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

1 Is a Facility/Agency/Organization (FAO), providing health care or support services;
1 Does not have a&lionalProviderldentifier (NPI)

These providers include:

Adult Day Health Centers

Adult Foster Care Providers

Home and CommunitBased Services Providers
Home Help Agencies

Residential Treatment Facilities
Habilitation Providers

Mental Health Providers
Developmentally Disabled D&are
Personal Care Attendant Agencies
Blood Banks

Respite Care or Specialized Services
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Beginning an Application
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§@ |dentity Cloud Service X @ Welcome to MMIS x  + = X
<« C Y @ az-ustevocns-inccom/evoBrix/CNSIControlServiet * 0 @
APE P < My Inbox~ Provider~ >

& valenzuela,veronica ~ K Note Pad @ ExtemnalLinks~ % MyFavorites~ @ Print @ Help

> Provider Porfal > New Enroliment

Enroliment Type ~
Select the Applicable Enreliment Type
) Individual/Sole Proprietor
() Regular Individual/Sole Proprietor or RenderingiServicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities)
() ContractoriMCO
(O Managed Care Organization
() Correctional Facilities
() Tribal Behavioral Health

() Department Of Economic Security

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

() Individual (Driver, Home Help/Personal Care, Carpenter, efc.)

I(u) Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.) I

Page ID: pgNewEnrollBasicStep(Provider) Environment AZ_UAT R10c-1.1 Server Time: 06/22/2020 11:04:13 MST

Enrollment Overview
Each provider must complete steps 1 through 13 to submit the application.
T {dGFddza O2ft dzyyyY ¢KAa O2fdzyy ¢gAft OKIFIy3aS FTNRBY dalL
completed.
9 Step Remark column: This column will alert you to any problems in completing the step
1 Blue font: indicates a hyperlink.

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

1 In order to skip stepsyou must first completetsps 1 through 4 in numerical order to mate
remainder of steps available.

1 * An asterisk indicates required fields. Required fields must be completpobted forward.

NOTE: It is important to ensure all data entered is accurate and valid.
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Step 1: Provider Basic Information
1. { St SO0 {GSLI mY Gt NPOARSNI . AaA0 LYF2NXVIGA2Y ®E
b2GSY F !y FalidSNR&A]l AYRAOIFGSa NBIdzZANBR NBAaLRYyaA:

@ Welcome to MMIS - Google Chrome = 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 Retum)
Entity Business Name: * (Doing Business As) EIN/TIN: =
Tribal Type: ~
i W9 Information »~
W-9 Entity Type: v W-9 Entity Type (If Other):
Profit Status: v |*

« Finish | | @ Cancel

Page ID: digAddBasicinformationStep 1(Provider)

2. . 1aA0 LYF2NXVIFGA2YY 9YGSNI GKS LINPBARSNDRA ol aixo
¢ [ S3arft 9ydGAde bl YSY &4 aK2g¢6y 2y (GKS LINR JARS
T 9yidAadGe .dzaAySaa blaBNySdaNPWARSNDE Gd52Ay3

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 wit be able to submit your application until your

employer does so first.
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3. Tribal Type: Select the drafmwn option if you provide services for tribal members. Leave the
guestions blank if not applicable.
9 IHSIndian Health Service
i Privatelyowned on tribal land
9 Tribally owned on tribal land

@ Welcome to MMIS - Google Chrome = X

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

& Print @ Help

Basic Information: Enter required fields and click Finish button.

£ Basic Information A
Legal Entity Name: | A Assisted Living * (As shown on the Income Tax Return)
Entity Business Name: | ABC * (Doing Business As} EINTIN: | 891122334 |#
Tribal Type:

B W9 Information

IHS - Indian Health Service

i . * .
W-9 Entity Type:  Wpriyately owned on tribal land h W-9 Entity Type (If Other}:

Profit Status: ¥ Tribally owned on tribal land e

« Finish || @ Cancel

Page ID: digAddBasicinformationStep1(Provider)

