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Group Enrollment

This guide explains how to complete the enrollment process for providers when the provider being
enrolled

e s agroup biller or group billing organization; AND
e Has a National Provider Identifier (NPI)
Note: if a group biller does not have an NPI, select “Atypical (non-medical) provider.”

These providers include:
e Group billers
e Group billing organizations

Beginning an Application

To begin an application, select the “Group Practice (corporation, Partnership, LLC, etc.)” option, then
select “Submit.”
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Enrollment Overview

Each provider must complete steps 1 through 10 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 In order to skip steps,you must first complete steps 1 through 4 in numerical order to make the
remainder of steps available.

e * An asterisk indicates required fields. Required fields must be completed to advance forward.
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NOTE: It is important to ensure all data entered is accurate and valid.

Step 1: Provider Basic Information

1. Select Step 1: “Provider Basic Information.”

lelcome to - Google Chrome
Wel MMIS - Google Ch

- X
& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

(<}

& Print @ Help

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: &2
Tribal Type: v
NPL: *

B W9 Information ~

W-9 Entity Type: v W-9 Entity Type (If Other):

*
Profit Status:

@ confim || ##Finish || ® cancel

Page ID: digAddBasiclnformationStep1(Provider)

2. Basic Information: Enter the provider’s basic information.

e Legal Entity Name: As shown on the provider’s Income Tax Return

e Entity Business Name: Provider’s “Doing Business Name”

Note: Your 10-digit National Provider Identifier (NPI) number is required. If you do not have an NPI

number, cancel the enrollment by clicking the “Cancel” button at the bottom of the page, return to the
Enrollment Type page, and choose “Atypical Agency” as your enrollment type.

Basic Information

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

Entity Business Name: * (Doing Business As) EINITIN: &

Tribal Type: v

NPI: 7

IHS - Indian Health Service

Privately owned on tribal land

Tribally owned on tribal land
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3. W-9 Entity Type: IRS W-9 information provided must match IRS reports.

e Corporate-Charitable applies for non-profits

e Corporate-Non-Charitable applies for many private companies

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

W9 Information .

W.9 Entity Type: s W.-9 Entity Type (If Other):

Profit Status: ud

4. Once complete select, “Finish” to proceed forward.

@ Welcome to MMIS - Google Chrome = P

& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @
& Print @ Help

Basic Information: Enter required fields and click Finish button.

Basic Information ~
Legal Entity Name: | ABEL CENTERLLC # (As shown on the Income Tax Return)
Entity Business Name: | ABEL CTR * (Doing Business As) EIN/TIN: | 881122334 e
Tribal Type: A

NPI: | 1063985489 |*

W3 Information o]

W.-9 Entity Type: | Proprietary - Corporation h W-9 Entity Type (If Other):
=

Profit Status: | FOR-PROFIT, CLOSELY HELD v | *

@ confirm B cancel

5. Once the Basic Information is complete, an Application ID will be provided. You will need this

Page ID: digAddBasicinformationStep1(Provider)

Application ID later if you choose to complete the application at a later time. Once an
application has been started, you will have 30 calendar days to complete and submit the
application.

TIP: Write down your Application ID and keep it in a safe place. If you misplace the Application
ID, check your email account used during the User Registration process to retrieve the email
containing the Application ID. If you are unable to locate the email containing the
Application ID, please contact the AHCCCS Provider Enroliment team.
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6. To continue with the application, select “OK”".

@ Welcome to MMIS - Google Chrome = P
@ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @
rint @ Help
Application ID: 20200701338552 Name: ABEL CTR
~

#  Basic Information

You have successfully completed the basic information on the Enroliment Application.

Your Application ID is: 20200701336552

Please make note of this Application ID. This is the number you will be required
to use to track the status of your enrollment 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)

Step 2: Add Locations
1. Select “Step 2: Add Locations.”
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2. Select “Add” to add a Primary Practice Location and a Pay To address for the location.
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3. Select: Primary Practice Location” in the drop down menu. Complete all required fields, select

“Validate Address.”
4. Every “Primary Practice Location” requires hours of operation. Fill in these fields as appropriate.

5. Select, “OK,” when complete.

Note: Enter your street address on Address line 1 and your five-digit zip code, then “Click,”
“Validate Address.” The remainder of the address fields will automatically populate and be validated
by the information from the U.S. Postal Service.
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6. Select the “Primary Practice location” link to add Pay-To Address. The link will display in Blue
font under the “Location Type” field.

Note: A message at the top will indicate a “Pay to Address is required for the Primary Practice
Location. To Add/Modify Pay to Address, click on the Primary Practice Location hyperlink.”
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7. Select “Add Address.”
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8. Type of Address: Select “Pay To Address” in the drop-down menu. Carefully enter, review and
click “Validate Address.” When complete, select “OK” to proceed forward.

Note: If the “Pay to Address” is the same is the Primary Practice Location, Click the “Location
Address: radio button Copy this Location Address” to copy the address. Then click “OK.”
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9. The provider address will now display in the Address List.

§# |dentity Cloud Service X @ Location Details x  + - b
&« c O & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet Q & O N o
—

APEP < Provider~ >

s P oL

1 valenzuela,veronica ~ i Note Pad @ External Links = “ My Favorites « & Print @ Help

» Mew Enroliment > Group Practice Enroliment > General

Application ID: 20200701338552 Name: ABEL CTR

@ Bysave [To add additional addresses, click "Add Address” button.

Handicap Accessible: | Yes v

Language(s) Spoken: | English

(For Multiple Selecti frabic
or Multiple Selection, use e
& Ciikey, | Cantonese -
End Date: | 12/31/2999 | @

B Address List ~
© Add Address

Address Type Address End Date
0av iv av
O Location 701 E Jefferson St, Phoenix, ARIZONA 85034 12/31/2009
D Pay To 701 E Jefferson St, Phoenix, ARIZONA 85034 12/31/2999

il Delete | View Page: | 1 @ Go & Page Count SaveToXLS Viewing Page: 1 rist € Prev ® Next » Last @

