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AGENCY Health Care Authonty
RULE TYPE Legislative AMENDMENT TO EXISTINGRULE Yes TITLE-SERIES 65-13

RULE NAME Financial Disclosure Rule
CITE AUTHORITY 16-29B-8:16-29B-24

COMMENTS LIMITED TO
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DATE OF PUBLIC HEARING

LOCATION OF PUBLIC HEARING

DATE WRITTEN COMMENT PERIOD ENDS
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AGENCY Health Care Authonty
RULE TYPE Legislative AMENDMENT TO EXISTINGRULE Yes TITLE-SERIES 65-13

RULE NAME Financial Disclosure Rule
CITE AUTHORITY 16-29B-8:16-29B-24

PROVIDE A BRIEF SUMMARY OF YOUR PROPOSAL

This rule provides for the collection of financial disclosure and other health data. Health services will be

disrupted and important data could be lost which could create significant hardships upon health care
providers and the citizens of this state therefore an emergency exists.

BY CHOOSING 'YES', [ ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.
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PRIMARY CONTACT
Cynthia Dellinger

100 Dee Drive

Charleston. W\ 23311
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in accordance with VWest Virginia Code §29A-3-11 and $§39A-3-2.
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SUMMARIZE INACLEAR AND CONCISE MANNER WHAT [MPACT THIS MEASURE WILL HAVE ON

COSTS AND REVENUES OF STATE GOVERNMENT.
NA

Cynthia H Dellinger - By my signature, I certifv that I am the person authorized to file legislative rules,
in accordance with VWest Virginia Code §29A-3-11 and $§39A-3-2.
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FISCAL NOTE DETAIL -- SHOW OVER-ALL EFFECTIN ITEM 1 AND 2 AND, INITEM 3, GIVE AN
EXPLANATION OF BREAKDOWXN BY FISCAL YEAR, INCLUDING LONG-RANGE EFFECT.

Effect Of Proposal Current Increase/Decrease  NextIncrease/Decrease Fiscal Year (L pon

{use ' - ") (use ' - ") Full Implementation)
ESTIMATED .00 ©.00 ©.00
TOTAL COST

PERSONAL SERVICES

CURRENT EXPENSES

REPAIRS AND
ALTERATIONS

ASSETS

OTHLER

ESTINMATED
TOTAL REVENLES

Cynthia H Dellinger - By my signature, I certifv that I am the person authorized to file legislative rules,
in accordance with VWest Virginia Code §29A-3-11 and $§39A-3-2.
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RULE TYPE Legislative AMENDMENTTO EXISTINGRULE  Yes TITLE-SERIES 65-13
RULE NAME Financial Disclosure Rule

CITE AUTHORITY 16-29B-8:16-29B-24
2. EXPLANATION OF ABOVE ESTIMATES (INCLUDING LONG-RANGE EFFECT) PLEASE INCLUDE

ANY INCREASE OR DECREASE IN FEES IN YOUR ESTIMATED TOTAL REVENUES.
NA

Cynthia H Dellinger - By my signature, I certifv that I am the person authorized to file legislative rules,
in accordance with VWest Virginia Code §29A-3-11 and $§39A-3-2.
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RULE TYPE Legislative AMENDMENTTO EXISTINGRULE  Yes TITLE-SERIES 65-13
RULE NAME Financial Disclosure Rule

CITE AUTHORITY 16-29B-3:16-29B-24

PLEASE IDENTIFY ANY AREAS OF VAGUENESS, TECHNICAL DEFECTS, REASONS THE PROPOSED
RULE WOULD NOT HAVE A FISCAL IMPACT, AND ORANY SPECIAL ISSUES NOT CAPTURED
ELSEWHERE ON THIS FORM.

N/A

BY CHOOSING 'YES', [ ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.

Cynthia H Dellinger - By my signature, I certifv that I am the person authorized to file legislative rules,
in accordance with VWest Virginia Code §29A-3-11 and $§39A-3-2.
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CITE AUTHORITY 16-29B-3:16-29B-24
SUMMARIZE INACLEAR AND CONCISE MANNER CONTENTS OF CHANGES IN RULE AND

STATEMEXNT OF CIRCUMSTANCES REQUIRING THE RULE.

Health serwvices will be disrupted and important data could be lost which could create
significant hardships upon health care providers and the citizens of this state.

BY CHOOSING 'YES', [ ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.

