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Legislative Document No. 1788 

H.P.1307 House of Representatives, February 15, 1996 
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Monitor Deregulation of Hospitals. 

(EMERGENCY) 

Reported by Representative FITZPATRICK for the Task Force to Monitor Deregulation of 
Hospitals pursuant to Public Law 1995, chapter 368, Part W, section 12. 
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Emergency preamble. Whereas, Acts of the Legislature do not 
2 become effective until 90 days after adjournment unless enacted 

as emergencies; and 
4 

Whereas, current law requiring the Maine Health Care Finance 
6 Commission to collect and analyze health care data will expire on 

June 30, 1996; and 
8 

10 

12 

Whereas, the Task Force to Monitor Deregulation of 
has determined that the health data collection and 
should continue after June 30, 1996; and 

Hospitals 
analysis 

Whereas, it is necessary to provide for the transition from 
14 the Maine Health Care Finance Commission to the Maine Health Data 

Organization for the purpose of continuation of the health data 
16 collection and analysis functions; and 

18 Whereas, in the judgment of the Legislature, these facts 
create an emergency within the meaning of the Constitution of 

20 Maine and require the following legislation as immediately 
necessary for the preservation of the public peace, health and 

22 safety; now, therefore, 

24 Be it enacted by the People of the State of Maine as follows: 

26 PART A 

28 Sec. A-I. 22 MRSA §395-B, sub-§I, as enacted by PL 1995, c. 
368, Pt. W, §4, is amended to read: 

30 
1. Charity care guidelines. The department shall adopt 

32 reasonable guidelines for policies to be adopted and implemented 
by hospitals with respect to the provlslon of health care 

34 services to patients who are determined unable to pay for the 
services received. The department shall adopt income guidelines 

36 that are consistent with the guidelines applicable to the 
Hill-Burton Program established under 42 United States Code, 

38 Section 291, et seq. (1988). The guidelines and policies must 
include the requirement that upon admission or, in cases of 

40 emergency admission, before discharge of a patient, hospitals 
must investigate the coverage of the patient by any insurance or 

42 state or federal programs of medical assistance. The department 
shall adopt rules to create a fair hearing mechanism to resolve 

44 disputes concerning the determination of eligibility of citizens 
of the State for charity care. 

46 
Sec. A-2. 22 MRSA c.I683 is enacted to read: 

48 
CHAPTER 1683 

50 
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MAIRE BEALTB DATA ORGAlfIZATIQI 
2 

§8701. Definitions 
4 

As used in this chapter, unless the context otherwise 
6 indicates, the following terms have the following meanings. 

8 1. Board. "Board" means the Board of Directors of the 
Maine Health Data Organization established pursuant to section 

10 ~ 

12 2. Clinical data. "Clinical data" includes but is not 
limited to the data required to be submitted by providers 

14 pursuant to section 394, subsection 2, paragraph C, section 394, 
subsection 2-A, section 395 and section 395-A. 

16 
3. Financial data. "Financial data" includes but is not 

18 limited to financial information required to be submitted 
pursuant to section 394, subsection 2, paragraphs A and Band 

20 section 395. 

22 4. Health care facility. "Health care facility" means a 
public or private, proprietary or not-for-profit entity or 

24 institution providing health services, including but not limited 
to a health care facility licensed under chapter 405, a home 

26 health care provider licensed under chapter 419, a residential 
care facility licensed under chapter 1665, a hospice provider 

28 licensed under chapter 1681, a community rehabilitation program 
licensed under Title 20-A, chapter 701, a state institution as 

30 defined under Title 34-B, chapter 1 and a mental health facility 
licensed under Title 34-B, chapter 1. 

32 
5. Managed care organillation. "Managed care organization" 

34 means an organization that manages and controls medical services, 
including but not limited to a health maintenance organization, a 

36 preferred provider organization, a competitive medical plan, a 
managed indemnity insurance program and a managed Blue Cross and 

38 Blue Shield of Maine program, licensed in the State. 

40 6. Organization. "Organization" means the Maine Health 
Data Organization established under this chapter. 

42 
7. Provider. "Provider" means a health care facility, 

44 health care practitioner or a health product manufacturer, health 
product vendor or pharmacy. 

46 
8. Restructuring data. "Restructuring data" includes but 

48 is not limited to information required to be submitted pursuant 
to section 396-L. 

50 
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9. Third-party payor. "Third-party payor" means a health 
2 insurer, nonprofit hospital, medical services organization or 

managed care organization licensed in the State. 
4 

§8702. Maine Health Data Organization; established 
6 

The Maine Health Data Organization is established as an 
8 independent executive agency. 

10 1. Objective. The purpose of the organization is to create 
and maintain an objective, accurate and comprehensive health 

12 information data base for the State built upon existing clinical 
and financial data bases currently administered and maintained by 

14 the Maine Health Care Finance Commission. The Maine Health Care 
Finance Commission shall collect, process and analyze clinical 

16 and financial data as defined in this section until such time as 
the Maine Health Data Organization becomes operational, as 

18 determined by the board, or December 31, 1996, whichever is 
earlier. 

20 
2. Board of directors. The organization operates under the 

22 supervision of a board of directors, which consists of 17 voting 
members. 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A. The Governor shall appoint 15 board members, subject to 
review by the joint standing committee of the Legislature 
having jurisdiction over human resource matters and 
confirmation by the Legislature. The 15 board members 
appointed by the Governor must be selected in accordance 
with the following requirements. 

( 1) Three members must represent consumers. For the 
purposes of this section, "consumer" means a person who 
is not affiliated with or employed by a 3rd-party 
payor, a provider or an association representing those 
providers or those 3rd-party payors. 

(2) Two members must represent employers. 

(3) Two members must represent 3rd-party payors. 

(4) Six members must represent proyiders. Two 
provider members must represent hospitals and must be 
chosen from a list of at least 5 current hospital 
representatives provided by the Maine Hospital 
Association. Two provider members must be physicians, 
at least one of whom is chosen from a list of at least 
5 physicians provided jointly by the Maine Medical 
Association and the Maine Osteopathic Association. Two 
provider members must be representatives of other 
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2 

4 

6 

8 

medical practices, at least one of whom is a current 
representative of a home health care company. 

(5) Two ex officio members must represent the State's 
interest in maintaining health data to ensure that 
information collected is made available as a basis of 
determining public health policy. 

B. Two members must represent the Legislature's interest in 
10 maintaining health data to ensure that information collected 

is made available as a basis of determining public health 
12 policy. One legislative member must be appointed by the 

President of the Senate and one legislative member must be 
14 appointed by the Speaker of the House. 

16 3. Tel1lls of office. For the initial appointed members of 
the board, the terms of office are staggered as follows: Five 

18 members serye one-year terms; 5 members serve 2-year terms; and 5 
members serve 3-year terms. Of the initial appointees, 

20 representatives of the same group may not haye the same term 
length, except that 2 provider representatives may have the same 

22 term length and the 2 legislative members serve 2-year terms 
coinciding with their legislative terms. Thereafter, members 

24 serve 3-year terms, except that a member appointed to fill a 
vacancy in an unexpired term serves only for the remainder of 

26 that term. Members hold office until the appointment and 
confirmation of their successors. Board members may serv~ 

28 maximum of 2 consecutive terms. 

