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MRS Title 22, Chapter 1683: MAINE HEALTH DATA QORGANIZATION

§8712. REPORTS

The organization shall preduce clearly labeled and easy-to-understand reports as follows. Unless otherwise
specified, the organization shall distribute the reports on a publicly accessible sitc on the Intelllet orviamail or
e-mail, through the creation ofa listof interested parties. The organization shall make reports available to
members of the public upon request. [2009, ¢. 613, §8 (AMD).]

1. Quality. The organization shall promote public transparency of the quality and cost of health care in the
State in conjunction with the Maine Quality Forum established in Title 24-A, section 6951 and shall collect,
synthesize and publish information and reports on an annual basis that are easily understandable by the average
consunler and in a format that allows the user to compare the information listed in this section to the extent
practicable. The organization's publicly accessible websites and reports must, to the extent practicable, coordinate,
link and compare information regarding health care services, their outconles, the effectiveness of those services,
the quality of those services by health carc facility and by individual practitioner and the location of those
services. The organization's health care costs website must provide a link in a publicly accessible format to
provider-specific information regarding quality of services required to be reported to the Maine Quality Forum.

2009, c. 2, §63 (COR).]

2. Payments. The organization shall create a publicly accessible interactive website that presents reports
related to payments for services rendered by heaith care facilities and practitioners to residents of the State. The
services presented must include, but not be limited to, imaging, preventative health, radiology and surgical
services and other services that are predominantly elective and may be provided to a large number of patients who
do not have health insurance or are underinsured. The website must also be construeted to display prices paid by
individual commercial health insurance companies, 3rd-party administrators and, unless prohibited by federal law,
governmental payers. Beginning October 1,2012, price infornlation posted on the website must be posted
semiannually, must display the date of posting and, when posted, must be current to within 12 months of the date
of subnlission of the information.

A. [2009, c. 613, §8 (RP) .}
2011, c. 525, §1 (AMD).]

3. Comparisoen report. At a minimum, the organization shall develop and produce an annual report that
compares the 15 most common diagnosis-related groups and the 15 most common outpatient procedures for all
hospitals in the State and the 15 most common procedures for nonhospital health care facilities in the State fo
similar data for medical care rendered in other states, when such data are available,

2003, ¢c. 469, Pt. C, §29 (@QEW) .]

4. Physician scrvices. The organization shall provide an annual report of the 10 services and procedures
most often provided by osteopathic and aflopathic physicians in the private office setting in this State.
The organization shall distribute this report to all physiciat practices in the State. The first report must be
produced by July 1,2004,

[ 2003, c. 469, Pt. C, §29 (NEW) .]
SECTION HISTORY

2003, c.469, §C29 (NEW). 2005, c. 391, §2 (AMD). RR 2009, c. 2, §63
(COR) . 2009, c. 71, §8 (AMD). 2009, c. 350, Pt A, §1 (AMD). 2009, ¢.
613, §8 (AMD). 2011, ¢. 525, §1 (AMD).
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Maine Revised Statutes

Title 39-A: WORKERS' COMPENSATION
Chapter 5: COMPENSATION AND SERVICES

§209-A. MEDICAL FEE SCHEDULE

1. Definitions. As used in this section, unless the context otherwise indicates, the following terms have
the following meanings.

A. "Ancillary services and products” means those services and products that are necessary but peripheral
to the medical procedure. [2011, c. 338, §4 (NEW).]

B. "Medical fee schedule” means a list of medical procedures and the medical codes vsed and fees
charged for those medical procedures. [2011, <. 338, §4 (NEW) .}

[ 2011, c. 338, §4 (NEW) .]

2 Medical fee schedule. In order to ensure appropriate limitations on the cost of health care services
while maintaining broad access for employees to health care providers in the State, the board shall adopt rules
that establish a medical fee schedule setting the fees for medical and ancillary services and products rendered
by individual health care practitioners and health care facilities in accordance with the following:

A. The medical fee schedule for services rendered by individual health care practitioners must reflect the
methodology underlying the federal Centers for Medicare and Medicaid Services resource-based relative
value scale; [2013, c. 338, §4 (NEW}.]

B. The medical fee schedule for services rendered by health care facilities must reflect the methodology
and categories set forth in the federal Centers for Medicare and Medicaid Services severity-diagnosis
related group system for inpatient services and the methodologies and categories set forth in the federal
Centers for Medicare and Medicaid Services ambulatory payment classification system for outpatient
services; and [2011, <. 338, §4 (NEW).]

C. The medical fee schedule must be consistent with the most current medical coding and billing
systems, inchiding the federal Centers for Medicare and Medicaid Services resource-hased refative value
scale, severity-diagnosis related group system, ambulatory payment classification system and healthcare
common procedure coding system; the International Statistical Classification of Diseases and Related
Health Problems report issued by the World Health Organization and the current procedural terminology
codes used by the American Medical Association. [2011, c. 338, 54 (NEW) . ]

[ 2011, c. 338, 84 (NEW) .1

3. Annual updates. Notwithstanding Title 5, chapter 375, subchapter 2, the executive director of the
board shall annually update the medical fee schedule developed pursuant to subsection 2. In order to facilitate
the update, the executive director annually shall obtain from the Maine Health Data Organization the average
total payments, including professional, facility, ancillary and patient cost-sharing contribution, across all
providers in the Maine Health Data Organization database for the medical and ancillary services and products
most commonly rendered during the immediately preceding calendar year under this Part.

[ 2011, c. 338, 84 (NEW) .1

4. Reimbursement rate if medical fee schedule not established or updated. If the board fails to adopt
rules that establish a medical fee schedule in accordance with subsection 2 by December 31, 2011 or the
executive director fails to annually update the medical fee schedule in accordance with subsection 3, the
reimbursement rate for medical services is 105% of the private 3rd-party payor average payment rate for the

Generatad | 1
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MRS Title 39-A §209-A. MEDICAL FEE SCHEDULE

provider or the amount agreed to in writing by the provider and the insurance company or self-insured
employer prior to the rendering of service by the provider. For purposes of this subsection, "reimbursement
rate for medical services" means the total payment allowed for the medical and ancillary services and
products, including any amount to be paid by a 3rd-party payor and the amount to be paid by the patient to
satisfy a copayment, deductible or coinsurance obligation.

[ 2011, c. 338, §54& (NEW) .]

5. Periodic updates to the medical fee schedule. In addition to the annual updates to the medical fee
schedule required by subsection 3, the board shall undertake a comprehensive review of the medical fee
schedule once every 3 years beginning in 2014. The board shall consider the following factors in setting or
revising the medical fee schedule as required by this section:

A. The private 3rd-party payor average payment rates obtained from the Maine Health Data Organization
pursuant to subsection 3; {2011, <. 338, §4 (WEW) . ]

B. Any material administrative burden imposed on providers by the nature of the workers' compensation
system; and [2011, <. 338, §4 (NEW) .1

C. The goal of maintaining broad access for employees to all individual health care practitioners and
health care facilities in the State. [2011, c. 338, §4 (NEW).]