Yes
Cynthia H Dellinger - By my signature, I certifv that I am the person authorized to file legislative rules,
in accordance with VWest Virginia Code §29A-3-11 and $§39A-3-2.
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TITLE 65
LEGISLATIVE RULE
HEALTH CARE €31 REAVHAAM AUTHORITY

SERIES 13
FINANCIAL DISCLOSURE RULE

§63-13-1. General.

1.1. Seope -- This legislative rule implements ;he_pi:es.%eﬁs_ef_t.he_Hea.lsh_@a' ' re—Eacility
b i : d the financial reporting

requirements of W Va. Code §l6 29B l et seq. %S—Hl@ﬁk@%&pﬁl}eml&ée
eontracts—ruth-third-parby-payors:

1.2. Authority. -- W. Va. Code §§3+6-5E3+ §16-29B-8a b )34++—18—and-23.
1.3. Filing Date. -- AprtH101992-
1.4. Effective Date. -- Aps 303992
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odrath-the-beard—Sunset Date This rule

shall terminate and have no further force or effect upon the expiration of ﬁve vears from its effective
date.

§63-13-2. Definitions.

2.21.

g
oy
[;
p

s-h-a:l-l—]efeﬁafe—the-mﬁeﬁ—complete audited fmaneial statement for the m‘eeedmg fiseal vear prepared
and presented by an independent accountant or the auditor of the covered facility or related
organization. All notes, schedules and documents as required by the audit smidelines of the
American Institute of Certified Public_Accountants shall accompany the report. If an audited

financial report 1s not prepared by a covered facility or related organization, then that facility or
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organization shall provide the board a statement of income (revenues and expenses)., a statement of
changes 1n retained earnings (fund balances), a statement of cash flows, a balance sheet for the
reporting period and/or any other statement as required by generally accepted accounting principles.
A nonprofit. community based primary care center providing primary care services without recard to
ability to pav shall provide the Secretary with a vear-end audited financial statement prepared in
accordance with eenerally accepted auditing standards and with gcovernmental auditing standards
1ssued by the Comptroller General of the United States.

2.32. “Beard"“-means-the Health-Care Cost ReviewAuthorityestablished-pursuantto-W—Va-
Code816-29B3-""Authority” means the Health Care Authority created pursuant to the provisions of
W. Va. Code §16-29B-1 et seq.

2.43. "Covered facility" means asy a hospital, behavioral health facility skilednursinetactty,
kidney disease treatment center (including a free-standing hemodialysis unit), aursire—tactity,
ambulatory health care facility (not to include county health departments or those free clinics that
provide all of their services without cost to the patient), ambulatory surgical facility, home health
agency, rehabilitation facility, health-mamtenance—orsanizatton or community mental health or
mentalretardation intellectual disability facility, whether under public or private ownership or as a
profit or nonprofit organization and whether or not licensed or required to be licensed in whole orin
part by the state- Provided, that nonprofit, community-based primary care centers providing primary
care services without regard to ability to pay which provide the Secretary with a vear-end audited
financial statement prepared in accordance with generally accepted auditing standards and with
covernmental auditing standards 1ssued by the Comptroller General of the United States shall be
deemed to have complied with the disclosure requirements of this section. A covered facility does
not mean the private office practice of one or more health professionals licensed to practice in this
state pursuant to W. Va. Code, §30-1-1 et. seq., unless the practice 1s certified as an ambulatory
surgical facility or center.

2.4.  “Health care provider” means a person, partnership. corporation, facility, hospital or
institution licensed, certified or authorized by law to provide professional health care service 1n this
state to an individual during this individual’s medical. remedial. or behavioral health care, treatment
or confinement. The term “health care provider” does not include the private office practice of one
or more health care professionals licensed to practice in this state pursuant to the provisions of W.

Va. Code §30-1-1 et seq.

2.5. “Home health agency” means an organization primarily engaged 1n providing professional
nursing services either directlv or through contract arrangements and at least one of the following
services:

2.5.a. Home health aide services:

2.5.b. Physical therapyv:

2.5.c. Speech therapy:

2.5.d. Occupational therapv:

2.5.e. Nutritional services: or

2.5.1f. Medical social services to persons in their place of residence on a part-time or
intermittent basis.

