
 
 

 

 
 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         
       

Quick Reference Guide 

Online Carrier Report
 

APPEALS AND GRIEVANCE LAW §15-10A-06 

Online Carrier Reporting purports to provide an efficient means of reporting Aggregate Statistics for Adverse 
and Grievance Decisions, pursuant to the Maryland Insurance Annotated Code §15-10A-06. 



 

 

 

     

   

   

      

   
 

  

   
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

    

    

     

    

    

     

Log In 

1. Before you begin – (Have ID and Password) 

2. Go to the website: http://www.mdinsurance.state.md.us/sa/home-page/carrier-report-filing.html 

3. Log In 

4. ID (USER NAME) and Password (PASSWORD) 

5. Log In 

1) Staff Contact Information 

a) Enter Staff Contact Information 

b) How to maneuver from section to section 

i) Log In on the Home Page 

ii) “Previous” button – Go back to previous page 

iii) “Save & Continue” - Save current page and go to the next page 

iv) “Save Only” - Save current page only 

v) “Reset” – Reset to start over 

http://www.mdinsurance.state.md.us/sa/home-page/carrier-report-filing.html


 

    

    
 

 

 

 

 

 
 

 

 

 

 

 

  

     

 

 

 

     

vi) “Logout” – Logout system 

vii) Please choose one of the options that apply and click “Save & Continue”
	

2) Part 1 

a) #1 - Total Adverse Decisions Issued and Grievances Filed 

b) #2 - Aggregate Decisions Issued and Grievances Filed & Outcome 



 

 

 

 

 

 

 

 

 

 

 

 

 

  

     

 

 
 

 

 

 

 

 

 

 

 

 

3) Part 2 

a) #3 - Services/Procedures at Issue 

Total Adverse Decisions 

Total Grievance Decisions 



 

         

         

 

 

 

 

 

 

b) #3A – Adverse Decisions by Specific ICD-9 Code & Description - Up to the five most common 

c) #3B – Grievances Filed by Specific ICD-9 Code & Description - Up to the five most common 



 

  

     

  

 

  

 

 

 

 

 

 

 

 

 

  

4) Part 3 

a) #4 – Hospital Length of Stay/Denial of Hospital Days – Aggregate Number of Adverse Decisions 

Issued
 
Total Adverse Decisions
 
Total Grievance Decisions
 



 

        

  

        

  
 

 

 

 

 

 

 

 

b)	 #4A – Hospital Length of Stay/Denial of Hospital Days – Up to the five most common 

Procedures/Services/Items for Adverse Decisions issued 

c)	 #4B – Hospital Length of Stay/Denial of Hospital days – Up to the five most common 

Procedures/Services/Items for the Grievances Reported 



 

  

      

 

 

 

 

 

 

 

 

 

 

5) Part 4 

#5 – Emergency Cases – Aggregate Number of Adverse Decisions Issued 

Total Adverse Decisions 

Total Grievance Decisions 



 

       

 

       

  
 

 

 

 

 

 

 

 

a)	 #5A – Emergency Cases – Up to the five most common Procedures/Services/Items for Adverse 

Decisions Issued 

b)	 #5B – Emergency Cases – Up to the five most common Procedures/Services/Items for Grievances 

Reported 



 

  

      

          

       

   
 

 

  

6) Resolution Time 

#6 - Statistical Time for Resolution 

a) Resolution Time for Emergency Cases in hours and/or calendar days 

b) Resolution Time for Non-Emergency Cases in hours and/or calendar days 



 

  

 

 

         

            

 

         

   

 
 

7)	 Final Review Before Submission 

Final Review/Summary page before submission 

a)	 Clicking and/or signing the Accountability and Understanding Statement (Once you click on the 

“Complete Report” button, your report will be submitted and complete. You will not be able to 

make any changes to your report). 

b)	 View Carrier Report Data - Confirmation (Please print this confirmation screen for your records. 

You can also use your browser’s print button). 




