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STATE OF MAINE 
SENATE 

L.D. 2136 

(Filing No. S-539) 

lOaTH LEGISLATURE 
SECOND REGULAR SESSION 

COMMITTEE AMENDMENT'!3 "to S.P. 69;3, 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. Findings and declaration of pUrpose 

The Legislature finds that ~~e rising costs ot heal~~ care 

and se=vices provided by health care facilities are matters of 

vital conce~ to the oeocle of ~~is State and have a direct 

=ela~ionshic to ~~e ability of ~~e people to obtain necessa:! 

health care. 

The Legislature further finds that the informed development 

of public policy relating to health care requires that the State 

regularly assemble and analyze info~-Ation pertaining to health 

care costs. 

It is the intent 0= the Legislature that uni!o~ systems 

of recorting health care in!ormation shall be established and 

public disclosure of :thQt infor.nation shall not -,dolate the 

privacy rights of patients and heal~~ care ?ractitioners, and 

that a'l health care facilities shall, subject to this ch~pter, 

be recuired to =ile recorts in a manner consistent with these 

systems • 
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!t is further the intent of the Lecislature to orovide for 

t.'1e revie' .... 0 f and comment on t.'1e oroposed budaets of any hosoi tal 

bv ei ,:~er the Eeal th Facilities Cost Re'Tiew Soar:! or an approved 

voluntarv budaet review oraanization and for the monitorinq of 

any voluntary budqet review organization bv the Health Facilities 

Cos t Re'liew Board. 

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

Facilities Cost Review Board report to the Leqislature and the 

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

by the health facilities and recommend, it appropriate, mechanisms 

to control too-se costs. 

f----S 352. Definitions 

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

dicates, the followina words and terms shall have the followinq 

meaninas. 

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

Board established by this chapter. 

2. Department. "Decartment" 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 heal~l care to other individualS or the 

admL~istrator of a facility in which·~ care is orovided. 

4. Health facilit·,. "Health facility" means any health 

c~re facility reauired to be licensed under chapter 405 or its 

successor, with the excection of the Cutler Se!.lth Center and 

t.~e Dudlev Coe Infi~ry. 

5. Bosoit!.l. -Hospital" means anv acute care institution 

(Filing No. S-539) ---- - -...... . 
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~icensed cursuant to chaoter 405 or its successor, with the 

excection or the Cutler Health Center and ~~e Dudlev Coe I~-

firmazv. 

6. !~decendent data organization. "Indeoendent data 

organization" means an orO'anization of data users, a majority 

of whose members are not direct providers of health care ser

vices and whose pUX70ses are the cO-Operative collection, 
c:; 

storaO'e, and retrieval of health care information. 

7. Onifo~ sYstem of recorting. "Uniform system of 

reporting" means the exte:'nal reoorting of health care facility 

activities through the creoaration of financial and service data 

reoorts which in no wav suoereedes the res-consibilitY:::::3t reporting 

recuirements of individual institutions. 

8. Voluntary iudget ,ieview &,rganization. "voluntary , 
rO'anization" means a non rofit organization es-

tablished to conduct reviews of hudgets of hospitals to determ~e 

that pros-cectively determined rates and charges are reasonably 

just, and are reasonably related to financial requirements)and 

that these -crospective rates and charges are allocated eauitably 

among all purchasers of health services without undue discriminatiol 

excaot as reauired by federal and state statutes or regulations •. 

r----S 353. He~lth Facilities Cost Review Board~ membershic: 

~erms; vacaniies 

A Health Facilities Cost Review Board shall he established 

as follows. 

1. Health ~acilities Cost Review Board; established. There 

s established a Heal~~ Facilities Cost Review Board which shall 

:uncti.on as an indeoendent hoard. The board shall he comoosed of . 
(FilingNo. 8-539) 
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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 con!i~ation by the Legislature. The 

Commissioner of Human Services or his desiqnee shall serve as 

an ex officio voting member of the boa~d; the Superintendent of 

Insurance or his designee shall serve as an ex officio nonvoting 
C> 

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

shall be selected in accordance with the following requirements: 

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

submitted bv the Maine Hospital Association; 

B. One ma~er shall be apPointed from a list of 3 names 

submitted bv the Maine Health Ca're Association; 

C. One member shall have had at least S-.,ears' ex::lerience . . 
in the field of health insurance or in the administ=ation 

of a health care service plan, within the 10 years ?receding 

the initial appointment; and 

D. Five cublic members shall be appointed as consumers of 

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

,/shall,within the preceding 12 month., have been affiliated 

with, emoloved bv, or have had any ~ professional 

affiliation with any health care facility or institution; 

health product manufacturer or corroration or insurer 

providina coveraae for hospital or medical care. 