{ 2011, c. 338, §4 (NEW) .]

6. Associated services fee schedule. The board shall adopt rules that establish a fee schedule or other
standards of reimbursement for providers regarding administrative, case management, medical and legal and
other activities unique to the treatment of injured workers in the workers' compensation system.

[ 2011, c. 338, 84 (NEW) .]

7. MaineCare reimbursement, MaineCare must be paid 100% of any expenses incurred for the
treatment of an injury of an employee under this Title.

[ 2011, <. 338, §4 (NEW) .]

SECTIGCN HISTORY
2011, c. 338, §4 (NEW).

The State of Maine claims a copyright in its codified statutes. If you intend to republish this material, we require that you
include the following disclaimer in your publication:

All copyrights and other rights lo statutory text are reserved by the State of Maine. The text included in this publication
reflecis changes made through the Second Regular Session of the 127th Maine Legislature and is curvent through October
1. 2016. The text is subject to change without notice. It is a version that has not been officially certified by the Secretary of
State, Refer to the Maine Revised Statutes Annotated and supplements for certified text.

The Office of the Revisor of Statutes also requests that you send us one copy of any statutory publication you may
produce. Our goal is not o restrict publishing activity, but to keep track of who is publishing what, to identify any
needless duplication and to preserve the State's copyright rights.

PLEASE NOTE: The Revisor's Office cannot perform research for or provide legal advice or interpretation of Maine law
to the public. If you need legal assistance, please contact a qualified attomey.
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enhancement to the Controlled Substances Prescription Monitoring Program described in
subsection 1 is implemented.

Sec. 38. Effect on out-of-pocket costs. The Bureau of Insurance within the
Department of Professional and Financial Regulation shall evaluate the effect of the
limits on prescriptions for opioid medication established by this Act on the claims paid by
health insurance carriers and the out-of-pocket costs, including copayments, coinsurance
and deductibles, paid by individual and group health insurance policyholders. On or
before Fanuary 1, 2018, the bureau shall submit a report on the evaluation, along with any
recommended policy and regulatory options that will ensure costs for patients are not
increased as a result of new prescribing limitations on the amounts of opioid medications,
to the joint standing committees of the Legislature having jurisdiction over health and
human services matters and over insurance and financial services matters. The joint
standing committee of the Legistature having jurisdiction over health and human services
matters and the joint standing committee of the Legislature having jurisdiction over
insurance and financial services matters may report out legislation related fo the
evaluation to the Second Regular Session of the 128th Legislature.

Sec. 39. Department of Health and Human Services implementation
report. The Department of Health and Human Services shall report to the joint standing
committees of the Legislature having jurisdiction over health and human services matters
and over occupational and professional regulation matters, no later than January 31, 2018,
with progress on implementing the provisions of this Act. The report must contain
information on the following:

1. Registration of prescribers and dispensers in the Controlled Substances
Prescription Monitoring Program under the Maine Revised Statutes, Title 22, chapter
1603;

2. Data regarding the checking and using of the Controlled Substances Prescription
Monitoring Program by data requesters;

3. Data from professional boards regarding the implementation of continuing
education requirements for prescribers of opioid medication;

4, Effects on the prescriber workforce;

5. Changes in the numbers of patients taking more than 100 morphine smilligram
equivalents of opioid medication per day;

6. Data regarding the total number of opioid medication pills prescribed;
7. Progress on electronic prescribing of opioid medication; and

8. Improvements to the Controlled Substances Prescription Monitoring Program
through the request for proposals process including feedback from prescribers and
dispensers on those improvements. :

Page 16 - 127LR2717(04)-1
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OTP-A
FOR IFS REVIEW

Committee: IFS
LA: CMR
File Name: GA\COMMITTEES\BAN\amends\128th 1st\048462.docx

LR (item): 0484 (02)
New Title?: n R

Add Emergency?: n
Date: May 26, 2017

COMMITTEE AMENDMENT "." TO LD 445, An Act To Enconrage Maine

Consamers Te Comparisen-shop for Certain Health Care Procedures and To Lower Health
Care Costs

Amend the bill by striking out everything after the enacting clanse and before the summary and
inserting in its place the following;

See. 1. 22 MRSA §1718-B, sub-§2, YD is enacted to read:

D. Beginning January 1, 2018, at the time a referral or recommendation is made for a
¢compatable health care servige as defined in Title 24-A, section 4318-A. subsection 1,
paragraph A during an in-person visit, the health care entity making that referral or -
recommendation shall notify a patient who has private health insurance coverage of the
patient’s right to obtain services from a different provider. A health care entity shall
comply with this paragraph by providing a written notice at the time the health care entity
recommends or refers a vatient for a health care service or procedure that may qualify as
a comparable health cate service. Any written notice provided under this paragraph must
inciude a notification that. prior to obtaining the recommended service, the patient may
review the health care price fransparency too] provided by their carrier or contact their
carrier directly via a toll-free number so that the patient may consider whether the
recommended provider of the comparable health care service represents the best valne for
the patient, Any written notice provided under this paragraph shall include a description
of the service or the applicable standard medical codes or current procedural terminology
codes used by the American Medical Association sufficient to allow the carrier to assist
the patient in comparing prices for the comparable health care service.

Sec.2. - 22 MRSA §8712, sub-2 is amended to read:

2. Payments. The organization shall create a publicly accessible interactive website that
presents reports related to payments for services rendered by health care facilities and
practitioners fo residents of the State. The services presented must include, but not be limited
to, imaging, preventative health, radiology, and surgical services, comparable health care
services as defined in Title 24-A, section 4318-A. subsection 1. paragraph A and other
services that are predominantly elective and may be provided to a large number of patients
who do not have health insurance or are underinsured. The website must also be constructed
to display prices paid by individual commercial health insurance companies, 3rd-party
administrators and, unless prohibited by federal law, governmental payors. Beginning
October 1, 2012, price infonmation posted on the website must be posted semiannually, must
display the date of posting and, when posted, must be current to within 12 months of the date
of submission of the information. Payment reports and price information posted on the
website must include data submitted by payors with regard to all health care fagilities and
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practitioners that provide comparable health care services as defined in Title 24-A. section
4318-A, subsection 1, paragraph A or services for which the organization reports data
pertaining to the statewide average price pursuant to this subsection or Title 24-A. section
4318-B. Upon notice made by a health care facility or practitioner that data posted by the
organization pertaining to that facility or practitioner is inaccurate or incomplete, the
organization shall remedy the inaccurate or incomplete data within the earlier of 30 days of
receipt of the notice or the next semiannual posting date,

Sec. 3. 24-A MRSA § 4302, sub-§ 1, M is enacted to read:

M. If the health plas is subject to the requirements of section 4318-A., a description of the
inceptives available to an enrollee and how fo eam such incentives if enrolled in_a health
plan offering a compatable health care service incentive program designed pursuant to

section 4318-A.

