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L.D. 2136
(Filing No. S-539)

STATE OF MAINE
SENATE
108TH LEGISLATURE
SECOND REGULAR SESSION
COMMITTEE AMENDMENT'S "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 declaration 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 pecple of this State and have a direct

relacionship to the abilitv of the people to obtain necsssa=y

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 information pertaining to health

care costs.

It is the intent of the Legislature that uniform systems

of reporting health carzes information Shall be established and

public disclosuze of that information shall not violate the

privacy rights of patients and health care practitioners, and

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

ke recuired to fils recorts in 2 manner consistent with these

szstems.
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It is further the intent of the Lecislature to orovide for

the review of and comment on the provosed budgets of any hospictal

nv ei+«her the Health Facilities Cost Review 3card or an approved

voluntarv budget review organization and for the monitoring of

anvy voluntary budget review orcanization bv the Eealth Facilities

Cost Review Board.

It is further the intent of the Legislature that the Health

Facilities Cost Review Board report to the Legislature and the

Governor annuallyv on the status of the costs of services rendered

by the health facilities and recommend, if appropriate, mechanisms

to control those COStS.

¢«——3§ 352. Definitions

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

dicates, the following words and terms shall have the following

meanings.

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

Board established by this chapter.

2. Devartment. "Department" means the Department of

Human Sexvices.

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

health care" means an individual whose primary current activity

is the provision of healtli care to other individuals or the

administrator of a facility in which shat care is provided.

4. Health facilitv. "Eealth faciliﬁy" means any health

czre facilitv required =2 be licensed under chapter 405 or iss

suceasser, with the excention of the Cutler Eealth Canter and

the Dudlev Coe Infirmarv.

5. BHospital. "Bospital" means any acute care instituticn

'
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.icensed pursuant to chaptar 4Q5 or its successor, with the

excention of the Cutler Health Center and the Dudlev Coe In-

firmarv.

6. Independent 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 ¢d vperative collection,
s

storage, and retrieval of health care information.

7. GUniform svstem of reporting. "Uniform system of

reporting” means the external revorting of health care facility

activities through the oreparation of financial and service data

reports which in no wav supercedes the resoonsibility - Fsporting

recuirements of individual institutions.

8. Voluntary Budget Review @rganization. "Voluntary

jﬁdget Béview greanization” means a nonprofit organization es-
¥

tablished to conduct reviews cf budgets of hospitals to determine

that prospectively determined rates and charges are reasonably

just, and are reascnably related to financial requirements,and
4

that these prospective rates and charges are allocated eaﬁitablx

ameng all purchasers of health services without undue discriminatio:

except as required by federal and state statutaes or requlations..

———¢§ 353. Health Facilitias Cost Review Board; membership;

terms; vacangies

|
A Health Facilities Cost Review Board shall be established

as féllows.

1. BHealth Pacilities Cost Review 3oard; established. There

8 establighed a Health Fagilities Cost Review Board which shall

function as an independent board. The boar? shall be composed of
. : (FilingNo. S$-539)
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10 members. Zicht members shall be appointed bv the Governor,

subject to review by the Joint Standing Committee on Health and

Institutional Services and confirmation by the Legislature.  The

Commissioner of Human Services or his desicgnee shall serve as

an ex officic voting memker of the board; the Superintendent of

Insurance or his designee shall serve as an ex officio nord voting
A

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

shall be selected in accordance with the following recuirements:

A. One member shall be apvointed from a iist ¢f 3 names

submitted bv the Maine Hospital Association;

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

submitted by the Maine Bealth Care Association;

C. One member shall have had at least S5-vears' experience

in the £fiald of health insurance or in the administration

of a health care service plan, within the 10 years oreceding

the initial apvointment; and

D. PFive public members shall be appointed as consumers cf

health cars. Neither the public members nor their spoﬁses
children or parents
'73nall, wlthin the preceding 12 months, have been affiliated

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

affiliaticn with any health care facility or institution,

health product manufacturer or corporation or insurer

providing coverage for hospital or medical care.

2. Term of apoocinted members. Appointed memberé of the

pboard shall serve for a term of 4 vears., Members shall hold

office until the appointment and confirmation of their successors.