Page ID: pgEnrolimentl ocationGeneral(Provider) Environment: AZ_UAT R10c-1.1 Server Time: 07/01/2020 12:22:44 MST
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Note: To add additional practice locations and pay to addresses, select “Add Address” and repeat
steps 1 through 6. To continue without adding another service location, select “Save” and then
select “Close” to proceed forward.
§ dentity Cloud Service X @ Provider Location list for Envollr X 4 - ®
< C {} @ az-ust-evo.cns-inc.com/evoBri/CNSIControlServiet a v O »Q
APEP ¢ | Provides >
"‘“ Note Pad @ Extemal
» New Enrollment 3 Group Practice Enroliment
Application ID: 20200701338552 Name: ABEL CTR
© ~dd | Pay to address is required for Primary Practice Location. To Add/Modify Pay to address, click on Primary Practice Location hyperlink
Locations List Lad
Filter By v Qao BAsaveFilters ¥ My Filters™
Doing Business As Location Type Locstion Detals End Date
& e e i
= Prmary Practica Locaton 701 E Jefrson 1, Prosnix, ARIZONA 85034 231290
i Dolete | View Page: |1 @co K @ seveToxLs Viewing Page: 1 orist | [€ Py | [® Nea | [ Last
ionListForEnrmnt(Provider) Environment: AZ_UAT R10c-1.1 rver Time: 07/01/2020
Step 3: Add Correspondence Address
1. Select “Step 3: Add Correspondence Address.”
§% Identity Cloud Service X @ BusinessProcess Wizard Start X 4 - x
< C {} @ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet a % 0 »Q

APEP < Provider~ >

I PR LN PR

reronica ~ Note Pad @ Extemal Links = % My Favorites =
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» New Enrollment ) Group Practice Enroliment

Application 1D: 20200701336552 Name: ABEL CTR
-

Enroll Provider - Group -~

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

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Reguired 07/01/2020 07/01/2020 Complete
Reguired 07/01/2020 07/01/2020 Complete
Step 3: Add Corespondence Address Required Incomplete
Reguired Incomplete
Siep 5: Associate Billing Provider/Other Associations Optional Incomplete
Step 6: Add Additional Infermation Opfional Incomplste
Siep 7: Add Provider Controliing Interest/Ovmership Details Reguired Incomplete
Step 8: Add Taxonomy Details Reguired Incomplste
Step 9: Upload Documents Opfional Incomplete
Step 10: Complete Enrollment Checklist Reguired Incomplete
Step 11: Submit Enroliment Application for Approval Reguired Incomplete

S B -~ . = - Vinusinn Danas 1 — - = =

Page ID: pgBPWGroupPracticeStart(Provider} i JAT R10c-1.1 rver Time: 07/01/2020 12:24:01 M:
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2. Select “Add.”
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3. Inthe “Communication Preference” field, select “Standard Mail” or “Email.”
NOTE: Only one option may be selected. All notices will go to the mailing address or email address

entered on this screen.
4. Carefully enter, review and click “Validate Address” option. When complete, select “OK.”
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5. Select “Close” to proceed forward.
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Step 4: Add Provider Type/Specialties/Subspecialties
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Wiewing Page: 1

1. Select “Step 4: Add Provider Type/Specialties/Subspecialties.”

& Identity Cloud Service X @ Busin cess Wizard Start X
< C {} @& az-uat-evo.cns-inc.com/evoBri/CNSIControlServiet
—

A P E P < Provider

exccs o o At

X valenzuela,veronica ~

> New Enroliment 3 Group Practice Enroliment

Application ID: 20200701336552

=i Enroll Provider - Group

+

Name: ABEL CTR

i Note Pad

@ External Links =

= ped

ax« oxQo

>

“ My Favorites v = Print @ Help

Y

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

Step Required
Step 1: Provider Basic Information Required
Siep 2: Add Locafions Required
Siep 3: Add Correspondence Address Reguired
I Step 4: Add Provider Type/Specialties/Subspecialties IREquired
Siep 5: Associate Mng Provider/Other A Optional
Step 6: Add Additional Information Optional
Step 7: Add Provider Controlling Interest’Ownership Details Reguired
Step &: Add Taxonomy Details Required
Step 9: Upload Documents Opfional
Step 10: Complete Enrollment Checklist Required
Step 11: Submit Enreliment Application for Approval Required

SCR R ~ [N B

Start Date
07/01/2020
07/01/2020
07/01/2020

Viswinn Dana: 1

End Date

07/01/2020
07/01/2020
07/01/2020

Status
Complete
Complete
Complete
Incomplete
Incompleie
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

Step Remark
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2. Select “Add.”
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3. Complete the “Add Provider Type/Specialty” and “Add Subspecialty” fields as appropriate.
4. Select, appropriate “Provider Type” in the drop-down option.
5. Select, the “Specialty” in the drop-down option, or “No Specialty” if applicable.
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6. Add “Subspecialty”: Select, “Associated Subspecialty”: “No Subspecialty”
Note: For new enrollments, the “Add Provider Type/Specialty & Add Subspecialty” fields will display
empty.

7. When complete, select “OK” to proceed forward.
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8. Select “Close.”
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Note: Once Step 4 is completed, the rest of the enroliment steps become available and may be
completed in any order.
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Step 5: Associate Billing Provider/Other Associations

The next step is Step 5, which is marked as “Optional.” This step is for an Associate Billing Provider.In

other words, an employee of the facility, agency, or organization that has already started an application
with AHCCCS. If this does not apply to you skip, to Step 6.

To complete Step 5:
1. Select “Step 5: Associate Billing Provider/Other Associations.”
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2. Select “Add.”
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e
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3. Enter the six-digit AHCCCS ID or 10-digit NPI of the billing providerthen select “Confirm
Provider.”

4. Once the provider is confirmed, select “OK” to complete the association.

Note: If your provider is known to AHCCCS, the Provider Name field is auto-populated.

D iirgevar v WA - Gt Thevema
-l -evnori-ing com) eec B Ui Sretoeraiit
TGS Rase: ABEL CTR

B Associate Billing ProwideOther Associytions

Usteer MPVANCDG S 1) of Dilling ProwiderOther Aasocistions snd cck ~Conliom Provider,”

Type: w |-
I Paire Wi Hiema
Start Dartec L End Date: ]
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5. Select “Close” to proceed forward.

[+ R e ® D ey o ot Bsicoate. K o - a *

& O O § s-oseecm-ncoomieeBi TS ontretS et a +« oxPo
——

APEP ¢ Provie »

e e

Application I 2

Mama: ABEL CTR

0 A0
B Biling ProvidenCther Associations List =
F et Biy - @as B save ey Ty e
MPVAMCCC R Proevidr Hama Starf Duse Enal Dt Statun
av av av av av

Lo s

Step 6: Add Additional Information
1. Select “Step 6: Add License/Certification/Other.”

