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Modification Request

This guide explains how to manage provider information and submit modification requests, when:

« A provider is approved within the AHCCCS Provider Enrollment Portal.
» A provider needs to report new information or a change of information.

A Modification is a change or update. Some examples of a modification include:

» A change in Correspondence, Pay To, and Service location addresses.
* Group NPI/Tax ID Association

« Adding an owner or managing employee.

+ Updating a license/certificate
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Beginning a Modification
To begin a modification, select the provider Domain and “Provider Enrollment Access” profile:

AHCCCS PROVIDER
ENROLLMENT PORTAL

‘ Select Domain

| select Profile v| *

‘ Select Favorite v @co

© Acentra Health 2019

Note: If you don'’t see the provider's name listed in the “Select Domain” dropdown menu, this is an
indication that the user needs to obtain domain permissions to the provider’s file. This can be done
through a Domain request. Please submit an inquiry through the AHCCCS Solutions Center. Include
provider NPl and APEP username requesting domain permission. Or chat with us at,
https://chat.azahcccs.gov. Live chat is available Monday through Friday from 8 AM to 5 PM.
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From within the “Provider” drop-down option located along the top of the APEP landing page.

1. Select “Manage Provider Information” option

APEP < My Inbox v Admin~ Provider v >
2 Ellsworth,Kaitlin v ] PROVIDER ENROLLMENT K NotePad @ Externallinksv % My Favorites~ @ Print @ Help
Provider Portal New Enroliment

Track Application
AHCCCS ID: 179624 Name: Boone, Paolo

NPI: 1518023209

< Latest updates I Manage Provider Information I ~ i Calendar -~

System Notification 12:00 28 May 2026

Thursday

Welcome fo APEP! . T

My Reminders Lol 1
4 |5 |6 | 7 |8
Fitec By » @co BAsaveFilters Y My Filters™ M [ 12 | 138 | 14 | 15
18 19 20 21 22
Alert Type Alert Message Alert Date Due Date Read 25 26 27 m 29
a0 AV AV AV AV - Today -

No Records Found !

Note: Immediately after initial approval (or modification approval) APEP will reset the

“Complete Modification Checklist” step to incomplete.

APEP < My Inbox ~ Admin~ Provider v >
2 Elisworth,Kaitlin v I Note Pad @ External Links v % My Favorites v & Print © Help
Provider Portal Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

[« YRS "\ Undo Update | '@ Pull Back | & Print

Business Process Wizard - Provider Data Modification (Individual).

[) Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
[0) Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete

() Step 2: Locations Required 07/07/2025 02/27/2025 Complete Updated
(1) Step 3: Correspondence Contact Information Required 02/27/2025 02/27/2025 Complete

() Step 4: Provider Type/Specialties/Subspecialties Required  02/27/2025 02/27/2025 Complete

[0) Step 5: Associate Billing Provider/Other Associations Required 02/27/2025 02/27/2025 Complete

(0) Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete

(1) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/2025 02/27/2025 Complete

[0 Step 8: Taxonomy Details Required 02/27/2025 02/27/2025 Complete

() Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete

() Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete

I[: Step 11: Complete Modification Checklist I Required 07/07/2025 02/27/2025 Incomplete

N
() Step 12: Submit Modification Request for Review Required  07/07/2025 0212712025 Incomplete Modification Request has not been Submitted Q

<

No action is needed when the “Complete Modification Checklist” step is incomplete after initial
approval (or modification approval).
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Note: Multiple steps can be modified and submitted at the same time. Once a Modification Request
has been submitted, it is in review and has been assigned to a state worker for processing. You will
see one of two messages stating whether the Pull Back option is available:

e The Modification Request has been submitted for State review. Click Pull Back to do any
corrections before the request is assigned to a State staff.

e Your modification request has been received by AHCCCS and is currently assigned for review.
Therefore, the Pull-Back option is not allowed. Please contact Provider Enrollment at (602)
417-7670 option 5 for assistance.

