Date:	May 18, 2026

To:	Hospital Chief Financial Officers

From:	Claudine Williams, Principal Deputy Director, HDMI

Re:	 New Patient-Level Insurance Denials Reporting Requirements
This memo notifies all Maryland hospitals of new mandatory patient-level insurance denial reporting requirements developed in collaboration with the Maryland Hospital Association Denial Technical Workgroup and Subgroup. Following meetings held between June 2025 and March 2026, the submission process, data elements, templates, and  timelines have now been finalized. 
New Patient-Level Data Reporting Requirements
The HSCRC will begin collecting patient-level insurance denial data from all hospitals starting with FY 2027 Q1. This reporting will occur on a quarterly basis and will run in parallel with the existing quarterly aggregated denial reports. 
The new patient-level denials template will be available on the HSCRC website, and submissions must be uploaded through DAVE Hospitals must  use the standardized template, which includes  the following required data elements:
· Metadata: Contains the hospital identifier (ID and Name) and the reporting quarter
· Patient-level Denial Data: Contains specific information on patient account and insurance claim data elements, such as the patient’s account number, service dates and types, amounts paid and denied by a primary or secondary insurer, and reasons for denials. 
The relevant data elements of the template and data dictionary are attached to this memo for your reference:
· FY 2027 Patient Level Denials Data Dictionary 051826.XLS and 
[bookmark: _heading=h.gjdgxs][image: ]	Joshua Sharfstein, MD
Chairman

James N. Elliott, MD
Vice-Chairman

Jonathan Blum, MPP

Ricardo R. Johnson

David N. Maine, MD

Nicki McCann, JD

Farzaneh Sabi, MD


Jonathan Kromm, PhD
Executive Director

William Henderson
Director
Medical Economics & Data Analytics

Gerard J. Schmith
Director
Revenue & Regulation Compliance

Claudine Williams
Director
Healthcare Data Management & Integrity






· FY27_PT_LEVEL_DENIAL_Template_051826_v1a.XLS 
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Submission Process

Starting in FY 2027 Q1 (July 30, 2026, through September 30, 2026), all patient-level denial files must be submitted in parallel with aggregated denials files according to the following rules:
· Frequency:  One file per hospital per quarter per file type.
· Naming conventions: 
· Aggregated (summary) data: HOSPID_FYyyQq_SUMDENIAL.xlsx
	Example: 210001_FY27Q1_SUMDENIAL.xlsx
· Patient-level data: HOSPID_FYyyQq_DENIAL.xlsx
Example: 210001_FY27Q1_DENIAL.xlsx
· Submission Method: Files must be uploaded directly to the DAVE submission folder
Data Reconciliation
HSCRC will reconcile patient-level denial records to case mix using:
· Hospital ID
· Patient Account Number
· Service Date (which must fall between Admission/From date and within ±1 day of Discharge/Thru date)
Reporting Timeline
The timeline for historical and ongoing data submissions is listed below. Key upcoming due dates include:
· July 30, 2026: FY 2026 Q4 aggregated denial data submission – submission using mailbox (hscrc.denial-reports@maryland.gov)
· October 30, 2026: FY 2027 Q1 aggregated and FY 2026 Q4 patient-level files – submissions using DAVE
· January 29, 2027: FY 2027 Q2 aggregated and FY 2027 Q1–Q2 patient-level files – submissions using DAVE
· April 30, 2027: FY 2027 Q3 aggregated and patient-level files  – submission using DAVE.
All templates must follow the required naming conventions listed in the reporting above.

For questions regarding the new reporting requirements or template specifications, please email me at claudine.williams@maryland.gov.
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