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June 11, 1891

The Honorable Ken Hechler

Secretary of State

State Capitol Complex o -
Building 1, Suite 157-K

Charleston, West Virginia 25305

Re: HCCRA's Rule for Financial Disclosure

Dear Secretary Hechler:

Enclosed please find a copy of the Health Care Cost Review Authority's
proposed legislative rule for financial disclosure. I hereby approve this rule

for filing.

TWM/jah

Enclosure

Very truly yours,

C%_T, Ll Ve

Taunja Willis Miller, Secretary
Department of Health and Human Resources
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Rule Titie: Financial Disclosure Ruie QranETaRY OF STAIE
Tvpe of Rule: _X_ Legisiative interpretive o rocadural

Agency Health Care Cost Review AuthoritXadress 100 Dee Drive, Suite 201

Charleston, West Virginia 28311

ANNUAL FISCAL YEAR i
1. Effect of Proposed Rule | Increase Decreasej Current Next Thereafter |
Estimated Total Cost $ $ 3 $ $
19,400. 1G,400 14,400
Personal Services 11,520 11,520 11,520
Current Expense 2,880 2,880 2,880
Repairs and Alterations e ——— ———
Equipment 5,000 5,000
QOther
2. Explanation of above estimates.

Personal Services - 1 FTE Data Entry Operator
Current Expenses - Fringe Benefits @ 25%
Equipment - Computer equipment

3. Obiectives of these rules:
To implement, consolidate and update the financial reperting
reguirements contaﬁned in W.Va. Code §§% 16-29B-1 et seq. and 16-5F- 1

et seqg.




4, Explanation of Overall Economic Impact of Proposed Rule.

Al Economic Impact on State Government.

N/A - The agency is funded by special revenues.

B. Economic impact on Political Subdivisions; Specific (ndustries;
Specific groups of citizens.

The funding for the additional staff person is from funds
appropiated by the legislature and provided by assessments paid
by the acute care hospitals in the state,

C. Ecenomic Impact on Cltizens/Public at Large.

The financial data collected pursuant to this rule will assist
the agency in reviewing the financial status of health care facilities
and accordingly assist in containing health care costs toc the public.

Date June 17, 1991 L

Signature of Agency Head or Authorized Representative

N
L (Ei/é. Fizer, E%airman
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SUMMARY OF PROPOSED RULE

This rule implements the provisions of the Health Care Faeility Finaneial
Disclosure Aet found at W. Va. Code §16-5F-1 et seq., and the finanecial
reporting requirements of Code §16-29B-1 et seq. This rule further repeals and
replaces "Financial Disclosure Rule, " §65 C.S.R. 13 (1989).

Enrolled Committee Substitute for H.B. 2194, effective March 20, 1891,
significantly expanded the_agen'cyiis juz‘i's_diction regarding the collection of
finaneial information to include other health care facilities and related
organizations., Previously the ageney collected data from hospitals and nursing
homes.

This rule contains the reporting requirements for all covered entities and
their related organizations. Information required to be filed pursuant to this rule
includes a balance sheet, statement of income, statement of changes in retained
earnings, statement of cwnership, a statement of services available and services
rendered, approved budget, schedule of ratés, cost reports, a statement of
charges, fees or salaries fo_r services rendered to the entity In excess of
$55,000.00, a statement of charges or fees collected in exeess of $55,000.00,

income tax returns, ete.
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Title: FINANCIAL DISCLOSURE RULE

865-13-1 General

-1.1. Scope - This legisiative rule implements the provisions of the
Health Care Facility Financial Disclosure Act found at West Virginia Code §818-
5F-1 et seq., and fhe finanecial reporting requirements of Code §§516-29B-1 et
seq. This rule further repeals and replaces "Financial Disclosure Rule," 5§65
C.S.R. 13 (1989).

1.2. Authority - W. Va. Code §16¢5F-3; §816-29B-8(a), 17, 18, and 23.

1.3. Filing Date - .

1.4, Effective Date -

1.5. This legislative rule repeals and replaces "Finanecial Diselosure

Rule, " §65 C.5.R. 13 (1989).




1.6. This rule shall not be construed to require duplicativé filings of any
reports, records, data, or other information required to be filed with the board
pursuant to any other statute or rule. quever, the board may require the filing
of the reports, records, data or other information required by this rule, even if
the information iz duplicative, if the board cannot easily ascertain the
information to be provided by these rules in any other material previously filed

with the board.
§65-13-2 Definitions

2.1, "Apt! means the Health Care Facility Financial Disclosure Act, W.

