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STATE OF MAINE 
SENATE 

L.D. 2136 

(Filing No. 5-538) 

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 

~-s 351. FincUngs and declaration ot purpose 

The Lcgislat~re finds that ~~e rising costs ot heal~~ care 

ar.d services provided by health care facilities are matters of 

vital concern to ~~e people of ~~is State and have a direct . 
=ela~ionshie to the ability of ~~. people to obtain nece.sarf 

heal t.h care. 

The Legislature further finds that the informed development 

of public policy relating to health care requires that the State 

regularlY assemble and analY2e info~-Ation pertaining to health 

care costs. 

It is the intent 0: t.he Legislat'-'Ze that cnifor:n systems 

of r~portinq health ca=e information shall be established and 

public disclosu=e of ~ info~tion shall not violate the 

privacy rights of patients and health care practitioners, and 

that all health care facilities shall. subject to this chapter, 

be recuired to ~ile re~orts in a manner consistent with these 

systems . 
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It is further t~e intent of the Lecislature to crovide for 

~~e review of and comment on ~~e croposed budgets of any hoscital 

bv ei. ,:~er the Health Facili. ties Cost Re',iew Soar: or an approved 

voluntarv budget review oraanization and for the monitoring of 

any vOluntary budget review organization bv the Health Facilities 

Cost Re',iew Board. 

It is further the intent of the Legislature that the Heal~~ 

Facilities Cost Review Board report to the Legislature and the 

Gove~or annually on the status of the costs of services rendered 

by the health facilities and recommend, if appropriate, mechanisms 

to control those costs. 

f----S 352. Definitions 

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

cicates, the followina words and terms shall have the following 

meanings. 

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

Board established by this chapter. 

2. Deeartment. "Deoartment" means the Department of 

Human Services. 

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

health care" means an individual whose priMary current activity 

is the orovision of healtil care to other individuals or the 

admL~istrator of a facilitv in which that care is provided. 

4. Heal th facili t-,. "Heal th faci11 tyn means any health 

care :acilit', reaui:ed to be licensed under chaeter 405 or its . 

successor, with the excection of the Cutler Health Center and 

the Dudlev Coe Infirmarv • . 

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

.. (FH:i.pg No •. S-.538) 
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licensed eursuant to chaeter 405 or its successor, with the 

exception of the Cutler Health Center and t."le Dudle'f Coe I:l-

L.r:nar.,. 

6. I:ldecendent data organization. "Independent data 

organization" 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 cO-operative collection, 
c:;; 

storage and retrieval of health care information. 

7. Oniform sYstem of reporting. "Uniform svstem of 

reporting" means the external reoorting of health care facility 

activities through the oreparation of financial an~ service data 

reoorts Which in no wav suoercedes the res'Oonsibility ~ reporting 

~cuirements of individual institutions. 

8. Voluntary ~udget ;{eview grganiution, "Voluntary 

!udget ,eview ~rganization" means a nonprofit organization es-, 
tablished to conduct reviews of budgets of hospitals to determL~e 

that prosoectively determined rates and charges are reasonably 

just and are reasonably related to financial requirements; and 

that these prospective rates and chari.s are allocated equitablY 

among all purchasers of health services without undue discrimination, 

excs.ct as required by federal and state statutes or regulations ,. 

~S 353. He~lth Facilities Cost Review Board~ membership; 
----··---1 
terms; vacanjies 

A Health Facilities Cost Review Board shall be established 

as follows. 

