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Be it enacted by the People of the State of Maine as follows: 
2 

Sec. 1. 22 MRSA §8702, sub-§4, as amended by PL 1997, c. 525, 
4 §1, is further amended to read: 

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

8 institution providing health services, including, but not limited 
to, a radiological facility licensed under chapter 160, a health 

10 care facility licensed under chapter 405 or certified under 
chapter 405-D. a federally qualified health center or rural 

12 health clinic certified by the Division of Licensing and 
Certification within the Department of Human Services, a home 

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

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

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

20 
Sec. 2. 22 MRSA §8703, sub-§l, as enacted by PL 1995, c. 653, 

22 Pt. A, §2 and affected by §7, is amended to read: 

24 1. Objective. The purpose of the organization is to e~ea~e 
aRd-~aiR~aiR-~-~~~r-~~~-~~--e9mp~eheRS4ye--hea*th 

26 iR~e~matieR-Q~~~-~-~r-~Ae-S~a~e-~~~~~~i&~i~-e*iRiea* 

aRd-i4RaRe4a~-Q~~~-~~~~~~~~int~~~~-~Ae-MaiRe 

28 Hea*~h--~a~e--iiRaRee--~emmissi9R improve the health of Maine 
citizens through the creation and maintenance of a useful. 

30 objective, reliable and comprehensive health information 
database. This database must be publicly accessible while 

32 protecting patient confidentiality and respecting providers of 
~. The MaiRe--Hea~~-~~-~~~€--~emmissieR organization 

34 shall collect, process and analyze clinical and financial data as 
defined in this seetieR-QR~i~-sQ€k-k~~~~~~~~-Heal~A-gata 

36 G~~aRiBatieR-~€~~-~~~~~-deteFmiRed-~-~~~~r-eF 

geeemgeF-a*T-*99&T-whieheveF-is-eaF*ie~ chapter. 
38 

Sec. 3. 22 MRSA §8703, sub-§2, ,.C, as enacted by PL 1995, c. 
40 653, Pt. A, §2 and affected by §7, is repealed. 

42 Sec. 4. 22 MRSA §8703, sub-§4, as enacted by PL 1995, c. 653, 
Pt. A, §2 and affected by §7, is amended to read: 

44 
4. Meetings: officers. 8y-J~Re-~~-~~-~~~¥&~~~-6ha** 

46 eeRveRe--~-~-~~-~~~-ef--~he-~~r-~--wa4€k--the ~ 

members shall elect a chair and a eeehaiF vice-chair from among 
48 the membership to serve 2-year terms. All meetings of the board 

are public proceedings within the meaning of the Freedom of 
50 Access Law, Title 1, chapter 13, subchapter I. 

Page 1-LR0912(1) 



Sec. 5. 22 MRSA §8704, sub-§l, 1'A, as enacted by PL 1995, c. 
2 653, Pt. A, §2 and affected by §7, is amended to read: 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

A. The board 
policies and 
storage and 
restructuring 
the following 

shall develop and implement data collection 
procedures for the collection, processing, 

analysis of clinical, financial and 
data in accordance with this subsection for 

purposes: 

(1) To use, build and improve upon and coordinate 
existing data sources and measurement efforts through 
the integration of data systems and standardization of 
concepts; 

(2) To coordinate the development of a linked public 
and private sector information system; 

(3) To emphasize data that is useful, relevant and is 
not duplicative of existing data; 

(4) To minimize the burden on those providing data; 

(5) To preserve the reliability, accuracy 
integrity of collected data while ensuring that 
data is available in the public domain; and 

and 
the 

(6) To collect information from providers who were 
28 required to file data with the Maine Health Care 

Finance Commission eR--J~*y--1T--1999T--ea~a--~ha~--~s 

30 sQbstaR~ia*ly-~~mi~a~-~~-~h&-ea~a-~ha~-~-~a~~-~e 

ge--~~~-~~~-~he--eeffiffi~ss~eR. The organization may 
32 collect aeait~eRa*-~~~~~~-~~-~he-~-p~eviee~s 

aRe information from addi tional providers and payors 
34 only when a linked information system for the 

electronic transmission, collection and storage of data 
36 is reasonably available to providers. 

