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

Sec. 1. 22 MRSA c. 405-D, as amended, is further amended by
repealing the chapter headnote and enacting the following in its
place:

Sec. 2. 22 MRSA §1881, as enacted by PL 1991, c. 814, §1, is
amended to read:

§1881. Short title

This chapter may be known and cited as the "Hospital and
Health Care Provider Cooperation Act e£-1902."

Sec.3. 22 MRSA §1881-A is enacted to read:

1881-A islati findi : intent; g
1 indi h i mak he followi indings.
A, Health care costs in Maine have been increasing much

more rapidly than the ability of its citizens to support
these increases.

B. The escalating costs of Maine's health care system are
n i 1 n hr n the well-bein h itizen f
the State,
I h 1
n h h r n in
agreements that will help facilitate cost containment,
impr 1i £ r nd incr health r
Services.
: ' o It i he inten f the Legisl r (o}
1 h h_an rom h i inter
r h ider
r in h wi hel ili
n n impr 1i f r nd in c
1 1 h n f the L 1 r
x reement f which rtifi £ lic advantage
w n w rnji mperm ibl
r rai £ n h i f h rtifi will
T n 1 he f x itr law.

Sec. 4. 22 MRSA §1882, as amended by PL 1995, c. 583, §§1 and

2, is further amended to read:
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§1882. Definitions

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

1. Cooperative agreement. ‘"Cooperative agreement" means an
agreement among 2 or more hospitals or nenprefit-mental health
care providers for the sharing, allocation or referral of
patients, ©personnel, instructional programs, mental Thealth
services, support services and facilities or medical, diagnostic
or laboratory facilities or procedures or other services
traditionally offered by hospitals or neonpreofit--mental other
health care providers, or for the coordinated negotiation and
contracting with payors, yendors or employers or for the merger
of 2 or more hospitals or health care providers.

1- H by rovider "Heal r rovider” m

organi ion r niz xem m_f incom
2 ni ion 1 h

primarily in the provision of mental health services.

2. Hospital. '"Hospital" means:

A. Any acute care institution required to be licensed as a
hospital under section 1811; or

B. Any nonprofit parent of a hospital, hospital subsidiary
or hospital affiliate that provides medical or medically
related diagnostic and laboratory services or engages in
ancillary activities supporting those services.

2-A. Merger. "Merger” means a transaction by which
ownership or control over substantially all of the stock, assets
or activities of one or more licensed and operating hespitals

hospital or health care provider is placed under the control of

another licensed hospital or hospitals or health care provider or
rovider r the parent organization of that hospital or

hospitals or health care provider or providers.

3+---Neaprefit--mental --health --eare--previder.---"Nenprofit
mental- health- care--provider' -means- a--corporation--erganized-under
the-Maine-Nenprofit- Corporation Aot or-ar-organization-recognised
as--exenpt--fFrom-federal--income -tan-under—-26 -United- - States -Code,

Page 2-LR2373(1)
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Seetion- 501{e){3)-that -ic- engaged--primarily -in-the provision-of
mental-health-services~

ilewi i " iewin ncies'" means he

A r rtmen n h rnor' ffi f

Health Policy and Finance, or its successor, which have joint
hori with i j £il hi h r

Sec. 5. 22 MRSA §1883, as amended by PL 1995, c. 583, §§3 to

7, is further amended to read:
§1883. Certification for cooperative agreements

1. Authority. A hospital or nenprefit-mental health care
provider may negotiate and enter into cooperative agreements with
other hospitals or nenprefit-mental health care providers in the
State if the 1likely benefits resulting from the agreements
outweigh any disadvantages attributable to a reduction in
competition that may result from the agreements.

2. Application for certificate. Parties to a cooperative
agreement may apply te-the-department for a certificate of public
advantage governing that cooperative agreement. The application
must include an executed written copy of the cooperative
agreement and describe the nature and scope of the cooperation in
the agreement and any consideration passing to any party under
the agreement. A-<¢opy--of-the The application and copies of all
additional related materials must be submitted simultaneously to
the Atterney--General —and--to--the - department--at--the -same--time
r win ncies.

