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Introduction

This reference guide describes the Maryland IRO Portal and the portal appeal review
process. In addition, the guide includes the specific steps required of an appellant for
accessing the portal and submitting appeals.

Maryland IRO Portal

The Maryland Independent Review Organization (IRO) portal is a web application that
enables providers (and provider representatives) to submit independent review requests
to MAXIMUS Federal Services. A review may be requested for services that have been
denied coverage by a Managed Care Organization (MCO). The portal enables MCOs
to upload case files to the applicable case numbers.

Waelcome to the MDIRO Portal Welcome Jonas.Miles
Role:Provider MDIRD

Independent Review Organization for the Maryland Department of Health (MDH)

Home Request Review View Case View Invoices/Statements Upload Document

ALL MDIRO INVOICES

Invoice Mumber Program Code Total Amount Status
107095-0055 IR 51567.50 Unpaid
107095-0059 IR 51567.50 Unpaid
107095-0066 IR 516750 Unpaid
1070945-0071 IR 5335.00 Unpaid
107095-0030 IR 53465.00 Unpaid

MDIRO DRAFT CASES

Case Number Contact Mame Status Priority
R25-000337 es Jonas Draft Medium
R25-0003%1 es Jonas Draft Medium
R25-000394 es Jonas Draft Medium
MDIRO OPEN CASES
Case Number Contact Mame Status Priority
R25-000380 iles Jonas Preliminary Review Medium
R25-000321 iles Jonas Preliminary Review Mediurm
R25-000400 iles Jonas Preliminary Review Mediurm
RZ5-0003%0 iles Jonas Preliminary Review Medium
R25-000393 Preliminary Review Medium
R25-000372 iles Jonas Preliminary Review Medium
R25-000374 iles Jonas Preliminary Review Medium
iles Jonas Preliminary Review Mediurm
Preliminary Review Medium
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Portal Review Process

Each provider, provider representative and MCO must submit a request for registration
before being granted access to the portal. The Maryland independent request review
process is illustrated below.

o Provider/Representative, MCO

+ MAXIMUS Federal receives regisiration reguest E-mail

Request portal registration + Provider/Represantative, MCO recaive registration request confirmation E-mail

MAXIMUS Federal Services

yortal account + Provider/Representative, MCO receive account setup notification E-mail

Provider

* Provider/Representative receives review request confirmation E-mail
+ MCO receives case file request E-mail

MCO

* Provider/Reprasentative, MCO receive notification E-mail

@ MAXIMUS Faderal Services

+ 30 days to complete review

+ Provider/Representative, MCO recelve decislon
rclification E-mall

e Frovider/Reprasentative, MCO

Receive monthly invoice E-mail
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Portal Navigation

Main Tabs

The tab items enable you to access the main pages in the portal. The pages display the
information for appeal reviews in which your organization is involved.

Home Request Review

WView Case Wiew Inwvoices/Statements Upload Document

Tab

Description

Home

Displays the Home page which includes case and invoice
history information.

Request Review

Displays the Independent Review Request form that the
Provider completes to request a review.

View Cases

Displays the Search Cases page. The user can supply
specific criteria and return a list of review requests that meet
the criteria.

View Invoices/State-
ments

Displays the View Invoices/Statements page.

Upload Documents

Displays the RFI(s) generated after case(s) is shared with
Health Plan

Home Page

Invoices

The All MDIRO Invoices section on the Home Page lists the invoice status of the cases

for which the Provider or P

ALL MDIRO INVOICES

rovider Representative has submitted a request for review.

Invoice Mumber Program Code Total Amount Status
107095-0055 IR 5156750 Unpaid
1070%945-005% IR $167.50 Urnipaid
1070%946-00566 IR $167.50 Urnipaid
1070945-0071 IR 5335.00 Unpaid
1070%45-0050 IR $365.00 Urnipaid
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electronic version prevails over printed copy of this document.
Page 5 of 20



maximus

The following table describes the information in the ALL MDIRO INVOICES section:

Tab Description

Invoice Number | The number assigned to the bill

Program Code The name of the Provider associated with the case

Total Amount The amount Due

Status The payment status of the bill (Billed, Past Due, Paid,
Unpaid, Refunded, Cancelled, Hold and In Process)

Draft Cases

The MDIRO DRAFT Cases section of the Home Page lists the cases for which the
Provider or Provider Representative has SAVED the request on the Request Review
tab, but has not been submitted.

