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Rule Title:

Type of Rule: X

APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Finéncia& DisciosurerRu1e

Legisiative

interpretive

Procadural

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

Charleston, West Yirginia

25311

ANNUAL FISCAL YEAR
1. Effect of Proposad Rule | Increase Decrease| Current Next Thereafter

Estimated Total Cost $ 3 $ $

15,400. 16,400 14,400
Personal Services 11,520 11,520 11,5720
Current Expense 2,880 2,880 2,880
Repairs and Alterations ———— _— —am-
Equipment 5,000 5,000
QOthear

3.

Explanation of above estimatss.

Personal Services -~ 1 FTE Data Entry Operator
Current Expenses - Fringe Benefits @ 25%

Equipment - Computer equipment

Objectives af these rules:
To implement, consolidate and update the financial reporting
requirements contained in W.Va. Code 8% 16-293-1 et seq. and 16-3F-1

et seq.




4, Explanation of Overall £conomic Impact of Proposed Rule.

A. Economic Impact on State Government,

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

B. Economic Impact on Political Subdivisions; Specific industries;
" Specific groups of citizens.

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

C. Ecomomic Impact on Citizens/Pubiic 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 to the public.

Date June 17, 1951

Signature of Agency Head or Authorized Representative

e

: . Fizer, E%a1rman




¢

L / ;;*ASJE,
(! D
1 -~ On page seveh,-subsection'4;5,-after the words’ “dedisionwinQ
5 the - Saturday Charleston?: newspapers bt striking Bﬂt” he:~ v

"3"£éaaiﬁaér 'of ~the -‘sentence 'and. ‘inserting - in lieu thereof the -

4 following: -w.. the state- register and. a’ newspaper of general

5:¢ irculation within the area of the" facility
6 (qw The legislative ‘rules: filed in® the: state register on'the

twenty-seventh- day of ‘June, one thousand nine: hundred ninety—one,

modified by the health care: cost review authority-to meet the n

v o 0~

objeétibns.ofﬂthe 1egislatiVe rule-making review committee and

%on the twenty-thlﬁd .daY“ °f« f.ag.

10 refiledi in® the - gtate registef

,//{i Septbthr;’one thousand nine: hundred ninety-one, relating to the <¢';L

12 health’ care cost:’ review. . authority
13 retitément centers), lare’ authorized 'H”{ﬂf”‘eaf“ ,{;JV. . :teﬁﬁ

14 : -~{xr). The legislative rules filed ‘in‘the’ state register on the 3%

15 twenty-seventh day of June, ne thousand nine hundredzn n,ty~one,Q»w

16 modiiied by the healtﬁ*carelcost feview authority

D}}/objeCtiOns.of;the-legislative rule—making review committee and

18 refiled’:in ithe” state registesﬁ on” theeﬁ«éenty—third*lday of .

19;Septémber,‘one-thousand ‘nine - hundr;d ninety—“ne, ‘felating to. the.. i

20 ‘health care cost review: authority (conversion of acute care beds

21 to skilled nursing care beds) hre authorized
x e
22 . -(s) The legislative rules filed in ‘the state registér on the . s

23 ninth’ day ° ‘of August, one thousand nine hundred ninety-one,' e

ed by the health care ‘cost review authoritymtowmeet the..

/}VVG4 modi
55 obfections of the legislative rule-making. reviev committee and -

79




1 refiled'in.the state register on the,tenth,day;bfiqanuary, one
QJ\g)tho@sand nine hundred ninety-two, relating to the  hgalth .care .
f'?\iifﬁéost“review authority (financial disclosure), are Agthorized with
"4 the amendment set forth below:. SEEERL L e e '

ap—————— J

5  On page eighteen, after’ subsection.5.3, by adding thereto a

i

"6 new subseétibniidesignatedﬁsubsection 5i4,¢to=;g@dgéﬁ.followsg;;