2-A. Letter of intenmnt. Parties to a hospital merger
agreement who intend to file an application for a certificate of
public advantage for the merger transaction shall file a letter
of intent describing the proposed merger with the-department-and
the--Attorney -General the reviewing agencies at least 45 days
prior to the filing of the application for a certificate of
public advantage.

3. Procedure for review. The following procedures apply to
the review of the application by-the-department.

A, The departmeant reviewing agencies shall review--and
evaluate the application in accordance with the standards
set forth in subsection 4.

B. The department shall furnish copies of any letter of
intent, application or decision to a person who requests
copies and to a person who registers annually with the
department for that purpose. A person may provide the

Page 3-LR2373(1)
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department with written comments concerning the application
within 30 days after the application is filed. The
department shall provide the Attorney General and the

rnor’ i f H h Poli Fji i
successor, with copies of all comments.

C. The department--may reviewing agencies shall hold a
public hearing in accordance with rules adopted by the
department. h iewi nci i n
1 . is filed 3 . 1882 ) . 2
letter of intent igs filed under section 1883, subsection

r n h n by nfidential The A rn

General may seek an order from the Superior Court compelling

compliance with a subpoena issued under this subsection,

Intervention is governed by the provisions of Title 5,
section 9054.

D. The parties to a cooperative agreement may withdraw
their application and thereby terminate all proceedings
under this chapter as-fellews+ without the approval of the
reviewing agencies any time prior to the issuvance of a final
decision under paragraph E.

£1)---Witheut--the---approval---of --the --department,--the
Attorney-Geaneral- or--the--Superior -Gourt -anytime -prior-te
the--£iling - of--an - answer- -0 F - responsive--pleading--in--a
eourt-action-under-seetion-1886,-subsection-2--or-prier
to--entry--of--a--consent--deeree--under--seetion--1885,
subseetien-7j3-oF

£2)--MWithout - the--approval - of--the - department--anytime
prieor--te--the--diesuance--of - a--Einal--deeision--under
paragraph-E-4if--a-court-aetion-has-not- been-filed-under
seetion-1886,-subsestion-2~

E. The departmeant reviewing agencies shall grant or deny
finally the application no less than 40 days nor more than
90 days after the filing of the application. Approval

i rren f al reviewin nci The
department reviewing agencies shall issue a recommended

decision at least 5 days prior to issuing a final decision
granting--or--denying--the--applieatien. The recommended and
final decisions must be in writing and set forth the basis
for the decision,
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4. Standards for certification. The department shall issue
a certificate of public advantage for a cooperative agreement if
it---determines the reviewing agencies determine that the
applicants have demonstrated by--clear--and -coanvincing--evidence
that the 1likely benefits resulting from the agreement outweigh
any disadvantages attributable to a reduction in competition that
may result from the agreement.

A, In evaluating the potential benefits of a cooperative
agreement, the department reviewing agencies shall consider

whether one or more of the following benefits may result
from the cooperative agreement:

(1) Enhancement of the quality of hespital--er

nonpreofit--mental health care, mental health care or
related care provided to Maine citizens;

(2) Preservation of hospital or nonprofit mental
health care provider and related facilities in
geographical proximity to the communities traditionally
served by those facilities;

(3) ©Gains Lower costs and gains in the cost efficiency
of services provided by the hospitals or nenprefit
mental health care providers involved;

(4) Improvements in the wutilization of hospital or
nonprefit--mental health care provider resources and
equipment;

(5) Avoidance of duplication of hospital or neanprefit
mental health care resources; and

(6) Continuation or establishment of needed
educational programs for health care professionals and
providers.

In any certificate for a merger issued under this chapter,
the department reviewing agencies shall make specific
findings as to the nature and extent of any likely benefit
found under this paragraph.

