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PUBLIC LAW, C. 643

licensed or lawfully imported lobster meat or parts an-
ywhere within the state limits. A license under this sub-
section does not authorize a person to possess or
transport lobster that person has taken unless that per-
son is in possession of a license issued under section
6421, subsection 3-A, paragraph A, B, C or E. A li-
cense under this subsection does not authorize a person
to remove lobster meat from the shell unless a license
under section 6851-B or 6857 is held.

See title page for effective date.

CHAPTER 643
S.P. 670 - L.D. 1928

An Act To Prohibit Health
Insurance Carriers from
Retroactively Reducing

Payment on Clean Claims

Submitted by Pharmacies

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

Sec. 1. 24-A MRSA §4317, sub-§2, as enacted
by PL 2009, c. 519, §1 and affected by §2, is amended
to read:

2. Prompt payment of claims. Notwithstanding
section 2436, the following provisions apply to the pay-
ment of claims submitted to a carrier by a pharmacy
provider.

A. For purposes of this subsection, the following
terms have the following meanings.

(1) "Applicable number of calendar days"
means:

(a) With respect to claims submitted elec-
tronically, 21 days; and

(b) With respect to claims submitted oth-
erwise, 30 days.

(2) "Clean claim" means a claim that has no
defect or impropriety, including any lack of
any required substantiating documentation, or
particular circumstance requiring special treat-
ment that prevents timely payment from being
made on the claim under this section.

B. A contract entered into by a carrier with a phar-
macy provider with respect to a prescription drug
plan offered by a carrier must provide that payment
1s issued, mailed or otherwise transmitted with re-
spect to all clean claims submitted by a pharmacy
provider, other than a pharmacy that dispenses
drugs by mail order only or a pharmacy located in,
or under contract with, a long-term care facility,
within the applicable number of calendar days after
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the date on which the claim is received. For pur-
poses of this subsection, a claim is considered to
have been received:

(1) With respect to claims submitted electron-
ically, on the date on which the claim is trans-
ferred; and

(2) With respect to claims submitted other-
wise, on the 5th day after the postmark date of
the claim or the date specified in the time
stamp of the transmission of the claim.

C. If payment is not issued, mailed or otherwise
transmitted by the carrier within the applicable
number of calendar days after a clean claim is re-
ceived, the carrier shall pay interest to the phar-
macy provider at the rate of 18% per annum.

D. A claim is considered to be a clean claim if the
carrier involved does not provide notice to the
pharmacy provider of any deficiency in the claim
within 10 days after the date on which an electron-
ically submitted claim is received or within 15 days
after the date on which a claim submitted otherwise
is received.

E. If a carrier determines that a submitted claim is
not a clean claim, the carrier shall immediately no-
tify the pharmacy provider of the determination.
The notice must specify all defects or improprieties
in the claim and list all additional information or
documents necessary for the proper processing and
payment of the claim. If a pharmacy provider re-
ceives notice from a carrier that a claim has been
determined to not be a clean claim, the pharmacy
provider shall take steps to correct that claim and
then resubmit the claim to the carrier for payment.

F. A claim resubmitted to a carrier with additional
information pursuant to paragraph E is considered
to be a clean claim if the carrier does not provide
notice to the pharmacy provider of any defect or
impropriety in the claim within 10 days of the date
on which additional information is received if the
claim is resubmitted electronically or within 15
days of the date on which additional information is
received if the claim is resubmitted otherwise.

G. A claim submitted to a carrier that is not paid
by the carrier or contested by the plan sponsor
within the applicable number of calendar days after
the date on which the claim is received by the car-
rier is considered to be a clean claim and must be
paid by the carrier.

H. Payment of a clean claim under this subsection
is considered to have been made on the date on
which the payment is transferred with respect to
claims paid electronically and on the date on which
the payment is submitted to the United States
Postal Service or common carrier for delivery with
respect to claims paid otherwise.
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I. A carrier shall pay all clean claims submitted
electronically by electronic transfer of funds if the
pharmacy provider so requests or has so requested
previously. In the case when the payment is made
electronically, remittance may be made by the car-
rier electronically.

J. For a contract entered into or renewed on or after
January 1, 2021, the contract entered into by a car-
rier with a pharmacy provider with respect to a pre-
scription drug plan offered by a carrier may not
contain a provision that purports to directly or in-
directly charge the pharmacy provider or hold the
pharmacy provider responsible for any fee related
to a clean claim:

(1) That is not apparent at the time the carrier
processes the claim;

(2) That is not reported on the remittance ad-
vice of a claim adjudicated by the carrier; or

(3) After the initial claim is adjudicated by the
carrier.

For purposes of this subsection, a contract entered into
by a carrier with a pharmacy provider with respect to a
prescription drug plan offered by a carrier includes any
contract with respect to a prescription drug plan offered
by the carrier under which a pharmacy provider is le-
gally obligated, either directly or through an intermedi-

ary.

See title page for effective date.

CHAPTER 644
H.P. 1375 - L.D. 1931

An Act To Require
Background Investigations for
Certain Individuals To Receive

Federal Tax Information in
Accordance with Federal
Standards

Emergency preamble. Whereas, acts and re-
solves of the Legislature do not become effective until
90 days after adjournment unless enacted as emergen-
cies; and

Whereas, the Department of Labor is currently
under a security compliance audit by the United States
Internal Revenue Service; and

Whereas, loss of access to federal tax information
by the department could cause irreparable damage to
the enforcement efforts of the department; and

Whereas, in the judgment of the Legislature,
these facts create an emergency within the meaning of
the Constitution of Maine and require the following leg-
islation as immediately necessary for the preservation
of the public peace, health and safety; now, therefore,

PUBLIC LAW, C. 644

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

Sec. 1. 25 MRSA §1542-A, sub-§1, U is en-

acted to read:

U. Who is an affected person, as defined in Title
26, section 1085, subsection 1, paragraph A, whose
fingerprints have been required by the department
pursuant to Title 26, section 1085.

Sec. 2. 25 MRSA §1542-A, sub-§3, qT is en-

acted to read:

T. The State Police shall take or cause to be taken
the fingerprints of the person named in subsection
1, paragraph U at the request of that person and
upon payment of the expenses by the Department
of Labor, Bureau of Unemployment Compensation
as specified under Title 26, section 1085, subsec-
tion 3.

Sec. 3. 25 MRSA §1542-A, sub-§4-A is en-

acted to read:

4-A. Duty to submit fingerprints to State Bu-
reau of Identification; affected persons under Title
26, section 1085. Fingerprints taken pursuant to sub-
section 1, paragraph U must be transmitted immediately
to the State Bureau of Identification to enable the bu-

reau to conduct state and national criminal history rec-
ord checks for the Department of Labor.

Sec. 4. 26 MRSA §108S5 is enacted to read:
§108s.

Access to federal tax information;
background investigation requirements

1. Definitions. As used in this section, unless the
context otherwise indicates, the following terms have

the following meanings.
A. "Affected person" means a person who is:

(1) An applicant for employment with the bu-
reau who will have access to federal tax infor-
mation as part of that employment;

(2) A contractor for the bureau who provides
or is assigned to provide services to the bureau
under an identified contract. For the purposes
of this subparagraph, "identified contract"
means a contract that the Director of Unem-
ployment Compensation determines involves
access, or the substantial possibility of access,
to_the bureau's information technology sys-
tems that contain federal tax information;

(3) An employee of the bureau who has or will
be given access to federal tax information as
part of that employee's employment with the
bureau and has not undergone a federal back-
ground investigation within the past 10 years;
or
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