
Prompt Payment Statute 641.3155 
 
 
b)  Within 20 days after receipt of the claim, pay the claim or notify a 
provider or designee if a claim is denied or contested. Notice of the 
organization's action on the claim and payment of the claim is considered to 
be made on the date the notice or payment was mailed or electronically 
transferred.  

(c)1.  Notification of the health maintenance organization's determination of 
a contested claim must be accompanied by an itemized list of additional 
information or documents the insurer can reasonably determine are 
necessary to process the claim.  

2.  A provider must submit the additional information or documentation, as 
specified on the itemized list, within 35 days after receipt of the notification. 
Additional information is considered submitted on the date it is electronically 
transferred or mailed. The health maintenance organization may not request 
duplicate documents.  

 
Janet Hibel Ph.D. ABPP 
Diplomate in Counseling Psychology 
8259 N. Military Trail #9 
Palm Beach Gardens, Florida 33410 
561 694-6703 
 


