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Atypical Agency Enrollment  
This guide explains how to complete the enrollment process for providers when the provider being 

enrolled: 

¶ Is a Facility/Agency/Organization (FAO), providing health care or support services;  

¶ Does not have a National Provider Identifier (NPI) 

 

These providers include: 

¶ Adult Day Health Centers 

¶ Adult Foster Care Providers 

¶ Home and Community-Based Services Providers 

¶ Home Help Agencies 

¶ Residential Treatment Facilities 

¶ Habilitation Providers 

¶ Mental Health Providers 

¶ Developmentally Disabled Day Care 

¶ Personal Care Attendant Agencies 

¶ Blood Banks 

¶ Respite Care or Specialized Services 

Beginning an Application  
¢ƻ ōŜƎƛƴ ŀƴ ŀǇǇƭƛŎŀǘƛƻƴΣ ǎŜƭŜŎǘ ǘƘŜ ά!ǘȅǇƛŎŀƭ όƴƻƴ-ƳŜŘƛŎŀƭύέ ƻǇǘƛƻƴΣ ǘƘŜƴ ǎŜƭŜŎǘ ά{ǳōƳƛǘΦέ 
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Enrollment Overview  
Each provider must complete steps 1 through 13 to submit the application.   

¶ {ǘŀǘǳǎ ŎƻƭǳƳƴΥ ¢Ƙƛǎ ŎƻƭǳƳƴ ǿƛƭƭ ŎƘŀƴƎŜ ŦǊƻƳ άLƴŎƻƳǇƭŜǘŜέ ǘƻ ά/ƻƳǇƭŜǘŜέ ŀǎ ǎǘŜǇǎ ŀǊŜ 

completed. 

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

¶ Blue font: indicates a hyperlink.   

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

¶ In order to skip steps, you must first complete steps 1 through 4 in numerical order to make the 

remainder of steps available. 

¶ * An asterisk indicates required fields. Required fields must be completed to proceed  forward. 

 
NOTE: It is important to ensure all data entered is accurate and valid. 
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Step 1:  Provider Basic Information  
1. {ŜƭŜŎǘ {ǘŜǇ мΥ άtǊƻǾƛŘŜǊ .ŀǎƛŎ LƴŦƻǊƳŀǘƛƻƴΦέ 

bƻǘŜΥ  ϝ !ƴ ŀǎǘŜǊƛǎƪ ƛƴŘƛŎŀǘŜǎ ǊŜǉǳƛǊŜŘ ǊŜǎǇƻƴǎŜ ǇǊƛƻǊ ǘƻ ǎŜƭŜŎǘƛƴƎ άCƛƴƛǎƘΦέ 

 

2. .ŀǎƛŎ LƴŦƻǊƳŀǘƛƻƴΥ 9ƴǘŜǊ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ōŀǎƛŎ ƛƴŦƻǊƳŀǘƛƻƴΦ   

¶ [ŜƎŀƭ 9ƴǘƛǘȅ bŀƳŜΥ  !ǎ ǎƘƻǿƴ ƻƴ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ LƴŎƻƳŜ ¢ŀȄ wŜǘǳǊƴ  

¶ 9ƴǘƛǘȅ .ǳǎƛƴŜǎǎ bŀƳŜΥ  tǊƻǾƛŘŜǊΩǎ ά5ƻƛƴƎ .ǳǎƛƴŜǎǎ bŀƳŜέ 

 
Note: If you are an employee of a facility, agency, or organization and you do not have an EIN, the 
FAO for which you work must have an application registered with AHCCCS before you can continue 
to register yourself as a provider. You will not be able to submit your application until your 
employer does so first. 
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3. Tribal Type:  Select the drop-down option if you provide services for tribal members. Leave the 

questions blank if not applicable.  

¶ IHS-Indian Health Service  

¶ Privately owned on tribal land 

¶ Tribally owned on tribal land 

 

 

 
4. W-9 Entity Type:  IRS W-9 information provided must match IRS reports. 

¶ Corporate-Charitable applies for non-profits 

¶ Corporate-Non-Charitable applies for many private companies. 

¶ Profit Status: Non-Profit, For-Profit and Closely Held are the most common Profit Status 

Codes that apply for non-profits and private companies. 

