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L.D. 2136
(Filing No. S-538)
STATE OF MAINE
SENATE
108TH LEGISLATURE
SECOND REGULAR SESSION
COMMITTEE AMENDMENT"A"to S.P. 695, L.D. 2136, Bill, "AN ACT

to Establish the Health Facilities Information Disclosure Act."

Amend the bill by striking out everything after the enacting
clause and inserting in its place the following:

'Sec. 1. 22 MRSA c. 105 is enacted to read:

CHAPTER 105
HEALTH FACILITIES INFORMATION DISCLOSURE ACT

¢——§ 351. Findings and declaraticn of purpose

The Legislature finds that the rising costs of health care

and services provided by health care facilities are matiers of

vital concern to the peccle of this State and have a direct

relacionship to the ability of the people to cbtain necassary

health care.

The Legislature further finds that the informed development

of public policy relating o health care requires that the State

reqularly assemble and analyze information pertaining to health

cars costs.

It is the intent of the lLegislature that uniform systsms

of reporting health cara information shall be established and

public disclosurze of that information shall not violate the

privacy rights of patients and health cars oractitioners, and

that all health care facilities shall, subject %o this chapter,

be recuired to fZile rercrts in a manner consistant with these

systams,
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It is further the intent of the Lecislature to orovide for

the review ¢f and comment con the proovosad budgets of any hosoical

by either the Health Facilities Cost Review Scard or an approved

voluntarv budget review organization and for the monitoring of

any voluntary budget review organization bv the Health Facilities

Cest Review Board.

It is further the intent of the Legislature that the Health

Facilities Cost Review Board report to the Legislature and the

Governor annually on the status of the costs of services rencdered

by the health facilities and recommend, if appropriate, mechanisms

to control thome cogts.

¢«———3§ 352. Definitions

As used in this chapter, unless the context otherwise in-

éicatas, the following words and terms shall have the following

meanings.

1. Board. "Board" means the Health.Facilities Cost Review

Becard established by this chapter.

2. Department. "Department"” means the Department of

Buman Services.

3. Direct provider of health care. "Direct provider of

health care" means an individual whose primary current activity

is the vrovision of healtli care to other gpdividuals or the

administrator of a facility in which that care is provided.

4. Health facility. "Health facility” means any health

care facilitv resquized to bhe licensed under chapter 40S or its

successor, with the excsption of the Cutler Health Canter and

tha Dudlev Cce Infirmarv.

5. Hospital. "Hospital" means any acute care institution

. L . (Filing No. §-538)
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licensed pursuant to chaptar 405 or its successor, with the

exception of the Cutler Health Center and the Dudlev Cce In-

Lrmazrv.
——————

6. Independent data organization. "Independent data

crganization" means an organization of data users, a majority

of whose members are not direct providers of health care ser-

vices and whose purposes are the ¢d operative collection,
jSt—

storage and ratrieval of health care information.

7. Uniform svstem of reporting. "Uniform system of

reporting” means the external reporting of health care facility

activities through the vreparation of financial and service data

reports which in no way supercedes the responsibility > Feporting

aguirsments of individual institutions.

8. Voluntary Xudget Xeview Qrganization. "Voluntary

Budget Review grganization" means a nonprofit organization es-

tablished to conduct reviews of budgets of hospitals tc determine

that prospectively determined rates and charges are reasonably

just and are reasonably related to financial requirements, and

that these prospective ratas and charges are allocated equitably

among all purchasers of health services without undue discriminaticn,

except as required by federal and state statutes or regulations.

———§ 353. Health Facilities Cost Review Board: membership;

terms; vacangies
7

A Health Pacilities Cost Review Board shall be established

as follows.

1. Health Pacilities Cost Review Board; established. There

.3 established a Health Facilities Cost Review Board which shall

function as an independent board. The board shall be composed of
(Filing No. S-538)
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1C members. Eight members shall be appointed bv the Governor,

subiect to review bv the Joint Standing Committee ¢n Health and

Institutional Services and confirmaticn by the Legislature. The

Commissioner of Human Services or his desicnee shall serve as

an ex officio voting member cf the board; the Superintendent of

Insurance or his designee shall serve as an ex officio non voting
—

member of the board. The 8 members appcinted by the Governor

shall be salect2d in accordance with the following requirements:

A. One member shall be appointed from a list of 3 names

submitted bv the Maine BHospital Asscciation;

B. One member shall be apvointed from a list of 3 names

submitted by the Maine Health Care Association;

C. One member shall have had at least S-vears' experience

in the £i2l1é of health insurance or in the administration

of a health care service plan within the 10 years preceding

the initial apveintment; and

D. Five public members shall be appointed as consumers of

. . or
health care. Neither the public members nor their spouses/children

shall, within the precading 12 months, have been affiliated

with, emploved bv, or have had any —» grdfessional

affiliation with any health care facility or institution,

health sroduct manufactursr or corporaticn or insurer

providing coverace for hospital or medical care.