1. Health Facilities Cost Review Board; established. There 

~S established a Healt."l Facilities Cost Review Soard which shall 

=unction as an indecendent board. The board shall be ccmoosed of 
(Filing No. S-538) 
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10 members. Eiaht members shall be apPointed by the Governor, 

subject to review by the Joint Standing Committee on Sealth and 

Institutional Services and confi~ation by the Legislature. The 

Commissioner of Suman Services or his designee shall serve as 

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

Insurance or his designee shall serve as an ex officio non--VOting 

member of the board. The 8 members apoointed bv the Governor 

shall be selectsd in accordance with the following requirements: 

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

submitted bv the Maine Hosoital Association~ 

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

submitted bv the Maine Health Care Association; 

C. One membe= shall have had at least S-years' experience 

in the field of health insurance or in the administration 

of a health care service plan within the 10 years preceding 

~~e initial aooointment; and 

D. Five public membe=s shall be appointed as consumers of 
or 

health care. Neither the public members nor their s?ouses/~ 

shall, within the preceding 12 months, have be~~ affiliated 

with, emoloved b'" or have had any =-:=7?: professional 

affiliation with any health care facility or institution, 

health oroduc~ manufacturer or corgoration or insurer 

providinc coverace for hosoital or medical care. 

2. Term of apoeinted members. Aopointed members of the 

beard sha1' serve for a term of 4 '!ears. Members shall hold 

of=ica until the apoein~~ent and confirmation of ~~eir successors. 

Of the members first apoointed bv the Governor, the member from 

~~e Maine Hosoital Association and ~ public m~~ers shall hold 

. (Filing No. S-538) 
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'fice for 4 years, the member from the ~aine Health Care Associa-

tion and one aublic member shall hold office for 3 vears, the 

member from the insurance field and one public member shall hold 

_tfice for 2 years and one aublic member shall hold office for 

one year. 

3. Vacancies. Vacancies among acpointed members shall be 

filled bv acpointment by the Governor for the ~,expired term. 

The Governor may remove anv appointed member who becomes dis

crualified by virtue of the reguirements of subsection 1, or for 

neglect of any duty required by law, or for incompetency or dis

honorable conduct. 

f..-- S 354. Meetings; chairman; compensation 

The board shall meet and receive com2ensation as follows. 

1. Mee1:inas; chairman and vice-chairman. The board shall 

hold one regular meeting annually in Augusta, :tf~. AdcHtionally I 

the board ma'! meet trom time to time as required to fulfill its 

responsibilities. The Governor shall acooL~t a chairman and . 

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

capacitv at his pleasure. . 
~inted 

2. Compensation. Each,mer oi the board shall receive a 

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

in oerformina the work of the board andlshall be reimbursed for 

~~e actual and necessarY travelina and other excenses incurred 

n the dischar~e of his duties. 

3. Quorum: voting and official ac~icn. Six members of the 

beard shall constitute a quorum. Actions of the beard shall be 

'y majority vote. No action of the board shall be official unless 

a majoritv of the appointed oublic members are present. 

(Filing-No. S-538) 
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~S 333. Executive director 

T~e coard mav appoint an executive director, who shall ger-

form the duties delegated to him by the board 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 board. 

f--§ 356. Staff 

T~e board is authorized to employ, 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 depa~~ent shall carry out 

duties assigned by the board. 

+----S 357. Powers and duties 

T~e board shall: 

1. Data reporting systems. Establish uniform systems for 

reporting fin~~cial and other health service data as provided 

in section 358; 

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

review the reasonableness of the budget of any hosEital, as 

orovided in section 359; 
-' 

3. Studies and analyses. Have the power to conduct 

studies and analyses relating to health care costs and other 

related matters as crovided in section 360; 

4. Al'..nual reoort. Preoare an annual report for transmissior 

to the Legislature and the Governor as provided L~ section 361; 

5. Receipt cf qrants, aifts and cavments. Have the power 

to apolv for and recei?e grants, aitts and other pa'rments from 

any governmental aaency, private entitv or other cerson as provided 

in section 362; (Filing No. S-538) 
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6. Contract for services. Have the power to contract with 

3rd oarties for seryices necessary to carrl out the activities 

of the board as provided in section 363; 

7. .~pproyal of budget revie'" organizations. Approve 

floluntary budget review organizations for t..,.e purposes of sec-

tion 359 as proyided in sec~ion 364; and 
8. Performance ,$tandards. 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. 
+--1 358. Uniform systems of reporting 

Uni!orm systems of reporting health. care information shall 

be established as follows. 

