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From:    Karynlee Harrington, Executive Director, Maine Health Data Organization 

RE:      First Annual Facility Fees Report 

 

Public Law 2023, Chapter 410 (LD1795), An Act to Create Greater Transparency for Facility Fees 
Charged by Health Care Providers and to Establish the Task Force to Evaluate the Impact of Facility Fees 
on Patients, requires the Maine Health Data Organization (MHDO) to submit an annual report on 
payments for facility fees made by payers, to the extent that payment information is already reported 
to the organization, to the Office of Affordable Health Care and the Joint Standing Committee on 
Health Coverage, Insurance and Financial Services. 

Attached is a copy of our first annual report.   

I want to thank the committee and the office of affordable health care for your patience as we 
developed our first annual report on this topic.  

Please do not hesitate to contact me directly with any questions.  Karynlee 
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Overview 
Public Law 2023, Chapter 410 (LD1795), An Act to Create Greater Transparency for Facility Fees 
Charged by Health Care Providers and to Establish the Task Force to Evaluate the Impact of Facility Fees 
on Patients, requires the Maine Health Data Organization (MHDO) to submit an annual report on 
payments for facility fees made by payers, to the extent that payment information is already reported 
to the organization, to the Office of Affordable Health Care and the Joint Standing Committee on 
Health Coverage, Insurance and Financial Services. 

Under contract with MHDO, Human Services Research Institute (HSRI) provided MHDO technical 
support in the preparation of this report. 

MHDO’s first annual report on facility fees is a two-part report: Part-one provides the reader with a 
general understanding of definitions and standards specific to healthcare billing practices and the 
specific data elements in the MHDO’s all-payer claims data (APCD) that allow MHDO to identify a 
payment for health care services rendered within a hospital (in billing referred to as a facility setting 
/institutional setting) and services provided by a healthcare provider (in billing referred to as a 
professional setting /non-institutional setting).  Part-two of the report is an overview of MHDO’s 
observations specific to the analysis of thousands of data points from MHDO’s health care cost and 
quality website, CompareMaine. Using those data, MHDO looked at the proportion of payments that 
are billed on a CMS 1500 vs. a UB-04, the specific procedure associated with the payment, the health 
care setting where the service was provided and the ownership of the health care setting.    

MHDO’s Purpose 
MHDO’s mandate, described in Title 22, Chapter 1683, is to create and maintain a useful, objective, 
reliable, and comprehensive health information data warehouse that is used to improve the health of 
Maine citizens and to promote transparency of the cost and quality of health care in the State of 
Maine, in collaboration with the Maine Quality Forum.  

https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103412
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103412
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103412
https://www.comparemaine.org/
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MHDO is responsible for the collection, storage, management, and release of healthcare data, which 
includes claims data from public and commercial payers, prescription drug pricing data, hospital 
inpatient and outpatient encounter data, hospital and nursing home quality data, and hospital financial 
and organizational data. MHDO maintains over 1 billion healthcare records and that number grows 
every month as new data are submitted. For years, MHDO’s data have been an important data source 
for a broad set of authorized data users in their analysis of health care costs, utilization, and outcomes 
in the state of Maine. 

Part-One 
Overview of Medical Coding and Billing Between Provider and Payer 
Medical coding and billing are the process of identifying medical diagnoses, tests, treatments, and 
procedures found in the clinical documentation for patients and then transcribing this information into 
standardized codes and then into standardized claims forms to bill government and commercial payers 
for payment. There are over 10,000 codes used in the coding and billing process that describe medical 
procedures and services provided to a patient. This process is an intricate and complex system, and 
although there are national standards and guidelines from the Centers for Medicare and Medicaid 
Services (CMS), there are differences in how these standards and guidelines are applied in the private 
sector (commercial insurance companies) primarily based on differences in commercial payer policies. 

The UB-04 standardized claim form is used by institutional providers for the billing of claims generated 
for work performed in hospitals, skilled nursing facilities, and other institutions for outpatient and 
inpatient services, including physicians' fees, the use of equipment and supplies, laboratory services, 
radiology services, and other charges. (Note:  this is the claim form CMS requires for the submission of 
charges under Medicare Part A, often referred to as hospital insurance) 

The CMS-1500 standardized claim form is used by non-institutional providers for the billing of claims 
generated for work performed by physicians, suppliers, and other non-institutional providers for both 
outpatient and inpatient services. (Note:  this is the claim form CMS requires for the submission of 
charges under Medicare Part B, often referred to as medical insurance). A CMS-1500 may also include 
a technical component, indicated as a specific Procedure Modifier, to account for the cost of 
equipment, supplies, and/or technical personnel associated with a service.  