MDIRO DRAFT CASES

Case Mumber Contact Name Status Priority

The following table describes the information in the MDIRO DRAFT Cases section:

Tab Description

Case Number The case number assigned to the request after the re- quest has been
submitted. Click the number to display the case information (Case
Detail page).

Contact Name The name of the Provider associated with the case

Status Draft - Request is saved but not submitted

Priority The Case priority is displayed

Open Cases

The MDIRO OPEN Cases section of the Home Page lists the cases for which the
Provider or Provider Representative has submitted the Request on the Request Review
tab.

Controlled electronic version prevails over printed copy of this document.
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MDIRO OPEN CASES

Case Mumber Contact Mame Status Pricrity
R25-000320 Miles Jonas Preliminary Review Medium
R25-000381 Miles Jonas Preliminary Review Medium
R25-000400 Miles Jonas Preliminary Review Medium
R25-0003%0 Miles Jonas Preliminary Review Medium
R25-DD0373 Miles Jonas Preliminary Review Medium
R25-000372 Miles Jonas Preliminary Review Medium

The following table describes the information in the MDIRO OPEN Cases section

Menu ltem Description

Case Number The case number assigned to the request after the re- quest has
been submitted. Click the number to display the case information
(Case Detail page).

Contact Name The name of the Provider associated with the

Status Preliminary Review — preliminary case status after the case has
been submitted on the Request Review page

Priority The Case priority is displayed

Closed Cases

The MDIRO CLOSED Cases section of the Home Page lists the CLOSED cases for
which the Provider or Provider Representative has submitted the request on the
Request Review tab.

MDIRO CLOSED CASES

Case Mumber Program Mame Status Due Date
R25-000324 Maryland IRO Closed/ / Completed 2/5/2025
R25-000332 Maryland IRO Closed / Completed 2/5/2025
R25-000403 Maryland IRO Closed/ Completed 2/6/2025
R25-000385 Maryland IRO Closed/ Completed 2602025
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The following table describes the information in the MDIRO CLOSED Cases section

Menu ltem Description

Case Number The case number assigned to the request after the re- quest has
been submitted. Click the number to display the case information
(Case Detail page).

Program Name The name of the Provider associated with the

Status Closed/Completed — MAXIMUS Federal has reached a review
decision

Priority The Case priority is displayed

Controlled electronic version prevails over printed copy of this document.
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Procedures

The zone typically sets targets for annual short-term bonus opportunities to fall at or
about the market median. As a result, annual digital compensation (base zone plus
incentive) falls at or around the market median if Maximus meets our dream objectives,
above the median for exceptional performance and below for under performing.

Request Portal Registration

Providers and Provider Representatives must submit a request for registration before
being granted access to the portal.

Below are the key steps:

1.

2.

In your browser, access https://mdiro.maximus.com

On the right side of the page, click Register.

N

On the Registration page, in the ENTITY Type field select Provider, Provider
Representative or MCO.

Welcome to the Maximus Portal

ndependent Review Organization for the Maryland Department of Healt|

Registration - Request for a Portal Account

User Information

Entity Type: [ Select an Option v ]

= |

First Name:

Provider Representative

Last Name MCO

Do you have a signed Case Review Agreement with MAXIMUS? Select Yes.

To complete a Case Review Agreement document:

Controlled electronic version prevails over printed copy of this document.
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a. Click access and print a copy of this document.

An executed Case Review Agreemsent is required for registration

You may:

b. Review, sign, and save the form as a PDF to your computer

Note: You may print, sign, and scan the form and save as a PDF to your computer

6. To upload the completed agreement:

a. Inthe File to upload section, click Choose file.

Pleasze review, sign, save, and/or scan the completed document, saving the complete,
zigned file version in POF format. It is required thatyou upload this document to the

system in order to be able to successfully register for an account on the Case Review

Porcal.
Upload File
A, Upload Files O drop files
File Mame:

b. Navigate to and select the completed agreement that you saved to your
computer.

c. Click Open.

d. In the File to upload section, verify that the file name is displayed.

Note: If you upload the incorrect document, click Delete and upload the correct
document.

7. Complete the following fields:
- First Name
- Last Name
- Suffix (Optional)
- Email
- Verify Email

Controlled electronic version prevails over printed copy of this document.
Page 10 of 20



maximus

- Phone

- Organization (Group / Hospital Affiliation)
- FEIN/Tax ID

~ Street Addressl

- Street Address 2 (Optional)

- City

- State

- Postal Code

Note: Provider Representatives do not complete the Type, FEIN/Tax ID, and
Medicaid Number fields.