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

sultation with appropriate agencies and organizations and after 

holding public hearings in several areas of the State, uniform 

systems of reporting health care inior.Mation. 

2. Compliance with systems. Each health facility shall 

comply wit..~ the required systems for its fiscal year period to 

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

shall allow any heal~~ facility, which does not maintain its 

records and data in a manner consistent with the requirements 

of the board, a period of UE to 18 months from ~,.e date which 

the requirements become effective to confo~ to these requirem~~ts. 

Any facility for which these requirements are temporarily waived 

bv the board shall during the period of the waiver provide in

formation required by tCe board in the m~~er in which the 

facilitv does assemble this L~=ormation • . 

(Filibg .No. S-538) 
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3. Filing. Unless the ~oard grants in writing an extension 

of time, each health facilitv shall file with the board, as 

acplicable, not later than 120 cays after ~~e end of its fiscal 

year, information as provided ~,der subsection 4. 

4. Information required. 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 serTices and such other financial 

information as the board deems necessary for the performance 

of its duties; and 

B. Scope of service information, including bed capacit~ by 

service croviced, special ser7ices, ancillary services, physi~ 

profiles in ~ aggregate f-f--'--~ by clinical special ties I and such 

other scope of service information as the board deems necessary 

for the oerfo~,ce of its duties. 
Discharge data. 

5. / Each health facility shall file with an independent 

data organization a COmpleted Uniform Hospital Discharge Data 

Set, or comoarable informat~on, for each patient discharged from 

the faCility. The board shall have access to data through the 
that 

independent data cr~anization, provided /~vidual catients or 

health care oractitioners are not directly identified. ¢ublicly 
i 

released data shall not identify individual patients or health 

care oractitione:e's directlv. The board shall ado t its own 
an a ter a public hearlng 

policies Plll"Suant to section 366/£or -oubliclv released lllformation 

Which, may indirectly identify individual oatients or health care 

practitioners. The affected health facility ~il be rrovided 

(Filing N~. S-538) 
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the board for 
copies of ~ requests~data sets or analvses and have an 

; -
opportunitv to comment on ~ data or analvses before the v are 

released by the board. 

6. Modification of reporting systems. The board ma'! allow 

and orovide for modifications in the reporting svstem in order 

to better carr, out its functions or to reflect differences in 

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

health facilities subject to the requirements of this chapter. 

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

the board in establishina uniform systems shall take into account 

the data recuirements of relevant reimbursement programs and 

reporting reauirements of a VOluntary budget review organization 

as approved under section 364 •. ! Existing systems 

of accow"tinc and recortina used by health facilities and a 

model system, such as the American Hosoital Association chart 

of accounts, shall be examined ~~d aiyen due consideration by 

the board in develop ina uniform systems of reporting required by 

this section. The reo orting requirements established under this 

chapter, insofar as feasible and consistent with the requirements 

of this chapter, shall be comoatible with the recorting require

ments established bv the Secretary of Health, Education and 

Welfare, under the provisions of Section 1121 of the )federal 
i 

Social Security Act. 

a. More ~~an one licensed health facility ocerated. Where 

more ~~an one licensed heal~ facility is operated bv the 

reporting organization, the info~tion required bv this section 

shall be reported fo:- each neal th f acili tv sepa::a:tely. 

(Filing No. S-538) 
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9. Certification required. 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 facility that these reports have to the best of their knowled9~ 

and belief been prepared in accordance '.rith the requirements of 

the board. 

§ 359. Review of budgets 

The board is authorized to review the budget of any hospital 

as follows. 

1. Re'liew authority. Effective with fiscal years beginning 

on or after July 1, 1979, the board shall have the authority to 

review ~"d comm~~t upon the reasonableness of the budget of any 

hos~ital which does not earticicate in a voluntary budget review 

program aC9roved bv the board, pursuant to section 364. 
on or .. ~.:er 

2. Submission of budget. Ccrrmencing with fiscql year:sbeqiI1n::.ng!.Tuly 1,1979, 

hospital subject to review under subsection 1 shall submit to 

~~e board its budget for its next fiscal year, together with such 
, 

other relevant suoplemental reports and information as the board 

may recuire, within a reasonable time period as determined by 

the board, pursuant to r~les ado~ted under section 366. 

