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AHCCCS Solutions Center: Provider Enrolilment Form

Instruction

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

Example

aud Prevention MyAccess My Requests °

PROVIDERS EW MYCASESw SERVICES NEWS

AHCCCS Solutions Center

The AHCCCS Solutions Center is here to help providers streamline how they inferact with AHCCCS. Currently, Providers can
submit new FFS Claims Disputes and Provider Service Appeals. VIEW THE PROVIDER USER GUIDE

Health Plans can submit Health Plan Hearing Requests. VIEW THE HEALTH PLAN USER GUIDE

How can we help you today?

For Providers

AHCCCS providers may appeal actions taken
on Provider Participation Agreeme.

For Members

AHCCCS members who are not enrolled ina
‘health plan may submit an appeal a..

For Health Plans

AHCCCS Health Plans can submit State Fair
Hearing Requests to the AHCCCS Ad...

2. Click on the “For
Providers” button.

MyAccess My Requests e
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AHCCCS Solutions Center

The AHCCCS Solutions Center is here to help providers streamline how they interact with AHCCCS. Currently, Providers can
submit new FFS Claims Disputes and Provider Service Appeals. VIEW THE PROVIDER USER GUIDE

Health Plans can submit Health Plan Hearing Requests. VIEW THE HEALTH PLAN USER GUIDE

How can we help you today? Q

‘on Provider Participation Agreeme... health plan may submit an appeal a...

For Providers For Members
l AAHCCCS providers may appeal actions taken J 'AHCCCS members who are not enrolled ina.

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

Select a Service Category

Access & Care Concerns

Access Request

Appeals & Hearings

Claims & Prior Authorization

Fraud Prevention

Health Plan Provider Inquiries

IT Services

Member and Provider Services

Payment & Billing

Preadmission Screening Resident Review Level 1

Provider Enroliment Support

Tribal Services



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

MR OpenBooks & Ombudsman-Citizens Aide RegistertoVote @ az.gov

ReportFraud (&)

HEALTH CARE COST
CCONTAINMENT SYSTEM

Home » Services ¥

Provider Enrollment Support

Selech 6 Service Provider Enrollment Support

My Access

My Requests @

PROVIDERS EW SERVICES

How can we help you today? Q

MY CASES

Category Use the navigation menu on the left to select a Service Category. If you don't see the
services that you need, please make a request for providers, members, or health plans.

Access & Care Concemns (e} Provider Enrollment Assistance Form

Appeals & Hearings &

Claims & Prior

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

Home > AllCatalogs > GovemmentService 3 Provider Enrollment 3

Provider Enrollment Assistance Form

* Indicates required

MyAccess My Requests °

PROVIDERS EVV  MYCASESw SERVICES NEWS

Search Catalog Q

*Request Related to a New Enroliment 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)

NEWS

[3 Feedback

[0 Feedback

“Request Related to a New Enroliment Application or a Provider that is already Enrolled?

Provider that is already enrolled

* Provider

“ Request Related to a New Enrollment Application or a Provider that is already Enrolled?

New Enroliment Application

* APEP Application ID

6. Identify the Issue
Type and (if
applicable) the Issue
Category. See the
table on the next
page for the issue
type and categories.

*lssue Type @

[ --None -

*Issue Category

--None--
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Issue Type
Domain Issues Retroactive | Enrollment Application Provider Verify Provider
Transfer* Logging Enrollment and Revalidation Maintenance and Enrollment Status
Into APEP Date Questions/APEP Issues APEP Updates
Request™
Issue N/A N/A N/A APEP Step Incomplete: | Add Category of Appealing Enrollment
Category Assistance Required Service Decision

Fee Payment Add NPl to a Provider Exclusion
Assistance Provider Profile Checks
Fingerprint Based Address Change Provider Verification
Criminal Background for Enrollment
Check Outside Arizona
Rendering, Ordering, Change of
Prescribing, Attending | Ownership
(ROPA)
Site Visit Change Provider

Type

Provider Name

Change*

Tax ID or Legal

Entity Name

Change*

*Indicates when accompanying documentation to support request is required

7. Once all fields are
complete, click “Next”
to go to the Request
Information page.

Home » AllCatalogs 3 GovemmentSenics 3 Frovider Enrollment Suppar

Provider Enrollment Assistance Form

®

Request Related 2 aProvidar

New Erroiment Application

APEP Application I
20261234567891011

Issue Type @

PROVIDERS

Enrolled?