Both the UB-04 and the CMS-1500 standardized claim forms contain many of the same data elements 
and information, including patient demographics, provider identification, identification of procedures 
and associated charges, and insurance provider. There are however unique data elements in the UB-04 
that are not present in the CMS-1500 form and vice versa. These differences allow MHDO to report on 
payments made by payers to institutional providers (often referred to as facility fees) and payments 
made to non-institutional providers (often referred to as professional fees). 

Overview of Billing Between Provider and Patient 
When a patient visits a provider’s office, the billing process typically involves several steps, and the 
number of bills a patient receives can vary based on several factors. These factors can include the 
number and types of services received during the visit, the location and type of health care setting the 
patient visits (hospital, non-hospital) and the ownership (affiliated with a hospital system or 
unaffiliated), the patient’s insurance coverage, and the billing practices and policies of the health care 
provider and payer. Below is a general overview of the billing process: 
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1. Service Documentation: The documentation of the services provided to the patient during the 
visit. This includes the medical exam, tests, procedures, and any other health care services. 

2. Insurance Coverage: If the patient has health insurance, the provider will verify the coverage, 
including what is covered under the patient’s plan.  

3. Claims Submission: The health care provider submits a claim to the patient’s insurance for the 
services rendered, and depending on the service provider, setting, and insurance type the claim 
form used is a CMS-1500 or a UB-04 or both. The claim includes details about the patient, 
services, and associated costs.  

4. Insurance Adjudication: The insurance company reviews the claim and determines the amount 
it will pay based on the patient’s coverage. The insurance company will send the patient an 
Explanation of Benefits, which includes details about how a service was covered, what their 
plan paid, and the patient’s cost share responsibility.  

5. Patient Billing: If there is a remaining balance after insurance coverage, the health care 
provider(s) send a bill to the patient. A patient may receive multiple bills or statements 
throughout this process, especially if both a CMS-1500 and a UB-04 claim form are used to bill 
for services rendered during the visit. 

Part-Two 
The Data 
For this first report, MHDO is leveraging the information reported in our health care cost and quality 
website, CompareMaine, the State of Maine’s health care transparency website that helps consumers 
understand the average cost and quality of health care services. The cost data presented on 
CompareMaine represents Commercial medical claims data only (data from public payers are not 
included on CompareMaine or in this report) submitted by Commercial Insurance Companies to 
MHDO. The costs are calculated as total estimated payments, displayed as the average dollar amount 
the insurance company and the insured pay the provider for a health care service or procedure. 
Additionally, the average payment data is broken down by facility and professional payments. 
CompareMaine shows that there is variation in the average payments across health care settings, 
geography, and by payer for health care procedures.  

The structure, form, content and reporting frequency of the health care claims data submitted to 
MHDO from commercial payers, used to support CompareMaine and this analysis, is defined in 90-590 
Chapter 243, Uniform Reporting System for Health Care Claims Data Sets. The claims data MHDO 
collects per these requirements is considered administrative data and mostly aligns with national 
billing and reporting standards.  

The screenshot below is from Appendix D-2 in Chapter 243, which provides the payer with the 
instructions for creating the MHDO claims data files based on national billing standards. The table 
identifies the specific data element number, the data element name, a column for where in the UB-04 
and CMS-1500 standardized claim forms the data element can be located.  This structure allows MHDO 
to identify in the claims data what is billed on a UB-04 versus a CMS-1500 claim form. Specifically, a 
claim that is generated on a UB-04 form is identified based on the presence of a populated MC036 
Type of Bill and/or MC054 Revenue Code field, as these fields do not exist on a CMS-1500 form.  

https://www.comparemaine.org/
https://mhdo.maine.gov/_finalStatutesRules/Chapter%20243%20Claims%20Data_231217.pdf
https://mhdo.maine.gov/_finalStatutesRules/Chapter%20243%20Claims%20Data_231217.pdf
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The Analysis 
MHDO created a detailed data set of over 100,000 data points leveraging the information reported in 
CompareMaine – available here. The data set consist of 111 health care procedures displayed by 
health care providers with a breakdown of the percentage of claims paid on a CMS-1500 (non-
institutional) and claims paid on a UB-04 (institutional) for each of the Top 5 commercial payers in 
Maine, which include:  Aetna, Anthem, Cigna Healthcare, Community Health Options, Harvard Pilgrim 
Health Care. The procedures were organized in the following procedure categories: 

Procedure Category1  Number of CPT Codes 
Office Visits 24 
Behavioral Health Services 15 
Outpatient Services 8 
Radiology & Imaging 64 
Total 111 

Each provider associated with the 111 procedures was organized into two different categories – 
ownership and health care setting type. Ownership indicates whether the provider is affiliated or 
unaffiliated with a hospital or a health system based on data reported to MHDO per the requirements 
of 90-590 Chapter 300. The health care setting type identifies if the provider is a hospital, critical access 
hospital, or a non-hospital.  