2. Term of apPointed members. Appointed members of the 

board shall serve for a term of' 4 years. Members shall hold 

office until the appointment and confirmation of their successors. 

Of the members fi=st appointed bv the Governor, the member from 

the Maine Hospital Association andG5!eupublic members shall hold 
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~f=ice for 4 years, ~~e member from the Maine Health Care Associa

t~on and one public member shall hold office for 3 vears, the 

member from the insurance field and one publiC member shall hold 

office for 2 vears and one public member shall hold office for 

one year. 

3. Vacancies. Vacancies among appointed members shall be 

filled by appointment by the Goyernor for the ~,expired term. 

The Governor may remove any appointed member who becomes dis

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

neglect of any duty reauired by law, or for incompetency or dis-

honorable conduct. 

{..-- § 354. Meetinas; chaiZ'lllan; cOlIltlensation 

The board shall meet and receive compensation as follows. 

1. Mee-cinc:s ~ chair.nan and vice-chai.r:nan. The board shall 

hold one reaular meetina annually in Augusta, :'"f~" Addi Honall y 

the board ma', meet from time to time as reauired to fulfill its 

responsibilities. The Governor shall appoint a chai~ and 

vice-chai~an from the public members, who shall serve in this 

capacity at his pleasure. 
appointed' 

2. Compensation. Each/member 0-£ 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 and/shall be reimbursed for 

~~e actual and necessarY traveling and other excenses incurred 

in the discharcre of his duties. 

3. Quorum; votioa and official action. Six members of the 

bcard shall constitute a c:uorum. Actions of the board shall be 

by majoritv vote. No action of the board shall be official unless 

a majoritv of the appointed oublic members are cresent. 
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f---S 355. Executive director 

The board may acooint an executive director, who shall per

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

to it for the accomclis~ent of these duties. The executive . 

director shall serve at the pleasure of the board and his 

salary shall be set by the board. 

f-- S 356. Staff 

The board is authorized to emcloy, subject to the personnel 

laws, such staff as it deems neces~ary. The department may 

provide staff, facilities and other appropriate assistance to 

the board. Any staff crovided by the depart~ent shall carry out 

duties assigned by the board. 

+----s 357. Powers and dut!es 

The board shall: 

1. Data reporting systems. Establish uniform svstems for . 

reoorting financial and other health service data as provided 

in section 358; 

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

review ~~e reasonableness of the budget of any hospital, as 

crovided in section 359] 

3. Studies and analyses. Eave the power to conduct 

studies and analyses relating to health care costs and other 

related matters as crovided in section 360; 

4. Annual report. Precare an annual recort for transmissi~~ . , 

to the Lagislature and the Governor as provided L~ section 361: 

5. Receipt of arants, aifts and cavments. Eave the cower 

to aooly for and receive g;ants, aifts and other payments from 

any governmental aaency, private entitv or other cerson as provi~~d 

in section 3621 (Filing No. S-539) 
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6. Contract for services. Save the power to contract with 

3rd carties for services necessary to carr! out ~~e activities 

of the board as provided in section 363; 

7. Acproval of budget review organizations. Approve 

voluntary budget review organizations for ~~e purposes of sec

tion 359 as provided in section 364; and 
B. Performancej(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. 
~ 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-

.ltation with appropriate agencies and organizations and after 

holding publiC hearings in several areas of the State, uniform 

systems of reporting health c~re info~ation. 

