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ATTACHMENT A2 PROVIDER CLAIM DISPUTE STANDARDS

The Contractor shall have in place a written claim dispute policy for its subcontractors and non-
contracted providers. The policy shall be in accordance with applicable Federal and State laws,
regulations and policies. Failure to comply with any of these provisions may result in an
imposition of sanctions.

The claim dispute policy shall include the following provisions:

1.

That the Provider Claim Dispute Policy shall be provided to all subcontractors at the time of
contract. For providers without a contract, the claim dispute policy may be mailed with a
remittance advice, provided the remittance is sent within 45 days of receipt of a claim.

That the Provider Claim Dispute Policy must specify that all claim disputes challenging claim
payments, denials or recoupments must be filed in writing with the Contractor no later than
12 months from the date of service, 12 months after the date of eligibility posting or within 60
days after the payment, denial or recoupment of a timely claim submission, whichever is
later.

That specific individuals are appointed with authority to require corrective action and with
requisite experience to administer the claim dispute process.

That the Contractor shall develop and maintain a tracking log for all claim disputes containing
sufficient information to identify the Complainant, date of receipt, nature of the claim dispute,
resolution of the claim dispute and the date of resolution.

That claim disputes are acknowledged in writing and within five business days of receipt.

Claim disputes are thoroughly investigated using the applicable statutory, regulatory,
contractual and policy provisions, ensuring that relevant facts are obtained from all parties.

All documentation received by the Contractor during the claim dispute process is dated upon
receipt.

Claim disputes are filed in a secure, designated area and are retained for five years following
the Contractor’s decision, the AHCCCS’ decision, judicial appeal or close of the claim
dispute, whichever is later, unless otherwise provided by law.

A copy of the Contractor’s Notice of Decision “Decision” shall be mailed to all parties no
later than 30 days after the provider files a claim dispute with the Contractor, unless the
provider and Contractor agree to a longer period. The Decision must include and describe in
detail, the following:

a. The nature of the claim dispute.

b. The specific factual and legal basis for the dispute, including but not limited to, an
explanation of the specific facts that pertain to the claim dispute, the identification of
the member name, pertinent dates of service, dates and specific reasons for
Contractor denial / payment of the claim, and whether or not the provider is a
contracted provider.

c. The reasons supporting the Contractor Decision, including an explanation of 1) how
the Contractor applies the relevant and specific facts in the case to the relevant laws
to support the Contractor’s decision and 2) the applicable statutes, rules, contractual

240
Acute Care/CRS RFP
11/01/2012



SECTION F: ATTACHMENTS
A2 PROVIDER CLAIM DISPUTE STANDARDS Contract/RFP No. YH14-0001

provisions, policies, and procedures, if applicable. Reference to general legal
authorities alone is not acceptable.

d. The Provider’s right to request a hearing by filing a written request to the Contractor
no later than 30 days after the date the provider receives the Decision.

e. If the claim dispute is overturned, in full or in part, the requirement that the
Contractor shall reprocess and pay the claim(s) in a manner consistent with the
decision within 15 business days of the date of the Decision.

10. If the provider files a written request for hearing, the Contractor must ensure that all
supporting documentation is received by the AHCCCS Office of Administrative Legal
Services (OALS), no later than five business days from the date the Contractor receives the
provider’s written hearing request. The file sent by the Contractor must contain a cover letter
that includes:

The provider’s name

The provider’s address

The member’s name and AHCCCS Identification Number

The provider’s phone number (if applicable)

The date that the claim dispute was received by the Contractor

A summary of the actions undertaken by the Contractor to resolve the claim dispute
and basis for the determination

me a0 o

If the Contractor upholds a claim dispute and a request for hearing is subsequently filed, the
Contractor must review the matter to determine why the request for hearing was filed and resolve
the matter when appropriate.

11. The following material shall be included in the file sent by the Contractor:

a. The written request for hearing filed by the provider
b. Copies of the entire file which includes pertinent records; and the Decision
c. Other information relevant to the Decision

12. If the Contractor’s Decision regarding a claim dispute is reversed, in full or in part, through
the appeal process, the Contractor shall reprocess and pay the claim(s) in a manner consistent
with the decision along with any applicable interest within 15 business days of the date of the
Decision.

If the Contractor or the State fair hearing decision reverses a decision to deny, limit or delay services
not furnished during the claim dispute or the pendency of the hearing process, the Contractor shall
authorize or provide the services promptly and as expeditiously as the enrollee's health condition
requires irrespective of whether the Contractor contests the decision.
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