2. Term of apocinted members. Appointed members of the

bcard shall serve for a tarm of 4 vears. Members shall heold

offica until the appointment and confirmation cf their successors.

Cf the members first appcintad by tha Governor, the member from

the Maine Hospital Association and (wo public members shall hold

.(Filing No. $-538)
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ffice for 4 years, the member from the Maine Health Care Associa-

ticn and one cublic member shall hold cffice for 3 vears, the

member frem the insurance field and one public member shall held

JEfice for 2 vears and one public member shall hecld office for

cne vear.

3. Vacancies. Vacancies among appcointed members shall ke

£illed bv appointment by the Governor for the unexpired term.

The Governor may remove any appointed member who becomes dis-

gualified by virtue of the requirements of subsection 1, or for

neglect of anv duty recquired by law, or for incompetency or dis-

honorable conduct.

— § 354. Meetings; chairman; compensaticn

The board shall meet and reczive compensation as follows.

1. Meetings; chairman and vice-chairman. The board shall

hold cone reqular meeting annually in Augusta, e Additiocnally,

*he board mav meet from time to time as required to fulfill its

responsibilities. The Governor shall appoint a chairman and

vice-chairman from the public members, who shall serve in this

capacitv at his pleasure.

a ointea .
2. Compensation. Each A& er of the board shall receive a

per diem allowance of $25 for each day that he is actively engaged

each member .
in verforming the work of the board and/shall be reimbursed for

the actual and necessary traveling and other expenses incurred

‘a the discharge of his duties.

3. Quorum; voting and official acticn. Six members of the

becard shall constitute a guorum. Actions of the board shall be

w maiority vote. No action of the board shall be cofficial unless

a majority of the appointed public members are present.

o ==+~ (Filing No. 5-538)



COMMITTEE AMENDMENT"A"to S.P.§95 , L.D. 2136 -6-

§&—§ 3355. Executive diresctor

The coard may appoint an executive director, who shall per-

form the duties delegated to him by the bocard and be responsible

to it for the accomplishment of these duties. The executive

director shall serve at the pleasure of the board and his

salary shall be set by the hoard.

¢&——§ 356. sStaff

The board is authorized to emplov, subject to the personnel

laws, such staff as it deems necessary. The department may

provide staff, facilities and other appropriate assistance to

the board. Any staff provided by the department shall carry out

duties assigned bv the boazd.

——§ 357. Powers and dutiss

The board shall:

1. Data reporting systems. Establish uniform systems for

reporting financial ané other health service data as provided

in secticon 358;

2. Review of budgets and revenues. Have the power to

review the reasonableness of the budget of any hospital, as

osrovided in section 358

3. Studieg and analyses. Have the power to conduct

studias and analyses rslating to health carm costs and other

related mattars as provided in section 360;

4. Annual repor:. Prepare an annual report for transmissicr

to the Legislature and the Governor as provided in section 361;

5. Receipt c¢f grants, gifts and oavments. EHave the power

to apwly for and receive grants, gifts and other pavments Ircm

anv governmmental agency, privatzs entitv or cther person as provided

in section 362; (Filing No. S-538)
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~

5. Contract for services. Have the power to contract with

3rd parties for services necessary to carry ocut the activities

of the bcard as provided in section 363;

7. Approval of budget review organizations. Approve

voluntary budget review organizations for the purposes of sec-

tion 359 as provided in section 364; and
8. Performance 8tandards. Have the power to develop performance

standards, after a public hearing pursuant to section 366, sub-

section 1, in order to evaluate any approved voluntary budget

review organization.

+«—§ 358. Uniform systems of reporting

Uniform’systems of reporting health. care information shall

be established as follows.

1. Establishment. The board shall establish, after con-

sultation with approoriate agencies and organizations and after

holding public hearings in several areas of the State, uniform

systems of reporting health care information.

2. Ccmpliance with systems. Each health facility shall

cemply with the required systems for its fiscal year period to

e effective at such time as the board shall direct. The board

shall allow any health facility, which does not maintain its

records and datz in 2 manner consistent with the requirements

of the board, a pericd of up ta 18 months from the date which

the requirements become effactive to conform to these reguirsments.

