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WEST VIRGINIA LEGISLATIVE RULE
HEALTH CARE COST REVIEW AUTHORITY
CHAPTER §16-5F

SERIES XIII

Title: FINANCIAL DISCLOSURE RULE
§ 65-13-1. General.
1.1, Scope - This legislative rule implements the provisions of the

Health Ceare Facility Finanelal Disclosure Act (hereinafter referred to as "the
Act"), West Virginia Code, § 16-5F-1 et seg. Pursuant to the provisions of West
Virginia Code, § 16-29B-16(a), the board of the Health Care Cost Review
Authority replaced the Director of the Department of Health for the
administration of the Act.

1.2. Authority. - Weast Virginia Code, § 16-5F-3(a), § 16-29B-8(a}, and

-16(3).
1.3, Filing Date. - . )
1.4, Effective Date. -

§ 65-13-2. introduetion.

2,1, The purpose of this rule is to formally implement the provisions
of the Aect, Heretofore, the board and before it the Department of Health

implemented the Act with a set of informal guidelines. This rule is intended to
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bring the program into conformity with the provisions of West Virginia Code,
§ 29A-3-1 et seq.

2.2. It is not the purpose cf this rule to replace, modify, amend, or
limit in any fashion the programs implemented by the board under the provisions
of West Virginia Code, § 16-29B~17 & -18 (Uniform Reporting System and Annual
Wage and Salary Survey), § 16-29B-22 ("Legislative Rules To Implement
Utilization And Quality Assurance Program - Phase 1", 65 C.S.R. 4 (1985)), or
West Virginia Code, § 16-29B-10(b} (Professional Services Vendor Contracts).
Those programs shall continue until they are specifically amended elsewhere.
However, to some extent the present rule requires the submission of the same or
similar information. Because the definition of "covered facility" under the Act
ineludes a "hospital" ag that term is defined at West Virginia Code, § 16-29B-
3(e), certain provisions of this rule will duplicate the other filing requirements.
In no event shall this rule be construed as requiring duplicate filings from any
such "hospital." A single filing containing all of the required information shall be

sufficient for the purpose of both statutes.

§ 65-13-3. Definitions.

3.1. The term "the Act" means the Health Care Fagceility Finaneial

Disclosure Act, West Virginia Code, § 16-5F-1 et seq.
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3.2, The term "annual report" means an ennual financiel report for
the covered faeility’s fiseal year prepared by an accountant or the covered
faeility's suditor.

3.3. The term "the board" means the three-member body ereated by
West Virginia Code, § 16-29B-5, and which is known as the Health Care Cost
Review Authority and whiéh is designated to administer the programs under the
Aect.

3.4. The term "covered facility" means any hospital or other health
care faecility with fifteen or more inpatient beds, whether publicly owned,
operated for profit or operated as a not for profit facility and whether licensed,
or unlicensed, but does not include personal care homes as the same are defined
at West Virginia Code, § 16-5C-2. The term does inclﬁde any facility which
provides either skilled nursing care or intermediate nursing care, or both.

3.5. The term "hospital" means any health care faeility licensed as
such under the provisions of West Virginia Code, § 16-5B-1, and any other acute
care facility operated by the state government which is 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; but, does not include any federally owned or operated
faecility or state -owned or opersted mental health facilities or state owned or
operated long-term care faecilities. The t‘erm does include speeiality hospitals

such as, but not limited to, acute care psychiatrie and rehabilitation hospitals.
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3.6. The term "“rates" means all rates, fees, or charges imposed by
any covered faecility for health care service-s. o

3.7 The ferm "records"” ineludes accounts, books, charts, contraects,
doeuments, files, maps, papers, profiles, reports, annual and otherwise,

schedules, and any other fiseal data, however, recorded or stored.

§ §5-13-4. Newspaper Advertisements.