2. Compliance with systems. Each health facility shall 

comply with the required systems for its fiscal year period to 

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

shall allow any health facility, which does not maintain its 

records and data in a manner consistent with the requirements 

of the board, a period of up to 18 months from the date which 

the reauirements become effective to confo~ to these reauirements. , , 

y facility for which these requirements are temporarily waived 

bv the board shall durina the ~eriod of the waiver crovide in-
• t ' • 

fo~atioo reauired by the board in the manner in which the 

:ilitv does assemble ~~is in~ormation • . 

(Filing No. S-539) 
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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 

acclicable, not later ~~an 120 cays after ~~e end of its fiscal 

Year, information as provided under subsection 4. 

4. Information required. Pursuant to rules adopted by 

the boarc 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, charces, units of ser,ices and such other financial 

information as ~~e board deems necessary for the performance 

af its duties; and 

E. Scope of service infor.nation, including bed capacity by 

service crovided, special services, ancillary services, ~ 
, 

profiles ill t;he aggregate ~-. ---'> by clinical special ties, and SUC;;,l 

ather scoce af service information as the board deems necessarY 

for the cerformance of its duties. 
Discharge data. 

S. lEach health facility shall file with an indeoendent 

data araanizatian a camcleted Onifarm Hospital Discharge Data 

Set, or comcarable infa~t~an, for each patient discharged from 

the facilitv. The board shall have ace ••• to data through the 
Jliil: 

independent data araanization, provided I individual catients or 

heal~~ care practitioners are not directly identified. ~liClY 
I 

released data shal~not identify individual patients or health 

care oractitioners directly. The board shall ado t its own 
and t r u - ~ ear~n 

policies cursuant to section 366/ for oubliclY released L~formation 

whic~ mav indirectlv identifv individual oatients or health care 
t 

practi tioners. The affected health facility shaP be provided 

(Filing No. 5-539) 
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the board for 
:ooies of ~ny reauests bY/CAta sets or analvses and have an 

oocor.o:unit'l to comment on the data or analyses before they are 

released by the boa=d. 

6. Modification of reoorting systems. The board may allow 

and ~royide for modifications in the reporting system in order 

to better carrY out its functions or to reflect differences in 

the scoce or tyee of services, size and other differences among 

health facilities subject to the reQUirements of this chapter. 

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

the board in establishing uniform svstems shall take into account 

the data recuirements of relevant reimbursement programs and 

recorting reauirements of a yol~~tary budget review organization 

as acoroved under section 364. ~ Existing systems 

'f acco~'tinc and reoortina used by health facilities and a 

model system, such as the American Hoscital Association chart 

of accounts, shall be examined and aiyen due consideration by 

the board in deYelocina uniform systems of reoorting reQUired by 

this section. The reoorting reQUirements established under this 

cnacter, insofar as feasible and consistent with the requirements 

of this chaoter, shall be comcatible with the recorting require

ments established by the Secretary of Health, Education and 

Welfare, under the orovisions of Section llZl of the~deral 

Social Security Act. 

S. More than one licensed health. facility ooerated. Where 

~ore ~~an one licensed health facility is operated by the 

reocrtina oraanization, the inio~tion reQUired bv this section 

shall be reoo:rted for each health facility sep·arately. 
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9. Certification required. The board may require certi!ica-

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

attestation as to these statements from responsible of!icials of 

the facility that these reports have to the best of their knowled~ 

and belief been prepared in accordance with the requirements of 

t..'le board. 

S 359. Review of budgets 

The board is authorized to review the budget of any hospital 

as follows. 

1. Review authority. Effective with fiscal years beginning 

on or after July 1, 1979, the board shall have the au~~ority to 

review and comment upon the r.easonableness of the budget of any 

hospital which doe's not particioate in a voluntarf budget review 

program approved by the board, pursuant to section 364. 
<111 or at"' 

Submission of budget. COrrIreI'lcing with fiscal year peginnin(]1,Tuly 1, 2. 
1979, any 

/hospl.tal subject to review under subsection 1 shall submit to 

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

other relevant sucplemental reports and Lntor.mation as the board 

may require, within a reasonable time period as detel:mined by 

the board, pursuant to rules adopted under section 366. 

r 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 charges are reasonably just and reasonably related 

to financial requirement~and that these prospective 

rates and charges are allocated eqUitably among all 

purchasers of health services without undue discriminatio~ 

except as reqUired by federal and state statutes or 

regulations. Upon camoletionof its review, the board 
- _m ____ _ _. _ _ ______ Jnn:ng:::No..--R""339) 
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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. 