O ernny Cidnsd Semven E N Bermis Peoorm Wiaed Tt =+ - a s

€ O O @ soseccm-nconieoBi TR ottt a4+« oo
———

APEP ¢ Puowse- »

W My Favodnes -

Mame: ABEL CTH

Business Process Wizard - Provider Encrcliment (Group). Click on the Siep & under the Siep Column.

Shp Foquared Shart D §nd Date State Step Hemark
Tmp | Proweier Bsns migrmnon Fobpars STRLT [0
Tmd A LS Fgssed AT LT
Simp 1 Add Commpondancs Addre Foaqured ATRLICD Carpels
Tomp 8 A Proeeiir T b B0 0 St b P b3 AT AT T T
Tt S Adistinte Bavs) P rovder Tt A S0 Lot TN iAo v gt
Stepd Add Asdbons Indamator I-:a:-:V'J. g
w7 A PTG ORI P e Era [y ot 87 L]
Tiwe 3 A fan ey Ciliin Lt or o “Corpirhe

e ¥ Ugscasd Doquments Fopquresd g Fapang opicaed 1equaes Aocament
Tt 1) Compat Ebmes) G008 Pt 8 [rrr—

1 Sutend Eoroie! Aopeicrtor R Accroval LT 5 “Compiee
Wassr Prnsr | 1 ! L [ T—— Viewing Page: 1 & & % B
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2. Select “Add.”

G bty Oned Serestn @ Peoede Sdatees i I i 5 %

& ) & scuecminccominobi o s 0o
——

¥

£ Providea =

Kama: AHEL

Byt Py ¥ My Pl

v L]
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ar ar ar
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3. Enter the NPI and the valid Start date.

§7 Identity Cloud Service X @ Welcome to MMIS x 4+ - x
< C (Y} & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet aQ v 0O N o (1 ]
—
APEP < Provider~ >

oz o s
i Note Pad @ Extemnal Links ~ My Favorites ~ = Print © Help

4 valenzuela,veronica ~

3 New Enrollment 3 Group Practice Enroliment

Application ID: 20200701336552 Name: ABEL CTR

e

fii  Modify NPI Information

NPI: | 1154818912 *
End Date: | 12/31/2989 [}

L1
*

Start Date: | 07/01/2020

Server Time: 07/01/2020 1.

Page ID: pgEnriNPIDetail{Provider)
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4. Select “Close” to proceed forward.

ity Cignd Sarw X ;o e LidAdoes T x + = 5 B
L & ) @ E-us-evbcm-nciomeaBigTH Hefercie! U ' 8
—_—

APEP <  Provier >

s S

Mame: AREL CTR
E NP1 Information 2
- P
By w [ 1% Byteve P Y My Pl

ur Skark Dlate Fred Do

ar ar ar

Tl foi] 1L

REET R B ]

B cune  View Page =] [ Viewing Page: 1 “ i 5 »

Step 7: Add Provider Controlling Interest/Ownership Details
1. Select “Step 7: Add Provider Controlling Interest/Ownership Details.”

§@ |dentity Cloud Service X @ Busin cess Wizard Start X 4 - x
&« C (Y} & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @ # O N o o
——

APEP < Provider~ >

s P oL

A valenzuela,veronica ~ i Note Pad @ External Links ~ “ My Favorites ~ & Print @ Help

3 New Enrollment 3 Group Practice Enroliment

Application ID: 20200701336552 Name: ABEL CTR

Enroll Provider - Group -~

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

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 07/01/2020 07/01/2020 Complete
Step 2: Add Locations Reguired 07/01/2020 07/01/2020 Complete
Step 3: Add Correspondence Address Required 07/01/2020 07/01/2020 Complete
Step 4: Add Provider Type/Specialties/Subspecialties Required 07/01/2020 07/01/2020 Complete
Siep 5: Associate Billing Provider/Other Associations Optional 07/01/2020 07/01/2020 Complete
Step 6: Add Additional Infermation Opfional 07/01/2020 07/01/2020 Complete
Siep 7: Add Provider Controlling Interest'Ovmership Details |¥Equ|red Incomplete
Step 8: Add Taxonomy Details Required Incomplete
Step 9: Upload Documents Reguired Incomplete Please upload required documents.
Step 10: Complete Enrollment Checklist Required Incomplete
Step 11: Submit Enreliment Application for Approval Reguired Incomplete
s Dann- | 4 Arn. | SO S PN Viewina Pane: 1 2 Ciect | | & O L - N e

Page ID: G erver Time: 07/01/21

20



AHCCCS

Arizona Health Care Cost Containment System

2. Carefully read all information notated on this page to understand who should be reported.

Note: It is important that all informaiton notated on this page is carefully read.

PROVIDER OWNERSHIP AND CONTROL DISCLOSURES
Provider Enrollment Information, including home address, date of birth, and Social Security Number, is required from providers and other disclosed individuals (e.g., owners, managing employees, agents, etc.).
REQUIRED DISCLOSURE INFORMATION

Provider (including fiscal agents and managed care entities) are required to disclose the following information on ownership and control during enrollment, revalidation and within 35 days after any change in ownership:
= The name and address of any person (individual or corporation) with ownership or control interest. The address for corporate entities must include, as applicable, primary business address, every business location

and P.O. Box address.

Date of birth and Social Security Number (in the case of an individual)

Other Tax Identification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent er more interest.

Whether the persen (individual or corporation) with an ownership or contrel interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual
or corporation) with an ownership or control interest of any subcontracter in which the disclosing entity has a five percent or more interest is related to another person with ewnership or control interest as a spouse,

parent, child or sibling

The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is reimbursable by Medicaid and/or Medicare

The name, address, date of birth and Social Security Number of any managing employee.

