


Medical Malpractice Online Reporting Tool Instruction

To be able to have access to the Connecticut Insurance Department Medical Malpractice On-line Reporting
tool, you will need to request your User ID; it will take the department 24 to 48 hours to grant access to your
User ID.

The user is the person who is responsible for submitting data to the department. Each user can select what type
of information they are responsible to submit, such as “Yearly Information”, “Closed Claims Information” or
both. In order to protect the uniqueness of the data submitted from user(s), we limit the company to have only
one user for each role only. One user can be responsible to submit both, yearly data and quarterly closed claims
data. The user(s) options are for example:

1. User A responsible for Yearly data, user B responsible for quarterly closed claims; or
2. User A responsible for yearly and quarterly closed claims data.

In other words, you may either have one user responsible for both yearly and closed claim information, or you
may have two users; one responsible for yearly information, and the other responsible for closed claim
information. You may not have two users report the same type of information.

Note: In the Company Request screen, do not use the Captive Tax ID for the Tax ID box but use your company
Tax ID instead.

Click here to start:
https://cid-online.stag.ct.gov/mmdc/Login_input.action (need to change to the production URL)




Request a User ID

1. Click “Request a User ID” link on this screen
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2. Enter the User Information



3. Enter the Company Information

e Select the Business Type and enter the information that corresponds to the company that will be granted
access to submitting the data.

e Select the user’s role — Yearly Data, Quarterly Closed Claims or both.

e The Contact Person on this screen is the person who will be able to answer questions regarding the data
submitted on behalf of the company. If this person and the user are the same person, then select “Yes”
for the question “Is the information below same as the User Contact Information?” The user information
from the previous screen will be filled in for you.

e Click “Submit”
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Business Type ™ —Select Business Type — »
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Yearly Information [ Closed Claims [
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4. Add another Company or Finish — This option is for the Third Party Administrator who will be responsible
to submit data for more than one company. You can add another company now or you can wait until any
other time. Click “Finish User Registration” and you will be brought back to the Login Page. You must
allow some time for the User ID to be processed by The Department of Insurance.
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Closed Claim reporting
e A “No claims found” message will appear when you login for the first time, or if you have yet to submit any
claims
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e Your claim(s) will be displayed, as shown below, after you have submitted them.
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e This page is known as the “Home” or “List Claims” page. Click the “Home” or “List Claims” link from any
other page to return here.

e The “List Yearly Info” link is only displayed for the user with the two user roles: “Closed Claims” and
“Yearly Information”.

e The “Request New Company” link allows you to add another company into your list — This option is for the
third party administration that needs to enter information for more than one company. 24 to 48 hours are
required in order to grant access to a user before they can start to file a claim for that company.

e Click logout in the top right corner of your screen, or close your web browser to log out of the application.

e Search for a claim — To search for a previously submitted claim, enter the claim number into the claim
number box and click the search button. This will allow you to search without scanning the entire list.



Add a New Claim - Click the “New Claim” link to submit a new claim

1. Injured Party Information — Fill out the injured party’s information as required. For the age category, select
an age group to categorize by one of the given groups, or select “Date Of Birth” to enter an exact birth date.

Injured Party Information

Claim Details

Claim/Logs Mumbar =

County where claim incident accurred *
Date of Injury or Loss *
Date ClaimiLoss Reported *

Date ClaimiLoss Closed ®

Injured Person Details

| —Select County— v |

FirstMame* | Middle Mame | Last Mame *

(O Date OfBith & Age Group Ae Group® | —Select AgeGroup— v

Gendar® 3 miale ) Famale

Injury Details

Mame of institution where losslinjury occurred = |

Type of Location where lossfinjury occurred = | —select Location— M

Act or Omission Type * |—Se]ec1ﬂct-’0rnissiun Type— V|

Actar Omission Description ™

Severity rating{MAIC) =

Aftomey = | anilior

| —Select AcfOmissian Desc— ¥ |

| -Select Severity- v

attorneys Law Fimm * |

[ Froceed »>» ][ Cancel ]




2. Lawsuit File Information: Select whether or not a lawsuit was filed. This answer will determine the
Judgment/Settlement information required in further steps.

Lawsuit Information

Lawsuit Information

Was a Suit filed? ® Yes O No

Date Suit Filed * L

Marme of Court Suit Filed in * —aelect Court— by
Docket Murnber =

{ M I Unavailable )
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3. Select Insured/Policyholder type — Business Entity or Individual

e Individual — Enter the license number of the insured individual. If you don’t know the license number,
click the “Search License Number” link to search for it by the Name of the individual on the Public
Health Department Web Site. After entering the number into the given box, click “Search” to search
from the Insurance Department Insurer list. If the license is found, then it will display in the table with
the individual’s information. Select that individual and it will pre-fill the individual’s information such
as Name, Address, License, Specialty, and Policy Limits. The database containing this information at
our department is new and may not contain a prefilled information table. If that is the case, you must
proceed and enter the information manually, using the information from the claim, or the Public Health
Department Web Site.

e Business Entity — Type in the whole or part of the Entity’s Name, then click the “Search” button to
search for the Entity already on the Insurance Department Insurer List. If the Entity is found then it will
display in the table. Select the Entity you want in order to pre-fill the Entity’s Name, address, policy
limits, and specialty. The same principle applies here as well. You may need to proceed without using
the pre-fill table, and enter the information manually on the next page.

Insured/Policy Holder Information

Search Insured/Policy Holder
Search and Select a Insured Policy Holder and click proceed or simply click proceed to skip this page
Is Insured * O Business Enfity @ Individual
Enter License Number

Search License Humlyer
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Insured/Policyholder Information: Some of this information may be prefilled based on the previous step.
If not, fill in the required information.

Insured/Policy Holder Information

Insured/Entity Details

Marme of Entity * |

Addresst *

|
Address2 | |
City * |

State * | Connecticut V|

Zip Code * | |

Faolicy Mumber* | |

Specialty * | —Select Specialy— v

Insured Palicy Limits * | —zelact Insured Folicy Limits— +

Initial Indemnity and Expense Resemne *

Final Indemnity and Expense Resemne *

All Other Allocated Loss Adjustment Expenses Paid *

| |
| |

Loss Adjustment Expenses paid to Defense Counsel * | |
| |
|

Close Date |E
Is Insured/Entity * Ccocurrence/Claim *
O Primary O Excess O oceurrence O Claim-Made
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