
SUPPORT  HB 2290
Insurance; claims; appeals; provider credentialing
Sponsored by Rep. David Cook (R-Dist.7)

“This is a reasonable bill that 
seeks to rebalance the 
lopsided power dynamic of 
providers and health plans.”

What does the bill do? 

Improves Transparency
When a claim is denied, the electronic remittance advice (what the healthcare provider receives) does 
not contain enough information for the next step—an appeal. HB2290 requires health plans to provide 
sufficient information, as well as contact information for a specific person or people who can respond to 
questions about claims denials. This should streamline claims appeals and ensure healthcare workers 
don’t waste time trying to track down someone who can answer questions. 

Promotes Fairness 
This bill guarantees all healthcare providers will be able to dispute a payment denial or downgrade from 
commercial health plans to a neutral third party. This proposal aligns with the current grievance process 
for AHCCCS contracted health plans. Today, state statute requires commercial health plans to have an 
internal appeals process. This bill, as amended, will clarify that Timely Pay and Grievance statutes apply 
to all healthcare providers, thus allowing them to ultimately dispute claim denials to the Office of 
Administrative Hearings. 

Imparts Reasonableness
The bill seeks to shorten the time frame for credentialing and loading physicians and other healthcare 
providers to 45 calendar days from the current 100 days. This time frame is much more reasonable, 
especially when compared to the 10 days allowed by Medicare. Additionally, the bill requires health 
plans to retroactively pay claims accrued during the credentialing process for providers who are 
ultimately enrolled. This ensures providers are compensated for the care they provide to patients, no 
matter how long it takes the plans to credential and load them.

For more information, contact Meghan McCabe: mmccabe@azhha.org ǀ 602-463-3990



We were due to open a new Rural 
Health Clinic and are down $800K 
as we wait for the health plans. We 
cannot open and provide free care 
to our patients, although we wish 
we could.

SUPPORT  HB 2290
Hospitals and healthcare providers just want to be fairly paid for the
work they do. That shouldn’t be controversial.

You may hear: 
Health plans pay an “out of network” rate when 
providers aren’t credentialed. 

The facts: 
Healthcare providers report this is not currently 
happening in their communities or under existing 
health plan contracts. If a provider submits a 
claim to the health plan for a non-credentialed 
provider, that claim is denied. 

You may hear: 
Health plans are already required to credential providers within 100 days.

The facts: 
While 100 days is the current statutory requirement, our healthcare providers report many health 
plans consistently take longer. One hospital received a letter from a large, national health plan saying 
their current credentialing wait time was 6 months. We believe health plans can and should move 
quicker. 

You may hear: 
Existing statutes already provide for dispute resolution.

The facts: 
While the Department of Insurance and Financial Institutions (DIFI) statutes establish provisions governing 
internal and external health plan appeals processes, these statutes do not clearly apply to all healthcare 
provider appeals—only appeals from providers acting as a patient’s surrogate healthcare decision maker. 
This is true for patients/members of the health plan. It is not accurate for providers. Moreover, the external 
appeals process is limited to medical necessity denials and does not cover other payment disputes.

You may hear: 
Health plans follow the law, and if they don’t, they could be subject to a market conduct exam by DIFI.

The facts: 
Market conduct exams used to be commonplace. In recent years, DIFI has done an average of one
market conduct exam per year to ensure health plans are following the law. In fact, they conducted NO 
market conduct exams in 2017, 2019, or 2021. United Healthcare hasn’t been subject to a DIFI market 
conduct exam in a decade. There is no record of a market conduct exam for Aetna, Cigna and many others. 
This is not a real incentive for them to follow the law.
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