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STATE OF WISCONSIN 
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I, Randy Blumer, Deputy Commissioner of Insurance and custodian 
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rule-making order affecting ch. Ins120, Wis. Adm. Code, relating to 

renumbering and revising the rules of the Office of Health'Care 

Information, was issued by this office on December 9, 1994. 

I further certify that I have compared this copy with the 

original on file in this office and that it is a true copy of the whole of 

the original. 

Dated at Madison, Wisconsin, this 

47870T3 

day of 

Randy BI r 
Deputy Commissioner of Insurance 

I : \ i 
) \ 



ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

AND THE BOARD ON HEALTH CARE INFORMATION 

REPEALING, RENUMBERING, RENUMBERING AND AMENDING AND CREATING A RULE 

Torepeal HSS.120.03 (9) and (14), 120.04 (4) (a) (title) and Note 

and (b), 120.05 (1). (title) and (2),120.06 (2) (e), .. 120.07 (3), 120.08 (3) 

and (4), 120.11 (1) (a) (title) and (2) (title), 120.12, 120.20 (table), (2) 

( a) and (3) ( a) to (.e ) and (e), 120. 21 (2) ( a) 8 , ( 3 ) ( a) and (4) ( a) to (e) 

and (e), 120.23, 120.24 (1) (b). (intro.), (2) (title), (a) (title), (b) 

. (title) and (3), 120.26 and subehapter III of ch. HSS 120; to renumber 

HSS 120.05 (title), 120.20 (title), (1) (title) and (a) (title), (2) (title) 

and (3) (title), 120.21 (2) (a) .9 to 18, (3) (title) ,and (4) (title), 120.22 

(title), 120.24 (title) and (1) (title) and (b) 1 to 14 and subehapter IV 

(title) of ch. HSS 120; to renumber and amend HSS 120.01, 120.02, 120.03 

('title), (1) to (8), (10) to (13) and (15) to (26),120.04 (title), (1) to (3) 

and (4) (a), 120.05 (1), 120.06, 120.07 (title), (1) and (2), 120.08 (title), 

(1) and (2), 120.09, 120.10, 120.11 (title), (1) (title), (a) and (b) and (2), 

120.13, subehapter II (title) of ch. HSS 120, 120.20 (1) (a), (b) and (e), (2) 
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(b) and (e), (3) (d) and (f) and (4) to (6),120.21 (title), (1), (2) (title), 

(a) (intro.) and 1 to 7, (2) (b) and (e), (3) (b) and (e), (4) (d) and (f) and 

(5) to (7), 120.22 (1) to (6), 120.24 (1) (a), (2) (a) and (b) and (4), 120.25 

and 120.40; and to ereate Ins 120.07 (3), 120.11 (2) (title) and (3), 120.20 

(1) (a) 1 to 23 and (6) (b), (e), (e) and (f), 120.22 (1), 120.26 and 120.28, 

relating to renumbering and revising the rules of the office of heal th eare 

information. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory authority: ss. 153.05 (4) (b), 153.40, 153.75 and 601.41 

(3), Stats. 

Statutes interpreted: ch. 153, Stats. 

1993 Wiseonsin Aet 16 transferred the office of health eare 

information (OHCI) ,from the department of health and social serviees (DHSS) to 

the office of the eommissioner of: insuranee (OCI). ,OHCI' s administrative 

rules, ch. HSS 120, Wis. Adm. Code, remained in effeet. The primary purpose 

of this rule is to renumber OHCI's rules into the insuranee eode and to make 

the teehnieal ehanges neeessitated by the transfer, such as changing 

eross~referenees and substituting OCI for DHSS where applieable. 

Therule also makes several substantive and organizational ehanges, 

as follows: 

1. It repeals the existing definition of "hospital" that referenees a 

definition of the bureau of quality complianee in DHSS. Beeause this 

definition ineludes only hospital inpatient serviees, it eonfliets with the 

definition of "hospital" in ch. 153, Stats., whieh governs OHCL In this 

rule, the broader statutory definition applies. 
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2. Itstreamlines the procedure under which OHCI may release data 

that identify individual physicians. The current procedure is cumbersome and 

results in delay in responding to public requests for OHCI hospital data. 

3. The procedure for noticing and holding a public hearing on 

proposed hospital price increases is revised to conform to statutory 

requirements in 1993 Wisconsin Act 104. The procedure remains substantiaily 

the same as the current one • 

. 4. Certain of OHCI's current rules require or permit data 

transmission by paper documents. The use of electronic media is limited to 

diskettes.and ·tape. This rule requires electronic data transmission that 

eliminates the use of paper, but permits transmissiön by modem as weIl as 

diskettes and tape. 

5. OHCI's current ruleincludes separate subchapters on reporting 

requirements for hospitals and freestanding ambulatory surgery centers. This 

rule combines the requirements in onesubchapter but does not make substantive 

revisions. 

6. It creates a new reporting requirement for hospitals and 

freestanding ambulatory surgery centers. Under this rule, each of these 

facilities is required to report to OHCI any opening or closing of a facility, 

a merger of facilities, a name change or a change in the identity of the 

chief executive or chief administrative offieer. 

CHAPTER INS 120 

OFFICE OF HEALTH CARE INFORMATION 

SUBCHAPTER I--GENERAL PROVISIONS 

Ins 120.01 AUTHORITY AND PURPOSE 

Ins 120.02 APPLICABILITY 

Ins 120.03 DEFINITIONS 
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Ins 120.04 ASSESSMENTS TO FUND THE OPERATIONS OF OHCI AND THE BOARD' 

Ins 120.05 UNIFORM PATIENT BILLING FORM 

Ins 120.06 PATIENT CONFIDENTIALITY 

Ins 120.07 RELEASE OF PHYSICIAN DATA 

Ins 120.08 DATA DISSEMINATION 

Ins 120.09 ADMINISTRATIVE AND TECHNICAL INFORMATION 

Ins 120.10 SELECTION OF A CONTRACTOR 

Ins ~20.11 CIVIL LIABILITY; PENALTIES 

Ins 120.13 COMMUNICATIONS ADDRESSED TO OHCI 

SUBCHAPTER II--REPORTING REQUIREMENTS: HOSPITALS AND 

FREESTANDING AMBULATORY SURGERY CENTERS 

Ins 120.20 HOSPITAL RESPONSIBILITY TO REPORT INPATIENT DATA 

Ins 120.21 RESPONSIBILITY TO REPORT AMBULATORY PATIENT SURGICAL DATA 

Ins 120.22 HOSPITAL FINANCIAL DATA 

Ins 120.24 DATA FOR ANNUAL SURVEY OF HOSPITALS 

Ins 120.25 UNCOMPENSATED HEALTH CARE SERVICES 

Ins 120.26 HOSPITAL RATE INCREASES; NOTICE AND HEARING 

Ins 120.28 REPORTING STATUS CHANGES REQUIRED 

SUBCHAPTER III--OTHER HEALTH CARE PROVIDER REPORTING REQUIREMENTS 

Ins 120.40 OTHER HEALTH CARE PROVIDER RESPONSIBILITY TO REPORT PROFILE AND 

CHARGE INFORMATION 

SECTION 1. Chapter HSS, 120 (title) is renumbered chapter Ins 120 

(title). 

SECTION 19. Chapter HSS 120, Subchapter I (title) is renumbered 

chapter Ins 120, Subchapter I (title). 
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SECTION 19. HSS 120.01 and 120.02 are renumbered Ins 120.01 and 

120.02 and amended to read: 

Ins 120.01 AUTHORITY AND PURPOSE. This ehapter is promulgated under 

the authority of s. 153.75, Stats., to implement ch. 153, Stats. Its purpose 

is to provide definitions and proeedures to be used by the-aepaFtmeat-ts 

ESF OHCI in administering its responsibility for colleeting, analyzing and 

disseminating information about heal th eare providers in 1anguage that is 

understandable to lay persons. 

Ins 120.02 APPLICABILITY. This ehapter applies to. all heal th eare 

providers in Wisesasia.this state. 

SECTION 2. HSS 120.03 (title), (intro.), (1) to (8), (10) to (13) and 

(15) to (26) are renumbered Ins 120.03 (tit1e), (intro.), (1) to (24) and 

Ins 120.03 (.6), (12), (14), (15), (22)1 and (24), as renumbered, are amended to 

read: 

Ins 120.03 (6) "Contraetor" means a person under eontraet to the 

sEEiee OHCIto eo11eet, process, analyze or store data for the purposes of 

this ehapter. 

(12) "Health maintenanee organization" sF-!!HMQ!.!-meaas-a-health-eaFe 

plaa-that-mal!:es-available-ts-its-paFtieipaatsT-ia-esasiaeFatisa-EsF 

peFEsFmea-by-pF9viaeFs-seleetea-By-the-9F~aaiaatiaa,has the meaning speeified 

under s. 609.01 (2), Stats. 

(14) "Medical assistanee" 9F-!!MA!.! means the assistanee program 

operated by the department of health and social serviees under ss. 49.43 to 

49.497, Stats., and ehs. HSS 101 to 108. 

