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Contractor/Managed Care Organization (MCO) Enrollment

This guide explains how to complete the enrollment process for providers when the provider enrolled:
e Isa Managed Care Organization (MCO)
e Is a Correctional Facility

Is a Tribal Behavioral Health Authority (TRBHA)

Is Department of Economic Security

Beginning an application
To begin an application, select the “Contractor/MCQO” option, then select the most appropriate option to
the entity enrolling. Select “Submit.”

APE P < My Inbox Admin~ Provider v >

i Note Pad @ ExternalLinks~ Y MyFavoritesv @ Print @ Help

Mylnbox > New Enroliment

Enroliment Type -~
Select the Applicable Enroliment Type
(O Individual/Sole Proprietor
(O Regular Individual/Sole Proprietor or Rendering/Servicing Provider

(O Group Biller ( i Type 01) (An ization electing to act as a financial representative for any provider or group of providers.)

(O Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities)

(@ Contractor/MCO
(@ Managed Care Organization
() Correctional Facilities

(O Tribal Behavioral Health

(O Department Of Economic Security

(O Atypical (non-medical) provider (Choose this option if you do not have a NPI)

(@) ivi (Driver, Home p/ Care, Carpenter, etc.)

(O Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)
(O Referring, Ordering, Prescribing, Attending (ROPA) Medical Providers
O Individual

(O Organization/Agency

© submit

Page ID: pgNewEnrollBasicStep(Provider) Environment: AZ_UAT R1-1.9.1 Server Time: 02/01/2023 06:25:50 MST

Enrollment Overview
Each provider must complete steps 1 through 7 to submit the application.
e Status column: This column will change from “Incomplete” to “Complete” as steps are
completed.

e Step Remark column: This column will alert you to any problems in completing the step.

e Blue font: Indicates a hyperlink.

e Steps display in blue font when the step is ready for data entry.

e To skip steps, you must complete steps 1 through 4 in numerical order to make the remainder of

the steps available.
e An asterisk indicates required fields. Required fields must be completed to advance forward.
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Step 1: Provider Basic Information
1. Select Step 1: “Provider Basic Information.”
* An Asterisk indicates required field must be complete before selecting “Finish.”

Basic Information: Enter required fields and click Finish button.

#  Basic Information

Legal Entity Name: *(As shown on the Income Tax Return)
Entity Business Name: * (Doing Business As) EIN/TIN: &
First Name: Middle Initial:
Last Name:
Suffix: ~ Gender: ~
SSN:
Date of Birth: &
Tribal Type: v
i W9 Information -
W-9 Entity Type: v W-9 Entity Type (If Other):
*
Profit Status: v|*

Page ID: digAddBasicinformationStep1(Provider)

Complete “Legal Entity Name” as reported on the Income Tax Return.
Complete “Entity Business Name” this is the provider’s “Doing Business As” name.
Complete “EIN/TIN” field

5. W-9 Entity Type IRS W-9 information must match IRS reports.

Profit status: Non-Profit, For-Profit and Closely Held are the most common Profit Status Codes that
apply for non-profits and private individuals.

6. Once complete select, “Finish” to advance forward.

7. Once Step 1: “Provider Basic Information” is finished, a 14-digit Application ID will be provided.
You will need this Application ID later if you choose to complete the application later. Once an
application has been started, you will have thirty calendar days to complete and submit the
application.

Note: Write down the 14-digit Application ID and keep it in a safe place for tracking purposes. If you
misplace the Application ID, check your email account used during your Single Sign-On registration as
this is email the Application ID will generate too. For additional questions email
APEPtrainingQuestions@azahcccs.gov

PwnN

AHCCCS ’
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8. To continue with the application, select “OK.” This will advance to “Step 2: Add Locations.”

Help

Application ID: 20230201726085 Name: Made Up

Basic Information -
You have successfully completed the basic information on the Enroliment Application.

Your Application ID is: 20230201726085

Please make note of this Application ID. This is the number you will be required

to use to track the status of your enroliment application. Without this number,

you will not be able to access your application and your information will be deleted.

Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.

Page ID: digAddBasicInformationStep3(Provider)

Select” Step 2: Add Locations.”

APE P < My Inbox v Admin~ Provider v >

2

d @ External Links v % My Favorites v

> Mylnbox > New Enroliment > Managed Care Organization Enroliment

Application ID: 20230201726085 Name: Made Up

Enroll Provider - Contractor/MCO Lod

Business Process Wizard - Provider Enroliment (Contractor/MCO). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/2023 Complete
| step 2: Add Locations 1 Required Incomplete
Step 3: Add Correspondence Address Required Incomplete
Step 4: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 5 Upload Documents Required Incomplete
Step 6: Complete Enrollment Checklist Required Incomplete
Step 7 Submit Enroliment Application for Approval Required Incomplete
View Page: | 1 Count g SaveToXLS Viewing Page: 1 R

'age |ID: pgBPWManagedCareStart(Provider) Server Time: 02/01/2023 06:29:45 MST

AHCCCS ’
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1. Select “Add” to open the details page to add a Primary Practice Location and a Pay-to-Address for the
location.
Note: If already enrolled with AHCCCS, you will see a list of your locations under the “Locations List.”

APE P < My Inbox ~ Admin~ Provider v >

i Note Pad @ ExternalLinks~ % MyFavoritesv @ Print @ Help

> Myln ent > Managed Care Organization Enrollment
Application ID: 20230201726085 Name: Made Up
O Close Pay to address is required for Contr: O Location. To A ify Pay to address, click on Contractor/MCO Location hyperlink
Locations List Lod
Filter By v ®co [BAsave Filters ¥ My Filters™
Doing Business As Location Type Location Details End Date Location Code
0 AY AV AV I\ AV

No Records Found !

