Patient confidentiality. (1) NONRELEASE
OF PATIENT IDENTIFIABLE DnTn. OHCI may not release any data
that identifies a patient, except as provided in sub .. (3).. The iden-
tity of a patient shall be protected by all necessaxymean s, includ-
ing the use of calculated or aggregated vaz iables ..

(2) RELEASE OF PATIENT IDENTIFIABLE DATA . A patient identi-
fiable record obtained under ch . 153, Stats,, , and this chapter is
not a public record under s . 19 . 35, Stats . OHCI may not release
any data that would permit the identification of a patient, except
as specified in sub . (3) . Procedures to ensure the protec ti on of
patient confidentiality shall include the following :

(a) Requests for patient identifiable data shall be made in
writing to OHCI„ A request shall include the requester's name,
address, reason for the request and supporting written evidence
necessary to comply with sub . (3) ;

(b) Upon receiving a request f 'or patient identifiable data,
OHCI shall, as soon as practicable and without delay, either fil l
the request, as provided in sub , (3), ox notify the requester in
writing that OHCI is denying the request in whole or in part, the
reasons for the denial and the procedures f'ox appealing the
denial under s :. 19.37 (1), Stats :

(3) ACCESS I 'O PATIENT IDENTIFIABLE DATA . Only the fOllOW-
ing may have access to patient identifiable data maintained by
OHCI, in accordance with s. 153 .50, Stats,. :

(a) Thepatient or aperson, granted permission in writing by
the patient for release of the patient's records ;

(b) A hospital, freestanding ambulatory surgery center or
physician, an agent of'any of them or the commissioner of ' insui-
ance to ensure the accuracy of' the infoxmarion in the data base ;

(c) The depaxdnent of' health and family services fox :

1 , Epidemiological investigation purposes; or
2 .. Eliminating the need to maintain duplicative data bases;

or
(d) Other entities that enter into a written agreement with

OHCI, in accordance with the following conditions :

1 . The entity shall have a statutory mandate for obtaining
patient identifiable data for :

a.. Epidemiological investigation purposes ; or
b . Eli minating the need to maintain duplicative data bases,

as stated under s. 153 .45 (2), Stats ..;
2 . OHCI may review and approve specific requests by the

entity for patient identifiable data to fulfill its statutory mandate ..
This review shall include the requester providing OHCI with
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written statutory evidence that the requester is entitled to have
access to patient identifiable data from OHCI ; and

3 .. The entity shall identify for OHCI any statutes that
require it to uphold the patient confidentiality provisions speci-
fied in this section or stricter patient confidentiality provisions
than those specified in this section. If these statutory require-
ments do not exist, the entity shall agree in writing to uphold the
patient confidentiality provisions in this section .

Note : Examples of other entities include the centers for disease control of' the
U.S ..Spublic health service and cancer registries in other state s

(4) DATA ELEMENI'S CONS ID ER ED CONFIDEN IIAL. Data ele-
ments from the unifoxm patient billing f'oYrn that identify a
patient shall be considered confidential, except as stated in sub, .
(3) . These elements are the following:

(a) Patient medical record or chart number ;
(b) Patient control number;

(c) Patient date of birth;
(d) Date of admission ;
(e) Date of ' dischaxge;
(f) Date of ' ptincipal procedures ;
(g) Encrypted case identif ier ; and
(h) Insured's policy number ..

(5 ) AGGREGATION OF SMALL NUMBERS . (a) In this subsec-
tion,"small number" me ans any numbex that is not large enough
to be statistically significant, as determined by OHCI .

(b) To ensure that the identity of ' patients is protected when
information generated by OHCL is released, any data element
category containing small numbers shall be aggregated using
procedures developed by OHCI and approved by the boaxd . The
procedures shall follow commonly accepted statistical method-
ology .

History: Cr, Register, January, 1989, No.. 397, eff . 2-1-89; renum , from HSS
120 .05; Register, 7une,1989; No 402, eff. 7-1-89; renum . from HSS 120 .04 and
am . (4) (e) and (f ), cr. (4) (g), Register, Mazch,1990, No. 411, eff, 4-1-90; am, (3)
(b), (4) (t) and (g), cr . (4) (h), Register, January, 1991, No. 421, eff. 2-1-91 ; am ,
(3) (b), Register, Mazch, 1992, No, 435, eff 4-1-92; am, (1), (2) (intr o .), (a), (b),
(3) (intro .), (b), (c) (intro .), (d) (intro., ), 2. and 3, (5), r (2) (c), Register, February,
1995, No 470, eff 3-1-95

HFS 120.07 Release of physician data. (1) DArA
BASE uvF'oxMariorr OHCI shall release to any iequester, data
from its comprehensive discharge data base or facility level data
base, but may not release any information that identifies a spe-
cific patient, physician, other health professional or emplo ,yex ,.
OHCI shall protect the confidentiality of' a physician's identity
by all necessary mean s, including the use ofcalculated or aggie-
gated variables .

(2) PHYSICIAN PROFII.E DATA OHCI shall release physician
profile data collected under s . HFS 120 .40 (2) (a) to any
requester.

(3) BILLING AND PAID CLAIM DATA; OPPORITJNITY FOR PHYSI-
Ciarr x E VIEw (a) Release of data required. OHCI shall release
data co ll ected from unifoYm patient billing foxrns or other billing
forms and paid claims information subject to the conditions spe-
cified in pazs , (b) to (d). A request shall be in writing and shall

include the physician's name or wisconsin physician license

numbex .

(b) Opportunity for ph,ysician review required . The follow-
ing procedures apply, except as provided in pazs . (c) and (d) :

1 .. Upon receipt of a request, OHCI shall notify each identi-
fied physician of the request by lst class mail, using the last
known address on file with the department of' xegulation an d
licensin g

2 „ The notice shall include all of the fo ll owing:

a . A statement that th e enclosed request is urgent and that
the physician has 15 calendazdays from the date the notice was
postmarked to notify OHCI that he or she intends to review the
requested data before xelease,.

b. Instructions on how the physician may obtain the data ..

c. A cover letter, iinforming the physician that OHCI w il l not
provide fuxthex notice of the right to review if it receives subse-
quent requests for the same data .

3 If a physician fi les a timely request to review data befoxe
release, OHCI shall promptly mail the data to the physician . If,
wi thin 30 calendu days aftex the date the mailing is postmarked,
the physician submits written comments on the data to OHCI,
OHCI shall include the comments with the data released to the
requester.

4 . If no requests to review the data have been received by
the deadline specif ied in subd : 2 a, OHCI shall release the data
to the requester .,

5 . If OHCI receives comments from a physician after the
deadline specified in subd . 3 . , it shall retain the comments and
provide them to any person that submits a subsequent request for
the same data ,.

(c) Release to ph ,ysacian. The procedure specif ied in pas . (b)
does not apply if the xequesteY is a physician requesting his or her
own data.

(d) Release without physicaan review . If any of the f'ollowing
conditions apply, OHCI shall release the requested data without
offering the physici an the opportunity fox comment after the
requester executes a wr itten agreement with OHCI that the data
will not be re-released to any other person :

1 : The requester is the department of' health and family ser-
vices for the purposes speci fied in s ,. 153 ..50, Stats ,.

2 . The request is for aggregated or nonidentifiable patient
care data and the requester is a payer responsible f 'or payment
of the charges for that caze.

