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MAINE HEALTH DATA ORGANIZATION:

A LEGISLATIVE HISTORY




Introduction
The Maine Health Data Organization (“MHDO”) was established in 1995 by the Maine Legislature to succeed the former Maine Health Care Finance Commission (“MHCFC”). Whereas MHCFC was established to monitor and regulate hospital charges, the MHDO was created in order to collect and analyze clinical, financial and restructuring data from health care facilities and providers of health care. As the successor to the Health Care Finance Commission, the MHDO was responsible for all healthcare data which had previously been reported to or filed with MHCFC. Since its inception, the MHDO has worked towards the development of a comprehensive, publicly accessible health care data base in order to improve the health of Maine citizens. Towards that objective, the MHDO supported the establishment of the Maine Health Data Processing Center to facilitate the collection and processing of an all-payor, all-provider health care claims data base by the development of an electronic health care claims reporting system. With the recent enactment of the Dirigo Health Plan, MHDO responsibilities have expanded to include working with the Maine Quality Forum and Maine Quality Forum Advisory Council to develop quality measures. Additionally, the MHDO is now required to produce annual reports which compare the most common inpatient and outpatient hospital services and services and procedures delivered by Maine physicians with similar health care services rendered in other states. 
I.
Establishment of the Maine Health Data Organization
As initially constituted, the Board of the Maine Health Data Organization consisted of fifteen consumer, provider, and payor representatives to be appointed by the Governor, together with two employees of the Department of Human Services appointed by the Commissioner to represent the State’s interest in maintaining health data and assure the data developed would be available to develop health policy.
 Although initially the terms of all board members were limited to three successive terms, in 2001 the Legislature amended the statute to allow the departmental representatives to serve an unlimited number of two year terms. 
 The purpose of the independent executive agency was as follows:

The purpose of the organization is to create and maintain an




objective, accurate and comprehensive health information 




data base for the State built upon existing clinical and financial



data bases administered and maintained by the Maine Health Care 



Commission. The Maine Health Care Finance Commission shall



collect, process and analyze clinical and financial data as defined 



in this section until such time as the Maine Health Data Organization


becomes operational, as determined by the board, or December 31,



1996, whichever is earlier. 

The MHDO was initially financed by hospital assessments not to exceed in the aggregate $775,000. 
 The MHDO was also authorized to determine a schedule of fees and assessments to be imposed upon health care facilities and payors subject to its jurisdiction, and to submit legislation to establish recommended fees and assessments. From the outset of the organization, the organization was required to adopt reasonable user fees based upon a sliding fee scale, and was authorized to either reduce or waive fees for users which could demonstrate a plan to use the data in research of general value to public health or an inability to pay the scheduled fees. 

The Legislature has gradually increased the authority of the MHDO to impose hospital assessments to sustain its administrative expenses, most recently establishing the assessment cap at $1,346,904 for FY 2003-04, with increases thereafter not to exceed 5% per fiscal year. 


The MHDO was initially granted authority to collect, process, store, and analyze clinical, financial, and restructuring data from providers who were required to file data with the Maine Health Care Finance Commission. In 1999 the legislation was amended to restrict the authority of the organization to collect information from additional providers and payors “only when a linked information system for the electronic transmission, collection and storage of data is reasonably available to providers”. 
 In 2003 the Legislature repealed the provision in 22 M.R.S.A. §8704(6) which had authorized the MHDO to collect information from providers formerly required to report to MHCFC. 
Moreover, the MHDO was required to gather completed hospital discharge data sets for all patients discharged since June 30, 1983, and for each major ambulatory service occurring after January 1, 1990. The MHDO was also required to gather scope of service information, including bed capacity, by service provided, physician profiles in the aggregate by clinical specialties, and nursing services. 
  In 1999 the Legislature re-wrote the provisions of 22 M.R.S.A. § 8708 relating to the gathering of hospital clinical data to delete the requirement to gather scope of service information and require collection of hospital discharge data from June 30, 1996 and thereafter. 
 The provisions of Section 1808 have remained largely intact, except for 2001 amendments which expanded the authority of the Board to collect claims data from third-party administrators and carriers which provide administrative services only for plan sponsors. 


The MHDO enabling legislation granted the organization authority to require providers and payors to report the occurrence of major structural changes relevant to the restructuring of health care delivery and financing systems in Maine. 
 These provisions of the MHDO statutes, now codified at 22 M.R.S.A. § 8710, have not been amended. 


The enabling legislation has always required the MHDO to make its data available for public access, subject to certain restrictions to assure the confidentiality of individually identifiable health information and the identities of certain health care providers. 
 In 2001 the Legislature determined the public access rules developed by the MHDO to be major substantive rules, subject to the review and approval of the Legislature. 


The Legislature granted the MHDO authority to receive grants and also allowed the agency to designate a quality improvement foundation for the purpose of conducting quality improvement research. 
 However, the Legislature did not provide the agency any General Fund support for QA research. This provision in the MHDO enabling statute was repealed in 2003. 