Page ID: pglLocationListForEnrimnt(Provider) Environment: AZ_UAT R1-1.9.1 Server Time: 02/01/2023 06:30:02 MST
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2. Select: Contractor/MCO Location in the drop-down menu option. Complete all required fields then
select “Validate Address” and “Ok” to advance forward.

Tip: By entering your street address in line 1 and your five-digit zip code and clicking “Validate
Address.” The remainder of the address will populate if validated by the U.S. Postal Service.

t @ Help

Application ID: 20230201726085 Name: Made Up
Add Provider Location Lad
Location Type: | Contractor/MCO Location vi*
Doing Business As: End Date:  12/31/2999 -]
If a department or drawer number is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222,
DRAWR 1111 or DRAWER 1111) If an attention line is required, please enter the information in Line THREE. (For example: ATTN:
Billing Dept.)
ATTENTION: Address Submission only requires Address Line 1 and Zip Code, then click the
VALIDATE ADDRESS button. Once clicked, the remaining address fields will be populated and
validated by the USPS. If Address Line 1 and Zip Code combination is not valid, an error will be
returned.
Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | OTHER v|*
State/Province: vI* County: | OTHER v|*
Country: | UNITED STATES v Zip Code: * . kVahdate Address
Web Page:
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.
‘ Dav:  OpenAt: AM/PM Close At: AM/PM Dav:  OpenAt: AM/PM Close At: AM/PM v

Page ID: digEnrlAddLocation(Provider)
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3. Every Location requires hours of operation. Fill in these fields as appropriate. Note: If closed daily, this
will need to be indicated daily.
4. Select, “OK,” when complete.

Application ID: 20230201726085 Name: Made Up

(Enter Street Address or PO Box Only)

Address Line 3: City/Town: | OTHER v
State/Province: v * County: | OTHER v ¥
Country: | UNITED STATES M Zip Code: * - € Validate Address
Web Page:

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.

— — w— w— —
Day: Open At: AM/PM Close At: AM/PM Day: Open At: AM/PM Close At: AM/PM
Sunday: Vx| AM Ly v ¥ [AM Sy Thursday: v|x |AM 4y, vk |AM Ly
PM PM PM PM
Monday: Vx| AM Ly x| AM sy Friday: v|x |AM 4y, vk |AM Ly
PM PM PM PM
Tuesday: vix o AM vix|AM S saturday: vk AM ey vk AM
PM PM PM PM
Wednesday: V¥ [AM 4l V¥ AM oy
PM PM
24 Hr Phone Number: Language(s) Spoken: | ISlelEl
Arabic
Cantonese v

(For Multiple Selection, use Ctrl Key)

Handicap Accessible: | No v

Page ID: digEnrlAddLocation(Provider)
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5. A message to add “Pay-to-Address for the Contractor/MCO location will display. Click on the blue

hyperlink to Add/Modify the Pay-to-Address.

APE P < My Inbox~  Admin~

§ §

Provider v

@ External
> Myln

ent » Managed Care Organization Enroliment

Application ID: 20230201726085

Name: Made Up
(«JCSW © ~dd Pay to address is required for Contr: O Location. To A

ify Pay to address, click on Contractor/MCO Location hyperlink

Locations List

Filter By v ®co
Doing Business As Location Type =nd Date
O av av av v
(m} I Contractor/MCO Location I 801 E Jefferson St, Phoenix, ARIZONA 85034 12/3
=
View Page: | 1 @co

SaveToXLS Viewing Page: 1

« First

Page ID: pglLocationListForEnrimnt(Provider)

Environment: AZ,

ksv My Favorites v

[BAsave Filters ¥ My Filters™

Location Code

AV

¥ Next

» Last

Arizona Health Care Cost Containment System
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6. Select “Add Address.”

I
APEP ¢ Mylnbox~  Adminv  Provider~ >
20 Note Pad © Help
3 Mylnbox > New Enroliment 3 Managed Care Organization Enroliment > General
Application ID: 20230201726085 Name: Made Up
Ociose =0
Monday: | 0800 v|* [ | 05:00 v |* [AM ~| Friday: | 0800 v |* [E0 0500 v|* [AM =, -
PM PM 4
Tuesday: | 08:00 v |* B~/ 0500 v|* [AM 4|, gatyrday: | Close v ¥ AM ook AM -
PM PM PM
Wednesday: | 08:00 v |* - * 05:00 v |* AM 3
Handicap Accessible: | No v
Language(s) Spoken: T
For Multiple Selection, use Ctrl
( P key) | Cantonese -
Start Date: | 02/01/2023 | & EndDate: | 12/312999 | &
24 Hr Phone Number: | (602) 111-2222
Address List »
Address Type Address End Date
Oav av av
() Location 801 E Jefferson St, Phoenix, ARIZONA 85034 12/31/2999
1l Delete | View Page: | 1 ©co  KPage Count | @ SaveToxLs Viewing Page: 1 &First € Prev ¥ Next 3 Last @

pgEnrolimentLocationGeneral(Provider)

Server Time: 02/01/2023 06:33:53 MST

AHCCCS
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7. Type of Address: Select “Pay-To” in the drop-down menu. Enter, review and “Validate Address” the
address. When complete, select “Ok” to proceed forward.