4.1. Every covered facility shall cause to be published as a Class I
legal advertisement, p;.lrsuant to West-Virginia Code, § 59-3-2, in a qualified
daily newspaper published within the county within which the covered facility is
located, an annual report prepared by the covered facility's auditor or an
independent accountant. The annual report shall contain only those items
specified in section 4.5 of this rule and prepared in accordance with generally
accepted accounting principles.

4.2, If no daily newspaper is published within the county, then the
covered facility shall seleet a qualified newspaper which is published outside the
county but which has the widest eirculation within the covered faeility's county.

4.3. The newspaper advertisement must be published within one
bundred and twenty (120) days after the end of each covered facility's fiscal
vear. TUpon a showmg of good cause, the board may grant an extenszon of this
time period. A copy of the advertisement must be filed with the board within

thirty (30) days of its publication.
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4.4, The annual report shall pertain to the individual covered facility;
that is, if the covered faecility is a division or a subsidiary of another entity
which owns or operates other covered faecilities, then the annual report shall
apply to the division or subsidiary and shall not pertain to the aggregate of the
covered Tacilities of thé other entity. ; 7

4.5. The annueal report shall contain a complete copy of the following:

4.5.1. Balance sheet.

4.5.2. Income statement.

4,5.3. Statement of changes in financial position.

4.5.4. A statement of ownership for persons owning more than five
percent (5%) of the capital stock outstanding and the dividends paid thereon, if
any, and to whom paid for the period reported unless the covered faeility is duly
registered on the New York stock exchange, American stock exchange, any
regional stock exchange, or its stock is traded actively over the counter. Also,
the report shall state in every instance without limitation the complete
ownership of a hospital (however it may be structured} where that ownership is,
in whole or in part, by another entity which is not a natural person.

4.5.5. A prominent notiee that the details concerning the contents of
the advertisement, together with the other reports, statements and schedules
required to be filed with the board shall be available for publie inspection and
copying at the board's office.

4.8,  Under the provisions of West Virginia Code, §59-3-2, a Class I

legal advertisement must be published in only one newspaper and need not be
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published in two (2) newspapers of opposite polities. In selecting the newspaper
within which to puhblish its annual report, the covered facility shall seleet the one
of widest, daily circulation in its ecounty.

4.7, Further, West Virginia Code, § 59-3~2, also prohibits the use of a

Sunday editicn of any newspaper.

§ 65-13-5. Non-Hospital Covered Faeilities.

5.1, In addition to the newspaper edvertisement that must be
published pursuant to section 4 of this rule, each covered faeility that is not a
hospital (either in whole or in part) shall file with the board annual reports,
records, and other information as detailed below. Except where another time
period is stated, all sueh annusl reports, records, and other information shall be
filed with the board by the faecility within one hundred and twenty (120) days
after the end of the facility's fiscal year; exeept that, upon a showing of good
cause, the board may grant an extension of that time period as well as any other
time period stated therein. 7

5.2. The faeility shall file an annual, audited firaneial report in its
entirety as prepared and presented by the faeility's auditor or independent
accountant together with all accompanying notes, schedules, and documents as
required by the American Institute of Certified Publiec Accountant's (AICPA)
audit guides. In the event that an sudited {inancial report is not prepared by the
faeility, the facility shall submit the following:

5.2.1. A statement of revenue and expenses,
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5.2.2. A statement of changes in finaneial position.

5.2.3. A balance sheet.

5.3. The annual, audited finaneial report (or the substituted
documents speecified in subsection 5.2.1 et al.) shall pertain to the individual
faeility; that is, if the facility is a division or a subsidiary of another entity
which owns cor operates other covered faeilities, then the annuel, audited
finaneial report {or its substitute) shall apply to the division or subsidiary and
shall not pertain to the aggregate of the facilities of the other entitsf.

