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Claim Reconsiderations and Disputes – Provider Portal Desk Reference 
Follow this process when you would like Health Choice to re-adjudicate a claim.  

Important information before you get started.  

• The reconsideration and dispute features are enabled based on Tax Id number.  
• The eligibility of a claim reconsideration is based on the original claim’s date of service.  
• Only claims that fall within the time frames indicated below will be eligible for reconsideration.  

• Health Choice Arizona: 12-month time frame from the date of service to file a reconsideration. 
• Health Choice Pathway: 18-month time frame from the date of service to file a reconsideration. 

• The system is set up to ensure that only claims that meet these guidelines will allow you to proceed with a 
reconsideration through the provider portal.  

• If your claim is outside the time frame, you will see the following disclaimer once your claim is located, 
“Please contact your Provider representative; the claim Date of Service has exceeded the time frame for 
reconsideration.”  

• Only claims in a Paid, Check Not Cashed, or Denied status are eligible for reconsideration, and only claims in 
a finalized status for reconsideration are eligible for a dispute. 

• The provider portal allows for up to two reconsiderations and one formal dispute per claim. If you would like 
to file a second formal dispute, review chapter 15 (Health Choice Arizona) or chapter 9* (Health Choice 
Pathway) of the Provider Manual for instructions.*Health Choice Pathway—a dispute is referred to as an appeal 

 
Logging In 

1. Log in to the portal with your TIN, User ID, and password. 
https://providerportal.healthchoiceaz.com/ 

2. Once logged in, your view will default to the “Home” screen.  
 
Submitting a Claim Reconsideration 

1. To start, select CLAIMS in the upper navigation bar, then VIEW ALL CLAIMS.  
 

 

 

 

 

 

 

 

 

 

 

https://providerportal.healthchoiceaz.com/
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2. Next, locate the claim you want Health Choice to reconsider. You can enter one or more filters to 
narrow results. For example, you can enter the member’s ID and date of service, then select APPLY 
FILTERS. If you are having trouble locating your claim, try removing filters added to increase search 
results. Only claims in a Paid, Check Not Cashed, or Denied status can be submitted for reconsideration.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Once the page filters, locate the correct claim.  Select the down arrow to expand the claim to see claim 
status details and the reconsideration section. 
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4. Select the appropriate Reason Code for your request for reconsideration. A short note about your 
reconsideration in the Custom Reason box is required to help guide the processor when reviewing the 
claim. Then select the RECONSIDERATION REQUEST button.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The information will then be submitted and will be saved and attached to the original claim details.   

 

 
Bulk Reconsiderations 
Reconsiderations can be submitted in bulk; however, all claims chosen in that reconsideration must have the 
same reconsideration reason. 

1. Start by locating the claims page that has multiple claims that need to be reconsidered for the same 
reason.  

2. Select the Bulk checkbox next to each claim that needs to be reconsidered.  
 
Note: If the claim is not eligible for reconsideration, the Bulk checkbox will not be available next to the 
claim.  
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3. Then select the BULK RECONSIDERATION button. 
 

 
 

4. A pop-up window will appear with the selected claims and one Reason Code and one Custom Reason 
box. Select the appropriate reason code for your request for reconsideration that applies to all of the 
claims selected. A short note about your reconsideration in the Custom Reason box is required to help 
guide the processor when reviewing the claims. Then select BATCH SUBMIT. 
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Checking the Status of a Claim Reconsideration 
The status of your request will be updated as it is worked. You should check back regularly to see where the 
request is in the process. Reconsiderations can take up to 30 calendar days to process.  
 

1. Select CLAIMS in the upper navigation bar, then RECONSIDERATIONS.  
 
 

 
 
 
 

2. All claims that have a reconsideration initiated in the provider portal will be listed here. Scroll through 
the list to locate the claim you would like to check the status on or use the filter above to narrow the 
results.  
 
The columns labeled Submitted, Reviewed, and Finalized will be date stamped as it is worked. 
Additionally, once the reconsideration is processed, the status will change, and you will receive a note 
from the processor in the Response section with details on the decision. If the claim is reprocessed, you 
will receive a new claim number in addition to the note. If you receive a denied status, this means it was 
reviewed for reconsideration, and Health Choice agreed with its original decision. 
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3. As stated previously, the provider portal allows for up to two reconsiderations and one formal dispute 
per claim. If the reconsideration is denied and you would like to submit a second reconsideration, click 
the down arrow next to the reconsideration status. Select the appropriate Reason for your request. A 
short note in the Reason Text box is required to help guide the processor when reviewing the claim. 
Then select the RECONSIDERATION REQUEST button. The information will then be submitted, and you 
can check the status of the second reconsideration by repeating the steps above.  
 
 
 

 

 

 

 

 
 

 

If you have exhausted two reconsiderations or have done one and want to move to a dispute, follow the 
step below to submit a formal dispute via the provider portal. 

Submitting a Formal Dispute 
Only claims in a finalized status for reconsideration (Denied or Complete) are eligible for a dispute. 
 

1. Select CLAIMS in the upper navigation bar, then RECONSIDERATIONS.  
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2. Scroll through the list to locate the claim you would like to dispute or use the filters to narrow the 
results. Select the down arrow to expand the claim to see claim status details and the reconsideration 
section. Select REQUEST DISPUTE. 
 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Complete the Dispute a Claim form. All fields must be completed to submit the dispute. Then attach 
supporting documentation* for the dispute by selecting Choose Files, then locate file and select Open. 
The file will then show attached to the dispute form. Select SUBMIT. 
 
*Note: If you are submitting a dispute for Health Choice Pathway and answer “No” to Contract, a link 
will be displayed.  Click the link to load a Waiver of Liability (WOL) form on a separate browser 
tab.  Before submitting the dispute, complete the WOL form, and attach it to your dispute submission.   
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Checking the Status of a Claim Dispute 
The status of your dispute will be updated as it is worked. You should check back regularly to see where the 
request is in the process. Formal disputes can take up to 30 calendar days for Health Choice Arizona and 60 
calendar days for Health Choice Pathway. 

 
1. To locate a submitted dispute, select CLAIMS in the upper navigation bar, then DISPUTES.  
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2. All claims that have a dispute initiated in the provider portal will be listed here. Scroll through the list to 
locate the claim you would like to check the status on or use the filter above to narrow the results.  
 
The columns labeled Submitted Date, Processing Date, and Mailed Date will be date stamped as it is 
worked. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. The claim will only receive an Upheld Date or Overturned Date if it receives that final dispute status. If 
the claim is reprocessed, you will receive a new claim number. If you receive an Upheld status, it was 
reviewed, and Health Choice agreed with its original decision. Additionally, once a decision is made, a 
decision letter is attached to the claim in the Decision Letter column. 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
As noted in the beginning section, the provider portal allows for up to one formal dispute per claim. If 
you would like to file a second formal dispute, review chapter 15 (HCA) or chapter 9* (HCP) of the 
Provider Manual for instructions. *Health Choice Pathway—a dispute is referred to as an appeal  


