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(1) pay the claim in accordance with this section; or
(2) send a notice of receipt and status. of the claim tha't steteS'

(i) that the msurer nonprofit health service plan, or health
maintenance organization refuses to reimburse all or part of the claim and the reason
for the refusal;

(i) that, in accordance with § 15-1003(d)1)(ii) of this subtitle, the
legitimacy of the claim or the appropriate amount of reimbursement is in dispute and
additional information is necessary to determiné if all or part of the claim will be
reimbursed and what specific additional information is necessary; or

(iii) that the claim is not clean and the specific addltmnal
information necessary for the claim to be considered a clean clalm

{d) (1) . An insurer, nonprofit health service plan, or health maintenance
organization shall permit a provider a minimum of 6~mrenths 180 DAYS from the date
a covered service is rendered to submit a claim for reimbursement for the service.

(2) IF AN INSURER, NONPROFIT HEALTH SERVICE PLAN, OR HEALTH
' MAINTENANCE ORGANIZATION WHOLLY OR PARTIALLY DENIES A CLAIM FOR
REIMBURSEMENT, THE INSURER, NONPROFIT HEALTH SERVICE PLAN, OR HEALTH
.MAINTENANCE ORGANIZATION SHALL PERMIT A PROVIDER A MINIMUM OF &
MONTHS 90 WORKING DAYS AF TER THE DATE OF DENIAL OF THE CLAIM TO APPEAL
THE DENIAL

(e) (1) If an insurer, nonprofit health service plan, or health: maintenance
organization provides notice under subsection (¢)(2)(i) of this section, the "insurer,
nonprofit health service plan, or health maintenance organization shall pay any
undisputed portion of the claim within 30 days of receipt of the claim, in accordance
with this section.

(2). If an insurer, nonprofit health service plan, or health maintenance
organization provides notice under subsection (c)(2)(n) of this section, the insurer,
nonprofit health service plan, or health maintenance organization shall: '

(i) pay any undisputed portion of the claim in accordance with this
section; and o

(11) comply with subsection (c)(1) or (2){i) of this sectmn w1th1n 30
days after receipt of the requested addltxonal information.

(3) " If an 1nsurer, nonprofit health service plan, or health maintenance
organization provides noticé under subsection (c)(2)(iii) of this section, the' insurer,
nonprofit health service plan, or health maintenance organization shall comply with
subsection (e)(1) or (2)(i) of this section within 30 days after receipt of the requested
additional information.

O O If an;inéufeg‘,.henprofit health. service plan, or health maintenance
organization fai]s_‘to corr!p]y with subsection (c) of this section, the insurer, nonprofit
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