B. The departmentls reviewing agencies' evaluation of any
disadvantages attributable to any reduction in competition
likely to result from the agreement may include, but need
not be limited to, the following factors:

(1) The extent of any likely adverse impact on the
ability of health maintenance organizations, preferred

Page 5-LR2373(1)
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C.

provider organizations, ' managed health care service
agents or other health care payors to negotiate optimal
payment and service arrangements with hospitals,
physicians, allied health care professionals or other
health care providers;

(2) The extent of any reduction in competition among
hospitals, physicians, allied health professionals,
other health care providers or other persons furnishing
goods or services to, or in competition with, hospitals
or nonprofit mental health care providers that is
likely to result directly or indirectly from the
hospital cooperative agreement and its likely impact:

(3) The extent of any 1likely adverse impact on
patients or clients in the gquality, availability and
price of health care services;

(4) The availability of arrangements that are less
restrictive to competition and achieve the same
benefits or a more favorable balance of benefits over
disadvantages attributable to any reduction in
competition likely to result from the agreement; and

(5) The extent of any likely adverse impact on the
access of persons in in-state educational programs for
health professions to existing or future clinical
training programs.

In evaluating the cooperative agreement under the

standards in paragraphs A and B, the department reviewing
agencies shall consider the extent to which any 1likely
disadvantages may be amelierated mitigated by any reasonably
enforceable conditions and the extent to which the 1likely
benefits or favorable balance of benefits over disadvantages
may be enhanced by any reasonably enforceable conditions
under subparagraph (2).

(1) 1In any certificate issued under this subsection,
the department reviewing agencies may include
conditions reasonably necessary to amelierakte mitigate
any 1likely disadvantages of the type specified in
paragraph B, subparagraphs (1) to (3).

(2) In any certificate issued under this subsection,
the department reviewing agencies may include
additional conditions, if proposed by the applicants,
designed to achieve public benefits,--whieh that may
include but are not limited to the benefits listed in
paragraph A.

Page 6-LR2373(1)
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{3} —--In--any--certificate -issued--under-this -subseetion
the--department -shall-require--the -applieants--to--repert
periedieally--the -extent--of - their--complianece - with--any
eonditions-issued- under--this -paragraph~--The -department
shall-review -the -appiieant's--submission -and-complianee
and-report-the - results- -of -ifs-review-to--the -Atkorney
General+--Reviews-are-reguired-as-follows+

{a)---For -transactions--not--involvwing - mergersy—-at
lteast-once--in-the- first-39-months--after -issuanee
of-the-eertificates-and

£b}--~For-transactions--invelving-mergers,--between
37 ---and---39 - - months ---after---issvwance---of---the
eertifieater—--In-this-review -the--department--alse
shall--analyse - the--extent - to--whieh- benefits -have
been-aehieved-by-the-merger«~

D Th rtmen hall maintain on fil 11 rativ
agreements for which certificates of public advantage remain
i An r rati reem wh
terminpates the agreement shall file a potice of termination
with the department within 30 days after termination.

Bv—--Review - by --Attorney --Gemeral.---The--department--shall
eonsult-with-the-Attorney--General- regarding -its -evaluation-of -any
petential-reduotion -in-competition -resulting-from--a-ceooperative
agreement~

6+-—-Gertificate --terminatien---and --enfereement.—--If --the
department--determines--that -the-likely -benefits-resvlting--from-a
eertified---agreement - - no---longer -—-outweigh ---any---disadvantages
ateributable-to--any -petential-reduction--in coempetition-resulting
from- the--agreement,--the--department-may -initiate-proceedings-te
terminate--the--certificate--of -publiec -advantage - - The -department
may--institute -proceedings -to--enforoe-any-conditions--included-in
the-certificate-if-it-determines--that-the-appiicants--are nok-in
substantial--aemplianee - -with --such - conditions-.---All--procgeedings
under--this -subseetien-must--be - conducted--under-Title-b,-chapter
3716,-subechapter-1IV~