Application ID: 20230201726085 Name: Made Up

Add Provider Location Address o]

I1\/pe of Address: | PayTo v I EndDate: 12/31/2999 &

Location Address: (@Copy This Location Address

If a department or drawer number is required enter the information in line TWO.(For example: DEPT 222 or
DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please enter the information in
Line THREE. (For example: ATTN: Billing Dept.)

ATTENTION: Address Submission only requires Address Line 1 and Zip Code, then click the
VALIDATE ADDRESS button. Once clicked, the remaining address fields will be populated and
validated by the USPS. If Address Line 1 and Zip Code combination is not valid, an error will be
returned.

Address validation successful

Address Line 1: | 801 E Jefferson St b Address Lin
(Fnter Street Address or PO Box Only)

Address Line s: City/Town: | ruvenix v*
State/Province: | ARIZONA v|* County: | Maricopa v *

Country: | UNITED STATES V% Zip Code: | 85034 % .[2217

Page ID: digEnriLocationAddress(Provider)

10
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8. Select, “Save “

I

APEP ¢ Mylnbox~  Adminv  Provider~ >
20 Note Pad © Help
> Mylnl snt 3 Managed Care Organization Enrollment 5 General
Application ID: 20230201726085 Name: Made Up

v [PM] v [PM] .
Tuesday: | 08:00 v ¥ * 05:00 v ¥ | AM 41, gaturday: | Close v ¥ AM <y vk AM A
PM [PM] PM PM
Wednesday: | 08:00 v * x 05:00 v [* | AM <y
Y PM [PV
Handicap Accessible: | No v
Language(s) Spoken:
guage(s) Sp Arabic
For Multiple Selection, use Ctrl
(For Multipe Selection, use Ct1 | Gantonese .
swnvaw. (2012023 | & EndDate: | 12/31/2999 | &
24 Hr Phone Number: | (602) 111-2222
Address List ~
© Add Address
Address Type End Date

Oav av

(] Location 801 E Jefferson St, Phoenix, ARIZONA 85034 12/31/2999

() PayTo 801 E Jefferson St, Phoenix, ARIZONA 85034 12/31/2999

1l Delete | View Page: | 1 ©co  KPage Count | @ SaveToxLs Viewing Page: 1 &First € Prev ¥ Next 3 Last @

pgEnrolimentLocationGeneral(Provider) Server Time: 02/01/2023 06:35:25 MST

AHCCCS "
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9. Select, “Close"

I
APEP ¢ Mylnbox~  Adminv  Provider~ >
i § d @ External Links My Favorites v A P © Help
3 Mylnbox 5 New Enroliment > Managed Care Organization Enroliment
Application ID: 20230201726085 Name: Made Up
© Add  Pay to address is required for Contr: O Location. To A ify Pay to address, click on Contractor/MCO Location hyperlink
Locations List Lod
Filter By v ~- BAsave Filters ¥ My Filters™
Doing Business As Location Type Location Details End Date Location Code
) av av Av Av Av
0 Contractor/MCO Location 801 E Jefferson St, Phoenix, ARIZONA 85034 12/31/2999 01
View Page: | 1 ®co nt SaveToXLS Viewing Page: 1 & First ¥ Next

'age ID: pgLocationListForEnrimnt(Provider) Server Time: 02/01/2023 06:35:37 MST

AHCCCS N
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Select, “Step 3: Add Correspondence Address”

APE P < My Inbox ~ Admin~ Provider v >

2

d @ External Links~ % My Favorites~

> Mylnbox 5 New Enrollment > Managed Care Organization Enrollment

Application ID: 20230201726085 Name: Made Up

Enroll Provider - Contractor/MCO Lod

Business Process Wizard - Provider Enrollment (Contractor/MCO). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/2023 Complete
Step 2: Add Locations Required 02/01/2023 02/01/2023 Complete
I Step 3: Add Correspondence Address I Required Incomplete
Step 4: Add Provider Controlling Interest/Ownership Details. Required Incomplete
Step 5: Upload Documents Required Incomplete
Step 6: Complete Enrollment Checklist Required Incomplete
Step 7: Submit Enrollment Application for Approval Required Incomplete

Viewing Page: 1 «Fist € Pre ¥ Next

Count | (] SaveToXLS

View Page: | 1 ]

pgBPWManagedCareStal r Time: 02/01/2023 06:35:57 MST

1. Select, “Add” to update correspondence information.

APEP ¢ Mylnbox~  Adminv  Provider~ >
2 d @ External Links v My Favorites © Help
> Mylnbox > New Enrollment » Managed Care Organization Enroliment > General
Application ID: 20230201726085 Name: Made Up
-~

Correspondence Address List

Address Type Address End Date
D AV AV AV

No Records Found !

pgCorrespondenceListForEnrimnt(Provider) Environment:

AHCCCS N
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2. In the “Communication Preference” field, select “Standard Mail or “Email.” Only one option may be

selected. All notices will go to the mailing or email address entered on this screen.

3. Review and “Validate Address” the address. When complete, select “Ok” to advance forward.

nt @ Help

Application ID: 20230201726085 Name: Made Up

Add Correspondence Address

Phone Number: | (602) 111-2222 * Extn:| 14 Fax Number: | (602) 222-1111

Email v |* Email Address: | Mmadeup@madeup.com

End Date:  12/31/2999 &

If a department or drawer number is required enter the information in line TWO.(For example: DEPT 222 or
DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please enter the information in
Line THREE. (For example: ATTN: Billing Dept.)