30 

32 

4. Officers. Members of the board shall elect the chair of 
the board. 

5. Legal cOunsel. The Attorney General, when reguested, 
34 shall furnish any legal assistance, counselor adyice the 

organization reguires in the discharge of its duties. 
36 

6. Compensation. The board members are entitled to 
38 compensation according to the provisions of Title 5, chapter 379. 

40 §8703. Powers and duties of the board 

42 

44 

46 

48 

50 

The board has the following powers and duties. 

1. Unifol1ll reporting systems. The board shall establish 
uniform reporting systems. 

A. The board shall develop and implement data collection 
policies and procedures that reguire, at a minimum, the 
collection, processing, storing and analysis of clinical, 
financial and restructuring data. 
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2 

4 

6 

8 

10 

a, In addition to the data collection policies and 
procedures established in paragraph A, the board may require 
the submission of clinical, financial and restructuring data 
from providers, 3rd-party payors and managed care 
organizations that are not subject to the requirements of 
sections 394, 395 and 395-A. 

C, The board shall provide analysis of data upon request. 

2. Contracts for data collection; processing. The board 
12 shall contract with one or more qualified, nongovernmental, 

independent 3rd parties tor services necessary to carry out the 
14 data collection and processing activities required under this 

chapter, For purposes of this subsection, a group or 
16 organization affiliated with the University of Maine System is 

not considered a goVernmental entity. Unless permission is 
18 specifically granted by the board, a 3rd party hired by the 

organization may not release, publish or otherwise use any 
20 information to which the 3rd party has access under its contract 

and shall otherwise comply with the requirements of this chapter. 
22 

3. Contracts generally. The board may enter into all other 
24 contracts necessary or proper to carry out the powers and duties 

of this chapter. 
26 

4. Rulemating. The board shall adopt emergency and 
28 permanent rules necessary for the proper administration and 

enforcement of the requirements of this chapter, in accordance 
30 with the Maine Administrative Procedure Act. 

32 5. Public hearings. The board may conduct any public 
hearings determined necessary to carry out its responsibilities. 

34 
6. Staff. The board shall appoint staff as needed to carry 

36 out the duties and responsibilities of the board under this 
chapter. 

38 
7. User fees. In order to fund the operation of the 

40 organization, the board may assess reasonable fees for the right 
to access and use the health data. The board shall set policies 

42 governing the release, publication and uses of analyses, reports 
or compilations derived from the health data. The board shall 

44 waive user fees for public health research conducted by the 
department. The board shall establish a sliding scale of user 

46 fees. The board may waive or set lower fees for a user that is 
engaged in research of value to the general public if that user 

48 can demonstrate to the satisfaction of the board that the user is 
unable to afford the standard fee. The board may use the 
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revenues collected for the purpose of defraying the operating 
2 expenses of the organization. 

4 8. ADnual. report. The board shall Prepare and submit an 
annual report on health care trends to the Governor and the joint 

6 standing committee of the Legislature haying jurisdiction oyer 
human resource matters no later than January 15th of each year. 

8 The report must include an annual accounting of all outside 
revenue received by the board. 

10 
9. Grants. The board may solicit, receiye and accept 

12 grants, funds or anything of value from an,y public or private 
organization and receive an,d accept con,tributions of mon,ey, 

14 property, labor or any other thing of value from any legitimate 
source, except that the board may not accept grants from any 

16 entity that might have a vested interest in the decision,s of the 
board. 

18 
10. other powers. The board may exercise all powers 

20 reasonably necessary to carry out the powers expressly granted 
and responsibilities expressly imposed by this chapter. 

22 
S8704. Enforcement 

24 
1. Fine. The failure to file data as required un,der this 

26 chapter is a civil violation. A provider who fails to file data 
required under this chapter may be fined not more than, Sl,OOO a 

28 day if that provider is a health care facility or $500 a day for 
all other providers, except that a fine imposed under this 

30 section may not exceed $25,000 for health care facilities for any 
one occurrence and $12, SOO for all other proyiders for anyone 

32 occurrence. 

34 2. License revoked. Upon a finding that a proyider has 
repeatedly and intentionally refused to comply with the 

36 requirements of this chapter. the board may file a complaint with 
the provider's licensing board seeking the reyocation of the 

38 provider's license. 

40 3. Court order. If a provider refuses to file the data 
required, the board may obtain a court order requiring the 

42 provider to produce the data. 

44 S8705. Reyenues and expenditures 

46 1. Transition funding. Every hospital is subject to an 
assessment ot not more than .07% of its gross patient seryice 

48 revenues. For the period of July I. 1996 through March 31, 1997, 
the aggregate assessment on all hospitals may not exceed 

50 $1,000,000. The organization shall assess each hospital for its 
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pro rata share prior to July L 1996. Each hospital shall pay 
2 the assessment charged to it on a quarterly basis, with payments 

due on or before July L 1996, October L 1996 and January L 
4 l.2..2.l...... 

6 2 • Permanent funding. The board may determine an 
appropriate assessment to be applied to all providers of health 

8 data, including hospitals, to defray the expenses of maintaining 
the health data functions set forth in this chapter. The board 

10 may request an appropr iation of general funds from the 
Legislature. 

12 
3. Use of funds. The board may use the revenues from 

14 provider assessments and user fees to defray the costs incurred 
by the board pursuant to this chapter, including staff salaries, 

16 administrative expenses, data system expenses, consulting fees 
and any other reasonable costs incurred to administer this 

18 chapter. 

20 4. Budget. The organization' s expenditures are subject to 
legislative approval. The organization shall report annually, 

22 before February 1st, to the joint standing committee of the 
Legislature having jurisdiction over human resource matters on 

24 its planned expenditures for the year and on its use of funds in 
the previous year. 

26 
5. Unexpended funds. Any funds not expended at the end of 

28 a fiscal year may not lapse, but must be carried forward to the 
succeeding fiscal year. 

30 
6. Deposit with Treasurer of State~. __ ~T~h=e~~b~o~a=r~d~~s~h==a~l~l 

32 deposit all payments made pursuant to this section with the 
Treasurer of State. The deposits must be used for the sole 

34 purpose of paying the expenses of the Maine Health Data 
Organization. 

36 
§8706. Public access to data 

38 
1. Public access. Information, except privileged medical 

40 information and confidential commercial information, provided to 
the organization under this chapter must be made available to any 

42 person upon request as long as individual patients or health care 
practitioners are not directly identified. 

44 
2. Notice and cOmment period. The board shall adopt rules 

46 establishing criteria for determining whether information is 
privileged medical information and adopt procedures to afford 

48 affected health care practitioners notice and opportunity to 
comment in response to requests for information that may be 

50 considered privileged. 

Page 7-LR3063(1) 

L.D.1788 



2 3« Public health studies. The board by rule may allow, 
pursuant to subsection 1, exceptions to the rules adopted only to 

4 the extent authorized in this subsection. 