7 'y5.4'fiA*covefedifacility,whichwis,p\nonpggggﬁjgbomQun;pyﬁﬂj
8 basqd‘ptimarj‘care%centex;providing,primary ca:&nﬁgfiicepﬁwiphpy;ﬁ,
9 regatd tafébilityrtﬁspay yhicpfprovideéuthe;hgard yiﬁhﬂa year-end.
10 auditedﬁfindncial'staéementfpréparedfgh;@ppordanqg wiﬁh generally . .
11 accepted aﬁdifing«ﬁﬁtaﬁgérdgu';;d:féiéﬁgpgovegdmgntay,_;udi;ipgyhl_
f12'standardsfiésuéd'byftﬁﬁﬁtémptrolle:ugenéral&ofgﬁhﬁxgéi}ed18tgtgsﬁ;i
13 shall be  considered to have .complied: with‘{#he;wdisclgsurgf;

14 requirements ofySectioﬂBGBAandﬁdtoﬁ;this,xnle@fhﬁﬁg;g%?g;bqu
15 564;5;8':?B“hhﬁ?rrghtﬁ*c°i‘ih’1°niﬁ$wﬁﬁﬁﬁmﬁﬁmﬁaiwa%ﬁﬂ=ﬁﬁmayw@uwﬁnm%;.%{
ativewfﬁiéé-fiie&:iﬁ1theﬁ

16 " “{a) The legi) te. register. on the . .

£ hundred. ninety, modified . -

17 tenth day'offAugust'~onegthdu5and.nf

18 by the humah' ‘rights* dommission . ;@getfthe;pbjectionthﬁgdthgnuj 5
19 1egi§1at1vé rﬁléamaking~: iew ommittee;and;:efiled:1n‘the.state,;,fﬂ
20 register "on: the* twelfth:, “:of_gD&cemberﬁ,woney;thousand:‘ﬂinﬁpgﬁ
21'hﬁndred ninety, rela e ahumanxm:ighggﬁ;pﬁmmission

2% (discriminatien ag “.are authorized.. . .

nst:the ‘handicapped
23“ (b) fhe'legislative rules filed in the state register on the. |

24 twenty-second day of March; one thousand nine hundreduninety;ong,;,p o

25 modified by the human rights commission to meet the objections oﬁ\@

80




TITLE €5
WEST VIRGINIA LEGISLATIVE RULE
HEALTH CARE COST REVIEW AUTHORITY

SERIES 13
Title: FINANCIAL DISCLOSURE RULE
§65-13-1 General e o
1.1. Scope - This legislative rule implements the

provisions of the Health Care Facility Financial Disclosure
Act found at West Virginia Code §§1€-5F-1 et seg., and the

financial reporting requirements of Code §§16-29B~1 et seq.

This rule is not applicable to nor does it include contracts

with third-party payors.  This rule further repeals and

replaces "Financial Disclosure Rule,”™ §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

"Financial Disc¢losure Rule, "§65 C.S.R. 13 (1989).




1.6. This rule shall nect be ccnstrued to require
duplicative filings of any reports, record;, data, or other
information required to be filed with the becard pursuant to
any other statute or rule. However, the board may reguire the
filing of the reports, records, data or other. information
required by this rule, even if the information is duplicative,
if the board cannot easily ascertain the information to be
provided by these rules in any other material previously filed

with the bhcard.

§65-13-2 _Definitions

2.1. "Act" means the Health Care Facility Financial

Disclosure Act, W. Va. Code §§16-5F-1 et seq.

2.2. "Annual report" means an annual financial report
which includes the basic financial statements for the fiscal
yvear of the covered facility or related organization. The
financial statements of not for profit and government health
care entities consist o©of a balance sheet, a 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 Yrestricted funds of
government health entities. The basic statements of investor
owned health care facilities are similar to those of other

investor owned entities in accordance with generally accepted
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accounting principles. The—reperi-shall-Dbe—preparedbya An

independent accountant cor the auditor of the covered facility

or related organization shall prepare the repert.