Finally, the MHDO was granted the authority to establish a forfeiture schedule to sanction those providers or payors who failed to adhere to their respective data reporting and assessment obligations, or who “willfully failed to safeguard the identity of patients, providers, health care facilities or 3rd party payors.
 In addition to imposing civil forfeitures upon entities in violation of MHDO rules, the organization also was granted authority to initiate proceedings in Superior Court to enforce its rules. In 2001 the Legislature amended 22 M.R.S.A. §8705 to delete the penalty provisions related to failure to protect the identity of health care facilities or third party payors.

II. Development of the Maine Health Data Processing Center

In 2001, the Legislature established the Maine Health Data Processing Center                (“MHDPC”), a public-private partnership between the MHDO and the Maine Health Information Center, a non-profit organization which serves as the MHDO designee in the collection and processing of health care claims in the State of Maine in order to populate and sustain an all-payor, all-provider health care claims data base. 
 Building upon the experience of the MHDO and the MHIC, the MHPC will provide the MHDO with a health care claims database for public inspection, subject to the confidentiality requirements of the MHDO enabling legislation and rules. 
 All data developed by the Processing Center is the sole and exclusive property of the MHDO and the MHDO is authorized to determine which portion of the data supplied by the MHPC is confidential and which portion is available for public inspection. 
 The Board of Directors of the MHPC consists of ten members, including a member from the Maine Health Information Center Board, a representative from the MHDO Board, four representatives of health care providers, two representatives of third party payors, a consumer representative, two employer representatives, and the directors of the MHDO and MHPC ex officio. 
 The Legislature increased the assessment authority of the MHDO in order to fund its portion of the Maine Health Processing Center budget. 
 The Maine Health Processing Center is scheduled to be sunset effective September 1, 2005. 

III. Expanded data collection and assessment authority

When the Legislature authorized MHDO participation in the development of the Maine Health Processing Center, it also expanded the authority of the agency to collect and analyze health claims data from 3rd party administrators and to impose assessments upon those entities as well. 
 Similarly the Legislature amended 22 M.R.S.A. §8711 to allow the MHDO to gather information from 3rd party administrators and carriers which provided administrative services only to plan sponsors to carry out the MHDO responsibilities under Title 22, Ch. 1683. 

At the same time, the Legislature removed statutory restrictions which previously had required that physician identification in published health data sets be confidential.

As a result of the statutory changes, the MHDO, in partnership with the Maine Health Information Center, significantly expanded its health claim data base and capacity to assess and evaluate the health claims data submitted to it. Moreover, the MHDO retained regulatory authority to control the acquisition and release of claims data reported to the MHPC, thus assuring patient confidentiality while increasing the cohort of health data available to the public. 
IV. Organizational changes

The Legislature has expanded the membership of the MHDO Board of Trustees since the agency was established in 1996.In 1998 a chiropractor position was added to the board 
 and it was required one provider member represent the dentistry profession. 
 However in 199 the Legislature removed the dentistry slot and required a representative of a federally qualified health center chosen by the Governor from a list provided by the Maine Ambulatory Care Coalition. 
 The Legislature also added representation for pharmacists and the mental health community among the provider slots on the board. 

V. Revised Mission 
In 1999 and 2003 the Legislature revised the mission of the Maine Health Data Organization to expand the responsibility of the organization to include the collection, analysis and reporting of quality data. Whereas the original mission of the organization was as follows:


The purpose of the organization is to create and maintain an




objective, accurate, and comprehensive health information 




database for the State built upon existing clinical and financial



databases administered and developed by the Maine Health Care



Finance Commission.
 

The MHDO objective was amended in 1999 to provide as follows;


The purposes of the organization are to create and maintain a



useful, objective, reliable and comprehensive health information 



database that is used to improve the health of Maine citizens and



to issue reports, as provided in Section 1812. The database must 



be publicly accessible while protecting patient confidentiality and



respecting providers of care. The organization shall collect, process, 


analyze and report clinical, financial, quality and restructuring data 


as required in this chapter. 
 (emphasis added).
VI. Quality Data
In 2003 the Legislature significantly expanded the data gathering and reporting responsibilities of the MHDO when it approved Governor Baldacci’s Dirigo Health Plan legislation 
. A central element of the health plan is the development of Dirigo Health Insurance, a subsidized health insurance program designed to provide a comprehensive, affordable insurance package to Maine’s small business community and to individuals without access to employment related health insurance. Integrally related to the design of Dirigo Health Insurance is the development of a comprehensive data base to advance the following objectives:
· The design of the State Health Plan;

· To assist the Maine Certificate of Need Program to assess the impact proposed new projects would have upon existing resources;

· To allow the Maine Quality Forum to use the data to explore patterns of service use and delivery, costs and outcomes of care in order to develop and disseminate information related to quality improvement;

· To support a publicly accessible website maintained by the Maine Quality Forum to assist consumers in identifying means by which to improve their health status;

· To afford policymakers access to health data to promote their informed understanding and response to Maine’s health care needs;

· To support Dirigo Health in the monitory of voluntary price controls and in the development of global health care budgeting.
As a result of the Dirigo Health legislation, the MHDO Board was directed to adopt rules regarding the collection of quality data. 
 The MHDO Board is required to work with the Maine Quality Forum and Maine Quality Forum Advisory Council in the development of the rules, which must be based upon quality measures adopted by the Maine Quality Forum and which must specify the content, form, medium, and frequency of quality data to be reported to the MHDO. 
 All health care practitioners and health care facilities in Maine are required to report quality data to the MHDO, and the implementing rules are classified as major substantive rules, requiring legislative review prior to becoming effective. 