Another Modification Request cannot be submitted until the State has completed the submitted
request. The “Pull Back” button allows a user to pull the request back, apply corrections, and submit
again. Contact Provider Enrollment if additional assistance is needed.

The following examples will demonstrate two examples of how to modify the Correspondence Contact
Information (Example 1) and how to add a Billing Association (Example 2).
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Example 1: Modification Request “Updating Correspondence Contact
Information”

Step 3: Correspondence Contact Information

APEP < My Inbox ~ Admin ~ Provider ~ >
2 Elisworth Kaitlin v K Note Pad @ External Links v % My Favorites v & Print © Help
Provider Portal 3 Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

[« YRS "\ Undo Update | '@ Pull Back | &1 Print

Business Process Wizard - Provider Data Modification (Individual).

O Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
(1) Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete
(0) Step 2: Locations Required 07/07/2025 02/27/2025 Complete Updated
I () Step 3: Correspondence Contact Information I Required  02/27/2025 022712025 Complete
() Step 4: Provider Type/Specialties/Subspecialties Required  02/27/2025 02/27/2025 Complete
() Step 5: Associate Billing Provider/Other Associations Required 02/27/2025 02/27/2025 Complete
(1) Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete
(1) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/2025 02/27/2025 Complete
(0) Step 8: Taxonomy Details Required 02/27/2025 02/27/2025 Complete
[0) Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete
(0) Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete
(1) Step 11: Complete Modification Checklist Required 07/07/2025 02/27/2025 Incomplete
(1) Step 12: Submit Modification Request for Review Required 07/07/2025 02/27/2025 Incomplete Modification Request has not been Submitted. Q
«

e Select “Provider”, “Biller”, or “Credentialist” in blue font on the Contact Information List.

Note: On the Contact Information List, the status will display as “Approved”. This means modifications
can be made. If the status is “In Review”, those changes will not reflect in the database until those
updates are submitted to the state and the review is completed.

APEP < My Inbox~  Admin~ Provider v ?
4 Ellsworth,Kaitlin v ki Note Pad @ External Links v + My Favorites ~ & Print © Help
Provider Portal > Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928
Ociose J+FECRd

« Biller - Abiller is an individual or a company who intends to bill on behalf of the applying provider.

« Credentialist - A person who manages or maintains the provider's enroliment profile. If the person completing this application works for the enrolling organization, use this role to enter
contact information for this person to ensure timely notifications about the application and enrollment status.

Pursuant to 42 C.F.R. § 455.416, AHCCCS must deny or terminate a provider's enroliment if they fail to submit accurate information. It is very important to provide correspondence information
for the actual roles as specified above. Failure to provide accurate correspondence information may result in denial or termination of enrollment.
Contact Information »

Filter By v Filter By v And Operational Status  Active v @ Go

BAsave Filters ¥ My Filters™

Role Contact Name Company Name Address Email Phone Number Start Date End Date Status Operational Status
O Av Av AV AV AvY Av Av Av AV AV
() Provider  Simpson, Daniel 20 N Plaza St, Ajo, ARIZONA 85321 danielsimpson@email. com 4801239876 01/07/2025 12/31/2999 Approved Active

View Page: | 1 ©co  WPageCount | SaveToxLS Viewing Page: 1 ®Fist €Prev ¥ Next 3 L‘ E
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e On the “Manage Contact Information” page, complete modifications to the address displayed.
e Select the “Validate Address” option.