8. Click Submit for Registration.

9. Close the browser window.

Controlled electronic version prevails over printed copy of this document.
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Access the Maryland IRO Portal

To access the portal visit the link listed below:
www.mdiro.maximus.com

Note: After MAXIMUS verifies and activates your account, you will receive an email
containing your portal login information. Please ensure you update your MD IRO
password within the first 24 hours of receiving the link

Below are the key steps:

1. In your browser, from the NEW MDIRO PASSWORD email, click on the “reset your
password” link

Password Reset link

2. When you log into the portal the first time, you are prompted to change your
password.

3. In the New Password field, type in the password.
salesforce

Change Your Password

Enter a new password for
mdiroproviders 7@grmail.com. Make sure to Include at

least
10 characters

1 letter
1 number

MNew Password

I |

Confirm New Password

=required

Password was last changed on 1/9/2025, 11:49 AM

Controlled electronic version prevails over printed copy of this document.
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4. In the Confirm New Password field, type in the password

5. After the password change, the user will be directed to the MDIRO Portal login page
and you are prompted to enter the UserID and the Password. Click on Login

Controlled electronic version prevails over printed copy of this document.
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Request an Independent Review

You may request an independent review within 30 days of the MCO denial decision.
The denial letter must be uploaded with your request.

Note: If you are a Provider Representative, the Provider Representative section is
pre- populated with your information. You must complete the Provider section and
steps three through six. In the Authorization Documentation section, be sure to upload
the documentation authorizing you to act on behalf of the provider.

Below are the key steps:

1. Click the Request Review tab.

Welcome to the MDIRO Portal Welcome doc, test
Independent Review Organization for the Maryland Department of Health (MDH) Role:Provider MDIRO

Home Request Rewview Wiew Case View Invoices/Statements Upload Document

Independent Review Request

All the fieids are reguired except a5 noted.

Provider

- First Mame - Last Mame Suffix (opticnall

test doc

- Strest Address 1 Strest Address 2 (optional)

71 James 5t

- City " State - Zip Code

Phosnix GA 08975

~ Organization (Group / Hospital Affiliagion)

Provider_Documentation

~ E-mail “\erify E-mai

mdircprovider+7@gmail.com mdircprovider+7@gmail.com

2. If you are a Provider, the Provider section is pre-populated with your information. If
you are a Provider Representative, the Provider Representative section is pre-
populated with your information.

3. Under Authorization Documentation, click Upload/Drop files and upload the

Authorization documentation.

Controlled electronic version prevails over printed copy of this document.
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4. In the Medicaid Recipient section, complete:
e First Name
e Last Name
¢ Medical Assistance (MA) Number

5. In the MCO Denial Decision Information section:

a. In the MCO Associated with Case list, select the name of the MCO from the
dropdown picklist values.

* MO0 Azsociated with Caze

MCO_Jan

Anthem

‘.-1_‘.-"{!.:,-
MCO_DEMO

RO _DEMO

b. Inthe Appeal Decision Denial Date field, click the calendar icon and click the
date of the appeal decision.

<< < April,l 2014 > >> | x

Sun Mon Tue Wed Thu Fri Sal
14 1 2 3 - 5
10 11 32

-~
o
U]

1S &
16 13 14 15 16 17 18 19
7 20 21 23 24 25 28
18 27 28 29 30
19

Today
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c. Under Program Review Type, choose an option in the dropdown picklist
value.

d. Under Denial Decision Letter, click Upload/Drop files and upload the MCO
denial letter.

e. Inthe Description of Treatment/Service/ltem Appealed box, type a description
of the item being appealed.

f. Inthe Reason for Dispute/Review of MCO Appeal Decision box, type the
reason for submitting the appeal.

6. Click Request Review (or Save for Later, Cancel this Request).

Note: If you do not complete the required field(s), your form will not be submitted.
The incomplete fields will be indicated, allowing you to complete them.

7. On the Independent Review Request Receipt page, note that a case number has
been created for your request. Click Print This Page/Save as PDF.

Home Feguest Review Wiew Case View Invoices/Statements Upload Document

Independent Review Request Receipt

Thank you for submitting your case for review on the MD 1RO Portal

We received your request on 01-09-2025 and crested case number: IR25-00041%
‘fou may view the status of this case at any time in our View Cases section.

Note: When you are done working in the Portal, in the top-right corner of the
page, click Log out.