Va. Code §§16-5F-1 et seq.

2.2. "Annual report" means an annual finaneial report which ineludes
the basic financial statements for the fiscal year of the covered facility or
related organization. The financial statement of not for profit and government
health care entities econsist of a-balance sheef, a2 statement of revenues and
expenses of general funds, a statement of changes in fund balances, a statement
of cash flows of general funds and a statement of cash flows of restrieted funds
of government health entities. The basic statement of investor owned health
care facilities are similar to those of other investor owned entities. The report
shall be prepared by an independent accountant or the auditor of the covered
facility or related organization.

2.3. "Board" means the Health Care Cost Review Authority established

pursuant to W. Va. Cede §16-29B-5.




2.4, "Covered facility" means any hospital, skilled nursing faecility,
kidney disease treatment center (including a free-standing hemodialysis unit),
nursing faeility, ambulatory health care facility (not to include county health
departments or those free clinies that provide all of their services without cost
to the patlent), ambulatory surgwal facility, home health agency, rehabilitation
faeility, hea_lth mamtenanee orgamzatmn or community mental health or mental
retardation faeility, whether under public or private owne;rship or as a profit or
nonprofit organization and whether or not licensed or required to be licensed in

whole or in part by the state.

2.5. "Hospital" means any health care facility licensed as such pursuant
to W. Va, Code §16-5B-1 and any acute care faeili‘ty cperated by the State whieh
is primarily engaged in providiné inpa‘ciénts, by or under the supervision of a
physieian, diagnostic and therapeutic services for medical diagnosis, treatment
and care of injured, disabled or siek persons, or rehabilitétion services for the
rehabilitation of injured, disabled or sick persons. The term "hospital" also
includes, but is not limited to, specialty hospitals such as acute care psychiatric
hospitals, tuberculosis hospitals and rehabilitation hespitals. The term
"hospital" does not ineclude federally owned or operated facilities or state owned
or operated mental health or long-term care facilities.

2.6. "Related organization" mreans an organization, whether publiely
owned, nonprofit, tax-exempt or for-profit, related to a covered facility through
common membership, governing bodies, trustees, officers, stock ownership,
family members, partners or limited partners, ineluding but not limited to

subsidiaries, foundations, related corporations and joint ventures. For the
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purpocses of this subsection family members shall mean brothers and sisters
whether by the wholg or half blood, spouse, ancestors and lineal descendants.
The term '"related organization" also means any subsidiary, foundation, related
corporation, joint venture or other similar organization 'if the organization
controls or is controlled by a eovered facility through contraets or other legal
documents that allow the crganization the authority to direet any of the covered
facility's activities, management or policies, or allows the covered facility to
direct any of the crganization's activities, management or peclicies. A subsidiary,
foundation, related cof’porétion, joint venture or other similar organization shall
also be considered a "related crganization" in the following situations: (a) The
organization has solicited funds in the name of the health care entity with the
express or implied approval of the covéred faeility, and any portien of said funds
wefe intended by the contributor, or otherwise required,r to be used for the
benefit of the covered facility; (b) The covered facility has transferred or may
transfer resources to the organization or any of the organization's resources are
held for the benefit of the covered facility; (e) The organization has transferred
or may transfer resources to the covered facility or any of the covered facility's
resources are hald for the benefit of the organization; {(d) The covered facility
has assigned certain of its funetions to the ocrganization, which is operating
primarily for the benefit of the covered faeility; (e} The organization is whoily-
owned or was created by the covered facility, and the covered facility receives
any of the profits of the organization; or (f) The covered faeility is wholly-owned
or was created by the organization, and the organization receives any of the

profits of the covered facility.




2.7. "Rates" means all rates, fees or charges imposed by any covered

faeility or reiated organization for health care services.

2.8. '"Records" includes acecounts, books, charts, contracts, decuments,
files, maps, papers, profiles, reports, annual and otherwise, schedules and any

other fiscal data, however recorded or stored.

2.9. '"Trial balance" means a list of the debit and credit balances of all
accounts in the hospital's general ledger after audit adjustments as of fiscal year

end.