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

established pursuant to W. Va. Code §16-29B-5.

2.4. "Covered facility" means any hospital, skilled
nursing facility, kidney disease treatment center (including
a free-standing hemodialysis unit), nursing facility,
ambulatory health care facility (not to include county health
departments or those free c¢linics that provide all of their
services without cost to the patient), ambulatory surgical
facility, home health agency, rehabilitaticn facility, health
maintenance organization or community mental health or mental
retardation facility, whether under public or private
ownership or as a profit or nonprofit organization and whether
or not licensed or regquired to be licensed in whole or in part

by the state. A cevered facilitvy does not mean the private

office practice of one or more health professionals licensed

to practice in this state pursuant tc W. Va. Code, §30-1-1 et.

seg., unless the practice is certified as an ambulatory

surgical facility or center.

2.5. "Hospital" means any health care facility licensed

as such pursuant to W. Va. Code §16-5B-1 and any acute care
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facility operated by the State which is primarily engaged in
providing inpatients, by or under the supervision of a
physician, diagnostic and therapeutic services for medical
diagnosis, treatment and care of injured, disabled or sick
persons, or rehabilitation services fqr the rehabilitation of
injured, disabled or sick persons. The term "hospital™ also
includes, but is not limited to, specialty hespitals such as
acute care.psychlatric 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.

2.6. "Related organization" means an organization,
whether publicly owned, nonpreofit, 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, including but not
limited to subgidiaries, foundations, related corporations and
joint ventures. For the purposes of this subsection family
members shallt meang brcthers and sisters_%ﬁethéribyrthe whole

or half bloocd, spouses, ancestors and lineal descendants.

1 2 3 11
beidi e 105y Y ated ey 104 ;
ethersimilar-organizgation +£ An organization is considered to

be related to a covered facility if one of the following

conditions is met:
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{a) &The organization controls or is 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

allocws the covered facility to direct any o©of the

organization's activities, management or policies~; A

{a)(b)} The organization has solicited funds in the name

of the health-care—entity covered facility with the express or

implied approval of the covered facility, and amry a

substantial portion of said the funds wezre was intended by the

contributor, or was otherwise required, to be used for the

benefit of. the covered facility;

4by(c) The covered facility has transferred eor—ma¥
transfer resources to the organization —sxr—any and a

substantial portion of the organization's resources azre is

held for the benefit of the covered facility;

4+e)(d) The organization has transferred er—may—transfer

resources to the covered facility ex—ary and a substantial

portion of the covered facility's resources are is held for

the benefit of the organization;
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{d¥y{e) The covered facllity has assigned certain of its
functions to the organization, which is operating primarily

for the benefit of the covered facility;

{e}(f) The organization is wholly-owned or was created by
the covered facility, and the coveredifacility receives any of

the profits of the organization; or

{£yg) The covered facility is wholly-owned or was created
by the organization, and the organization receives any of the

profits of the covered facility.

(h) In the event of the disscluticn c¢f the related

entity, substantially all of the assets of the entity would

become the property cof the creating entity.

2.7. "Rates" means all rates, fees and charges imposed by
any covered facility or related organization for health care

services.

2.8. "Records" includes accounts, books, charts,
contracts, documents, files, maps, papers, profiles, reports,
annual and otherwise, schedules and any other fiscal data,

however recorded cor stored.
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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 the end of the fiscal year eznd.

§65-3-3 _Annual Public Disclosure Report

3.1. Within one hundred twenty (120) days after the end
of 1its fiscal wvear, each c¢overed facility and related
organization shall file with the board and publish as a Class
I legal advertisement an annual disclosure report prepared by
an independent accountant c¢r the auditer of the covered
facility or related organization, The published annual
disclosure report shall be—eguired—te contain only those
items specified in subsection 3.5 of this rule and shall be
prepared in accordance with generally accepted accounting
principles. The publication shall comply with the provisions
of W. Va. Code §59-3-2 and the covered facility or related

organization shall place the report shall—be—plased in a
gqualified newspaper published in the county where the covered

facility eor-—related erganigation it is located. The board

may, upon good cause shown, extend the period for publication.