History: Cr.. Register, January, 1989, No 397, eff '.. 2-1-89 ; renum . from HSS
120.06, Register, June, 1989, No . 402, eff. 7-1-89; : enum. from HSS 120 ,05 and
am . (2), (3) (c) 2 , b. and a, cr. (3) (c) 2 . d. , Register, March, 1990, No. 411, eff.
4-1-90; am.. (3) (c) 2 , d ., Registei, Januazy, 1991, No , 421, eff 2-1-91 ; :. and recr,
(1) to (3) (intro .), am. (3) (c) 2. d. , Register, March, 1992, No. 435, eff, 4-1-92; r.
and recr. Register, February, 1995, No. 470, eff 3-1-95 .

HFS 120 .08 Data dissemination . (1) OHCI shall pre-
pare quarterly and annual reports as specified in ss . 153.. 10 to
15335, Stats.. , and shall make these reports availablexo the pub- •
lic at a charge which meets the cost of printing, copying and
mailing a report to the requester .

(2) In addition to th e reports under sub. (1), OHCI shall
respond to requests by individuals, agencies of government and
organizations in the private sector for public use data, data to
fulfill statutory mandates for epidemiological purposes or to
minimize the duplicate collection of similax data elements, and
information that identifies a physician pursuant to s . HFS
120 .07 .. The boaYd shall designate the foxm in which the data for
these requests shall be made ayailable . OHCI shall charge the
requester the total actual and necessary cost of' pxoducing the
requested data.

History : Cr, Register, J anqazy, 1989, No. 397, e ff „ 2-1-89 ; renum , from HSS
120 .07, Register,June, 1989, No. 402, eff.. 7=1-89 ; renum from HSS 120 .06 and
am . (2), Register, March, : 1990, No. 411, eff. 4-1-90 ; am . (4), Register, March,
1992, No. 435, eff 4-1-92; am: (1) and (2), r. (3) an d (4), Register, Febru azy,1995,
No. 470, eff: 3-1-95 . '

HFS 120.09 Admin istrative and technica l inform a-
tion . OHCI shall conduct throughout the state a series of'train-
ing sessions f'or data submitter's to explain its policies and proce-
duies and to provide assistance in implementing the
requirements of ch.. 153, Stats ., and this chaptex,.

Hi stoc y: Cr: Register, January, 1989, No . 347, eff. 2-1-89 ; renurn from HSS
120 .08,Register, June,1989, No. 402, eff''7-1-89 ; am. Register, Mazch,1992, No.
435, eff.. 4-1-92; am . Register, February, 1995, No„ 470, eff . 3-1-95 .

HFS 120.10 Selection of a contractor. (1) DsFUVi-
'rlorr In this section, "major puichaser, payer or provider of
health care services" means any of the following:

(a) A person, a trust, a multiple employer tcust, a multiple
employer welf'axe association, an employe benefit plan adminis-
trator or a labor organization that purchases health benefits ,
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which provides health care benefits or services for more th an
500 of' its full-time equivalent employes, ormembex s in the case
of a laboi organization, either tluough an insurer or by mean s of
a self=funded program of benefi ts ; .

(b) An insurer that writes accident and health insurance and
is among the 201eading insurers for, either group or individual
accident and health insurance, as specified in the market shares
table of' the most recent annual Wisconsin insurance report of'the
state commissioner of insuxance . "Major purchaser, payer or
provider of health care services" does not include an insurer that
writes only disability income insurance ;

(c) A trust, a multiple employer trust, a multiple employer
welfare association or an employe benefit plan administrator,
including an insurer, that administers health benefits for more
th an 29,000 individuals ; or

(d) A person that provides health care services and has 100
or more full-time equivalent employes.

(2) Er.rGmLS CONTRACTORS (a) If' the board decides under
s . 153,.05 (6), Stats ., to designate a contractor for the provision
of` data processing services for OHCI, including the collection,
analysis and dissemination of ' health care infbrmation, the con-
tractor shall be a public or private organization that does not
have a potential conflict with the purposes of ' OHCI as specified
under s . 153 . 05 (1), Stats .

(b) 1 .. A major ,puxchaseY ; payer or provider of health care ser-
vices in this state, except as provided in par . (c) ;

2 . A subcontr actor of an organizati on in subd . 1 ;
3 . A subsidiary or affiliate ofan organization in subd . 1 in

which a controlling interest is held and may be exercised by that
organization either independently or in concert with any other
organization in subd. 1 ; or

4. An association of major purchasers, payers or providers
ofhealth care services .

(c) The department of' health and family services is exempt
from the requirement under paz. (b) regarding eligibility to con-
tr act and may offer a bid if the board decides to bid the contr act
for services under s. 153..07 (2), Stats, and this sec ti on..

(3) CoNFtnErr TtpLiTY OHCI may grant the con tr actor
authority to examine confidential materials and perform other
specified functions The contractor shall comply with all confi-
dentiality requirements established under this chapteY . The
release of confidential information by the cont ractor without
OHCI's written consent shall constitute grounds for OHCI to
terminate the contract,.

History : Cz., Regis4er, ,June,1989,No:442, eff'.7-1-89 ; xenum„ HSS 120 .08 and
am. (1) (a) an d (d), Register, March, 1990, No , 411, eff 4-1-90 ; am. (1) (a) to (c),
(2) (a); (b) 1 „ (c) and (3), Register, February, 1995, No. 470, eff , 3-1-95 ,.

HFS 120 .11 Civil liability ; penalties. (1) Civn,
LrASUai Y In accordance with s.. 153 „ 85, Stats ., whoever violates
the patient confidentiality provisions defined in s . Ins 120 .06
shall be liable to the patient for actual damages and costs, plus
exemplary damages of up to $1 ;000 for a negligent violation and
up to $5,000 f'or an intentional violation ,

(2) PErraL'r1ES : (a) Cr iminal: In accordan ce with s . 153 . 90
(1), Stats : , whoever intentionally violates s . HFS 120 .06 may be
fined not more than $10,000 or imprisoned for not more than 9
months or both.

(b) Forfeitures. 1 : In accordance with s .. 153 . 90 (2), Stats ,.,
whoever violates ch ; 153, Stats . , or this chapter, except as pro-
vided in subd . 2 ., shall forfeit not more than $100 foreach viola-
tion . Except as stated in s .153 .90 (2), Stats ,, each day of a viola-
tion constitutes a separate offense,; This subdivision does not
apply to a violati on of the patient confidentiality requirements
of s .. HFS 120.06..

2: A hospital or, freestanding ambulatory surgery centerthat
does not comply with s ., HFS 120.04 (4) is subject to a forfeiture
of $25 for each day af'ter December 31 that the assessment is not
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paid, subject to a maximum forfeiture equal to the amount of 'the
assessment due or $500, whichever is gi eatet ..

(3) R1Gxr m t-E.axIIVG. A person that receives an order of
forfeiture under sub ., (2) has the r ight to a hearing under ch . Ins
5 before thecommissioner of insurance, as provided in s . 601 ..62
(3) (a), Stats .

History : Cr. Register, January, 1989, No. 397, eff. 2-1-89 ; renum. from HSS
120. 11, Register, June, 1989, No. 402, eff.. 7-1-89; senum. from HSS 120.09 and
am. Register, March, 1990, No. 411, eff, 4-1-90 ; renum. (1) (a), (b) and (2) to be
(1), (2) (a) and (b) and am„ ci. (3), Register, February, 1995, No . 470, eff, 3-1-95 ,

HFS 120 . 13 Communications addressed to OHCI .
(1) FORMAT All written information or, communications sub-
mitted by or on behalf of a health care provider to OHCI shall
be signed by the individual health care professional or the chief'
executive officer of'the facility or the designee of the individual
health care professional or the chiefexecutive officer ofthe
facility.