(Filing No. 5-539) 
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5 360. Studies and analvses 
Studies and analyse~. 

1. /The Soara lS aut:orized to conduct or cause to be con-
costs of 

ducted studies and analvses relating to/heal~~ care ~ 

services rendered, to the financial status of any facility 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 agencv in carr-ring out these studies and 

analvses when this coordination will prom~te economv, avoid 

duplication of ~ffcrt and make the best use of available 

personnel and other ~esources. In addition, and at the reauest 

of planning acencies, the board mav perform appropriate duties 

consistent with this chapter that mav be reauired by the planning 

acencies under the National Eealth Planninc and Development Act 

of 1974 or its successors. 
Public disclosure. 

:2. / The board mav publish or make any other tvoe of public 

disclosure of studies and analYses it has conducted or caused to 

be conducted. If the < -->studies or analyses specifv a 

health facilitv by name or bygeocraphic location, ~~e health 

facility shall be afforded an oppo,rtunity, before public release, 

to review and comment upon the studies or analyses ~ 

S 361. Annual report 

Annually, orior to J~~uarvlst, the board shall oresent a 

report to the Lecislature and ~~e Governor. This report shall 

include, but not be limited te, a description of its activities 
review ' 

and the activities of any vol~,t~y budeet/orqanization 

durine the previous year, _a.,summa:v:.of .the costs of services 

rendered by heal~h facilities and any findings and recommend at! 

which the board deems necessarT, including recommendations for 

_--_'_" -_-_' ' _____ ---_' ____ --.. --_-_--_-____ ' '_-_'-_'::_---'TFUi:rrg No. S'-539}---' 

" . 
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Q' controlling heal~~ facilities' costs and for containing the costs 

of obtainina services from health facilities. 

Prior to Januarr 1, 1980, the board shall make its recommenda-

tion to the Legislature and Gc'Ternor on a state-mandated budget 

review program. 

§ 362. Receipt of grants, gifts and other payments 

The board is authori2led to apply for and recei'Te grants, 

aifts 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 arranga~ents for the use of 

these receipts, including the undertaking of studies and other 

projects relatina to health care costs. 

S 363. Contracts 

The board shall contract with 3rd parties for services 

necessary to carrY out its activities, when this contract will 

promote economv, 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 any information made available to it under its contracted 

resEonsibility without the soecific written authorization of the 

board. 

S 364. Approval of volur..tarr budget review oraanization 

1. Aporoval criteria. The board shall approve a volunt~i 

budeet review organization that meets the followinc criteria: 

A. 1he str~cture of that 9raa~ization crovides for the 

reviews to be made and the actions to be taken ',lith =espec"': 

to t.~ revie'tis by a bedv of that oraar..ization which ir..-

eludes e~~al represen~ation f=~m ~a~ers aoproved by the 

Maine Eosoita' ;'..5sociaticn " 
//---j 

ma;or(third-oartv pavers and 
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consumers of health care. Neither the consumers nor their spouse~ 

children or parents shall,within the preceding 12 months, have 

affiliated with, employed by or have had any professional affiliati.on 

with any health care facility or institution, health product manu-

facturer or corporation or insurer providing coverage for hospital 

or medical care; 

B. Procedures of that organization provide, at a minimum, that the 

findings and recommendations with respect to its reviews be made 

public information; 

(Filing No. S-539) 
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c. The procedures of that organization be submitted to 

the board for its review and commentj and 

D. The organization intends to contract with an independent 

data organization for the pUrpose of fulfilling its 

responsibilities if such a contract would avoid duplication 

of effort. 

2. Time for approval. The board shal~upon receipt of a 

request for ap9roval by a voluntarv budget review organization, ,. 
make the determination within a reasonable time period whether . 

the applicant meets the criteria for approval contained in 

subsection 1. 