A The covered facllity or related organizaetion must file a

copy of the advertisement must—be-fited with the board within

thirty (30) days of its publication,.
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3.2, If there iIs meore than one qualified newspaper of

general circulation in the county where the covered facility

or related organization is located, the publication shall -be

covered facllity or related organization shall publish the

report in the newspaper with the largest circulation.

3.3. If a qualified newspaper 1s not published in the

county where the covered facility or related organization is

located, +£ho publication-—shall-—be the covered facility or

related organization shall publish the repcrt in a qualified

newspaper published outside the county bu®t which has the
wldest ¢irculation in the county where the covered facility or

related organization is located.

3.4 The annual public disclosure report shall be for
each individual covered facility or related organization. If
a covered facility or related organization is a division or
subsidiary of another entity which owns or operates other
covered facilities or related organizations, the annual public
disclosure report shall. be for the specific division or

subsidiary and not for the aggregate of the or combined

covered facilities or related organizations of the other

entity.

3.5. The annual public disclosure report shall include a

compiete—mtatement—of the following:
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3.5.1. A Bbalance sheet.

3.5.2. A sSstatement of income (revenues and
expenses).

3.5.3. A Sstatement of changes in retained

earnings {fund balances).

3.5.4. A statement of ownership for persons
cwning more than five percent (5%) of the capital stock
outstanding and the dividends paid thereon, if any, and to
whom paid for the reporting periéd unless the covered facility
or related organization is duly registered on the New York
stock exchange, the American stock exchange, any regional
stock exchange or its stock is actively traded over the
counter. The statement shall also contain a disclosure of
ownership by any parent company or ownership of any

subsidiary. Nothing in this rule requires an individual

investor with less than a forty percent {40%) ownership

interest in a health care facility or related organization to

submit a personal financial statement.

3.5.5. A prominent notice that the details
ceoncerning the contents of the advertisement, together with

the other reports, statements and schedules required to be
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filed with the board._are available for public inspection and

copying at the board's ocffice.

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

Board o s

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 respective fiscal year or at such cther times as may be
required by the board in writing or pursuant to these rules.
The board may, Zfor good cause shown, extend the time for

£iling. , -

4.1.1. A complete audited financial report for
the preceding fiscal year prepared and presented by an

independent accountant or the auditor of the covered facility

or related organization. The—zepert—shailbe—accompanited-by

guidelines of the 2American Institute of Certified Public

Accountants ghall accompany the report. 'If an audited

financial report is not prepared by a covered facility or
related organization; then that facility or orgaﬁizapionrshall
provide the board &a statement of income (revenues and
expenses), a statement of changes in retained earnings (fund

balances), a statement cof cash flows, a balance sheet for the

N - Page 10




reporting period and/or any other statement as required by

generally accepted accountling 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 copy of its Annual
Report of Nursing Homés within thirty (30) days of its receipt
of the blank form. If the facility is a hospital, it shall
complete and return to the board a copy ¢f its annual survey
report for the American Hospital Assoclation within fifteen

(15) days of rendering the report to the Association.

4,1.3. The approved budget and the annual capital
expenditures budget for the forthcoming fiscal year which sets
forth the total. financial needs of the covered facility or
related crganization and the resources available or expected
to become available to meet such needs. Budget formats may be
that those customarily used by the facility or organization
for its own internal purpcses but must, at a minimum, state
the projected patient revenues and expenses by individual cost
center and the details of other anticipated operating and non-

operating revenues and expenses.

