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Policy:

It is the policy of Bay-Arenac Behavioral Health (BABH) to perform provider dispute resolution activities when more than one provider submits overlapping claims service times for the same consumer.
Purpose:

The policy and procedure will ensure reimbursement to the appropriate provider.
Applicability:

 FORMCHECKBOX 
 All BABH Staff

 FORMCHECKBOX 
 Selected BABH Staff, as follows:
Claims Staff, Financial Services Staff
 FORMCHECKBOX 
 All Contracted Providers:   FORMCHECKBOX 
 Policy Only      FORMCHECKBOX 
 Policy and Procedure
 FORMCHECKBOX 
 Selected Contracted Providers, as follows:      


 FORMCHECKBOX 
 Policy Only     FORMCHECKBOX 
 Policy and Procedure

 FORMCHECKBOX 
 Other:  
Definitions:

N/A

Procedure:

1. Providers receiving denied claims for duplicate/overlapping services of shared consumers should reference the claim in Phoenix (Claim Management link) for notes indicating which provider was previously paid for overlapping time(s).

2. Both providers should work independently and seek resolution as to who provided the (direct/billable) service.
3. If agreement is reached, the provider paid in error should submit an Adjustment and Void Request Form to the BABH Claims Dept.  Once voids are processed, both providers may rebill for their accurate block(s) of service time. 

4. If agreement is not reached, both providers should complete a Provider Service Dispute Resolution form, attaching documentation that the service was provided, and submit to the BABH Claims Dept, who will forward to the designated BABH staff person (Skill building and supported employment overlaps to the Vocational Coordinator, all other service overlaps to the Contract Administrator).  If the dispute cannot be resolved at this level, BABH internal staff will consult with the appropriate BABH Director to make a determination on which provider should receive payment.
5. The final determination will be communicated to both providers by the appropriate BABH staff person.

6. The BABH Finance Department will retain records as to the resolution of disputes regarding claims.
Attachments:

N/A
Related Forms:

Adjustment and Void Request Form

Provider Service Dispute Resolution Form
Related Materials:

References/Legal Authority:

N/A
	Submission Form
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