REQUIRED OWNERS

Managing Employee is mandatory for all enroliment types.
There must be at least one other ownership type in addition to Managing Employee.
If any of the following 10 owner types are selected: Corporate-Charitable 501[c]3, Corporate-Non Charitable, Corporate-Publicly Traded, Corporate-Not Publicly Traded, Holding Company, Indirect Owner, Limited

Liability Company, Subcontractor, Foreign, Nonresident Alien for the keyed Tax ID, then at least 1 of the following 5 owner types must alsc be selected in addition: Board of Directors, Chief Executive Officer, Chief
Financial Officer, Chief Information Officer, or Chief Operating Officer
If you select any of the following ownership types: Managing Employee, Board of Directors, Chief Executive Officer, Chief Informaticn Officer, Chief Operating Officer, or Chief Financial Officer, you must add at least 1

additional ownership type that is not from among that list

For the Contracter/MCO Enrollment 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
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3. Select “Actions” then select “Add Owner” to add ownership information. Repeat this step if
there are multiple owners.
Note: The “Actions” drop-down menu offers you the option to “Add” an Owner, specify Owner
Relationships, and provide details about Owners Adverse Action (if applicable).
4. Select “Add Owner” in the drop-down menu.
§# |dentity Cloud Service X @ Provider Owner List x + = x
&« C {} @& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @ % O N o

APEP < Provider+ >

I ROV IMICLAENT ROH AL

4 valenzuela,veronica ~ [ Note Pad @ Extemal Links = “ My Favorites = & Print @ Help

» New Enrcllment 3 Group Practice Enrollment 3 General

Application ID: 20200701336552 Name: ABEL CTR

. e e ey e
= Ifyou O cy bwnership types: Managing Employee, Board of Directors, Chief Executive Officer, Chief Information Officer, Chief Operating Officer, or Chief Financial Officer, you must add at lzast 1

additii Import Owner 10t from among that list
« Forth int Type, 3 ownership records must be added

Owners Relationships
Owiners Adverse Aclion Jpef Executive Officer, Chief Financial Officer, Chief Information Officer, or Chief
Uperating Officer

(3) Managing Employee

E  Owners List

~
Filter By v And | @co Bysave Filters ¥ My Filters™
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
D AV AY AV AY AY AY AY AT AV

No Records Found !

Page ID: pgOwnerListForEnrimnt{Provider) Environment: AZ_UAT R10¢-1.1 Server Time: 07/01/2020 12:34:18 MST
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5. Select “Type”: in this example Individual Sole Proprietor is selected as owner type. Complete all

required fields.
6. Select “OK.”

Note: The proprietor has 100% ownership and is the same individual as the Managing Employee.

Ty

fii Provider Controlling Interest/Ownership

Partnership

SSN

First Name:

Start Date:

Owner NPI:

Suffix:

Phone Number:

. |ot0020333 | =

Legal Entity Name:

{As shown on the Income Tax Return)
: | Easter ‘ *

[ v

| 602) 417-7000 | * Extn:|

. |[o7012020 | | =

Percentage Owned:

50 *

EINITIN:

Entity Business Name:

Last Name:

DOB:

Email:

End Date:

(Doing Business As)

. ‘Bunny | *

| 01012000 | | =
\ |

LY

Address Type:

Address Line 1:

Address Line 3:
State/Province:

Country:

Home Address

Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.

ATTENTION: Address Submission only reguires 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.

| 811 E Jefferson St |*
(Enter Street Address or PO Box Only)

| Arizona vix

| uNITED STATES

Address validation successful

Address Line 2:

City/Town:
County:

Zip Code:

‘ Phoenix v | *

‘ Maricopa ~ |

|85034  |* - 2217

Cancel
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7.

Select “Owners Relationships” This option requires an action to proceed forward. Select

“Actions” then select “Owners Relationship” to disclose and establish Owner’s Relationships.

§# |dentity Cloud Service x
€« c O
I
APEP ¢ Provider~

s o o Rt

A valenzuela,veronica ~

Application ID: 20200701336552

Add Owner

Import Owner

Owners Relationships

Owners Adverse Action

Owners List

Filter By v

Owner $SN/EINTIN Owner Information

Oar Av
] 010020333 Bunny,Easter
] 010020334 Claus,Santa
] 010020335 Time,Father
iilil Delete | View Page: | 1 ®Go

ForEnrimnt(Provider)

8. Complete the drop-down fields to describe the relationship between provider owners.

@ Provider Owner List x +

@ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

» New Enrollment ) Group Practice Enroliment 3 General

ey e P s e

Owner Type
Av

Partnership
Partnership

Managing Employee

SaveToXLS

And ®ao

Address
Av

811 E Jefferson St
812 E Jefferson St

814 E Jefferson St

Name: ABEL CTR

bhief Executive Officer, Chief Financial Officer, Chief Information Officer, or Chief

Start Date
Av

070172020
07/01/2020

070172020

End Date
Av

1203172999
12/31/2999

1273172999

Viewing Page: 1

@ External Links =

Relationship Status

Av
Not Completed
Not Completed

Not Completed

Adverse Action
Av

Not Completed
Not Completed
Not Completed

€« First

“ My Favorites =

[B save Filters

a v 0 »Q

& Print

Percentage owned
Av

Note: If owners have no familial relationship, clicking the “No” option to the question at the top will
eliminate the drop-down menu. No relationship will need to be specified.

9. When all information has been entered, select “Save” then select “Close.”

@ Welcome to MMIS - Google Chrome

& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

Application 1D: 20200701338552

fii  Add Relationship

Owner List

® Go

Show Owners Al ~

» Selected Owner Claus, Sania

? Selected Owner Bunny, Easter

Page ID: digAddModify OwnerRelationship(Provider)

SSN/EIN/TIN:010020334

SSN/EIN/TIN:01002033

3

Status:Completed

Status: Completed

Name: ABEL CTR

w Selected Owner:Time, Father SSN/EIN/TIN:010020: Status:Ci
Assoc. Owner SSN/EINTIN Type Relation to Time, Father
Bunny,Easter 010020333 Partnership None ~
Claus,Santa 010020334 Partnership None ~
View Page: | 1 ®co ] SaveToXLS

Viewing Page: 1

24

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) ?

Relation to Assoc. Owner

None

None

< First

rint @ Help

x
@

(OYes CONo (Click Save to update)

[B Save Filters

T My Filters™

@ Help

T My Filters™

x
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10. For each provider owner, you must disclose any adverse actions taken. Select “Actions” then
select “Owners Adverse Action.”