6 A. The board may approve access to identifying information 
for patients or for health care practitioners to: 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

(1) The department: and 

(2) Other researchers with established protocols 
approved by the board for safeguarding confidential or 
privileged information. 

B. The board shall adopt rules that ensure that: 

(1) Identifying information is used only to gain 
access to medical records and other medical information 
pertaining to public health; 

( 2) Medical information about any patient identi f ied 
by name is not obtained without the consent of that 
patient except when the information sought pertains 
only to verification or comparison of health data and 
the board finds that confidentiality can be adeguately 
protected without patient consent; 

(3) Those persons conducting the research or 
investigation do not disclose medical information about 
any patient identified by name to any other person 
without that patient's consent; 

(4) Those persons gaining access to medical 
information about an identified patient use that 
information to the minimum extent necessary to 
accomplish the purposes of the research for which 
approval was granted; and 

(5) The protocol for any research is designed to 
preserve the confidentiality of all medical information 
that can be associated with identified patients, to 
specify the manner in which contact is made with 
patients or health care practitioners and to maintain 
public confidence in the protection of confidential 
information. 

C. The board may not grant approval under this subsection 
if the board finds that the proposed identification of or 
contact with patients or health care practitioners would 
violate any state or federal law or diminish the 
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confidentiality of medical information or the public's 
2 confidence in the protection of that information in a manner 

that outweighs the expected benefit to the public of the 
4 proposed investigation. 

6 Sec. A-3. Transition. The following provH~ons apply to the 
transfer of the health facilities data from the Maine Health Care 

8 Finance Commission to the Maine Health Data Organization. 

10 1. The Maine Health Data Organization is the successor in 
every way to the Maine Health Care Finance Commission with 

12 respect to the authority to collect clinical, financial and 
restructuring data from health care facilities and providers of 

14 health care. All responsibilities, power and authority relating 
to the collection of such health care information that were 

16 formerly vested in the Maine Health Care Finance Commission are 
transferred to the Maine Health Data Organization. 

18 
2. Notwithstanding the provisions of the Maine ReviseD 

20 Statutes, Title 5, all accrued expenditures, assets and 
liabilities and any balances, appropriations, allocations, 

22 transfers, revenues or other available funds in an account or 
subdivision of an account of the Maine Health Care Finance 

24 Commission must be transferred to the proper accounts of the 
Maine Health Data Organization by the State Controller upon the 

26 request of the Maine Health Data Organization when the 
organization is ready to assume its responsibilities under this 

28 chapter. 

30 3. All rules and procedures in effect, in operation or 
adopted on the effective date of this Part by the Maine Health 

32 Care Finance Commission regarding data collection, enforcement 
prov~s~ons and requirements remain in effect until rescinded, 

34 revised or amended by the Maine Health Data Organization. 

36 4. All contracts, agreements and compacts in effect on the 
effective date of this Part in the former Maine Health Care 

38 Finance Commission remain in effect until rescinded, revised or 
amended by the Maine Health Data Organization. 

40 
5. All data required to have been filed with the Maine 

42 Health Care Finance Commission pursuant to Title 22, chapter 107 
are transferred to the Maine Health Data Organization. In the 

44 event that any data have not been filed with the Maine Health 
Care Finance Commission as of the effective date of this Part, 

46 the Maine Health Data Organization shall direct that data be 
filed with the Maine Health Data Organization. 

48 
6. All records, property and equipment previously belonging 

50 to or allocated for the use of the Maine Health Care Finance 
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Commission necessary for performing the data collecting 
2 activities are transferred to the Maine Health Data Organization. 

4 

6 

8 

10 

Sec. A-4. Effective date. This Part takes effect July 1, 1996. 

PARTB 

Sec. B-1. 5 MRSA §12004-G, sub-§14-B is enacted to read: 

Maine Health 
~ 

Expenses 
Qnly 

22 MRSA 
§..rnu 

12 Organization 

14 Sec. B-2. 22 MRSA §381, sub-§!, as enacted by PL 1983, c. 579, 
§10, is repealed. 

16 
Sec. B-3. 22 MRSA §381, sub-§2, ,A, as enacted by PL 1983, c. 

18 579, §10, is repealed. 

20 Sec. B-4. 22 MRSA §381, sub-§2, ,8, as enacted by PL 1983, c. 

22 

24 

26 

28 

30 

579, §10, is amended to read: 

B. It is fYF~heF the intent of the Legislature that uniform 
systems of reporting health care information shall be 
established; that all health care facilities shall be 
required to file reports in a manner consistent with these 
systems; and that, using the least restrictive means 
practicable for the protection of privileged medical 
information, public access to those reports shall be assured. 

Sec. B-5. 22 MRSA §381, sub-§2, ,C, as enacted by PL 1985, c. 
32 278, is repealed. 

34 Sec. B-6. 22 MRSA §382, sub-§I, as enacted by PL 1983, c. 579, 
§10, is repealed. 

36 
Sec. B-7. 22 MRSA §382, sub-§I-A, as enacted by PL 1989, c. 

38 588, Pt. A, §5, is repealed. 

40 Sec. B-8. 22 MRSA §382, sub-§§l1 and 12, as enacted by PL 1983, 
c. 579, §10, are repealed. 

42 
Sec. B-9. 22 MRSA §382, sub-§§15 and 16, as enacted by PL 1983, 

44 c. 579, §10, are repealed. 

46 Sec. B-I0. 22 MRSA §382, sub-§16-A, as enacted by PL 1989, c. 
588, Pt. A, §6, is repealed. 

48 
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Sec. 8-11. 22 MRSA §382, sub-§§17 and 18, as enacted by PL 
2 1983, c. 579, §10, are repealed. 

4 Sec. 8-12. 22 MRSA §382, sub-§20, as enacted by PL 1983, c. 
579, §10, is repealed. 

6 
Sec. 8-13. 22 MRSA §384, as amended by PL 1985, c. 785, Pt. 

8 B, §84, is further amended to read: 

10 §384. Executive director and staff 

12 The commission shall appoint an executive director, who 
sha±± ~ have had experience in the organization, financing or 

14 delivery of health care and who shall perform the duties 
delegated to h~RI the executive director by the commission. The 

16 executive director shaJJ--seFve serves at the pleasure of the 
commission and h~s the executive director's salary shal-l--ee II 

18 set by the commission within the range established by Title 2, 
section 6-B. ~he--e~ee~&ive-~~~r-~l~-~~--a--aep~~y 

20 a~Fee~eFT-~-saal-l--pe£~e£m-~~-a~~~es-~~~-&&-h~m-~-~he 

eHee~~~ve--a~Fee~eFT--~he--aep~~y--a~Fee~eF--sha±±--seFve--a~--~he 

22 p±eas~Fe-ef-~he-eK~~~~¥~~~~~-~~~~1-&~-&hal-l--&e-se~-ey 

~he-eK~~~¥~~~~~-w~~h~B-~~-r~-es~ab±~shea-~--~~~-6T 

24 see&ie&-9-RT The commission may employ s~eh other staff as it 
aeeRls considers necessary. The appointment and compensation of 

26 such other staff sha±±-be ~ subject to the Civil Service Law. 