(2) TtMUNG All written communications, including docu-
ments, reports and infb:matioa required to be submitted to
OHCI shall be submitted by lst class or registered mail or by
delivery in person. The date of'submission is the day the written
communication is postmarked or delivered in person ..

Note : Send all communications, except the actual payment of assessments
under s, . HFS 120.04 (3), to the Office of Health Care Information, P O„ Box 7984,
Madison, Wisconsin 53707-7984, or deliver them to Room 372, 1 W, Wilson
Street, Madison, Wisconsin.

History : Cr : Register, January, 1989, No.347, eff'. 2-1-89 ; renum. from ASS
120.,10 and am. (2) and (3), Register, March, 1990, No . 411, eff. 4-1-90; am . (2),
Register, January, 1991, No, 421, eff. 2-1-91 ; r. (1), xenum. (2) and (3) to be (1)
and (2) and am, . (1), Register, Mazch,1992, No .435, eff : 4-1 -92; am. Register, Feb-
ruary, 1 995, No . 470, eff 3-1-95

Subchapter II- Reporting Requirement: Hospitals
and Freestanding Ambulatory Surgery Centers

HFS 120.20 Hospital responsibility to repo rt inpa-
tient data . (1) DATA ELEMENrs coLr.ECTED (a) Each hospital
sha11 report to OHCI infoxmation on all inpatient discharges
from the hospital, using the data elements available on unifoYm
patient billing forms . The data shall include all of'the fbllowing
elements :

1, Patient control number, if' applicable .
2. Type of' bi1 L
3 . Federal tax number of the hospital,.
4. Encrypted case identifier.
5,. Patient zip code .
6.. Patient date of butk► .

7 . Patient sex.

8 .. Date ofadmission .
9 . Type ofadmission .
10„ Source ofadmission.
11„ Patient status ..
12 . Date of dischaxge .

13 .. Race and ethnicity„

14, ; Condition codes, if appiicabie.

15 . Patient medical record ox chart number.

16. Adjusted total charges and components of those
charges.

IT Primazy and secondary sources of' payments .,

18 :. Insured's policy number ..

19 .. Principal and other diagnoses ..
20.. Principal and other procedures, if' applicable„
21 . Date of' principal procediue, if' applicable .
22 . Attending physician license number.
23 . Other physician license number, if' applicabie, :

(b) Each hospital shall submit to OHCI an extract of'the uni-
form patient billing fotm containing data elements specified i n
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this subsecdon , The inforrnarion reported on each extract shall
include the following :

l., Ind ividual data elemen ts ; an d

2 . Aggregations of' xevenue related data elements, except
that hospitals are not requit ed to report the total charges for a
patient that had accumulated a hospital stay of more than 100
calendar da,ys .. The aggregations will be specified in a technical
manual issued by OHC I

(c) After collec ti on of' each full calendar ,yeaz of data, OHCI
shall analyze the completeness and acctuacy of'the reporting an d
usefulness of' each data element. Based on this analysis, OHCI
may recommend to the board for its approval changes in the
rules to provide that:

1 . Certain data elements not be collected in subsequent
years due to significant problems in collecting these data ele-
ment s

2 . Additional uniform patient billing foxm data elements be
coiiected ; or

3. New data elements defined by OHCI be added to the uni-
form patient billing forrn .

(2) ThME OF SUaMisstorr . (a) Thedataxequuedundexsub (1)
shall be submitted to OHCI within 45 calendar days after the
end of each calendax quaYtex . Calendar quarters shall begin on
J anuaz ,y 1 an d end onMarch .31, begin on April l and end on June
30, begin on July 1 and end on September 30, and begin on Octo-
ber 1 and end on December 3 1

(b) An extension o f the time limits specif ied under paz,. (a)
may be granted by OHCI only when need for additional time is
adequatel,y ,justified by the hospital . Adequate justification may
include, but is not limited to, a strike, fire, natural disaster ox
delay due to data system conversion . A tequest fox an extension
shall be submitted in writing to OHCI at leastl0 calendaz days
prior to the date that the data are due. An extension may be
granted for up to 30 calendar days.

(3) FoxMnT (a) Each hospital shall submit the data required
under sub . (1) electronically in accordance with physical speci-
fications, format and record layout prescr ibed in a technical
manual issued by OHCI

(b) OHCI shall provide consultation to a hospital upon wi i t-
temrequest of ' the hospital to enable itxo submit data according
to OHCI specifications .

(4) REVIEW OF DATA BY HOSPITALS PRIOR TO DATA SUBMISSION

As stated in s . 153 ..40, Stats., prior to submitting data to OHCI,
each hospital shall review the data . The review shall consist of
checks for accuracy and completeness which are designed by
OHCI oidesigned by the hospital and approved by OHCI .

(5) VERIFICATTONOF PATIENT MEDICAL RECORD DATA BY PHY-
SICIAN PRIOR TO DATA SUBMISSION . (a) The physician who main-
tains primary responsibility for determining a patient's contin-
ued need f 'or acute care and readiness for, discharge, even when
this physicianhas referred the patient to one ox more consulting
physicians for specialized treatment, shall verify, within a calen-
dar month aftex the patient is discharged from the hospital, that
the patient's principal and secondary diagnoses and the primary
and secondary procedures were as specified in the patient's med-
ical record.. The diagnoses an d procedures shall be as defined in
the uniform patient billing form m an ual . The physician shall use
the procedures undex par . (b) to fulfill this xequuement .

(b) Hospitals, with their medical staffs, shall establish
appropriate procedures and mechanisms to ensure verification
by the physician. As stated in s. 153 .40, Stats,, , if' vexification is
not made on a timely basis for each calendax quaxter, the hospital
shall submit the data noting the lack of ' verificafion.

(6) REVIEW OF DATA BY OHCI AND HOSPITALS AFTER DATA

SUBMISSION (a) OHCI shall check the accuracy and complete-
ness of all submitted data .

(b) If OHCI determines the data to be unacceptable, OHCI
may return the unacceptable data to the hospital, and the hospital
shall resubmit the xequued data.

(c) OHCI shall edit submitted data and record all erxors or
probable ex r ors foz each inpatient discharge and submit the
eirors to the hospital .

(d) All data resubmissions and revisions required as a result
of' the checks performed under pazs . (a) to (c) shall be corrected
and resubmitted to OHCI within 10 working days af 'ter, a hospi-
tal's receipt of the unacceptable data .

(e) Acceptable data submissions shall be integrated into the
case level data base.

(f) The process specified in pax s . (a) to (d) may be performed
as many times as necessary for OHCI to determine that the data
are accurate and complete..

(g) Patient xecords data resubmitted by hospital s shall be
grouped with the appropriate amendments or additions . Addi-
tional patient recoxds data from the same calendar quaxier as the
revised data may be submitted with the revised data .

