
9.  Appeal of Adverse Decisions by a Patient’s Health Insurance Carrier 
INSURANCE ARTICLE, §15-10A-02(d) 
 

 (d)    Filing complaints with the Commissioner. – 
    (1)      (i) A member or a health care provider filing a complaint on behalf of a 
member may file a complaint with the Commissioner without first filing a grievance with a 
carrier and receiving a final decision on the grievance if the member or the health care provider 
provides sufficient information and supporting documentation in the complaint that demonstrates 
a compelling reason to do so. 
   (ii) The Commissioner shall define by regulation the standards that the 
Commissioner shall use to decide what demonstrates a compelling reason under subparagraph (i) 
of this paragraph. 
   
  (2) Subject to subsections (b)(2)(ii) and (h) of this section, a member or a health 
care provider may file a complaint with the Commissioner if the member or the health care 
provider does not receive a grievance decision from the carrier on or before the 30th working day 
on which the grievance is filed. 
  (3) Whenever the Commissioner receives a complaint under paragraph (1) or (2) 
of this subsection, the Commissioner shall notify the carrier that is the subject of the complaint 
within 5 working days after the date the complaint is filed with the Commissioner. 