(15) !!QEEiee!.! "OHCI" means the offiee of health eare information in 

the offiee of the eommissioner of insuranee. 
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(22) "Public use data" means data from t:ae-e~~iee..!..s OHCI's 

comprehensive discharge data base or t:ae-e~~iee..!..s facility level data base 

that does not identify a specific patient, physician, other individual health 

care professional or employer aRa-is-avai±ab±e-t:e-t:ae-~eReFa±-PQb±ie. "Public 

use data" includes data on a magnetic tape, magnetic disk, other medium or 

form. 

(24) "Uniform patient billing form" means, for hospital inpatient 

discharges, the uniform billing form Y8-SatHGFA-l4§Q HCFA-1450 or, for 

hospital outpatient discharges or freestanding ambulatory surgery center 

discharges, tpe heal th insurance claim form HCFA-1500 or the uniform billing 

form Y8-SatHGFA-l4§Q HCFA-1450. 

SECTION 3. HSS 120.03 (9) and (14) are repealed. 

,SECTION 4. HSS 120.04 (title) and (1) to (3) are renumbered Ins 

'120.04 (title) and (1) to (3) and Ins 120.04 (title), (2) (intro.) and (a) and, 

(3), as renumbered, are amended to read: 

Ins 120.04 (title) ASSESSMENTS TO FUND THE OPERATIONS OF OHCI AND THE 

BOARD. (2) (intro •. ) ~ae-e~~iee-saa±±-by ~October 1 of each year, OHCI shall 

estimate the total expenditures for t:ae-e~€iee itself and the board for the 

current state fiscal year from which t:ae-ef€iee it shall deduct the following: 

(a) The estimated total amount of monies t:e-be-Feeeivea-by-t:ae-e€€iee 

OHCI will receive from user fees, gifts, grants, bequests, devises and federal 

funds for that state fiscal year; and 

(3) (a) ~ae-e€€iee OHCI shall annually assess hospitals and 

freestanding ambulatory surgery centers in order to fund the operations of t:ae 

e€€iee OHCI and the board as authorized in s. 153.60, Stats. ~ae-e€€iee OHCI 

shall caleulate net expenditures and resulting assessments separately for 

hospitals, as a group, and freestanding ambulatory surgery eenters, as a 
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group, based on the collection, analysis and dissemination of information 

related to each group. 

SECTION 5. HSS 120.04 (4) (a) (title) is repealed. 

SECTION 6. HSS 120.04 (4) (a) is renumbered Ins 120.04 (4) and 

amended to read: 

Ins 120.04 (4) PAYMENT OF ASSESSMENTS. Each hospital and each 

freestanding ambulatory surgery center shall pay the amount it has been 

assessed on or before December 1 of each year ana-be~innin~-in-1991T-eaea 

~~eestanain~-amba±ate~y-sa~~e~y-eente~-saa±±-pay-tae-ameant-it-aas-been 

assessea-en-e~-be~e~e-~eeembe~-lT-e~-eaea-yea~ by check or money order payable 

as specified in the assessment notice. Payment of the assessment is on time 

if it is mailed in-a-p~epe~±y-aaa~essea-enve±epe to the address specified in 

the assessment notice, postmarked before midnight of December 'I of the year in 

which due, with postage prepaid, and is received by-tae-e~~iee not more than 5 

days after the prescribed date for making the payment. A payment which fails 

to satisfy these requirements solely because of a delay or administrative 

error of the U.S. postal service shal1 be considered to be on time. 

SECTION 7. HSS 120.04 (4) (b) is repealed. 

SECTION 8. HSS 120.04 (4) ( a) Note is repealed. 

SECTION 9. HSS 120.05 ( title) is renumbered Ins 120.05 (title) • 

SECTION 10. HSS 120.05 (1 ) (title) is repealed. 

SECTION 11. HSS 120.05 (1 ) is renumbered Ins 120.05 and amended to 

read: 

Ins 120.05 UNIFORM PATIENT BILLING FORM. All hospitals and 

freestanding ambulatory surgery center s in Wiseensin this state shall use the 

uniform patient billing form for all inpatient and outpatient care provided by 

them, as provided in s. Ins 3.65. 
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SECTION 13. HSS 120.06 (1), (2) (title), (intro.), (a) and (b), (3), 

(4) and (5) are renumbered lns 120.06 (1), (2) (title), (intro.),. (a) and (b), 

(3), (4) and (5) and lns 120.06 (1), (2) (intro.), (a) and (b), (3) (intro.), 

(b), (e) (intro.) and (d) (intro.), 2 and 3 and (5), as renumbered, are 

amended to read: 

lns 120.06 (1) NONRELEASE OF PATlENT lDENTlFlABLE DATA. Ns OHCl may 

not release any data that identifies a patient may-ae-Feleasea-ay-the-s€€iee, 

exeept as provided in sub. (3). The iaenti€ieatisn identity of a patient 

shall be proteeted by all neeessary means, ineluding the use of ealeulated or 

aggregated variabIes. 

(2) RELEASE OF PA'rlENT IDENTlFIABLE DATA. (intro.) A patient 

identifiable reeord obtained under ch. 153, Stats., and this ehapter is not a 

public reeord under s. 19.35, Stats. ~he-s€€iee OHCl may not release any data 

that would permit the identifieation of a patient, exeept as speeified in 

sub. (3); Proe'edures to ensure the protection of patient eonfidentiality shall 

inelude the following: 

(a) Reguests for patient identifiable data shall be made.in. writing 

to the-s€€iee OHCl. A reguest shall inelude the reguester's name, address, 

reason for the reguest and supporting written evidenee neeessary to eomply 

with sub. (3); 

(b) Upon reeeiving a reguest for patient identifiable data, the 

s€€iee OHCl shall, as soon as praetieable and without delay, either fill the 

reguest, as provided in sub. (3), or notify the reguester in writing s€-the 

s€€iee~s-aenial-s€ that OHCl is denying the reguest in whole or in part anaL 

the reasons for the denial and the proeedures for appealing the denial under 

s. 19.37 (1), Stats. 
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(3) ACCESS TO PATIENT IDENTIFIABLE DATA. (intro.) Only the following 

may have access to patient identifiable data maintained by the-9EEiee OHCI, in 

aeeordanee with s. 153.50, Stats.: 

(b) A hea±th-ea~e-PF9ViaeFT-the-a~eRt-9E-a-hea±th-ea~e-PF9ViaeF 

hospital, freestanding arobu1atory surgery center or physieian, an agent of any 

of them or the aepaFtmeRt eommissioner of insuranee to ensure the aeeuraey of 

the information in the data base; 

(e) (intro.) The department of health and social seryiees for: 

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

the-9E€iee OHCI, in aeeordanee with the following eonditions: 

2. ';I;he-9€Eiee OHCl may review and approve speeifie requests by the 

entity for patient identifiable data to fulfi11 its statutory mandate. This 

review shall inelude the requester providing the-9€€iee OHCI with written 

statutory evidenee that the reques.ter. is ent i t1ed to have access to· patient 

identifiable data from the-9€€iee OHCI;and 

3. The entity shall identify for the-9E€iee OHCI any statutes that 

require it to uphold the patienteonfidentiality provisions speeified in this 

seetion or strieter patient eonfidentiality provisions than those speeified in 

this seetion. If these statutory requirements do not exist, the entity shall 

agree inwriting to uphold the patient eonfidentiality provisions in this 

seetion. 

(5) AGGREGATION OF SMALL NUMBERS. (a) In this subseetion, "small 

number" means any number that is not large enough to be statistieally 

signifieant, as determined by the-9EEiee OHCI. 

(b) To ensure that the identity of patients is proteeted when 

information generated by the-9E€iee OHCI is released, any data element 

eategory containing small numbers shall be aggregated using proeedures 
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developed by the-e€€iee OHCI and approved by the board. The proeedures shall 

follow eommonly accepted statistieal methodology. 

SECTION 14. HSS 120.06 (2) (e) is repealed. 

SECTION 15. HSS 120.01 is repealed. 

SECTION 16. Ins 120.01 is ereated to read: 

Ins 120.01 RELEASE OF PHYSICIAN DATA. (1) DATA BASE INFORMATION. 

OHCI shall release to any requester data from its eomprehensive diseharge data 

base or faeility level data base, but may not release any information that 

identifies a speeific patient, physieian, other health professional or 

. employer. OHCI shall proteet the eonfidentiality of a physieian's identity by 

all neeessary mean.s,. ineluding .the use of ealeu.lated or aggregated variabIes. 

(2) PHYSICIAN PROFILE DATA. OHCI shall release physieian profile 

data eolleeted under s. Ins 120.40 (2) (a) to any requ~ster. 

(3) BILLING AND PAID CLAIM DATA;. OPPORTUNITY FOR PHYSICIAN REVIEW. 

(a) Release of data reguired. OHCI shall release data eolleeted from uniform 

patient billing forms or other billing forms and paid elaims information 

subjeet to the eonditions speeified in pars. (b) to Cd). Arequest shall be 

in writing and shal1 include the physician's name or Wisconsin physieian 

lieense number. 