7+---Recordkeeping. - - -The--department- shall--maintain--on-£ile
all--eeeperative--agreements--for--which--certificates--of--publiec
advantage-remain-in-effect - -Any party £o -a-ceoperative-agreement
whe- terminates- -the -agreement-shall--file -a-notice-of -terminaktion
with-the-department-within-30-days-after-terminations

Sec. 6. 22 MRSA §1883-A is enacted to read:
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1 Periodi r rts. In n rtifi £ 1i
advantage issued under section 1883, the reviewing agencies shall
r r lican r r riodi 1 n xten £
benefi n n th £ n nin

n ion i mplian with nditi nder thi
ghgp;g;, The reviewing gggng;gg shall evaluate the applicant's
submi n__an mplian nd within £ i £f th

m ion r r heir fi n R w
requir follows:

A, For tran ions n involving merger 1 in

h 12 mon £ : an
B. For tr ions involving merger ween 12 and 24

likel i n
_OLnLe_t_l_tAnlL___sy_tﬂg___L_t__J_g_e_me_s_.__Sgae_s_Qu

proceedings are governed by the procedures set forth section
188 ion

Sec. 7. 22 MRSA §1885, as amended by PL 1995, c. 583, §§8 to

12, is repealed.

Sec. 8. 22 MRSA §1886, as amended by PL 1995, c. 583, §§13

and 14, is further amended to read:
§1886. Effect of certification; applicability

1. Validity of certified cooperative agreements.
Notwithstanding Title 5, chapter 10, Title 10, chapter 201 or any
other provision of 1law, a cooperative agreement for which a
certificate of public advantage has been issued is a lawful
agreement. Notwithstanding Title 5, chapter 10, Title 10,
chapter 201 or any other provision of law, if the parties to a
cooperative agreement file an application for a certificate of
public advantage governing the agreement with the department
reviewing agencies, the conduct of the parties in negotiating and
entering into a cooperative agreement is lawful conduct. Nothing
in this subsection immunizes any person for conduct in
negotiating and entering into a cooperative agreement for which
an application for a certificate of public advantage is not filed.

Page 8-LR2373(1)
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2~---Validity - -of - cooperative--agreements--determined - not--in
publie-iaterests--1f,--in--any -action-by-the- Attorney-General,-the
Superier---Gourt ---determines --that---the ---applicants---have---not
established--by--clear-and--coavineing--evidence --that--the--likely
benefits--resulting--£from--a --cooperative--agreement--outweigh--any
disadvantages---attributable - - to---any---potential --reduetion--in
competition--resdlting--from - -the --agreement,---the --agreement--is
invalid--and -has--ne-further--forge--or -effect--when--the--judgment
beeomes--final - -after--the -time--for--appeal --has --expired -oex--the
judgment-of-the-Superior-Coeurt-is-affirmed-on-appeal~

3. Other laws specifically regulating hospitals. Nothing
in this chapter exempts hospitals or other health care providers
from compliance with laws governing certificates of need or
hospital cost reimbursement.

5. Comntract disputes. Any dispute among the parties to a
cooperative agreement concerning its meaning or terms is governed
by normal principles of contract law.

Sec. 9. 22 MRSA §1888, as amended by PL 1995, c. 232, §7, is

repealed.

Sec. 10. 22 MRSA §1889, as enacted by PL 1995, c. 583, §15,

is amended to read:
§1889. Application fee

Any application for a certificate of public advantage
involving a merger must be accompanied by an application fee of
$10,000, unless the hospitals seeking to merge each have less
than 50 1licensed beds, in which case the fee is $3,500 $5,000.
An j ion mi i nti n
subject to the assessment described in section 1887 must be

accompanied by an application fee of $5,000. The department

A r neral shall place these funds into a nonlapsing
dedicated revenue account and funds may be used only by the
Attorney General for the payment of the cost of experts and
consultants in connection with reviews conducted wunder this
chapter.