ATTENTION: Address Submission only requires Address Line 1 and Zip Code, then click the
VALIDATE ADDRESS button. Once clicked, the remaining address fields will be populated and
validated by the USPS. If Address Line 1 and Zip Code combination is not valid, an error will be
returned.

Address validation successful

Address Line 1: | 801 E Jefferson St b Address Lin
/Enter Street Address or PO Box Only)

Address Line 3: City/Town: | Fnoenix
State/Province: | ARIZONA vI* County: | Maricopa
Country: | UNITED STATES vix Zip Code: | 85034 | _[2217

*

Page ID: digEnriCorrespondenceAddress(Provider)

Arizona Health Care Cost Containment System
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4, Select “Close” to advance forward.

APE P < My Inbox~  Admin~

Provider v

i Note Pad
Mylnbox 3 New Enrollment

Managed Care Organization Enrollment 5 General

Application ID: 20230201726085 Name: Made Up
D close | NS

Correspondence Address List

Address Type
D AV

() Correspondence

Av

801 E Jefferson St, Phoenix, ARIZONA 85034
1l Delete | View Page: | 1 ®co  BiPage Count | saveToxts Viewing Page: 1

Page ID: pgCorrespondenceListForEnrimnt(Provider)

Environment: AZ_UAT R1-1.9.1

@ External Links ~

% My Favorites v

End Date

AV

12/31/2999

E

& Print

¥ Next

© Help

» Last

Select "Step 4: Add Provider Controlling Interest Ownership Details.”

Server Time: 02/01/2023 06:37:50 MST

Note: The remainder of the Business Process Wizard hyperlink steps now reflect “Blue” which means the
user can jump around out of order to complete. However, all required steps must reflect “Complete” in

the Status column to submit the application.

Arizona Health Care Cost Containment System
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APE P < My Inbox ~ Admin~ Provider v

>
2 } d @ Extemnal Links v My Favorites v © Help
> Mylnbox > New Enrolment > Managed Care Organization Enroliment
Application 1D: 20230201726085 Name: Made Up
Enroll Provider - Contractor/MCO Lod

Business Process Wizard - Provider Enrollment (Contractor/MCQ lick on the Step Mygnder the Step Column.
Step

Required Start Date End Date Status \tep Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/202: Complete
Step 2: Add Locations Required 02/01/2023 02/01/203 Complete
Step 3: Add Correspondence Address Required 02/01/2023 02/01/208B

Complete

Step 4: Add Provider Controlling Interest/Ownership Details I

Required Incomplete

Step 5: Upload Documents Required Incomplete

Step 6: Complete Enrolment Checklist Required Incomplete

Step 7: Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 (0} kP 6 saveToxLs Viewing Page: 1

age ID: pgBPWManagedCareSt

Server Time: 02/01/2023 06:38:03 MST

1. Select, “Actions” Drop-down menu to add the name of each disclosed individual associated to the
provider. (i.e., Agents, Board of Directors, Chief Executive Officers, Managing Employees)

APE P < My Inbox ~ Admin~ Provider v

>
2 Note Pad @ External Links v My Favorites v © Help
> Mylnbox > New Enroliment » Managed Care Organization Enroliment > General
Application 1D: 20230201726085 Name: Made Up
)
(1) Agent
(2) Board of Directors, Chief Exefutive Officer, Chief Financial Officer, Chief Information Officer, or Chief Operating
Officer
(3) Managing Employee
Owners List »
Filter By v Indicator v ©co BAsave Filters ¥ My Filters™
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0av Av Av Av Av Av AV Av Av

No Records Found !

© Add Other Owned Entity |~ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By v ®co BAsave Filters Y My Filters™

Other Owner EIN/TIN Other Owner Information

Address
O av Av

Av

No Records Found ! @

Server Time: 02/01/2023 06:38:15 MST

'age ID: pgOwnerListForEnrimnt(Provider)

AHCCC °
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2. Select, an appropriate individual role in “Type” field. Complete all other required fields seen in
screenshots (a) & (b), “Validate Address” and select “Ok” to advance forward.

Screenshot (a)

nt @ Help

Application ID: 20230201726085 Name: Made Up

Provider Controlling Interest/Ownership

: -~
Type: | —-SELECT- )J Percentage Owned: *

SSN: EIN/TIN:

Legal Entity Name: Entity Business Name:
(As shown on the Income Tax Return) (Doing Business As)

Owner NPI:

First Name: Last Name:
suffix: v DOB: &

Phone Number: * Extn: Email:
Start Date: & x EndDate: 12/3112999 &

ATTENTION: Address Submission only requires Address Line 1 and Zip Code, then click the
VALIDATE ADDRESS button. Once clicked, the remaining address fields will be populated and
validated by the USPS. If Address Line 1 and Zip Code combination is not valid, an error will be
returned.

Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)

Address Line 3: City/Town: | OTHER V¥

Page ID: digEnrimntAddOwner(Provider)

17
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Screenshot (b)

(o

Application ID: 20230201726085 Name: Made Up
(As shown on the Income Tax Return) \——u.y BUsiness As) -
Owner
First Name: | Mickey * Last Name: | Mouse *
Suffix: v poB: |01/011947 & | *
Phone Number: | (602) 417-7670 * Extn: Email:
Start Date: | v-v1/2022 B x End Date: | 121w 1/2999 =
Please ensure ing the home address of this provider. Failure to do so may result in this application/modification being denied.
Address Tvne:  Homa Address
ATTENTION: Address Submission only requires Address Line 1 and Zip Code, then click the
VALIDATE ADDRESS button. Once clicked, the remaining address fields will be populated and
validated by the USPS. If Address Line 1 and Zip Code combination is not valid, an error will be
retumed.
Address validation successful
Address Line 1: | 801 E Jefferson St * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Phoenix V¥
State/Province: | ARIZONA vi* County: | Maricopa
Country: | UNITED STATES v|* Zip Code: | 85034 % .| 2217
¥ OK || @ Cancel
IgEnrimntAddOwner(Provider)
«“ H H ” “ B ”
3. Select, “Owners Relationships” in the “Actions” drop-down menu.