2-3-2.6. "Hospital" means any-health-eare a facility eensed subject to licensure as such pursuant
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to W. Va. Code §16-5B-1 ¢t seq., and any acute care facility operated by the State state government
which 1s primarily engaged in providing to inpatients, by or under the supervision of & physicians,
diagnostic and therapeutic services for medical diagnosis, treatment and care of injured, disabled or
sick persons, errehabiitattonservicestortherehabilitatron-ofnjured—disabled-orsiclkpersons and
does not include state mental health facilities or state long-term care facilities. The term "hospital”
also includes, but 1s not limited to, specialty hospitals such as acute care psychiatric hospitals,
tuberculosis hospitals and rehabilitation hospitals. The term "hospital” does not include federally
owned or operated facilities or state-owned or operated mental health or long-term care facilities.

2.7. “Rates” means all value eiven or moneyv pavable to health care providers for health care
services, including fees, charees and cost reimbursements.

2.8. “Records” means accounts. books and other data related to health care costs at health care
facilities subject to the provisions of W. Va. Code §16-29B-1 et seq. which do not include privilesed
medical information. individual personal data, confidential information. the disclosure of which 1is
prohibited by other provisions of this code and the laws enacted by the federal sovernment, and
information, the disclosure of which would be an invasion of privacy.

2-6.2.9. "Related organization" means an organization, whether publicly owned, nonprofit, tax-
exempt or for-profit, related to a eeveredtaethty health care provider through common membership,
governing bodies, trustees, officers, stock ownership, family members, partners or limited partners,
including but not limited to subsidiaries, foundations, related corporations and joint ventures. For
the purposes of this subsection family members means brothers and sisters, whether by the whole or
half blood, spouses, ancestors and lineal descendants. An organization i1s considered to be related to
a covered facility if one of the following conditions 1s met:

) 2.9.a. _The organization controls or 1s controlled by a covered facility through contracts or
other legal documents that allow the organization the authority to direct any of the covered facility's
activities, management or policies, or allows the covered facility to direct any of the organization's
activities, management or policies;

by 2.9.b. The orgamization has solicited funds 1in the name of the covered facility with the
express or implied approval of the covered facility, and a substantial portion of the funds was
intended by the contributor, or was otherwise required, to be used for the benefit of the covered
facility;

fe) 2.9.c. _The covered facility has transferred resources to the organization and a substantial
portion of the organization's resources 1s held for the benefit of the covered facility;

¢ 2.9.d. The organization has transferred resources to the covered facility and a substantial
portion of the covered facility's resources 1s held for the benefit of the organization;

€0y 2.9.¢. The covered facility has assigned certain of 1ts functions to the organization, which 1s
operating primarily for the benefit of the covered facility;

& 2.9.1. The organization 1s wholly-owned or was created by the covered facility, and the
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covered facility receives any of the profits of the organization; or

> 2.9.2. The covered facility 1s wholly-owned or was created by the organization, and the
organization receives any of the profits of the covered facility.

) 2.9.h. In the event of the dissolution of the related entity, substantially all of the assets of the
entity would become the property of the creating entity.
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2.10 “Statute” means the financial reportine requirements contained in W.Va. Code §16-29B-1 et

seq.
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§63-3-43. Statements, Schedules, Reports to be Filed with Beard Authority.

43.1. Every covered facility and-related-organizationr shall file with the beard authority the

following statements, schedules or reports within enehundredtwenty-€1205 days after the end of 1ts
respective fiscal year or at such other times as may be required by the beard authority in writing or

pursuant to these rules. The beard authority may, for good cause shown, extend the time for filing.

413 3.1.a. An annual financial report. A-eoms
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434 3.1.b. A complete schedule of 1ts current rates for all patient services provided by the
covered facility errelated-orcanization at the close of its fiscal year, except a behavioral health
facility shall submit its gross rates for its top 30 services by utilization. Hospitals shall file a charge

master and all other providers., except behavioral health providers, shall file a schedule of rates for all
services provided.
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43.2. The statements, schedules, reports or other information required to be filed pursuant to
subsection 43.1 of these rules shall be filed for each individual covered facility er—related

oercanizatton covered by this section. If a covered facility errelated-orcanization 1s a division or
subsidiary of another entity which owns or operates other covered facilitics errelated-orcanizations,

the statements, schedules, reports or other information shall be for the specific division or subsidiary
and not for the aggregate of the covered facilities er+related-organizations of such other entity.

