MRS Title 22, §8712. REPORTS

§8712. Reports
The organization shall produce clearly labeled and easy-to-understand reports as follows. Unless
otherwise specified, the organization shall distribute the reports on a publicly accessible site on the
Internet or via mail or e-mail, through the creation of a list of interested parties. The organization shall
make reports available to members of the public upon request. [PL 2009, c. 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 consumer 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 outcomes, the effectiveness of those services, the quality of those services by health care
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.
[RR 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 health care facilities and practitioners to residents
of the State. The services presented must include, but not be limited to, imaging, preventative health,
radiology, 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 information posted on the website must be posted semiannually and beginning October 1, 2022
must be posted annually, 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 facilities and
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 and the next posting date.
A. [PL 2009, c. 613, §8 (RP).]
[PL 2021, c. 423, Pt. A, §6 (AMD).]
3. Comparison report.
[PL 2021, c. 423, Pt. A, §7 (RP).]
4. Physician services.
[PL 2021, c. 423, Pt. A, §8 (RP).]
5. Prescription drug information. By December 1, 2018 and annually thereafter, the
organization shall provide a report containing the following information about prescription drugs, both
brand name and generic:
A. The 25 most frequently prescribed drugs in the State; [PL 2017, c. 406, §1 (NEW).]
B. The 25 costliest drugs as determined by the total amount spent on those drugs in the State; and
[PL 2017, c. 406, §1 (NEW).]
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C. The 25 drugs with the highest year-over-year cost increases as determined by the total amount
spent on those drugs in the State. [PL 2017, c. 406, §1 (NEW).]
[PL 2017, c. 406, §1 (NEW).]
6. Data shared with Maine Prescription Drug Affordability Board. The organization may
share data collected under this chapter with the Maine Prescription Drug Affordability Board,
established under Title 5, section 12004‑G, subsection 14‑I, as long as any data shared pursuant to this
subsection is not further disseminated.
[PL 2019, c. 471, §3 (NEW).]
SECTION HISTORY
PL 2003, c. 469, §C29 (NEW). PL 2005, c. 391, §2 (AMD). RR 2009, c. 2, §63 (COR). PL
2009, c. 71, §8 (AMD). PL 2009, c. 350, Pt. A, §1 (AMD). PL 2009, c. 613, §8 (AMD). PL 2011,
c. 525, §1 (AMD). PL 2017, c. 232, §2 (AMD). PL 2017, c. 406, §1 (AMD). PL 2019, c. 471,
§3 (AMD). PL 2021, c. 423, Pt. A, §§6-8 (AMD).
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 to statutory text are reserved by the State of Maine. The text included in this publication reflects
changes made through the First Special Session of the 130th Maine Legislature and is current through October 31, 2021. 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 to 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 attorney.
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