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Instruction Example 
1. Navigate to the 
AHCCCS Solutions 
Center website and 
login. 

 
2. Click on the “For 
Providers” button. 
 

 
3. Find and select 
the “Provider 
Enrollment 
Support.” 

 

https://ahcccsprod.servicenowservices.com/gsp
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4. Open the 
“Provider 
Enrollment 
Assistance Form.” 

 
5. Open the drop-
down menu for 
whether the request 
is related to a New 
Enrollment 
Application or a 
Provider that is 
Already Enrolled. 

 
*Depending on what is selected, you will be prompted to enter either the 
Application ID (if a new enrollment) or Provider name (if already enrolled) 

 
6. Identify the Issue 
Type and (if 
applicable) the Issue 
Category. See the 
table on the next 
page for the issue 
type and categories.  
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7. Once all fields are 
complete, click “Next” 
to go to the Request 
Information page. 

 

 Issue Type 
Domain 

Transfer* 
Issues 

Logging 
Into APEP 

Retroactive 
Enrollment 

Date 
Request* 

Enrollment Application 
and Revalidation 

Questions/APEP Issues 

Provider 
Maintenance and 

APEP Updates 

Verify Provider 
Enrollment Status 

Issue 
Category 

N/A N/A N/A APEP Step Incomplete: 
Assistance Required 

Add Category of 
Service 

Appealing Enrollment 
Decision 

Fee Payment 
Assistance 

Add NPI to a 
Provider Profile 

Provider Exclusion 
Checks 

Fingerprint Based 
Criminal Background 
Check 

Address Change Provider Verification 
for Enrollment 
Outside Arizona 

Rendering, Ordering, 
Prescribing, Attending 
(ROPA) 

Change of 
Ownership 

 

Site Visit Change Provider 
Type 

 

 Provider Name 
Change* 

 

 Tax ID or Legal 
Entity Name 
Change* 

 

*Indicates when accompanying documentation to support request is required 
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8. Complete the 
Provider 
Representative 
Information. 

 

9. Open the drop-
down for Enrollment 
Type and select the 
appropriate type. 

 

10. New boxes for 
information will 
appear and will 
depend on the 
Enrollment Type 
Selected. Enter all 
information 
accordingly.  

For Facility and Group Billers Enrollment Types: 

 
For Individual Enrollment Types: 
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11. Complete the 
Request Information 
with as much detail as 
possible to help the 
staff that will process 
your request. Add 
accompanying 
documentation when 
necessary or required 
using the “Add 
Attachments” button. 
*Some issue types 
may have additional 
questions in this area 

 

12. Click “Next” to go 
to the Summary page. 
 

 

11. If ready to submit, 
click the submit 
button. If more details 
are needed, click “Edit 
Options.” 
 
*NOTE: This request is 
NOT fully submitted 
until the Submit 
button on this page is 
clicked.  
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12. You will be 
redirected to the 
submission page 
showing the 
confirmation and the 
request number for 
reference. An email 
will be sent to the 
email provided 
confirming receipt of 
the request ticket. 
  
13. Once a ticket is 
submitted, you can 
view any active cases 
by clicking on the “My 
Cases.” 

 

14. If you have any 
further questions, 
review the FAQ page 
that is linked on the 
form or on the 
AHCCCS website here. 

 

 

https://www.azahcccs.gov/PlansProviders/APEP/FAQ.html