4. W-9 Entity Type: IRS-®Winformation provided must match IRS reports.
1 CorporateCharitable applies for neprofits
1 CorporateNon-Charitable applies for many private companies.
1 Profit StatusNon-Profit, ForProfit and Closely Held are the most common Profit Status
Codeghat apply for nonprofits and private companies.
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@ Welcome to MMIS - Google Chrome = 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: | A Assisted Living * (As shown on the Income Tax Return]
Entity Business Name: | ABC * (Doing Business As) EINTIN: |801122334 | #
Tribal Type: v
i W9 Information -~
W-8 Entity Type: | Proprietary - Individual v|* W-9 Entity Type (If Other):
Profit Status: | FOR-PROFIT, CLOSELY HELD v|*
@ ancel

Page ID: digAddBasicinformationStep 1(Provider)

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 comgtetsubmit 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. Ifgu are unable to locate the email containing the Application ID, please contact
the AHCCCS Provider Enrollment team.

O2yiAydsS 6AGK GKS FLILIEAOFGAR2YS aSfS00G ahYéad
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I RR [ 2 OThis step isefjuired pror to submission of the application.
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@ Welcome to MMIS - Google Chrome = X

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

Application 1D: 20200622985834 Name: ABC

Basic Information ~

You have fully d the basic 1 on the Ei A

Your Application ID is: 20200622985834

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

b2GSY ¢2 O2YLX SGS GKS ySEG adsSLeE a/tA01¢ GKS
However, once you complete Step 4, every step will display a hyper link allowing you to complete the
steps in ag order.

Step2: Add Locations
1. { St SO0G a{GSLI HY |l RR [ 20l GA2yadé

cess Wizard Start X + = X

§# |dentity Cloud Service X @ Busin

< C {Y & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet #* O o

APE P < My Inbox~ Provider = ’

A valenzuela,veronica ~

> Provider Portal > New Enollment > Atypical Agency Enraliment

Application 1D: 20200622985834 Name: ABC

Enroll Provider - Atypical Agency ~

Business Process Wizard - Provider Enroliment (Atypical Agency). Click en the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
i Required 06/22/2020 06/22/2020 Complete
I Step 2: Add Locations I Required Incomplete
Step 3: Add Correspondence Address Required Incomplets
Step 4: Add Provider Type/Specialties/Subspecialties Required Incomplete
Step 5: Associate Billing Provider/Other Associations Cptional Incomplete
Step 6: Add License/Certification/Other Optional Incomplets
Step 7: Add Additional Information Optional Incomplete
Step 8: Add Provider Controlling InterestiOwnership Details Required Incomplete
Step 9: Add Taxonomy Details Optional Incomplets
Step 10: Fee Payment Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enrollment Application for Approval Required Incomplets

: pgBPWATypicalAgencyStart(Prov Environmen E er Time: 06/22/2020 11:09:34 MST
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2. { St S Oito open BRhe details page add a Primary Practice Location and FayAddress
for the location(s). Adding additional servicing locations are optional.

Note: If you aralready registered with AHCCCS, you will see a list of your locations under the
G[ 20FGA2ya [Aalodé C2NI I+ ySg SyNRffYSYyGs (KAa

@@ |dentity Cloud Service X @ Provider Location list for Enrollm. X 4 - X
&« C Y & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet * O 0
APE P < My Inbox~  Pravider = ’

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

> Provider Porfal > New Envollment > Atypical Agency Enroliment

Application 1D: 20200622985834 Name: ABC
ay to address is required for Primary Practice Location. To Add/Modify Pay to address, click on Primary Practice Location hyperlink
i Locations List -~
Filter By ~ (o BAsave Filters T My Filters™
Doing Business As Location Type Location Details End Date
O av ar Av av

No Records Found !

Page I1D: pgLocationListForEnrimnt(Provider) Environment: AZ_UAT R10c-1.1 Server Time: 06/22/2020 11:09:53 MST
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8 az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

A Print @ Help

Application ID: 20200622985834

Add Provider Location

Name: ABC

Location Type: | Primary Practice Location v *
Doing Business As: End Date: =]
If a department or drawer number is required enter the information in line TWOQ. (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: | OTHER v County: | OTHER v
Country: | UNITED STATES ¥ Zip Code: i € 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.
Day: Open At AMIPM Close At: AMPM Day: Open At: AM/PM Close At: AM/PM
Sunday: v|®  [AaM ], v|* AM = |y Thursday: v|*® AM |y v A~
PM PM PM PM
Monday: v * AM |y v|* AM ey Friday: ~|* AM -, v AM |,
PM PM PM PM
Tuesday: | * AM =y | * AM ey Saturday: v|* AM =y v AM =y
PM PM PM PM
Wednesday: v |* AM =y v | * AW oy
PM PM
Handicap Accessible: | No v Language(s) Spoken: | ENdlish
Arabic {For Multiple Selection, use Ctrl Kay)
Cantonese -