 

 
5. hƴŎŜ ŎƻƳǇƭŜǘŜ ǎŜƭŜŎǘΣ άCƛƴƛǎƘέ to proceed forward. 
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6. Once the Basic Information is complete, an Application ID will be provided. You will need this 

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.  

Note:  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 Enrollment team. 

7. ¢ƻ ŎƻƴǘƛƴǳŜ ǿƛǘƘ ǘƘŜ ŀǇǇƭƛŎŀǘƛƻƴΣ ǎŜƭŜŎǘ άhYέΦ .ȅ ǎŜƭŜŎǘƛƴƎ άhYέΣ ǘƘƛǎ ǿƛƭƭ ǘŀƪŜ ȅƻǳ ǘƻ ά{ǘŜǇ нΥ  

!ŘŘ [ƻŎŀǘƛƻƴǎέ. This step is required prior to submission of the application. 
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bƻǘŜΥ  ¢ƻ ŎƻƳǇƭŜǘŜ ǘƘŜ ƴŜȄǘ ǎǘŜǇΣ ά/ƭƛŎƪέ ǘƘŜ ōƭǳŜ ƘȅǇŜǊƭƛƴƪΦ /ǳǊǊŜƴǘƭȅΣ ƻƴƭȅ {ǘŜǇ н Ƙŀǎ ŀ ƘȅǇŜǊ ƭƛƴƪΦ 

However, once you complete Step 4, every step will display a hyper link allowing you to complete the 

steps in any order.    

Step2: Add Locations 
1. {ŜƭŜŎǘ ά{ǘŜǇ нΥ  !ŘŘ [ƻŎŀǘƛƻƴǎΦέ 
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2. {ŜƭŜŎǘ ά!ŘŘέ to open up the details page to add a Primary Practice Location and Pay-To-Address 

for the location(s). Adding additional servicing locations are optional. 

 

Note:  If you are already registered with AHCCCS, you will see a list of your locations under the 

ά[ƻŎŀǘƛƻƴǎ [ƛǎǘΦέ CƻǊ ŀ ƴŜǿ ŜƴǊƻƭƭƳŜƴǘΣ ǘƘƛǎ ƭƛǎǘ ǿƛƭƭ ōŜ ŜƳǇǘȅΦ
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3. {ŜƭŜŎǘΥ  tǊƛƳŀǊȅ tǊŀŎǘƛŎŜ [ƻŎŀǘƛƻƴέ ƛƴ ǘƘŜ ŘǊƻǇ Řƻǿƴ ƳŜƴǳΦ /ƻƳǇƭŜǘŜ ŀƭƭ ǊŜǉǳƛǊŜŘ ŦƛŜƭŘǎΣ ǎŜƭŜŎǘ 

ά±ŀƭƛŘŀǘŜ !ŘŘǊŜǎǎέ and άhYέ ǘƻ ǇǊƻŎŜŜŘ ŦƻǊǿŀǊŘΦ 

 

Note:  Enter your street address on Address line 1 and your five-ŘƛƎƛǘ ȊƛǇ ŎƻŘŜΣ ǘƘŜƴ ά/ƭƛŎƪΣέ 

ά±ŀƭƛŘŀǘŜ !ŘŘǊŜǎǎΦέ ¢ƘŜ ǊŜƳŀƛƴŘŜǊ ƻŦ ǘƘŜ ŀŘŘǊŜǎǎ ŦƛŜƭŘǎ ǿƛƭƭ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ǇƻǇǳƭŀǘŜ ŀƴŘ be validated 

by the information from the U.S. Postal Service.  

4. 9ǾŜǊȅ άtǊƛƳŀǊȅ tǊŀŎǘƛŎŜ [ƻŎŀǘƛƻƴΣέ ǊŜǉǳƛǊŜǎ ƘƻǳǊǎ ƻŦ ƻǇŜǊŀǘƛƻƴΦ Cƛƭƭ ƛƴ ǘƘŜǎŜ ŦƛŜƭŘǎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΦ  

5. {ŜƭŜŎǘΣ άhYΣέ ǿƘŜƴ ŎƻƳǇƭŜǘŜΦ 
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6. {ŜƭŜŎǘ ǘƘŜ άtǊƛƳŀǊȅ tǊŀŎǘƛŎŜ ƭƻŎŀǘƛƻƴέ ƭƛƴƪ ǘƻ ŀŘŘ tŀȅ-To Address. The link will display in Blue 