Sec. 4. 24-A MRSA §4303, sub-§21 is enacted to read:

21. Bealth care price transparency tools. Beginning January 1, 2018, a carrier offering
a health plan in this State shall comply with the following requirements.

A. A carrier shall develop and make available a web site acoessible to enrolless and a
toll-free telephone number that enables enroliees fo obtain informatjon on the estimated
costs for obfaining a comparable health care service, as defined in Title 24-A. section
4318-A. subsection 1, paragraph A, from networlc providers, as well as quality data for
those providers. fo the extent available. A carrier may comply with the requirements of
this paragraph by directing enrollees fo the publicly accessible health care costs website
of the Maine Health Data Qrganization.

B. A carrier shall make available to the enrollee the ability to obtain an estimate that ig
based on a description of the service or the applicable standard medical codes or current
procedural terminology codes used by the American Medical Association provided to the
patient by the provider, Upon the enrollee’s request, the camrier shall request additional
or clarifying code information, where needed, from the provider involved with said
comparable health care service. If the carrier obtains specific code information from the
enrollee or the enrollee’s health care provider, the carrier shall provide the anticipated
charge and the enrollee’s anticipated ont-of-pocket costs based on that code information,
to the extent such information is made available to the carrier by the provider.

C. A carrier shall notify an enrollee that the amounis are estimates hased on information
availgble to the health carrier at the thme the request is made and that the amount the
enrolies will be responsible to pay may vary due to unforeseen circumstances that arise
out of the proposed admission, procedure or service. This subsection does not prohibit a
carrier from imposing cost-sharing requirements disclosed in the enrollee’s certificate of
coverage for unforegeen health care services that arise out of the proposed admission,
procedure or service or for a procedure ot service that was not included in the original
astimate. This subsection does not preclude an enroliee from contacting the carrier to
obtain more information about a particular admission, service, or procedure with respect
to a particular provider.
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D. Notwithstanding the provisions of this subsection and at the request of a carrier, the
superintendent may grant an additional year to comply with the provisions of this
subsection as long as the carrier has demonsirated a good faith effort to comply with the
provisions of this subsection and has provided the superintendent with an action plan
detailing the steps to be taken by the carrier to comply with this subsection no later than

January 1, 2019,
Sec. 5. 24-A MRSA §4303, sub-§22 is enacted to read:

22. Denial of referval by out-of-network provider prohibited. Beginging January 1,
2018. a carrier may not deny payment for any health care service covered under an enrollee’s
health plan based solely on the basis that the enrollee’s referral was made by a provider who
is not a member of the carrier’s provider networle,

Sec. 6.  24-A MRSA §4318-A is enacted fo read;

8§ 4318-A. Comparable health care service incentive program

Beginning Jannary 1, 2019, a carrier offering a heajth plan in this State shall establish, ata
minimum, for all small group health plans compatible with a health savings account, 2 health plan
design _in which enrollees are directly incentivized to shop for low cost, high guality participating
providers for comparable health care services. Incentives may include, but are not limmdted to cash
pavments, pift cards or premiwm, copayment, deductible credits or reductions. A small group
heaith plan design created under this section must remain available to enroliees for at least 2
consecutive vears, except that anv changes made to the incentive program after 2 years, jncluding
but not limited to, ending the incentive, may not be construed as a change to the small group
health plan design for the purpose of guaranteed renewability under sections 2808-B, subsection
4 gnd 2850-B. A multiple-emplover welfare arranpement is not considered a carrier for the
purposes of this section.

1. Definitions. As used in this section. unless the context otherwise indicates, the
following ferms have the following meanings,

A, ™Comparable health care service" includes nonemergency. outpatient health care
services in the following categories:

(1) Physical and occupational therapy services;

{2) Radiology and imaging services;

{(3) Laboratory services; and

(4) Infusion therapy services:

B. "Propgram" means the comparable health care services incentive program established by
a carrier pursuant to this section.

(. Nothing in this section shall preclude a carrier from including additional types of
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nonemergency health care services or procedures o its incentive program.

2. Kiling with superintendent. Products filed with the superintendent pursuant to this
section shall disclose, in the summary of benefits and explanation of coverage, a detailed
description of the incentives provided to a plan entollee. The description must clearly detail any
incentives that may be earned by the enrollee, including any limits on such incentives, the actions
that must be taken in order to earn such incentives, and a list of the types of services that qualify
under the incentive program. This subsection may not be construed to prevent a carrier from
directing an enrollee to the carrier’s website or toll-free telephone number for further information
on the incentive program created by this section in the swmnmary of benefits and explanation of

goverape, The superintendent shall review the filing made by the carrier to determine if the
carrier's program complies with the requirements of this section.

. 3. Availability of program; notice to enrollees.  Annually at enrollment or renewal. a
carrier shall provide potice about the availability of the program to an enrollee who is enrolled in
a health plan eligible for the program as required by section 4302, subsection 1., paragraph M.

4. No adminjstrative expense.  An incentive payment made by a carrier in accordance
with this section is not an administrative expense of the carrier for rate development or rate filing
purposes.

5, Study and evaluation. Beginning March 1. 2020 and_amually thereafter, the
superintendent shall undertake a study and evaluation of the incentive program created by carriers
as required by this subsection, The superintendent may request information on enrollment and
ufilization of incentives earned by enrollees of a carvier as necessary. By April 15, 2020 and
annually thereafter. the superintendent shall submit an agprepate report relating fo the
performance of the program, utilization. the incentives eamed by enrollees and the cumulative

impact of the program to the joint standing commitiee of the Legislature having jurisdiction over
health insurance matfers.

6. Rules.  The superintendent may adopt rules a8 necessary fo implement this section.
Rules adopted pursnant to this subsection are major substantive rules as defined in Title 3, chapter
375, subchapter 2-A.