§65-3-3 Annual Public Diselesure Report

3.1. Within one hundred twenty (120) days after the end of its fiseal
year, each covered facility and related organization shell file with the board and

publlsh as a Class I lega.l advertlsement an annual disclosure report prepared by

an 1ndependent accountant or the audltor of the eovered fac111tv or related
organization, The published annual disclos_ure report shall be r_eduired to contain
only those items specified in seetion 3.5 of this rule and prepared in acceordance
with generally aceepted aceounting principles. The publication shall comply with
the provisions of W. Va. Code §59-3-2 and shall be placed in a qualified
newspaper published in the county where the covered faciiity or related
organization is located. The board may, upon good cause shown, exten_d the
period for publication. A copy of the advertisement must be filed with the board

within thirty (30} days of its publication.




3.2. If there is more than one qualified newspaper of general circulation
in the eounty where the covered facility or related organization is located, the
publication shall be in the newspaper with the largest circulation.

3.3. If g qualified newspaper is not published in the county where the
ecovered facility or related organization is located, the publication shall be in a
qualified newspaper published outside the county but which has the widest

circulation in the county where the covered faeility or related organization is

located.

3.4. The annual public diselosure report shall be for each individual
covered facility or related organization. If a covered fazeility or related
organization is a division or subsidiary of another entity which owns or operates
other covered facilities or related organizations, the annual éublic disalosure
report shall be for the specifie division or subsidiary and not for the aggregate of

the covered facilities or related organizations of the other entity.

3.5. The annua! public disclosure report shall inciude a complete

statement of the following:

3.5.1. Balance sheet.
3.5.2. Statement of income (revenues and expenses).
3.5.3. Statement of changes in retained earnings (fund

balances).




3.5.4. A s-taternent of ownership for persons owning more
than five percent (5%) of the capital stock outstanding and the dividends paid
thereoﬁ, if any,r énd-fo whom -p-aid for the reporting pefiod unless the covered
facility or related organization is duly registeredr on the New York stoek
exchange, American stock exchange, any regionai stoek exchange or its stock is
zetively traded over the counter. The statement shall alse eontain a diselosure

of ownership by any parent company or ownership of any subsidiary.

3.5.5. A prominent notice that the details conecerning the
contents of the advertisement, together with the other reports, statements and
sehedules required to be filed with the board are available for publie inspeetion

and copying at the board's office.

§65-3-4 Statements, Schedules, Reports To Be Filed With Board

4.1, Every covered facility and related organization shall file with
the board the following statements, schedules or reports within one hundred
twenty (120) days after the end of its respeciive fiscal vear or at such other
times as may be required by the board In writing or pursuant to these rules. The

board may, for good cause shown, extend the time for filing.

4,1.1. A crormplete audited finaneial report”for the preceding
fiseal year prepared anc{ presentéd by an ?ndependént aééountant or'= the auditor
of the covered facility or related organization. The report shall be accompanied
‘by_ all notes, sch,edules' ar_zd-‘ documents as required by the audit guidelines of the

American Institute of Certifiéd Publie Accountants. If an audited finaneial

Ve




reporf is not prepared by a covered faecility or related organization, then that
faeility or organization shall provide the board a statement of income {revenues
and experises), a statement of changes in 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.

4,1.2. ~ A statement of services available and services
rendered. If the facility is a nursing home, it shall complete and return to the
board a ecopy of its Annual Report of Nursing Homes within thirty (30} days of its
receipt of the blank form. If the facility is a hospital,- it shra_ll complete and
return to the board a copy of its annual survey report for the American Hogpital

Association within fifteen (15} days of ren&ering t_hexreport to the Association.

4,1.3. The approved budget and the annual ecapital
expenditures budget for the fortheoming fiseal year which sets forth the total
financial needs of the covered faeility or related organization and the resources
available or expected to become available to meet such needs. Budget formats
may be that customarily used by the facility or organization for its own internal
burposes but must, at & minimum, state the projected patient revenues and
expenses by individual cost center anﬁ the details of other a}lticipated'opera‘ting

and non-operating revenues and expenses.

4.1.4. . A complete schedule of ifs.current rates for all
patient serviees provided by the covered facility or related organization at the

close of its fiseal vear.
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4.1.5. I the covered facility or related organization is
certified under the federal medicare or medicaid programs, 2 complete copy of
all cost reporis submitted to the medieaid state agency, medieare intermediaries
or other state agency administering legislative directed funding. If such report
is not prepared by the facility or organization within a given fiscal year, then it
shall file a2 complete schedule ¢f costs allocated to each category of costs in

accordance with standards established by the state medicaid office,

4.1.6. A statement of all charges, fees or salaries for goods
or services rendered to the covéred f:acility cr related organization, together
with the name and address ofr each enfity providing the goods or services, which
exceed in total the sum of fifty-five thousand dollars ($55,000_.DO) for the
reporting period. This requirement dees not apply to payments made or aue as a
result of services rendered to patients, elients or residents to whom the covered

facility typlically provides services.