 
1 Detailed information on the methodology on how costs are calculated can be found on CompareMaine.    

https://mhdo.maine.gov/facilityFeePayments.htm
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Category Number of Providers 
Ownership  

Affiliated with a Hospital or Hospital System 82 
Unaffiliated 74 

Setting Type  
Hospital – Critical Access 16 
Hospital – Not Critical Access 18 
Non-Hospital 122 

Total 218 

Below are a few observations from the detailed data set. 

• There are similarities in the percentage of claim payments reported on the CMS-1500 and/or 
UB-04 for specific procedures and in specific health care settings across the top 5 commercial 
payers; but there are also differences amongst these payers.  

o An example where the percentage of claims reported on a UB-04 varied was psychiatric 
diagnosis evaluations (CPT Code: 90791). Critical access hospitals rarely paid on a UB-04 
and had a median cost of $149.12 across payers, other hospitals paid on a UB-04 almost 
25% of the time and had a higher median payment of $165.  

 When looking at these hospitals by payers, those paying a lower percentage on a 
UB-04 had lower median payments: Harvard Pilgrim paid 11.25% on a UB-04 
with a median payment of $149.12; Aetna paid 40.82% on a UB-04 with a 
median payment of $221.70; and Community Health Options paid 70.20% on a 
UB-04 with a median payment of $332.75.  

• Office visits were consistently paid on a CMS-1500, but even for instances where there were 
payments on a UB-04 it did not result in higher median costs. Outpatient procedures 
consistently billed using UB-04 across payers more than other procedures categories.  

• The health care setting type associated with the lowest median payments varied by procedure 
and payer, but largely occurred in unaffiliated, non-hospital health care settings. This was the 
case for most outpatient services, behavioral health services, and radiology and imaging 
services. This was not the case for office visits: the lowest median in office visit costs largely 
occurred in the Hospital - critical access (CA) setting. 

• There are three types of telehealth visits in the office visit category included in this analysis, 
representing 79 providers (49 Affiliated providers, 30 Unaffiliated providers). Most of these 
visits were billed exclusively on a CMS-1500. None of the Top 5 insurers paid unaffiliated 
providers on a UB-04. There were less than ten affiliated providers who billed exclusively on a 
UB-04 and approximately five providers who billed on both a UB-04 and a CMS-1500.    

• The procedures in the office visit and radiology categories provided by an affiliated provider 
were more likely to have payments paid on both a UB-04 and a CMS-1500. Unaffiliated 
providers providing office visit and radiology services were more likely to be exclusively paid on 



 

7 
 

a CMS-1500. Hospital settings provided more radiology services, but the lowest median cost 
was consistently in the unaffiliated, non-hospital health care setting across payers.  

To further illustrate what appears in MHDO’s claims data, Table 1 provides detailed information on six 
procedures in the detailed data set. Here are a few observations: 

• Colonoscopies with biopsy (CPT Code: 45380) is one procedure which unaffiliated, non-hospital 
health care settings did use a UB-04, however with a lower percentage of the total payment 
from the UB-04 than affiliated settings. Median payments were less overall in the unaffiliated, 
non-hospital health care settings.  

• Some median payments were similar across providers, likely due to the volume of payments 
that were the same amount. Psychotherapy (CPT Code: 90837) provides an example of this and 
is an area that could be further explored for examples of standardization across providers and 
payers.  

• Hospital settings completed more MRIs of joint lower extremity without contrast material (CPT 
Code: 73721) than unaffiliated, non-hospital health care settings, and unaffiliated, non-hospital 
health care settings largely had the lowest median payment for these procedures.  