5.4, The facility shall file a statement of the total finaneial needs of
the facility and the resources that are available or are expected fto become
aveilable to meet such needs. The facility shall {file its approved budget and its
annual capital expenditures budget for the forthcroming f:scal year. The formats
for the budgets may be that customarily used by the facility for its own internsl
purposes; except that, 2t a minimum the budget must state the projected patient
revenue and expenses by individual cost center and the details of other
anticipated revenues and expenses.

5.5 The faeility shall file a statement of services available and of
servieces rendered by completing and returning to the board a copy of its Annual
Report of Nursing Homes within thirty (30) days of its receipt of the blank form.

5.6. The faeility shall file a complete schedule of its then current
rates for all patient servieces provided by the faecility at the close of its fiscal

year,
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5.7. If the facility is certified under the federal medicare or
medieaid programs, the facility shall file a complete copy of all ecost reports that
are submitted by it to the medicare intermediaries and to the medicald state
ageney. At the time of the promulgation of this rule, the medicare intermediary
for West Virginia is Blue Cross-Blue Shield and the medicaid state agency is a
divigion of the Department of Human Serviees. If sueh a cost report is not
prepared, then the faeility shall file a complete schedule of costs allocated to
each category of costs, in accordance with the standards of the state medicaid
office.

5.8. The facility shall file a statement of all charges, fees, or salaries
(whether in ecash or other species) which exceeds the sum or the equivalent of
fifty-five thousand ($55,000.00) dollars for goods or services rendered to the
faeility together with the name and address of the entity which rendered the
goods or services for the period reported. This requirement does not apply to
peyments made or due as a resuit of a patient's stay at the facility.

5.9. The faecility shall file a statement of all charges, fees, or other
sums (whether in cash or other species) which exceeds the sum of or the
equivalent of fifty-five thousand ($55,000,00} doillars coliected by the faeility
and the name and address from whom collected for or on the account of any
person, firm, partnership, corporation, or other entity, hbwever structured,
during the period reported. This requirement does not apply to payments made

or due as a result of a patient's stay at the facility.
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5.10. If specifically requested by the board, a faecility shall file a trial
balance for the period reported which request shall allow the facility at least
fifteen (15) days to respond.

5.11. If the faeility or its parent entity must file a form 10K with the
federal Securities and Exchange Commission, then the facility shall file & copy
of that form 10K with the board on an annual basis and within {ifteen (15) days
of the filing of the form with the federal ageney.

5.1=2._ Any- data or materisl that is furnished to the board pursuant to
the provisions of section 5.7 of this rule need not be separately refiled by the

faeility.

§ 65-13-6. Covered Facilities That Are Hospitals.

6.1. In =addition to the newspaper advertisements that must be
published pursuant to section 4 of this rule, each covered facility that is a
hospital (ineluding those hospitals that have distinet part units such as skilled
nursing eare, intermediate nursing ecare, psychiatrie, or rehabilitation eare) shall
file with the board annual reports, records, and other information. Except where
another time period is stated, all such annual reports, records, and other
information shall be filed with the board by the faecility within one hundred and
twenty (120} dayls after the end of the faecility's fiscal year; except that, upon a
showing of good cause, the board may grant an extension of that time period as

well as any other time period stated herein.
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6.2, The facility sha.}-.l file- an- annug;, audited finaneial report in its
entirety as prepared and presented by the faeility's auditor or independent
gecountant together with all accompanying notes, schedules, and documents as
required by the American Institute of Certified Publi_c Accountant's (AICPA)
audit guides. In the event that en audited finaneial report is not prepared by the
facility, the faeility shall submit the following:

6.2.1. An income statement.

6.2.2. A statement of changes in financial position.

6.2.3. A balance sheet.

8.3. The annual, audited finenecial report (or the substituted
documents specified in subsection 6.2.1 et al.) shall pertain to the individual
faecility; that is, if the faeility is a division or a subsidiary of another entity
which owns or operates other covered facilities, then the annual, audited
finanecial report (or its substitute) shall apply to the division or subsidiary and
shall not pertain to the aggregate of the facilities of the other entity. It is noted
that this section does not encompass situations sueh as that of Charleston Area
Medical Center which operates several divisions under one corporate umbrella
and which are located within one city.