43.3. Every hospital shall also file the following with the beard-authority:

4-3.3.1. Within ene-hundredtwenty€1203 days after the end of 1ts fiscal year, a copy of the
Health Care CestReview Authornty Financial Report (Uniform Reporting System), adepted pursuant

to W. Va. Code §16-29B-1724 ineludinsthe-waceandsalarrsurvey.

4-3.3.2. On amonthly basis or at intervals specified by the beard; authority, a complete copy of

the Uniform Bill-82-¥2} (UB) form data for each and every inpatients saeladincsmediecare-and
medteard-pattents. If the beard authority obtains another source for a portion of the data, the beard

authority may excuse the hospital from providing that portion.

4-3.3.3. The hospital must submit the UB-82 data for mclusmn in the data reposnorv to the
beard authority or its agent en-Industry-Standard 1600 BPHape-orsin omputertapediskettec
other—electrontc—transter—means 1n the format as designated by the be»afel—authorltv at
www.hca.wv.gov. A hospital shall not submit hard copies of the UB-82 data without the prior
approval of the beard-authority.

3.4. Every covered facility, except hospitals, will submit upon request the information from
subsection 3 from its related organization(s). The statements. schedules. reports or other information
required to be filed pursuant to this section shall be filed for each individual related organization
requested pursuant to this section and not for the aggregate of the covered facilities or related
organizations of such other entity.

3.5. Every home health agency shall annually submit a utilization survey, as defined in
subsection 4.

§65-13-34. Exemption—Home Health Utilization Study.

4.1. The authority shall conduct a home health utilization survev to determine unmet need for
certificate of need applications. This survey shall be comprised. at a minimum, of utilization of
existing providers on a county basis by age cohort. This survev shall be conducted on a statewide
basis at least annually and published on the authority’s web page. presently at www.hca. wv.gov.

4.2. Evervhome health acsency shall file with the authority the response to the survev within 60
davs of receipt of service of the survev. The authority mav, for sood cause shown, extend the time
for filing.
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§635-13-65. Additional Information.

63.1. Whenever further records, data or other information are considered necessary to verify the
accuracy of any information set forth 1in any statement, schedule or report filed by a covered facility
or related organization under the provisions of the Aet statute or these rules, the beard authority may
require the production of such records, data or other information.
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§65-13-926. Confidentiality.

91.6.1. The beard authority and its officers, employees and agents shall maintain the
confidentiality of any and all medical or individual information personally 1dentifiable to a patient or

a consumer of health services—whetherdirecthyorindirectly. The beard-authority may release

statistical data or reports based upon these records.

§635-13-107. Public Access to Information.

Except for those documents held confidential pursuant to section 9 six of these rules, the beard
authority shall keep all other reports, statements, schedules or other information filed with the beard
authority pursuant to the Aet statute or this rule open to public inspection and examination during the
regular business hours of the beard-authority. The beard authority shall make copies of any report,
statement, schedule or other information available to the public upon request upon pavment of a fee.

The beard authority may charge its reasonable and customary fees for making copies of any such
document. The authority may provide requested aggregate data to an entity. The authority may
charge a fee to an entity to obtain the data but may not charge a fee to a covered entity.
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§65-13-128. Penalties For Failure To Comply.

The beard authority shall notify any covered facility or related organization which fails to make
and transmit to the beard authority any report, statement, schedule or other information required by
the Aetstatute or this rule, erdatsto-pubhish-or-distribute-anyreportasrequired; of such dehngueney
failure by certified mail, return receipt requested. If the delnepeney failure continues for more than
ten€105 days after receipt of the notice, the delinquent facility or organization 1s subjectto a penalty
up-to-one-thousand-deHars—per—vielation of $1.000.00 for each day thereafter that the delingueney
failure continues. The beard authority shall impose the penalty and if the facility or organization
fails to pay the penalty within the time specified by the beard: authority, the beard authority shall
recover the penalty through the attorney general or 1ts general counsel in a civil action filed 1n the
circuit court of the county where the delinquent facility or organization 1s located. The beard
authority shall pay any penalty received or recovered into the state treasury to the account of the
ogeneral fund. The review of any final judgment or order of the circuit court shall be by appeal to the
West Virginia Supreme Court of Appeals.

§65-13-139. Severability.

If any provision(s) of these rules or the application thereof to any entity or circumstance shall be
held 1invalid, the invalidity shall not affect the provisions or applications of this rule which can be

oiven effect without the invalid provision(s) or application and to this end the provisions of these
rules are declared to be severable.
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