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An Act to Define Undisputed Health Insurance Claims
[bookmark: _ENACTING_CLAUSE__d3bc570a_5871_41fc_958][bookmark: _PAR__1_7cb906df_3945_4d30_9e23_21f23690][bookmark: _DOC_BODY_CONTAINER__d981b9f3_23f4_46c7_]Be it enacted by the People of the State of Maine as follows:
[bookmark: _BILL_SECTION_HEADER__afe6e6f8_9c14_44dc][bookmark: _BILL_SECTION__18035ff5_b73e_4baf_866c_8][bookmark: _INSTRUCTION__b4f0b0d1_7a3f_4a9c_af5c_3c][bookmark: _DOC_BODY_CONTENT__2c3f8d14_18f9_4f84_93][bookmark: _BILL_SECTION_NUMBER__77a59046_1992_4fbb]Sec. 1.  24-A MRSA §2436, sub-§2-A, as repealed and replaced by PL 2009, c. 613, §9, is amended to read:
[bookmark: _STATUTE_NUMBER__8ff68a5f_ffcb_4d70_9e66][bookmark: _STATUTE_SS__f18927e1_6a33_41f7_99bd_29a][bookmark: _STATUTE_CONTENT__35925ede_1a6d_434f_939][bookmark: _REV__38b96dfb_63f8_4992_8cc1_1448f38f60][bookmark: _PROCESSED_CHANGE__02546bc1_3aea_432a_ab][bookmark: _PROCESSED_CHANGE__4d4c6360_576c_4890_ab][bookmark: _PROCESSED_CHANGE__24b66c6b_89e8_493e_ba][bookmark: _REV__038fe499_20b8_4fef_b118_8d5029f107][bookmark: _PROCESSED_CHANGE__263a6644_2bbe_4a70_92][bookmark: _PROCESSED_CHANGE__acd94bfd_14aa_494f_b0][bookmark: _PROCESSED_CHANGE__0588a5b8_6097_4f4e_b9][bookmark: _CROSS_REFERENCE__5c565b63_24ec_4591_970][bookmark: _REV__6233faad_3c82_48c8_88f4_77034c2c6b][bookmark: _PROCESSED_CHANGE__9aaeeb51_daaf_459c_91][bookmark: _PROCESSED_CHANGE__e289526b_2ca4_4ace_b6][bookmark: _PROCESSED_CHANGE__c8a2c20e_7384_475e_ae][bookmark: _REV__55cff6f5_625a_456c_8aa3_3c7f0f290a][bookmark: _PROCESSED_CHANGE__429f0663_fd5f_4398_ab][bookmark: _PROCESSED_CHANGE__5a4d6e82_e963_4f37_bd][bookmark: _PROCESSED_CHANGE__da86cfed_48a9_4379_af][bookmark: _REV__7d02a939_7770_4058_97ac_083677346c][bookmark: _REV__a5fec2dc_346c_4993_8eaf_93d882ef3c][bookmark: _PROCESSED_CHANGE__095ec424_1d5c_4c39_a5][bookmark: _PROCESSED_CHANGE__c45fb0c2_4bff_46a1_9b][bookmark: _PROCESSED_CHANGE__17ff988c_2345_4dfa_ad][bookmark: _REV__ba3f8848_a6ac_4905_ab07_7cc3358d63][bookmark: _PROCESSED_CHANGE__eb0770cf_1d56_42cd_aa][bookmark: _PROCESSED_CHANGE__3dbf8d3d_5e28_4629_a2][bookmark: _PROCESSED_CHANGE__5f5637d3_13ca_41e8_93][bookmark: _REV__7a577e91_0e54_40ff_9fb6_868549378e][bookmark: _PROCESSED_CHANGE__f9f8335e_4d81_4f62_b8][bookmark: _PROCESSED_CHANGE__7d493d5e_39c7_431b_ba][bookmark: _PROCESSED_CHANGE__abcf34ba_9f0e_4fdc_90][bookmark: _REV__f6336d22_4793_40a8_be36_bd70f09401][bookmark: _PROCESSED_CHANGE__88771405_a43d_4c61_b4][bookmark: _PROCESSED_CHANGE__90dcc7c1_27ae_4ad3_9d][bookmark: _PROCESSED_CHANGE__4681ab6d_45ca_4e00_a4]2-A.   For a claim submitted by a health care provider or health care facility with respect to a health plan carrier as defined in section 4301‑A, subsection 7 3, for purposes of this section, "undisputed claim" means a timely claim for payment of covered health care expenses that is must be submitted to a carrier in conformity with the following requirements for standardized claim forms set forth in section 2753.
[bookmark: _STATUTE_NUMBER__45d523c4_e04a_4f1f_aa25][bookmark: _STATUTE_P__565c6ebc_26df_4c97_b6b0_4ee1][bookmark: _REV__dafc5af8_9778_4808_8d9e_f0de4a996f][bookmark: _PROCESSED_CHANGE__cdf22809_9530_4537_90][bookmark: _PROCESSED_CHANGE__d6a6b307_4843_480b_89][bookmark: _PROCESSED_CHANGE__4fd15493_6610_4534_b2][bookmark: _STATUTE_CONTENT__5ac9a63b_1e16_4ebc_885]A.  The claim must be submitted on one of the following claims forms:
[bookmark: _STATUTE_SP__24ba9cb0_1d82_4390_af66_716][bookmark: _STATUTE_NUMBER__e0a008f7_067c_430b_8ba1][bookmark: _STATUTE_CONTENT__6f4aa32e_8ad2_4ac7_85b](1)  For a health care facility claim submitted on paper, the standard claim form, using standards approved by a national uniform billing committee;
[bookmark: _STATUTE_SP__88e46772_5ef6_4b61_b57e_3f8][bookmark: _STATUTE_NUMBER__d60e129d_6414_4cbf_b8a3][bookmark: _STATUTE_CONTENT__848637bf_b286_4cad_bb4](2)  For a health care provider claim submitted on paper, the standard claim form, using standards approved by a national uniform claim committee; and
[bookmark: _STATUTE_SP__aa6ba879_f047_4918_b460_b3b][bookmark: _STATUTE_NUMBER__bb94d5a4_680c_428f_b740][bookmark: _STATUTE_CONTENT__d788db28_ec18_482b_8d9](3)  For health care facility and health care provider claims submitted electronically, an electronic form using standards approved by an accredited standards committee of the American National Standards Institute.