6.4. The faecility shall file 2 statement of the total finanecial needs of
the faeility snd the resources thaf are available or are expected to become
available to meet such needs. The faeility shall file its approved budget and its
annual eapit-el expenditures budget for the forthcoming fiscal year at least thirty

(30) days prior to the start of that fiscal vear; provided that, upon a showing of
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good cause, the board may change that time period. The formats for the budgets
may be that customarily used by the facility for its own internal purposes;
except that, at a minimum the budget must state the proiected patient revenue
and expenses by individual cost center and the details of anticipated other
cperating and non-operating revenues and expenses.

6.5. The faecility shall file a statement of services available and of
services rendered by completing and returning to the board a copy of its annual
survey report for the American Hospital Association within fifteen (15) days of
its tendering the report to that Association.

6.6. The facility shall file a complete schedule of its then current
rates for all patient services provided by the facility at the close of its fiseal

year.

8.7. If the faeility is certified under the federal medicare or
medicaid programs, the facility shall file a complete copy of all cost reports that
are submitted by it to the medicare intermediaries and to the medicaid state
ageney. If sueh & cost report is not prepared, then the faeility shall file a
complete schedule of costs alloeated to each category of costs, in accordance
with the standards of the state medicaid office.

8.8. The facility shall file a statement of all charges, fees, or salaries
(whether in cash or other species) which exceeds the sum or the equivalent of
fifty-five thousand ($55,000.00) dollars for goods or ser';rices rendered to the

facility together with the name and address of the entity which rendered the
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goods or services for the period reported. This requirement does not apply to
peyments made or due as a result of a patient's stay at the facility.

6.9, The facility shall file a statement of all charges, fees, or other
sums (whether in cash or other species) which exceeds the sum of or the
equivalent of fifty-five thousand ($55,000.00) dollars collected by the facility
and the name and address from whom collected for or on the account of any
person, firm, partnership, corporation, orr other entity;r ;however struetural,
during the period reported. This requirement does not apply to payments made
or due as a result of a patient's stay at the faeility.

6.10. A trial balance for the pericd reported.

8.11. If the faecility or its parent entity must {ile a form 10K with the
federal Securities and Exchange Commission, then the faeility shall file 2 eopy
of that form 10K with the board on an annual basis and within fifteen (15) days
of the filing of the form with the federal agency. -

6.12. If the faeility (which is a hospital for the purpose of this rule) is
not subject to the provisions of the Health Care Cost Review Authority Aet,
West Virginia Code, § 16-29B-1 et seq., and the rules prbmulgated fhereunder,
then the faeility shall also make the following filings. An example of such a
faeility is a free-standing, rehabilitation hospital.

6.12.1. A copy of the Health Care Cost Review Authority Financial
Report (otherwise known as the Uniform Reporting System) heretofore adopted

pursuant to West Virginia Code, § 16-29B-17.
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6.12.2. Copies of any contraet that the facility enters into with any
individual or group of health care providers for the provision of inpatient or
cutpatient 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 hospital
for those services by the providers; except that, simple admitting privileges to
the faecility shall not be construed as being such a contraet.

6.12.3. A complete copy of the Uniform Bill-82 {UB-82) data for each
and every one of its inpatients including those that are incurred by the federal
medicare and medicaid progrems. I[f the board obtains another source for some
of the data, then the board may excuse the faeility of providing that portiomn.
The UB-82 data must be submitted to the board (or its agent) on Industry
Standard 1600 BPI tape or upon Wang format tape or upon similsr eomputer tape
format. If the board latel_' chooges to specify some other format for the dats, it
shall issue an appropriete procedural rule specifying that formeat. Hard copies of
the UB-82 data are not to be submitted without the prior approval of the board.
It is especially directed that the board and any of its officers, employees or
agents selected by it to store and manipulate the data shall maintain the
confidentiality of all personal medical information personally identifiable to a
éurchaser. The facilities shall submit and the board's agent shall ecolleet such
confidential data from the UB-82 forms. Reference shall be made to the
"Legislative Rules To Implement Utilizatlion Review And Quality Assurance
Program - Phase 1," 65 C.S.R. 4 (1985), and its successor rules in the application