(h) Af'ter receipt of data revisions and additional records,
OHCI shall aggregate each hospital's data and shall send a copy
to the hospital .. Each hospital shall review the aggregated data
fox accuracy and completeness and sha ll supply OHCI within 10
working days af'ter receipt of the data any corrections or addi-
tions to the data at the patient discharge level „

(i) Within the same 10-woxking day period under pax.. (h), the
chief executive off icex or designee of each hospital shall submit
to OHCI a signed statement, affuming that the data have been
verified pursuant to subs (4) and (5); that any corrections to the
data have been made; and that the data are accurate and complete
to the best of' his or hex knowledge „

Histocy: Cr, Registex, J anuary, 1989, No, 397, eff ,. 2-1-89; renum. from HSS
120.04, Register, .June, 1989, No. 402, eff. 7-1-89 ; renum , from HSS 120 11 and
am. (1) (a), Table, (3) (b) and (6) (d) and (e), Register, March, 1990, No. 411, eff,
4-1-90; am Table, (5) (a) and (6) (e), Register, January, 1991, No. 421, eff'.
2-1-91 ; renum; (1) (a), (2) (b) an d (c), (3) (d) and (f), (6) (b) to (c) to be (1) (a)
(inuo ) , (2) (a) and (b), (3) (a) and (b), (6) (d), (g), (h) and (i) an d am., r,. Table, (2)
(a), (3) (a) to (c) and (e), Cr,, (1) (a)1 . to 23., (6) (b), (c), (e) and (f), am . (1) (b) (inuo.)
and 2 ., (c) (inuo .) and 3 „ (4) and (6) (a), Register, February, 1995, No 470, eff
3-1-95

HFS 120.21 Respons ibility to report ambulato ry
patient surgical data. (1) TYPES OF PROCEDURES xEroxrEn
Each hospital and each fceesfanding ambulatory surgery center
shall xepoxt to OHCI infoxmation relating to any ambulatory
patient surgicalprocedure falling within the following general
types, asrequued by OHGI :

(a) Operations on the integumentacy system;

(b) Operations on the musculoskeletal s ,ystem ;

(c) Operations on the respiratory system;

(d) Operations on the cacdiovascularsystem;
(e) Operations on the hemic and lymphatic systems;

(f) Operations onthe mediastinum and diapkuagm;

(g) Operations on the digestive s ,ystem ;

(h) Operations on the urinary system;
(i) Operations on the male genital system;

(j) Operations on the femalegenital system ;

(k) Obstetrical procedures ;
(L) Operations on the endocrine system ;

(m) Operations on the nervous system ;
(n) Operations on the eye and oculax adnexa ; and

(o) Operations on the auditory system ,

(2) DATA ELEMENTS COLLECTED , (a) Each hospital and each
freestanding ambulatory surgery center shall report information
on specific ambulatory patient discharges iequued under sub .
(1) from a ho§pital outpatient department, a hospital-affi li ated
ambulatory surgery center, as described in 42 CFR 416 . 120, or
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a fr eestanding ambulatory surgery center, using the data ele-
ments available on the uniform patient b illing forrn :

1 . For hospitals, patient cont r ol number, if' appli cable;
2 . For hospitals, type of bill;
3.. Federal tax number of the hospital or freestanding ambu-

latoxy surgery center;
4. Encrypted case identifier;
5 . Patient zip code ;
6 Patient date of buth;
7 .. Patient sex ;

8 . Race and ethnicity ;
9 . Patient medical record or chart number;
10 .. Adjusted total charges and components of those

charges ;
11 . Primary and secondary sources of ' payment ;
12 . Insured's policy number;
1 3 ,. Principal and o th er diagnoses ;
14. Principal and other procedures ;
15 ,. Date of' pxincipal procedure;
16 .. Attending physician license number ; and
17 „ Othet physician license number, if applicable „

(b) Each hospital and each freestanding ambulatory surgery
center shall submit to OHCI an extract of the unifoxm patient
billing form containing data elements specified in this subsec-
tion .. The information to be reported on each data element shall
be specified in a technical manual issued by OHCI ..

(c) After collec tion of each full calendar yeaz of data, OHCI
shall analyze the completeness andaccuracy of'the reporting an d
usefulness o f each data element . Based on this analysis, OHCI
may recommend to the board for its approval ch anges in the
rules to provide that :

1 .. Certain data elements not be collected in subsequent
years due to significant problems in collecting these data ele-
ments;

2 . Additional uniform patient billing forrn data elements be
collected; or

3 . New data' elements defined by OHCI be added to the uni-
forrn patient billing foxm.

(3) TIME OF susivussrorr. (a) Within 45 calendar days after
the end ofeach calendar quatter, each hospital and each free-
standing ambulatory surgery center shall submit to OHCI the
surgical data specified in sub . (2) fox all ambulatory patient dis-
chaxges .;

(b) An extension of the time limits specified under pax . (a)
may be granted by OHCI only when need fox additional time is
adequately jus ti f ied by the hospital or fr eestanding ambulatory
surgery center. Adequate justification may include, but is not
limited to, a strike, fire, natural disastex ordela,y due to data sys-
tem conversion„ A request f'or an extension shall be submitted
in writing to OHCI at least 10 calendar days prior, to the date that
the data are due. An extension may be granted for up to 30 calen-
dax days ,

(4) FoxMaT (a) Each hospital and each freestanding ambu-
latoiy surgery center shall submit ambulatory patient surgical
data electronical ly with physical specifications, forrnat and
record layout prescribed in a technical manual issued by OHCI .

(b) Upon written request by a hospital or freestanding ambu-
latoYy surgery center, OHCI shall provide consultation to enable
the requester to submit ambulatory patient surgical data accord-
ing to OHCI's specifications .

(5) REVIEW OF AMBULATORY PATIENT SURGICAL DATA PRIOR
m susMissiorr: As provided under s ., 153 ,40, Stats . , prior to sub-
mitting ambulatory, patient surgical data to OHCI, each hospital
ox fr eestanding ambulatory surgery center shall review the data ..
The review shall consist ofchecks for accuracy and complete-
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ness which we designed by OHCI or designed by the hospital or
freestanding ambulatory surgery center and approved ,by OHCI.

(6) VERIFICATION OF AMBULATORY PATIENT SURGICAL RECORD
DATA BY PHYSICIAN PRIOR TO SUBMISSION . ( 8) The surgeon per-
forming the principal procedure shall verify, within a calendar
month after an ambulato ry patient is discharged from the hospi-
tal oi fxeestanding ambulatory siugei,y center, that the patient's
principal and secondary diagnoses and thepr imazy and second-
az ,y surgical procedures were as specified in the patient's medi-
cal xecord . The diagnoses and procedures shall be as defined in
the uniform pati ent billing foirn m an ual. The physician shalluse
the pxocedures under paz (b) to fulfill this requuement .

(b) A hospital or freestanding ambulatory surgery centex,
with its medical staff, shall establish appropriate procedures and
mechanisms to ensure verification by a physician. As provided
under s. 153 , 40, Stats .., if verification is not made on a timely
basis for each calendar - quazter, the, hospital or freestanding
ambulatory surgery center shall submit the ambulato ry patient
surgical data noting the lack of verification by the physician :

(7) REVIEW OF AMBULATORY PATIENT SURGICAL DATA AFTER
SUBMISSION (a) OHCI shall check the accuracy and complete-
ness of all submitted ambulatory patient surgical data .

(b) If ' OHCI determines the data to be unacceptable, OHCI
may return the unacceptable data to the facili ty; and the facility
shall resubmit the required data .. ,

(c) OHCI shall edit submitted data and record all ercors or
probable exrocs for each ambulatory patient dischazge and sub-
mit the errors to the facility:

(d) All data resubmissions and revisions required as a result
of the checks performed in pacs. (a) to (c) shall be corrected and
resubmitted to OHCI within 1 0working days after a facility's
receipt o f the unacceptable data ,

(e) Acceptable data submissions shal l be integrated into the
case level data base.

(f) The pro cess specified in pars .. (a) to (d) may be performed
as many times as necessary for OHCI to determine that the data
are accurate and complete .