Quality, Price and Comparison Reports

The Dirigo Health legislation significantly expanded the reporting responsibilities of the MHDO. Whereas the MHDO was responsible since its inception for the submission of an annual report to the Governor and Legislature regarding the operation of the Organization and health care trends,
 the MHDO is now required to produce “clearly labeled and easy-to-understand reports”, to be distributed on publicly accessible Internet or e-mail sites, as well as through the creation of an interested parties listing, on the following subject areas:
· Quality. In conjunction with the Maine Quality Forum to develop and produce reports on quality data on an annual basis;
· Price. With advise from the Maine Health Processing Center, to develop and produce annually price reports relating to the charges for the 15 most common services provided by health care facilities and health care practitioners, excluding emergency services;

· Comparison report. The MHDO is required, at a minimum, to develop and produce on an annual basis a report which compares the 15 most common diagnosis-related groups and the 15 most common procedures for non-hospital health care facilities in Maine to similar data for medical care rendered by like organizations and entities in other states, to the extent such data are available;

· Physician services. The MHDO is required to provide annually a report which describes the 10 services and procedures most often provided by osteopathic and allopathic physicians in private offices in Maine and to distribute the report to all physician practices in this State, commencing July 1, 2004.

The Changing Role of the Maine Health Data Organization


The Maine Health Data Organization has become a significant force for health policy development in the State of Maine since it was established in 1996 to maintain the hospital data base created by the Maine Heath Finance Commission. In an effort to populate a global health data base in Maine, the Legislature has expanded the authority of the MHDO to gather and evaluate health data from hospitals, health insurers, and ambulatory centers to almost all health practitioners, payors, and 3rd party administrators which practice in the State. In the process, the Legislature has established a public-private partnership, the Maine Health Processing Center, to facilitate the systemic gathering, processing and evaluation of the global health data base. With the enactment of the Dirigo Health Plan, the Legislature has inserted the MHDO into the vortex of the state health policy development apparatus and charged with the MHDO, in concert with the Maine Quality Forum and Maine Health Processing Center, to provide annual comparative reports regarding the quality and cost for Maine based health services and to compare the most common procedures and services provided in hospital, outpatient and physicians offices with the healthcare delivery landscape in other jurisdictions, to the extent available data permits such comparative analysis. It is important to emphasize the MHDO is not in itself a health policy organization; rather it is a conduit by which critical health data is gathered, evaluated and made available to policymakers in the public and private sectors and to the general public. Nevertheless, the central role assigned to the MHDO in the development and production of health data reports to policymakers and the public alike presents unique challenges to the organization. Clearly the MHDO is highly relevant to the development of health policy in Maine; the challenge ahead lies in how well policymakers and the public will avail themselves of the resources the organization provides in order to facilitate the societal goals of ready access to quality health services at a reasonable cost. 
� P.L. 1995, c. 653, § A-2.


� P.L. 2001, c. 457, §6.


� Ibid.


� P.L. 1995, c. 653, § A-2, eff. May1, 1996.


� 22 M.R.S.A. §8706(2)(C)(3).


� See P.L. 1999, c.353, §6.


� P.L. 2003, c. 469, §C-23.


� P.L. 1995, c. 653, § A-2. 


� See P.L. 199, c.353, §14.


� P.L. 2001, c.457, §18.


� See P.L. 1995, c. 653, §A-2. 


� Ibid. 


� P.L. 2001, c. 457, §14. 


� P.L. 1995, c. 653, §A-2. 


� P.L. 2003, c. 469, §10.


� P.L. 1999, c. 353, §9. 


� P.L. 2001, c. 457, §11.


� See P.L. 2001, c. 456


� See 10 M.R.S.A. §682(1).


� 10 M.R.S.A.§682.


� 10 M.R.S.A.§ 683(1). 


� P.L. 2001, c. 457, §13.


� See 10 M.R.S.A. §691.


� See P.L. 2001, c.457, §18.


� P.L. 2001, c.457,§19. 


� See P.L. c. 457, §14.


� See P.L. 1997 c. 568, §1


� P.L. 1997, c.53, §1.


� P.L. 1999, c. 353, §3.


� 22 M.R.S.A. §8703(2)(A). 


� P.L. 1995, c. 653, §A-2. 


� P.L. 2003, c.469, §C-22.


� See 121st Maine Legislature, First Regular Session, L.D. 1611, “An Act to Provide Affordable Health Insurance to Small Businesses and Individuals to Control Health Care”.


� See P.L. 2003, c. 469, §C-28, codified at 22 M.R.S.A. §87008-A. 


� See 22 M.R.S.A. §8708-A. 


� Ibid. 


� See P.L. 1995, c. 653, codified at 22 M.R.S.A. §8704(7).


� See P.L. 2003, c. 469,§ C-29.