@ |dentity Cloud Service X @ Provider Owner List x  + = x
< C Y & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @ % 0N o (1 ]
—

APEP < Provider~ >

I PR LN PR

4 valenzuela,veronica ~

Note Pad @ Extemal Links = % My Favorites =

» New Enrollment 3 Group Practice Enrollment 3y General

Application ID: 20200701336552 Name: ABEL CTR

Add Owner

Ow Import Owner

Qwners Relationships
Filter By P And  @co B save Fiters ¥ My Filters™

Owni dverse Action
Owner samwcme e wwnel Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned

Oar av av av av av av av av

O 010020333 Bunny,Easter Partnership 811 E Jefferson St 07/01/2020 12/31/2999 Completed Not Completed 50

O 010020334 Claus,Santa Partnership €12 E Jefferson St 07/01/2020 12/31/2999 Completed Not Completed 50

0O 010020335 Time, Father Managing Employee 814 E Jefferson St 07/01/2020 12/31/2009 Completed Not Completed 0

il Delete | View Page: | 1 ®co [ nt SaveToXLS Viewing Page: 1 «@rist | | € ? Next » Last
~

© Add Other OQwned Entity | List Ownership Interest in other Entities rei ible by icaid and/or i S @

Filtar Ry ~

Kk Qava Fitars | W M Filtars™

tForEnrimnt(Provide Environment: AZ_UAT R10¢c-1.1 rver Time: 07/01/2020 01-:03:08 MS’

11. For each owner, indicate if any if any adverse actions have been taken by answering “Yes” or
”NO,"

D ket w1 WM, - G e

e -wesri-nd com e B T

Application 10 HH 1552 Kasia: ABEL CTR

CTTRNAI Do

LN RO O I W, RN TR, CIRECH OF BOUCISTY SUTY, OF CEtesl AN IEBOCTOUCT IR CONTHMICION WIET 1 DEISTY Of B MHGE G BINT OF B8rVION, BCLong
masce of mansgeEment of sdminhl afe LeIVEe s reusng w duliewry of Bama. or pervices ander sovy such progrars
# ANy MSSETEEN Do under ledsral or wlaty brw redatad iz S indederencs wilh or ohadnucson of sy imesaligaiion inds sy crimirad SBenes deeoibed in L CF R ¢ 100N BT o 1000 29T

7 Flideraanor convichion, under fceral or 1iets law, releted b B unlewial manelsciors. Serbution pesscripgBion. or dispansing ol & controled subslence or
Q Aty rirminal e retied o pabls sasREAsE o Al i

A g

e Do Pormminated Saked & snpandsd, wvoled precusdsd

rrringsd inaligibls, reviicid by Agresmaent. o otfreise sanciionsd by Madcars, ANC

& Mpdcai] progrem e

. 50 37y oihe goeenreaTial o machcal BT INCE pIGgEam Y

it B T Drbiniss B i pleriaion DB A el g T

e w1 which Wviry Ped i cwrsarBhig intirast of 5% of Maile vt Db Dokl sunpended

by iy B iy B
Toulihia

4 |5 thte Cueslly afry [par

1 12 ) IRV ebeRie]
&, Ao pli, o sl o

SN TR Db fesul

7 SAnen. erricion (us deleadin &2 CF R & 1001 2. i incieding comvictions

il s T redul of Dled Bre

i, P COBE i i | OF it et ey Roirigifriive Eniity T

- e ko

I o, idandily walect or add ol sanctions, conviction, or other sctions. that may resull kom fe pending procesdisg:
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12. Select “Owner’s Relationships” This option requires an action to proceed forward. Select
“Actions” then select “Owners Relationship” to disclose and establish Owner’s Relationships.
13. Repeat this step for each Owner and Managing Employee then select “OK.”
D Tramat mith APobi T - GO0 Creieh - a ®
A pplication 0: 2OMTHIME552 Hams: ABEL CTR
H  FINAL ADVERSE LEGAL ACTIONS/COMVIC TIONS o
Thbi saeiti e o 1egardeen Boborn wheoh deihate Bul ne red beled o comnon Herunalon nancton woiperain reviddion pachnie prechnein delerraniben concn i o
potertaly adh @ BB Al aclorm mund ba repdried repirdeie of wheltsr iy records ware iopanged or otherwied femoved o whalier iny appesh are pending
n ont bl of te Rolicrwineg Beapormbves Eatitin. Tom spplcant, i ity Sl b pplican! repreiaets. ol individoaln and sl with s cenenihip o conieol interesl. ol sgents, managing
e mresl and @y wrbly inwlich B sppdcant |end Sha enSEy epresentes by e apploant) han s 5% o more cenenbip nfsel
B Owners with Advirie Action -~
v . w B By i Foier W My Fiers™
ramer Name SNINTN Afveres Acbos Yatus
Beanery E st SRR
Can Saa Erond e
T Fatrwr kb LY
Ve Page: | 1 @ b U Vissing Pagac 1 o £ * "

14. Select “Close” to proceed forward.

§# |dentity Cloud Service X @ Provider Qwner List x  + - *
&« C {} & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet Q % ON o

Print @ Help
Application ID: 20200701338552 Name: ABEL CTR

Financial Officer, Chief Information Officer, or Chief Operating Officer.

« If you select any of the following ownership types: Managing Employee, Board of Directors, Chief Executive Officer, Chief Information Officer, Chief Operating Officer, or Chief Financial Officer, you must add at least 1
additional ownership type that is not from among that list
= For the Contracter/MCO Enrollment Type, 3 ownership records must be added.
(1) Agent
(2) Beard of Directors, Chief Executive Officer, Chief Financial Officer, Chief Informatien Officer, or Chief
Operating Officer
(3) Managing Employee

Owners List o
Filter By v And | @ao Bysave Filters ¥ My Filters™
Owner SSN/EINTIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0av av av av iv av av iv av
O 010020333 Bunny,Easter Partnership 811 E Jefferson St 07/01/2020 12/31/2999 Completed Completed 50
O 010020334 Claus,Santa Partnership 812 E Jefferson St 07/01/2020 1213112999 Completed Completed 50
(] 010020335 Time, Father Managing Employee 814 E Jefferson St 07/01/2020 12/31/2999 Completed Completed 0
il Delste | View Page: | 1 ®ce & c SaveToXLS Viewing Page: 1 «rist | € Prev » La

Page ID: pgOwnerListForEndimni(Provider)
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Step 8: Add Taxonomy Details
This step is related to the provider’s National Provider Identifier (NPI) number.
Note: Taxonomy codes are reflective on the NPPES NPI Registry website; visit
https://npiregistry.cms.hhs.gov/
1. Select “Step 8: Add Taxonomy Details.”
§# |dentity Cloud Service X @ Busine Wizard Start X+ = x
&« C {} & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet Q@ & ON o ! ]

APEP < Provider~ >

e P L Sk

A valenzuela,veronica v ks v “ My Favorites =

» Track Application 3 Group Practice Enroliment

Application 1D: 20200701338552 Name: ABEL CTR

& Enroll Provider - Group *

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

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 07/01/2020 07/01/2020 Complete