APEP ¢ Mylnbox~  Adminv  Provider~ >
2 Note Pad @ External Links v My Favorites v © Help
> Mylnbox > New Enrollment > Managed Care Organization Enroliment > General

Application ID: 20230201726085 Name: Made Up
©Actons ¥ | )
aoal 4 owner not romfmong tat ist. N
« For ent Typel}3 ownership records must be added:
Import Owner
Owners Relationships hief Exflcutive Officer, Chief Financial Officer, Chief Information Officer, or Chief Operating
Owners Adverse Action
Owners List Lad
Filter By v Indicator v ©co BAsave Filters Y My Filters™
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0O av Av Av Av Av Av Av Av Av
[ 112233441 Mouse,Mickey Agent 801 E Jefferson St 04/01/2022 12/31/2999 Not Completed Not Completed 0
() 112233441 Mouse, Mickey Managing Employee 801 E Jefferson St 04/01/2022 12/31/2999 Not Completed Not Completed 0
([0 112233441 Mouse, Mickey Chief Executive Officer 801 E Jefferson St 04/01/2022 12/31/2999 Not Completed Not Completed 0
1l Delete | View Page: | 1 SaveToXLS Viewing Page: 1 & First > Next »
-
© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare. @
Filter Bv v ®co FAsave Filters | ¥ Mv Filters™ | 7

'age |D: pgOwnerListForEnrimnt(Pro Server Time: 02/01/2023 06:42:38 MST

AHCCCS °
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4. Select, "Yes or No” to the Add Relationship question asking if any of the Owners are related. Select
“Save” and the “Pop-up” Question asks, “All owner relationships will be set to ‘None.” Do you want to
Continue? Select “OK.”

t @ Help
Application ID: 20230201726085

Name: Made Up

Add Relationship

A
Owner List

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spous

2 Oves @No (Click Save to update)
Show Owners Al

v @co

> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441

B save Filters

Y My Filters™
Status:Not Completed

> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441 Status:Not Completed

> Selected Owner:Mouse, Mickey ~ SSN/EIN/TIN:112233441 Status:Not Completed

Bsave | @ cClose
ge ID: digAddModifyOwnerRela ip(Provider)

A Print @ Help

azoci-uat-evo.cns-inc.com says
Application ID: 20230201726085

All owner relationships will be set to 'None'. Do you want to continue?

Add Relationship

“ Ganeel
Do any of the Owners have the following relationship (Daughter, Da
Owner List

‘Show Owners

Law, Self, Spouse) 2 (OYes @No (Click Save to update)

Al v @co

BAsave Filters ¥ My Filters™
> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441 Status:Not Completed
> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441 Status:Not Completed
> Selected Owner:Mouse, Mickey ~ SSN/EIN/TIN:112233441 Status:Not Completed

Bsave | @ cClose
ge ID: digAddModifyOwnerRelati ip(Provider)

19
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5. Select, “Save” and “Close.”

Help

Application ID: 20230201726085 Name: Made Up

Add Relationship

-~
Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OYes ONo (Click Save to update)
Owner List
Show Owners Al v ®@co BAsave Filters ¥ My Filters™
> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441

Status:Completed

> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441 Status:Completed

> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441 Status:Completed

Page ID: digAddModifyOwnerRelationship(Provider)

Example of completed Relationship screen.

Application ID: 20230201726085 Name: Made Up

Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OYes (ONo (Click Save to update)
Owner List

‘Show Owner-

v @co

BAsave Filters ¥ My Filters™

w Selected Owner:Mouse, Mickey SSNIEINITIN:1122334( Status:Completed )

Assoc. Owner SSN/EIN/TIN Type Relation to Mouse, Mickey Relation to Assoc. Owner
Mouse,Mickey 112233441 Managing Employee Self v Self v
Mouse, Mickey 112233441 Chief Executive Officer Self v Self

View Page: | 1 ®co

SaveToXLS Viewing Page: 1

Next 9 Last
¥ Selected Owner:Mouse, Mickey ~ SSN/EIN/TIN:112233441 Status:Completed

> Selected Owner:Mouse, Mickey SSN/EIN/TIN:112233441 Status:Completed

Bsave | @ cClose
httpsy/az0 uat-evo.cns-Inc.com/evoBIix/CNSI Controlsenvet#digAddModify OwnerRelationship. Widget_accordions colipset TN
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6. Select “Owners Adverse Action” for each disclosed individual.

