90 - 590	MAINE HEALTH DATA ORGANIZATION
Chapter 632:	UNIFORM REPORTING SYSTEM FOR ORGANIZATIONAL DATA FROM PARENT ENTITIES, HEALTH CARE FACILITIES, AND HEALTH CARE PROVIDER ENTITIES.
SUMMARY:	This Chapter contains the provisions for: the identification of those entities required to file organizational data; data content, format, medium; submission schedule; reporting standards; and compliance.
1. Definitions.
A. Acquisitions. “Acquisitions” means the by-out or takeover of one person, health care facility, hospital, and/or parent entity by another hospital or parent entity.
B. Affiliate of or affiliated with. “Affiliate of or affiliated with” refers to a person, organization or entity who directly or indirectly controls or is controlled by, or is under common control with, the person specified.
C. Billing NPI. “Billing NPI” means the National Provider Identifier (NPI) of the entity or individual responsible for receiving payments from payers for the services provided. This can include a healthcare practitioner, a group practice, a hospital, or other legal entity that owns or is credentialed with insurance companies.
D. Consolidation. “Consolidation” means the dissolution of two or more hospitals or parent entities followed by the creation of a totally new entity.
E. Employed. “Employed” means a person is a licensed health care practitioner and is on the health care facilities or health care provider entity’s payroll system.
F. Employment Status. “Employment Status” means an “other” type of employment arrangement. This includes contracted, per-diem, outsource, etc.
G. End Date. “End Date” means the date a physician, nurse practitioner, or physician assistant employment/affiliation ended with the health system, hospital or practice.
H. Health care facility.  "Health care facility" means a public or private or proprietary or not-for-profit entity or institution providing health services as defined in 22 M.R.S.A., §8702 (4). The health care facilities required to file information under this rule are the following: 
1. an ambulatory surgical facility licensed under 22 M.R.S.A., chapter 405, §1812-E,
2. an urgent care facility licensed under 22 M.R.S.A., chapter 405, § 1812-M,
3. a health care provider entity which provides health care services as prescribed by or performed under the general direction of a health care practitioner and that employs at least 50 health care practitioners,
4. a hospital licensed under 22 M.R.S.A., chapter 405, §1811,
5. a federally qualified health center or rural health clinic certified by the Division of Licensing and Certification within the Department of Health and Human Services or a certified community behavioral health clinic (CCBHC) certified by the Office of MaineCare Services within the Department of Health and Human Services. 
I. Health care practitioner. “Health care practitioner” means physicians and physician associates licensed under 32 MRS Chapters 36 and 48, and 153 as well as advanced practice nurses licensed and approved under 32 MRS Chapter 31. 
J.  Mergers. “Mergers” mean the joinder of two or more hospitals or the absorption of one hospital or parent entity by another.
K. MHDO. “MHDO” means the Maine Health Data Organization.
L. M.R.S.A. “M.R.S.A.” means Maine Revised Statutes Annotated.
M. NPI. “NPI” means the National Provider Identification Number.
N. Non-affiliated or unaffiliated.  “Non-affiliated or unaffiliated” means that the entity or individual operates independently without financial ties to a Maine hospital or a Maine healthcare system.
O. Organizational information. “Organizational information” means the information available in the MHDO Organizational Data Portal that health care facilities, hospital parent entities and health care provider entities must validate and update annually.  The information includes but is not limited to the organizational structure and relationships, in terms of ownership, control, and membership.  See Appendix A for the listing of data elements.
P. Outsourced Health Care Services. “Outsourced Health Services” means health care services that are provided by a third party, for example, pathology, radiology, and emergency department services.
Q. Parent entity. A “parent entity” means the organization or corporation that has control, directly or indirectly through majority ownership, affiliation, contract or membership of a hospital and/or any affiliated health care facility.  
R. Rendering NPI. “Rendering NPI” means the National Provider Identifier (NPI) of the individual who directly provides the medical care or service to the patient.
S. Reorganization. “Reorganization” means the change in the operations of a hospital or parent entity or an addition to or increase in the types of health care services offered.
T. Service Facility NPI. “Service Facility NPI” means the location of the service provided. 
U. Start Date. “Start Date” means the date a physician, nurse practitioner, or physician assistant began the employment/affiliation with the health system, hospital or practice.
V. Subsidiary. “Subsidiary” means a corporation, partnership, association, or similar organization in which the parent entity owns or controls either directly or indirectly the majority of the activities, management, assets and/or stock.
W. Tax Identification Number. “Tax Identification Number” means the 9-digit Taxpayer Identification Number used by the Internal Revenue Service (IRS).
2. [bookmark: _Hlk215753872]Registration, format and content of organizational data to be validated with the MHDO.
A. Each Parent Entity and Health Care Facility must identify and register contact information in the MHDO Organizational Data Portal for the official responsible for reviewing, editing, validating and attesting to the accuracy of the organizational information. 
B. Annually, each Parent Entity and Health Care Facility shall review, edit as necessary, and validate the organizational information as detailed in Appendix A in the MHDO’s Organizational Data Portal at https://mhdo.maine.gov/hospital_portal.
C. For the first year of reporting, the MHDO will prepopulate the organizational data in the MHDO organizational data portal using existing data from other MHDO data streams. Each Parent Entity and Health Care Facility are responsible for reviewing, editing and validating the accuracy of the data.  
3. Schedule for review, updating and validation of organizational data.
Parent Entities and Health Care Facilities are required to review, update, and validate organizational data with the MHDO by April 30 of each year.