(b) Opportunity for physieian review reguired. The following 

procedures apply, except ,as provided in pars. (e) and (d): 

1. Upon reeeipt of arequest, OHCI shall notify each identified 

physician of the request by 1st elass mail, using the last known address on 

file with the department of regulation and lieensing. 

2. The notice shall inelude all of the following: 

a. A statement that the enelosed request is urgent and that the 

physieian has 15 calendar days from the date the notice was postmarked to 

notify OHeI that he or she intends to review the requested data before release. 
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b. Instruetions on how the physieian may obtain the data. 

e. A eover Ietter informing the physieian that üHel wilI not provide 

further notice of the right to review if it reeeives subsequent requests for 

the same data. 

3. If a physieian files a time ly request to review data before 

release, üHel shaII promptly mail the data to the physieian. If, within 30 

ealendar days after the date the mailing is postmarked, the physieian submits 

written eomments on the data to üHel, üHel shall inelude the eomments with the 

data released to the requester. 

4. If no requests to review the data have been reeeived by the 

deadline sp.ecified in subd. 2. a,' . üHel . shall release the data to the requester. 

5. If üHel reeeives eomments from a physieian after the deadline 

speeified in subd. 3, it shaII retain the eomments and provide them to any 

person that submits a subsequent request for the same data. 

(e) .Release to physieian. The proeedure speeified .in par. (b) does. 

not apply. if the requester is a physician requesting his or her own data. 

(d) Release without physieian review. If any of the following 

conditions apply, üHel shaII·release the requested data without offering the 

physieian the opportunity for eomment afterthe requester exeeutes a written 

agreement with üHel that the data wiII not be re-released to any other person: 

1. The requester is the department of health and social serviees for 

the purposes speeified in s. 153.50, Stats. 

2. The request is for aggregated or nonidentifiable patient eare data 

and the requester is a payer responsible for payment of the charges for that 

eare. 

SECTlüN 17. HSS 120.08 (title), (1) and (2) are renumbered Ins 120.08 

(title), (1) and (2) and amended to read: 
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Ins 120.08 DATA DISSEMINATION. (1) ~ae-e{:E:iee OHCI shall prepare 

quarterlyand annua1 reports as speeified in ss. 153.10 to 153.35, Stats. ~ae 

e{{iee, and sha11 make these reports avai1able to the public at a eharge whieh 

meets the eost of printing, eopying and mai1ing a report to the requester. 

(2) In addition to the reports under sub. (1), tae-e{{iee OHCI sha11 

respond to requests by individua1s, ageneies of government and organizations 

in the private seetor for public use data, data to fu1fill statutory mandates 

for epidemiologieal purposes or to minimize the dup1ieate eo1leetion of 

simi1ar data elements, and information that identifies a physieian pursuant to 

s. Ins 120.07. The board sha11 designate the form in whieh the data for these 

.requests shal1 be made avai1able. ~ae-e{{iee OHCI shall eharge the requester 

the total aetual and neeessary eost of produeing the requested data. 

SECTION 18. HSS 120.08 (3) and (4) are repealed. 

SECTION 19. HSS 120.09 is renumbered Ins 120.09 and amended. to read: 

Ins 120.09 Administrative and teehniea1 information. ~ae-e{{iee OHCI 

sha11 eonduet throughout the state a series of training sessions for data 

submitters to explain its po1ieies and proeedures and to provide assistanee in 

implementing the requirements of ch. 153, Stats. and this ehapter. 

SECTION 20. HSS 120.10 is renumbered Ins 120.10 and Ins 120.10 (1) 

(a) to (e), (2) (a), (b) 1, (e) and (3), as renumbered, are amended to read: 

Ins 120.10 (1) (a) A person, a trust, a mu1tiple employer trust, a 

multiple employer we1fare association, a-tai~a-Fa~ty an employe benefit plan 

administrator or a labor organization that purehases health benefits, whieh 

provides health eare benefits or serviees for more than 500 of its full-time 

equivalent employes, or members in the ease of a labor organization, either 

through an insurer or by means of a self-funded program of benefits; 

832R12 
12/07/94 



(b) An insurer that writes aeeident and health insuranee and is among 

the 20 leading insurers for either group or individual aeeident and health 

insuranee, as speeified in the market shares table of the most reeent annual 

Wiseonsin insuranee report of the state eommissioner of insuranee. "Major 

purehaser, payer or provider of health eare services" does not inelude an 

insurer that writes only disability ineome insuranee; 

(e) A trust, a multiple employer trust, a multiple employer welfare 

association or a-thi~a~pa~ty an employe benefit plan administrator, ineluding 

an insurer, that administers health benefits for more than 29,000 individuals; 

or 

(2) .ELlGlBLE CONTRAC:rORS. (a) It the board decides under· s. 153.05 

(6), Stats.,.to designate a eontraetor for the provision of data proeessing 

serviees for the-e~~iee OHCl, ineluding the eolleetion, analysis and 

dissemination of heal th eare information, the eontraetor shall be a public or 

private organization .that does not have a potential conflict with the purposes 

of the-e~~iee OHCl as specified under s. 153.05 (1), Stats. 

(b) 1. A major purehaser, payer or provider of health eare serviees 

in Wiseensin this state, except as provided in par. (e); 

(e) The department of health and social serviees is exempt from the 

reguirement under par. (b) regarding eligibility to eontract and may offer a 

bid if the board deeides to bid the eontract for serviees under s. 153.01 (2), 

Stats., and this seetion. 

(3) CONFlDENTlALlTY. ~he-e~~iee OHCl may grant the eontractQr 

authority to examine eonfidential materials and perform other specified 

funetions aHthe~iBea-By~the-e~~iee. The eontraetor shall eomply with all 

eonfidentiality reguirements. established under this ehapter. The release of 

eonfidential information by the eontraetor without the OHClIs written eonsent 
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9E-the-9EEiee shall constitute grounds for the-9EEiee OHCI to terminate aRY 

a~FeemeRt-BetweeR-the-e9RtFaet9F-aRa-the-9EEiee the contract. 

SECTION 21. HSS 120.11 (title) and (1) (title) are renumbered 

Ins 120.11 (tit1e) and (1) (tit1e) and amended to read: 

Ins 120.11 (ti tle) CIVIL LIABILITY; PENALTIES. (1) (ti tle) CIVIL 

LIABILITY. 

SECTION 22. HSS 120.11 (1) (a) (title) is repealed. 

SECTION 23. HSS 120.11 (1) (a) is renumbered Ins 120.11(1) and 

amended to read: 

Ins120.11 (1) In accordance with s. 153.85, Stats., whoever violates 

the patient confidentia1ity provisions defined-_ in s. HSS Ins 120.06 shall be 

liable to the patient foractual damages.and costs, pIus exemp1ary damages of 

up to $1,000 for a negligent violation and up to $5,000 for an intentional 

violation. 

SECTION 24. HSS120.11 (1) (b) is renumbered Ins 120.11 (2) (a) and 

. amended to read: 

(2) (a) Criminal. In accordance with s. 153.90 (1), Stats., whoever 

intentionally violates s. HSS Ins 120.06 may be fined not more than $10,000 or 

imprisoned for not more than 9 months or both. 

SECTION 25. HSS 120.11 (2) (title)is repealed. 

SECTION 26. Ins 120.11 (2) (title) is created to read: 

Ins 120.11 (2) (title) PENALTIES. 

SECTION 27. HSS 120.11 (2) is renumbered Ins 120.11 (2) (b) and 

amended to read: 

(2) (b) Forfeitures. 1. In accordance with s. 153.90 (2), Stats., 

whoever violates ch. 153, Stats. or this chapter, except E9F-ST-HSS-la9TG4-9F 

laGT9ö as provided in subd. 2, shall forfeit not more than $100 for each 

violation. Except as stated in s. 153.90 (2), Stats., each day of a violation 
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constitutes a separate offense. This subdivision does not apply to a yiolation 

of the patient confidentiality requirements of s. Ins 120.06. 

2. A hospital or freestanding ambulatory surgery center that does not 

comply with s. Ins 120.04 (4) is subject to a forfeiture of $25 for each day 

after December 31 that the assessment is not paid, subject to a maximum 

forfeiture equal to the amount of the assessment due or $500, whicheyer is 

greater. 

SECTION 28. Ins 120.11 (3) is created to read: 

Ins 120.11 (3) RIGHT TO HEARING. A person that receives an order of 

forfeiture under sub. (2) has the' righ.t to a hearing under ch. Ins 5 before 

the commissioner, of insurance, as provided in 1:1. 601.62 (3) (a), Stats. 

Note: A petition for hearing shall be filed as provided in 

s. Ins 5.17 (6). 

SECTION 29. HSS 120.12 is repealed. 