28 Sec. 8-14. 22 MRSA §385, as amended by PL 1983, c. 579, §10, 
is further amended to read: 

30 
§385. Legal counsel 

32 
The commission shall appoint, with the approval of the 

34 Attorney General, a general counsel and S~eR-4&heF one staff 
a~~eIi'Beys--afr-~~--de-ems--BeeessaFY attorney. The general counsel 

36 shall-seFve serves at the pleasure of the commission and h~s ~ 
salary shall-be for that position is set by the commission within 

38 the range established by Title 2, section 6-B. G~heF The staff 
a~~eFBeys shaJJ--seFve attorney serves at the pleasure of the 

40 eeRlRl~SS~eB general council and ~he~F-~~~~~~1-1--be the staff 
attorney's salary is set by the commission. The general counsel 

42 and aBY-4&aeli' ~ staff a~~eIi'Beys attorney may represent the 
commission or its staff in any proceeding, investigation or 

44 trial. Private counsel may be employed, from time to time, with 
the approval of the Attorney General. 

46 
Sec. 8-15. 22 MRSA §386, sub-§5, as enacted by PL 1983, c. 

48 579, §10, is repealed. 
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Sec. B·16. 22 MRSA §387, sub·§I, as enacted by PL 1989, c. 
2 844, §1, is amended to read: 

4 I. Public access. Any information, except confidential 
commercial information obtained from a payor or a hospital or 

6 privileged medical information, and any studies or analyses that 
are filed with, or otherwise provided to, the commission under 

8 this chapter must be made available to any person upon request, 
provided that individual patients or health care practitioners 

10 are not directly identified. The commission shall adopt rules 
governing public access in the least restrictive means possible 

12 to information that may indirectly identify a particular patient 
or health care practitioner. 

14 
Sec. B·17. 22 MRSA §388, sub.§I, ,A, as amended by PL 1989, c. 

16 588, Pt. A, §7, is further amended to read: 

18 A. Prior to January 1st, the commission shall prepare and 
transmit to the Governor and to the Legislature a report of 

20 its operations and activities during the previous year. This 
report shall ~ include such facts, suggestions and policy 

22 recommendations as the commission considers necessary. The 
report shall ~ include: 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

(1) Data citations, to the extent possible, to support 
the factual statements in the reportf~ 

t6+---~he--aQmiRis~~a~ive--~e~yi~emeR~s--fe~--eemp±iaRee 

wi~h-~he-sys~em-9y-hespi~a±s-~e-~he-eH~eR~-pessi9±ef 

t 6 + - - !l'h-e- -oommi-&&i-on-'-s--y.~ -e f - -th-e--J-i~7'- -~Y.&Y.Fe- - impae ~ 
eR-~~-h&a~&h-~-e--~~aa&G~~-~y~-tem-~~-~EeRas--~-~he 

yse-~--~4BaB€4B~-~~-~~-t~--eaFer--i~~~-feae~a± 

~eim9Y~SemeR~-----pe±ieiesT-----aeme~Faphie-----ehaR~eST 

~eehRe±e~iea±--~--aaG--€empe-t4-t4eB--~~~--e~he~ 

pFeviaeFsf 

+4+---!l'~-~~~'~--y.iew--e~---J~~~~-~&--iB 

appeF~ieBmeR~-~--Fey.eBy.e&-~~~&-e~-~-S--aRa 

pYFehaseFs--~--a---Fe&Q~&--~---~EeRas---&e&--~---iR 

SY9paFa~Faph-t6+f 

+§+--~he-Ee~a-t4~~h4p-~-~~~~~~~&&ee&-&e-~he 

eemmissieRf 

tij+--~-~-e~--&he--i~--e~--~-~~~--eaFe 
fiRaReiR~-~~-~~~-Fe±evaR~--~~~-~-Ra~ieRa± 
aa~aT-te-the-eHteRt-tha~-syeh-aata-is-avai±a9±ef-
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2 

4 

6 

~+}--~~~~~~~&~-aVai~a9~eT-~~~~ma~~~-~-~~aG&-iR 

H~iliBa~ieRf-aRe 

~8}--~~~-p~9~ee~S-~~~-9~-~~-BY 
~he-e9A1J11issi9R ... 

Sec. B-18. 22 MRSA §388, sub-§ 1, ,B, as enac ted by PL 1985, c. 
8 778, §1, is repealed. 

10 Sec. B-19. 22 MRSA §391, sub-§4-A is enacted to read: 

12 i-A. Use of funds. The commission may use the revenues 
provided in this section to defray the costs incurred by the 

14 commission pursuant to this chapter, including salaries, 
administrative expenses, data system expenses, consulting fees 

16 and any other reasonable costs incurred to administer this 
chapter. 

18 
Sec. B-20. 22 MRSA §392, sub-§2, as enacted by PL 1983, c. 

20 579, §10, is repealed. 

22 Sec. B-21. 22 MRSA §394, sub-§I, as enacted by PL 1983, c. 
579, §10, is repealed. 

24 
Sec. B-22. 22 MRSA §394, sub-§2~ 1JC, as amended by PL 1989, c. 

26 565, §5 and c. 595, is further amended to read: 

28 C. A completed uniform hospital discharge data set, or 
comparable information, for each patient discharged from the 

30 facility after June 30, 1983; aRe for each major ambulatory 
service listed pursuant to subsection 11, occurring after 

32 January 1, 1990; and for each hospital outpatient service 
occurring after February 9, 1993. 

34 
Sec. B-23. 22 MRSA §394, sub-§§4 to 6, as enacted by PL 1983, 

36 c. 579, §10, is repealed. 

38 Sec. B-24. 22 MRS A §395, sub-§6, as enac ted by PL 1983 , c. 
579, §10, is amended to read: 

40 
6. Authority to obtain information. Nothing in this 

42 subchapter may be construed to limit the commission's authority 
to obtain information from hospitals whieh ~ it eeems 

44 considers necessary to carry out its duties HRee~-sHBehap~e~-III. 

46 Sec. B-25. 22 MRSA §395-A, sub-§I, as amended by PL 1993, c. 
121, §1, is further amended to read: 

48 
1. Development of health care information systems. In 

50 addition to the commission's authority to obtain information to 
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carry out the specific provisions of this subchapter, the 
2 commission may require providers of health care to furnish 

information wi th respect to the nature and quanti ty of services 
4 provided to the extent necessary to develop proposals for the 

modification, refinement or expansion of the systems of 
6 information disclosure established under this subchapter. The 

commission's authority under this subsection includes the design 
8 and implementation of pilot information reporting systems 

affecting selected categories of providers of health care or 
10 representative samples of providers. Pi19~-iRf9Ema~i9R-£ep9E~iR~ 

sys~ems-e6~a9*i6ReQ-~~Qe~-~hi~-~4~~~-~~~&&&4-9a-a 

12 s~a~eWiQe-9asisT 

14 Sec. 8-26. 22 MRSA §395-A, sub-§2, as amended by PL 1993, c. 
121, §1, is repealed. 

16 
Sec. 8-27. 22 MRSA §395-A, sub-§3, as amended by PL 1993, c. 

18 121, §§2 and 3, is repealed. 