[bookmark: _BILL_SECTION_HEADER__b58ae0ab_434f_4eea][bookmark: _BILL_SECTION__ce7983aa_dc41_4614_aa34_d][bookmark: _BILL_SECTION_NUMBER__fa134a1a_bba2_4c7f]Sec. 2.  24-A MRSA §2436, sub-§2-B, as enacted by PL 2009, c. 613, §10, is amended to read:
[bookmark: _STATUTE_NUMBER__07b906c9_4814_456a_8f25][bookmark: _STATUTE_SS__7ae1e837_5f80_442c_8f25_9ce][bookmark: _STATUTE_CONTENT__e6fbbe3a_45c8_4f08_9f6][bookmark: _REV__04f70bd5_3c9b_498a_a303_afbddcb669][bookmark: _PROCESSED_CHANGE__8fe4c543_0b2b_49e1_9a][bookmark: _PROCESSED_CHANGE__3e2f5c90_f43d_4f60_9c][bookmark: _PROCESSED_CHANGE__ffc9cf75_c9bc_4e75_96][bookmark: _CROSS_REFERENCE__0fc7a919_1f44_4d86_9d9][bookmark: _REV__0de2c77b_c1ac_4708_afb5_975232578a][bookmark: _PROCESSED_CHANGE__22b8ecaf_bc9e_4c3a_ba][bookmark: _PROCESSED_CHANGE__955c5488_5630_46e6_a3][bookmark: _PROCESSED_CHANGE__52fb98c1_8534_4611_84][bookmark: _REV__d25d0124_da5a_4876_ab33_f1a6fa8ad7][bookmark: _PROCESSED_CHANGE__6f3dc459_dac5_4f70_ac][bookmark: _PROCESSED_CHANGE__1c4cdfdd_c075_490f_8b][bookmark: _PROCESSED_CHANGE__5095e7f0_5c9c_405f_a1]2-B.   If a claim does not conform to the requirements specified in subsection subsections 2‑A and 2-C and payment is denied to a health care provider or health care facility by a carrier, the health care provider or health care facility may not request payment from the insured or beneficiary and shall attempt to rectify the deficiencies with the claim and resubmit the claim to the carrier.
[bookmark: _BILL_SECTION_HEADER__2274c87e_50ae_4c34][bookmark: _BILL_SECTION__90922700_291c_421b_a195_7][bookmark: _BILL_SECTION_NUMBER__ec9fa02e_479f_402f]Sec. 3.  24-A MRSA §2436, sub-§2-C is enacted to read:
[bookmark: _STATUTE_NUMBER__36abea21_482e_4d72_9764][bookmark: _REV__24e0ad9b_7454_47ef_a2f0_9c754c49e3][bookmark: _PROCESSED_CHANGE__2b8f2500_e2bf_4c2d_84][bookmark: _PROCESSED_CHANGE__50543f35_ac16_42a1_8e][bookmark: _PROCESSED_CHANGE__9a289ada_aa6e_41e6_a4][bookmark: _STATUTE_SS__fa03d341_caa9_4865_b4c1_383][bookmark: _STATUTE_HEADNOTE__261a937c_7b74_4ef8_8b][bookmark: _STATUTE_CONTENT__ecb60bf0_e129_42f8_b5b]2-C.   For a claim submitted by a health care provider or health care facility with respect to a carrier as defined in section 4301-A, subsection 3, for purposes of this section, "undisputed claim" means a manually or electronically submitted claim from a health care provider or health care facility that:
[bookmark: _STATUTE_NUMBER__93f6f9a7_dbac_466d_ad17][bookmark: _STATUTE_P__6df0682f_c09d_4e9a_ba6b_1f5b][bookmark: _REV__2307ff8d_e3da_4093_9462_1db0fe9ff7][bookmark: _STATUTE_CONTENT__ceb7cbd0_b213_4d64_818]A.  Contains all the required data elements necessary for accurate adjudication without the need for additional information;
[bookmark: _STATUTE_NUMBER__61922ed0_6616_4788_ac5c][bookmark: _STATUTE_P__1c41e2a1_1af1_4d09_8260_7bc8][bookmark: _REV__d5f693b2_b0f4_46d7_b01d_80164545b4][bookmark: _STATUTE_CONTENT__2f1e9d82_fd70_4eed_b9a]B.  Is not materially deficient or improper, including lacking substantiating documentation required by the carrier; and
[bookmark: _STATUTE_NUMBER__a31345b2_2c5a_4ff2_82c6][bookmark: _REV__6de50ff7_6155_4239_a56c_5c6e21e2cf][bookmark: _STATUTE_P__07cf4f73_e2de_45c4_b85d_f95c][bookmark: _STATUTE_CONTENT__34b0d538_85eb_452e_94b]C.  Has no particular or unusual circumstances requiring special treatment that prevent payment from being made by the carrier.
LR1604, item 3 - 131st Maine Legislature, page 2
