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CHAPTER 560 
 S.P. 698 - L.D. 1760 

An Act To Implement the  
Recommendations of the 

Commission To Study  
Transparency, Costs and  

Accountability of Health Care 
System Financing 

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

Sec. 1.  22 MRSA §1718, as repealed and re-
placed by PL 2009, c. 71, §3, is amended to read: 

§1718.  Consumer information 

Each hospital or ambulatory surgical center li-
censed under chapter 405 shall, upon request by an 
individual, provide the average charge for any inpa-
tient service or outpatient procedure provided by the 
licensee.  If a single medical encounter will involve 
services or procedures to be rendered by one or more 
3rd-party health care entities as defined in section 
1718-B, subsection 1, paragraph B, the hospital or 
ambulatory surgical center shall identify each 3rd-
party health care entity to enable the individual to seek 
an estimate of the total price of services or procedures 
to be rendered directly by each health care entity to 
that individual.  For emergency services, the hospital 
must provide the average charges for facility and phy-
sician services according to the level of emergency 
services provided by the hospital and based on the 
time and intensity of services provided.  The hospital 
or ambulatory surgical center shall prominently dis-
play a notice informing individuals of an individual's 
authority to request information on the average 
charges described in this paragraph from the hospital 
or ambulatory surgical center. 

Sec. 2.  22 MRSA §1718-C is enacted to read: 

§1718-C.  Estimate of the total price of a single 
medical encounter for an uninsured  
patient 

Upon the request of an uninsured patient, a health 
care entity, as defined in section 1718-B, subsection 1, 
paragraph B, shall provide within a reasonable time of 
the request an estimate of the total price of medical 
services to be rendered directly by that health care 
entity during a single medical encounter. If the health 
care entity is unable to provide an accurate estimate of 
the total price of a specific medical service because the 
amount of the medical service to be consumed during 
the medical encounter is unknown in advance, the 
health care entity shall provide a brief description of 
the basis for determining the total price of that particu-
lar medical service. If a single medical encounter will 
involve medical services to be rendered by one or 
more 3rd-party health care entities, the health care 

entity shall identify each 3rd-party health care entity to 
enable the uninsured patient to seek an estimate of the 
total price of medical services to be rendered directly 
by each health care entity to that patient. When provid-
ing an estimate as required by this section, a health 
care entity shall also notify the uninsured patient of 
any charity care policy adopted by the health care en-
tity. 

Sec. 3.  22 MRSA §8704, sub-§7, as amended 
by PL 2011, c. 494, §8, is further amended to read: 

7.  Annual report.  The board shall prepare and 
submit an annual report on the operation of the organi-
zation and the Maine Health Data Processing Center as 
authorized in Title 10, section 681, including any ac-
tivity contracted for by the organization or contracted 
services provided by the center, with resulting net 
earnings, as well as on collaborative activities with 
other health data collection and management organiza-
tions and stakeholder groups on their efforts to im-
prove consumer access to health care quality and price 
information and price transparency initiatives, to the 
Governor and the joint standing committee of the Leg-
islature 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 February 1st of 
each year.  The report must include an annual account-
ing of all revenue received and expenditures incurred 
in the previous year and all revenue and expenditures 
planned for the next year.  The report must include a 
list of persons or entities that requested data from the 
organization in the preceding year with a brief sum-
mary of the stated purpose of the request. 

See title page for effective date. 

CHAPTER 561 
 H.P. 1336 - L.D. 1852 

An Act To Amend the Process 
Regarding the Transfer of  
Students between School  

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

Sec. 1.  20-A MRSA §5205, sub-§6, as 
amended by PL 2013, c. 456, §§1 to 3, is further 
amended to read: 

6.  Transfer students.  The following provisions 
apply to transfers of students from one school adminis-
trative unit to another. 

A.  Two superintendents may approve the transfer 
of a student from one school administrative unit to 
another if: 