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

the Maine Hosvital Associaticn and.égzbcublic members shall hold

(Filing No. §-539)
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~ffice for 4 years, the member from the Maine Health Care Associa-

tion and one oublic member shall held office for 3 vears, the

member from the insurance field and cne public member shall hold

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

one vear.

3. Vacancies. Vacancies among appocinted members shall be

filled by 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 any duty required by law, or for incompetency or dis-

honorable conductk.

(—— § 354. Meetings; chairman; compensation

The board shall meet and recsive compensation as follows.

1. Meetings! chairman and vice-chairman. The bcard shall

hold one regular meeting annuallv in Auqusta, .« Additionally

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

responsibilities. The Governor shall appoiat a chairman and

vice-chairman f£rom the public members, who shall serve in this

capacitv at his opleasure.

appointed _
2. Compensation. Each/member of the bocard 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

in the discharge of his duties.

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

beard shall constitute a2 cucrum. Actions of the board shall be

by majority vote. No action of the board shall be ocfficial unless

2 majoritv of the appointed cublic members are present.

TTUTTTTTT {Filing NoTS-539)° 0
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¢——§ 335. Executive diractor

The board may apocint an executive director, who shall per-

form the duties delegated to him bv 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 board.

¢——§ 356. Staff

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 by the boazd.

———§ 357. Powers and dutias

The board shall:

1. Data reporting systems. Establish uniform systems for

reporting financial and other health service data as provided

in section 358;

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

review the reasonableness of the budget of any hospital, as

provided in section 359,
7

3. Studies and analyses. Havelthe power to conduct

studies and analyses relating to health care costs and other

related matters as provided in saction 360;

4. Annual repcrt. Prepare an annual report for transmissin~n

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

5. Receipt of grants, cifts and navments. Have the pcwer

to apvly for and receive grants, gifts and other pavments frem

any governmental acency, brivate entitv or other person as proviced

in section 362 - (Filing No. S-539)
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~

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

ird parties for services necessary to carry out the activities

cf the bocard as provided in section 363;

7. Aporoval of budget review organizations. Approve

voluntary budget review organizations for the purposes of sec-

tion 359 as provided in section 364; and
8. Performance Standards. 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.

<+——4§ 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 approvriate agencies and crganizations and after

holding oublic hearings in several areas of the State, uniform

systems of reporting health care information.

2. Compliance with systems. Each health facility shall

ccmply with the reguired 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 pericd of up ta 18 months from the date which

the requirements become effactive to conform to these regquiresments.

y facility for which these requirements are temporarily waived

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

formation required by the board in the manner in which the

cility does assemble this information.

(Filing No. S-539)
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3. Filing. Unless the Hoard grants in writing an extension

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

applicable, not latar than 120 dave after the end of its fiscal

vear, information as provided under subsection {.

4. Information requirad. Pursuant to rules adopted by

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

reports containing the following information:

A. PFinancial information including costs of operation,

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

rates, charces, units of servicas and such other fimancial

information as the board deems necessary for the verformance

of its dutieggand

B. Scope of service information, including bed capacity by

service provided, special services, ancillarv services, physi-

profiles in the adgregateé «-- --—> py clinical specialties, and sucu

other scope of service information as the board deems necassary

for the verformance of its duties.
Discharge data. .
S. /Each health facility shall file with an independent

data organization a completad Uniform Hospital Discharge Data

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

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

a
independent data organization, orovided /individual patients or

health care practitioners are not diractly identified, jﬁblicly

)
released data shallneot identifv individual patients or health
T

care practitioners diractlv. The board shall adopt its own
) and after pubiic hearing
policies cursuant to section 366/ for oublicly released information

which mav indirectly identify individual vatients or health care

practitioners. The affectad health facility Shall be prowvided

(Filing No. $-539)
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the board for
:ovies of any rsquaests by/data sets or analvses and have an

oppertunity to comment on the data or analvses kefore thev are

raleased by the boaxd.

6. Modification of reporting systems. The bocard mav allow

and provide for modifications in the reporting svstem in order

to better carrv out its functiens or to reflect differences in

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

health facilities subject tc the requirements of this chapter.