• The radiology procedure diagnostic mammogram (CPT Code: 77066) provides an example of 
how procedures may have similar costs, even if the percentage billed between UB-04 and CMS-
1500 was substantially different. 
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Table 1 Details for Six Procedures – Percentage of claims paid on a CMS 1500 vs a UB-04, Number of Episodes, and Median Payments 

Category Procedure Affiliated vs. 
Unaffiliated 

Health Care 
Setting Type 

Total (All Payers) 
Number of 

Episodes 
% Payment 
CMS-1500 

% Payment 
UB-04 

Median 
Payment 

Office Visits  

CPT Code: 99213-Established patient for low to 
moderate problems 

All All 245,372 98.27% 1.73%  $     112.93  
Affiliated Hospital 119,521 97.41% 2.59%  $     105.86  
Affiliated Hospital - CA 14,774 90.58% 9.42%  $       86.59  
Affiliated Non-hospital 32,731 99.14% 0.86%  $     125.75  
Unaffiliated Non-hospital 78,715 99.98% 0.02%  $     128.04  

CPT Code: 99442-Physician telephone patient 
service, 11 to 20 minutes of medical discussion  

All All 1,364 96.28% 3.72%  $       69.43  
Affiliated Hospital 691 96.50% 3.50%  $       62.83  
Affiliated Hospital - CA 133 66.42% 33.58%  $       64.34  
Affiliated Non-hospital 97 96.56% 3.44%  $     149.15  

 Unaffiliated Non-hospital 445 100.00% 0.00%  $       72.90  

Outpatient 
Visits 

CPT Code: 45380-Colonoscopy with biopsy for 
benign neoplasm  

All All 3,786 11.99% 88.01%  $  2,387.10  
Affiliated Hospital 2,442 9.94% 90.06%  $ 3,467.45  
Affiliated Hospital - CA 579 11.72% 88.28%  $ 1,809.39  
Affiliated Non-hospital 18 5.67% 94.33%  $ 3,103.10  
Unaffiliated Non-hospital 760 28.94% 71.06%  $ 1,386.40  

Behavioral 
Health Visits 

CPT Code: 90837-Psychotherapy, 60 minutes 
with patient and/or family member 

All All 49,069 95.40% 4.59%  $     114.34  
Affiliated Hospital 8,614 81.64% 18.36%  $     114.34  
Affiliated Hospital - CA 1,722 96.84% 3.09%  $     114.34  
Affiliated Non-hospital 3,547 99.03% 0.97%  $     147.94  
Unaffiliated Non-hospital 35,365 99.91% 0.09%  $     114.34  

Radiology 
Visits  

CPT Code: 73721-MRI of joint lower extremity 
without contrast material  

All All 2,108 32.35% 67.65%  $ 1,122.18  
Affiliated Hospital 969 10.80% 89.20%  $ 1,215.17  
Affiliated Hospital - CA 359 6.28% 93.72%  $ 1,812.37  
Affiliated Non-hospital 63 6.61% 93.39%  $ 1,820.39  
Unaffiliated Non-hospital 776 99.83% 0.17%  $    933.03  

CPT Code: 77066-Diagnostic mammogram, 
including computer-aided detection, both 
breasts  

All All 2,989 28.98% 71.02%  $     454.10  
Affiliated Hospital 2,040 16.55% 83.45%  $     504.22  
Affiliated Hospital - CA 446 17.76% 82.24%  $     404.93  
Affiliated Non-hospital 53 14.91% 85.09%  $     503.37  
Unaffiliated Non-hospital 500 99.22% 0.78%  $     417.20  
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Next Steps 
As noted above, there are thousands of data points that support this first annual report that have been 
organized into an excel spreadsheet. There are other data in MHDO’s commercial claims data that 
support the summary level data. The full scope of data collected by MHDO may support specific follow 
up questions that the Health Coverage, Insurance and Financial Services Committee and/or the Office 
of Affordable Health Care may have regarding the billing and payment transactions between the 
provider and the payer.  Because MHDO leveraged existing data sets in the creation of the contents in 
the excel spreadsheet, the information is specific to commercial payers only and does not include data 
for public payers (MaineCare and Medicare).   As noted above there are coding and billing standards 
and guidelines established by the Centers for Medicare and Medicaid Services (CMS) that may differ 
from the policies of the commercial market. What appears to be universal across the different payer 
categories is the use of the standardized claim forms (UB-04 and the CMS-1500).   MHDO has the data 
to analyze the billing and payment transactions that occur between the provider and the public payers. 
However, this analysis will take more time as MHDO does not have the existing infrastructure built for 
the public payers. To structure the data for the public payers in the same way as the commercial 
payers, MHDO may require additional resources.   
  



 

10 
 

Appendix A: UB-04  
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Source: ub-40-P.pdf (cdc.gov) 
  

https://www.cdc.gov/wtc/pdfs/policies/ub-40-P.pdf
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Appendix B: CMS-1500 
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Source: Health Insurance Claim form (cms.gov) 

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms1500.pdf
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