Sec. 11. 22 MRSA §8709, sub-§1, as enacted by PL 1995, c. 653,
Pt. A, §2 and affected by §7. is amended to read:

1. Financial data. Each health care facility shall file
with the organization,--in--a-ferm--specified -by-rule--pursuant-te
seetion-8704, financial information including costs of operation,
revenues, assets, liabilities, fund balances, other income,
rates, charges and units of services, except to the extent that

Page 9-LR2373(1)
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the board specifies by rule that portions of this information are

unnecessary. Except as provided i ubsection 1-A, inform
required by this subsection must be submitted in a form specified
by rule pursuant to section 8704, -

Sec. 12. 22 MRSA §8709, sub-§1-A is enacted to read:
~A Hospi : standardized accounting template, When

filing the an gggl financial information required by subsection 1.
i n i r wi h r 1
for i ronicall in tandardiz nti
m ftw ign h ! £ffi £ h
Poli n in rovi ital
izati

Sec. 13. Standardized reporting and voluntary limits to control
growth of hospital costs.

1. Voluntary restraint. To control the rate of growth of
the costs of hospital services, the Legislature requests that
each hospital licensed under the Maine Revised Statutes, Title
22, chapter 405 voluntarily restrain cost increases and operating
margins in accordance with this section. The targets apply to
each hospital's fiscal year beginning on or after July 1, 2005
and remain in effect through the end of each hospital's fiscal
year beginning on or after July 1, 2007.

A. Each hospital is asked to voluntarily hold its operating
margin to no more than 3%, as measured using data submitted
to the Maine Health Data Organization using the electronic
standardized accounting template software required by Title
22, section 8709, subsection 1-A. For purposes of this
section, a hospital's operating margin is calculated by
dividing its operating income, as computed in the template,
by its total operating revenue, as computed in the template.

B. Each hospital is asked to voluntarily restrain its
increase in its expense per casemix-adjusted inpatient and
volume-adjusted outpatient discharge to no more than the
forecasted increase in the hospital market basket index for
the coming federal fiscal year, as published in The Federal
Register, when the federal Centers for Medicare and Medicaid
Services publishes the Medicare program's hospital inpatient
prospective payment system rates for the coming federal
fiscal year. For purposes of this paragraph, the measure of
a hospital's expense per casemix-adjusted inpatient and
volume-adjusted outpatient discharge is calculated by:

(1) Calculating the hospital's total hospital-only
expenses;

Page 10-LR2373(1)
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(2) Substracting from the hospital's total
hospital-only expenses the amount of the hospital's bad
debt;

(3) Subtracting from the amount reached in
subparagraph (2) the hospital taxes paid to the State
during the hospital's fiscal year; and

(4) Dividing the amount reached in subparagraph (3) by
the product of:

(a) The number of inpatient discharges, adjusted
by the all payer case mix index for the hospital;
and

(b) The ratioc of total gross patient service
revenue to gross inpatient service revenue.

For the purposes of this paragraph, a hospital's total
hospital-only expenses include any item that is listed on
the hospital's Medicare cost report as a subprovider, such
as a psychiatric unit or rehabilitation unit, and does not
include nonhospital cost centers shown on the hospital's
Medicare cost report, such as home health agencies, nursing
facilities, swing bends, skilled nursing facilities and
hospital-owned physician practices. For purposes of this
paragraph, a hospital's bad debt is as defined and reported
in the hospital's Medicare cost report.

C. By October 1, 2005, the Maine Hospital Association and
the Governor's Office of Health Policy and Finance shall
agree on a target for increases in hospitals' expense per
casemix-adjusted inpatient discharge. Each hospital's
expense per casemix-adjusted inpatient discharge is
calculated using the following process:

(1) Each patient's expense per discharge is calculated
by applying the Medicare cost report ratio of
cost-to-charges for the matching cost centers to the
~charge detail on each patient's discharge abstract as
reported in the Maine Health Data Organization's
discharge abstracts;

(2) The hospital's average expense per discharge is
calculated by adding the costs of all discharges and
dividing the sum by the total number of discharges; and

(3) The Thospital’'s expense per casemix-adjusted
inpatient discharge is calculated by adjusting the

Page 11-LR2373(1)
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average expense per discharge by the average case
weight for the hospital, using case weights issued by
the federal Centers for Medicare and Medicaid Services.