38 Sec. 6. 22 MRSA §8704, sub-§2, as enacted by PL 1995, c. 653, 
Pt. A, §2 and affected by §7, is amended to read: 

40 
2. Contracts for data collection; processing. The board 

42 shall IruU': contract with one or more qualified, nongovernmental, 
independent 3rd parties for services necessary to carry out the 

44 data collection, processing and storage activities required under 
this chapter. For purposes of this subsection, a group or 

46 organization affiliated with the University of Maine System is 
not considered a governmental entity. Unless permission is 

48 specifically granted by the board, a 3rd party hired by the 
organization may not release, publish or otherwise use any 

50 information to which the 3rd party has access under its contract 
and shall otherwise comply with the requirements of this chapter. 

52 
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Sec. 7. 22 MRSA §870S, as enacted by PL 1995, c. 653, Pt. A, 
2 §2 and affected by §7, is amended to read: 

4 §8705. Enforcement 

6 The board shall adopt rules to ensure that providers file 
data as required by section 8704, subsection 1, aREl that users 

8 that obtain from the organization health data and information 
safeguard the identification of patients and providers as 

10 required by section 8707, subsections 1 and 3 and that payors and 
providers pay all assessments as required by section 8706, 

12 subsection 2. 

14 1. Rulemaking. The board shall adopt rules setting a 
schedule of forfeitures for w~ll~~l failure to file data as 

16 required and failure to pay assessments, and willful failure to 
safeguard the identity of patients, providers, health care 

18 facilities or 3rd-party payors. Rules adopted pursuant to this 
subsection are routine technical rules as defined in the Maine 

20 Administrative Procedure Act, Title 5, chapter 375, subchapter 
II-A. The rules may contain procedures for monitoring compliance 

22 with this chapter. 

24 2. Forfeitures. A person or entity that violates the 
requirements of see~ieR--S~~r-~~-~--~--~e€~ieB--8+Q+T 

26 s~sseet;i.9Rs--l--and--6 this chapter commits a civil violation for 
which a forfeiture may be adjudged not to exceed $1000 per day 

28 for a health care facility or $as ll.Q..Q per day for all other 
persons, entities and providers. A forfeiture imposed under this 

30 subsection may not exceed $25,000 for a health care facility for 
anyone occurrence or $asQ $2,500 for any other person or entity 

32 for anyone occurrence. 

34 3. Enforcement action. Upon a finding that a person or 
entity has wi;l.;l.~\,l],.],.y---4'e4i\t6eEi. failed to comply with the 

36 requirements of this chapter, including the payment of a 
forfeiture determined under this section, the board may take any 

38 of the following actions. 

40 A. The board may file a complaint with the licensing board 
of the provider seeking disciplinary action against the 

42 provider. 

44 B. The board may file a complaint with the Superior Court 
in the county in which the person resides or the entity is 

46 located, or in Kennebec County, seeking an order to require 
that person or entity to comply with the requirements of 

48 this chapter, enforcement of a forfeiture determined under 
this section or for other relief from the court. 

50 
Sec. 8. 22 MRSA §8706, sub-§l, as enacted by PL 1995, c. 653, 

52 Pt. A, §2 and affected by §7, is repealed. 
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2 Sec. 9. 22 MRSA §8706, sub-§2, ,.C, as repealed and replaced by 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

PL 1997, c. 525, §3, is amended to read: 

c. Re~iRRiR~-4£-~~~-~--k~~~-~r-tRe Ib& operations of 
the organization must be supported from 3 sources as 
provided in this paragraph: 

(1) Fees collected pursuant to paragraphs A and B; 

(2) Annual assessments of not less than $100 assessed 
against the following entities licensed under Titles 24 
and 24-A on the basis of the total annual health care 
premium: nonprofit hospital and medical service 
organizations, health insurance carriers, health 
maintenance organizations and 3rd-party administrators 
on the basis of administration of health benefits plans 
administered for employers. The assessments may--aet 
eHgeee-~~~-fe~--~~~-~--k~~~-~S-~-$i6iTggg 