4.1.4. A complete schedule.of its current rates
for all patient services provided by the covered facility or

related organization at the close of its fiscal year.
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4,.1.5." ~If +the covered faclility or related
crganization is certified under <the federal medicare or
medicaid programs, a complete copy o©cf all cost reports
submitted to the medicaid state agency, medicare
intermediaries or other state agency administering legislative
directed funding. If sucsh a report is not prepared by the
facility or crganization within a given fiscal year, then it
shall file a complete schedule of costs allocated to each
category of costs in accordance with standards established by

the state medicaid office.

4.1.6. At statement of.all charges, fees or
salaries for goods or =§ervic§s rendered to thg covered
facility or related organization, together with the name and
address of each entity prowviding the goods or services, which
exceed in total the sum of fifty-five thousand dollars
($55,000.00) for the reporting period. This requirement does
not apply to payments made or due as a _result of services
rendered to patients, clients or residents to whom the covered

facility typicélly provides services.

_4.1.7. A stétement ofiall qhérges, fees or other
sums collected by the covered facility or related corganization
for or on account of any person, firm, partnership,
corporation or other entity, however structured, together with

the name and address of each entity f£rom whom a charge, fee or
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other sum was collected, which exceeds in total the sum of
fifty-five thousand dollars ($55,000.00) during the reporting
period. This reguirement deoes not apply to payments made or
due as a resulﬁ of services rendered to patients, ¢lients or
residents to whom the covered facility typically provides

services. .

4.1.8. If a covered facility, related
organization or its parent entity must file a form 10K with
the Federal Securities and Exchange Commission, then it shall

file a copy of the 10K form with the board.cn an annual basis.

4.1.9. A copy of all income tax returns and
applicable substitutes (e.g. Form 99C) required to be filed by

federal and state laws.

4.1.10. A trial balance for the reporting period.
Covered facilities or related organizaticns which are not
hospitals, either in whole or in part, shall file a trial
balance only if reguested to do so in writing by the board.

If such a reguest is made, the covered facility or related

organization shall file the trial balance shall—be——$fited

within fifteen (15) days of the board's reguest.

4.1.11%1. A copy of all contracts that the facility

or organization enters into with any individual or group of
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health care providers for the provisicon of inpatient or .

outpatient services together with a schedule of rates to be
charged by the health care providers for their services under
the contract or charged by the covered facility for those
services by the provider. Simple admitting privileges to the

facility shall-net—be are not construed as such a contract.

4.2, The statements, schedules, reports or other
information regquired to be filed pursuant to subsection 4.1 of
these rules shall be filed for each individual covered
facility or related organization covered by this section. If
a covered facility or related organization is a division or
subsidiary of ancther entity which owns or operates other
covered facilitles or related organizations, the statements,
schedules, reports or other information shall be for the
specific division or subsidiary and not for the aggregate of
the covered facilities or related crganizaticons of such other

entity.

4,3, Every hospital shall also file the following with

the board: . . o o

4.3.1. Within one hundred twenty (120) days after
the end of its fiscal vear, a ccpy of the Health Care Cost

Review Authority Financial Report (Uniform Reporting Sysitem),
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adopted pursuant to W. Va. Code §16-29B-17, including the wage

and salary survey.

4.3.2, On a monthly basis c¢r at intervals

specified by the board, a & complete copy of the Uniform Bill-
82 (UB-82) data swriform—billing—feorm—shallbe submititedat
intervals—as—specificd by the—board, butshall—hrot—exceed—a
meonthly—basis, for each and every ene—ef—its Iinpatients

including thesethat—are incurred-by the-federal medicare and
medicaid patients pregzams. If the board obtains seme—ofthat

data—from another source for a portion of the data, the board

may excuse the hospital from providing that portion any-such

: cod s 1 .

hospital must submit the UB-82 data to the board or its agent

on Industry Standard 1600 BPI tape or similar computer tape,
diskette or other electronic transfer means in the format as

designated by the board. A hospital shall not submit # hard

copies of the unifermbilling UB-82 data shali—not—be

submitted without the prior approval of the board.