Any facility for which these resquirements ars temporarily waived

by the board shall during the pericd of the waiver provide in-

formation reguirad by the bcardé in the manner in which the

facility does assembles this infcrmation.

(Filihg No. $-538)
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3. Filing. Unless theAHEa:d grants in writiang an extension

of time, each health facility shall file with the bhoard, as

applicable, not latzr than 120 davs after the end of its fiscal

vear, information as provided under subsection 4.

4. Information reguired. Pursuant to rules adopted by

the board for form and content, each health facility shall file

reports containing the following information:

A. Financial information including costs of operation,

revenues, assets, liabilities, fund balances, other income,

rates, charges, units ¢of services and such other financial

informaticn as the board deems necessary for the performance

of its duties: and
7

B. Scope of service information, including bed capacity, by

service provided, special serwvices, ancillary services, physid

profiles in the adgregat® &——> by clinical specialties, and such

other scope of service information as the board deems necessary

for the performance of its duties.
Discharge data.

S. /Each health facility shall file with an indevendent

data organization a completad Uniform Hospital Discharge Data

Set, or comparable informat.on, for each patient discharged from

the facilitv. The board shall have access to data through the

that
independent data organization, provided /individual catients or

health care practitioners are not dirsctly identified, gubliclv

released data shall not identify individual patients or health

care practitionars dirsctlv. The board shall adopt its own

and after a public hearing
policies cursuant to section 365 /for oublicly released ‘n*ormat*cn

which may indirectlv identify individual ratients or health care

practiticners. The aifectsd health facility shddl be provided

(Filing ¥»o. S-538)
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_ the board for
copies of auy regquests A ata sets or analvses and have an

corpartunity to comment on #he data or analvses before they are

released by the board.

6. Modification of reporting svstems. The board may allow

and provide for medifications in the reporting svstem in order

to better carrv out its functions or to reflect differences in

the scope or type of services, size and other differences among

health facilities subject to the requirements of this chapter.

7. Compatibilitv with other systems. To the extent feasible,

the board in establishing uniform svstems shall take into account

the data reguirements of relevant reimbursement programs and

reporting reguirements of a voluntary budget review organization

as approved under section 364, e e — Existing systems

of accountinc and reporting used by health facilities and a

mocdel system, such as the American Eospital Association chart

of accounts, shall be examined and given due consideration by

the board in developing uniform systems of rsporting regquired by

this section. The resorting requirements established under this

chapter, insofar as feasible and consistant with the requirements

of this chapter, shall be compatible with the reporting require-

ments estzblished by the Secretarvy of Eealth, Education and

Welfare, under the orovisions of Section 1121 of thQJIEderal

Social Security Act.

8. More than one licensed health facility cperated. Whers

more than one licensed health facility is cperatad by the

repcrting organization, the information required by this section

shall be reportzd foz each health facility separately.

(Filing No. 5-538)
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3. Cesztification requirsd. The board may require certifica

tion of such financial reports as it may specify and may require

attestation as to these statements from responsible officials of

the Zacili:tv that these reports have to the best of their knowledg.

and belief been prspared in accordance with the requirements of

the board.

§ 339. Review of budgets

The board is authorized to revisw the budget of any hospital

as follows.

l. Review authority. Effective with fiscal years beginning

en or aftexr July 1, 1379, the board shall have the authority to

review and comment upcn the reasonableness of the budget of any

hospital which does not participate in a voluntary budget review

Program apvroved by the board, pursuant to section 364.
. , S on Or a..er
2. Submission of budget. Commencing with fiscal vears beginningATuly 1,1979

’

hospital subject to review under subsecticn 1 shall submit to

the board its budget for its next fiscal year, together with such

other relevant supplemental reports and information as the board

may require, within a reasonable time period as detsrmined by

the board, pursuant to rulss adepted under section 366.

k——3, Review and findings. In accordance with subsection 1,

< . the board is authorized to conduct review of hospital

budgets to determine that prospectively determined rates

and charces are reasonably just and reasonably related

to financial requirements, and that these prospective

/

rates and charges are allocated equitably among all

purchasers of hezalth services without undue discriminati

excent a5 regquired by federal and state statutes or

S
\
|

reculations. Upon completion of its review, the board
I o L£1ling NO, ©=238) . ...
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shall make a written report of its findings, a copy of which shall

be sent to the hospital whose budget has been reviewed. The board

shall provide this copy of its findings to the hospital at least 10

days prior to public disclosure of the findings.