& Ellsworth Kai

v NotePad @ Extemallinks~ % My Favorite

Provider Portal > Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928

B

Manage Contact Information

Contact User Type / Role: Provider Contact Information
Contact First Name:  Daniel Contact Last Name:  Simpson
Company Name:
Phone Number: | (480) 123-9876 * Extm: Fax Number:

Communication Preference: | Email only vi* Email Address: | danielsimpson@email.con *

Note: All communication is sent by email. You may choose to also receive the communication by U.S. Mail by selecting "Email and U.S. Mail" as your communication preference. If the provider selects the communication preference "Email

only,” they will also get U.S. mail when the biller or credentialist selects "Email and U.S. Mail.”
Status:  Approved EndDate; 12512999 &
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 s not valid, an error will be

returned.
Address Line 1: | 20 N Plaza St 2 Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: CityTown: | AJO v]*
StatelProvince: | ARIZONA v County: | PIMA v *
Country: |UNITEDSTATES v |* Zip Code: 05321 % (2489 || @ Vaidate Adtress

¢ On the “Contact Information” page the status will display “In Review”
e Select “Close”

APEP ——

< My Inbox v Admin~ Provider v >

Note Pad @ External % My Favorites v

> Provider Portal > Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel

Oadd ¥

o The actual individual provider; or -
o For enrolling organizations, the person responsible for making decisions on behalf of the organization. Examples of a key individual include a Principal Officer, Executive
Director, Chief Executive Officer, and/or President.

« Biller - Abiller is an individual or a company who intends to bill on behalf of the applying provider.

« Credentialist - A person who manages or maintains the provider's enroliment profile. If the person completing this application works for the enrolling organization, use this role to enter
contact information for this person to ensure timely notifications about the application and enroliment status.

Pursuant to 42 C.F.R. § 455.416, AHCCCS must deny or terminate a provider's enroliment if they fail to submit accurate information. It is very important to provide correspondence information
for the actual roles as specified above. Failure to provide accurate correspondence information may result in denial or termination of enroliment.

Contact Information ~
Role Contact Name Company Name Address Email Phone Number Start Date End Date
D AY AY AY AY AY AY AY AY
() Biller Doe, John ABC 150 N 18th Ave, Phoenix, ARIZONA 85007 john@email.com 6025439876 05/14/2026 12/31/2099
() Provider Bunny, Easter 150 N 18th Ave, Phoenix, ARIZONA 85007 com 6 05/14/2026 12/31/2999
() Biller Jones, Sam FGHI 150 N 18th Ave, Phoenix, ARIZONA 85007 email@email.com 6025430876 05/14/2026 12/31/2999 1
[ Credentialist Testy, Test 150 N 18th Ave, Phoenix, ARIZONA 85007 com 6025559876 05/14/2026 12/31/2999
il Delete | View Page: | 1 ©co [ Page Count SaveToXLS Viewing Page: 1 «rFist || € d Next  »
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e Review the “View/Update Provider Data - Individual” page for the current modification:
o Step 3: Correspondence Contact Information: “Modification Status” column will reflect as
“Updated”
o Step 12: Submit Modification Request for Review: “Step Remark” column reflects
“Modification Request has not been Submitted”

Step 11: Complete Modification Checklist
e Select “Step 11: Complete Modification Checklist.”

Step 11: Complete Modification Checklist must be completed prior to submission on all

modification requests.

APEP

< My Inbox v Admin~ Provider v >

4 Ellsworth Kaitlin ~ K NotePad @ External Links v % My Favoritesv @ Print @ Help

Provider Portal Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928

Close ndo Update ull Back | & Print
Oc "\ Undo Update | G Pull B 2 Print

[) Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark

(1) Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete

(7] Step 2: Locations Required 07/07/2025 02/27/12025 Complete Updated

[0) Step 3: Correspondence Contact Information Required 05/28/2026 02/27/12025 Complete Updated

() Step 4: Provider Type/Specialties/Subspecialties Required  02/27/2025 02/27/2025 Complete

[0) Step 5: Associate Billing Provider/Other Associations Required 05/28/2026 02/27/12025 Complete Updated

[0 Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete

(0) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/2025 02/27/12025 Complete

() Step 8: Taxonomy Details Required 02/27/2025 02/27/12025 Complete

[0) Step 9: Populations Served Optional 06/26/2026 02/27/12025 Complete Updated

[0 Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete

(1) Step 11: Complete Modification Checklist Required 05/28/2026 0212712025 Complete Updated

l: Step 12: Submit Modification Request for Review IRequlred 06/26/2026 02/27/12025 Incomplete Modification Request has not been Submitted
N

View Page: 1 (o] I Page Coun 6 saveToXLS Viewing Page: 1 & Firs < pre > Nex » Las )
«
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e Answer each question and provide any additional information in the Comments field.

