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[bookmark: _INSTRUCTION__cd94536b_0431_4722_bd4f_f6][bookmark: _PAR__11_30dd0ee9_3cb6_4db5_80bf_3a1fdb8]Amend the bill by striking out everything after the enacting clause and inserting the following:
[bookmark: _PAR__12_30e5f171_d28c_4563_8a55_fd30620]'Sec. 1.  24 MRSA §2332-E, as amended by PL 2003, c. 218, §1 and c. 469, Pt. D, §1 and affected by §9, is further amended to read:
[bookmark: _PAR__13_05347fa0_416f_4202_bf94_516d2cc]§2332-E.  Standardized claim forms
[bookmark: _PAR__14_f3df20f3_ae4e_4bdd_a4dd_5be3f52]All nonprofit hospital or medical service organizations and nonprofit health care plans providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed health care practitioner must accept the current standardized claim form for professional services approved by the Federal Government and submitted electronically.  All nonprofit hospital or medical service organizations and nonprofit health care plans providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed hospital must accept the current standardized claim form for professional or facility services, as applicable, approved by the Federal Government and submitted electronically, and any claims for facility services must identify the physical location, including hospital off-campus locations, where services are provided.  A nonprofit hospital or medical service organization or nonprofit health care plan may not be required to accept a claim submitted on a form other than the applicable form specified in this section and may not be required to accept a claim that is not submitted electronically, except from a health care practitioner who is exempt pursuant to section 2985.
[bookmark: _PAR__15_83a43a81_921e_4dcf_a97d_a4ae085]Sec. 2.  24-A MRSA §1912, as amended by PL 2005, c. 97, §1, is further amended to read:
[bookmark: _PAR__16_5d6381a1_063e_4c84_806f_52b036c]§1912.  Standardized claim forms
[bookmark: _PAR__17_7d693fad_3c12_495d_8685_5ae9280][bookmark: _PAGE_SPLIT__d60de487_8f85_4159_b222_b24][bookmark: _PAGE__2_2c88f1b0_9ef5_4a3f_bb4f_bc73ae0][bookmark: _PAR__2_c70818fe_7da1_454b_b7fc_0c135cb1]All administrators who administer claims and who provide payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed health care practitioner must accept the current standardized claim form for professional services approved by the Federal Government and submitted electronically.  All administrators who administer claims and who provide payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed hospital must accept the current standardized claim form for professional or facility services, as applicable, approved by the Federal Government and submitted electronically, and any claims for facility services must identify the physical location, including hospital off-campus locations, where services are provided.  An administrator may not be required to accept a claim submitted on a form other than the applicable form specified in this section and may not be required to accept a claim that is not submitted electronically, except from a health care practitioner who is exempt pursuant to Title 24, section 2985.  All services provided by a health care practitioner in an office setting must be submitted on the standardized federal form used by noninstitutional providers and suppliers.  Services in a nonoffice setting may be billed as negotiated between the administrator and health care practitioner. For purposes of this section, "office setting" means a location where the health care practitioner routinely provides health examinations, diagnosis and treatment of illness or injury on an ambulatory basis whether or not the office is physically located within a facility.
[bookmark: _PAR__3_9c306599_466a_45c0_a960_368c6b34]Sec. 3.  24-A MRSA §2680, as amended by PL 2003, c. 218, §5 and c. 469, Pt. D, §5 and affected by §9, is further amended to read:
[bookmark: _PAR__4_5a39bb06_b829_4c99_813d_115d5836]§2680.  Standardized claim form
[bookmark: _PAR__5_b36c0a88_b3fa_4375_8b4e_ff773ab2]Administrators providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed health care practitioner or licensed hospital shall accept the current standardized claim form for professional or facility services, as applicable, approved by the Federal Government and submitted electronically, and any claims for facility services must identify the physical location, including hospital off-campus locations, where services are provided.  An administrator may not be required to accept a claim submitted on a form other than the applicable form specified in this section and may not be required to accept a claim that is not submitted electronically, except from a health care practitioner who is exempt pursuant to Title 24, section 2985.