20 Sec. 8-28. 22 MRSA §396, as amended by PL 1995, c. 497, §3, 
is repealed. 

22 
Sec. 8-29. 22 MRSA §§396-A, 396-8 and 396-C, as enacted by PL 

24 1983, c. 579, §10, are repealed. 

26 

28 

Sec. 8-30. 22 MRSA §396-D, as amended by PL 1995, c. 497, §4, 
is repealed. 

Sec. 8-31. 22 MRSA §396-E, sub-§I, as amended by PL 1991, c. 
30 830, §§5 and 6, is repealed. 

32 Sec. 8-32. 22 MRSA §396-F, as amended by PL 1993, c. 733, §1, 
is repealed. 

34 
Sec. 8-33. 22 MRSA §396-G, as amended by PL 1993, c. 673, §1 

36 and affected by §10, is repealed. 

38 Sec. B-34. 22 MRSA §396-H, as repealed and replaced by PL 
1989, c. 588, Pt. A, §32, is repealed. 

40 
Sec. 8-35. 22 MRSA §396-I, as amended by PL 1993, c. 645, Pt. 

42 A, §1, is repealed. 

44 

46 

Sec. 8-36. 22 MRSA §396-J, as enacted by PL 1983, c. 579, 
§10, is repealed. 

Sec. 8-37. 22 MRSA §396-K, as amended by PL 1991, c. 771, 
48 §1, is repealed. 
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Sec. B-38. 22 MRSA §396-L, sub-§l, ,E, as amended by PL 1987, 
2 c. 402, Pt. A, §138, is further amended to read: 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

E. "Hospital restructuring" means anyone of the following: 

(1) Transfer of any assets of a hospital or 
hospital-capitalized affiliate to any person, provided 
that the transfer of assets to a title-holding company 
within the meaning of the United States Internal 
Revenue Code, Section 501, paragraph C, subparagraph 
(2), that holds property on behalf of the transferor 
sha~~ ~ not be considered a hospital restructuring; 

(2) Pledge of a hospital's 
of the assets or credit 
affiliateT to secure the 
another person; 

assets or credit or pledge 
of a hospital-capitalized 

financial obligation of 

(3) Transfer of an existing service or function, 
directly or indirectly, by a hospital to an affiliated 
interest or an entity whieh ~, as a result of the 
transferL would become an affiliated interest; 

(4) Undertaking by an affiliated interest or an entity 
whieh ~ as a result of the undertakingL would 
become an affiliated interest of any health care 
service whose associated costs would be considered 
elements of financial requirements if performed by a 
hospital; 

(5) Entry of a hospital or hospital-capitalized 
affiliate into a partnership as a general partner, or 
any similar act by means of which a hospital or 
hospital-capitalized affiliate assumes or acquires 
general liability or responsibility for the 
obligations, acts or omissions of a business venture 
other than one undertaken solely by the hospital; 

(6) Creation, organization, acquisition or transfer, 
directly or indirectly, of a subsidiary of a hospital; 

(7) Creation or organization, directly or indirectly, 
of a parent entity of a hospital by any means, 
including without limitationT the acquisition by any 
person of ownership or control of a hospital or its 
existing parent entity; aRe 

(8) Merger of a hospital or its parent entity with any 
person or any transaction functionally equivalent to a 
merger ... ~ 
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2 (9) Spin-offs of services to subsidiaries and 
for-profit and not-for-profit organizations. 

4 
Sec. B-39. 22 MRSA §396-L, sub-§2, ,B, as repealed and 

6 replaced by PL 1985, c. 778, §5, is repealed. 

8 Sec. B-40. 22 MRSA §396-L, sub-§3, as repealed and replaced by 
PL 1985, c. 778, §5, is amended to read: 

10 
3. Access to accounts and records. The commission may 

12 requi re the production of books, accounts, records, papers and 
memoranda of an auxiliary wRieR ~ is engaged in commercial 

14 activities or of an affiliated interest or related party wRieR 
~ relate, directly or indirectly, to any of its dealings with 

16 a hospital wRieR ~ affect the hospital's costs or charges. 
~Re-~~~-maYT-~~-Qete~miRiR~-~~-~e~Qi~emeRts-~--a 

18 Re6pitalT-~~~~-a~~-e£-~-pe~tieR-~--~-payme~~fi-~--6QeR 

QealiR~6T-~Re-a€€e~R~-e£-~~e£~~-~-~~~aG&-availa&le-te 

20 tRe-ee~i6sieRT 

22 Sec. B-41. 22 MRSA §396-L, sub-§4, "A to F, as repealed and 
replaced by PL 1985, c. 778, §5, are repealed. 

24 
Sec. B-42. 22 MRSA §396-L, sub-§4, ,H, as amended by PL 1991, 

26 c. 786, §3, is repealed. 

28 Sec. B-43. 22 MRS A §396-L, sub-§4,", as amended by PL 1991, 
c. 786, §3, is further amended to read: 

30 
I. Ne-J.e-6-6--t-han--u""~-pF-ieF--te-Ule--ef~-eo-t-i~-da-t;&.-&~-aRY 

32 Respital-~~~~~-~-~ha~--i&-~~--~F-em-~~--QRQe~ 

pa~a~~apR-~r-~-a~~ee~e4--Re6pital--&Aa~~-~~-w4~h--tRe 

34 eemmissieR--~--Re~4€e---~~~~--~--ee&eF-ip~ieR--~---tRe 

eeRtemplateQ-£e6~£~€~~£4R~T-~he-~~~~~-~~-i&-eHpeeteQ 

36 te-e€€~£-~£4-~~--i~~~~~~~~~&&i&R-may-~eaS9Ra&ly 

~e~Qi~e-~-~Re-~~~~i&~i&&-~-eHpee~--ef~~-e' 
38 'Re--£e-6~£~e~Q~iR~T No more than 30 days after each 

restructuring described in a notice under this subsection 
40 occurs, each affected hospital shall file with the 

commission a report of the date on which the restructuring 
42 took place, any differences between the restructuring that 

occurred and the description furnished in the notice and any 
44 corrections or amendments of the other information in the 

notice that are necessary to reflect the results of the 
46 restructuring that actually took place. 

48 Sec. B-44. 22 MRSA §396-L, sub-§5, as repealed and replaced by 
PL 1985, c. 778, §5, is repealed. 

50 
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Sec. B-45. 22 MRSA §§396-M and 396-N, as enacted by PL 1983, 
2 c. 579, §10, are repealed. 

4 Sec. B-46. 22 MRSA §396-0, as amended by PL 1989, c. 588, Pt 
A, §41, is repealed. 

6 

Sec. B-47. 22 MRSA §396-P, as corrected by RR 1991, c. 2, 
8 §73, is repealed. 

10 

12 

Sec. B-48. 22 MRSA §396-Q, as enacted by PL 1987, c. 847, 
§3, is repealed. 