< My Inbox ~ Admin~ Provider v

APEP

>
Note Pad % My Favorites v & Prinf
> Provider Portal > Individual Modification > Provider Check List
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
Bisave
Manage Provider Checklist -~ -
Question Answer Comments
Av Av Av
Do you wish to end date your enroliment? If yes, enter date in comment field. Not Completed v
Are you currently excluded from any Arizona or other state program? If yes, provide state of exclusion and program in comment field Not Gompleted v
Are you currently excluded from any federal program? If yes, provide the program and date in comment field Not Completed v
Have you ever had a criminal or healthcare program-related conviction? If yes, provide type of conviction and date in comment field Not Completed v
Have you ever had a judgment under any false claims act? If yes, list judgment and date in comments field Not Completed v
Have you been enrolled by another State's Medicaid Program. If yes, provide each state and effective date of enrolment in comments field Not Completed v
Have you ever had a program exclusion/debarment? If yes, provide program and date in comments field Not Completed v
Have you ever had civil monetary penalty? If yes, provide penalty type and date. If yes, please specify federal or state in comments field. Not Completed v
Are you trying to reactivate a provider previously active with AHCCCS whose status became inactive o lapsed for any reason? If yes, please add the previous AHCCCS ID in the Not Completed v
comments field anain
o After reviewing the information, select “Save” and then “Close.”
APEP < My Inbox ~ Admin~ Provider v >
2 Ellsworth Kaitlin v i Note Pad @ External Links ¥ My Favorites~ ¢ Print
> Provider Portal > Individual Modification > Provider Check List
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
I B save I
Manage Provider Checklist -~ -
Question Answer Comments
Av Av v
Do you wish to end date your enrollment? If yes, enter date in comment field No v
Are you currently excluded from any Arizona or other state program? If yes, provide state of exclusion and program in comment field No v
Are you currently excluded from any federal program? If yes, provide the program and date in comment field No v
Have you ever had a criminal or healthcare program-related conviction? If yes, provide type of conviction and date in comment field No v
Have you ever had a judgment under any false claims act? If yes, list judgment and date in comments field No v
Have you been enrolled by another State's Medicaid Program. If yes, provide each state and effective date of enroliment in comments field No v
Have you ever had a program exclusion/debarment? If yes, provide program and date in comments field. No v
Have you ever had civil monetary penaity? If yes, provide penalty type and date. If yes, please specify federal or state in comments field. No v
Are you trying to reactivate a provider previously active with AHCCCS whose status became inactive or lapsed for any reason? If yes, please add the previous AHCCCS ID in the No v
omments. field acain
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Step 12: Submit Modification Request for Review
e Select “Step 12: Submit Modification Request for Review”