Sec. 14. Outpatient cost-efficiency. By January 1, 2006, the
Maine Hospital Association and the Governor's Office of Health
Policy and Finance shall agree on a timetable, format and
methodology for the hospital association to measure and report on
outpatient cost-efficiency. The methodology must use the
ambulatory payment classification system as the unit of cost.

Sec. 15. Standardization of administrative cost tracking. The
Legislature requests that the Maine Hospital Association develop,
by January 1, 2006, standardized definitions of wvarious
administrative cost categories that hospitals may wuse when
establishing budgets and reporting on spending on administrative
costs.

Sec. 16. Health care administrative streamlining work group.

1. Work group established. The Governor's Office of Health
Policy and Finance shall convene a health care administrative
streamlining work group to facilitate the <creation and
implementation of a single portal through which hospitals can
access and transmit member eligibility, benefit and claims

information from multiple insurers. The work group shall
investigate:
A, Funding mechanisms, including seeking outside funding

for start-up and ongoing operational costs, with the
intention that the portal become independent and sustainable
over time; and

B, Ways to ensure that savings resulting from
implementation of such a portal are passed on to purchasers
in the form of rate reductions by hospitals and other
providers and by reductions in administrative costs by
insurers and 3rd-party administrators.

The work group may also consider the incorporation of medical and
quality data to the extent possible in the future.

2. Membership. The work group consists of 17 members
appointed by the Governor. The membership of the work group must
reflect the geographic diversity of the State. Members serve as
volunteers and without compensation or reimbursement for
expenses. The membership consists of the following persons:

A. Four members representing community hospitals chosen

Page 12-LR2373(1)
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from a list submitted by a statewide association
representing hospitals;

B. Four members representing insurers or other 3rd-party
payors;

C. Two members representing physician practices;

D. One member representing an organization that specializes
in the collection of health care data;

E. One member representing statewide business;
F. One member representing the Maine Quality Forum;

G. Two members representing the Department of
Administrative and Financial Services, Bureau of Insurance:;

H. One member representing the Department of Health and
Human Services; and

I. The chair of the Public Purchasers' Steering Group.

3. Duties. The work group shall consider the issues
outlined in subsection 1. The work group may:

A. Hold public hearings to collect information from
individuals, hospitals, health care providers, insurers,
3rd-party payors, government-sponsored health care programs
and interested organizations;

B. Consult with experts in the fields of health care and
hospitals and public policy:; and

C. Examine any other issues to further the purposes of the
study.

4. Staff assistance. The Governor's Office of Health
Policy and Finance shall staff the work group. The work group
shall work in cooperation with the Maine Hospital Association and
the Maine Association of Health Plans. The Department of Health
and Human Services and the Maine Health Data Organization shall
provide additional staff support or assistance as needed.

5. Report. The work group shall submit a report and any
suggested legislation to the Governor and the joint standing
committee of the Legislature having jurisdiction over health and
human services matters and the joint standing committee of the
Legislature having jurisdiction over insurance and financial
services matters no later than November 1, 2006.

Page 13-LR2373(1)



10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44
46

48

Sec. 17. Hearing process review. The Department of Health and
Human Services shall review the existing hearing process provided
in the laws governing certificates of need, the Maine Revised
Statutes, Title 22, chapter 103-A, to determine whether that
process ensures that the Commissioner of Health and Human
Services has all the information needed to make a fair and
accurate determination of whether each project proposed for
certification meets the needs of Maine citizens. The Department
of Health and Human Services shall conduct the review described
and then report its findings and any proposed changes to the laws
governing certificates of need to the Joint Standing Committee on
Health and Human Services no later than January 1, 2006.