§65-13-5 .Exemption

4-45,1. A related organization, as defined in
subsection 2,6 of this rule, may receive an exemption from the
reporting requirements of the Act and this rule if it meets

each of the following reguirements:

4+4+1+5.1.1. .The related organization is not a

covered facility and is noct a health care provider of any

type. - —

4-4-2-5.1.2, The related organization did not
provide to or receive amy from the covered facility any

material service.
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4-4~3-5.1.3. The related organization paid—ne
meney—to—and—received—mo-—merney—£frem did not transfer to or

receive from the covered facility substantial funds or

resources, -

4~4-4~+5.1.4. . The related organization was not or

is not established to provide any a substantial benefit to the

covered facility, or vice-versa, as described in subsecticn

2.6 of this rule. -

4-5-5.2, Any organizatlion seeking an exemption pursuant
to this section 4+4—-—5—-fthis—=xule must file a written request
for an exemption with the board within sixty (60) days after

the end of its fiscal year. Ihe—written reguest mustsbe by a

A duly autheorized representative of the organization must make

the reguest in writing and the reguest must contain, at a

minimum, the following:

d=B5—15.2.1. The ldentification of the applicant-

and the nature of its relationship with a covered facility.

Lr5+2-5.2.2. A description of the related

organization's purpose, operations, revenues and expenses.

4-5+3-5.2.3. A statement which establishes that

the related organization meets each of the requirements
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cutlined in gubsection 4-+45.1. of. this rule which would

entitle it to such an exemption.

4-65.3. Any'eggmption gragﬁgéra related organization
pursuant to subsection 4-55.2 of this rule shatl-be is valid
only for the reporting period for which an exemption was

granted.

§65-13-56 Additional Information

56.1 Whenever further records, data or other

informaticn are deemed considered necessary to verify the

accuracy of any Iinférmation set forth in any statement,
schadule or report filed by a covered facility or related
organizationiunger 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 covered facility
or related organization to file any additional recoxrds, data,
reports or cther infermation concerning or affecting the costs
incurred in rendering heaith care services by the facility or
organization or ceoncerning or affecting the cost of health

care services generally In this state.
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56.3. The board shall make A any request for

records, data, reports or other informaticn by—fthe beaxd

pursuant to this section shall-be in writing, and shall give

the covered faclility or related organization shall begiven a

minimum of ten (10) days within which to file the reguested

material.

§65-13-&7 Short Form

The form shall develop, on or befcecre the lst day of
October, 19%2, a short form by which certain covered
facilities may report thé information 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 hemodialysis unit); (b) ambulatory health care
facilities; (c¢) ambulatory surgical facilities; and {d) home

health agencies.

§65-13-78 Hearing

The board may conduct hearings as part of any
investigation it undertakes pursuant to the act or these
rules. The board may subpbéné/witnesses, papers, records,
documents and any other information or data it may require in
its investigation. The board may administer caths or

affirmations during the course of such proceedings.
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§65-13~88 Confidentiality

89.1. The board and its officers, employees and
agents shall maintain the confidentliality of any and all
medical or individual information perscnally identifiable to
a patient or a consumer of health services, whether directly
or indirectly. This—doesnot-prokibit—- The board £rem may

release 4ng statistical data or reports based upon these

records.

89.2. Tax returns required to be filed pursuant
to subsection 4.1.389 of £kese this rules shall remain
confidential, and me—part—shall be divulged ox-madekaownby
'the board or its officers, empléyees or,égehté shall not

divulge or make any part known. Fhis—does—rnot-—prohibit £The

board £rem may releaseirg statistical data or reports based

upon these reccrds.

§65-13-810C Public Access to Information

Except for those documents held confidential

pursuant to section & 9 of these rules, the board shall keep

all other reports, statements, schedules or other information
filed with the board pursuant to the Act or these this rules
shallbe open to public inspection and examination during the

regular business hours of the board. The board shall make
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€copies of any report, statement, schedule or other
information shaell—Pbe—made available to the public upon
reguest. The board may charge its reasonable and customary

fees for making copies of any such document.