Step 2: Add Locations Reguired 07/01/2020 07/01/2020 Complete

Step 3: Add Correspondence Address Required 07/01/2020 07/01/2020 Complete

Step 4: Add Provider Type/Specialties/Subspecialties Reguired 07/01/2020 07/01/2020 Complete

Step 5: Associate Billing Provider/Other Associations Optional 07/01/2020 07/01/2020 Complete

Step 6: Add Additional Infermation Opfional 07/01/2020 07/01/2020 Complete

Step 7: Add Provider Controlling InterestiOwnership Details Required 07/01/2020 07/01/2020 Complete

Step 8: Add Taxonomy Details I Required Incomplete

= ‘pload Documen Reguired Incomplete Flease upload required documents

Step 10: Complete Enrollment Checklist Required Incomplete

Step 11: Submit Enrollment Application for Approval Reguired Incomplete

Page ID: pgBPWGroupPracticeStart(Provider) Environment: AZ_UAT R10c-1.1 rver Time: 07/01/2020 01:07:43 M:
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@
“" ”
2. Select “Add
@ |dentity Cloud Service X @ Taxonomy x  + - X
&« c 0 & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @ ¥ [V o
—

APEP < Provider~ >
s e e P

A valenzuela,veronica ~ Note Pad @ Extemal Links = % My Favorites = & Print Help

» Track Application 3 Group Practice Enroliment

Application ID: 20200701336552 Name: ABEL CTR

No Records Found !

Page ID: pgTaxonomyL istForEnrmnt(Provide:

3. Enter your taxonomy code and start date. A Taxonomy list is available for reference by selecting
“Arrow” link next to the Taxonomy Code field.
4. Select “Confirm Taxonomy” and click “OK.”

@ Welcome to MMIS - Google Chrome = P

@ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @

rint @ Help

Application 1D: 20200701338552 Name: ABEL CTR

fii  Add Taxonomy ~

Taxonomy Code: | 193400000 ~I  (Click here for Taxonomy List) I

Description:  Single Specialty

Start Date: | 07012020 | @ | End Date: [

wwwnuce.org/index php?option=com_wrapp pper&litemid=126

28
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Filter By ~ ®co BAsave Filtlers Y My Filters™
Taxonomy Code Description Start Date End Date
D AV AY AV AV
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5. Select “Close” to proceed forward.

§# |dentity Cloud Service X @ Taxonomy
<« c O
I
APEP < Provider~

S ROVDR IMROLHENT ROR T,

4 valenzuela,veronica ~

» Track Application 3 Group Practice Enroliment

Application 1D: 20200701336552

Add

Taxonomy List
Filter By ~

Taxonomy Code
O av
O 193400000X%

il Delete | View Page: | 1 (0]

@

x  +

@ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

®@co

Description
av

Single Specialty

SaveToXLS

Name: ABEL CTR

=

a x O »Q

Note Pad @ Extemnal Links = % My Favorites = & Print
B save Filters | ¥ My Filters™
Start Date End Date
Ay av
07/01/2020 12/31/2999
< Firs € Prev » la

Viewing Page: 1

ime: 07/01/2020 01:11:20 MS’

erver

x

Step 9: Upload Documents

Note: Providers must upload an electronic copy of all applicable licenses, certifications and W-9

forms in this step.

1. Select“Step 9: Upload Documents”

§# |dentity Cloud Service X @ Busin cess Wizard Start X
<« C (Y @& az-uat-evocns-inc.com/evoBric/CNSIControlServiet
—

APEP < Provider~

s P Ol Pk

1 valenzuel;

reronica ~

» Track Application 3 Group Practice Enroliment

Application ID: 20200701338552

los

#  Enroll Provider - Group

+

Name: ABEL CTR

Note Pad @ Extemal Links ~

J My Favol

-~

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

Page ID: pgBPWGroupPr:

Step Required
Step 1: Provider Basic Information Required
Step 2: Add Locations Required
Step 3: Add Corespondence Address Required
Step 4: Add Provider Type/Specialties/Subspecialties Required
Siep 5: Associate Billing Provider/Other Associations Optional
Step 6: Add Additional Infermation Optional
Step 7: Add Provider Controlling Interest/Ownership Details Reguired
Step 8: Add Taxonomy Details Required
ep omplete Enroliment BCKIIS Required
Step 11: Submit Enreliment Application for Approval Reguired

Start Date
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020

End Date

07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020
07/01/2020

Status
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Incomplete
Incomplete

Incomplete

Step Remark

Please upload required documents.

rver Time: 07/01/2020 01:11:34 M
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2. Select “Add”

@ |dentity Cloud Service X @ Provider Upload Document list

x  +

< c O

APEP < Provider~

I PR LN PR

» Track Application 3 Group Practice Enroliment

Application ID: 20200701336552

Document List

© rad

Filter By v

Document ID Document Type Document Name
0av iv

av

Page ID: pgEnrimntDocume

& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

© Go

File Name

AV

30

Name: ABEL CTR

Start Date End Date
iv av

No Records Found !

Note Pad

Uploaded By
av

A Save Filters ¥ My Filters™

Uploaded Date
iv

Document Status
iv

erver Time: 07/01/2020 01-1
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3. Select the applicable Document Type and Document Name. Select “Browse” to find the
document on your machine.
4. Select a “Start Date” and “End Date” applicable for each document.

Note: The “Start Date” is the license/certificate date of issuance. If the license/certificate has a
renewal date, this date will serve as the “End Date” If the license/certificate does not have a
renewal date, the “End Date” can be left blank.

5. Select “OK.”
Note: Document types that may be uploaded include PDF, Word, Excel, and photo formats such as
PNG and JPEG.