Review.
4. /Effective with fiscal years beginning on or after July 1,

1981, the board is authorized to conduct a review as described in

subsection 3 and approve the reasonableness of hospital budgets for those¢

hospitals which are not participating in an approved voluntary budget

review organization pursuant to section 364.

Rules and requlations. .
/ FOF purposes of subsection 4, the board shall prescribe rules

and regulations as provieded in section 366, subsection 1, pursuant

to hospital budget approval. These rules and requlations shall be

_forwarded to the Legislature for approval by January 1, 1981. If

the Legislature fails to act on these rules and regulations, they

shall be considered approved.
Filing fee.

6. / For purposes of subsection 4, for any hospital in which the

board conducts a budget review, the board is authorized to charge

a filing fee for its review. This fee shall not exceed 1/10 of 1%

of the gross revenues of the hospital being reviewed.

(Filing No. S-538)
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§ 360. Studies and analvses
Studies and.analyses.
1. /The bocard is authorized £o conduct or cause to be con-

costs_of

ducted studies and analvses rslating to/health care 4;?15"5?

services rendersd, tc the financial status of any fac11;ty sub-

ject to this chapter or tc any other relatsed matters which it

deems appropriate. The board shall coordinate its activities with

any public or private agencv in carrving out these studies arnd

analyses when this ccordination will promote eccnomy, avoid

duplication of 2ffcrt and make the best use of available

personnel and other resources. In addition, and at the request

of planning agencies, the board may perform apopropriate duties

consistent with this chapter that may be required by the olanning

agencies under the Naticnal Healsh Planning and Development Act

of 1574 or its successors.
Public disclosure.
2. / The board mav oublish or make any other tvpe of public

disclosure of studies and analyses i+ has conducted or caused to

be conducted. €——— > If the<—>studies or analyses specify a

health facility by name or by geographic locaticon, the health

facility shall be afforded an coportunity, before public release,

to review and ccmment upon the  studies or analyses.

§ 361. Annual-recort

Annually, orior to January 1%, the board shall onresent a

raport to the Legislature and the Governor. This repor+ shall

include, but not be limited to, a2 description of its activities

anéd the activitiss of anv veoluntarvy budget/&Fganizaticn

during the previous vear, .a.summarv.of.the costs of services

renderad by heal:sh facilitiss and anv findings anéd recommendatior

which the boazd deems necsessary, including recommendations for

e . e oo . (Filing No. S=-538)
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controlling health facilities' costs and for containing the costs
cf obtaining services from health facilities.

§ 362. Receipt of grants, gifts and other payments

The board is authorized to apely for and receive grants,

gifts and other pavments, including property and service, from

any public or orivate entity or person, except from a direct

provider of health care, and may make arrangements for the use of

these receipts, including the undertaking of studies and other

projects relating to health care costs,

§ 363. Centracts

The board shall contract with 3rd pézties for services

necessary te carrv out its activities, when this contract will

promecte econcomy, avoid duplication of effort and make the best

use of available personnel and other resources. Any 3rd party

shall be prohibited from releasing, publishing or otherwise

using anv information made available to it under its contracted

responsibility without the specific written authorization of the

board.

§ 364  Approval and Activities of a Woluntary Bdget
Review Zrganization

r

Submisgion of hospital budget.

1. /For purpcses of zectlon 359, a hospital may agree to
submit its budget, together with such other relevant information
as may be regquired, to a voluntary budset review organizatiom
which has been approved bv the board in accordance with this
section.

(Filing No. 5-538)
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: . v bt ; i A
2, Tﬁe board shall approve a voluntary budget review

organization which meets each of the following criterja:

A. The budget réview procedures are substantially

‘ equivalent to those adopted by the board or are
¢ _accepted by the board;

B. _The structure of the organization provides for the
review to be made and the actions to be taken with
respect to the ' reviews by a body of that organiza-
tion which is substantially equivalent to_ the

'« __voting membership of the Ltate board;

C. The procedure of the organizatior with ‘respect to the
filing of appropriate financial information -and the

analysis and verification of that information _are

¢—-as %escrlged in_section Eg%, ssubsgrtion 8; and B

D. The procedures of the.organization provide for the
timely publication of the review organizatiods :
findings and comments prior to the: - effective date

— —of the budget.

3. Time for approval., The board shall,upon receipt of a
request for approval by a voluntary budget review ogganization,
make the determination within a reasonable time period .

