
 
 

Policy and Procedure 

Policy Number: FG006-08 
 

Effective Date: 12/2004 

Policy Title: Provider Dispute Resolution 

Applies To: Generations Advantage and US Family Health Plan 

 

PURPOSE This policy applies to disputes that may arise from the enforcement or interpretation 
of the agreement between Martin’s Point Health Care/Martin’s Point Generations 
Advantage (MPHC) and a participating provider, including but not limited to, 
compliance with MPHC procedures or requirements. Disputes subject to this policy 
are referred to as “provider disputes.” 

 
This policy specifically does not apply to disputes with participating providers 
regarding actions by MPHC that relate to either a) the participating provider’s status 
in the network, or b) the provider’s professional competence or conduct. Such 
disputes are subject to Policy Number FGM017: Ongoing Monitoring, Termination of a 
Practitioner and Appeal Process. 

 

POLICY 
 

MPHC maintains a process for participating providers and MPHC to resolve disputes 
that are not related to the participating provider’s network status or the participating 
provider’s competence or conduct.  

 
PROCEDURE 

 

When a provider dispute occurs, the provider must submit a request that MPHC 
reconsider its action or decision (e.g., denial of claim outside timely filing 
requirements) according to the following process: 

 The provider must submit a written request for reconsideration within 120 
days of an action taken or a decision made by MPHC. The written request 
should include an explanation and documentation that supports the request. 
For any dispute related to payment or denial of a claim, the request for 
reconsideration must be submitted via the MPHC Claims Dispute form on our 
martinspoint.org website. For any dispute involving the payment or denial of 
a claim, the 120-day period begins on the date of the MPHC remittance that 
reflects the disputed payment or denial. For any dispute related to a claim 
audit, the 120-day period begins on the date of the notice to the provider. For 
any dispute not involving the payment or denial of a claim or related to a 
claim audit, the 120-day period begins on the date that MPHC notifies the 
provider of the disputed action taken or decision made by MPHC (e.g., denial 
of late authorization request). 

 

 

 



 
 

 MPHC shall send notice of its reconsideration determinations in writing or via 
denied claims or adjusted claims on the provider remittance advice within 30 
days of receipt of a written request for reconsideration or as soon as practicably 
possible. If MPHC is unable to make a determination within 30 days, MPHC shall 
provide an update to the provider with an estimated timeframe for a 
determination. 

 In the event the MPHC reconsideration requires additional information from the 
provider, a request for such information shall be sent to the provider. The 30-day 
timeframe for the MPHC notice of reconsideration shall be extended to 30 days from 
the receipt of the additional information. 

 For any dispute submitted via the MPHC Claims Dispute form, if the provider still 
disagrees with the MPHC determination after receipt of the reconsideration 
determination, then the provider must call the MPHC Provider Inquiry department at 
1-888-732-7364 within 30 days of notice of the initial MPHC reconsideration 
determination. MPHC will send notice of its final reconsideration determination in 
writing or via adjusted claims on the provider remittance.   

 For any dispute originally submitted via the MPHC Claims Dispute form and 
not escalated in accordance with the preceding paragraph, the initial MPHC 
reconsideration determination shall be considered its final reconsideration 
determination for purposes of this policy.  

 For any dispute originally submitted via the MPHC Claims Dispute form and 
escalated in accordance with the preceding paragraph, the MPHC 
determination after such escalation shall be considered its final 
reconsideration determination for purposes of this policy.   

 For any dispute not originally submitted via the MPHC Claims Dispute form, 
The initial MPHC reconsideration determination shall be considered its final 
reconsideration determination for purposes of this policy.  

 
If, after the delivery of notice of the MPHC final reconsideration determination, the provider still disputes the 

MPHC determination, then the provider shall escalate the dispute in writing to an executive officer of the 

provider, who shall contact an executive officer of MPHC, and such executive officers shall attempt in good faith 

to resolve the dispute. If the provider dispute is still unresolved after such escalation, then the provider shall 

notify MPHC within 60 days of the date of delivery of the MPHC reconsideration determination of its request for 

mediation, and the parties shall then attempt in good faith to settle the dispute by mediation.  The mediator will 

be mutually agreed upon by the parties. The mediation will be held at a location mutually agreed upon by the 

parties, and each party will be responsible for its own costs and expenses, except that the costs of the mediator 

will be shared equally between the parties. If the provider does not notify MPHC in writing of its request for 

mediation within 60 days after delivery of the MPHC notice of its reconsideration determination, then such 

determination by MPHC shall be final and binding and not subject to further review. 

 

If the dispute has not been settled to the satisfaction of both parties within 90 days after initiation of mediation, 

then either party may demand arbitration administered by the American Arbitration Association under its 

Commercial Rules. The arbitration shall take place in Portland, Maine, unless the parties agree on an alternative 

location. The arbitrator shall have no power or authority to award punitive or exemplary damages. The arbitrator 

may, in his or her discretion, award the cost of the arbitration, including reasonable attorney fees, to the 

prevailing party. Any award made may be confirmed in any court having jurisdiction. Any arbitration shall be 

confidential, and neither party may disclose the content or results of any arbitration hereunder without the prior 

written consent of the other party, except that disclosure is permitted to a party’s auditors and legal advisors and 



 
 
to the extent required by law.  If the provider dispute is not settled by mediation, and arbitration has not been 

initiated within 120 days after initiation of mediation, then the MPHC reconsideration determination shall be final 

and binding and not subject to further review. 

 
Any provider dispute shall be governed and resolved in accordance with the law set forth in the agreement 

between MPHC and the provider. The dispute resolution procedures set forth herein shall be the sole and 

exclusive method of resolving any provider dispute. 

 

 

MONITORING 
 

The Martin’s Point Network Management department regularly reviews dispute data 
and monitors it for trends. 

 
SOURCES (Regulatory and Accreditation) 

 NA 
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