Page ID: digEnrlAddLocation(Provider)

*
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Note: Enter your street address on Address line 1 and youfife3 A {
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by the information from the U.S. Postal Service.
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[ 4 L
@ Welcome to MMIS - Google Chrome = X
& az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet
Application 1D: 20200622985834 Name: ABC
LUCHUUN Type: |+ tnany +1awuus Lusaun - .
Doing Business As: End Date: ]
If a department or drawer number is required enter the information in line TWQ. (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 retumed.
Address validation successful
Address Line 1: | 201 E Jefierson St * Address Line 2:
(Enter Strest Address or PO Box Only)
Address Line 3: CityTown: | Phoenix v*
State/Province: | ARIZONA v |* County: | Maricopa
Country: | UNITED STATES v|* Zip Code: | 85034 | * -| 2217
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.
Day:  Open AL ANM/PM Close Al: AMIPM Day: OpenAt ANM/PM Close At: AM/PM
Sunday: 12:00 v |* AM = | 11:59 w [# AM o |y Thursday: 12:00 v | * AM -y 158 ~ |* AM - |y
FM PM PM PM @
Page ID: digEnfAddLocation(Provider)
A AKX L 4 A r Sy L 2N\~ . = - 4 .
6. { St SO0 UKS dat NAYl NE t NToAddrase Fhefink wilk displa® vi Bluef A vy |
4 = A 4 A r ~ 4 w A7 A =
T2yid dzyRSNJ GKS a[20rdGA2y ¢eli8é FASERO
SOA A v v A 4 A A 4 7z ~= ~ A r
b20SY ' YSaar3as |d U0KS 0u2L) gAftt AYRAOFUS | a4t
. . . . . A )
Location. To Add/Modify Pay to Address, click on the Primary Practice LocatlerNtyph vy | P €
&% Identity Cloud Service X @ Provider Location list for Envollr X 4
< c 0

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

APEP 7 < Mylnbox~

Provider»

>
> Provider Porial » New Enroliment > Aty Agency Enrollment

Application ID: 20200622985834

Name: ABC
O Close

@ add | Pay to address is required for Primary Practice Location. To Add/Modify Pay to address, click on Primary Practice Location hyperlink
Locations List

A
Filter By ~ ® co [BAsave Filters ¥ My Filters™
Doing Business As Location Type Location Details End Date
e AV ni AV
0 imary Practice Location 801 E Jefierson St. Phoenix, ARIZONA 85034 1213172999
il Delete | View Page: | 1 SaveToXLS Viewing Page: 1

er Time: 06/22/2020 11

10
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7. { St SO0 a! RR ! RRNXxaao®¢
§# |dentity Cloud Service X @ Location Details x + = hd
<« C 1 & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet % O o
APE P < My Inbox~ Provider v >
1 valenzuela,veronica ~ & My Favorites
> Provider Portal > New Enroliment > Atypical Agency Enrollment > General
Application ID: 20200522985834 Name: ABC
B save | Toadd additional addresses, click "Add Address™ button.
Tuesday: | 12100 w % AM -y 159 v | * AM -y Saturday: | 1200 w[* AM -y 1159 w |* AM ]y -
PM PM PM PM
Wednesday: | 1200 v * AM - | 150 v | * A~y
P 2]
Handicap Accessible: | No  ~
Language(s) Spoken: F“gll"h
Arabic
(For Multiple Selection, use Ctrl Cantonese -
End Date: | 12312999 | &
Address List »
Address Type Address End Date
Oar av av
[ Location 801 E Jeflerson St, Phoenix, ARIZONA 85034 1213112999
i Delete | View Page: | 1 ® co & saveToxLs Viewing Page: 1 «F < e ¥ ne » Las @
Environment: AZ_UAT R10c-1. er Time: 0672272020 11:1
= A E A SR P Arx & 6L A& St A A x .
8. ¢éelLJS 2F ! RRNIA RR NB{afféS-Goyn mierid.SearefiNl@ enier, review and
axl f ARIFI0S ! RRNBaa¢ UKS |RRNBaao 2KSYy O2YLX SuSz
LA % A I x 4 A A S S A v “ ~ S A = A A = ~
b20SY LT UKS atlI2Bal2KESERRNBI¥ABEABGNIRSAOEYB2O0LF UA 2
LA 4 A v v ~ = A w 4 . ~ 4 LA 4 A v
] RRNBaayY NIRAZ2 odziuzy [/ 2L UKAA [20F0A2YyY ! RRNbBa:

@ Welcome to MMIS - Google Chrome = X

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

Print @ Help

Application 1D: 20200622985834 Name: ABC

Add Provider Location Address ~

Type of Address: End Date: =]
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: | 701 E Jefferson St * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Phoenix ¥
State/Province: | ARIZONA v County: | Maricopa
Country; | UNITED STATES ~|® Zip Code: | 85034 |* -| 2215 alidate Address

Page ID: digEnrlLocationAddress(Pravider)

11
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9. The provider address will now display in the Address list.
|.

Note: To add additional practice locations dnlfl €
aiSLlA m GKNRdAdAK o ¢ 2

z

@ |dentity Cloud Service X @ Location Details x  +

<« Cc 0 @ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet

APE P < My Inbox~ Provider =

A valenzuela,veronica ~

2

RRN

O2yiAydzS
aSt SO0 a/t2a8S¢ (G2 LINRPOSSR FT2NBI NRO®

Kaa
g A

Saz asStsSoid

iK2dzi F RRAYZ

Q-

> Provider Portal > New Enroliment > Atypical Agency Enroliment > General

Application ID: 20200522985834 Name: ABC

Bisave | To add additional addresses, click "Add Address™ button.

FM P
Wednesday: | 1200 v |* AW - |, 1:50 v |* AM |,
PM PM

M "

Handicap Accessible: | No v

Language(s) Spoken:
(For Multiple Selection, use Ctrl
Key)

End Date: | 12/31/2999 =]

i Address List

© 4dd Address

English
Arabic
Canionese

Address Type Address
v av
O Location 801 E Jefferson Si. Phoenix, ARIZONA 35034
CJPayTo 701 E Jeflerson St, Phoenix, ARIZONA 85034
T Delete | View Page: | 1 ® e SaveToXLS Viewing Page: 1

Page 1D: pgEnrolimentLocationGeneral(|

4 Fir

End Date
av

120312999

12/31/2999

t | €Prev | ¥ Next 3 Last @

Server Time: 06/22/2020 11:17.43 MST

Step 3: Add Correspondence Address

1. { St SO0 a{i0SLI 0¢é YV RRNSFRAJ@ENNBALRYRSY

&% Identity Cloud Service X @ Busi cessWizard Stat X+

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

APE P < My Inbox~  Provider~

S

o

L valenzuela,veronica ~

> Provider Porfal > New Enroliment > Atypical Agency Enroliment

Application ID: 20200622985834 Name: ABC

£ Enroll Provider - Atypical Agency

~

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

Step Required
Step 1: Provider Basic Information Required
Step 2: Add Locations. Required
Step 3: Add Correspondence Address I Required
S y e Required
Step 5: Associate Biling Provider/Other Associations Optional
Step 6: Add License/Certification/Other Optional
Step 7: Add Additional Information Cptional
Step 8: Add Provider Controlling InterestiOwnership Details Required
Step 9: Add Taxonomy Details Optional
Step 10: Fee Payment Optional
Step 11: Upload Documents Cptional
Step 12: Gomplete Enroliment Checklist Required
Step 13: Submit Enroliment Application for Approval Required

Page ID: pgBPWAIypicalAgencyStari(Provi

Start Date

06/22/2020

End Date

06/22/2020

Status
Complete
Complete
Incomplete
Incomplete
Incomplets
Incomplete
Incomplete
Incomplets
Incomplete
Incomplete
Incomplets
Incomplete

Incomplete

Step Remark

Server Time: 06/22/2020 11:18:19 MST

12



AHCCCS

Arizona Health Care Cost Containment System

2. { St 800 6! RRDE
@9 Identity Cloud Service x Correspondence Address Details X 4 = X