~-. 3. Review and findings. In accordance with subsection I. 

the board is authorized to conduct review of hospital 

budgets to determine that prospectively determined rates 

and charges are reasonably just and reasonably related 

to financial reauirements, and that these prospective , 
rates and charges are allocated equitably among all 

purc~2sers of health services without undue discriminati 

excent as required by federal and state statutes or 

I 
~--. reg'.J.la tions • Upon completion of its review, the board 
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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. I Effective with fiscal years beginning on or after July I, 

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 

5. shall rescribe rules 

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

to hospital budget approval. These rules and regulations shall be 

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

the Legislature fails to act on these rules and regulation~ they 

shall be considered approved. 
E'lIlng fee. 

6. IFor 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 ~~d analyses 
Studies and analyses. 

1. /T~e board is aut~orized to conduct or cause to be con
costs of 

ducted studies and analyses relating to/health care ;i)""'.'''cc .~ 

services rendered, to the financial status of any fa~ility sub-

ject to this chapter or to any other related matters which it 

deems appropriate. The board shall coordinate its activities wi~~ 

any public or private agency L."l carrying out these studies and 
-

analyses when this coordination will prom~te economy, avoid 

duplication of ~ffort and make the best use of available 

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

of planninq agencies, the board may perform aporopriate duties 

consistent with this chapter that mav be required by the planning 

agenCies under ~~e National Health Planninq and Development Act 

of 1974 or its successors. 
Public disclosure. 

2. / The board may publish or make any other tYEe of cublic 

disclosure of studies ~~d analyses it has conducted or caused to 

be conducted. ( ") If the~studies or analyses s'Cecifv a 

health facility by name or by geoqraphic location, the health 

facility shall be afforded an oopo·rtunity, before public release, 

to review and comment u'Con . the . studies or analyses . 
. > 

S 361. Annual reoort 

Annuallv, orior to Januarv l~t,the board shall ~resent a 

report to the Leaislature and ~~e Governor. This recor~ shall 

include, but not be lL.~ited te, a description of its activities 

and the activities of ~~v vol~"lt~y budqet~ization 
durine the previous year, .. a.summar"J':.of .t.'le costs of services 

rendered bv healt:h fac:'litias CL"ld a.."lv findings a.'ld recommendatioI. 

whic~ the board deems necessarl, including recomma~dations for 

... ___ .. ___ (Filing No. S-538) 
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controlling heal~~ facilities' costs and for containinq the costs 

of obtaininq services from health facilities. 

S 362. Receipt of grants, gifts and other payments 

The board is authorized to apply for and recei'Te grants, 

gifts and other payments, including property and service, from 

any public or private 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 o~~er 

projects relatinq to health care costs. 

S 363. Contracts 

The board shall contract with 3rd parties for services 

necessary to carr, out its activities, when this contract will 

cromote economy, avoid duplication of effort and make the best 

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

shall be prohibited from releasing, publishing or otherwise 

using any info~ation made available to it under its contracted 

responsibility without the specific written authorization of the 

board. 

ctivities of a y6luntary d et 

Submission of hospital budget. 
1. IFor purposes of lection 359, a hospital may agree to 

submit its budges together with such other relevant information 
as may be reguired, to a voluntary budget review organization 
which has been approved bv the board in accordance with this 
section. 

(Filing No. 5-538) 
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ApEfOya1 of yo1untarv-P1Wget organization. 
2. i T e board shall approve a voluntary budget review 

organization which meets each of the following criteria: 

A. The budget review procedures are substantially 

I 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 9rganiza
tion which is substantiall e uivalent to the 

-{;_ .. _ voting membership of the tate boardj 

c. The procedure of the organization with respect to the 
fili of a ro riate financial information and the 
analysis and verification of that in ormatLon are 

. ade~late.;o m~et the,act~~tjes OF that orianization 
0---as escrL ed Ln sec tLon ; ~su~tion 8; and . 