§65-13-3611 . _Injunctions

If any covered facility or _related organization
fails to file or publish any report, statement, schedule or
other information pursuant to the Act or these rules, the
board may reguest that its general counsel or the office of
the attorney general file an action in the circuit court of
the <c¢ounty in which the covered facility or related
organization is located for the Iissuance of a mandatory

injunction tc¢ compel compliance.

§65-13~1212 Penalties For. Failure To Comply

The board shall notify A any covered facility or
related organizatiocn which'fails to make and transmit to the
board any report, statement, schedule or other information
required by the Act or fhese this rules, or fails to publish
or distribute any report as reguired, shall-be-netified bythe
board of such delinguency by certified mail, return receipt
requested. If the delinquency cont;nues for more than ten{10)

days after receipt of the notice, the delinquent facility or
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organization shall—be is subject to a penalty up to one
thousand dollars per violation for each day thereafter that
the delinguency continues. The board shall impose the penalty

shall—be —impesed—hy—the—beardr and If the facility or
organization fails to pay said the penalty within the time

specified by the board, the board shall recover the penalty

shallbe-—receveredhy—thebeoard through the attorney general

or its general counsel in a civil action filed in the circuit

court of the county where the delinquent facility or

organization is located. The board shall pay & any penalty

received or recovered by—the beard-shall—-be—paid into the

state treasury te the account of the general fund. The review

of any final judgment or order of the circuit court shall be

by appeal tc the West Virginia Supreme Court of Appeals.

§65-13~1113 Severability

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

provisions of these rules are declared to be severable.
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Bill HCCRA Financial Disclosgfgfﬁ;ﬁﬁ’kffaf

(8y_Delegate Grubb )

(lnf[oduced__ianyarv 27, 1992 ; referred to the

Committee on_Governnent Organiration rhep the Iudicigry )

A BILL to amend and reenact section three, article five, chapter
sixty-four of the code of West Virginia, one thousand nine
hundred thirty-one, as amended, relating to authorizing the
health care cost review authority to promulgate legislative
rules relating to financial disclosure.

Be it enacted by the Legislature of West Virginia:

That section three, article five, chapter sixty-four of the
code of West Virginia, one thousand nine hundred thirty-one, as
amended, be amended and reenacted, to rsad as follows:

ARTICLE 5. AUTHORIZATION FOR DPEPARTMENT COF HEALTH AND HUMAN
RESOURCES TO PROMULGATE LEGISLATIVE RULES.

§64~5-3, Health care cost review authority.

(a} The legislative rules filed in the state register on the

twenty-first day of October, one thousand nine hundred




eighty-three, relating to the health care cost review authority
(Limitation on hospital gross patient revenue), are authorized.

(b) The legislative rules filed in the state register on the

o

nineteenth day of December, one theocusand nine hundred

n

eighty-three, relating to the health care cost review authority

(freeze on hospital rates and granting temporary rate increases),

are authorized.

{(c) The legislative rules filed in the state register on the

W W@~

twenty-first day of December, one thousand nine hundred

10 eighty-four, relating to the health care cost review authority

11 (implementation of the utilization review and quality assurance

12 program), are authorized.

13 {d} The legislative rules filed in the state register on the

14 fifteenth day of August, one thousand nine hundred eighty-four,

15 relating to the health care cost review authority (hospital cost

16 containment methodology), are authorized.