Sec. B-49. 22 MRSA §396-R, as enacted by PL 1991, c. 830, §8, 
14 is repealed. 

16 Sec. B-50. 22 MRSA §396-S, as enacted by PL 1993, c. 733, §2, 
is repealed. 

18 
Sec. B-51. 22 MRSA §398, as amended by PL 1991, c. 771, §3, 

20 is repealed. 

22 Sec. B-52. 22 MRSA §399, as enacted by PL 1983, c. 579, §10, 
is amended to read: 

24 
§399. Other powers 

26 
In addition to the powers granted to the commission 

28 elsewhere in this chapter, the commission may conduct 
investigations, require the filing of information, and subpoena 

30 witnesses, papers, records, documents and all other data sources 
relevant to ~Re-~~~~~-~-appeF~ieRmeR~-~-~~-pa~ieR~ 

32 seFviee-£eveB~e-~~~~~~~~~aG&-~ReFewi~RT its clinical and 
financial data collection functions, its monitoring of 

34 restructurings and reorganizations L and significant transactionsr 
aRa--e~Re£--ma~~e££--~~~~-~-~~-~~&&~&--PQF&QaR~--~e 

36 SQBeRap~eF-~~~. 

38 
PARTe 

40 
Sec. e-l. 5 MRS A §12004-I, sub-§44-A, as enacted by PL 1991, c. 

42 84, §1, is repealed. 

44 Sec. C-2. 5 MRSA §12004-I, sub-§§45, 46 and 47, as enacted by PL 
1987, c. 786, §5, are repealed. 

46 
Sec. e-3. 22 MRSA §304-D, sub-§5, as enacted by PL 1985, c. 

48 661, §2, is repealed. 

Page 17-LR3063(1) 

L.D.1788 



Sec. C-4. 22 MRSA §307, sub-§6-A, as amended by PL 1993, c. 
2 410, Pt. FF, §2, is further amended to read: 

4 6-A. Review cycles. The department shall establish review 
cycles for the review of applications. There must be at least 

6 one review cycle for each type or category of project each 
calendar year, the dates for which must be published at least 3 

8 months in advance. An application must be reviewed during the 
next scheduled review cycle following the date on which the 

10 application is either declared complete or submitted for review 
pursuant to section 306-A, subsection 4, paragraph B. Hes1!'ita± 

12 1!'FejeetS--~~--m~6~--~--~~~~~--wi&aia--~~--eeBStFaiBtS 

e s tas'± i sae El- - sy- - ~h-e-- - -Ce-r~-i-f-i-(l-a{:-e- - -o-f- - -Need- - -P&~l-&pm&a& - -Ae ee I:lB t 
14 estas±isaeEl--~~~~~£~--~~--&&G&~&--~99-K--ffiay--~-~~~~--~eF 

eem1!'etitiye-~~~-~~~~--a&-~~--eB€e-~a-~~--1!'FeyiEleEl 

16 thatT--f~--miaeF-~~~~--as-4€4~£€4-~-~he-~~~-thFel:l~h 

FI:l±es--aQep&eQ-~~~sQa&&-~~-~~-~~~--~h-e---Elepa£~meB~--sha±I 

18 alleeate-a-~~~~-~-~~~~~iGat~~~~-Peye19pmea&-AeeeI:lBt 

~eF-the-app£eya~-eI-~~-e--~~~~~~~~~~~-a&-lea&&-9 

20 Feyiew--eyeles--eaeh--yeaF--~eF--the--Feyiew--e~--these--1!'FejeetsT 

Nursing home projects that propose to add new nursing home beds 
22 to the inventory of nursing home beds within the State may be 

grouped for competitive review purposes consistent with 
24 appropriations made available for that purpose by the 

Legislature. A nursing home project that proposes renovation, 
26 replacement or other actions that will increase Medicaid costs 

and for which an application is filed after March 1, 1993 may be 
28 approved only if appropriations have been made by the Legislature 

expressly for the purpose of meeting those costs. The department 
30 may hold an application for up to 90 days following the 

commencement of the next scheduled review cycle if, on the basis 
32 of one or more letters of intent on file at the time the 

application is either declared complete or submitted for review 
34 pursuant to section 306-A, subsection 4, paragraph B, the 

department expects to receive within the additional 90 days one 
36 or more other applications pertaining to similar types of 

services, facilities or equipment affecting the same health 
38 service area. Pertinent health service areas must be defined in 

rules adopted by the department pursuant to section 312, based on 
40 recommendations by the State Health Coordinating Council. 

42 Sec. C-S. 22 MRSA §309, sub-§l, ,D, as amended by PL 1995, c. 

44 

46 

48 

50 

462, Pt. A, §41, is further amended to read: 

D. That the proposed services 
orderly and economic development 
heal th resources for the State, 

are consistent with 
of health facilities 
that the citizens of 

the 
and 
the 

State have the ability to underwrite the additional costs of 
the proposed services and that the proposed services are in 
accordance with standards, criteria or plans adopted and 
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2 

4 

6 

approved pursuant to the state health plan developed by the 
department and the findings of the Maine Health Care Finance 
Commission liBeel'-~i<Hl--6-9&-1( with respect to the ability 
of the citizens of the State to pay for the proposed 
services. 

Sec. C-6. 22 MRSA §309, sub-§6, as amended by PL 1989, c. 502, 
8 Pt. A, §65, is further amended to read: 

10 6. Hospital projects. Ne~wi~as~aBe4B~-~~~-~r-4-aBe 

§T-~-~~~--may-~-J££~~-a-~~~~~~-ef--&e&G-~~--a 

12 pl'e;ee~-~~-~£--slis;ee~-~~-~~-pl'evisieBs-~~-~~~~-~9&-gT 

slissee~ieB-~-~-see~ieB-~--~~-~ae-~~~~-eHeeee 

14 ~ae-~-waiea-~~-€emmJ££JeB-~-~~~~-wi~~-~-seeB 

el'eei~ee-~~~~~~~~iGa~-e~-N~~~~~&~-pliI'SliaB~ 

16 ~e--6ee~ieB--~~~-K7--~~~--~~--~~--p~vi&Qs~y--appl'evee 

pl'e;ee~sT-~-p~~~-6aaJJ-~-se-~eBJeQ-~~~-eB-~~~~-e~ 

18 eHeeeeiB~--~ae--~£~--~~~~-~~-~~-~~~~~iGa~--e{--Neee 

geve~epmeB~--~--e~--~~~~--~¥&~~--Ae€eliB~---~--a 

20 pal'~ieli~al'--~--yea~---aBe--~~~--ee--~~--~~---~lil'~hel' 

eeBsieel'a~ieB-~-~-eepal'~meB~-~~-~he-~J~£~-~iat~-l'eview 

22 eyele-ee~4BB4B~-a~~~-~~~~~~~~~~-Peve~epmeB~-AeeeliB~ 

el'--Hespi~al--gevelepmeB~--AeeeliB~--is--el'eei~ee--wi~h--aeei~ieBa~ 

24 ameliB~ST Projects whieh th2& are carried forward sha~~ must 
compete equally with newly proposed projects. For the purposes 

26 of this subsection, a project may be held for a final decision 
beyond the time frames set forth in section 301, subsection 3. 