SECTION 30. HSS 120.13 is renumbered Ins 120.13 and amended to read: 

Ins 120.13 (title) COMMUNICATIONS ADDRESSED TO OHCI. (1) FORMAT. All 

written information or communications submitted by or on beha1f, ofa health 

care provider to s~e-e~~iee OHCI sha11 be signed by the individual health care 

professional or the chief executive öfficer of the facility or the designee of 

the individual heal th care professional or the chief executive offieer of the 

facility. 

f3tT-al± All written communications, including documents, reports and 

information required to be submitted to sae-e~~iee OHCI shal1 be submitted by 

1st 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. RSS Ins 120.04 (3), to the gi~eese~T Office of Health 
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Care Information, P. O. Box aGg 7984, Madison, Wiseonsin §a1G±-GaQg 

53707-7984, or deliver them to ±-West-Wi±senr-&eem-616 121 East Wilson Street, 

Madison, Wiseonsin. 

SECTION 31. Chapter HSS 120, subehapter II (title) is repealed. 

SECTION 32. Chapter Ins 120, subehapter II (title) is ereated to read: 

CHAPTER INS 120 

SUBCHAPTER II (title)--REPORTING REQUIREMENT: HOSPITALS AND 

FREESTANDING AMBULATORY SURGERY CENTERS 

SECTION 33. HSS 120.20 (title), (1) (title) and .(a) (title) are 

renumbered Ins 120.20 (title), (1) (title) and (a) (title). 

SECTION 34. HSS 120.20 (1) (a) is renumbered Ins 120.20 (1) (a) 

(intro.) and amended to read: 

Ins 120.20 (1) (a) (intro.) Eaeh hospital shall report to the-effiee 

OHCI information on all inpatient diseharges from the hospital, using the data 

elements available on uniform patient billing forms. The data shall include 

the-e±ements-±istea-in-~ab±e-±6QT6GT all of the following elements: 
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SECTION 35, HSS 120.20 (table) is repealed. 

SECTION 36. Ins 120.20 (1) (a) 1 to 23 are ereated to read: 

Ins 120.20 (1) (a) 1. Patient control number, if applieable. 

2. Type of bill. 

3. Federal tax number of the hospital. 

4. Enerypted ease identifier. 

5. Patient zip eode. 

6. Patient date of birth. 

7. Patient sex. 

8. Date of admiss'ion. 

9. Type of admission. 

10. Souree of admission. 



11. Patient status. 

12. Date of diseharge. 

13. Race and ethnieity. 

14. Condition codes, if applieable. 

15. Patient medical reeord or ehart number. 

16. Adjusted tota1 charges and eomponents of those charges. 

17. Primary and seeondary sourees of payments. 

18. lnsured's policy number. 

19. Prineipal and other diagnoses. 

20. Prineipal and other proeedures, if applieable. 

21. Date of prineipal procedure, if app1ieable. 

22. Attending physieian lieense number. 

23. Other physieian lieense number, if app1ieable. 

SECTlON 37. HSS 120.20 (1) (b) and (e) are renumbered lns 120.20 (1) 

(b) and (e) and lns 120.20 (1) (b) (intro.) and 2 and (e) (intro~) and 3, as 

renumbered, are amended to read: 

lns 120.20 (1) (b) Eaeh hospital shall ~Fe~aFe-EeF-SQam~ss~en submit 

to eae-eEE~ee OHCl an extraet of the uniform patient bi1ling form containing 

data e1ements speeified in this subseetion. The information reported on eaeh 

extraet shal1 inelude the following: 

2. Aggregations of revenue related data e1ements, exeept that 

hospitals are not reguired to report the total charges for a patient that had 

aeeumulated a hospital stay of more than 100 ealendar days. The aggregations 

will be speeified in a teehnieal manual issued by eae-9EEiee OHCl. 

(e) After eo1leetion of eaeh ful1 ealendar year of data, eae-9EE~ee 

OHCl shall analyze the completeness and aeeuraey of the reporting and 

usefuIness of eaeh data element. Based on this analysis, eae-9EEiee OHCl may 

reeommend to the board for its approval ehanges in the rules to provide that: 
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3. New data elements defined by the-effiee OHCI be added to the 

uniform patient billing form. 

SECTION 38. HSS 120.20 (2) (title) is renumbered Ins 120.20 (2) 

(title) . 

SECTION 39. ·HSS 120.20 (2) (a) is repealed. 

SECTION 40. HSS 120.20 (2) (b) and (c) are renumbered Ins 120.20 (2) 

(a) and (b) and amend~d to read: 

Ins 120.20 (2) (a) ~ata The data required under sub. (1) shal1 be 

submitted to the-effiee-en-a-~QaFteFly-sasis OHCI within 45 calendar days 

after the end of each calendar quarter. Ca1endar quarters shall begin on 

January 1 and end on March 31~ begin on ApriIland end on June 30, begin on 

July 1 and end on September 30, and begin on October 1 and end on December 31. 

shall-se-sQsmittea-te-the-effiee-within-eQ-ealenaaF-aays-fellewin~-the-ena-eE 

SQsse~Qeat-ealenaaF-yeaFsT-the-aata-shall-se-sQsmittea-withia-4e-ealenaaF-aays 

(b) An extension of the time limits specified under par. fst {gl may 

be granted by the-effiee OHCI only when need for additional time is adequately 

justified by the hospital. Adequate justification may include, but is not 

limited to, a strike, fire, natural disaster or delay due to data system 

conversian. Arequest for an extension shall be submitted in writing to the 

effiee OHCI at least 10 ca1endar days prior to the date that the data are due. 

An extension may be granted for up to 30 calendar days. 

(title) • 
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SECTION 41. HSS 120.20 (3) (tit1e) is renumbered Ins 120.20 (3) 

SECTION 42. HSS 120.20 (3) (a) to (c) and (e) are repea1ed. 



SECTlON 43. HSS 120.20 (3) (d) and (f) are renumbered lns 120.20 (3) 

(a) and (b) and amended to read: 

lns 120.20 (3) (a) ge~iBBiB~-wiEh-±99±-ea±eBaa~-yea~-aaEaT-a±± 

haspiEals Each hospita1 sha11 submit iB€a~maEiaB-aB-eleeE~aBie-meaia the data 

reguired under sub. (1) e1ectronica11y in accordance with physica1 

specifications, format and record 1ayout prescribed in a technica1 manua1 

.issued by Ehe-a€€iee OHCl. 

(b) ~he-a€€iee OHCl shal1 provide consultation to a hospita1 upon 

written request of the hospital to enable it to submit data according to 

a€€iee OHCl specifications. 

SECTlON 44. HSS 120.20 (4) and (5) are renumbered lns 120.20 (4) and 

(5) and lns 120.20 (4), asrenumbered, is amended to read: 

lns 120.20 (4) REVlEWOF DATA BY HOSPlTALS PRlOR TO DATA SUBMlSSlON. 

As stated in s. 153.40, Stats., prior to sUbmitting data to Ehe-a€€ieeT-a 

OHCl, eachhospital shall review the data. The review shall consist of eheeks 

for accuracy and comp1eteness which are designed by Ehe-a€€iee OHCl or 

designed by the hospita1 and approved by Ehe-a€€iee OHel. 

SECTlON 45. HSS 120.20 (6) (title) and (a) are renumbered lns 120.20 

(6) (title) and (a) and amended to read: 

lns 120.20 (6) (title) REVlEW OF DATA BY OHCl AND HOSPlTALS AFTER 

DATA SUBMlSSlON. (a) ~he-a€€iee OHCl shal1 check the accuracy and completeness 

of all submitted data. All-e~~a~s-a~-p~asasle-e~~a~s-shall-se-~eea~aea-aB 

FaFe~-€a~-eaeh-paEienE-aiseha~~eT-Aeeeptasle-aaEa-s~smissians-shall-se 

iBte3~aEea-iBEa-Ehe-ease-level-aaEa-saseT--YnaeeeFtasle-aaEa-a~-tapes-shall-se 

~eE~~nea-Ea-Ehe-haspiEal-wiEh-a-pape~-eapy-a€-Ehe-iB€a~maEian-€a~-~evisiaB-ana-
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SECTION 46. HSS 120.20 (6) (b) to (e) are renumbered Ins 120.20 (6) 

(d), (g), (h) and (i), respeetive1y, and pars. (d), (h) and (i), as 

renumbered, are amended to read: 

Ins 120.20 (6) (d) All data resubmissions and revisions required as a 

resu1t of the eheeks performed under pars. (a) to (e) shall be eorreeted and 

resubmitted to tae-sEEiee OHCI within 10 working days after a hospital's 

reeeipt of the unaeeeptable data. 

(h) After reeeipt of data revisions and additiona1reeords, tae 

sEEiee OHCI sha11 aggregate eaeh hospital's data and shall send a w~itten eopy 

to the hospital. Eaeh hospital shall review the aggregated data for aeeuraey 

and eompleteness and shall supply ts-tae-sEEiee OHCI within 10 working days 

after receipt of the data any eorreetions or additions to the data at the 

patient diseharge level. 