I
APEP ¢ Mylnbox~  Adminv  Provider~ >
2 Note Pad @ External Links My Favorites > © Help
5 Myln st > Managed Care Organization Enrollment 5 General
Application ID: 20230201726085 Name: Made Up
[« JERER ) © Actions ¥ | ()
Add Owner -
Import Owner
Owners Relationships
O -~
| Owners Adverse Action
Filter By v Indicator v ©co BAsave Filters ¥ My Filters™
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0av av Ay av av Av Av Av Ay
) 112233441 Mouse, Mickey Agent 801 E Jefferson St 04/01/2022 12/31/2999 Completed Not Completed 0
[ 112233441 Mouse,Mickey Managing Employee 801 E Jefferson St 04/01/2022 12/31/2999 Completed Not Completed 0
) 112233441 Mouse, Mickey Chief Executive Officer 801 E Jefferson St 04/01/2022 12/31/2999 Completed Not Completed 0
1l Delete | View Page: | 1 ®co  [iPage Count SaveToXLS Viewing Page: 1 &rist € Prev | ¥ Next 3 Last
-~

© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By v ®co BAsave Filters Y My Filters™

Other Owner EIN/TIN Other Owner Information

Address @
O av av

Av .
'age ID: pgOwnerListForEnrimnt(Provider) Server Time: 02/01/2023 06:44:56 MST

Help

Application ID: 20230201726085

To exit full screen, swipe down from top of screen or press E]

FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS

-~
This section captures information regarding actions, which include but are not limited to, conviction, termination, sanction, suspension, revocation, exclusion, preclusion, ion, conclusion, finding, or other adverse or
potentially adverse action. All actions must be reported regardless of whether any records were expunged or otherwise removed or whether any appeals are pending.
Respond to the following questions on behalf of the following Responsive Entities: the applicant, the entity that the applicant represents; all individuals and entities with an ownership or control interest; all agents, managing
employees and key personnel; and any entity in which the applicant (and the entity represented by the applicant) has a 5% or more ownership interest.
Owners with Adverse Action o]
Filter 5 Al v | @co BAsaveFilters ¥ My Filters™
Owner Name SSN/EIN/TIN Adverse Action Status
O Av Av Av
() Mouse,Mickey 112233441 Not Completed
() Mouse,Mickey 112233441 Not Completed
() Mouse Mickey 112233441 Not Completed

View Page: | 1 ®co

SaveToXLS Viewing Page: 1

» La

8

Page ID: pgEnrimntAdverseAction(Provider)

AHCCCS .
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8. Respond to each question for each “Owner” disclosed. This is required for each disclosed owner to

complete the step. Select, “Ok.”

(o

Name: Made Up

Application ID: 20230201726085
-~

rse Legal Actions/Convictions for Owner
e Entities, on or after August 21, 1996, been convicted (as defined in 42 C.F.R. ¢ 1001.2, and including convictions that are the result of plea agreements, no contest plea, Alford plea, or nolo contendere plea)

. Have any Respon:
of any of the following:"
a. Afederal or state fe

ny;
under federal or state law, related to the delivery of an item or service under Medicaid, Medicare, AHCCCS, or a state health care program, including the performance of management or administrative

b. Any criminal offens

services relating to the defvery of items or services under any such program;

c. Any criminal offense, @§nder state or federal law, related to the abuse or neglect of a patient in connection with the delivery of a health care item or service, as further explained in 42 C.F.R.  1001.101(b);
der federal or state law, related to the theft, fraud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service, including the

d. Any criminal offense,

or administrative services relating to the delivery of items or services under any such program;

ction, under federal or state law, related to the i with or ion of any il
tion, under federal or state law, related to the unlawful manufacture, distribution, prescription, or dispensing of a controlled substance; or

performance of manageme!
e. Any misdemeanor cony

into any criminal offense described in 42 C.F.R. ¢ 1001.101 or 1001.201

f. Any misdemeanor convi
g. Any criminal offense relfited to public assistance or welfare fraud.

OYesONo
, suspended, revoked, p determined ineligible, restricted by Agreement, or otherwise sanctioned by Medicare, AHCCCS, a Medicaid program in any other

2. Have any Responsive Entflies been i denied
state, or any other governmehtal or private medical insurance program?

OYesONo
3. Have any Responsive E
surrendered, placed on pre

QOYesONo
4. Is there currently any
the result of plea agreel

ities had their business or professional license, certification, permit, or the licensure of an entity in which they had an ownership interest of 5% or more ever been revoked, suspended, terminated,

ation, or restricted by Agreement by any licensing authority in any State?

nding proceedings, such as but not limited to an indictment, pending plea, or investigation, that could result in any sanction, conviction (as defined in 42 C.F.R. ; 1001.2, and including convictions that are

nts, no contest plea, Alford plea, or nolo contendere plea), or action for any Responsive Entity?

Page ID: digFinalAdverseActionsforOwner(Provider)

9. Select “Ok.” Note: Adverse Action Column reflects “Completed” for each owner.

Help

Application ID: 20230201726085 Name: Made Up

FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS -
This section captures information regarding actions, which include but are not limited to, conviction, termination, sanction, suspension, revocation, exclusion, preclusion, ination, conclusion, finding, or other adverse or
potentially adverse action. All actions must be reported regardless of whether any records were expunged or otherwise removed or whether any appeals are pending.
Respond to the following questions on behalf of the following Responsive Entities: the applicant, the entity that the applicant represents; all individuals and entities with an ownership or control interest; all agents, managing
employees and key personnel; and any entity in which the applicant (and the entity represented by the applicant) has a 5% or more ownership interest.
-

Owners with Adverse Action

BAsaveFilters ¥ My Filters™

Filter By v Al v @co

‘Owner Name SSN/EIN/TIN Adverse Action Status
O av av av

Mouse Mickey 112233441 Completed
@]

Mouse Mickey 112233441 Completed
@]

112233441 Completed

» La

8

(] Mouse Mickey
SaveToXLS

View Page: | 1 ®co

Page ID: pgEnrimntAdverseAction(Provider)
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10. Select “Close” to advance forward.