28 
Sec. C-7. 22 MRSA §386, sub-§2, as enacted by PL 1983, c. 519, 

30 S10, is amended to read: 

32 2. CODWllittees. ±B--addi~~~-8r-~ae-~~~-ee-s---FeqU-~F<ed--~e 

se-e6~as~ishee-liBeel'-see~ieB-~9&-PT-~he The commission may create 
34 committees from its membership and appoint advisory committees 

consisting of members, other individuals and representatives of 
36 interested public and private groups and organizations. 

38 Sec. C-8. 22 MRSA §395, sub-§2, as enacted by PL 1983, c. 519, 
S10, is amended to read: 

40 
2. Hospital reporting. The commission shall, after 

42 consultation with appropriate advisory committees and after 
public hearing, direct hospitals to use a uniform system of 

44 financial reporting. Slis~ee~-~e-~~~~~~~~-S&e~i~B-~94T 

6lis6ee~4e£--9T--~hi6 This system shal~ ~ include such cost 
46 allocation and revenue allocation methods as the commission may 

prescribe for use in reporting revenues, expenses, other income 
48 and other outlays, assets, liabilities and units of service. 
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Sec. C-9. 22 MRSA §396-L, sub-§I, ,D, as enacted by PL 1985, 
2 c. 778, §5, is amended to read: 

4 D. "Hospital-capitalized affiliate" means any affiliated 
interest that was capitalized, in whole or in part, by 

6 transfers of assets from a hospital or another 
hospital-capitalized affiliate, unless one of the following 

8 applies: 

10 (1) The affiliated interest has returned to the 
hospital, with interest at a market rate, all assets 

12 transferred to it by the hospital or another 
hospital-capitalized affiliate; ~ 

14 
t~+--~~~-ef-~~-a66et6-~~~~~~-te-~~-afi~~~ateg 

16 iRte~e6t--~--~he---h&&~i~&~--~---Re6p~ta~-eap~ta~i.eg 

affi~iate-~~~-Qa4&F-6~B6eet4eR-~-~~~-~f 

18 e~ 

20 (3) The total assets received by the affiliated 
interest from the hospital or any hospital-capitalized 

22 affiliate do not exceed $10,000. 

24 Sec. C-I0. 22 MRSA §396-L, sub-§2, ,B-1, as enacted by PL 1989, 

26 

28 

30 

32 

34 

36 

c. 919, §11 and affected by §18, is amended to read: 

8-1. As a result of its review of significant transactions 
reported pursuant to paragraph A, or its examination of 
significant transactions in the course of any proceeding to 
determine hospital financial requirements, the commission 
may, with respect to the significant transactions between 
hospitals and affiliated interests, establish reasonable 
limits on the actual prices paid by hospitals or charged by 
hospitals. ~Re-~~~-~ay-~-eHe~e~6e-~~~-aQtReFity 

witR-~~~~-~~-t~aRsfeFs-~~~-tRat-~~~-fFe~ 

ee~issieR-Feview-~RgeF-SybseetieR-4T-paFa~FapR-~T 

38 Sec. C-ll. 22 MRSA §396-L, sub-§2, ,C, as repealed and 
replaced by PL 1985, c. 778, §5, is repealed. 

40 
Sec. C-12. 22 MRSA §396-L, sub-§4, as amended by PL 1991, c. 

42 786, §3, is further amended by amending the first paragraph to 
read: 

44 
4. Hospital restructuring. Unless exempt by rule or order 

46 of the commission eF--ey--~~~-~-~F--H, no hospital 
restructuring may take place without the approval of the 

48 commission. No hospital restructuring may be approved by the 
commission unless it is established by the applicant for approval 
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that the hospital restructuring is consistent with the interests 
2 of the people of the State. 

4 Sec. C-13. 22 MRSA §396-L, sub-§6, as enacted by PL 1985, c. 
778, §5, is amended to read: 

6 
6. Rules. By November 1, 1986, the commission shall adopt 

8 rules governing hospital restructuring and significant 
transactions as defined in this chapter, including, but not 

10 limited to, rules addressing the following sUbjects: 

12 

14 

16 

18 

20 

22 

24 

26 

28 

A. The nature and format of applications for hospital 
restructuring; 

8T--~Re-£&R~€£~-~-~~~-~~~~SG&-ae~e~miaa~iea&-~RaeF 

s~sseetieR-47-~~~-~r-aRa-~h€-~~~~V&ra~~-s~eh 

aeteFRliRatieRsf 

C. A mechanism for providing and updating a list of 
entities or corporations to which the significant 
transactions reporting requirements in subsection 2, 
paragraph A, apply; anQ 

gT---~-~£~~ma~~&R--fili~&-~~~~~-~e--~a-~~~-4T 

paFa~Faph-bf-aRa 

E. The filing of corporate plans under subsection 2, 
paragraph C. 

30 Sec. C-14. 22 MRSA §396-L, sub-§7, ,A, as enacted by PL 1989, 

32 

34 

36 

c. 919, §14 and affected by §18, is amended to read: 

A. No hospital or hospital-capitalized affiliate may 
transfer assets to or otherwise subsidize the operation of 
any affiliated interest, except to the extent that: 

(1) The activities of the affiliated interest and any 
38 subsidies of them have been expressly approved by the 

commission in the course of a proceeding to approve an 
40 application for restructuring under subsection 4f-eF~ 

42 +6t--~~-~r~a&~r-e£-~~,--a&-~~~£~~€7--~-eHempt 
fFem--~~~--Feview--~}&Gt---te--~~~--4T 

44 paFa~Faph-~T 

46 Sec. C-15. 22 MRSA §1715, sub-§l, as enacted by PL 1989, c. 
919, §15 and affected by §18, is amended by amending the first 

48 paragraph to read: 
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1. Access requirements. Any person, including, but not 
2 limited to an affiliated interest as defined in section 396-L, 

that is subject to the requirements of this subsection, shall 
4 provide the services listed in paragraph C to individuals who are 

eligible for charity care in accordance with a charity care 
6 policy adopted by the affiliate or provider that is consistent 

with rules applicable to hospitals YReeF-See~ieR-~99-~. A person 
8 is subject to this subsection if that person: 

10 Sec. C-16. 22 MRSA §1715, sub-§2, "A and B, as enacted by PL 
1989, c. 919, §15 and affected by §18, are amended to read: 

12 
A. Any person who knowingly violates any provision of this 

14 section or any valid order or rule made or adopted pYFSyaR~ 
~e--see~ieR--699-~, or who willfully fails, neglects or 

16 refuses to perform any of the duties imposed under this 
section, commits a civil violation for which a forfeiture of 

18 not less than $200 and not more than $500 per patient may be 
adjudged with respect to each patient denied access unless 

20 specific penalties are elsewhere provided. Any forfeiture 
imposed under this section may not exceed $5,000 in the case 

22 of the first judgment under this section against the 
provider, $7,500 in the case of a 2nd judgment against the 

24 provider or $10,000 in the case of the 3rd or subsequent 
judgment against the provider. The Attorney General is 

26 authorized to prosecute the civil violations. 