(i) Within the same 10-working day period under par. fat ihl, the 

chief exeeutive offieer or designee of eaeh hospital shall .submit to tae 

sEEiee OHCI a signed statement, affirming that the data suamittea-ts-tae 

sEEiee have been verified pursuant to subs. (4) and (5); that any eorreetions 

to the datahave been made; and that the data are aeeurate and eomplete to the 

best of his or her knowledge. 

SECTION 47. Ins 120.20 (6) (b), (e), (e) and (f) are ereated to read: 

Ins 120.20 (6) (b) If OHCI determines the data to be unaeeeptable, 

OHCI may return the unaeeeptable data to the hospital, and the hospital shall 

resubmit the required data. 

(e) OHCI shall edit submitted data and reeord all errors or probable 

errors for eaeh inpatient diseharge and submit the errors to the hospital. 

(e) Aceeptable data submissions shall be integrated into the case 

level data base. 
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(f) The process specified in pars. (a) to (d) may be performed as 

many times as necessary for OHCl to determine that the data are accurate and 

complete. 

SECTlON 48. HSS 120.21 (title) and (1) are renumbered lns 120.21 

(title) and (1) and lns 120.21 (tit1e) and (1) (intro.), as renumbered, are 

amended to read: 

lns 120.21 (title) RESPONSlBlLlTY TO REPORT AMBULATORY PATlENT 

SURGlCAL DATA. (1) (intro.) Each hospita1 and each freestanding ambu1atory 

surgery center sha1l report to tae-sffiee OHel information relating to any 

satIlatieat ambulatory patient surgical procedure fal1ing ,within the' following 

general types, as requir~dby tae-aepatEmeat OHCl: 

SECTlON 49. HSS 120.21 (2) (title) and (a) (intro.) .and 1 to 7 are 

renumbered lns 120'.21 (2) (title) and (a) (intro.) and 1 to 7 and lns 120.21 

(2) (a) (intro.) and 1 to 3, as renumbered, are amended to read: 

lns 120.21 (2) (a) (intro.) Each hospital and each freestanding 

runbu1atory surgery center sha11 report information on specific satpatieat 

ambulatory patient discharges, required under sub. (1) from a hospita1 

outpatient department StL a hospital-affiliated ambulatory surgery centerL as 

described in 42 CFR416.120, or a freestanding ambulatory surgery center, 

using the data elements availab1e on the uniform patient billing form. 

1. Patieat For hospitals, patient control number, if app1icable; 

2. ~YIle For hospitals, type of bill; 

3. Federal tax number of the hospita1 or freestanding ambulatory 

surgery center; 

SECTlON 50. HSS 120.21 (2) (a) 8 is repealed. 

SECTlON 51. HSS 120.21 (2) (a) 9 to 18 are renumbered lns 120.21 (2) 

(a) 8 to 17. 

832R2l 
12/07/94 



SECTlON 52. HSS 120.21 (2) (b) and (e) are renumbered lns 120.21 (2) 

(b) and (e) and lns 120.21 (2) (b) and (e) (intra.) and 3, as renumbered, are 

amended to read: 

120.21 (2) (b) Eaeh hospital and eaeh freestanding ambu1atory surgery 

center sha11 pFepaFe-feF-&Qbm~ss~en submit to the-eff~ee OHCl an extraet of 

the uniform patient billing form containing data elements speeified in this 

subseetion. The information to be reported on eaeh data element sha11 be 

speeified in a teehnieal manual issued by the-eff~ee OHCl. 

(e) (intra.) After colleetian of eaeh full ea1endar year of data, the 

eff~ee OHCl shall analyze. the eompleteness and aeeuracy of the reporting and 

usefuIness of eaeh data element. Based on this analysis, the-eff~ee OHCl may 

reeommend to- the board for i-ts approval changes in the rules to p!:,ovide that: 

3. New data elements defined-by the-eff~ee OHCl be added to the 

uniform patient billing form. 

SECTlON 53. HSS 120.21 (3) (title) is renumbered lns 120.21 (3) 

(title) • 

SECTlON 54. HSS 120.21 (3) (a) is repealed. 

SECTION 55. HSS 120.21 (3) (b) and (e) are renumbered lns 120.21 (3) 

(a) and (b) and amended to read: 

lns 120.21 (3) (a) QQtpat~elit Within 45 ealendar days after the end 

of eaeh ealendar guartert each hospital and eaeh -freestanding ambulatory 

surgery centershall submit to·OHClthe surgieal data sRa±±-be~sQbm~ttea-te 

the-eff~ee-eli-a-'IQaFteF±y-bas~s specHied in sub. (.2) for all ambulatory 
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(b) An extension of the time limits speeified under par. tSt {gl may 

be granted by the-effiee OHCI only when need for additional time is adeguately 

justified by the hospital or freestanding ambulatory surgery center. Adeguate 

justifieation may inelude, but is not limited to, a strike, fire, natural 

disaster or delay due to data system eonversion. A reguest for an extension 

shall be submitted in writing to the-effiee OHCI at least 10 calendar days 

prior to the date that the data are due. An extension may be granted for up to 

30 ealendar days. 

SECTION 56. HSS 120.21 (4) (title) is renumbered Ins 120.21 (4) 

(title) • 

SECTION57. HSS 120.21 (4) (a) to (e) and (e) are repealed. 

SECTION 58. HSS 120.21 (4) (d) and (f) are renumbered Ins 120.21 (4) 

(a) and (b) and amended to read: 

Ins 120.21 (4) (a) Be~innin~-with-199~-ealenaa~-yea~-aataT-all 

hespitals Eaeh hospital and eaeh.freestanding ambulatory surgery center. shall 

submit elitpatient ambulatory patient surgieal data en-el.eet~enie-meaia 

eleetronieal1y with physieal speeifieations, format and reeord layout 

preseribed in a teehniea1 manual issued by the-effiee OHCI. 

(b) ~he-effiee-shall-p~eviae-eensliltatien-te-a-hespital-lipen Upon 

written reguest ef~the ~ hospital orfreestanding ambulatory surgery 

center, OHCI shall provide eonsultation to enable it the requester to submit 

elitpatient ambulatory patient surgieal data aeeording to effiee OHCI's 

speeifieations. 

SECTION59. HSS 120.21 (5) and (6) are renumbered Ins 120.21 (5) and 

(6) and Ins 120.21 (5) (title) and (intro.) and (6), as renumbered, are 

amended to read: 

Ins 120.21 (5) (title) REVIEW OF AMBULATORY PATIENT SURGICAL DATA 

PRIOR TO SUBMISSION. As provided under s. 153.40, Stats., prior to submitting 
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eatpatient ambulatory patient surgical data to tae-e€€~eeT-a OHel, each 

hospital or freestanding ambulatory surgery center shall review the data. The 

review shall consist of eheeks for accuracy and completeness which are 

designed by tae-e€€iee OHCl or designed by the hospital or freestanding 

ambulatory surgery center and appr.oved by eae-e€€iee OHCl. 

(6) (title) VERlFlCATlON OF AMBULATORY PATlENT SURGlCAL RE CORD DATA 

BY PHYSlClAN PRlOR TO SUBMlSSlON. (a) The surgeon performing the principal 

procedure shall verify, within a cale.ndar month after an eatpaeiene ambulatory 

patient is discharged from the hospital or freestanding ambulatory surgery 

center, that the patient's principal and,secondary diagnosEls anli the primary 

and secondary surgical.procedures were as specified in the patient's medical 

record. The diagnoses and procedures shall, be as defined' in the uniform 

patient billing form ·manual. The physician shall use the procedures under 

par. (b) to fulfill this reguirement. 

(b) A hospital.or freestanding ambulatory surgery center, with ,its 

medical staff, shall establish. appropriate procedures and mechanisms toensure 

verification by a physician. As provided under s. 153.40, Stats., if 

verification is notmade on a time ly basis for each calendar guarter, the 

hospital or freestanding ambulatorysurgery center shall submit the eat;patiene 

ambulatory patient surgical dat~ noting the lack of verification by the 

physician. 

SECTION 60. HSS 120.21 (7) (tit1e) and (a) are renumbered lns 120.21 

(7) (title) and (a) and amended to read: 

lns 120.21 (7) (title) REVlEW OF AMBULATORY PATlENT SURGlCAL DATA 

AFTER SUBMlSSlON. (a) ~ae-e€€iee OHCl shall check the accuracy and 

completeness of all submitted eaepaeient ambulatory patient surgica1 data. All 

eFFeFs-eF-pFeaaale-eFFeFs-saall-ae-FeeeFaea-en-papeF-€eF-eaea-eaepaeiene 

aisehaF~eT-Aeeeptaale-aata-saamissiens-saall-be-inte~Faeea-inee-ehe-ease-level-
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aata-aaseT-Ynaeeeptaale-aata-e~-tapes-shall-ae-~eta~nea-te-the-hespital-with-a 

SECTION 61. HSS 120.21 (7) (b) to (e) are renumbered Ins 120.21 (7) 

(d), '(g), (h) and (i) and amended to read: 

Ins 120.21 (7) (d) All data resubmissions and revisions required as a 

resu1t of the eheeks performed in pars. (a) to (e) shall be eorreeted and 

resubmitted to the-eEEiee OHCI within 10 working days after a hespital~s 

faeility's reeeipt of the unaeceptable data. 