7. Repeal. This section is repealed on January 1, 2024,

See. 7. 24-A MRSA §4318-B is enacted to read:

§4318-B. Access to lower priced services

1. Services from out-of-network provider; lower prices. Beginning Jannary I, 2019, if
an enroliee covered under a health plan other than a health maintenance organization plan elects
to obtain a covered comparable health care service as defined in section 43 18-A from an out~of-
petwork provider at a price that is the same or less than the statewide average for the same
covered health care service based on data reported on the publicly accessible health care costs
website of the Maine Health Data Organization, the carrier shall allow the enrollee to obtain the
service from the out-of-network provider at the provider's charpe and. upon reguest by the
enrollee, shall apply the payments made by the envollee for that comparable health care service

toward the enrolleg's deductible and out-of-pocket maximum as specified in the enrollee's health
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pian as if the health care services had beep provided by an in-network provider. A carrier may use
the average price paid {0 a network provider for the covered comparable health care service under
the enrollee’s health plan in lisu of the Maine Health Data Orpanization publicly accessible

website as Jong as the carrier uses a reasonable methodology to calculate the average price paid
and the information is available to enrollees throngh a website accessible to the enrollee that
contains, at a minimum, comparable health care services, The enrollee is respongible for
demonstrating to the carrier that paymenis made by the enrollee to the out-of-network provider
should be applied toward the enrollee’s deduetible or out-of-pocket maximum pursuant to this
section, The carrier shall provide a downloadable or interactive on-line form to the enrollee for
the purpose of making such a demonstration and may require copies of bills and proof of payment
be submitted by the enrollee, For the purposes of this section, “out-of-network provider” means a
provider located in Massachusetts, New Hampshire or this State that is enrolled in the MaineCare
program and participates in Medicare,

2, Rules. _ The superintendent may adopt rules as necessary to implement this section.
Rules adopfed pursuant to this subsection are routine technical rules as defined in Title 5, chapter
375, subchapter 2-A.

3. Repeal, This section is repealed January 1, 2024,

SUMMARY

This amendment replaces the bill. The amendment requires carriers offering health plans in
the State, beginning January 1, 2019, to establish a small group health plan benefit design for all
small group health plans compatible with health saviogs accounts in which enrollees are directly
incentivized to shop for comparable health care services from lower cost, higher quality
providers. The amendment defines "comparable health care service" as a service for which a
carrier offers an incentive payment and includes, at a minimum, a health care service in the
following 4 categories: physical and occupational therapy services; radiology and imaging
services; laboratory services; and infusion therapy service. The amendment requires the
Superintendent of Insurance to study and evaluate the incentive programs used by carriers and
report anmually fo the Legislature begioming March 1, 2020. The legislative mandate for the
incentive program is repealed on January 1, 2024.

Beginning January 1, 2018, the amendment requires carriers to develop and make available
a publicly accessible website and toll-free telephone number to allow enrollees to obfain
information about estimated costs for obtaining comparable health care services from network
providers. The amendment permits a carrier to direct enrollees to the publicly accessible health
care costs website of the Maine Health Data Organization or to a third-party vendor’s publicly
accessible website,

Beginning January 1, 2019, the amendment requires carriers to apply the amount paid for a
comparable health care service provided by an out-of-network provider toward the enrollee's
member cost sharing as specified in the envollee's health plan as if the health care services were
provided by a network provider upon request by the enrollee and if the cost of the out-of-network
service is the same or Jess than the statewide average payment for the same service based on data
reported on the publicly accessible health care costs website of the Maine Health Data
Organization. A carrier may use the average network price paid by the carrier in lien of the
statewide average payment for the same service based on data reported on the publicly accessible
health cate costs website of the Maine Health Data Organization. The amendment defines an out-

Office of Policy and Legal Analysis Draft 5

Bl et




LD 445
OTP-A
FOR IFS REVIEW

of-network provider as a provider located in Mamme, Massachusetts or New Hampshire that is

enrolled in the MaineCare program as a provider and that participates in Medicare, This provision
is repealed January 1, 2024.

The amendment also requires providers to notify patients of their right to obtain comparable
health care services from a different provider at the time a provider makes a referral or
recommendation for 2 comparable health care service during an in-person visit.

Office of Policy and Legal Analysis Draft 6
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Peer Grp. Hospital Num./Den.
D - NMMC {0/4,665)
E - Blue Hilf (0/4,179)
E- CADean (0/6,768)
E - Calais {0/3,548)
E - Houlton {0/6,929)
E - Lincoin {0/7,414)
E- Mayo{0/5,047)
£ - Millinocket (0/3,219)
E- Mt. Desertis. (04,799}
E - Pen Valley {0/5,139)
£ - Rumford {0/5,583)

SIURAS (]|geT 0497

Weilghted
average: 0.31

These 5 hospitals each
reported having onfy a
L~ single MRSA HO LablD
eventin 12 months.

e

B - Arcostook {1/9,759)4—

i B-York (2/15,482) |

B - Mid Coast {4/22,342}) ©

B-PenBay (4/20827) -

S C - Cary {2/8,235)
& (- Maine Coast {2/8,181)
——== (- Franklin {2/8,102]
B - SWVIHC Biddeford {6/24,130}

E- Stephens (1{4,592}«4%;—__—.__”
E - Sebasticook {1/4,314) ¢——
E - Down Fast {1/4,142) cq-"—-: T

D - Parkview (1/3,522)<-
s ¢ - SMHC Sanford {2/6,357)

—

B - St. Mary's {10/29,770) | _-

A - EMINIC (35/103,176)

A- CMMC{16/46,894)

.3 E - Red-Fairview {2/5,801)

A- MMC {60/162,363)

|5 E - Bridgton (2/5,289)

A - MGMC (26/62,551)

B - 5t. loseph {8/19,122) |

D - inland {3/6,446)

B - Mercy {14/25,531) |

£ - Waldo {4/6,641}

| 0.10
{013
048
1 7 .49 Number of hospital
10,22 onsetbab 1D events
1 0.23 per 1,000 patient days
) 0.24 1
iy (.24
=1 0.24
; 1025
F T l0as
N N 0,28
s 0.31
P .34
] 0.34
771 034
1034
RE . | 0.37
e gag
RO =1 0.42
o1 0.42
o E 0.47
© ... 055
1 0.60

These 7 hospitals each
reported only 2 LublD events

e Fayar LabiD events are better

:GroupA [iGroupB U GroupC I GroupD (iGroupt

State Legislature

MRSA: Maine Hospital MRSA HO LablD Rates per 1,000 Patient Days for July 2014 through June 2015, by
hospital peer groups.

w

Maine Quality Forum - 2016 HAT Report to Maine

32




C. difficile: The C.difficile Hospital onset {HO) LablD event rate per 10,000 patient days for July 2014 through

June 2015, by hospital peer groups.

Peer Grp. Hospital Num./Den.
D - inland (9/5,643) |
E - Blue Hill {0/4,179) |
E - CA Dean{0/6,768)
E - Mayo (0/4,972)
F - Millinocket {0/3,219)
E - Pen Valley (0/5,066) |

Weighted
average: 4.0

These 6 hospitals each
reported having only a
| single C. diff. HO LablD
event in 12 months,

T

E - Uincoln {1/7,187)

o
5
&

114

€ - Maine Coast {1/6,077) 4

— 116

E - Sehasticook {1/4,249) <

] 2.4

124

E- Mt. Desert Is. {1/4,210) 4

B - St. Mary's {7/28,440)

125

i 2.5

4 C-Franklin{2/8,102) |

E - Down East {1/3,805) 4

2] 2.6

B - Pen Bay {6/19,938) |

1 =130

C - SMHBC Sanford {2/6,357) |

1133

B - Aroostook {3/9,258) [}

132 Number of HO

8 - Mid Coast {7/20,823) |

1 3.4 .~ LabiD events per

-

——— E - Rumford {2/5,450) |

oo
!