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

the board in establishing uniform systems shall take into account

the data requirements of relevant reimbursement programs and

reporting reguirements of a voluntary budget review organization

as approved under section 364, e Existing systems

¥ accountine ané revorting used bv heal+h facilities and a

model svstem, such as the American Hospital Association chart

of accounts, shall be examined and given due consideration by

the board in develcping uniform svstems of reporting recuired by

this section. The reporting requirements established under this

chapter, insofar as feasible and consistent with the requirements

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

ments established by the Secretary of Health, Education and

Welfare, under the provisions of Section 1121 cf the,t@deral

Social Security Act.

8. More than one licensed health facility operated. Where

.o0re than one licensed health facility is operated bv the

repcrting organization, the information recuired by this section

shall be reported for each health facility separatsly.

-—{Filing No, $-539) ..
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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 repcrts have to the best of their knowledr

and belief been prepared in accordance with the recuirements of

the board.

§ 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 authority to

review and comment upon the reasocnableness of the budget of any

hospital which does not participate in a voluntary budget review

program apvrcved bv the board, pursuant to section 364.

on or aft-
2. Sucmission of budget. Commencing with fiscal year beginning/July 1,

1979, an ]
,shospital subject to review under subsection 1 shall submit to

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

other ralevant supplemental reports and information as the board

may recuire, within a reasonable time period as determined by

the board, pursuant to rules adopted 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 charges are reasonably just and reasonably related

to financial requlrements. and that these prospective
7

rates and charges are allocated equitably among all

purchasers of health services without undue discriminatior

except as required by federal and state statutes or .

- eoulaticns Upon completion of its review, the board
. e - e - {K1ling No, S-539) . _ ...
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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. S-539)
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§ 360. Studies and analvses

Studies and analysesg. .
L. /The board is autihorized to conduct or cause to be con-
' costs of
ducted studies and analyses relating to/health care - —~

services rendered, to the financial status of any facility sub-

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

deems approoriate. The board shall coordinate its activities with

any public or private agencv in carrving out these studies and

analyses when this coordinaticn will promote ecconomy, avoid

duplication of =2ffcrt and make the hest use of available

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

of planning agencies, the board mavy perform appropriate duties

consistent with this chapter that may be required by the olanning

acencies under the National Heal:zh Planning and PDevelopment Act

of 1974 or its succesSsors.
Public disclosure. )
2. / The board mav oublish or make any other tvpe of nubllc

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

be conducted. If the ¢« — > gtudies or analyses specify a

health facilitv by name or bv geocraphic location, the health

faciiity shall be afforded an amportunity, before public release,

to review and comment upon the ‘studies or analyses.

§ 361. Annual report

Annually, crior teo January lst, the board shall oresent a

report to the Leagislature and the Governor. This repor: shall

include, but not be limited %o, a description of its activities
review -
and the activitias of any veoluntary budget/organization

durinc the previous year, .a. sumzaIv.of_the costs of sarvices

r2ndarad by healzh facilities and anv findings anéd recommendat’ ¥

which the board deems necessary, including reccmmendaticns for

ST o emm o —— ——Fitimg No. §-539)
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\

controlling health facilities' costs and for containing the costs

of cobtaining services from health facilities.

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

tion to the Legislaturs and Governor on a state-mandated budget

review program.

§ 362. Receipt of grants, gifts and other pavments

The koard is authorized to apply for and receive grants,

gifts and other pavments, including property and service, from

any public or private entity or verson, except from a direct

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

these receipts, including the undertaking of studies and other

proiects relating to health care costs.

_S 363. Contracts

The board shall contract with 3rd Eérties for services

pecessary to carry out its activities, when this contract will

promote econamv, aveid dunlication of effort and make the best

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

shall be prohibitsd from releasing, publishing or otherwise

using any information made available to it under its contracted

responsibility without the specific written authorization of the

beard.

§ 364. Aporoval of voluntars budget review organization

1. Aporowval criteria. The board shall aporove a voluntary

budget review ofganizatiog shat mests the folleowing criteria:

A. ha structurs £ ganizatd orovides for the
revisws to bte made and the agtions to be taken with respect

4o _the raviews bv a2 hedv of that organizaticon which in-

cludes egual rsprsseptaticn from members apuroved bv the

-
s 1
Maine Hospital Aszsociaticn. mejor(third-sartv pavers and

Z(Filfng No. §-5397
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consumers of health care. Neither the consumers nor their spouses

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

affiliated with, employed by or have had any professional affiliation

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 comment;_ and

D. The organization intends to contract with an independent

data crganizaticn for the purpose of fulfilling its

responsibilities if such a contract would aveoid duplication

of effort.