APEP ¢ Mylnbox~  Adminv  Provider~ >
2 Note Pad @ External Links v My Favorites v © Help
5 Myln it 5 Managed Care Organization Enrollment 5 General

Application ID: 20230201726085 Name: Made Up
Ociose i+ RETICRIS]
aaaiuonal ownersnip type mat Is not Irom among mnat 1ist. N
«» For the Contractor/MCQ Enroliment Type, 3 ownership records must be added
(1) Agent
(2) Board of Directors, Chief Executive Officer, Chief Financial Officer, Chief Information Officer, or Chief Operating
Officer
(3) Managing Employee
Owners List o]
Filter By v Indicator v ®co BAsave Filters ¥ My Filters™
‘Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0av av Ay av av Av Av Av Av
() 112233441 Mouse, Mickey Agent 801 E Jefferson St 04/01/2022 12/31/2999 Completed Completed 0
() 112233441 Mouse, Mickey Managing Employee 801 E Jefferson St 04/01/2022 12/31/2999 Completed Completed 0
([0 112233441 Mouse, Mickey Chief Executive Officer 801 E Jefferson St 04/01/2022 12/31/2999 Completed Completed 0
1l Delete | View Page: | 1 (c] SaveToXLS Viewing Page: 1 «rist € Prev | ¥ Next 3 Last
A
© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare. @
Eilter B v ®Go PAsave Filters ¥ My Filters¥ | 7

'age ID: pgOwnerListForEnrimnt(Provider) Server Time: 02/01/2023 06:46:58 MST

Select "Step 5: Upload Documents.”

APE P < My Inbox ~ Admin~ Provider v >

§ §

d @ External Links~ % My Favorites~ © Help

> Myln ent > Managed Care Organization Enrollment

Application ID: 20230201726085 Name: Made Up

Enroll Provider - Contractor/MCO Lod

Business Process Wizard - Provider Enrollment (Contractor/MCO). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/2023 Complete
Step 2: Add Locations Required 02/01/2023 02/01/2023 Complete
Step 3: Add Correspondence Address Required 02/01/2023 02/01/2023 Complete
Step 4: Add Provider Controlling Interest/Ownership Details Required 02/01/2023 02/01/2023 Complete
IStep 5: Upload Documents I Required Incomplete
Step 6: Complete Enrolment Checklist Required Incomplete
Step 7: Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 Qco &P ount SaveToXLS Viewing Page: 1 o

age ID: pgBPWManagedCareSt Server Time: 02/01/2023 06:47:22 MST

AHCCCS ”
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1. Select "Add.”

Note: There could potentially be two (2) documents required for upload in this step:
e |IRS W-9 *required for every provider enrolling under this enrollment type.
e RFP Section | — Exhibit | form Only required if the Provider/Offeror is part of the RFP Section G
process.

APEP ¢ Mylbox~  Adminv  Providerv >

| Note Pad @ External Links v Y My Favorites v = Print © Help

1 Valenzuela,Veronica v

Myln st > Managed Care Organization Enroliment

Application ID: 20230201726085 Name: Made Up

Document List

© Add

Filter By v ®co BAsave Filters ¥ My Filters™
Document ID Document Type Document Name File Name Start Date End Date Uploaded By Uploaded Date Document Status
O av av av av av av av av av

No Records Found !

Server Time: 02/01/2023 06:47:47 MST

Page ID: pgEnrimntDocumentList(Provider) Environment: AZ_UAT R1-1.9.1
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2. Select Document Type “Tax” and in the Doucment Name field “Request for Tin and Certification”.
Upload a current IRS W-9 form using current date. Select “Ok.”

& Print @ Help

Application ID: 20230201726085 Name: Made Up

Upload Document -~

Document Type: | Tax v|* locumenmame; Request For TinAnd Ci v | * I

File Name: | Choose File | W9 FORM (...RS LLC).pdf -

Start Date: | 02/01/2023 B

End Date: ~ 12/31/2999 (-1

Remark:

v 0K J® cancel

Page ID: digEnrimntAttachment(Provider)
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3. Select Document Type “Other” and in the Document Name field “Miscellaneous”. Upload the

completed “RFP Section | -Exhibit I” form using current date. In the Remark section document the name
of the form “RFP Section | — Exhibit I”, and Select “Ok.”

AHCCCS

Upload Document

Document Type:

Other v | *

Name:

File Name: \M‘ No file chosen -
Start Date: | 05/19/2023 -]
End Date:  12/31/2999 =

Remark: |RFF Section | - Exhibit

Page ID: digManageAttachment(Provider)

Arizona Health Care Cost Containment System

Document Name:

Miscellaneous
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4, Select “Close” to advance forward.

APE P < My Inbox ~ Admin~ Provider v >

@ ExtenalLinks~  J MyFavorites~ & P

> Mylnbox 5 New Enrollment > Managed Care Organization Enrollment

Application ID: 20230201726085 Name: Made Up
-
Document List Lod
© Add
Filter By v Ao BAsave Filters ¥ My Filters™
DocumentID  Document Type Document Name File Name StartDate  End Date Uploaded By Uploaded Date  Document Status
O av AY av av Ay Ay AY av AY
() 75503114 Tax Request For Tin And Certification W9 FORM (Arizona DOCTORS LLC).pdf 02/01/2023  12/31/2999  Veronica Valenzuela 02/01/2023 In Process
1l Delste | View Page: | 1 (0] & SaveToxLs Viewing Page: 1 «Fist | € ¥ Ne

'age ID: pgEnrimntDocument Server Time: 02/01/2023 06:49:02 MST

Select "Step 6: Complete Enroliment Checklist.”