" whether the applicant meets the criteria for approval contained
in subsection 2. :

, u. Withdrawal of approval The board may withdraw approval
from a voluntary budget review organization after a public ’
hearlng}gpnducted in conformance with rules and regulations-
adopted” under section 366, for one or more of the following
reasons: : :

A. _ The actions of the voluntary budget review
organization no longer satisfy the criteria
contained in subsection 2;

B. The actions of the voluntary budget review organiza-
tion fail to meet the reasonableness standards
pursuant to its activity, as defimed in Fection 352;

subsection 8; or

C. The performance standards develqped by the bcard

lc, .have not been met.

(Filing No. S-538)
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Filing of findings and comments. L }
S./ An approved voluntar nonprofi get: review organiza-
tion which conducts a review of a hospital budget shall file a
copy of its findings and comments with the board within 30 days
of completion of the review process, together with a summary of
the financial information acquired by the organization during
the course of its review.. In addition, the voluntary budget
review organization shall make available to the board upon
request the original amd the accegted budget oﬁ,ggg_gggggggg
hospital.
Notification of intent to became approved o A;Qanlzatlon
6. /Prior to approval, any nonprofit voluntary budget re-—
view organization duly incorporated under the laws of Maine shall
notify the board in writing of their intention to become an ap-
proved voluntary budget review organization as defined in this
section., Upon receipt of this notice, the board shalil direct
the organization to develop the criteria for apgioval, as defined

in suﬁﬁﬁectlon 2.

§ 365. Public informaﬁion; avallablllty of data

Any lnfcrmatlon, exceut perlleqed medical Lnformatzon,

which is filed with the board under this chanter shall be made

avallable to any public or private agencies or other persons

upon request, provided that individual patients or health care

practitioners are not directly identified. The board shall adopt
and after a public hearin
its own QQllCleS, gursuant tQ sectlcn 366 /:or ln:cfngtcn—mxae———s

available which may indirectly identify a particular patlent or

health cars oractitioner.

§ 366. Rules and regqulations; public hearings:’audit

--1. Rules and regulations. The board ¢ shall ¢————> adopt,
; - ~ e ————

amend an§ rzpeal suwch rules and regulations as are necessarv for

the proper administration and enforcement of this chapter. The board

shall provide for public notice and hearing on all proposed

(Filing No. §-538)
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rules and regulations pursuant to Title 5, <. 375.

2. Public hearings. The board is authorized to conduct

oublic hearings when thev are deemed necessary to carrv out its

responsibilities, but are not required by law.

3. Audit. The bhocard is authorized, during normal business

hours and upon reasonable netification, to audit, examine and

inspect the financial accgunting records of any health care

facilityvy to the extent that the activities are necessary to

carry out its responsibilities.

§ 3867. Enforcemént

The Attorney General, upon the request of the board, shall

institute and prosécute actions for the enforcement of this

chapter and for any rules and regulations adopted pursuant to

section 366.

§ 363. Penalty

Any person or health care facility wiclating any provision

of this chapter or any valid order, rule or regulation made or

promulgated pursuant to this chapter shall be deemed to have

committed a civil viclaticn for which forfeiture of not more

than $100 a day may be adjudged.

§ 369. Partial invalidity

If any provision of this chapter or the application thersof

to anv person or circumstance shall be held invalid, that in-

validity shall not affect any provision or application of this

chapter which c2n be given effesct without the invalid provision

or application, and to this end the provisions of this chaoter

are declaraé to be severable.

(Filing No. S5-538)
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§370. Repeal

shall be
This chapter / repealed on July 1, 1983.

Sec. 2. Appropriation. The following funds shall be

appropriated from the General Fund to carry out the purposes of

this Act:
1978-79
HEALTH FACILITIES COST REVIEW BOARD
Personal Services $ 40,000
All Other 60,000
$100,000

It is the intent of the Legislature

that any unexpended money appropriated

by the Legislature under the category "All
Other" shall not lapse, but shall be carried
to the following year to be expended by the

board for the purposes of this Act.'

Statement of Fact

The purposes of this bill are to:

1. ZEstablish an independent Health Facilities Cost Review
Board;

2. Cocllect requisite health data to monitor, study and
analyze instituticonal health care delivery and costs;

3. Study and report to the Legislature and Governor on an
appropriate mechanism for contrclling'healtﬁ facilities costs; and

4. Encourage voluntary deve;opment of prbspective payment

progzrams for health facilities.
Reported by the Committee on Health and Institutional Services.
Reproduced and distributed pursuant to Senate Rule 1l1-A.
March 13, 1978 (Filing No. S-538)