2. Time for approval. The board shall, upon raceipt of a
7

request for aporoval by a voluntary budget review organization,
-

make the detaermination within a reascnable time period whether

the applicant meéts the criteria for aporoval contained in

subsection 1.

3. Withdrawal of approval. The board mav withdraw approval

from a2 voluntarv budget review organization after a publicg hearing}

conducted in conformance with rules and regqulations adopted under

section 365, for one or more of the following reasens:

A. The actions of the voluntary budget review organization

no longer satisfv the crits

B. The vrocedures adooted bv the voluntarv budget review

organization _are not acceptable +to the board because thev

are not likely to result in the voluntarv budget review

organizaticn's meeting the performance standards developed

by the boazd; or

C. The performance standards developed by the board have

not heen met.

(Filing No. $-539)
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4. Availabilitv of fiadings and budget. Anv approved

voluntars budget review organizaticn which conducts a review of

proposed budgets of a hospital located in the gtate shall file

a copv of its fiandings and recommendations with the bocard no

more than 30 days after the completion of its review process.

In addition, the voluntary budget review organizationgﬂgp_ nake

available to the board, upon recuest, the original and the accepted
A Ca

budget of the affected hospital.

-

S. Participating hospitals exempt. Any hospital which

submits its propcsed budget to an approved voluntarv budget

review organization shall be exempt from the provisions of seetion

339.

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

reporting and budget review activities conducted pursuant to this

section and section 352, subsection 8.
§ 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 any public or private agencies or other persons

upon raguest, provided that individual patients or health care

oractitioners are not dirsctly identified. The board shall adopt

and after public hearing,
its own volicies, pursuant to section 366 /' for informaticn made

available which may indirectly identify a particular patient or

health care oractitioconer

§ 386. Rules and reculations; puklic hearings, audiz

1. Rules and rsgulations. The board —>sShall — 5 adopt,

amend and repeal such rulas and raqulations as ara necessarv for
e . e (Filing No..8-539) ...
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the proper administration and enforcement of this chapter. The board

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

and reculations pursuant to Title 5, chapter 375.

2. Public nearings. The board is authorized to conduct

public hearings when thev ars deemed necessarv tc carry out its

respensibilities, but are not required by law.

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

L]
hours and ugson rzasonable notification, to audit, examine and

inspect the financial accounting records of any health care

facility to the extent that the activities are necessary to

carry out its raspensibilities.

§ 367. Enforcemént

The Attornev Genezal, upon the request of the board, shall

institute and prosecute actions for the enforcement of this

chapter and for any rules and regulations adopted pursuant to

sectlon 3686,

Anv persen or health care facility violating any provision

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

promulgated pursuant te thisz chapter shall be deemed to have

committed & civil viclation for which forfeiture of not more

than $100 =z day may bes adjudged.

§ 369. Partial invalidi=zvy

If any provision of this chapiter or the application thersof

to any persen or cirsumstance shall be held invalid, that in-

validity shall noct affact anv provision or applicaticn of this

the invalid provision

icns of this chapter

- {Filing Ne+-8-539)
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§370. Repeal
A shall be
This chapter / repealed on July 1, 1983.

Sec. 2 . Appropriation. The following funds shall be

appropriated from the General rFund 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:

l. Establish an independent Health Facilities Cost Reviéw
Board; ;

2. Collect reguisite Health data to moniteor, study and ,
analyze institutional health care delivery and costs; : !

3. Study and repcrt to the Legislature and Governor on an
appropriats mechanism for ccntrcllinglhealtﬁ facilities costs; a

4. Encourage voluntary development of prospective payment

programs fcr health facilities. .
Reported by the Committee on Health and Institutional Services.

Reproduced and distributed pursuant to Senate Rule 11-A,

March 13, 1978 (Filing No. S$-539)