T 3.7 10,000 patient days

% [ - Red-Falrview {2/5,422)

T g7

A - MIGMC {23/59,575)

413.9

A-EMMC {37/95,539) |

4 3.9

A- MMC(61/154,537) (11|70

139

B - York (6/14,704) |

B- Mercy (19/24,281) |

E - Bridgton {1/2,334)#

-—— E - Stephens (2/4,295) |

C - Cary {4/7,904) |

g [ - Parkview (2/3,522)

- SMHC Biddeford {14/22,644) |

B - St. Jaseph (12/19,122) |

A-CMMC{28/44,629) |7 m T

D-NMMC(¥4521) T i

£ - Houlton (5/6,606]

E - Waldo (5/6,371)

E - Calais {3/3,352) |

These 5 hospitols each
reported only 2 LablD events

fiGroupA ) GroupB

T
I i 8.9
A Eavyar LablD evenis are better
TiGroup € YiGroupD fiGroupk

Cases are categorized as “hospital onset” if first identified in a sample taken on or after the 4™ day after

hospital admission.

The reader should note that MRSA and C. difficile rates are traditionally measured on different scales.
MRSA infections are measured in cases per 1,000 patient days, while C. difficile is measured in cases per

10,000 patient days.

M
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Appendix C: Outcomes and process measures
1. Summary of Maine Hospital Outcomes Measures, July 2014 to June 2015

The following table displays hospital infection or LabiD event rates for four outcomes measures presented in
Appendix 8. For all four measures, lower rates are better. Hospitals with zero infections are highlighted in blue.

|Number of HO Lab ID evénts per:
1,000 t days [-10,000 patien

Al-1]
CLABSE (IcU) |
lemmc s 11
Cofemme 0.9
comame o) 08

[ LY 1Y [ 15
“IAroostook SE0.0

e
e
- |maine Coast -

arkview
“|Blue Hill - o
| Bridgton R
- "JCADean ;i
Calais =i sl nfa
* |DownEast | 00
Houlton === = LY
Lincoln - o, e
CoMayo
~Imillinocket
Imt. 'Desert Is.
?en_\l_‘al_l_e_Y o
Red-Fairview . .
“|Rumford [
" |Sebasticook .
. |Stephens -
©|waldo

‘Statewide weighted average |

+ While this infection rate may seem high, it's due to only a single reported infection in 12 months.
n/a = hospital did not have any patients to whom the measure applied

_—————_—_M
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2. Summary of Maine Hospital Compliance Rates for Process Measures, July 2014 to June 2015

The following table displays hospital documented compliance rates for three Healthcare Acquired Infection (HAI)
process measures and six Surgical Care Improvement Project {SCIP) measures seen in APPENDIX B. For all seven
measures, higher scores are better. All performance rates at 95%-or-better are highlighted in blue,

i HAI3*
1100% |- 98%

- peer Group |
L] CMMC

- 100% -
100%
87%
| 100%
o 100%
A5%
.:.': _'9.8%1#.. ;
: 100%
100% | nfa | 100%
Yo CU100% o 100% 0%
Yeary | too% 1o 100% | 100%
Franklin - |70 95%F 1 -100% | 0 100%
“ | Maine Coast ="} 1 100% 1 100%
| SMHC Sanford = 78% : 82%
Inla 1100%

94%7 . _
100% | 100%
1100% 300%
| Buenit | 100%
Brldgton . 100%
~lcapean . | nfa )
| catais ] it00%
| pownEast ot 7S%E |
1 Houlton - | 100w ]
S tincatn, i 100%
AMayo i n ol wa |
| witinocker | doo% |
| Mt Desertls, 100% |
| penvatley oo 100% o)
| Red-Fairview © | 100% |
'_Rumford_ji."-:j'._'_'”:;-  n/a _
Sebasticook - 7| 7100%
Stephens | ot | | a00%
S walde T ] U vt00% ol 100% | 100%
“Statewide.weighted average -~ £037% ~96.1% -

MGM.C .-'_'_:':_100%
100% .'.::.: &
“100% -
C100%
8%
Cosn
100%

+ This hospital missed a perfect score due to only a single lapse in 12 months.
¥ See brief descriptions of each measure on the next page
n/a = hospital did not have any patients to whom the measure applied

1
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List of the Maine Chapter 270 quality indicators included in
Appendix C: Outcomes and Process Measures

Summary of Maine Hospital Outcomes Measures

HA-1 Central line catheter-associated blood stream infection rate for intensive care unit
patients, per 1,000 central line days

HAI-2 Number of catheter-related blood stream infections among neonatal intensive care
unit patients per 1,000 central line catheter or umbilical days

MRSA Number of hospital onset associated Methicillin-resistant Staphylococcus aureus LabiD
events per 1,000 inpatient days

C. difficile Number of hospital onset associated Clostridium difficile LablD events per 10,000
inpatient days

Summary of Maine Hospital Process Measures

HAI-3 Percent documented compliance with all five evidence-based interventions for
patients with intravascular central catheters (central line bundte compliance) in
intensive care units

HAI-4 Percent documented compliance with the four insertion-related, evidence-based
interventions for patients with intravascular central catheters {central line bundle
compliance) placed preoperatively, in pre-operative areas, operating rooms, and
recovery areas

HAI-5 percent documented compliance with all five evidence-based interventions for
patients with mechanical ventilation (ventilator bundle compliance) in intensive care
units

M
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& The Healthcare Cost and Utilization Project
H-CUP Fact Sheet

BEALTHEARE SOST £HD UTLIZAE 0N FAOIECT

HCUP is a family of health care databases, software tools, supplemental files, reports, and other related products developed
through a Federal-State-Industry partnership and sponsored by the Agency for Healthcare Research and Quality (AHRQ).
The project builds on the data collection efforts of State data organizations, hospital associations, and private data
organizations (known as “HCUP Partners”). Without HCUP Partners’ voluntary data contributions, this national resource for
health services research and policy would not be possible. |

HCUP includes the largest collection of all-payer, encounter-level hospital care data in the United States. HCUP provides
reliable, comprehensive information that can be used to answer questions about heaith care use, access, outcomes, and
costs related to hospital inpatient stays, ambulatory surgery and services, emergency department visits, and readmissions.
HCUP databases, software tools, and reports enable research on a bread range of current health care issues and trends
that are useful to policymakers, researchers, administrators, and consumers.