3. Withdrawal of approval. The board mav withdraw approval 

from a voluntarv budaet review organization after a public hearing) 
-

conducted in conformance with rules and reaulations adopted under 

section 366, for one or more of the following reasons: 

A. The actions of the VOluntary budget review oraanization 

no longer satisfy the criteria contained in subsection lj 

B. The orocedures adopted bv the volunta.~ budget review 

organization are ngt acceptable to the board because the v 

are not likely to result in the voluntar~ budaet review 

oraanization's meeting the performance standards developed 

by ';he boa=d; or 

C. The cerformance standards developed by the ~oard have 

not been met. 

(Filing No. S-539) 
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~ 4. Availabilitv of fL~dings And budget. Anv approved 

voluntarT budcet review organization which conducts a review of 

proposed budgets of a hospital located in the !tate shall file 

a copv of its findings and recommendations with the board no 

more than 30 days after the completion of its re'liew process. 

In addition, the voluntary budget review organization shall ma.1c::e 

available to the board) ucon recuest) the original pnd the accepted 

budget of the affected hoscital. 

s. Participating hospitals exempt. Any hospital which 

submits its proposed budget to an approved voluntarY budget 

review organization shall be exempt from the provisions of ~tion 

359. 

6. State anti-trust exemption. Any voluntary budget review 

organization approved by the board and any hospital submitting 

information to such an organization shall be exempt from Title 10, 

section 1101, et seq. and Title 5, section 207, et seq. for its 

reporting and budget review activities conducted pursuant to this 

section and section 352, subsection 8. 

S 365. Public information: availability of data 

Anv information, except privileged medical information, 

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

available to anv public or private agencies or other persons 

upon reauest, provided that individual patients or heal~~ care 

oractitioners are not di=ectly identified. The board shall _adopt 

its own oolicies, 

available which may indirectly identify a particular patient or 

heal~~ care oractitioner. 

5 366. Rules and regulations; cubli.: hearincs, audit 

1. Rules and reculations. The boa=d ~shall :;. adopt, 

and reaulations as are necessaI'T for 
_ (Filing No •. _S.,.539) 
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the proper administration and enforcement of this chapter. The board 

shall provide. for public notice and hearing on all proposed rules 

and regulations pursuant to Title S. chapter 375. 

2. P~lic heari~qs. The ~oard is authorized to conduct 

public hearings when they are deemed necessary to car=v out its 

responsibilities; but are not required by law. 

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

hours and u',,::on reasonable notification I to audit, examine and 

inspect ~~e fin~~cial accounting records of any health care 

faciliti to the extent that the activities are necessary to 

carry out its responsibilities. 

§ 367. Enforcement 

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

i~stitute and prosecute actions for the enforcement of this 

chapter ~"d for any ~~les and regulations adopted pursuant to 

section 366. 

§ 368. Penalty 

Any perscn or health care facility violating any provision 

of this chapter or a.'lY v3.1id order, rule or regulation made or 

promulqated pur:suant. to ~"!is chapter shall be deemed to have 

committed ~ civil violation for which forfeiture of not more 

than ~lOO a day may b~ adjudged. 

S 369. Partial in'.ralidity 

If ani p!:,8~Tisior:. of this chapter or the application thereof 

to any person or circ~stance shall be held invalid, that in-

validity stall net ",tfact: ~::J.y pro'li3ion or application of this 

chapter wh~ C>2.:.:' be g±'~e.n ~f.f~ct: ..,.i thout the invalic. provision 

or applic3.t.io:c. 

. .... -------.- (Filing Ne-·.-5-S3-9) 
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S370. 
shall be 

Repeal 

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 a~y unexpended money appropriated 

by the Legislature under_ the category "All 

Other" shall not lapse, but shall be carried 

to th~ following year to be expended by the 

board for the purposes of this Act.' 

Statement of Fact 

The pu-~oses of this bill are to: 

1978-79 

$ 40,000 

60,000 

$100,000 

, 
1. Establish an independent Health Facilities Cost Review 

Board; 

2. Collect requisite health data to monitor, study and 

analyze institutional health care delivery and costs; 

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

app~opriata mechanism for controlling health facilities costs; ~ 

4. Encourage voluntary development of prospective payment 

programs for heal~~ facilities. 
Reported by the Committee on Health and Institutional Services. 

Reproduced and distributed pursuant to Senate Rule ll-A. 

Harch 13, 1978 (Filing No. S-539) 