Controlled electronic version prevails over printed copy of this document.
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View Case Status

On the View Cases page, Providers/Provider Representatives can search for specific
cases by providing search criteria. A Provider/Provider Representative will be able to
search only for the cases for which the Provider/Provider Representative has submitted
a request for review.

Below are the key steps:

1. Click the View Cases tab.

2. Complete the field(s) on which to base the search.

Note: Providers/Provider Representatives can also search for cases that have

been submitted by MAXIMUS Federal Services on the Provider's/Provider

Representative’s behalf.

3. Click Search Cases.

Home Request Review

View Case View Invoices/Statements Upload Document

Search Cases

Case Number

| IR25-00041%

MCo

| Please choose

Decizsion Code

| Pleaza choose

CaseN.. v Reques.. W

. 2025-01-0%

Status v Provider Provid.. v | Provid.. v | Provid.. » MCO » | Treatm.. v Recd File v | Decision v

Preliminary.. Provider_D.. Provider_ D.. MCO_Jan 5

4. Inthe Case Number column, click the case number link. The Case Details page is

displayed.

Controlled electronic version prevails over printed copy of this document.

Page 17 of 20



maximus

Case Details

v Case Summary

Casza Mumber: IR25-00041% Casze Status: Preliminary Review Request Submitted: 1/9/2025
MO Caze File Recieved: MCO_lan Drecision Date: Decision:
Pzrty Responsible for Payment: Maryland 1RO Invoice Mumber: 1070748IR2515944 Irvvoice Status:

v Provider Representative

Mame: Organization{Group/Hospital Affiliation): Authorization Document: On File

StrestAddress:

“~ Provider

Mame: Provider_Documentation Organization(Group / Hospital Affiliation): FEIM/Tax |D: 367899999
Medicaid Number: Provider_Documentation
Street Address: 71 James St Type:

E-mail: mdiroprovider+7@gmail.com

v Medicaid Recipient

Mame: Prathima_Testing nalamala Medical Assistance (MA]} Number: 5655685555

“ MCO Denial Decision Information

MO0 Associated With Case: MCO_Jan Contact Mame: Meil Wilson Wl E-mail: mdircprovider+ 7 @gmail.com
Appez| Decision Denial Date: 2023-01-0% Drenizl Decision Letter: On File
Description of Treatment/Servicedtem Appealed: 7

Feazon for Dispute/Review of MCO Appeal Decizion: 5

“ Documents

List of Uploaded Document(s)

Attachment Name Type ' Description b Upload Date ~  Created By '
CaseReviewAgresment A L Jan @ 2025 N N
t =T z 125 st doc
(11.00F coeprance Letter an 7, 202 estdo o

NYA23-000002
Responding Invoice DenialDecisionletter Jan 9, 2025 test doc

{1).pdf

Controlled electronic version prevails over printed copy of this document.
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Pay Invoice

To pay invoices visit the link below:
www.mdiro.maximus.com

Below are the key steps:

1. Click the View Invoices/Statements tab.

Welcome to the MDIRO Portal

dent Review Organization for the Maryland Department of Health (MDH)

Welcome Jonas,Miles
Role:Provider MDIRO

Home  RequestReview ViewCase Viewlnvoices/Statements  Upload Document

ReportingMonth  Organization

Jonas

17772025 Jan-2025 Provider DEMO 78293232222 Miles

Unpaig 1712025 Jan-2025 Provider DEMO 78293232222 Miles

Jonas

1/8/2025  Jan-2025 Provider DEMO 78293232222 Miles

mdiraprovider+6@gmailco

2. In the Invoice column, click the invoice number whose Status is Unpaid.
3. If you would like a copy of the invoice, click Print. m

The invoice opens in a new browser window. After you print, close the window.
4. Click Pay.
5. In the dialog box, select the payment method.
6. On the payment form, complete the required fields (indicated by an asterisk).
7. Click Pay With Your Credit Card

By clicking on the provided checkbox, you are giving MAXIMUS Federal Services permission

.ﬂrve on your behalf.

Note: The required payment form fields are based on the payment method
selected. If you would like to change payment information, click Modify Payment

or Change Payment Method

Controlled electronic version prevails over printed copy of this document.
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8. Select the check box giving MAXIMUS Federal Services permission to process the
payment.

9. Click Continue.
10. Verify the payment information.

11.Click Confirm Payment. A payment receipt is generated that you can

Note: When you are done working in the Portal, in the top-right corner of the
page, click Log out.
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