Ŧƻƴǘ ǳƴŘŜǊ ǘƘŜ ά[ƻŎŀǘƛƻƴ ¢ȅǇŜέ ŦƛŜƭŘΦ 

bƻǘŜΥ  ! ƳŜǎǎŀƎŜ ŀǘ ǘƘŜ ǘƻǇ ǿƛƭƭ ƛƴŘƛŎŀǘŜ ŀ άtŀȅ ǘƻ !ŘŘǊŜǎǎ ƛǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ǘƘŜ tǊƛƳŀǊȅ tǊŀŎǘƛŎŜ 

Location. To Add/Modify Pay to Address, click on the Primary Practice Location hypŜǊƭƛƴƪΦέ 
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7. {ŜƭŜŎǘ ά!ŘŘ !ŘŘǊŜǎǎΦέ  

 

8. ¢ȅǇŜ ƻŦ !ŘŘǊŜǎǎΥ  {ŜƭŜŎǘ άtŀȅ-To-!ŘŘǊŜǎǎέ ƛƴ ǘƘŜ ŘǊƻǇ-down menu. Carefully enter, review and 

ά±ŀƭƛŘŀǘŜ !ŘŘǊŜǎǎέ ǘƘŜ ŀŘŘǊŜǎǎΦ ²ƘŜƴ ŎƻƳǇƭŜǘŜΣ ǎŜƭŜŎǘ άhYέ ǘƻ ǇǊƻŎŜŜŘ ŦƻǊǿŀǊŘΦ 

bƻǘŜΥ  LŦ ǘƘŜ άtŀȅ ǘƻ !ŘŘǊŜǎǎέ ƛǎ ǘƘŜ ǎŀƳŜ ƛǎ ǘƘŜ tǊƛƳŀǊȅ tǊŀŎǘƛŎŜ [ƻŎŀǘƛƻƴΣ /ƭƛŎƪ ǘƘŜ ά[ƻŎŀǘƛƻƴ 

!ŘŘǊŜǎǎΥ ǊŀŘƛƻ ōǳǘǘƻƴ /ƻǇȅ ǘƘƛǎ [ƻŎŀǘƛƻƴ !ŘŘǊŜǎǎέ ǘƻ ŎƻǇȅ ǘƘŜ ŀŘŘǊŜǎǎΦ ¢ƘŜƴ ŎƭƛŎƪ άhYΦέ 
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9. The provider address will now display in the Address list. 

Note:  To add additional practice locations and Ǉŀȅ ǘƻ ŀŘŘǊŜǎǎŜǎΣ ǎŜƭŜŎǘ ά!ŘŘ !ŘŘǊŜǎǎέ ŀƴŘ ǊŜǇŜŀǘ 

ǎǘŜǇǎ м ǘƘǊƻǳƎƘ фΦ ¢ƻ ŎƻƴǘƛƴǳŜ ǿƛǘƘƻǳǘ ŀŘŘƛƴƎ ŀƴƻǘƘŜǊ ǎŜǊǾƛŎŜ ƭƻŎŀǘƛƻƴΣ ǎŜƭŜŎǘ ά{ŀǾŜέ ŀƴŘ ǘƘŜƴ 

ǎŜƭŜŎǘ ά/ƭƻǎŜέ ǘƻ ǇǊƻŎŜŜŘ ŦƻǊǿŀǊŘΦ 

 

Step 3:  Add Correspondence Address 
1. {ŜƭŜŎǘ ά{ǘŜǇ оέΥ  !ŘŘ /ƻǊǊŜǎǇƻƴŘŜƴŎŜ !ŘŘǊŜǎǎΦέ 

 



 
 

13 

 

2. {ŜƭŜŎǘ ά!ŘŘΦέ 

 

 

3. Lƴ ǘƘŜ ά/ƻƳƳǳƴƛŎŀǘƛƻƴ tǊŜŦŜǊŜƴŎŜέ ŦƛŜƭŘΣ ǎŜƭŜŎǘ ά{ǘŀƴŘŀǊŘ aŀƛƭέ ƻǊ ά9ƳŀƛƭΦέ 

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 aƴŘ ά±ŀƭƛŘŀǘŜ !ŘŘǊŜǎǎέ ǘƘŜ ŀŘŘǊŜǎǎΦ ²ƘŜƴ ŎƻƳǇƭŜǘŜΣ ǎŜƭŜŎǘ άhY.έ  
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5. {ŜƭŜŎǘ άŎƭƻǎŜέ ǘƻ ǇǊƻŎŜŜŘ ŦƻǊǿŀǊŘΦ 