(g) Gatpatient Ambu1atory patient reeords data resubmitted by 

hospitals and freestandingo ambulatory. surgery eenters sha11 be grouped with 

the appropriate amendments Ol" additions .• Additional eatpatisnt· ambulatory 

patient reeords data .from the same ealendar q:uarter as the revised'data may be 

submitted with the revised .data. 

(h) After receipt of data revisions and additional reeords, the 

eEEiee OHCI shall aggregate each hespital~s faeility's data and shall send a 

w~itten eopy to the hespital faeility. Eaeh hespital faeility sha11 review the 

aggregated data foraceuraey and completeness and sha11 supply te-the-eEEiee 

OHCI within 10 working days after receipt of the data any eorreetions or 

additions to the data at the patient discharge level. 

(i) Within the .same 10-working day period under par. ta} ihl, the 

chief exeeutive offieer or designee of eaeh hospital or freestanding 

ambulatory surgery center shall submit to the~eEEiee ·OHCI a signed statement 

affirming that the data submitted te-the-eEEiee have been verified pursuant to 

subs. (5) and (6)fL that any eorrections to the data have been made and that 

the data are aeeurate and eomplete to the best .of his or her knowledge. 
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Ins 120.21 (7) (b) If OHCI determines the data to be unaeceptable, 



OHCI may return the unacceptable data to the facility, and the facility shall 

resubmit the required data. 

(c) OHCI shall edit submitted data and record all errors or probable 

errors for each ambulatory patient discharge and submit the errors to the 

facility. 

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

level data base. 

(f) The process 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. 

SECTION 63. HSS 120.22 (title) is renumbered Ins 120.22 (title). 

SECTION 64. HSS 120.22 .(1) is renumbered Ins 120.22 (1m) and Ins 

120.22 (1m) (a) (intro.), as renumbered, is amended to read: 

Ins 120.22 (1m). (a) (intro.) All hospitals sha11 report financial 

data to t:he-aEEiee OHCI in accordance with this section and wi·th OHCI 

instructions E~am-t:he-aEEiee that are based on guidelines from the 2nd edition 

(1990) of the Audits of Providers of Health· Care Seryices publishe.d by the 

American institute of certified public accountants, generally accepted 

accounting principles and the national annual survey of hospitals conductedby 

the American hospital association. 

SECTION 65. Ins 120.22 (1) is created to read: 

Ins 120.22 (1) DEFINITION. In this section, "mental health institute" 

has the meaning given in s. 51.01 (12), Stats. 

SECTION 66. HSS 120.22 (2) to (6) are renumbered Ins 120.22 (2) to 

( 6 ) and I ns 120. 22 (2), (3) ( a) 1 and 3, (b ) 1 and 3, ( 4 ), (5 ) and (6), a's 

renumbered, are amended to read: 

Ins 120.22 (2) SOURCE OF DATA. (a) Except for t:he-aepa~t:meat:-epe~at:ea 

et:at:e mental health institutes, each hospital shall submit to t:he-eEEiee OHCI 
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an extraet of the data requested by the-eEEiee üHCI from its final audited 

finaneial statements. If the data requested eees do not appear on the audited 

finaneial.statements, the hospital shall gather the data from medieare eost 

reports, notes to the finaneial statements or other internal hospital 

finaneial reeords·. A hospital does not have to alter the way it otherwise 

reeords its finaneial data in order to eomply with this seetion. 

(b) A eepartment-eperatee~state mental health institute shall submit 

to the-SEEiee üHCI an extraet of the data requested by the-eEEiee üHCI from 

either its audited or unaudited finaneial statements. Data from audited 

finaneial statements shall be used if they are ,available. If the data. 

requested eees' .donot appear on the finaneial statements, the hospital shall 

gather the data from medieare eost reports, notes to, the finaneia·lstatements 

or other internal hospitalfinaneial reeords. 

(3) (a) 1. Exeept for a eepartment-eperatee-state mental health 

institute, eaeh hospital shall submitdata speeified under sub. (1) (b). 

3. A eepartment-eperatee-state mental health institute shall submit 

at leastthe dollar amounts for the items under sub. (1) (b) that are 

available from the state fiseal system. 

(b) 1. Exeept for a eepartment-eperatee-state mental heal th institute 

or a eounty-owned psyehiatrie or aleohol and other drug abuse hospital, eaeh 

hospital shall submit data speeified under sub. (1) (e). 

3. ~epartment-eperatee-state-menta± Mental health institutes and 

eounty-owned psyehiatrie or aleohol and other drug abuse hospitals are not, 

required to submit any data speeified under sub. (1) (e). 

(4) SUBMISSIüN SCHEDULE. (a) Due date. For eaeh fiseal year, a 

hospital shall annually submit to the-eEEiee ÜHCI, no later than 120 ealendar 

days following the elose of the hospital's fiseal year, the dollar amounts of 

the finaneial data, as speeified in this seetion. 
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1. Except as provided in subd. 2, eae-affiee OHeI may grant an 

extension of a dead1ine specified in this section for submission of hospital 

financial data only when need for additiona1 time is adequately justified by a 

hospital. Adequate justification may include, but is not limited to, a strike, 

fire, natural disaster or delay due to data system conversion. Arequest for 

an extension shall be submitted in writing to eae-affiee OHeI at least 

10 ca1endar days prior to the date that the data are due. An extension for 

adequate,justification may be granted for up to 30 calendar days. 

2. ~ae-affiee OHeI may grant an extension of a deadline specified in 

this section f.or submission of hospital financial data by a 

aepal"emene-apel"aeea-seaee,mental health institute for up to'90 calendar days' 

upon written request. 

(~) FORMAT FOR DATA SUBMISSION.Each hospital shall submit to eae 

affiee OHeI the financial data specified in this section in a format provided 

by eae-affiee QHeI. 

(6) (title) REVIEW OF DATA BY OHeI AND HOSPITALS AFTER DATA 

SUBMISSION. (a) ~ae-affiee OHeI shall check the accuracy and completeness of, 

gll submitted financial data. Unacceptable data shallbe returned to the 

hospital that submitted it with information for revision and resubmission ii 

eae-affiee OHeI has contacted the hospital and has determined that the data 

cannot be correctedby te1ephone.Data returned to the hospital shall be 

resubmitted to ehe-affiee OHeI within 10 working days after the hospital's 

receipt of the unacceptable data. 

(b) After eae-affiee OHeI has made any revisions under par. (a) in 

the data for a particular hospital, eae-affiee OHeI shall send to the hospital 

a wl"ieeen copy of all data variables submitted by that hospital to eae-affiee 

OHeI or subsequently corrected by eae-affiee OHeI. The hospital shall review 
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the data for aeeuraey and eompleteness and shall supply to Gae-effiee OHCl 

within 10 working days after reeeipt of the data any eorreetions to the data. 

(e) Within the same 10-working day period under par. (b), the chief 

exeeutive offieer or designee of eaeh hospital shall submit to eae-effiee OHCl 

a signed statement affirming that any eorreetions to the data have been made, 

and that the data are aeeurate and eomplete to the best of his or her 

know1edge. 

SECTlON 67. HSS 120.23 is repe~led. 

SECTlON 68. HSS 120.24 (title) and (1) (title) are renumbered lns 

120.24 {tit1e) and (1) (title). 

SECTIaN 69. HSS 120.24 (1) (a) is renumbe.red lns 120.24 (l)(a) 

(intro.) and amended to read: 

lns 120.24 (1) (a) (intro.) A±±-aespiea±s By Deeember 7 of eaeh year, 

eaeh hospital shall submlt tOGae~effiee OHCl, in the format speeified by 

aHCL the following data requested by Gae-Elepa~GmenE.-fe~ OHCl andthe American 

hospital asseeiaGien~s association for the annual survey of hospitalsT-as 

SECTlON 70. HSS 120.24 (1) (b) (intro.) is repealed. 

SECTlON 71. HSS 120.24 (1) (b) 1 to 14 are renumberedlns 120.24 (1) 

(a) 1 to 14. 

SECTION 72. HSS 120.24 (2) (title), (a) (title) and (b) (title) are 

repealed •. 

SECTlON 73. HSS 120.24 (2) (a) and (b) are renumbered lns 120.24 (1) 

(b) and (e) and amended to read: 

lns 120.24 (1) (b) Eaea-aespiea±-by~geeembe~-7Ga-ef-eaea-yea~-saa±± 

OHCl may ehange the due dateT-~f-Gae-effiee-eaan~es-Gae-ElQe-ElaGeT-Gae-effiee 
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speeified in part (a) (intro.) and if it does so, it shall notify eaeh 

hospital of the ehange at least 30 days before the data are due. 

(e) ~he-affiee OHCI may grant an extension of a deadline speeified in 

this seetion only when need for additional time is adequately justified by a 

hospital. Adequate justifieation may inelude, but is not limited to, a stike 

strike, fire, natural disaster or delay due to data system eonversion. A 

request for an extension shall be submitted in writing ta-the-affiee at least 

10 ealendar days prior to the date .that the data are due. An extension for 

adequate justifieation may be granted for up to 30 ealendar days. 