28 B. Upon application of the Attorney General or any affected 
patient, the Superior Court or District Court has full 

30 jurisdiction to enforce the performance by providers of 
health care of all duties imposed upon them by this section 

32 and any valid rules adopted pYFSyaR~-Ee-seeEieR-699-~. 

34 Sec. C-17. 22 MRSA §3189, sub-§4, ,E, as enacted by PL 1989, 

36 

38 

40 

42 

44 

46 

48 

50 

c. 588, Pt. A, §43, is amended to read: 

E. The committee may study issues relating to 
implementation of the program as it eeeR'ls considers 
advisable. The committee shall study what asset limits, if 
any, are appropriate to determine eligibility for benefits 
under the program. The study of asset limits sha±± must 
include consideration of: 

(1) The treatment of assets in other federal and state 
medical programs serving the population with greater 
income than tae Medicaid program, including the 
Hill-Burton program of hospital community care 
described in United States Code, Title 42, Chapter 6-A, 
Subchapter IV; the Medicaid expansion under the United 
States Omnibus Budget Reconciliation Act of 1986, 
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Public Law 99-509; anQ the United States Family Support 
2 Act of 1988, Public Law 100-482; aBEl--t-be---t;.re-at-me-nt:--e~ 

asse~s-~BEle£--t~~~~~~~-~&GGm&-~QiEleliBe&-aEl9p~eEl 

4 PQFsQaB~-~9-see~i9B-a99-~T-sQBsee~i9B-lf 

6 Sec. C-18. 22 MRSA §4311, sub-§l-A, as enacted by PL 1983, c. 
824, Pt. X, §4, is amended to read: 

8 
1-A. Municipal.ities reimbursed. When a municipality pays 

10 for expenses approved pursuant to section 4313 for hospital 
inpatient or outpatient care at any hospital ElQFiB~-~-he--~ilfle 

12 pFeeeEliB~--~Re--R9spi~al~s--~iFs~--paymeB~--yeaFT--as--Ele~iBeEl--iB 

see~i9B--l-9-6-G-,--~-t-i-E>n--1T on behalf of any person who is 
14 otherwise eligible and who would have been entitled to receive 

payments for hospital care if that care had been rendered prior 
16 to May 1, 1984, for services under the Catastrophic Illness 

Program, section 3185, the department shall reimburse the 
18 municipality for 100~ of those payments. 

20 Sec. C-19. 22 MRSA §4313, sub-§l, as repealed and replaced by 
1987, c. 542, Pt. H, §§4 and 8, is amended to read: 

22 
1. Emergency care. In the event of an admission of an 

24 eligible person to the hospital, the hospital shall notify the 
overseer of the liable municipality within 5 business days of the 

26 person's admission. *B--~-~-may--ae&pi~al-~~~-~~--a 

peFs9B-~-mee~~--&G&-~-i~-i~--eli~iBili~y-~~~~--aEl9p~eEl 

28 PQFSQaB~-~9-~e€~ieB-~~~-F~-~~~~~-~~~l~-~-~ae-pa~ieB~ 

9F-~9-a-IflQBieipali~YT 

30 
Sec. C-20. 36 MRS A §2801-A, sub-§3, as enacted by PL 1991, c. 

32 591, Pt. Q, §8, is amended to read: 

34 3. Future assessments. Subsequent payment year assessments 
must be based on the proposed gross patient service revenue limit 

36 established by the Maine Health Care Finance Commission with 
adjustment for modifications. *~-~he-~~~~~B-iB~eFilfl 

38 aEl}QS~lfleB~-~--~~&~-66T-~-i~-~~,--SQB6ee~i9B-~~-~-eRaB~e 

iB--~-aSGeGG~--lflay--&e-~-~B~i~--~ae-~-~l-~~~~~--is 

40 Ele~eFlfliBeElT 

42 Sec. C-21. 36 MRSA §2801, sub-§4, as corrected by RR 1991, c. 
1, §56, is amended to read: 

44 
4. Basis of assessments; reporting. The Bureau of Taxation 

46 shall base each hospital's final assessment on the final decision 
and order of the Maine Health Care Finance Commission issued 

48 after the close of a payment year to determine compensation by a 
hospital with its revenue limits and the final obligations of its 

50 payors aee9FEliB~--~--~~~-~--~e€~ieB--a99-*. The commission 
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shall promptly report its final decision to the Bureau of 
2 Taxation. Upon notice, the Bureau of Taxation shall promptly 

report to the affected hospital the Maine Health Care Finance 
4 Commission' s final decision and order as it affects the final 

assessment of the hospital under this section for the payment 
6 year involved. 

8 If the estimated assessment paid exceeds the actual liability, a 
refund must be authorized by the Bureau of Taxation in the amount 

10 of the excess payment. The refund must be paid from the Medical 
Care - Payments to Providers Special Revenue Account. 

12 

14 

16 

18 

20 

22 

24 

26 

If the estimated assessment paid is less than the 
liability, the underpayment must be assessed and payment 
Bureau of Taxation is due within 30 days of notice. 

actual 
to the 

(2) The needs of working and nonworking participants 
for funds to pay transportation and other work-related 
costs, noncovered medical costs and other emergencies 
and reasonable incentives for savings: and 

(3) Program administrative costs. 

The committee shall recommend a policy on assets to the 
department for review. 

Emergency clause. In view of the emergency cited in the 
28 preamble, this Act takes effect April 1, 1996. 

30 
STATEMENT OF FACT 

32 
Part A of the bill establishes the Maine Health Data 

34 Organization, an independent executive organization that will 
oversee and coordinate the collection and analysis of health care 

36 data. The bill enacts provisions to ensure that the Maine Health 
Data Organization has the authority to collect health data from 

38 all health care facilities, 3rd-party payor, managed care 
organizations and practitioners providing health services, 

40 including pharmacists and health product manufacturers. The bill 
requires the Maine Health Data Organization to collect and 

42 analyze clinical, financial and restructuring data. The bill 
also provides for a mechanism of funding, including assessments 

44 and user fees, for the Maine Health Data Organization. The bill 
sets forth the transition prov1s1on necessary to ensure 

46 continuation of the data collection and analysis functions of the 
Maine Health Care Finance Commission until such time as the new 

48 organization becomes operational, as determined by the board or 
December 31, 1996, whichever is earlier. 

50 
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Part A of the bill expressly requires the Department of 
2 Human Services to adopt rules to create a fair hearing mechanism 

for resolution of disputes over eligibility determinations for 
4 charity care. 

6 Part B of the bill contains the changes recommended by the 
Maine Health Care Commission to repeal the commission's cost 

8 containment functions as recommended by the Task Force to Monitor 
Deregulation of Hospitals. 

10 
Part C of the bill corrects cross-references that needed to 

12 be changed due to the recommendations of the Maine Health Care 
Commission. 

14 
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