(g) Ambulatory patient xecords data resubmitted by hospi-
tal s and freestanding ambulatory surgery centers shall be
grouped with the appropriate amendments or additions . Addi-
tional ambulatory patient records data from the same calendar
quazter as the revised data may be submitted with the revised
data ,,

(h) Af'teY receipt of data revisions and additional recoxds,
OHCI shall aggregate each facility's data and shall send a copy
to the facility. Each facility shall review the aggregated data for
accuracy and completeness and shall supply OHCI within 10
working days after receipt o f the data any cor r ections or addi-
tions to the data at the patient discharge level .

(i) Within the same 10-working day period under pax . (h), the
chief executive officer or designee of each hospital or freestand-
ing ambulatory surgery center shall submit to OHCI a signed
statement affuxning th at the data submitted have been verified
pursuant to subs, (5) and (6), that any corxections to the data have
been made and that the data aY e accurateand complete to the best
of' his or her lrnowledge .,

History : Cr. Register, March, 1990, No : 411, eff , 4-1-90. ; x . and rect (1) and
(2) (a) (intro), r:, (2) (a) 8 .,10 . to 13; , renum. (2) (a)9 ,. an d 14 ., to 22., to be 8 , to 12.,
and 14 , to 18. and am. 11, a. (2) (a) 13, am. (6) (a) and (7) (e), Register, January,
1991,No. 421 eff. 2-1-91 ; am: (1) (intro), (2) (a) (intro), 1 , to 3. , (b), (c) (inuo)
and 3 .; (5) (intro ,) , (6),(7) (a), r. (2) (a) 8 . and (3) (a), renum , (2) (a) 9 ,. to 18., (3)
(b) and (c), (4) (d) and (f), (7) (b) to (e) to be (2) (a) 8 . to 17 „ (3) (a) and (b), (4)
(a) and (b), (7) (d), (g) to (i) and am . (3) (a) and (b), (4) (a) and (b), (7) (d), (g) to
(i), Cr, (7) (b), (c), (e) and (f), Registei, February, 1995, No „ 470, eff , 3-1-95

HFS 120.22 Hospital financial data . (1) DEF uvt zzorr
In this section, "mental health institute" has the meaning given
in s .. 51 .01 (12), Stats .
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(1 IY1) REPORTING REQUIIZEMENT (a) All hospitals shall report
fin an cial data to OHCI in accordance with this sec ti on and with
OHCI instructions thatare based on guidelines from the 2nd edi-
tion (1990) of the Audits of' Providers of Health Care Services
published by the American institute of ' cex ti fied public accoun-
tants, generally accepted accounting principles and the national
annual survey of hospitals conducted by the American hospital
association .

(b) The data to be reported shall include the following reve-
nue and expenses :

1 .. Net revenue from service to patients ;
2 , Other revenue;
3 . Total revenue ;

4 . Payroll expenses ;

5 Nonpayroll expenses;

6 . Total expenses ;

7. Nonopetaring gains and losses ;
8.. Net income ;

9 Gross revenue from service to patients and its sources;

10 . Deductions from gross revenue from service to patients
and its sources, including contractual adjustments, charity care
and other noncontractual deductions ; an d

11 . Expenses foreducation activities approved by medicase
under 42 CFR 412113 (b) and 412 . 118 as excerpted fiom total
expenses .

(c) The data to be reported shall include the following asset,
liability and fund balance data:

1 .. Unrestricted assets;
2. UnYestricted liabilities and fund balances ; and

3 .. Restricted hospital funds .

(d) The data to be reported shall include for the current fi scal
year and the previous fiscal ,yeaz :

1 . Total gross revenue figures ;
2„ Total net revenue figures ;
3 . The dollar difference between gross and net revenue fig-

ures; and

4. The amountof'the dollax difference between gross and net
xevenue fi gures attributable to aprice change, the amount attxib-
utable to autilization change and the amount attributable to any
othex cause ,

(2) Souxe E OF DATA (a) Except for mental health institutes,
each hospital shall submit to OHCI an extract of the data
requested by OHCI from its final audited financial statements .
If' the datarequested do not appeax on the audited financial state-
ments, the hospital shall gather the data from medicaxe cost
reports, notes to the financial statements orother internal hospi-
tal financialxecords , A hospital does not have to alter, the way
it otherwise records its financial data in order to comply with
this section „

koj A mental health insriiucesnaii submit to OHCI an exuacr
ofthe data requested by OHCI from either its audited or unau-
dited financial statements .. Data fr om audited financial state-
ments shall be used if' they are available . If ' the data requested
do not appear on the financial statements, the hospital shall
gather the data from medicaxe cost reports, notes to the financial
statements or other internal hospital financiairecords .

(3) REPORTING RESPONSIBILIIY, (a) l . Except f 'or a mental
health institute, each hospital shall submit data specified under
sub ( lm) (b).

2 „ If a hospital is jointly operated in connecti on with a nuc s-
ing home, home health agency or other organization, the hospi-
tal shall submit the required data from sub .. (im) (b) for the hos-
pital unit only ,

3 . A mental health ins ti tute shall submit at least the dollaz
amounts for the items under sub : (1m) (b) that are available from
the state fiscal s,ystem.

(b) 1 ,. Except for a mental health institute or a county-owned
psychiatric or alcohol and other, ddrug abuse hospital, each hospi-
tal shal l submit data specified under sub . (lm) (c) .

2 . Ifa hospital is jointly opexated in connection with a nw s-
ing home, home health agency or other organization, the hospi-
tal shall report the required data from sub . (lm) (c) for the hospi-
tal unit only. If the hospital unit data cannot be separated from
the total facilit ,y data, the hospital shall report the data for the
total fac ili ,ty..

3 . Mental health institutes and county-owned psychiatric or
alcohol and other drug abuse hospitals are not required to submit
any data specified under sub .. (lm) (c) .

(4) SuaM issiorr SCHEDULE (a) Due date . For each fiscal
year, a hospital shall annually submit to OHCI, no later th an 120
calendar days fbllowi ng the close of the hospital's fiscal ,yea z ,
the dollas amounts of the financial data, as specified in this sec-
tion .

(b) Extension of 'submittal date. 1 . Except as provided in
subd . 2 ., , OHCI may grant an extension o f a deadline specified
in this section fox submission of hospital financial data only
when need for additional time is adequately justified by a hospi-
tal : Adequate ,jus ti f ication may include, but is not li mited to, a
strike, fire, natural disastex or delay due to data system convex-
sion: A request for an extension shall be submitted in writing to
OHCI at least 10 calendai days prior to the date that the data are
due .. An extension for adequate ,jus ti fication may be granted for
up to 30 calendaY- days ..

2 ,. OHCI may gi ant an extension of a deadline specified in
this section f 'oY submission of 'hospital financial data by a mental
health institute for up to 90 calendar days upon written Yequest .

(5) FORMAT FOR DATA SUBMISSION. Each hospital shall sub-
mit to OHCI the financial data specif i ed in this section in a fox-
mat provided by OHCI,.

(6) REVIEW OF DATA BY OHCI AND HOSPITALS AFTER DATA
susivnsstorr: (a) OHCI shall check the accuracy and complete-
ness of all submitted financial data . Unacceptable data shall be
returned to the hospital that submitted it with information for
revision and xesubmission if OHCI has contacted the hospital
and has determined that the data cannot be corrected by tele-
phone . Data returned to the hospital shall be resubmitted to
OHCI within 10 working days after the hospital's receipt of ' the
unacceptable data.

