PARRIS N. GLENDENING, Governar
19-706.

(FF) THE PROVISIONS OF § 15-1005 OF THE INSURANCE ARTICLE APPLY TO
HEALTH MAINTENANCE ORGANIZATIONS,

[19-712:1.

(a) For covered services rendered to its members, a health maintenance
organization shall reimburse any provider within 30 days after receipt of a claim that
is accompanied by all reasonable and necessary documentation.

{b) (1) I a health maintenance organization fails to comply with subsection
(a) of this section, the health maintenance organization shall pay interest beginning
with the 31st day on the amount of the claim that remains unpaid after 30 days
following the receipt of the claim.

(2} The interest payable shall be at the rate of 1.5 percent per month
simple interest prorated for any portion of a month.

{3} Except as provided in subsection (c) of this section, when paving a
claim more than 30 days after its receipt, the health maintenance organization shall
add the interest payable to the amount of the unpaid claim without the necessity for
any claim for that interest to be made by the provider filing the original claim.

(e} The provisions of this section do not apply to claims where:

(1) ' There is a good faith dispute regarding:
" (i)  The legitimacy of the claim; or
(i1} The appropriate amount of reimbursement; and
(2) The health maintenance organization:

(1) Notifies the provider within 2 weeks of the receipt of the claim
that the legitimacy of the claim or the appropriate amount of reimbursement is in
dispute;

(ii) Supplies in writing to the provider the specific reasons why the
legitimacy of the claim, or a portion of the claim, or the appropriate amount of
reimbursement is in dispute;

(iii) Pays any undisputed portion of the claim within 30 days of the
receipt of the claim; and

{iv} Makes a good faith, timely effort to resolve the dispute.

(d) Ahealth maintenance organization shall permit a provider a minimum of 6
months from the date a covered service is rendered to submit a claim for
reimbursement for the service.

() (1) If a health maintenance organization notifies a provider that
additional documentation is necessary to adjudicate a claim, the health maintenance
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