17 (e) The legislative rules filed in the state register on the

18 twenty-fifth day of November, one thousand nine hundred

19 eighty~-five, modified by the West Virginia health care cost

20 review authority to meet the objections of the legislative

21 rule-making review committee and refiled in the state register on

22 the twenty-eighth day of January,
23

one thousand nine hundred

eighty~-six, relating to the West Virginia health care cost review

24

authority (interim standards fogm}ignqt;;ggyAservices), are
authorized. ' )
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- (f) The legislative rules filed in the state register on the
third day of September, ocne thousand nine hundred eighty-seven,
medified by the West Virginia health care cost review authority
to meet the objections of the legislative rule-making review
committee and refiled in the state register on the twenty-seventh
day of January, one thousand nine hundred eighty-eight, relating
to the West Virginia health care cost review authority
(exemptions from certificate of need review), are authorized.

(g} The legislative rules filed in the state register on the
nineteenth day of September, one thousand nine hundred
eighty-eight, modified by the health care cost review authority
to meet the objections of the legislative rule-making review
committee and refiled in the state register on the twenty-first
day of February, one thousand nine hundred eighty~-nine, relating
to the health care cost review authority (financial disclosure),
are authorized.

(h) The legislative rules filed in the state register on the
fourteenth day of August, one thousand nine hundred eighty-nine,
modified by the West Virginia health care cost review authority
to meet the objections of the legislative rule-making review
committee and refiled in the state register on the fifth day of
December, one thousand nine hundred eighty-nine, relating to the
West Virginia health care cost review authority (expedited review
for rate changes), are authorized with the amendments set fortﬁ

below:
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On page 5, Section 4.1, after the words: "affected by the
increase." by inserting the following language: "The hospital
shall alsc reconcile any excesses in gross revenue, gross patient
revenue, gross inpatient revenue or charges per discharge.
Within fifteen days of submission the Authority shall inform the
hospital if it accepts the justification for excesses provided by
the hospital."

and,

On page 6, section 4.2, after the words ¥"the excess in gross
outpatient revenue" by striking the period and inserting the
following:

"or if any excesses in the above categories (1 through 4)
have been sufficiently justified to the Authority as reguired in
Section 4.1 of this rule."

(1} The legislative rules filed in the state register on the
eleventh day of September, one thousand nine hundred eighty-nine,
modified by the West Virginia health care cost review authority
to meet the objections of the legislative rule-making review
conmittee and refiled in the state register on the f£fifth day of

December, one thousand nine hundred eighty-nine, relating to the

West Virginia health care cost review authority (exemption for
conversion of acute care beds to skilled nursing care beds), are
authorized.

(i) The legislative rules filed in the state register on the

thirtieth day of July, one thousand nine hundred ninety, modified
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by the health care cost review authority to meet the objections
of the legislative rule-making review committee and refiled in
the state register on the twenty-fifth day of September, one
thousand nine hundred ninety, relating to the health care cost
review authority (exemption for shared services), are authorized.

(k) The legislative rules filed in the state register on the
thirty-first day of July, one thousand nine hundred ninety,
modified by the health care cost review authority to meet the
objections of the legislative rule-making review committee and
refiled in the state register on the twenty~-fifth day of
September, ocne thousand nine hundred ninety, relating to the
health care cost review authority (health services offered by
health procfessionals), are authorized.

(1) The legislative rules filed in the state register on the
eleventh day of September, one thousand nine hundred ninety,
modified by the West Virginia health care cost review authority
to meet the objections of the legislative rule-making review
committee and refiled in the state register on the twenty-fourth
day of January, one thousand nine hundred ninety-one, relating to
the West Virginia health care cost review authority (conversion

of acute care beds to one hundred skilled nursing care beds), are

authorized.

state regist e
n ugus ne hundred inety-o
cdifie e w__autherijty to meet the




(4]

obiections of h slative rule-mak iew committe

refiled in the state reqgister on the tenth day of January. one

ou i hu [ {nety—two ting to ealt

ROTE: The purpose of this bill is to authorize the Health
Care Cost Review Authority to promulgate legislative rules
relating to financial disclosure.

Strike-throughs indicate language that would be stricken from
the present law, and underscoring indicates new language that
would be added.
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