Ch. 578 LAWS OF MARYLAND
A NONPROFIT HEALTH SERVICE PLAN MAY NOT:

(), DENY A CLAIM MADE BY ANY PERSON UNDER A
CONTRACT, CERTIFICATE, OR POLICY UNDER A NONPROFIT HEALTH
SERVICE PLAN FOR ANY UNFAIR OR UNFAIRLY DISCRIMINATORY
REASON;

(a1 WITHOUT JUST CAUSE, REQUIRE ANY PERSON
MAKING A CLAIM UNDER A CONTRACT, CERTIFICATE, OR POLICY
UNDER A NONPROFIT HEALTH SERVICE PLAN TO ACCEPT LESS THAN
THE AMOUNT DUE; OR

(III) FAIL TO NOTIFY IN WRITING ANY MEMBER OF A
NONPROFIT HEALTH SERVICE PLAN OF ANY DENIAL OF A PROPERLY
COMPLETED CLAIM WITHIN 60 DAYS OF RECEIPT OF THE CLAIM BY THE
PLAN.

(3) WHENEVER IT APPEARS TO THE COMMISSIONER THAT A
PARTICULAR ACT OR PRACTICE OR PROPOSED ACT OR PRACTICE OF A
CORPORATION LICENSED UNDER ANY SECTION OF THIS SUBTITLE THAT
MAINTAINS OR OPERATES A NONPROFIT HEALTH SERVICE PLAN IS IN
VIOLATION OF SUBTITLE 15 OF THIS ARTICLE OR OF THIS SUBSECTION,
THE BURDEN OF PERSUASION SHALL BE UPON THE CORPORATION TO
SHOW THAT THE ACT OR PRACTICE OR PROPOSED ACT OR PRACTICE IS
NOT IN VIOLATION OF SUBTITLE 15 OF THIS ARTICLE OR OF THIS

SUBSECTION.