<« C 1Y & az-ust-evo.cns-inc.com/evoBrix/CNSIControlServiet % O o

APE P < My Inbox~ Pravider = ’

A valenzuela,veronica ~ “ My Favorites ~

> Provider Portal > New Enroliment > Atypical Agency Enroliment > General

Application ID: 20200522985834 Name: ABC

i Correspondence Address List ~
Address Type Address End Date
Oar av av

No Recards Found !

pondenceListForEnrmni(Provider) Environment: UAT R10c-1.1 Server Time: 06/22/2020 11:18:33 MST

3.LY GKS &/ 2YYdzyAOlI GA2y t NBFSNBYyOS¢ FASEtRI &St SO
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, reviewaR da+ 1 f ARF UGS ! RRNSad&a¢ GKS 4 RRNBaaod 2
@ Welcome to MMIS - Google Chrome = Y

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

& Print @ Help

Application 1D: 20200622985834 Name: ABC

ff  Add Correspondence Address

Phone Number: | (602) 417-7670 * Extn:| 5 Fax Number: | (602) 256-1474

V" Email Address: | company@email.com o

End Date:

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: | 701 E Jefferson St * Address Line 2:
(Enter Street Address or PO Box Only)

Address Line 3: City/Town: | Phoenix v

StateiProvince: | ARIZONA v * County: | Maricopa :
Country: | UNITED STATES v E Zip Code: | 85034 * [ 2215 Validate Address I

Page ID: digEnriCorrespendenceAddress(Provider)

13
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@ Of 2a

Correspondence Address Details X

5. { St SO
§# |dentity Cloud Service x

< (e
APEP <

S¢
+

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

My Inbox~ Provider =

2 LINPOSSR T2N¥HI NRO

“ My Favorites ~

Correspondence Address List

Address Type Address

S av

(] Correspondence 701 E Jefierson St, Phoenix, ARIZONA 85034

il Delete | View Page: | 1 SaveToXLS

mespondenceListForEnimni(Provider)

Name: ABC

End Date
av
12/31/2999

Viewing Page: 1 «Fist | €

061222020 11

Step 4. Add Provider Type Specialties/Subspecialties

1. { St SO

@ Busine

G{GSLI nY

cess Wizard Start x +

& |dentity Cloud Service X

< c 0
APEP <«

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

My Inbox~ Provider»

A valenzuela,veroni

l RR t N2 JARSNJI ¢ & LIS

Note Pad

@ External Links ~

My Favorites ~

{ LISOALI 0

= X

> Provider Porial » New Enroliment > Atypical Age:

Application ID: 20200622985834

Enroll Provider - Atypical Agency

Step
Step 1: Provider Basic Information

Step 2: Add Locations

Name: ABC

Step 3: Add Correspondence Address
l Step 4: Add Provider Type/Specialties/Subspeciallies

Step 5: Associate Biling Provider/Other Associations
Step 6: Add License/Certification/Other

Step 7: Add Additional Information

Step 8: Add Provider Controlling InterestiOwnership Details
Step 9: Add Taxonomy Details

Step 10: Fee Payment

Step 11: Upload Documents

Step 12: Gomplete Enroliment Checklist

Step 13: Submit Enroliment Application for Approval

'age 1D:

gBPWAtypicalAgencyStart(Proy

Required Start Date End Date Status
Required 0612272020 0612272020 Complete
Required 06/22/2020 06/22/2020 Complete
Required 06/22/2020 06/22/2020 Complete
Jecquiea Incomplete
Optional Incomplets
Optional Incomplete
Cptional Incomplete
Required Incomplets
Optional Incomplete
Optional Incomplete
Optional Incomplets
Required Incomplete
Required Incomplete

er Tim

~

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

06/22/2020 11

14
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~ P , S ,
2. { St SOU da! RR®»E
§# |dentity Cloud Service X @ Specialty List x + = hd
<« C 1 & az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet % O o

APE P < My Inbox~ Provider v >

@ External Links = & My Favorites

> Provider Portal > New Envollment > Atypical Agency Enroliment
Application ID: 20200522985834 Name: ABC
i Provider Type/Specialty/Subspecialty List ~
Filter By ~ ©Go BAsave Filters ¥ My Filters™
Specialty/Subspecialty Provider Type End Date
av

No Records Found !