Sec. 18. Review of staffing; fees. By January 1, 2006, the
Department of Health and Human Services shall:

1. Review and make recommendations regarding the
certificate of need program's staffing needs;

2. Review and analyze the State's current certificate of
need fees compared to certificate of need fees in other states;
and

3. Make recommendations regarding possible changes in the
State's certificate of need fees necessary to adequately support
program staffing needs.

The Department of Health and Human Services shall report its
findings to the Joint Standing Committee on Health and Human
Services no later than January 1, 2006.

SUMMARY

This bill enacts the recommendations of the Commission to
Study Maine's Community Hospitals established in Public Law 2003,
chapter 469, which created Dirigo Health. The Commission to
Study Maine's Community Hospitals was charged with the duty to
study the role of community hospitals in the 21st century,
including assessing cost efficiencies, cost effectiveness and
overall affordability of available health care services.
Specifically, the bill accomplishes the following.

1. It amends the Hospital Cooperation Act to make it easier
for hospitals to collaborate by reducing concerns relative to
antitrust ramifications. It also extends the Act to include
health care providers other than hospitals, and changes the short
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title of the law to "the Hospital and Health Care Provider
Cooperation Act."

2. It requires hospitals to submit to the Maine Health Data
Organization their annual financial information using electronic
standardized accounting template software designed by the
Governor's Office of Health Policy and Finance and provided to
hospitals by the Maine Health Data Organization.

3. It continues voluntary targets for hospitals for:
A. Hospital entity operating margins;

B. Cost increases for a mixed inpatient and outpatient
measure; and

C. Cost increases for an inpatient-only measure.

The operating margin target is not more than 3%, The mixed
inpatient and outpatient cost increase target is no more than the
forecasted increase in the hospital market basket index for the
coming federal fiscal year. The inpatient-only cost increase
target will be negotiated between the Maine Hospital Association
and the Governor's Office of Health Policy and Finance and
determined no later than October 1, 2005.

4. It instructs the Maine Hospital Association and the
Governor's Office of Health Policy and Finance to agree by
January 1, 2006 on a timetable, format and methodology for the
hospital association to measure and report on outpatient
cost-efficiency. The methodology must use the ambulatory payment
classification system as the unit of cost.

5. It requests that the Maine Hospital Association develop,
by January 1, 2006, standardized definitions of wvarious
administrative cost categories that hospitals may use when
establishing budgets and reporting spending on administrative
costs.

6. It instructs the Governor's Office of Health Policy and
Finance to convene a health care administrative streamlining work
group to facilitate the creation and implementation of a single
portal through which hospitals can access and transmit member
eligibility, Dbenefit and «c¢laims information from multiple
insurers. The work group is directed to investigate funding
mechanisms, including seeking outside funding for start-up and
ongoing operational costs, with the intention that the portal
become independent and sustainable over time, and ways to ensure
that savings resulting from implementation of such a portal are
passed on to purchasers in the form of rate reduction by
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hospitals and other providers and by reduction in administrative
costs by insurers and 3rd-party administrators. The work group
may also consider the incorporation of medical and quality data
to the extent possible in the future. .The work group is directed
to submit a report and any necessary suggested legislation to the
Governor and the joint standing committee of the Legislature
having jurisdiction over health and human services matters and
the joint standing committee of the Legislature having
jurisdiction over insurance and financial services matters no
later than November 1, 2006.

7. It instructs the Department of Health and Human Services
to review the existing hearing process provided in the laws
governing certificates of need to determine whether that process
ensures that the Commissioner of Health and Human Services has
all the information needed to make a fair and accurate
determination of whether each project proposed for certification
meets the needs of Maine citizens. It directs the Department of
Health and Human Services to conduct the review described and
then report its findings and any proposed changes to the law to
the joint standing committee of the Legislature having
jurisdiction over health and human services matters no later than
January 1, 2006. It also requires that the department, by
January 1, 2006, review and make recommendations regarding the
certificate of need program's staffing needs and fee structure,
including comparisons to other states, and report its findings to
the joint standing committee of the Legislature having
jurisdiction over health and human services matters.
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