SECTION 74. HSS 120.24 (3) is repealed. 

SECTION 75. HSS 120.24 (4) is renUmbered Ins 120.24 (2) and amended 

to read: 

Ins 120.24 (2) (title) REVIEW OF DATA BY OHeI AND HOSPITALS AFTER 

SUBMISSION. (a) ~he-affiee OHeI shall cheek the aeeuraey and. eompleteness of 

.all submitted data. Unaeeeptable data shall be returned to the hospitalthat 

submitted it with information for revision and resubmission if the-affiee OHeI 

has eontaeted the hospital 'and has determined that the data eannot be 

eorreeted by telephone. Data returned to the hospital shall be resubmitted to 

the-affiee OHeI within 10 working days after the hospital's reeeipt.of the 

unaeeeptable data. 

(b) After the-affiee OHeI has made any revisions under part (a) in 

the data for a partieular hospital, the-affiee it shall send ta the hospital a 

.w~ittea 'eopy of all data variables submitted by that hospital to the-affiee 

OHeI or subsequently eorreeted by the-affiea OHeI. The hospital shall review 

the data for aeeuraey and eompleteness and shall supply ta-the-affiee OHel 

within 10 working days after reeeipt of the data any eorreetions to the data. 

(e) Within the same 10-working day period under part (b), the chief 

exeeutive offieer or designee of each hospital shall submit to the-affiee OHel 
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a signed statement affirming that any eorreetions to the data have been made, 

and that the data are aeeurate and eomplete to the best of his or her 

knowledge. 

SECTION 76. HSS 120.25 is renumbered Ins 120.25 and Ins 120.25 (1) 

(intro.), (e) (intro.) and (d) 5, (2) and (3), as renumbered, are amended to 

read: 

Ins 120.25 (1) (intro.) Every hospital shall annually submit to the 

effiee OHCI a w!'itteR plan for proyiding uneompensated health eare serviees as 

!'eq~i!'ea-~Rae!'-s~aT-f6t in the format preseribed by OHCI. The plan shall 

inelude at least the following elements: 

(e) (intro.) The number of patients obtaining uneompensated health 

eare serviees from the hospital in its most reeently eompleted fiseal year, 

and the to tal aeerued charges for those serviees, as determined by: 

(d) 5. A rationale f,or the hospital's projeetions under.subds. 1 to 

4, considering the hospital's to tal patients and total aeerued charges for the 

most recently eompleted fiseal year; and 

(2) SUBMISSION SCHEDULE. (a) Due date. 1!!e!'-eaeh-fisea±-yea!'T-a 

hespita±-sha±±-aRR~a±±y-s~amit-te-the-effieeT Eaeh hospital shall submit the 

plan required under sub. (1) no later than 120 ealendar days following the. 

elose. of the-hespita±.!.s its fiseal yearT-'aR-~ReempeRsatea-hea±th-ea!'e-p±aR-3:R 

(b) Extension of submittal date. ~ae-effiee OHCI may grant an. 

extension of a deadline speeified in this seetion fe!'-s~amissieR-ef-hespita± 

~ReempeRsatea-hea±ta-ea!'e-aata only when need for additional time is 

adequately justified by a hospital. Adequate justifieation may inelude, but is 

not limited to, a strike, fire, natural disaster or delay due to data system 

eonversion. Arequest for an extension shall be submitted in writing te-tae-
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e~~iee at least 10 ealendar days prior to the date that the data are due. An 

extension for adequate justifieation may be granted for up to 30 ealendar days. 

(3) HILL-BURTON UNCOMPENSATED SERVICES PROGRAM REQUIREMENTS. Any 

hospital that has a eurrent obligation or obligations under 42 CFR Pt. 124 

shall annua11y report to t;he-e~~iee OHCI on the same date as provided in 

sub. (2) the date or dates the obligation or obligations went into effeet, the 

amount of the total federal assistanee believed to be under 'obligation' at the 

hospital and the date or dates the obligation or obligations will be satisfied. 

SECTION 77. HSS 120.26 is repealed. 

SECTION 78. Ins 120.26 is ereated to read: 

Ins 120.2.6 HOSPITAL PRICE INCREASES; NOTICE AND HEARING. (1) PURPOSE .. 

This seetion implements s. 153.08, Stats. 

(2) DEFINITIONS. In this seetion: 

(a) "Annualized percentage" means an estimate of the percentage 

inerease in a hospital's gross revenue due to aprice inerease in ehaiges for 

patient serviees for the 12-month period beginning with the effeetive date of 

the price inerease. 

(b) "Change in the eonsumer price index" means the percentage 

inerease or deerease in the eonsumer price index, as defined in s. 16.004 (8) 

(e) 1, Stats. 

(e) "Class 1 notice" means the publieation of a notice at least onee 

in the offieial newspaper designated under s. 985.04 or 985.05, Stats.,or in 

a newspaper likely to give notice to interested persons in the area'where the 

hospital is loeated. 

(d) "Reportable price increase" means a ehange in a hospital' s. priees 

that will eause the hospital's gross revenue from patient serviees for the 

12-month. period following the effeetive date of the priee ehanges to exeeed 

the ehange in the eonsumer price index for the 12-month period ending on 
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December 31 of the preceding year over the 12-month period ending on 

December 31 of the year prior to the preceding year. 

(3) NOTICE AND HEARING REQUIRED. (a) Before a hospital implements a 

reportab1e price increase, it shall publish a class 1 notice of the proposed 

price increase and hold a public hearing as provided in this section. 

(b) When computing the change in a hospital's gross revenue from 

. patient services for purposes of determining whether a proposed price increase 

is reportable, a hospita1 shall include any additional revenue attributable to 

aprice increase, whether reportable or not, within the 12-month period 

preceding the effective· date of the proposed price increase. 

(4) TYPES OF NOTICES. (a) Separatenotices. A hospital may publish 

separate class 1 notices of the public hearing and proposed price.increases as 

follows: 

1. A notice of public hearing, published at least 30 ca1endar days 

but no earlier than 4·5 calendar days bef'ore the proposedprice inc reas e will 

take effect. 

2. A notice of the proposed price increase, published at least 

10 calendar days before the increase will take effect. 

(b) Combined notice. A hospital may publish a combined class 1 notice 

of the public hearing and proposed price increase at 1east 30 days before the 

increase will take effeet but no earlier than 45 calendar days before the date 

of the public hearing. 

(5) CONTENTS OF NOTICES. (a) Required format. Each notice under 

sub. (4) shall include a boldface heading printed in capital letters of not 

less than l8-point type. The text of the notice shall be printed in not less 

than lO-point type. Any numbers printed in the notice shall be expressed as 

numera1s. 
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· (b) Notice of public hearing. A notice under sub. (4) (a) 1 shall 

inelude, at a minimum, all of the following in the following order: 

1. A heading entitled, "NOTICE OF PUBLIC HEARING ON PROPOSED HOSPITAL 

PRICE INCREASE FOR (name of hospital)." 

2. The address of the hospital. 

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

4. The to tal antieipated amount of the prieeinerease, expressed as 

an annualized percentage. 

5. The date, time and place of the hearing. 

6. A notice that the location of the .hearing is .aeeessible to persons 

with disabilities. 

7. The name, address and telephone number ofa hospital 

representative who may be eontaeted for further information. 

(e) Notice of prieeinerease·. A notice under sub. (4) (a) 2 shall 

inelude, at a minimum, all of the following in the following .order: 

1. A heading entitled, "NOTICE OF PROPOSED HOSPITAL PRICE INCREASE 

FOR (name of hospital)." 

2. The address of the hospital. 

3. The beginning and ending datesof the hospital's fiseal year. 

4. The total antieipated amount of the price inerease, expressed' as 

an annualized percentage. 

5. The date the price inerease will take effeet. 

6. The effeetive date of the hospital's last reportable price 

inerease and the amount of that inerease, expressed as an annualized 

percentage. 

7. The name of eaeh eharge element listed in table Ins 120.26 (5) for 

whieh the hospital proposes to inerease the price. A hospital may, but need 

not, inelude any eharge element for whieh no price inerease is proposed. For 
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eaeh eharge element listed, the hospital shall inelude the following 

information, formatted as follows: 

a. Current per unit price. 

b. Proposed per unit price. 

e. Amount of the price ehange between subd. 7. a and b. 

d. Percentage of the price ehange between subd. 7. a and b. 

8. An explanation of the reason for the proposed price inerease. 

(d) Combined notice of proposed price inerease and public hearing. A 

eombined notice under sub. (4) (b) shall inelude, at a minimum, all of the 

following in the following order: 

1. Ä heading entitled, "NOTICE OF PROPOSED HOSPITAL 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 fiseal year. 

4. The total antieipated amount of the price inerease, expressed as 

an annualized percentage. 