of this subsection 6.12.4 of this rule.
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information by a faeility relating to any matter affecting the cost of health care

services in this state.
§ 65-13-8. Hesrings - Pursuant to the provisions of West Virginia Code,
§ 18-29B-8(a)(2) and -12, the board may conduet a hearing as part of any

investigation it undertakes under the Act or this rule.

S 65-13-9. Confidentiality - The board, its officers, emplovees, and agents

shall maintain the confidentiality of any and all mediesl or individual
information personally identifiable to a patient or a consumer of health services,

whether directly or indirectly.

§ 65-13-10. Public Access To Information - All reports, statements, and

schedules filed with the board under the Act or this rule (with the exceptions
stated in subsection 6.12.3 and section $ of this rule) shall be open to public
inspection and shall be available for examination during regular business hours of
the board. Copies of such reports, statements, and schedules shall be made
available to the publie ypon request and the board may charge its reasonable and

customary fees in making copies of such reports.

§ 65~13-11. Injunctions - Whenever it appears that any covered facility,
required to file or publish such reports, statements, and schedules as are required

by the Aect or this rule, has failed to file or publish such items, the board's
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6.12.4, The provisions of this section 6.12 and if{s subparts are expressly
based upon the provisions of West Virginia Code, 8 16-5F-3(a)(2) & (3) and § 16-
5F-4(b)(6).

6.13. Any data or material that is furnished to the bosrd pursuant to
the provisions of section 6.7 of this rule need not be separately refiled by the

faeility.

§ 65-13-7. Additional Information.

7.1. Whenever further fiseal information is deemed by the board to
be necessary to verify the accuracy of any information set forth in any
statement, schedule, or report filed by a covéred faéility under the provision of
the Act or of this rule, the board shall réquire the production of any records
necessary to verify such information.

7.2. From time to time, the board may engage in or carry-out
analyses and studies relating to health care costs, the financial status of any
covered facility or any other appropriate related matters, and make
determinations of whether, in its opinion, the rates charged by a covered facility
are economiecally justified,

7.3. Upon at least ten (10) days notice to the covered faecility, the
board may speci-fy that the fac_ility supply it with other reports of the costs

incurred in rendering services or the board may require the filing of fiscal
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general counsel or the office of the attorney general, upon the direction or
request of the board, may apply in the name of the state to, and the circuit court
of the eounty in which such eovered facility is Iocated shall have jurisdietion for
the granting of a mandatory injunction to compel compliance with the provisions

of the Aect or of this rule.

§ 85-13-12. Penalties For Failure To Comply - Every covered facility failing

to make and transmit to the board any of the reports required by law or failing
to publish or distribute the reports as so required, shall forthwith be notified by
the board by use of the certified United_States :_nail, return receipt requested,
and if sueh failure continues for ten days after receipt of said notice, such
delinquent facility shall be subject to a penalty of one tho-usand dollars for each
day thereafter that such failure continues, such penalty to be recovered by the
board through the attorney general or its general counsel in a eivil action and
paid into the state treasury to the aceount of the general fund. Review of any
final judgment or order of the circuit eourt shall be by appeal to the West

Virginia Supreme Court of Appeals.

§ 65-13-13. Severability - If any provision or provisions of this rule or the
application thereof to any entity or circumstance shall be held invalid, sueh
invalidity shall not affeet the provisions or applications of this rule which ean be
given effect without the invalid provision or provisions or application and to this

end the provision of this rule are declared to be severable.
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