[bookmark: _PAR__6_f19adb03_8927_4e90_a01d_d91fca40]Sec. 4.  24-A MRSA §2753, as amended by PL 2005, c. 97, §2, is further amended to read:
[bookmark: _PAR__7_e0adaa50_0c03_403d_9603_ffd3613a]§2753.  Standardized claim forms
[bookmark: _PAR__8_50a4b08f_bde4_42c5_8ea9_b67ab4bf][bookmark: _PAGE_SPLIT__be7d7bbf_a4b1_4dd3_a926_11d][bookmark: _PAGE__3_df3d2203_5116_44a9_a0a2_1a59431][bookmark: _PAR__2_8be7c736_6951_43b6_9026_b7b3ee15]All insurers providing individual medical expense insurance on an expense-incurred basis providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a health care practitioner must accept the current standardized claim form for professional services approved by the Federal Government and submitted electronically.  All insurers providing individual medical expense insurance on an expense-incurred basis providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed hospital must accept the current standardized claim form for professional or facility services, as applicable, approved by the Federal Government and submitted electronically, and any claims for facility services must identify the physical location, including hospital off-campus locations, where services are provided.  An insurer may not be required to accept a claim submitted on a form other than the applicable form specified in this section and may not be required to accept a claim that is not submitted electronically, except from a health care practitioner who is exempt pursuant to Title 24, section 2985.  All services provided by a health care practitioner in an office setting must be submitted on the standardized federal form used by noninstitutional providers and suppliers.  Services in a nonoffice setting may be billed as negotiated between the insurer and health care practitioner. For purposes of this section, "office setting" means a location where the health care practitioner routinely provides health examinations, diagnosis and treatment of illness or injury on an ambulatory basis whether or not the office is physically located within a facility.
[bookmark: _PAR__3_63b4165a_0658_4e57_87fa_dc3300a5]Sec. 5.  24-A MRSA §2823-B, as amended by PL 2005, c. 97, §3, is further amended to read:
[bookmark: _PAR__4_f208a880_c63b_4c35_905c_2a80f192]§2823-B.  Standardized claim forms
[bookmark: _PAR__5_fd7d8af3_32ce_4641_9750_8c0b9b79]All insurers providing group medical expense insurance on an expense-incurred basis providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed health care practitioner must accept the current standardized claim form for professional services approved by the Federal Government and submitted electronically.  All insurers providing group medical expense insurance on an expense-incurred basis providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed hospital must accept the current standardized claim form for professional or facility services, as applicable, approved by the Federal Government and submitted electronically, and any claims for facility services must identify the physical location, including hospital off-campus locations, where services are provided.  An insurer may not be required to accept a claim submitted on a form other than the applicable form specified in this section and may not be required to accept a claim that is not submitted electronically, except from a health care practitioner who is exempt pursuant to Title 24, section 2985.  All services provided by a health care practitioner in an office setting must be submitted on the standardized federal form used by noninstitutional providers and suppliers.  Services in a nonoffice setting may be billed as negotiated between the insurer and health care practitioner. For purposes of this section, "office setting" means a location where the health care practitioner routinely provides health examinations, diagnosis and treatment of illness or injury on an ambulatory basis whether or not the office is physically located within a facility.
[bookmark: _PAR__6_6bc9f8e6_12f0_497f_b349_3b040875]Sec. 6.  24-A MRSA §4235, as amended by PL 2005, c. 97, §4, is further amended to read:
[bookmark: _PAR__7_a082a10a_8924_4b41_9ed6_60ae2300]§4235.  Standardized claim forms
[bookmark: _PAR__8_d9d5265d_2e81_4c09_a47d_9e8bf58d][bookmark: _PAGE_SPLIT__3e40c5af_639b_45c2_a76c_b8b][bookmark: _PAGE__4_654e32e9_999d_4651_a3ff_1fe7775][bookmark: _PAR__2_8eb62e63_9042_42ca_8475_a1848ceb]All health maintenance organizations providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed health care practitioner must accept the current standardized claim form for professional services approved by the Federal Government and submitted electronically.  All health maintenance organizations providing payment or reimbursement for diagnosis or treatment of a condition or a complaint by a licensed hospital must accept the current standardized claim form for professional or facility services, as applicable, approved by the Federal Government and submitted electronically, and any claims for facility services must identify the physical location, including hospital off-campus locations, where services are provided.  A health maintenance organization may not be required to accept a claim submitted on a form other than the applicable form specified in this section and may not be required to accept a claim that is not submitted electronically, except from a health care practitioner who is exempt pursuant to Title 24, section 2985.  All services provided by a health care practitioner in an office setting must be submitted on the standardized federal form used by noninstitutional providers and suppliers.  Services in a nonoffice setting may be billed as negotiated between the health maintenance organization and health care practitioner. For purposes of this section, "office setting" means a location where the health care practitioner routinely provides health examinations, diagnosis and treatment of illness or injury on an ambulatory basis whether or not the office is physically located within a facility.'
[bookmark: _INSTRUCTION__c0b79d23_0936_4e39_961d_ff][bookmark: _PAR__3_5cd4a962_a8f8_4296_a505_49cadf07]Amend the bill by relettering or renumbering any nonconsecutive Part letter or section number to read consecutively.
[bookmark: _SUMMARY__068103e4_2bbb_4a76_a625_832d60][bookmark: _PAR__4_fe3a091a_a535_40ad_b5c8_ba281e20]SUMMARY
[bookmark: _PAR__5_30157e77_d0b9_438d_849a_ab3eb59a]This amendment replaces the bill. The amendment requires that claims for facility services that are submitted for payment or reimbursement to nonprofit hospital or medical service organizations, nonprofit health care plans, administrators, insurers or health maintenance organizations must identify the physical location where services are rendered.
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