D. The procedures of the or anization rovide for the 
!' timely publication of the review organizatio 
: findings and comments prior to thei .. effective date 
i(- _-:-of the budget. 

3. Time for approval. The board shall, upon receipt of a 
request for approval by a voluntary budget r~view organizatio~ 
make the determination within a reasonable time period . 
whether the applicant meets the criteria for approval contained 
in subsection 2. 

~. Withdrawal of approval. The board may withdraw approval 
from a voluntary budget review organization after a public 
hearing conducted 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 
I organization no longer satisFY the cdteria 
~ contained in subsection 2; 

B. The actions of the voluntary budget review organiza-

L tion fail to meet the reasonableness standards' 
pursuant to its activit~ as defined in1ection 352, 

subsection 8; or . 
c. The performance standards the board 

1-<.. ave not been met. 

(Filing No. 8-538) 
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Filing of findings and comments. 
5. / An a roved voluntar non rofi get review or aniza

tion which conducts a review of a hospita 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 sllilll make available to the board upon 
request the original and the accepted budget of the affected 
hOspital. . . ..' . .' 

in su~ection 2. 

S 365. Public information; availability of data 

Any information, except privileqed medical information, 

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

available to anv public or priVate aqencies or other persons 

uponreauest, crovided that individual patients or health care 

practitioners are not directly identified. The board shal.l adopt 
and after'~ tublic hearing 

its own policies, pursuant to section 366.!tor ~n~or.tta iOn ma~e 

available which mav indirectly identify a particular patient or 

health care practitioner. 

S 366. Rules and regulations; public hearinqs: audit 

1. Rules and requlations. The boa.rd~ shall(---~ adopt, 

amend and repeal such rules and regulations as are necessa:v for 

the proper administration and enforcement of this chapter. The board 

shall provide for public notice and hearing on all proposed 

(Filing No. 8-538) 
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rules and regulations ?u=su~,t to Title 5, c. 375. 

2. Public hearings. T~e board is authorized to conduct 

public hearincs when they are deemed necessary to carrv out its 

resconsibilities;but are not required by law. 

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

hours and u'~on reasonable notification, to audit, examine and 

inspect the financial accounting records of any health care 

facility to the extent ~~at the activities are necessary to 

carr1 out its responsibilities. 

§ 367. Enforcement 

The Attorney G~neral, upon the request of ~~e board, shall 

institute and prosecute actions for the enforcement of this 

chapter and for any =ales and regulations adopted pursuant to 

section 366. 

§ 368. Penalty 

Any person or health care facility violating 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 violation for which forfeiture of not more 

~~an $100 a day may be adjudged. 

S 369. Partial invalidity 

If any provision of ~~is chapter or the application thereof 

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

validity shall not affect ~'y provision or application of this 

chapter which can be given ef!ect without the invalid provision 

or application, and to this end the provisions of ~~is chapter 

are declared to be se'lerable. 

(Filing No. S-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: 

HEALTH FACILITIES COST REVIEW BOARD 

Personal Services 

All Other 

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. I 

Statement of Fact 

The pu--poses of this bill are to: 

1978-79 

$ 40,000 

60,000 

$100,000 

1. Establish an inaepenaent Bealth Facilities Cost Review 

Boara; 

2. Collect requisite health aata to monitor, stuay ana 

analyze institutional health care aelivery ana costs; 

3. Study ana report to the Legislature ana Goveoor on an 

appropriate mechanism for controlling health facilities costs; ana 

4. Encourage voluntary development of prospective payment 

programs for heal~~ facilities. 

Reported by the Committee on Health 
Reproduced and distributed pursuant 

March 13, 1978 

and Institutional Services. 
to Senate Rule II-A. 

(Filing No. 5-538) 