4,1.7. A statement of all charges, fees or other sums
collected by the covered faeility or related organization for or on account of any
person, firm, partnership, corporation or other entity, however struetured,
together with name and address of each entity from whom a charg«_—:‘, fee‘ or ather
sum was collecfed, which exceeds in total the sum of fifty-five thousand dollars
{%$55,000.00) during the i*erpgnr;ti{ngi pericd. This requii‘erﬁent does not apply fo

payments made or due as a result of services rendered to patients, clients or

residents to whom the covered faeility typically provides services.




4.1.8. If a covered faeility, related organization or its
parent entity must file a form 10K with the Federal Securities and Exehange
Commission, then it shall file a copy of the 10K form with the board on an

annual basis.

4.1.9.A copy of all income tax returns and applicable substitutes
{e.g. Form 990) required to be filed by federal and state laws,

4.1,10. A trial balance for the reporting period. Covered
facilities or related organizations which are not hospitals, either in whole or in
part, shall file a trial balance only if requested to do so in writing by the board.
If such a request is made, the trial balance shall be filed within fifteen {15) days

of the board's request.

£.1,11, A copy of all contracts that the facility of
organization enters into with any individual or group of health care providers for
the provision of inpatient or outpatient services together with a sehedule of
rates to be charged by the health care providers for rtheir services under the
contract or charged by the covered faeility for those services by the provider.
Simple admitting, privileges to the facili‘cyﬁ shall not be consirued as such a

contract.

4.2, The statements, schedules, reports or other information required
to be filed pursuant to section 4.1 of these rules shall be filed for ezeh individual
covered facility or related organization covered by this seetion. If a covered

faeility or related organization is a division or subsidiary of another entity whieh
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owns or operates other covered facilities or related organizations, the
statements, schedules, reports or other information shall be for the specifie
division or subsidiary and not for the aggregate of the covered facilities or

related organizations of such other éntity.
4,3. Every hospital shall also file the following with the board:

4.3.1. Within one hundred twenty (120)7days after the end of
its fiseal year, a copy of the Health Care Cost Review Authority Finanecial
Report {(Uniform Reporting System), adopted pursuant to W. Va. Code §16-29B-
17, including the wage and salary survey.

4.3.2. A complete copy of the uniform billing form shall be
submitted at intervais as specified by the board, but shall not exceed a monthly
basis, for each and every one of its inpatients ineluding those that are incurred
by the federal medicaz;e and n}eaicaid prog?am's.' 'If the board obtains some of
that data from another source, the board may excuse the hospital from providing

any such portion received from such source.

The uniform billing form must be submitted tec the board or its
agent on Industry Standard 1600 BPI tape or similar computer tape, diskette or
other elercrtroﬁ_ic transfer means in the format as designated by the board. Hard
copies of the uniform billing data shall not be submitied without the prior

approval of the board.
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4.3.3. Upon entry of an order by the board, a complete copy
of the uniform billing form shall be submittéd at intervals as specified by the
board, but shall not exceed a monthly basis, for each and every one of its
outpatients ineluding those that are incurred by the federal medicare and
medicaid programs. If the board obtains some of that data from another source,
the board may excuse the hospital from providing any such portion received from

such source.

The uniform billing form must be submitted to the board or its
agent on Industry Standard 1600 BPI tape or similar computer tape, diskeite or
other electronic transfer__means in the forn_la‘t gsrdesignated by the board. Hard
copies of the uniform billing data shall not be submitted without the prior

approval of the board.

4.4, A related organization, as defined in section 2.6 of this rule, may
recelve an exemption from the reporting requirements of the Act and this rule if

it meets each of the following requirements:

4.4.1, The related organization is not a covered fzcility and.

is not a health care provider of any type.

4.4.2, The related organization did not provide or receive

any serviee from the covered faeility.

4.4.3. The related organization paid no money to and

received no money from the covered facility.
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4.4.4, The related organization was not or is not established
to provide any benefit to the covered facility, or vice-versa, as described in
section 2.6 of this rule,

4.5, Any organization seeking an exemption pursuant to section 4.4 of
this rule must file a written request for an exemption with the board within sixty
(60) days after the end of its fiscal year. The written request must be by a duly
authorized. representative of the organization and must contain, at a minimum

the following:

4.5.1. The identification of the applicant and the nature of

its relationship with 2 covered faecility.