D Workogerat 4 BAET - Guiuegie Theiewa - = -
B ag-ct-dom-ing com e B T ot =
Appleation 1D HOMNTHIE52 HWase: ABEL CTR

H  uUplsad Documam =
ot 2 o b Descumaent Mama: | Rbgu For Tin dnd C v | #

Filg s et Fig | =7 uplead da gl
St Dats: L]
End Dan: L]

Rernaik

Pigge I} digE relmnlARschrmortProvide: |

6. Repeat steps 1 through 5 for each document to upload.
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7. Once “Upload Documents has been completed, each Uploaded Document will display with the
document name and start/end dates.
8. Select “Close” to proceed forward.
WG emtny T Savvce - i ad Dournest kit X L - a e
& SO & e ¢ a« onxdo
APEP € Provisas »
=
¥ - B [Bytarve Finers Y My Pl
Decursnl 10 Cocwmant Typs Docuran Hams T Hama Siart Dulw B red Dt Uplcadsd iy Uploaded Dude De<urseat §isten
;‘.\'_V_.'\_\'-'. T ottt F g T Aongy G amn ol L B0 [ TR [N PR I AL A PracEil
W Cone | View Pagac | 1 @ [ (B BavaToon ] Wiewing Page: 1 o £ ¥ B
Step 10: Complete Enrollment Checklist
1. Select “Step 10: Complete Enrollment Checklist.”
§# |dentity Cloud Service X @ Business s Wizard Start X 4 - b
& C {} & az-uat-evo.cns-inc.com/evoBri/CNSIControlServiet Q & O N o

APEP < Provider >

s P oL A

1 valenzuela,veronica ~ i Note Pad @ External Links = “ My Favorites « & Print @ Help

» Track Application > Group Practice Enroliment

Application ID: 20200701336552 Name: ABEL CTR

L Close -

-~

= Enroll Provider - Group

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

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Reguired 07/01/2020 07/01/2020 Complete
Step 2: Add Locations Reguired 07/01/2020 07/01/2020 Complete
Siep 3: Add Correspondence Address Reguired 07/01/2020 07/01/2020 Complete
Step 4: Add Provider Type/Specialties/Subspecialties Reguired 07/01/2020 07/01/2020 Complete
Siep 5: Associate Billing Provider/Other Associations Optional 07/01/2020 07/01/2020 Complete
Step 6: Add Additional Infermation Opfional 07/01/2020 07/01/2020 Complete
Step 7: Add Provider Controlling Interest/Ownership Details Reguired 07/01/2020 07/01/2020 Complete
Step 8: Add Taxonomy Details Reguired 07/01/2020 07/01/2020 Complete
Step 9: Upload Documents Reguired 07/01/2020 07/01/2020 Complete
Step 10: Complete Enrollment Checklist I Reguired Incomplete
ep ubmit Enrellment Application for Approva Reguired Incomplete

. ~ [N B (= Viswinn Danar 1 — » o = ~

Page ID: pgBPWGroupPracticeStart(Provider)

2. Answer each question and provide any additional information in the Comments field.
3. After reviewing the information, select “Save” and then select “Close”
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Note: Specific questions could result in additional information needed, resulting in potential
completed steps requiring review and an action taken by the provider prior to submission.

@ |dentity Cloud Service X @ Provider Checklist x  +
&« C {} @& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet
——

APEP < Provider~

I PR LN PR

4 valenzuela,verol

» Track Application 3 Group Practice Enroliment 3 Provider Check List

Application ID: 20200701336552 Name: ABEL CTR
Y

Provider Checklist

Question
Av

Do you need to request a Retroactive or Future Enroliment Date? If Yes, enter the reguested date in the comment field to be considered.
QOwnership for group

Do you wish to end date your enrollment? If yes, enter date in comment field.

Are you currently excluded from any Arizena or other state program? If yes, provide state of exclusion and program in comment field.

Are you currently excluded from any federal program? If yes, provide the program and date in comment field.

Have you ever had a criminal or healincare program-related conviction? If yes, provide type of conviction and date in comment field

Have you ever had a judgment under any false claims act? If yes. list judgment and date in comments field

Have you been enrolled by another State's Medicaid Program. If yes, provide each state and effective date of enroliment in comments field

Have you ever had a program exclusion/debarment? If yes, provide program and date in comments field.

Page ID: i Environment: AZ
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Answer
av

No
Not Completed
No

No

IComments
av
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4. Carefully review the “Status” column. If any steps show “Incomplete” select the “Incomplete”
link to return and complete required information.

§@ |dentity Cloud Service x @ Busin s Wizard Sttt X 4 - X
&« C (Y} @ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet @ Hr O N o L: )
——

APEP < Provider >

s P oL

A valenzuela,veronica ~ Note Pad xternal Links ~ “ My Favorites ~

3 Track Application 3 Group Practice Enroliment

Application ID: 0200701336552 Name: ABEL CTR
Enroll Provider - Group -~
Business Process Wizard - Provider Erfoliment (Group)§Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
Siep 1: Provider Basic Information Required 07/01/2020 07/01/2020 Complete
Step 2: Add Locations Required 07/01/2020 07/01/2020 Complete
Step 3: Add Correspondence Address Required 07/01/2020 07/01/2020 Complete
Step 4: Add Provider Type/Specialties/Subspecialties Required 07/01/2020 07/01/2020 Complete
Step 5. Associate Billing Provider/Other Associations Optional 07/01/2020 07/01/2020 Complete
Step 6: Add Additional Infermation Optional 07/01/2020 07/01/2020 Complete
Step 7: Add Provider Centrolling Interest/Cwnership Details Reguired 07/01/2020 07/01/2020 Complete
Step 8: Add Taxonomy Details Required 07/01/2020 07/01/2020 Complete
Step 9: Upload Documenis Required 07/01/2020 07/01/2020 Complete
Step 10: Complete Enroliment Checklist Required 07/01/2020 Incomplete Flease Answer all the Questions
Step 11: Submit Enreliment Application for Approval Required Incomplete
View Page: | 1 ®co [ ] SaveToXLS Viewing Page: 1 €« First @

Page ID: pgBPWGroupPracticeStart(Provider) Environment: AZ UAT R10c-
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Step 11: Submit Enrollment Application for Approval
Note: If a step is displaying “Incomplete” in the Status column, Please return to that step and complete
all required fields.
1. Select “Step 11: Submit Enrollment Application for Approval.”
§@ |dentity Cloud Service X @ Business Process Wizard Start - x
& C (Y & az-uat-evocns-inc.com/evoBrix/CNSIControlServiet a x* onQo

APEP < Provider~

e o ot A

4 valenzuela,veronica ~

» Track Application 3 Group Practice Enroliment

Application ID: 20200701336552

i Enroll Provider - Group

step

Step 1: Provider Basic Information

Siep 2: Add Locations

Step 3: Add Correspondence Address

Step 4: Add Provider TypefSpecialties/Subspecialties

Step 5: Associate Billing Provider/Other Associations

Step 8: Add Additional Infermation

Step 7: Add Provider Controlling Interest/Cwnership Details
Step 8: Add Taxonomy Details

Step 9: Upload Documents

Step 10: Complete Enrollment Checklist

Note Pad

Name: ABEL CTR

-~

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

Step 11: Submit Enroliment Application for Approval

Required Start Date End Date Status Step Remark
Reguired 07/01/2020 07/01/2020 Complete

Required 07/01/2020 07/01/2020 Complete

Regquired 07/01/2020 07/01/2020 Complete

Reguired 07/01/2020 07/01/2020 Complete

Optional 07/01/2020 07/01/2020 Complete

Optional 07/01/2020 07/01/2020 Complete

Reguired 07/01/2020 07/01/2020 Complete

Reguired 07/01/2020 07/01/2020 Complete

Reguired 07/01/2020 07/01/2020 Complete

Reguired 07/01/2020 07/01/2020 Complete
IRequ\red Incomplete .