HCUP Partners

+ AHRQ transforms administrative health
care data acquired from HCUP Partners
into research-ready, uniform databases
with a common set of data elements.

o Currently, 48 Partners (47 States and the
District of Columbia) provide HCUP with
statewide inpatient data, 35 Parthers
provide ambulatory surgery and services
data, and 35 Partners provide
emergency department data. The
inpatient data represent 97 percent of
inpatient discharges from community
hospitals.

Partners
Providing:

« The National {Nationwide) Inpatient Sample (NIS) is the largest publicly available all-payer inpatient database in the
United States, yielding national estimates of hospital inpatient stays. The NIS approximates 20 percent of the discharges
from all U.S. community hospitals and contains data from more than seven million hospital stays each year. Researchers
and policymakers use the NIS to identify, track, and analyze national trends in health care utilization, access, charges,
quality, and outcomes. The NIS is released yearly.

« The Kids' inpatient Database (KID) is the largest publicly available, all-payer pediatric database in the United States,
and was designed to facilitate study of hospital services, outcomes and charges for children and adolescents. it contains
a sample of two to three million hospital pediatric discharges per year. The KID database is available every three years
from 1997-2012.

« The Nafionwide Emergency Department Sample (NEDS) is a unique and powerful database that yields national
estimates of emergency department (ED) visits. The NEDS database was designed to permit enables researchers fo
study a broad range of conditions and procedures related to ED use. It includes approximately 30 million records each
year for patients who were either treated in the ED and released or treated in the ED and admitted to the same hospital.
The NEDS is released yearly.

HCUP — Project Overview (04/05/17) 1 HCUP Fact Sheet




» The Nationwide Readmissions Database {(NRD) supports analyses of repeat hospital visits in a year, addressing the
need for nationally representative information on hospital readmissions for all ages and payers, including the uninsured.
The NRD is reieased yearly.

« The State Inpatient Databases (SID} contain a powerful collection of hospital inpatient discharge information. The SID
can be used to investigate questions that are unique to one State or to compare data from two or more States.

» The State Ambulatory Surgery and Services Databases (SASD) include encounter-level data for ambulatory surgery
and other outpatient services from hospital-owned facilities. In addition, some States provide data for ambulatory surgery
and outpatient services from nonhospital-owned facilities.

» The State Emergency Department Databases (SEDD) contain dlscharge information on all ED visits that do not result
in a hospital admission.

Additional information about these databases is available at www.hcup-us ahrg.qov/databases jsp.

Restricted-Access Public Release Databases with nationwide data and State data may be purchased through the HCUP
Central Distributor at www.hcup-us ahrg govitech assist/centdist.jsp. Starting March 1, 2018, the nationwide databases are

delivered via secure digital download. The State-specific databases include data elements approved by each participating
State while excluding data that might directly or indirectly identify a person. All purchasers and users of HCUP data must
complete a brief online Data Use Agreement {DUA) training course and sign a DUA.

« Software Tools and Supplemental Files are developed and maintained by AHRQ {o enhance the value of the HCUP
databases. HCUP tools also can be used with HCUP data as well as with other non-HCUP administrative databases.
HCUP tools include Clinical Classifications Software (CCS), the Chronic Condition Indicator (CCl), Elixhauser
Comorbidity Software, Procedure Classes, Surgery Flags, and Utilization Flags. All tools are free of charge and available
for download from the HCUP-US Web site. HCUP also offers several supplemental files that are designed for use with
and add value to HCUP databases, including the Revisit Analysis Variables, Cost-to-Charge Ratio Files (CCR Files),
Hospital Market Structure Files (HMS Files), American Hospital Association (AHA) Linkage Files, NIS Hospital
Ownership Files, and NIS and KID Trend Weight Files. Additional information is available at www.hcup-
us.ahra.gov/tools software.jsp.

» HCUPnet is a free, online query system that uses HCUP data to provide quick access to statistical information about
hospital inpatient and ED utilization. HCUPnet delivers statistics at the national and regional levels and, for States that
have agreed to participate, at the State and community levels. Users can generate tables and graphs with HCUPnet's
easy-to-use, step-by-step query system. This interactive tool can be accessed at www hcupnet.ahrg.govi.

» AHRQ Quality Indicators (Qls) are measures of health care quality associated with processes of care that occur in the
inpatient sefting. The AHRQ Qls consist of four modules measuring various aspects of guality: Prevention Quality
Indicators (PQis), Inpatient Quality Indicators (IQls), Patient Safety Indicators (PSls), and Pediatric Quality Indicators
(PDls). The Qis are analyzed with free software available from AHRQ that is designed to be used with HCUP and other
administrative data. Additional information is available at www.gualitvindicators ahrg.gov/.

« HCUP Fast Stats provides easy access to the latest HCUP-based statistics on heaith information topics. HCUP Fast
Stats uses visual statistical displays in stand-alone graphs, trend figures, or simple tables to convey complex information
at a glance. information is updated quarterly or annually, as newer data become available. Additional information is
available at www.hcup-us ahrq.gov/faststats/anding.isp.

« HCUP Statistical Briefs — short, focused reports with descriptive statistics on hospital use and cost topics
-« HCUP Infographics — visual representation of Statistical Brief data
+ HCUP Projection Reports — national and regicnal health care projections created using HCUP longitudinal data

e« HCUP Methods Series Reports — helpful reports addressing methodological issues for users of HCUP databases,
tools, and supplemental files

Additional information is available at www.hcup-us.ahrg.gov/reporis.jsp

Technical Support is available to facilitate use of HCUP. The user-friendly HCUP User Support (HCUP-US) Web site,
www_hcup-us . ahrg.gov, contains extensive documentation about the project. Online EAQS answer many user guestions.

Self-directed MCUP online tutorials teach a range of HCUP use topics. HCUP presentations at professional conferences
and HCUP training workshops educate users. User guestions are responded to by experienced technical suppott staff by
telephone at 866-290-HCUP and email at hcup@ahrg.gov. More information is available at www. houp-
us.ahrq.govitechassist.jsp and www heup-us.ahrg.gov/newsfevents isp.

HCUP — Project Overview (04/05/17) 2 HCUP Fact Sheet
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HCUP Fast Stats - Opioid-Related Hospital Use q

HCUP Fast Stats provides easy access to the latest HCUP-based statistics for health information topics. This section
provides trends in opioid-re{ated inpatient stays and emergency department visits at the natlonal and State levels,
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‘4) Show Underiving Data Tables
‘¥ Show Definitions
i—1 Hide Data Export Options

Use this axport feature to download all of the underlying data for opioid-related
hospitat use in Microsoft Excel (.xIs) format.

