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PUBLIC LAW, C. 96

C. A person may not participate as an angler in
a fishing derby unless that person is affiliated
with the sponsoring educational institution, either
as a student, a parent or sibling of a student, an
alumnus or a staff member of the educational in-
stitution. A student may invite a single guest to
participate in a derby held under this section.

For purposes of this paragraph, "student" in-
cludes a current or incoming student.

D. At least 80% of the prizes awarded at a fish-
ing derby must be in the form of scholarships.

E. An angler participating in a fishing derby
may not use a motorboat.

F. A fishing derby may not target cold-water
species.

G. Afis
catch and

hing derby must be an event that is only
release or catch, measure and release.

H. An angler participating in a fishing derby
may not have more than one rod per person or
more than 2 rods per boat.

I. An_angler participating in a fishing derby may
use artificial lures only.

4. Rules. The commissioner may adopt rules
necessary to carry out the purposes of this section.
Rules adopted pursuant to this subsection are routine
technical rules as defined in Title 5, chapter 375,

subchapter 2-A.

5. Penalty. Except as provided in section 12602,
the following penalties apply to violations of subsec-
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CHAPTER 97

S.P. 140 - L.D. 416

An Act To Amend the Laws
Regarding Submission of Health
Insurance Claims

Be it enacted by the People of the State of
Maine as follows:

Sec. 1. 24-A MRSA 81912, as amended by
PL 2003, c. 469, Pt. D, 83 and affected by 89, is
further amended to read:

81912. Standardized claim forms

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. 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

tion 3 or rules adopted under subsection 4.

A. A person who violates subsection 3 or a rule
adopted pursuant to subsection 4 commits a civil
violation for which a fine of not less than $100
nor more than $500 may be adjudged.

B. A person who violates subsection 3 or a rule
adopted under subsection 4 after having been
adjudicated as having committed 3 or more civil
violations under this Part within the previous
5-year period commits a Class E crime.

Emergency clause. In view of the emergency
cited in the preamble, this Act takes effect when
approved.

Effective May 12, 2005.
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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 physi-
cally located within a facility.

Sec. 2. 24-A MRSA 82753, as amended by
PL 2003, c. 469, Pt. D, 86 and affected by 89, is
further amended to read:

§2753. Standardized claim forms

All insurers providing individual medical ex-
pense insurance on an expense-incurred basis provid-
ing 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
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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. 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 physi-
cally located within a facility.

Sec. 3. 24-A MRSA 82823-B, as amended
by PL 2003, c. 469, Pt. D, 87 and affected by 89, is
further amended to read:

8§2823-B. Standardized claim forms

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 reim-
bursement 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. An
insurer may not be required to accept a claim submit-
ted 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
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injury on an ambulatory basis whether or not the office
is physically located within a facility.

Sec. 4. 24-A MRSA 84235, as amended by
PL 2003, c. 469, Pt. D, 88 and affected by 89, is
further amended to read:

84235. Standardized claim forms

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. 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.

See title page for effective date.

CHAPTER 98

S.P. 108 - L.D. 346

An Act To Amend Group Insurance
Funding Requirements

Be it enacted by the People of the State of
Maine as follows:

Sec. 1. 39-A MRSA 8403, sub-83, as
amended by PL 1999, c. 113, 830 and by PL 2001, c.
44, 811 and affected by 8§14, is further amended by
amending the first blocked paragraph to read:

A self-insurer may, with the approval of the Superin-
tendent of Insurance, use the following types of
security to satisfy the self-insurer's responsibility to
post security required by the superintendent: a surety
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