4.	Standards for data; notification; response.
A. Once the Parent Entity and Health Care Facility submit their attestation, the MHDO will review the organizational data. 
B. After completion of the review, the MHDO will notify each Parent Entity and Health Care Facility within 30 days of the due date if discrepancies are found in the submitted data. The notification will specify the information that is missing or inaccurate.
C. Upon receipt of the notification, each Parent Entity and Health Care Facility shall respond to the MHDO within 30 days with corrected data or with information clarifying the discrepancies.
6.	Public access.
Information collected, processed and/or analyzed under this rule shall be released to the public in accordance with 22 M.R.S.A. §8707, sub-§§1 and Code of Maine Rules 90-590, Chapter 120: Release of Data to the Public.  
7. 	Compliance.
The failure to file organizational data in accordance with the provisions of this Chapter may be considered a violation under 22 M.R.S.A. §8705-A.
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Appendix A
MHDO Organizational Data Elements
Data Element Names

Parent Entities, Hospitals and Affiliations (includes both on and off campus locations, departments, clinics, and practices)

A. Entity Name (Parent Entity, Hospital(s)
B. Tax Identification Number
C. Billing NPI
D. Primary Taxonomy Code
E. Physical Location Address
F. Phone
G. Fax
H. Website Address

I. Affiliated Entities Name (examples include, but are not limited to Physician/Specialty Care, ASF, FQHC, RHC,CCBHC,UCF)
J. Tax Identification Number
K. Billing NPI  
L. Service Facility NPI
M. Primary Taxonomy Code
N. Physical Location Address
O. Phone
P. Fax
Q. Website Address

R. Physician Name
S. Physician’s Credentials (MD’s D.O.s)
T. Rendering NPI
U. Primary Taxonomy Code
V. Employment Status
W. 	Average # of hours worked weekly 
X. 	Start Date
Y. 	End Date

Z. 	Physician Assistant Name (P.A.)
AA. Rendering NPI
AB. Primary Taxonomy Code
AC. Employment Status
AD. Average # of hours worked weekly 
AE. Start Date
AF. 	End Date

GG. Nurse Practitioner Name (N.P.)
HH.	Rendering NPI
II. 	Primary Taxonomy Code
JJ. 	Employment Status
KK. 	Average # of hours worked weekly
LL.	Start Date
MM.	End Date

Non-Affiliated Health Care Entities

NN. Ownership Entity Name
	OO. Tax Identification Number  
	PP.  Billing NPI 
	QQ. Service Facility NPI
	RR. Primary Taxonomy Code
	SS. Physical Location Address
	TT.  Phone
	UU. Fax
	VV. Website Address


WW. 	Non-Affiliated Entity Name (examples include, but not limited to Physician/Specialty Care, ASF, FQHC, 	RHC, CCBHC, UCF )
XX. 	Tax Identification Number
YY.	Billing NPI  
ZZ. 	Service Facility NPI
AAA.	Primary Taxonomy Code
BBB.	Physical Location Address 
CCC.	Phone
DDD.  Fax
EEE.  Website Address

FFF.	Physician Name
GGG.	Physician’s Credentials (MD’s D.O.s)
HHH. 	Rendering NPI 
III.	Primary Taxonomy Code
JJJ.	Employment Status
KKK.  Average # of hours worked weekly 
LLL.	Start Date
MMM.	End Date

NNN.  Physician Assistant Name (P.A.)
OOO.	Rendering NPI
PPP. 	Primary Taxonomy Code
QQQ	Employment Status
RRR.	Average # of hours worked weekly 
SSS.	Start Date
TTT. 	End Date

UUU.	Nurse Practitioner Name (N.P.)
VVV. 	Rendering NPI
WWW.Primary Taxonomy Code
XXX.	Employment Status
YYY.	Average # of hours worked weekly
ZZZ. 	Start Date
AAAA.	End Date

Outsourced Health Care Services

BBBB.		Entity Name
CCCC.	Tax Identification Number
DDDD.	Billing NPI
EEEE.		Service Facility NPI
FFFF. 		Primary Taxonomy Code
GGGG. 	Primary Location Address
HHHH. 	Phone
IIII. 		Fax
JJJJ. 		Website Address

KKKK. 	Physician Name
LLLL.		Physician’s Credentials (MD’s D.O.s)
MMMM.	Rendering NPI
NNNN. 	Primary Taxonomy Code
OOOO. 	Employment Status
PPPP.		Average # of hours worked weekly
QQQQ. 	Start Date
RRRR. 	End Date

SSSS.		Physician Assistant Name (P.A.)
TTTT.		Rendering NPI
UUUU.	Primary Taxonomy Code
VVVV.		Employment Status
WWWW. 	Average # of hours worked weekly 
XXXX. 	Start Date
YYYY. 	End Date


ZZZZ. 		Nurse Practitioner Name (N.P.)
AAAAA.	Rendering NPI 
BBBBB.	Primary Taxonomy Code
CCCCC.	Employment Status
DDDDD. 	Average # of hours worked weekly
EEEEE.	Start Date
FFFFF.	End Date