My Access My Raquests o

EVW  MYCASES. SERVICES  NEWS

[0 Feedback




ARIZDNA

HEALTH CARE COST
CONTAINMENT SYSTEM

AHCCCS Solutions Center: Provider Enroliment Form

8. Complete the
Provider
Representative
Information.

Engibiity Wyaccass  myRequests (@)

PROVIDERS EVW MYCASES» SERVICES NEWS

Home 3 AlCatslogs 3 Governmen tService ¥ Provider Enoliment Supy

pport ¥ Search Catalog Q

Provider Enrollmant Assistance Form

@D
[0 Feedback

* Indicates required

Provider Representative Information
*First Names

*Last Name
Banz Scott
“Email * Ralationship to Provider
benz scott@navacistigital. com N

* Organization |

Provider Information

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

B Openooks & Ombudsman-Citizens Aide

MyAccess My Requests e

~
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Home » AllCatalogs » GovemmentService 3 Provider Enroliment Support ¥ Search Catalog Q |

Provider Enroliment Assistanca Form

Descrbe Needs m.‘,.ﬁ options

“ Organization

[ Feedback

ABC

Provider Information

* Enroliment Typa

Email @

~Nona-- Enter &n small acdress for addiional communications X

Q

—-None -

Facility (including atypical provider types)
Group Biller

Individual (including atypical and ROPA provider types)

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:

TFTOVIOeT ITNTOTTITOTTOTT

*Enrollment Type *TaxID

‘Famlity(inc\uding atypical provider types) ‘ v ‘ ‘

* Entity Name Email ©

" ‘ Enter an email address for additional communications ¥

Provider NPI ‘

For Individual Enrollment Types:

Provider Information

*Enroliment Type *Provider SSN @

Individual (including atypical and ROPA provider types) Please enter either the Provider SSN or Tax ID %

*Pravider Name

*Provider Tax ID
Provider NPI

Email @

Enter an email address for additional communications %
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11. Complete the T
Request Information * Request Dascription
with as much detail as O ¢ |Pogmh v | B T
possible to help the
staff that will process
your request. Add
accompanying
documentation when

g 5 B e o

Iiil
S

Please use the “Add Attachment” paper clip icon on the bottom right to upload any required licenses or certifications.

necessary or required
using the “Add

@Add attachments

Attachments” button.
*Some issue types
may have additional
questions in this area
12. Click “Next” to go ’ - ress s Q)
to the Summary page. 2 3 PROVIDERS EVV  MYCASES- SERVICES NEWS

Home > AlCatalogs ) GovernmentService ¥ Provider Enroliment Support ¥ Search Catalog ‘Q}

Provider Enroliment Assistance Form

[ Feedback

in APEPand tothis if possible. Please also deseribe the types of
services you provide so that AHCCCS Provider Enrollment may determine that you are applying under the correct enroliment and provider type

@ addattachments

11. If ready to submit,
click the submit wyrmss yPoass (@)
button‘ If more details vie =t PROVIDERS EVW MYCASES SERVICES NEWS
are needed, click “Edit —

Home » GovemmentService » Provider Enrollment Supporl ¥ Provider Enrollment Assistance Form Search Catalog Q
Options.”

Provider Enrollment Assistance Form
This d for questions or updates related to a

s formis 1o be use ovider enrollment application or an enrolled provider's enroliment rec:

[0 Feedback

*NOTE: This request is esrse e haose i (%) cortem susmsion

NOT fully submitted Submission Confirmation

until the Submit B T —

button on this page is B - |
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.

MyAccess My Requests e

PROVIDERS EW MYCASESw SERVICES NEWS

How can we help you today? Q

Home > GSPDMPS Ticket

[ Feedback

v Created  Updated  State
001142 justnow justnow Draft

APEP Step Incomplete - Assistance Required

stage Issue Type
Intake APEP Step Incomplete -

Request Details

13. Once a ticket is
submitted, you can
view any active cases
by clicking on the “My
Cases.”

»-Enu! CARE COST PROVIDERS ~ EVV ~ MYCASES SERVICES  NEWS
CoN STEN

AHCCCS Solutions Center

The AHCCCS Solutions Center is here o help streamline how you interact with AHCCCS. You will be able fo submit
tickets, interact with agents, and monitor progress of your issues all in the same place.

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

Home ' Plans & Providers < APEP / This Page

AHCCCS Online H H
Provider Enroliment Frequently Asked Questions
w Health Plans Fine quick answers to comimon guestians about enrolling as a provider, ineluding eligibility, application steps, reguired dacumentation,
and more.
~ AHCCCS Provider
Enrollment Portal (APEP) Initial Enrollment -
Provider Enroliment Requirements -
Provider Updates Fingerprinting -
Application Status v
Revalidations
Account Managemenl -
Service Tickets -
Revalidation -
= Other Provider Programs
and Initiatives License/Certificate

x
Hil I'm AVA, the AHCCCS Virtual Assistant.
Click me for assistance.

+ Data Access Change In Ownership



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