~el'--~~~-.yeac--1998-99 are to be determined on an 
annual basis by the board. Health care policies issued 
for specified disease, accident, ~nJury, hospital 
indemnity, Medicare supplement, disability, long-term 
care or other limited benefit health insurance policies 
are not subject to assessment under this subparagraph. 
AssessmeRts The total dollar amount of assessments 
under this subparagraph must equal the assessments 
under subparagraph ~ Ill; and 

(3) Annual assessments of not less than $100 assessed 
by the organization against providers. The assessments 

32 may-~-e£€~--$~6GrGGG-~~--f469aJ--y&ar-~~~-aRe 

$~~hggg-~~-nseaJ-~--1998-99 are to be determined 
34 on an annual basis by the board. AssessmeRts The total 

dollar amount of assessments under this subparagraph 
36 must equal the assessments under subparagraph 6 lZl. 

38 The a«l«lregate level of annual assessments under 
subparagraphs (2) and (3) mQst-~-&&&eG-e£-~-eiffel'eRee 

40 getweeR-~~-aQtRel'iBee-~~~~-fel'-~~-fiseal-~--aRe 

tRe--ge~4RB4B~--€~~£--~~--~-~~--&ee&QR&--esta91isRee 

42 PQl'sQaRt--te--seetieR--87Q9T--SQ9SeetieR--9 may not exceed 
$900,000. The board may waive assessments otherwise due 

44 under subparagraphs (2) and (3) when a waiver is determined 
to be in the interests of the organization and the parties 

46 to be assessed. 

48 Sec. 10. 22 MRSA §8707, sub-§l, as enacted by PL 1995, c. 653, 
Pt. A, §2 and affected by §7, is amended to read: 

50 
1. Public access; confidentiality. The board shall adopt 

52 rules making available to any person, upon request, information, 
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except privileged medical information and confidential eemme~e~al 
2 information, provided to the organization under this chapter as 

long as individual patients or health care practitioners are not 
4 directly identified. The board shall adopt rules governing 

public access in the least restrictive means possible to 
6 information that may indirectly identify a particular patientT QI 

health care practitioner e~-p~ev~Qe~-e~-paye~. 
8 

Sec.H. 22 MRSA §8707, sub-§4, as enacted by PL 1995, c. 653, 
10 Pt. A, §2 and affected by §7, is amended to read: 

12 4. Confidential or privileqed designation. The rules must 
determine to be confidential or privileged information all data 

14 designated or treated as confidential or privileged by the Maine 
Health Care Finance Commission. Information regarding discounts 

16 off charges, including capitation and other similar agreements, 
negotiated between a payor or purchaser and a provider of health 

18 care that was designated as confidential only for a limited time 
under the rules of the Maine Health Care Finance Commission is 

20 confidential to the organization, notwithstanding the termination 
date for that designation specified under the prior rules. The 

22 board may determine financial data submitted to the organization 
under section 8709 to be confidential information if the public 

24 disclosure of the data will directly result in the provider of 
the data being placed in a competitive economic disadvantage. 

26 This section may not be construed to relieve the provider of the 
data of the requirement to disclose such information to the 

28 organization in accordance with this chapter and rules adopted by 
the board. 

30 
Sec. 12. 22 MRSA §8708, as amended by PL 1997, c. 525, §4, is 

32 further amended to read: 

34 §U70U. Clinical data 

36 Clinical data must be filed, stored and managed as follows. 

38 

40 

42 

44 

46 

48 

50 

52 

1. Information required. 
board for form, medium, content 
care facility shall file with 
information: 

Pursuant to rules adopted by the 
and time for filing, each health 
the organization the following 

AT--Seepe-~-~~~~~~~~~--~~~~-eapaeisYr-&Y 

6e~v~ee--~e¥~QeQ7--~~--~~~r--aaGikka~Y--6e~viee6T 
phY6~e~aB-pFef4le6-4~~~~~~~-eki&ieak-6pee~al~~e6T 
B~~6iB~-6eFV4ee6-aBQ-~~~-~~~-seF¥i99-iBfeFmatieB 

a6-~Re-~~~£4~~~4~-~~~~~~-~~-she-pe~fe~maBee 
ef-i~6-Q~He6t 

B. A completed uniform hospital discharge data set, or 
comparable information, for each patient discharged from the 
facility after June 30, 1983t--~~-~-~~--am&~late~y 
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2 