1. Click this Excel Export link to requast the download.

2. Follow the prompts to save a copy of the Excel file to your computer. Prompting
will vary by browser.

3. If you decide to use these data for publishing purposes please refer to
Reqgulrements for Publishing with HCUP Dats,

® HCUP Fast Stats FAQs

Internet Citation: HCUP Fast Stats. Heaithcare Cost and Utilization Project (HCUP). April 2017. Agency for Healthcare Research and Quality, Rockviile, MD. www.hcup-
us.ahrg.gov/Taststats/opioid/oploiduse jsp?
iacationl:ME&characterlsticl.:Ol&settingl=IP&I0cationZ:US&:&ara:teristch:Gl&settingZ:IP&expanslun!nfoState:hIde&da'saTablesstate=hide&deﬁnltion55tate=hlde&exportstate:hide.
Are you having probiems viewing or printing paqes gn this Website?
If you have comments, suggestions, and/or questions, please contact hcup@ahrg.gov,
Privacy Notice, Viewers & Plavers
tast modified 4/24/2017

https:/Awww.hcup-us.ahrq.gov/fastsiats/OpicidUseServiet?locationt=M E&characteristic1=01&setting1=1P&location2=U S&characteristic2=01&setting2=IP&expa... 11
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CompareMaine

June MHDO Board Retreat

Data Update Requirements

Title 22, Chapter 1683 section 8712 (2) Payments. The organization shall create a publicly accessible interactive website
that presents reports related to payments for services rendered by health care facilities and practitioners to residents of
the State. The services presented must include, but not be limited to, imaging, preventative health, radiology and
surgical services and other services that are predominantly elective and may be provided to a large number of patients
who do not have health insurance or are underinsured. The website must also be constructed to display prices paid by
individual commercial health insurance companies, 3rd-party administrators and, unless prohibited by federal law,
governmental payors. Beginning October 1, 2012, price information posted on the website must be posted
semiannually (every six months or 2x/year), must display the date of posting and, when posted, must be current to
within 12 months of the date of submission of the information.

Upe Schedule

June 30, 2016 2.0 10/1/2014- HCAHPS Patient Experience Summary Complete
9/30/2015 Star,
SIR for C. diff and MRSA
November 30, 2016 3.0 4/1/2015- HCAHPS Patient Experience Summary Complete
3/31/2016°  Star, Serious Complications {PSIS0), SIR
for C. diff and MRSA

August 31, 2017 4.0 10/1/2015- HCAHPS Patient Experience Summary In progress
12/30/2016 Star, SIR for C. diff and MRSA
November 30, 2017 5.0 4/1/2016- HCAHPS Patient Experience Summary Upcoming

3/31/2017 Star, PCMH / CG CAHPS Overall Provider
Rating, Serious Complications {PSI190),
SIR for C. diff and MRSA

June 29, 2018 6.0 10/1/2016- HCAHPS Patient Experience Summary Upcoming
9/30/2017 Star, SIR for C. diff and MRSA
November 30, 2018 7.0 4/1/2017- HCAHPS Patient Experience Summary Upcoming

3/31/2018 Star, Serious Complications {PSI190), SIR
for C. diff and MRSA

L HCAHPS Patient Experience Summary Star will be updated annually in june - the data currently on CompareMaine are from 7/1/2014-

6/30/2015, data are downloaded from CMS Hospital Compare, https://www.medicare.gov/hospitaicompare/Data/Data-

Updated.html#.

PCMH/CG CAHPS Overall Provider Rating will be updated every two years in November - the data currently on CompareMaine are from

2014 and 2015, data are downloaded from Patient Experience Matters http://www.mainepatientexperiencematters.org/about-the-

data.php; CAHPS Database {Westat).

Serious Complications will be updated annually in November - the data currently on CompareMaine are from 7/1/2013-6/30/2015,

data are downloaded from CMS Hospital Compare, https://www.medicare.gov/hospitalcompare/Data/Data-Updated.html#.

SIRs for C. diff and MRSA will be updated every June and November - the data currently on CompareMaine are from 10/1/2014-

9/30/2015, data are downloaded from CMS Hospital Compare, https://www.medicare.gov/hospitalcompare/Data/Data-

Updated.html# :

? The data update originally scheduled for November 30, 2016 wiil not take place due to the impact of the Gobeille vs. Liberty Mutual.
1




CompareMaine 4.0; August 31, 2017

¢ Update HCAHPS Patient Experience Summary Star (7/1/15-6/30/16) and SIRs {7/1/15-6/30/16)
e Update cost data {10/1/15-12/30/16)

* implement MAD

o Implement new facility review process

e Revise methodology for skin lesion removal procedures

e Regroup rural health facility locations together instead of separately

« Breakout professional and facility costs in current display

CompareMaine 5.0; November 30, 2017

¢ Update PCMH/CG CAHPS Overall Provider Rating {2016-2017), HCAHPS Patient Experience Summary
Star {10/1/15-9/30/16), Serious Complications (7/1/14-6/30/16), and SIRs (10/1/15-9/30/16}

s Update cost data (4/1/2016-3/31/17)

e Detailed display for researchers

e Explore adding a feature to filter results in the data display by facility type

e Revised quality data display with new measures at the procedure level

e Cost data trend comparison

Details on CompareMaine 4.0 Enhancements

Implement Median Absolute Deviation (MAD) Process

The Median Absolute Deviation (MAD) Process automatically identifies outliers on CompareMaine and flags
them for further investigation. The MAD is used to investigate how widely data points deviate from the median.
The pracess will indicate how much a facility’s cost estimate for a healthcare procedure deviates from the
statewide median for that procedure.

The MAD will identify combinations of facilities, payers and procedures that are higher or lower than the
established thresholds for deviation from the statewide median for that procedure. Given that health care costs
have natural variation, this procedure will be used to identify extreme outliers that are artifacts of the APCD
data. Once outliers have been identified, we will drill down internally to determine the potential cause for the
result. The facility and/or payer will also be contacted if its median is above or below the statewide median by a
pre-determined amount {to be determined w/ MHDO).

Revised Methodology for Skin Lesion Removal

In previous versions of CompareMaine, skin lesion estimates for CPT codes 17000 and 17110 were calculated
using the 3M’s Medical Episode Grouper, a tool that creates episodes of care by analyzing claims data to identify
diagnoses. The MEG created some high cost episodes for these codes that involved some intensive services such
as cancer treatments. We felt these episodes were not representative of the code and removed both
procedures from the site. We are currently investigating the best way to calculate estimates for these
procedures on CompareMaine.

Regroup Rural Facilities

During the QC of CompareMaine 2.0, the following organizations requested that we regroup their facilities.
Previously, each location of the network was displayed separately. In CompareMaine 4.0, the locations will be
grouped together into their respective networks. This has following potential impacts: an increase in the number




of facilities reporting data in the network, and increase in the number of procedures displayed on
CompareMaine for that network, and an increase in the number of claims per procedure. ltalics indicate
facilities not previously included on CompareMaine due to low N issues.