5. The date the price inerease will take effeet. 

6. The effeetive date of the hospital's last reportable price 

inerease and the amount of that inerease, expressed as an annualized 

percentage. 

7. The date, time and place of the hearing. 

8. A notice that the loeation of the hearing is aeeessible to persons 

with disabilities. 

9. The name, address and telephone number of a hospital 

representative who may be eontaeted for further information. 

10. A list of eharge elements and information about them,formatted 

as required under par. (e) 7. 
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11. An exp1anation of the reason for the proposed price increase. 

Ins 120.26 (5) (tab1e) 
HOSPITAL CHARGE ELEMENTS 

ROOM AND BOARD -- PRIVATE 
General c1assification 
Medica1/surgica1/gyneco1ogy 
Obstetrics 
Pediatric 
Psychiatric 
Hospice 
Detoxification 
Onco1ogy 
Other 

ROOM AND BOARD -- SEMIPRIVATE TWO BED 
General c1assification 
Medica1/surgica1/gyneco1ogy 
Obstetrics 
Pediatric 
Psychiatric 
Hospice 
Detoxification 
Onco1ogy 
Other 

NURSERY 
General c1assification 
Newborn 
Premature 
Neonata1 intensive care unit 
Other 

INTENSIVE CARE 
General c1assification 
Surgica1 
Medical 
Pediatric 
Psychiatric 
Post intensive care unit 
Burn care 
Trauma 
Other 

CORONARY CARE 
General c1assification 
Myocardia1 infarction 

INCREMENTAL NURSING CHARGE RATE 
General c1assification 
Nursery 
Intensive care 
Coronary care 

OTHER IMAGING SERVICES 
Mammography, exc1uding physician fees 

EMERGENCY ROOM 
General c1assification--based on 
highest volume, exc1uding physician 
fees 

LABOR ROOM/DELIVERY 
General c1assification 
Labor 
Delivery 
Circumcision 
Birthing center 
Other 

PSYCHIATRIC/PSYCHOLOGICAL TREATMENTS 
General c1assification 
E1ectroshock treatment 
Milieu therapy 
Play therapy 
Other 

PSYCHIATRIC/PSYCHOLOGICAL SERVICES 
General classification 
Rehabi li ta tion 
Day care 
Night care 
Individua1 therapy 
Group therapy 
Family therapy 
Biofeedback 
Testing 
Other 

(6) AFFIDAVIT OF PUBLICATION. A hospital that publishes any notice 

under sub. (5) shall require the newspaper in which it is published to furnish 

the hospital with an affidavit of publication attached to a copyof the notice 

clipped from the paper. The affidavit shall state the name of the newspaper 

and the date of publication and shall be signed by the editor, publisher, 

printer or proprietor, or by the printer or proprietor's lead worker or 
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prineipal clerk. Within 14 ealendar days after the hospital reeeives the 

affidavit of publieation, it shall transmit to OHCI the affidavit with the 

notice elipped from the newspaper attaehed. 

(1) CONDUCTING A PUBLIC HEARING. (a) Loeation •. No sooner than 

15 ealendar days after a notice is published under sub. (4) and no later than 

15 ealendar days before the effeetive date of the proposed prieeinerease, a 

public hearing under this seetion shall be held in aeeordanee with the 

proeedure speeified in s. 153.08 (2) (b), Stats., at a loeation that is 

aeeessible to persons with disabilities. 

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

of the following: . 

1.. Introduee any hospital staff and board members present. 

2. Outline the proposed price inerease, its expeeted impaet on health 

eare costs, any expeeted improvement in the loeal health eare delivery system 

resulting from the inerease and any other issue relating to the proposed 

inerease. 

3. Permit members of· the public to present oral or written testimony 

or both and, if neeessary, ask questions of a presenter whose eomments are not 

elear or understandable. 

4. Close the public hearing at the time speeified in the notice of 

hearing, if any. If no elosing time was speeified in the notice of hearing, 

the presider shall elose the hearing no earlier than one hour after the end of 

the last testimony by a member of the public. 

(e) Reeording minutes. 1. The hospital shall re cord aeeurate minutes 

of the public hearing, whieh shall inelude the to tal number of the hospital's 

manag~ment staff, the total number of members of the hospital's governing 

board and the total number of members of the public in attendanee, the to tal 

number of members of the public who presented oral and written testimony and a 
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summary of both the oral 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 minutes within 

10 calendar days after the date of the public hearing. 

SECTION 80. Ins 120.28 [preceding subchapter III (title)] is created 

to read: 

Ins 120.28 REPORTING STATUS CHANGES REQUIRED. (1) Inthis section, 

"facility" means a hospital or freestanding ambulatory surgery center. 

(2) A faeility shall report to the office any of the following within 

45 days after the event occurs: 

(a) The opening of a new facility. 

(b) The closing of the facility. 

(e) The merger of two or more faci1ities. 

(d) A change in the name of the faeility. 

(e) A change of the faeility's address. 

(f) A change in the identity of the chief executive offieer or chief 

administrative offieer of the facility. 

(g) A change in the beg~nning and ending dates of the faeility's 

fiseal year. 

SECTION 81. Chapter HSS 120, subchapter III is repea1ed. 

SECTION 82. Chapter HSS 120, subehapter IV (title) is renumbered. 

chapter Ins 120, subchapter III (title). 

SECTION 83. HSS 120.40 is renumbered Ins 120.40 and Ins 120.40 (1) 

(d) and (2) (a) (intro.), (b) and (e), (3) and (4), as renumbered, are amended 

to read: 

Ins 120.40 (1) (d) Nurse anesthetists lieensed under s. 441.06, 

Stats., and certified by either the eouncil of certifieation of nurse 
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anethetists anesthetists or the couneil on reeertifieation of nurse 

anethetists anesthetists; 

(2) (a) (intro.) Following the eonsultation required under par. (e), 

the-effiee OHCI may require eaeh health eare provider under sub. (1) to report 

to the-effiee OHCI, as speeified under subs. (3) and (4), the following 

historieal profile and qualifieation information: 

(b) Charge information. Following the eonsultation required under 

par. (e), the-effiee OHCI may require eaeh health eare provider speeified in 

sub. (1) to report to the-effiee OHCI the ususa* usual and eustomary charges 

for frequently oeeurring proeedures. 

(e) Required eonsultation. ~he-effiee OHCI shall consult with eaeh 

applieable health eare provider group under sub. (1), through a teehnieal 

advisory eommittee or trade association, before the~e€fiee OHCI eolleets data 

direetly from that health eare provider group. 

(3) SOURCE OF DATA. (a) (title) Wiseonsin department of regulation 

and licensing~ The information requested about eaeh health eare provider in 

this seetion shall be obtained through data already eontained in the data base 

maintained by the Wiseensin department of te~Qa*tien regulation and lieensing. 

If the information requested in sub. (2) is not available from the department 

of regulation and lieensing, or if the information is not available at the 

desired time interval, the-effiee OHCI shall require the health eare provider 

to submit that information direetly to the-ef€iee-et-the-e€fiee~s OHCI or its 

designee in a format preseribed by the-e€fiee OHCI. 

(b) Health eare proyider. If a health eare provider speeified in sub. 

(1) is not in the data base maintained by the department of te9Qa*tien 

regulation and lieensing, the-e€€iee OHCI shall require the health eare 

provider to submit the information in sub. (2) direetly to the-ef€iee-er-the 

e€fiee~s OHCI or its designee in a format preseribed by the-e€Eiee QRCL. 
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(4) SUBMISSION SCHEDULE. (a) Due date. ~ae-a~fiee OHCI shall require 

that information requested under sub. (2) be submitted at least on a biennial 

basis according to a schedule developed by tae-affieeT-~ae-af~iee OHCI. OHCI 

may require that the requested information be submitted on an annual basis 

according to a schedule developed by tae-e~fiee QHCI. 

(b) Extension of submittal date. ~ae-affiee OHCI may grant an 

extension 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 specified in sub. (1). Adequate 

justification may include, but is not limited to, a strike, fire, natural 

disaster or delay due to data system conversion. Ä request for an extension 

shall be submitted in writing to tae-affiee OHCl at least 10 calendar days 

prior to the date that the data are due. An extension for adequate 

justification may be granted for up to 30 calendar days. Health care providers 

who have been granted an extension shall submit their data directly to tae 

affiee OHCI. 

Note: Health care providers who are required to send their 

information directly to tae-affiee QHCI should use the following address: 

Office of Health Care Infarmatian, P. O. Box &Q9 7984, Madison, Wiscansin 

9&7QI-Q~G9 53707-7984, ar deliver the communications to Raem-~7~T-·I-West 

Wilsan 121 East Wilson Street, Madison, Wisconsin. 
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SECTION 83. EFFECTIVE DATE. This rule will take effeet on the first 

day of the first month after publieation, as provided in s. 227.22 (2) 

(intro.), Stats. 

Dated at Madison, Wisconsin, this 
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9« day of ~ /99Y-, 

Deputy Commissioner of Insuranee 

Ronald H. Dix, Cha~rson 
Board on Health Care Information 