4 

6 

8 

10 

6e~y~ee-~46~eQ-4~~~~~~~-~-&~aBi&asi&B-'~~6~aB~ 

~e-~~~-4r-~~~~4~~~~-JaR~aEY--~r-199gf and for 
each hospital outpatient service occurring after June 30, 
1996; and 

c. In addition to any other requirements applicable to 
specific categories of health care facilities 9~-,ay9~6, the 
organization may require the filing of data as set forth in 
this chapter or in rules adopted pursuant to this chapter. 

2. Additional information on ambulatory services and 
12 surgery. Pursuant to rules adopted by the board for form, 

medium, content and time for filing, each provider shall file 
14 with the organization a completed data set, comparable to data 

filed by health care facilities under subsection 1, ,a~a~~a'A&-A 

16 aRQ paragraph B, for each ambulatory service and surgery listed 
in rules adopted pursuant to subsection 4, ,a~a~~a'A-AT occurring 

18 after January 1, 1990. This subsection may not be construed to 
require duplication of information required to be filed under 

20 subs e c ti on 1 • R~le s - -adoptred- - -p\K-&\l:a:&t- - ~9 - -4:h-i-s- - -s-ubse«4-E>D-- an 
~9~~~Be--&&eA&i&a~-~~-~-Qe~4ReQ--&y--~~~-~--€fi~~e£--~1ijT 

22 s~ehap6e~-~~-AT 

24 3. More than one licensed health care facility or 
location. When more than one licensed health care facility is 

26 operated by the reporting organization, the information required 
by this chapter must be reported for each health care facility 

28 separately. When a provider of health care operates in more than 
one locatio:p., the organization may require that information be 

30 reported separately for each location. 

32 4. Data lists. The se9,e-e~-~4~~~-~~~~-&&-e911ee~eQ 
m~s~--Be--4e~4~eQ--~-~~~~-~-~~~~-~~--li&&&--iR 

34 aee&FeaB&&-W~SA-~h46 board shall adopt rules establishing a list 
of major ambulatory services and surgeries for which data is to 

36 be collected. The board shall review the list annually to 
determine if any additions or deletions are necessary. The 

38 organization shall distribute the most current list to those 
providers of health care that are required to file information 

40 ~ subsection Z. 

42 AT-~~-~--~~r-199&r-aRQ-~--~-&&&~~~y-~he~eaf~e~T 

&he-~~-6ha~~-~-E~~e6--&&&a&~~~~-~-~~&s-~--ma~e~ 

44 am&~la~9~y-~~~-aBe-~~~~-~~-whi€~~~-46-~-&e 

9911ge~eQT--~~-9~a&i&a&i&B-~~~-~~~ibut-&-~he-~i&t~-~9 

46 ~h9S9-~~~~-e~-~1t~-€~~e--sAas-~~-~~~i~ee-~~-f~le 

48 

50 

52 

~Rf9~ma~~eB-~BQe~-6~&6ee~~eB-1-9~-aT 

RT--~~~~~-t9-~4~~~~r~-,~~s~aBt-~~~~-AT 

aBQ-~--~-~he--~~~-&~-~e€~4~~~r-s~&Seet~9B 

IT-~~-~a~-may-~-~~les-~~~~~-&A&-~4~4~~-~--Qa~a 

fe~-~~~-~~~~--6eEv4ee6--&y-~~-~~-fae~litiesT 
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p"9yi.ae .. s--and--6 .. a-pa .. ty-~-s-.--IB--p,t'~-a--r-tH-e--QBael' 
2 thi.s--pa .. a~ .. aphT--the--geal'a--shall--eeBsi.ael'--the--seepe--ef 

i.Bi9"Mati.9B--p,t'~~-Ee~~eE~ea-~-~~-MaiBe-~~-~al'e 
4 ~iBaBee-~e~664eB--and-~~~-QeteFmiBe-ii-~-~~~t-eHteBt 

the-~~~-e~-~-eB-~~~--eQtpatieBt-~~~-i.s 

6 app .. ep .. i.ate--a~teF-~~~~-~~-~~-~B~-geBef4~6--te 
hespi.tals--aBa--~~-~~~-~-~Fep&~~~r--&Q&mitti~--aBa 