(b) After OHCI has made any revisions under paY .: (a) in the
data for a particular hospital , OHCI shall send to the hospital a
copy ofa11 data variables submitted by that hospital to OHCI or
subsequently coirected by OHCI„ The hospital shall review the
data for accuracy and completeness and shall supply to OHCI
within 10 working days after receipt of the data any corrections
to the data,.

' (c) ` Within the same 10-working day period under paz , (b),
the chief executive officer or designee of each hospital sha ll sub-
mit to OHCI a signed statement affuming that any corrections
to the data have been made, and that the data are accucate and
complete to the best of ' his or her, knowledge .

History: Cr,. Register, June, 1989, No. 402, eff „ 7-1-89 ; renum . from HSS
120 12 and am,. (3) (a) 5 ., and (b), Registei, Mazch, 1990, No . 411, eff . 4-1-90 ;
renum. (1) to be (1) (a) and am ., cr.. (1) (b), Registe:, Ianuazy, 1991, No . 421, eff'.
2-1-91 ; z.and recr Register, March, 1992, No . 435, eff. 4-1-92 ; renum. (1) to be
(lm) and am(lm) (a) (intro.), cr.; (1), am . (2), (3) (a) 1 , and 3 ., (b) 1 , and 3,(4) to
(6), Register, February, 1995, No 470, eff 3-1-95 ,

HFS 120.24 Data for annual su rvey of hospitals .
(1) REPORTING xEQutxEMErrr (a) B y December 7 of each year,
each hospital shall submit to OHCI, in the fbimat specified b y
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OHCI, the following data requested by OHCI and the American
hospital association for the annual survey of hospitals :

1 „ Type of' hospital control;
2. Type of service that best describes the hospital ;
3 .. Accreditation and certification ;
4 . Existence of contracts with prepaid health plan s, includ-

ing health maintenance organizations, and other alternative
health care payment systems ;

5 . Pcovision of ' selected inpatient, ancillary an d other ser-
vices ;

6 . Location of' sexvices provided;
7 .. Utilization of ' selected services ;

8 . Numbex of' beds and inpatient utilization fox the total
facility, including beds set up and staffed, admissions, dis-
charges and days of care;

9 ,. Inpatient utilization by government payers for the total
facility;

10.. Number of beds an d utilization by selected inpatient ser-
vices ;

i l . Swing-bed utilization, if ' applicable, including nuxnber
of' swing beds, admissions and days of care;

12 : Long-term care utilization, if applicable, including beds
set up and staffed, discharges and days of care;

13 . Medical staff information, including availability of' con-
tsactual arrangements with physician s in a paid capacity, total
number of' active ox associate medical staff' by selected specialty
and number of' boazd certified medical staff by selected special-
ity ; and

14 ,. Numbei of personnel on a hospital's payroll, including
hospital personnel, trainees and nursing home personnel by
occupati onal category and by full-time or part-time status..

(b) OHCI , may change the due date specified in par . (a)
(in tro.) and if' it does so, it shall notify each hospital of the
change at least 30 days before the data are due.

(c) OHCI may grant an extension of' a deadline specified in
this section only when need for additional time is adequatel ,y,jus-
tified by a hospital ,: Adequate ,justification may include, but is
not limited to, a stri ke, fire, natural disaster, or delay due to data
system conversion , A request for an extension shall be sub-
mitted in writing at least 10 calendar days prior to th e date that
the data are due . An extension f 'or adequate justification may be
granted fox up to 30 calendaY days .

(2) RE'VIEW OF DATA BY OHCI AND HOSPITALS AFTER SUBMIS-
siorr : (a) OHCI shall check the accuracy and completeness of
all submitted data . Unac ceptable data shall be returned to the
hospital that submitted it with information for revision and
resubmission if OHCI has contacted the hospital and has deter-
mined that the data cannot be coirected by telephone,. Data
retutnedxo the hospital shall be resubm itted to OHCI within 10
wor king days after the hospital's receipt of' the unacceptable
data .

(b) After OHCI has made any revisions under nar. (a) in the
data for a pazticulax hospital, it sha11 send the hospital a copy of
all data variables submitted by that hospital to OHCI or subse-
quently corrected by OHCI .. The hospital sh all review the data
for accuracy and completeness and shal l supply OHCI within
10 working days afte i- receipt of' the data any coirections to the
data .

(c) Within the same 10-working day period under par . (b),
the chief' executive o fficer or designee of ' each hospital shall
submit to OHCI a signed statement affirming that any coYxec-
tions to th e data have been made, and that the data are accurate
and complete to the best of' his or her knowledge .

History : Cr'.. Register, March, 1992, No. 435, eff, 4-1-92; am . (1) (a), r, (1) (b)
(intro.) and (3), renwn. (1) (b) L. to 14., (2) (a) and (b) and (4) to be (1) (a) 1 . to 14 „
(1) (b) and (c), and (2) and am ,. (1) (b), (c) and (2), Register, February, 1995, No „
470, eff 3= 1-95 ,
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HFS 120 .25 Uncompensated health care services .
(1) Pi.aiv . Every hospital shall annually submit to OHCI a plan
fox providing uncompensated health care servi ce s in the format
prescribed by OHCI . The plan shall include at least the follow-
ing elements :

(a) A set of ' definitions describing terms used throughout the
plan ;.

(b) The procedures used to determine a patient's ability to
pay for health care services received and to verify financial
information fr om the patient;

(c) The number of ' pahents obtaining uncompensated health
care services from the hospital in its most iecently completed fis-
ca1 year, and the total accrued charges f'ox those services, as
determined by :

1 .. The number of patients whose accrued charges were
attributed to charity care in that fiscal yeaz ;

2 . The total accrued charges fox charity care, based on ieve-
nue fbregone at full established rates, in that fiscal ,year ;

3 . The number of patients whose accrued chaxges were
determined to be a bad debt expense in that fiscal yeaY ; and

4. The total bad debt expense, as obtained fr om the hospi-
tal's fmal audited financial statements in that fiscal yeaz;

(d) The pxojected number of ' patients anticipated to obtain
uncompensated health care services fr om the hospital in its
ensuing fiscal year, and the projected charges for- those services,
as determined by :

1 . The hospital's projected number , of patients anticipated
to obtain charity care for that fiscal ,yeax;

2. The hospital's pxojected total charges attributed to charity
car•e f'ox that fiscal ,yeaz; expense for that fiscal ,year ;

4. The hospital's projected total bad debt expense fbx that
fiscal ,yeaz ; and

5 .. A rationale fox the hospital's projections under subds . 1 .
to 4, considering the hospital's total patients and total accrued
charges for- the most recently completed fiscal ,yeax; and

(e) The hospital's procedure to inform the public about char-
it,y care available at that hospital..

(2) SUBMISSION sCxMur.,s, (a) Due date . Each hospital shall
submit the plan required under, sub ,. (1) no later than 120 calen-
dax days f'ollowing the close of' its fi scal ,yeaz :

(b) Extension of subminal date . OHCI may grant an exten-
sion of` a deadline specified in this section only when need for
additional time is adequately justified by a hospital . Adequate
justification may include, but is not limited to, a strike, fire, nat-
ural disaster or delay due to data system convecsion . A request
for an extension shall be submitted in writing at least 1 0 calendaz
dayspriox to the date that the data are due„ An extension for ade-
quatejustification may be granted for up to 30 calendaz days ..

