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() fail to affirm or deny coverage of claims within a reasonable time
after proof of loss statements have been completed;

(6) fail to make a prompt, fair, and equitable good faith attempt, to settle
claims for which liability has become reasonably clear;

(7)  compel insureds to institute litigation to recover amounts due under
policies by offering substantially less than the amounts ultimately recovered in
actions brought by the insureds;

(8) attempt to settle a claim for less than the amount to which a
reasonable person would expect to be entitled after studying written or printed
advertising material accompanying, or made part of, an application;

(9) attempt to settle a claim based on an application that is altered
without notice to, or the knowledge or consent of, the insured;

(10) fail to include with each claim paid to an insured or beneficiary a
statement of the coverage under which the payment is being made;

{11) make known to insureds or claimants a policy of appealing from
arbitration awards in order to compel insureds or claimants to accept a settlement or
compromise less than the amount awarded in arbitration;

(12) delay an investigation or payment of a claim by requiring a claimant
or a claimant’s licensed health care provider to submit a preliminary claim report and
subsequently to submit formal proof of loss forms that contain substantially the same
information;

(13) fail to settle a claim promptly whenever liability is reasonably clear
under one part of a policy, in order to influence settlements under other parts of the
policy;

(14) fail to provide promptly a reasonable explanation of the basis for
denial of a claim or the offer of a compromise settlement; [or]

(15) fail to meet the requirements of [Title 19, Subtitle 13 of the Health —
General Article] TITLE 15, SUBTITLE 10B OF THIS ARTICLE for preauthorization for a
health care service; OR

(16) FAIL TQ COMPLY WITH THE PROVISIONS OF TITLE 15, SUBTITLE 10A
OF THIS ARTICLE.

SECTION 3. AND BE IT FURTHER ENACTED, That the Health Education
and Advocacy Unit in the Division of Consumer Protection of the Office of the
Attorney General and the Maryland Insurance Commissioner shall enter into a
Memorandum of Understanding on or before October 1, 1998, with respect to
provisions enacted by Section 2 of this Act regarding: (1) the format and contents of
the annual report required under § 15-10A-08 of the Insurance Article; and (2)
funding from the Maryland Insurance Administration for the activities of the Health
Education and Advocacy Unit required under §§ 15-10A-02, 15-10A-07, and
15-10A-08 of the Insurance Article.
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