8 MaiBtaiBiB~-these-aataT 

10 5. Medical record abstract data. In addition to the 
information required to be filed under subsections 1 and 2 and 

12 pursuant to rules adopted by the organization for form, medium, 
content and time of filing, each health care facility shall file 

14 with the organization such medical record abstract data as the 
organization may require. 

16 
6. Merged data. The board may require the discharge data 

18 submitted pursuant to subsection 1 and any medical record 
abstract data required pursuant to subsection 5 to be merged with 

20 associated billing data. 

22 6-A. Additional data. Subject to the limitations of 
section 8704« subsection L the board may adopt rules requiring 

24 the filing of additional clinical data from other providers and 
payors. 

26 
7. Authority to obtain information. Nothing in this 

28 section may be construed to limit the board's authority to obtain 
information that it considers necessary to carry out its duties. 

30 
Sec. 13. 22 MRS A §8709, as enacted by PL 1995, c. 653, Pt. A, 

32 §2 and affected by §7, is amended to read: 

34 §8709. Financial data; scope of service data 

36 Financial data and scope of service data must be filed, 
stored and managed as follows. 

38 
1. Financial data. Each health care facility shall file 

40 with the organization, in a form specified by rule pursuant to 
section 8704, financial information including costs of operation, 

42 revenues, assets, liabilities, fund balances, other income, 
rates, charges and units of services, except to the extent that 

44 the board specifies by rule that portions of this information are 
unnecessary. 

46 
2. Certification required. The board may require 

48 certification of such financial reports and attestation from 
responsible officials of the health care facility that such 

50 reports have to the best of their knowledge and belief been 
prepared in accordance with the requirements of the board. 

52 
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3. ScQpe of service data. Each health care facility shall 
2 file with the organization scope of service information. 

including bed capacity by service provided. special services. 
4 ancillary services. physician profiles in the aggregate by 

clinical specialties. nursing services and such other scope of 
6 service information as the organization determines necessary for 

the performance of its duties. 
8 

Sec. 14. 22 MRS A §8711, sub-§2, as enacted by PL 1995, c. 653, 
10 Pt. A, §2 and affected by §7, is amended to read: 

12 2. Information on mandated services. The organization is 
authorized and directed to require providers of mammography 

14 services to furnish information with respect to those services 
for the purpose of assisting in the evaluation of the social and 

16 financial impact and the efficacy of the mandated benefit for 
screening mammograms under Title 24, section 2320-A and Title 

18 24-A, sections 2745-A and 2837-A. The information that may be 
collected includes the location of mammography units, the 

20 purchase of new mammography units, the number of screening and 
diagnostic mammograms performed, the charge per mammogram and the 

22 method and amount of payment, and the number of cancers detected 
by screening mammograms. ';t'e---t-he---eHi;eRi;--¥-ao-t~--i;Re 

24 e~~aRi.ai;ieR--6Aall--~~~e€~--~~~~~~-~1&t~--wi~h--i;Rai; 

ee**eei;ea--&y--~-~iR&--Hea*i;R--~a~~-~~-~i&&~»--~R 
26 eeepe~ai;~eR-~i~--t-he--~~~meB~--e€-~~»-~~-~~~a~--e€ 

Hea*i;R-€e~-p~ie~-pe~ieQST 

28 

30 SUMMARY 

32 This bill makes a number of technical corrections to the 
Maine Health Data Organization law and repeals language that is 

34 outdated. In addition, this bill increases the forfeiture level 
for noncompliant data providers that are not health care 

36 facilities, provides the Maine Health Data Organization with 
compliance monitoring authority, modifies the funding provisions 

38 and allows specific financial information to be designated 
confidential. 
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