(3) HILIrBURTON UNCOMPENSATED SERVICES PROGRAM

xEQtnx EMEtvr's Any hospital that has a current obligation ox
obligations undex 42 CFR Pt. 124 shall annually report to OHCI
on the same date as provided in sub ., (2) the date ox dates the
obligation or obligations went intoeffect, the amount or tiie total
federal assistance believed to be undex obligation at the hospital
and the date or dates the obligation or obligations will be sati s-
fied.,

History : Cr, Register, March, 1990, No . 411, eff'. 4-1-90; am . (1) (b) (intro,),
(2) (c) an d (6) (c), Register, .Januazy, 1991, No . 421, eff 2-1-91 ; x , andrec: „ Regis-
ter, Mazch, 1992, No,. 435, eff . 4-1-92; am „ (1) (intro ) , (c) (intro, ), (d) 5 ,, (2) and
(3), Register, Feb:uazy,1995,No . 470, eff. 3-1-95 .

HFS 120.26 Hospital price increases ; notice and
hearing . (1) PuttPOSE. This section implements s . 153,08,
Stats.

(2) DBFUVtrzorrs . In this section:
(a) "Annualizedpexcentage" means an estimate ofthe per-

centage increase in a hospital's gross revenue due to a price

;`,
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increase in charges for patient services for the 12-month period
beginning with the effective date of the price i ncxease .

(b) "Change in the consumer price index" means the percent-
age increase or decrease in the consumer price index, as defined
in s . 16 .004 (8) (e) 1 . , Stats .

(c) "Class 1 notice"means the publication of a notice at least
once in the official newspaper designated under s . 985 :04 or
985 . 05, Stats ., or in a newspaper likely to give no ti ce to inter-
ested persons in the area where the hospital is located ..

(d) "Reportable price increase" mean s a change in a hospi-
tal's prices th at will cause the hospital's gross revenue from
patient services fbx the 12-month period following the effective
date of' the price changes to exceed the ch ange in the consumer
price index for the 12-mon th per i od ending on December 31 of
the preceding yeax over the 12-month period ending on Decem-
ber 31 of the year priox to the preceding year ,

(3) NOTICE AND x E .axING xEQLnxED. (a) Before a hospital
implements a reportable price increase, it shall publish a class
1 notice of the proposed price increase and hold a public hearing
as provided in this secrion .

(b) When computing the change in a hospital's gross revenue
from patient services fox purposes of determining whether a
proposed price increase is reportable, a hospital shall include
any additional revenue attributable to a price increase, whether
reportable or not, within the 12-month period preceding the
effective date of the proposed price increase .

(4) TYPES oFNOiiCES . (a) Separate notaces . A hospital may
publish separate class 1 notices of ' the public hearing and pro-
posed price increases as follows :

1 . A notice of public hearing, published at least 30 calendac
days but no earlier th an 45 calendaY days before the proposed
price increase will take effect,.

Z . A notice of the proposed price increase, published at least
10 calendaz days before the increase will take effect ,

(b) Combined notice. A hospital may publish a combined
class 1 notice of the public heazing and proposed price increase
at least 30 days before the increase will take effect but no earlier
than 45 calendar days before the date of ' the public hear i ng

(5) CONTENTS OF rroTIcss . (a) Requiredformat . Each notice
under sub.. (4) shall include a boldface heading printed in capital
letters ofnot less than 18-point type , The text of' thenotice shall
be printed in not less than 10-point type ,. Any numbers printed
in the no tice shall be expressed as numerals .

(b) Notice of publdc hearing„ A notice under sub,. (4) (a) 1 ,
shall include, at a minimum, all ofthe following in the following
ordeY :

1 ,. A heading entitled, "NOTICE OF PUBLIC HEARING
ON PROPOSED HOSPITAL PRICE INCREASE FOR (name
ofhospital) ., "

2 „ The address of the hospital.

3 .. The beginning and ending dates of the hospital's fiscal
,year ..

4. The total anticipated amount of the price increase,
expressed as an annualized percentage„

5 ,. The date, time and place of ' the heaxing„
6 .. A noti ce that the location of ' the hearing is accessible to

persons with disabiliries,:
7 .. The name, address and telephone number of a hospital

representative who may be contacted for fiuther infoxma tion .
(c) Notice of 'price increase. A notice under sub .. (4) (a) 2 ..

shall include, at a minimum, all of 'the fbllowing in the following
order°

1 . A heading entitled, "NOTICE OF PROPOSED HOSPI-
TAL PRICE INCREASE FOR (name of hospital) . "

2 . The address of' the hospital .

3 . The beginning an d ending dates of' the hospital's fisc al
year .

4 . The total anticipated amount of the price increase,
expressed as an annualized percentage .

5. The date the price increase will take effect ,
6. The effective date of the hospital's last reportable price

increase and the amount of 'that increase, expressed as an annual-
ized pexcentage.

7 . The name of each chazge element listed in table HFS
120.26 (5) for which the hospital proposes to increase the price .
A hospital may, but need not, include any charge element for
which no price increase is proposed . For each chazge element
listed, the hospital shall include the following infoxmarion, for-
matted as follows :

a . Current per unit pxice.,
b . Proposed per unit price .
c.. Amount of the price change between subd. 7 , a and b ,
d . Percentage of the price change between subd . 7 .. a and b .

8 . An explanation of the reason for the proposed price
increase „

(d) Combined notice of proposed price increase and public
hearing„ A combined notice under sub . (4) (b) shall include, at
a minimum, all of the following in the following order:

1 . A heading entitled, "NOTICE OF PROPOSED HOSPI-
TAL PRICE INCREASE AND PUBLIC HEARING FOR
(name of hospital) .."

2 .. The address of' the hospital .

3 . The beginning and ending dates of the hospital's fiscal
yeaY ,.

4 . The total anticipated amount of the price increase,
expr essed as an annualized pexcentage ..

5 . The date the price increase will take eff'ect.
6 The effective date of the hospital's last reportable price

increase and the amount of' that increase, expressed as an annual-
ized percentage .

7 . The date, ti me and place of ' the heax i ng .

8. A noti ce that the location of the hearing is accessible to
persons with disabilities:

9.. The name, address and telephone number of a hospital
representative who may be contacted for fiuther inf'ormation ,

10.. A list of' chatge elements and infoxmation about them,
formatted as required under paz . (c) 7 .

il An explanation of the reason fox the proposed price
increase .

Table HFS 120.26 (5)
HOSPITAL C HARGE ELEMENTS

Register, January, 1998, No . 505
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(6) AFFinavir oF rusLIcariorr . A hospital that publishes any
notice under sub . (5) shall require the newspapex in which it is
published to furnish the hospital with an affidavit of'publication
attached to a copy of'the notice clipped from the papex . The affi-
davit shall state the name of'the newspapeY and the date of publi-
cation and shall be signed by the editor, publisher, printer or pro-
Yiiet.^,i ; . .̂ibyC.bi~f.ii. .̂wr v~ yi '.,t,ii~~^,~ '~ yi;. .:t.S;
clerk.. Within 14 calendar days af'ter the hospital receives the
affidavit of' publicafion, it shall transmit to OHCI the affidavit
with the notice clipped from the newspaper attached .

(7) CONDUCTING A PUBLIC HEARING. (a) Location : No
sooner than 15 calendac days after anotice is published under
sub, (4) and no later than 15 calendar days before the effective
date ofthe proposed price increase, a public hearing under this
section shall be held in accordance with the procedure specified
in s .. 15108 (2) (b), Stats, at a location that is accessible to per-
sons with disabilities ,

(b) Responsibilities of presider. The person presiding shall
do all ofthe following :

i : Introduce any hospital staffand board members present.

66-8

2 :. Outline the proposed price increase, its expected impact
on health care costs, any expected improvement in the local
health care delivery system resulting from the increase and any
other issue relating to the proposed increase .