Page ID: pgBPWGroupPracticeStart(Provider)

rver Time: 07/01/2(
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2. Select “Next.”
Note: By selecting “Next” This indicates the information you are submitting is accurate.

§# |dentity Cloud Service X @ Welcome to MMIS x  + -
&« C {} & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet Q@ & ON o

APEP < Provider~

K Pt b Pk

1 valenzuela,vero B Note Pad @ Extemal Links ~ % My Favorites = & Print © Help

» Track Application 3 Group Practice Enroliment

Application ID: 20200701338552 Name: ABEL CTR

E  Final Submission &

Application ID:  20200701336552 EnrollmentType: Group Practice (Corporation, Partnership, LLC,
etc.)

The information submitted for enrollment shall be verified and reviewed by the State.

During this time, any changes to the information shall not be accepted.

| 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 !

Page ID: pgSubmitEnrimnt(Provider) Environment: AZ_UAT R10c-1.1 Server Time: 07/01/2020 01:19:26 MST

3. Carefully review the Provider Participation Agreement.

Note: The image below is an example of a Provider Participation Agreement. Prior to submitting,
each provider must review the Medicaid Provider Participation Agreement in its entirety.

§% Identity Cloud Service X @ Welcome to MMIS x  + - X

<« C Y & az-uat-evocns-inc.com/evoBrix/CNSIControlServiet a x 0 %0

APEP < Provider >

1 valenzuela,veronica ~ i Note Pad @ External Links = “ My Favorites « & Print @ Help
» Track Application > Group Practice Enroliment
Application ID: 20200701336552 Name: ABEL CTR

[« Submit Application | After reading the Terms and Conditions be sure to check the agreement box located at the end of the document.
#  GROUP BILLER PARTICIPATION AGREEMENT A

This Agreement is made and entered into as of the date executed below by and between the Arizona Health Care Cost Containment System ("TAHCCCS" or the
"Administration") and the Group Biller, as identified above, pursuant to Title XIX and Title XXI of the Social Security Act and AR S §36-2901 et seq. to govern the
registration of, and payment to, the Group Biller on behalf of Affiliated Providers for the health care services provided by the Affiliated Providers to persons who have
been determined eligible for health care coverage through AHCCCS.

As used in this Agreement:

"Group Biller" means an organization acting as the financial representative of any Affiliated Provider or group of Affiliated Providers who have authorized the organization
to act on the Provider(s) behalf.

"Affiliated Provider” means a provider of health care of medical services who has entered into a separate Provider Participation Agreement with AHCCCS and has
authorized the Group Biller to act as its financial representative.

Therefore, for and in consideration of the mutual covenants, promises, representations and assurances contained in this Agreement, and for good and valuable
consideration, AHCCCS and the Group Biller do hereby acknowledge and expressly agree as follows:

D ACAICDAT TEDRC ARIN AARNITINAIC.

nriTermsAndConditions(Provider, b Server Time: 07/01/2020 01:19:37
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4. Select the “Check box” indicating agreement with the Provider Participation Agreement. The
signor’s full name and date will automatically display.
5. Select “Submit Application”

§ dentity Cloud Service X @ Welcome to MMIS x  + - ®
&« C {} & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet Q % ON o
—

APEP < Provider~ >

e P L Sk

A valenzuela,veronica v [ Note Pad @ Extemal Links = “ My Favorites = & Print @ Help

» Track Application 3 Group Practice Enroliment

Application ID: 20200701336552 Name: ABEL CTR

ﬂer reading the Terms and Conditions be sure to check the agreement box located at the end of the document.

same legal effect, validity, and meaning as my handwritten signature. By executing any document with an electronic signature, | on behalf of myself and the organization
that | am authorized to represent, consent to do business electronically. | will not, at any time in the future, repudiate the meaning of my electronic signature or claim that
my electronic signature is not legally binding. This electronic signature will function as acknowledgment that | am authorized to represent and bind the organization for
which this documentation is submitted. An electronic record will be kept of the documentation with which the electronic signature is associated. This electronic record will
be retained and capable of being reproduced for future use | acknowledge that this electronic signature is unique to me, capable of verification, under my sole control,
and linked to the electronic record to which it relates and thus meets the standard set forth in the Arizona Electronic Transactions Act. AR.S. § 44-7001 et seq
applicable to Arizona.

The undersigned attests that he/she is an authorized representative of the enrolling entity, has authority to sign and submit this electronic agreement and has entered
into an agreement effective on the date indicated below.

Checkbox: "By clicking "yes", | attest that | am the person named in the electronic signature and that | have the authority to enter into this Agreement on behalf of the
Group Biller"

have read, understand, and having had an opportunity to review this Agreement with counsel, agree to abide by all the terms and
conditions set forth in this Agreement.

First Name: veronica Last Name: valenzuela Date: 07/01/2020 @

Page ID: pgEnrTermsAndConditions(Provider) Environment: AZ_UAT R10c-1.1 Server Time: 07/01/2020 01:19:37 MST

Note: This returns you back to the BPW. A message should display letting you know your application
has been successfully submitted. You can return back to APEP to track the status of your application
with the Application ID number.
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6. Select, “Close.”

G ey D Serpcr I - PR T T = a ®
L a4 [:] B -l or - o e B TN DI catratar il an 8% . L]
—_—

APEP ¢ Poddes ¥

pplication I MOMTEIIMEED Wama: ABEL CTH

Mumbser 20300751 314553 has been succersfuly submitied for State review Retum with this application rumiber 1o rack the s2atus of your spplication

Eoteoel

B Errcll Provider - Group A
Business Process Wizsrd « Provider Erdeliment (Groug). Click on the Step § under the Sisp Cobumn.
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