+ Community Clinical Services
o B Street Health Center
o CCS Family Health Center
o CCS Psychiatry at Central Maine Family Practice
o Second Street Health Center
+ Penobscot Community Health Care
o Brewer Medical Center
Capehart Community Clinic
Helen Hunt Health Center
Jackman Community Health Center
Pediatrics
Penabscot Community Health Center
Seaport Community Health Center
Specialty Clinic
Summer St. Community Clinic
o Winterport Community Health Center
¢ Pines Health Services
o Kimball Community Health Center
Pines Caribou Health Center
Presque Isie Health Center
St. John Valley Health Center
Washburn Health Center
o Women and Children’s Center
e Portland Community Health Center
o Portland Community Health Center (PCHC)
o PCHC at Brickhill
o PCHC at Franklin Towers
o PCHC at Preble St.
o PCHC at Riverton Park
e HOMETOWN Health Center {Formerly Sebasticook Family Doctors)

O OO0 0 0 000

0 0 0 0

o Canaan

o Dexter

o Dover-Foxcroft
o Newport

o Pittsfield

Breakout of Professional and Facility Costs
Average Total Cost will be broken out by professional and facility costs. The following mock-up conveys the
general concept:




R . i -y Fhyi i Ccmalc edenan
E. Com Sorthy  Faciiy Mame o | Forthissesvice, tctal-r.ns( lareaks davn
‘l: S ' o3t of the physian(s)
Costy as well s tha fadility
vou visitert (Favilily £osi).
Biue Hill Memorial HOS}'JHE)' profesmena Cost Fadifity Cost
57 Water Street Blus HiF, ME 04614 $1,993 664
NFA (7N yieve details
W s
Patient Preventing Serious Preventng Hepltheare-
Expericnce Compicatons Assodated Infections {T. diff}

e Roli-over Text for Average Total Cost: The average amount paid for a healthcare procedure, calculated
using the median. The median is the middie number in a range of numbers from lowest to highest. This
cost includes payments from an insurance company, as well as co-pays, co-insurance or deductibles
from the patient.

¢ Replace the “View details” Roli-over Under the Average Total Cost in the Image Above with “Cost
Breakdown”: The average total cost is broken out into costs paid to the healthcare facility and
professional(s) providing services.

o Facility Cost: $XYZ paid to the organization providing healthcare services and procedures.
o Professional Cost: $XYZ paid to the healthcare providers, such as nurses, doctors or therapists,
for providing healthcare services and procedures,

e Dictionary Definition for Professional (Same as Ad Hoc Consumers): An individual healthcare provider,
such as a nurse, doctor or therapist, who provides direct services or procedures to a patient.

» Dictionary Definition for Facility: An organization that provides healthcare services and procedures. This
includes hospitals, surgical centers, diagnostic imaging centers, health centers, laboratories, and clinics.

Updated Language:

Is this website useful to individuals without health insurance?

Yes! A provision in the Affordable Care Act addresses what hospitals may charge individuals eligible for financial
assistance for emergency and medically necessary care: “Section 501(r)(5) requires a hospital organization to
limit amounts charged for emergency or other medically necessary care that is provided to individuals eligible
for assistance under the organization’s financial assistance policy to not more than the amounts generally billed
to individuals who have insurance covering such care.” The cost information presented on CompareMaine is the
average amount paid by insured individuals and their health insurance companies for a variety of procedures. An
uninsured patient should expect to pay an amount close to these amounts listed on CompareMaine and patients
are strongly encouraged to talk with the hospital billing department to get an estimate of the actual price prior
to receiving the procedure.

Discussicon ltem

» Inciuding the data we provide to workers comp on CompareMaine
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Message sent to top 10 Payers
Monday April 10, 2017

| am reaching out to you per the direction of the MHDO Board of Directors to gather information on the
prevalence of Alternative Payment Models (APMs) in the Maine market. Based on discussions with
providers and payers we understand that APMs represent an important and growing category of
payments to providers in our State.

The purpose of the MHDO as defined in Title 22, Chapter 1683, is to create and maintain a useful,
objective, reliable, and comprehensive health information database that is used to improve the health
care quality for Maine people and to promote the transparency of the cost and quality of healthcare in
the State.

In order to meet the requirements defined in our law, the MHDO is gathering information to assess the
impact on claims data submissions as the system transitions from fee for service payments to alternative
payments. As such we are requesting that you complete the information in the table below and return
to my attention via e-mail by May 1, 2017.

Is the utilization

Type of APM

% APM represents
of Total Claims
Paid in Maine

Is the payment
information for a
service covered by
the type of APM
currently being
submitted to the
MHDO?

information for a
service covered by
the APM currently
being submitted
to the MHDO?

Global Payments

Limited Budgets

Bundled
Payments

Pay for
performance
programs

Shared
savings/risk
programs

Other non-FFS




Maine Health
Data Organization

MHDO

Information | Insight | Improvement

PAYER ALTERNATIVE PAYMENT MODELS

(APMS)

LasT UPDATED: APRIL 26, 2017

HEALTH PLANS INC.

Type of APM % APM Is the payment Is the utilization
represents of information for | information for
Total Claims a service a service
Paid in Maine covered by the covered by the
type of APM APM currently
currently being | being submitted
submitted to the | to the MHDO?
MHDO?
0 n/a n/a
Global Payments
Limited Budgets | 0 n/a n/a
Bundled 0 n/a n/a
Payments
Pay for 0 n/a n/a
performance
programs
Shared 0 n/a n/a
savings/risk
programs
Other non-FFS$ 0 n/a n/a




Payer Claims Versioning/Consolidation Methodology

UNITED HEALTH CARE

Type of APM % APM Is the payment 1s the utilization
represents of information for | informatien for
Total Claims a service a service
Paid in Maine covered by the covered by the
type of APM APM currently
currently being | being submitted
submitted to the | to the MHDO?
MHDO?
No Yes
Global Payments | 0.1%
Limited Budgets
Bundled
Payments
Pay for Yes Yes
performance 3.5%
programs
Shared
savings/risk
programs
Other non-FFS: 1.1% Yes Yes

Transplant
program

Page | 2




E-mail received from Katherine Pelletreau

April 26, 2017

Dear Karynlee,

I am writing on behalf of MeAHP’s member plans to raise questions and concerns about your recent
request for APM data. The plans are concerned about the request for several reasons.

This data represents competitive business information that the Plans are reluctant to share and want to

protect,

MHDO currently compels claims data through Rule Ch. 243 but it is not clear to us that the Agency has
the authority to collect the information sought in your recent inquiry.

As you are well aware, there are costs associated with the provision of claims data to MHDO and with
responses to requests like these. Plans are being asked to do more with less and resources are very
tight to respond to miscellaneous requests like this, especially in a short time frame.

We request that MHDO suspend the request and the due date.
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