3 .. Permit members of the public to present oral or written
testimony or both and, if necessary, ask questions of a presenter
whose comments are not cleax or undexStandable .

4 .. Close the public hearing at the time specified in the notice
of heaxing, ifany. Ifno closing time was specified in the notice
of hearing, the presidex shall close the heaYing no earlier than
one hour after the end of the last testimony by a member of'the
public:.

(c) Recording minutes . 1 . The hospital shall record accurate
minutes of the public hearing, which shall include the total num-
ber of the hospital's management staff, the total number of
members of'the hospital's governing board and the total number
of membeYS of the public in attendance, the total number of
members of the public who presented oral and written testimony
and a summary ofbotn the orai and written testimony and any
responses to the testimony by the hospital's representatives .

2 . The hospital shall provide OHCI with a copy of the min-

utes within 10 calendaz days after the date of'the public hearing .

Hi s tory : Cr,. Register, June, 1989, No 402, eff. 7-1-89 ; renum from HSS
120.15 and am, (2) (c), (3),(4),(5) (d) (inuo :) and (e); cr. (5) (i), Register, March,
1990, No. 411, eff. 4-1-90; am . (1), (2) (c), (3) to (5) (a), (d) to (i) and (6), Register,
January, 1991,No. 421, eff'.2-1-91 ; corrections made under s. 13 .93 (2m) (b) 7,
Stats, Register, March, 1992, No„ 435; r., and recr Register, February, 1995, No
470, eff . 3-1-95

HFS 120.28 Report ing status changes requ i red.
(1) In this section, "facility" means a hospital or freestanding
ambulatory surgery center.

(2) A facility shall repoxtto OHCI any ofthe following
within 45 days af'ter the event occtus :

(a) The opening of a new f'acility ,

(b) The closing of the facility.

(c) The merger, of'2 or more facilities .
(d) A changein the name of'the facility ..
(e) A change of'the facility's address .
(f) A change in the identity of'the chiefexecutive officer or

chief administrative officer of'the facility .
(g) A change in the beginning and ending dates of'the facil-

ity's fiscal yeac.
History : Cr., Register, Februazy, 1995, No. 470, eff'. 3-1-95 .

Subcfiapter III - Other Health Care Provider
Reporting Requirements

HFS 120.40 Other health care provider responsi -
bility to repo rt profile and charge information .
(1) ArrLic.asiLirY This section applies to the following health
care providers :

(a) Chiropractors licensed under s .. 446.02, Stats ..;
(b) Counselors, alcohol and othex drug abuse, certified under

s„ HFS 105.23 ;
(c) Dentists licensed under ch . 447, Stats . ;

(d) Nurse anesthetists licensed under s : 441 .06, Stats ., and
certified by either the council of certification of' niu se anesthe-
tists or the council on recertification ofnuxse anesthetists ;

(e) Nurse midwives licensed undex s . 441 .15, Stats . ;
(f) Nurse practitioners licensed under s . 441 .06, Stats,, ; and

certified under s,. HFS 105 .20 (1) ;
(g) Nurses, psychiatric, licensed under s .. 441 .06, Stats„ and

who meet the qualifications for a registered nurse under s, . HFS
6196 (1) (b);

(h) Occupational therapists certified under ch . 448, Stats ., ;
(i) Optometrists li censed under ch. 449, Stats .,;

Register, .January, 1998, No. 505
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(j) Physical therapists licensed under ch . 448, Stats . ;
(k) Physici an s licensed under ch . 448, Stats , to practice med-

icine or osteopathy ;
(L) Physician assistants certif ied under ch . 448, Stats ;
(m) Podiatrists licensed under ch . 448, Stats , to practice

podiatry or podiatric medicine or surgery ;
(n) Psychologists licensed under ch.. 455, Stats . ; and
(o) Other health caxe providers certified or eligible fox ceitifi-

cation under ch . HFS 105 ..
(2) REPORTING RESPONSIBILITY, (2) Following the consulta-

tion required under paz . (c), OHCI may require each heal th care
provider under sub . (1) to report to OHCI, as specified under
subs. (3) and (4), the following historical profile and qualifica-
tion information :

1 . Name of the provider and address or addresses of' main
pxactice or employment;

2.. Date of birth;
3. License or certifi cation inforrnation, if applicable, includ-

ing date of ' initiallicensiue or certification ;
4 Specialty, board certification and recertification infoxma-

rion, if' applicable;
5 . Active status ;

6„ Formal education and tr aining;
7.. Whether the provider renders services to medicaze and

medical assistance patients and, if' applicable, whethex the pro-
vider has signed a medicate participation agreement indicating
that she or he accepts assignment on all medicase patients ;

8 . Whether the provider participates in a voluntary paxtner-
caze program specif ied under s . 71 .55 (10), Stats ., in which
assignment is accepted for low-income elderly ;

9. Current names and addresses of' facilities at which the
provider has been granted privileges, if applicable ; an d

10.. Licensure or certification revocation or suspension
inforrnation, if' applicable ..

(b) Charge anformatlon . Following the consultation required
under par .. (c), OHCI may require each health care pxovidex spe-
cified in sub. (1) to report to OHCI th e usual an d customary
charges for frequently occurring procediues .

(c) Required consultataon.. OHCI shall consult with each
applicable health care provider group under sub . (1), tluough a
technical advisory committee or tr ade association, before OHCI
collects data d'uectly from that health care provider gxoup .

(3) SoUxCEO FDATA . (a) Wa'sconsandeparZrrtentof regulation
and licerzsing. The information requested about each health care
provider in this section shall be obtained through data already
contained in the data base maintained by the department of xegu-
lation and licensing . If' the information requested in sub (2) is
not available from the department of regulation and licensing, or
if the information is not available at the desired time interval,
OHCI shall require the health care provider to submit that
information directly to OHCI or its designee in a foirnat pre-
scribed by OHCI .

(b) Health care provader. If a health care providex specified
in sub . (1) is not in the data base maintained by the department
of regulation and li censing, OHCI shall require the health care
provider to submit the information in sub„ (2) directly to OHCI
or its desi gnee in a fo.mat presc. ibed by OHCI .

(4) SUBMISSION SCHEDULE ( 3) Due date. OHCI shall
require that information requested under sub . (2) be submitted
at least on a biennial basis according to a schedule developed by
OHCI ., OHCI may require that the requested information be
submitted on an annual basis accoxding to a schedule developed
by OHCI.

(b) Extension of submittal date . OHCI may giant an exten-
sion of a deadline specified in this section for submission of
health care provider information only when need for additional
time is adequately justified by a health care provider specif ied
in sub. (1) „ Adequate justification may include, but is not limited
to, a s trike, fire, natural disaster or delay due to data system con-
version . A request foran extension shall be submitted in writing
to OHCI at least 10 calendar days prior to the date that the data
are due . An extension for adequate jus ti fication may be granted
foY up to 30 calendar days . Health care providers who have been
granted an extension shall submit their data directly to OHCI .

Note: Health care providers who are requued to send their information directly
to OHCI should use the following address : Office of Health Care Information, P .
O. Box 7984, Madison, Wisconsin 53707-7984, or deliver the communications to
Room 372, 1 W. Wilson Street, Madison, Wisconsin ,

History : Cr Register, Mazch, 1992, No„ 435, eff, 4-1-92; am. (1) (d), (2) (a)
(intro), (b) and (c), (3) and (4), Register, February, 1995, No . 470, eff. 3-1-95 .
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