 

 Step 4:  Add Provider Type Specialties/Subspecialties  
1. {ŜƭŜŎǘ ά{ǘŜǇ пΥ  !ŘŘ tǊƻǾƛŘŜǊ ¢ȅǇŜ {ǇŜŎƛŀƭǘƛŜǎκ{ǳōǎǇŜŎƛŀƭǘƛŜǎΦέ 
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2. {ŜƭŜŎǘ ά!ŘŘΦέ 

 

3. /ƻƳǇƭŜǘŜ ǘƘŜ ά!ŘŘ tǊƻǾƛŘŜǊ ¢ȅǇŜκ{ǇŜŎƛŀƭǘȅέ ŀƴŘ ά!ŘŘ {ǳōǎǇŜŎƛŀƭǘȅέ ŦƛŜƭŘǎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΦ  

4. {ŜƭŜŎǘΣ ŀǇǇǊƻǇǊƛŀǘŜ άtǊƻǾƛŘŜǊ ¢ȅǇŜέ ƛƴ ǘƘŜ ŘǊƻǇ-down option. 

5. {ŜƭŜŎǘΣ ǘƘŜ ά{ǇŜŎƛŀƭƛǘȅέ ƛƴ ǘƘŜ ŘǊƻǇ-Řƻǿƴ ƻǇǘƛƻƴΣ ƻǊ άbƻ {ǇŜŎƛŀƭǘȅέ ƛŦ ŀǇǇƭƛŎŀōƭŜΦ 

6. !ŘŘ ά{ǳōǎǇŜŎƛŀƭǘȅέ: SeƭŜŎǘΣ ά!ǎǎƻŎƛŀǘŜŘ {ǳōǎǇŜŎƛŀƭǘȅέΥ άbƻ {ǳōǎǇŜŎƛŀƭǘȅΦέ 

bƻǘŜΥ CƻǊ ƴŜǿ ŜƴǊƻƭƭƳŜƴǘǎΣ ǘƘŜ ά!ŘŘ tǊƻǾƛŘŜǊ ¢ȅǇŜκ{ǇŜŎƛŀƭǘȅ ϧ !ŘŘ {ǳōǎǇŜŎƛŀƭǘȅέ ŦƛŜƭŘǎ ǿƛƭƭ 

display empty.  

7. ²ƘŜƴ ŎƻƳǇƭŜǘŜΣ ǎŜƭŜŎǘ άhYέ ǘƻ ǇǊƻŎŜŜŘ ŦƻǊǿŀǊŘΦ 
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The image below is an example of a completed provider type. 

 

Note:  Once Step 4 is completed, the rest of the enrollment steps become available and may be 

completed in any order prior submission. 
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Step 5:  Association Billing Provider/Other Associations  
¢ƘŜ ƴŜȄǘ ǎǘŜǇ ƛǎ {ǘŜǇ рΣ ǿƘƛŎƘ ƛǎ ƳŀǊƪŜŘ ŀǎ άhǇǘƛƻƴŀƭΦέ ¢Ƙƛǎ ǎǘŜǇ ƛǎ ŦƻǊ ŀƴ !ǎǎƻŎƛŀǘŜ .ƛƭƭƛƴƎ tǊƻǾƛŘŜǊΣƛƴ 

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. {ŜƭŜŎǘ ά{ǘŜǇ рΥ  !ǎǎƻŎƛŀǘŜ .ƛƭƭƛƴƎ tǊƻǾƛŘŜǊκhǘƘŜǊ !ǎǎƻŎƛŀǘƛƻƴǎΦέ 
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2. {ŜƭŜŎǘΣ ά!ŘŘΦέ 

 

3. Enter the six-digit AHCCCS ID or 10-ŘƛƎƛǘ btL ƻŦ ǘƘŜ ōƛƭƭƛƴƎ ǇǊƻǾƛŘŜǊΦ {ŜƭŜŎǘ ά/ƻƴŦƛǊƳ tǊƻǾƛŘŜǊΦέ 

Once the provider is ŎƻƴŦƛǊƳŜŘΣ ǎŜƭŜŎǘ άhYέ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ ŀǎǎƻŎƛŀǘƛƻƴΦ 

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

 

 