APE P < My Inbox ~ Admin~ Provider v >

3 d @ External Links v + My Favorites v © Help
> Myln ent > Managed Care Organization Enroliment
Application ID: 20230201726085 Name: Made Up
Enroll Provider - Contractor/MCO Lod

Business Process Wizard - Provider Enrollment (Contractor/MCO). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/2023 Complete
Step 2: Add Locations Required 02/01/2023 02/01/2023 Complete
Step 3: Add Correspondence Address Required 02/01/2023 02/01/2023 Complete
Step 4: Add Provider Controlling Interest/Ownership Details Required 02/01/2023 02/01/2023 Complete
Step 5: Upload Documents Required 02/01/2023 02/01/2023 Complete
| Step 6: Complete Enroliment Checklist | Required Incomplete
Step 7: Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 (] B Pag 6 saveToXLS Viewing Page: 1 & First

age ID: pgBPWManagedCareSt Server Time: 02/01/2023 06:49:37 MST

AHCCCS 7
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APE P < My Inbox ~ Admin~ Provider v

Provide a response and comment(s) (if applicable) to all questions. Select “Save and “Close.”

>
1 [ Note Pad @ External Links ~ s My Favorites v & Print © Help
Mylnl t 5 Managed Care Organization Enrollment > Provider Check List
Application ID: 20230201726085 Name: Made Up
Provider Checklist Lod
Question Answer Comments
AV AV AV
Are you currently excluded from any federal program? If yes, provide the program and date in comment field. Yes v Add comments if yes
Are you currently excluded from any Arizona or other state program? If yes, provide state of exclusion and program in comment field No v
View Page: | 1 ®© Go i Page Count | @ SaveToXLS Viewing Page: 1 « F € Pre > Next » Last

Page ID: pgProviderCheckList(Provider)

Environment: AZ_UAT R1-1.9.1

Select “Step 7: Submit Enrollment Application for Approval.”

Server Time: 02/01/2023 06:49:51 MST

In this step the provider will be required to sign the Provider Participation Agreement (PPA) prior to
submission. Review the PPA thoroughly as this document serves as the contract between the provider
and AHCCCS. If the provider has any changes to make to the application, they can go back and click on

any of the previous steps to make necessary changes.

Arizona Health Care Cost Containment System
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A P E P < My Inbox ~ Admin~ Provider v >
2 - d @ External Links v © Help
> Mylnbox > New Enrollment > Managed Care Organization Enroliment
Application 1D: 20230201726085 Name: Made Up
-~

Enroll Provider - Contractor/MCO

Business Process Wizard - Provider Enrollment (Contractor/MCO). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/2023 Complete
Step 2: Add Locations Required 02/01/2023 02/01/2023 Complete
Step 3: Add Correspondence Address Required 02/01/2023 02/01/2023 Complete
Step 4: Add Provider Controlling Interest/Ownership Details Required 02/01/2023 02/01/2023 Complete
Step 5: Upload Documents Required 02/01/2023 02/01/2023 Complete
Required 02/01/2023 02/01/2023 Complete

I Step 7: Submit Enrollment Application for Approval I Required Incomplete
View Page: | 1 © & saveToxs Viewing Page: 1 «Fist | € Prev | | ¥ Next

1. Select, “Submit Enrollment.”

APE P < My Inbox ~ Admin~ Provider v >

2 d @ External Links v My Favorites & Pri © Help

> Mylnbox > New Enrolment > Managed Care Organization Enroliment
Application ID: 20230201726085 Name: Made Up
Final Submission Lod
Application ID:  20230201726085 EnrolimentType: Contractor/MCO
The information submitted for enroliment shall be verified and reviewed by the State.
During this time, any changes to the information shall not be accepted.
I agree that the information submitted as a part of the application is correct (Private and Confidential).
-~

Application Document Checklist:

Forms/Documents Special Instructions Source Required

av AV Av AV

No Records Found !

: pgSubmitEnrimntExempt(Provider)

2. Once the application has been successfully submitted a red message will display indicating the
“application has been successfully submitted for state review.”

AHCCCS ”
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A P E P < My Inbox ~ Admin~ Provider v
"““""”"‘“""""'“ My Favorites > © Help
> Mylnbox > New Enroliment > Managed Care Organization Enrollment
Application 1D: 20230201726085 Name: Made Up
Your Application Number 20230201726085 has been successfully submitted for State review. Return with this application number to track the status of your application)
Enroll Provider - Contractor/MCO Lol

Business Process Wizard - Provider Enrollment (Contractor/MCO). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/01/2023 02/01/2023 Complete
Step 2: Add Locations Required 02/01/2023 02/01/2023 Complete
Step 3: Add Correspondence Address Required 02/01/2023 02/01/2023 Complete
Step 4: Add Provider Controlling Interest/Ownership Details Required 02/01/2023 02/01/2023 Complete
Step 5: Upload Documents Required 02/01/2023 02/01/2023 Complete
Step 6: Complete Enroliment Checklist Required 02/01/2023 02/01/2023 Complete
Step 7: Submit Enrollment Application for Approval Required 02/01/2023 02/01/2023 Complete
View Page: | 1 Oco kP SaveToXLS Viewing Page: 1 «Fist € Prev | ¥ Next »

age ID: pgBPWManagedCareSt Server Time: 02/01/2023 06:51

Finished!

AHCCCS *
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