Page 1D: pglcinSpcltyListForEnimni(Provider) Environment: AZ_UAT R10c-1.1 Server Time: 06/22/2020 11:20:12 MST

/ 2YLX SGS GKS ! RR t NPOARSNI ¢@LISk{LISOAIFITfGeé¢ YR
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@ Welcome to MMIS - Google Chrome = X

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

Application 1D: 20200622985834 Name: ABC
#  Add Provider Type/Specialty -~
Provider Type: | —SELECT— | *®
Specialty: | v |*
Select 'No Specialty’ if applicable.
End Date: =
i Add Subspecialty ~
Available - <

»

Select 'No Subspecialty’ if applicable.

Page ID: digEnrlAddSpecialties(Provider)

The image below is an example of a completeavler type.

@ Welcome to MMIS - Google Chrome = X

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

& Print © Help

Application 1D: 20200622985834 Name: ABC
H#  Add Provider Type/Specialty ~
Provider Type: | ASSISTED LIVING CENTER v | *
Specialty: {NO SPECIALTY REQUIRED w | *
Select ‘No Specialty” if applicable.
End Date: =
#  Add Subspecialty ~
Available A i =
No Subspecialty
»
«
Select 'No Subspecialty’ if applicable.
¥ OK || @ Cancel

Page ID: digEnriAddSpeciatti

Note: Once Step 4 is completed, the rest of the enroliment steps become available and may be
completed in any order prior submission.
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°
Step 5: Association Billing Provider/Other Associations
A AR 4 v £ A w~ ZA = w A X w~ . %
¢KS YSEU ausSLI Ada {uUSL)I p2Z UKAOK Aada YIFINJ SR |a ahLIJA
other words, an employee of the facility, agency, or organization that has already started an application
with AHCCCS. If this does not apply to yap,g0 Step 6.
To complete Step 5:
A A X4 oA = A z SPN .z
1. {81800 a{d8L) pY 134420A+Ld8 . AffAyI t NPEGARSNXh
@@ |dentity Cloud Service X @ Business Process Wizard Stat X 4 - X
< c ﬂ @ az-uat-evo.cns-inc.com/evoBrix/CNSIControlServiet i [v] o
APE P < My Inbox~  Pravider = ’
2 valenzuela,veronica ~ hiNotePad (3 Extemallinks~ & MyFavorites> @ Print @ Help
> Provider Portal > New Enroliment 3 Atypical Agency Enrollment
Application 1D: 20200622985834 Name: ABC
Enroll Provider - Atypical Agency ~
Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
= Step 1: Provider Basic Information Requirsd 062212020 062212020 Complste
Step 2: Add Locations Required 0612212020 0612202020 Complete
Step 3: Add Correspondence Address Required 06/22/2020 06/22/2020 Complete
Step 4: Add Provider Type/Specialtiss/Subspecialties Requirsd 062212020 062212020 Complste
| step 5: Asscsite Biling Pravider Other Associations | ostienai Incomplete
Step 6: Add License/Certification/Other Required Incomplete Please add required License/Cerification.
p— Step 7: Add Additional Information Optional Incomplete
Step 8: Add Provider Controlling InterestiOvmership Details Required Incomplete
Step 9: Add Taxonomy Details Optional Incomplete
Step 10: Fee Payment Required Incomplete. Please add Fee Payments.
Step 11: Upload Documents Required Incomplete Please upload requited documents.
Step 12: Gomplete Enrollment Checkist Required Incomplete
Step 13: Submit Enrollment Application for Approval Required Incomplete

Page ID: pgBPWAlypicalAgencyStarl(Provider) Environment: AZ_UAT R10c-1.1 Server Time: 06/22/2020 11:22:35 MST
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2. { St SOGx 4! RRdE

3. Enter the sixdigit AHCCCS IDor-ROA 3A G bt L 2F GKS O0AffAYy3d LINRDARS
Oncethe provideri®2 Y FANY SR aSt SO0 ahyvyeée (2 O02YLI SGS (K¢
Note: If your provider is known to AHCCCS, the Provider Name field ipauutated.
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