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[bookmark: _INSTRUCTION__22cff0e7_b300_4371_b604_e8][bookmark: _PAR__11_c1bec2fa_fa9e_463a_a82f_506b5bf]Amend the bill by striking out the title and substituting the following:
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[bookmark: _PAR__21_3cb366b1_acd3_439d_8f5d_4b6395f][bookmark: _PAGE_SPLIT__e7a06652_e4ec_475c_ae4e_dc3][bookmark: _PAGE__2_61512218_a4fb_44f3_b48f_30de462][bookmark: _PAR__2_a7982877_7d25_4a2b_80f8_6a1c6580]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: _PAR__3_302ebb6b_2342_4f92_9593_479de058]Sec. 3.  24-A MRSA §2436, sub-§2-C is enacted to read:
[bookmark: _PAR__4_e3f97e7e_b6a5_4313_bea3_9e63d4bb]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: _PAR__5_13549947_b594_409d_868f_b375fcc5]A.  Contains all the required data elements necessary for accurate adjudication without the need for additional information;
[bookmark: _PAR__6_e71ea891_4936_4146_8453_c38efa42]B.  Is not materially deficient or improper, including lacking substantiating documentation required by the carrier; and
[bookmark: _PAR__7_2e8607de_cff2_4b0b_8da1_f0f3e2b6]C.  Has no particular or unusual circumstances requiring special treatment that prevent payment from being made by the carrier.'
[bookmark: _INSTRUCTION__7f5bf3bf_683f_4500_9085_de][bookmark: _PAR__8_4c403dc6_4f28_41fd_ab17_85a118ce]Amend the bill by relettering or renumbering any nonconsecutive Part letter or section number to read consecutively.
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[bookmark: _PAR__10_22e14340_fa5a_4b9c_a037_325eea9]This amendment replaces the bill and changes the title. The amendment adds a definition of "undisputed claim" as it relates to claims submitted by health care providers and health care facilities to health insurance carriers.
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