4.5.2. A description of the related organization's purpose,

operations, revenues and expenses.

4.5.3. A statement which establishes that the related
organization meets each of the requirements outlined in section 4.4 of this rule
which would entitle it to such an exeémption.

4.6. Any exemption granted a related organization pursuant to seection
4.5 of this rule shall be wvalid only for the reporting period for which an

exemption was granted.
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§65-13-5 Additional Information

5.1 ~Whenever further records, data or other infermation are deemed
necessary to verify the accuracy of any information set forth in any statement,
schedule or report filed by a covered facility or related organization under the
provisions of the Act or these rules, the board may require the production of

such records, data or other information.

5.2, The board may require any coverad faeility or related organization
to file any additional reeords, data, reports or other information concerning or
affeeting the costs incurred in rendering health care services by the faellity or

organization or concerning or affecting the cost of health care services generally

in this state.

§.3. ~ Any request for records, data, reports or other information by the
board pursuant to this section shall be in writing, and the covered faeility or
related organization shall be given a minimum of ten (10) days within which to

file the réquested material.
§65-13-6 __Short Form

The board shall develop, cn or before the 1st day of October, 1992, a
short form by which certain covered facilities may report the informaticon

required by section 4 of this rule. The following covered facilities may report on

the short form: (a) kidney disease treatment centers {including a free-standing
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hemodialysis unit); (b) ambulatory health care faeilities; (¢} ambulatory surgical

facilities; and (d) home health agencies.
§65-13-7 Heering

The board imay condu;:t hearings as part of any investigation it
undertekes pursuant to the Act or these rules. The board may subpoena
witnesses, papers, records, doc_ﬂ_.lrr}en;c;s andgany other information or data it may
require in its investigation. The board may_a@minister oaths or affirmations

during the course of such proceedings.

§65-13-8 Confidentiality

8.1, The board and its officers, employees and agents shall maintain the
confidential_';ty of any and ail_ mediéérl ror individual information personally
identifiable to 2 patient or a consumer of health services, whether directly or
indirectly. This does not prohibit the board from releasing statistical data or

reports based upon these records.

8.2. Tax returns required to be filed pursuant to_ subsection 4.1.10 of
these rules shall remain confidential, and no part shall be divulged or made
known by the board or its officers, employees or agents. This does not prohibit

the board from releasing statistical data or reports based upon these reccrds.
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§65-13-9 Publie Access To Information

Except for those documents held confidential pursuant to section 8 of
these rules, gll other reports, statements, schedules or other information filed
with the board pursuant to the Act or these rules shall be open to publie
inspection and examinatioﬁ- during the regular business hours of the board.
Copies of anyﬁ report, srtatément,rs:chedule or other i_nfbrmation shall be made
available to the publie upon request. The board may charge its reasonable and

customary fees for making copies of any sueh document.
§65-13-10 Injunctions

If any covered faellity or related organization fails to file or publish any
report, statement, s.chedule or othe.r infoermation required pursuant to the Aet or
these rules, the board may request that its general counsel or the office of the
attorney general file an action In the circuit court of the county in which the
covered faecility or related organization is located for the issuance of g

mandatory injunetion to compel compliance.

§65-13-11 Penalties For Failure To Comply

Any covered facility or related organization whieh fails to make and
transmit to the boaré any report, statement, schedule or other information
required by the Act or these rules, or fails to publish or distribute any report so
required, shall be notified by the board of such delinquency by certified mail,

return receipt requested. If the delingueney continues for more than ten (10)
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days after receipt of the notice, the delinquent facility or organization shall be
subjeet to a penzalty up to one thousand dollars per violation for each day
thereafter that the delinquenecy continues. The penalty shall be imposed by the
board, and if the faeility or organization fails to pay said penalty within the time
specified by the board, the penalty shall be recovered by the board through the
attorney general or its generzl counsel in a civil action filed in the cireuit court
where the delinquent facility or oré;anization is located. | Any penalty received or
recovered by the board shall be pald into the state treasury to the aceount of the
general fund, The review of any final judgment or order of the eircuit court

shall be by appeal to the West Virginia Supreme Court of Appeals. -

§65-13-11 Severability ) o

If any provision(s) of these rules or the application thereof to any entity
or circumstance shall be held invalid, the invalidity shall not affeet the
provisions or applications of this rule which can be given effeet without the
invalid provision(s) or application and to this end the prdvisions of these rules are

declared to be severable.
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