< My Inbox v Admin v Provider v >

APEP

4 Elisworth Kaitlin v I Note Pad @ External Links v % My Favorites v = Print © Help
> Provider Portal > Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
[« JORM N\ Undo Update ' Pull Back | ¥ Print
Business Process Wizard - Provider Data Modification (Individual). .
O Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
(1) Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete
(0] Step 2: Locations Required 07/07/2025 02/27/2025 Complete Updated
(1) Step 3: Correspondence Contact Information Required 05/28/2026 02/27/2025 Complete Updated
[0 Step 4: Provider Type/Specialties/Subspecialties Required 02/27/2025 02/27/2025 Complete
(0) Step 5: Associate Billing Provider/Other Associations Required 02/27/2025 02/27/2025 Complete
[0) Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete
[0) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/2025 02/27/2025 Complete
([) Step 8: Taxonomy Details, Required 02/27/2025 02/27/2025 Complete
(0) Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete
() Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete
Step 11: Complete Modification Checklist Required 05/28/2026 02/27/2025 Complete Updated
I () Step 12: Submit Modification Request for Review I?equlred 05/28/2026 02/27/2025 Incomplete Modification Request has not been Submitted
View Page: | 1 Oco & SaveToXLS Viewing Page: 1 «QFist €Pev ¥ Net »
<

e Select “Next” to advance forward.

APEP < My Inbox ~ Admin~ Provider v >
4 Ellsworth, Kaitlin ~ i Note Pad @ External Links ~ % My Favorites v & Print
> Provider Portal » Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

Final Submission »

NPI: 1063659928 EnrolimentType: Individual/Sole Proprietor

The Information submitted shall be verified and reviewed by the State.

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

| agree that the information i as a part of the ication is correct. (Private and Confidential)
Application Document Checklist -~
Forms/Documents Special Instructions Source Required
AV AV AV AV

No Records Found !
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¢ Review the Provider Participation Agreement.

APEP

< My Inbox v Admin~ Provider v

2 Ellsworth Kaitlin ~

K NotePad @ ExtemalLinks~ % MyFavorites~ @ Print @ Help

Provider Portal 3 Individual Modification

AHCCCS ID: 179620

Name: Simpson, Daniel
NPI: 1063659928

[« JONRW  © Submit for Modification

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

| affirm under penalty of law that the information | have provided on this form is true, accurate and complete to the best of my knowledge.

| understand that | must notify AHCCCS, Provider Registration of any changes to the group billing arrangements 30 days in advance. Notification must include the effective date
of change.

1 have read, understand, and agree to abide by all the terms and conditions set forth in this Agreement.

Simpson, Daniel

111236780 06/18/1990
Print Name of Disclosing Entity (Provider) or SSN DoB
Authorized Representative
Ellsworth,Kaitlin 06/26/2026
Signature Name of Disclosing Entity (Provider) or Date

Authorized Representative

Select the check box indicating agreement with the Provider Participating Agreement. The
signor’s full name and Date will automatically display.

e Select “Submit for Modification”

APEP

< My Inbox ~ Admin~ Provider v

2 Elisworth,Kaitlin v

[ Note Pad @ External Links v % MyFavorites~ @ Print @ Help

Provider Portal Individual Modification

AHCCCS ID: 179620
NPI: 1063659928

[ I8 © submit for Modification

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

Name: Simpson, Daniel

| affirm under penalty of law that the information | have provided on this form is true, accurate and complete to the best of my knowledge.

| understand that | must notify AHCCCS, Provider Registration of any changes to the group billing arrangements 30 days in advance. Notification must include the effective date
of change.

Simpson, Daniel

have read, understand, and agree to abide by all the terms and conditions set forth in this Agreement.

111236780 06/18/1990
Print Name of Disclosing Entity (Provider) or SSN DoB
Authorized Representative
Ellsworth,Kaitlin 06/26/2026
Signature Name of Disclosing Entity (Provider) or Date

Authorized Representative
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After submitting the modification, the following message will display on the main screen:

e The Modification Request has been submitted for State review. Click Pull Back to do any
corrections before the request is assigned to State staff.

APEP

My Inbox + Admin v Provider v >
4 Ellsworth Kaitlin + | Note Pad @ External Links v My Favorites v & Print © Help
Provider Portal Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

™\ Undo Update | K® Pull Back
The Modification Request has been submitted for State review. Click Pull Back to do any corrections before the request is assigned to a State staff.
P

Business Process Wizard - Provider Data Modification (Individual).

() Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
O Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete

O Step 2: Locations Required 07/07/2025 02/27/2025 Complete In Review

() Step 3: Correspondence Contact Information Required 02/27/2025 02/27/2025 Complete

() Step 4: Provider Type/Specialties/Subspecialties Required 02/27/2025 02/27/2025 Complete

O Step 5: Associate Billing Provider/Other Associations Required 02/27/2025 02/27/2025 Complete

O Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete

O Step 7: Provider Controlling Interest/Ownership Details Required 022712025 02/27/2025 Complete

() Step 8: Taxonomy Details Required 02/27/2025 02/27/2025 Complete

O Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete

O Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete g
L) Step 11 Complete Checklict Reguired 07/07/2025 02/27/2025 Complete In Review

e Select “Close” to exit from the modification.
When checking the Modification status the following message could display:

e Your modification request has been received by AHCCCS and is currently assigned for review.
Therefore, the Pull Back option is not allowed. Please contact Provider Enroliment at (602)
417-7670 option 5 for assistance.
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Modification Request

Example 2: Modification Request “Add an Additional Billing Provider”
To begin a modification, select the “Provider” drop-down option located along the top of the APEP

landing page.

e Select “Manage Provider Information” option

APEP < My Inbox v Admin~ Provider v >
e T —————————
> Provider Portal New Enroliment

Track Application
AHCCCS ID: 179624

NPI: 1518023209

2 Latest updates I Manage Provider Information ¥ I

Name: Boone, Paolo

Filter By v ®co
Alert Type Alert Message Alert Date Due Date
Ay av av av

No Records Found !

BAsaveFilters ¥ My Filters™

Read
AV

-~
System Notification
Welcome to APEP! .
My Reminders -~

# Calendar A

Mo

4
1"
18
25

28 May 2026
12:00 Thursday

o

We Th Fr Sa Su
1

6 7 8

13 14 15

20 21 22

7 Bl »

Today -

PEP-917 (rev 07/10/2026)
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Step 5: Associate Billing Provider/Other Associations

APEP < My Inbox + Admin v Provider v ?>
2 Ellsworth Kaitlin v B Note Pad @ External Links v + My Favorites v & Print © Help
> Provider Portal > Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
[« JORESM ™\ Undo Update  '(* Pull Back | ¥ Print
Business Process Wizard - Provider Data Modification (Individual). .
[) Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
(0) Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete
() Step 2: Locations Required 07/07/2025 02/27/2025 Complete Updated
[0) Step 3: Correspondence Contact Information Required 05/28/2026 02/27/2025 Complete Updated
Step 4: Provider Type/Specialties/Subspecialties Required  02/27/2025 02/27/2025 Complete
I (0) Step 5: Associate Billing Provider/Other Associations IRequlred 02/27/2025 02/27/2025 Complete
[0) Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete
[0) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/2025 02/27/2025 Complete
() Step 8: Taxonomy Details Required 02/27/2025 02/27/2025 Complete
(7] Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete
(1) Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete
[7) Step 11: Complete Modification Checklist Required 05/28/2026 02/27/2025 Complete Updated
(1) Step 12: Submit Modification Request for Review Required 05/28/2026 02/27/2025 Incomplete Modification Request has not been Submitted.
View Page: 1 ©co  WPageCount | @@ SaveToXLS Viewing Page: 1 «Fist €Pev ¥ Next » Lag
2l

e Select “Add” on the Billing Provider/Other Associations List.

Note: On the Associate Billing Provider/Other Associations List, the status will display as “Approved”.
This means modifications can be made. If the status is “In Review”, those changes will not reflect in
the database until those updates are submitted to the state and the review is completed.

APEP < My Inbox~  Admin~ Provider v >
4 Elisworth Kaitlin ~ [ Note Pad @ External Links v % My Favorites v & Print
> Provider Portal 5 Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

Billing Provider/Other Associations List ~
Filter By v And  Fijter By v
And Operational Status  Active v ® Go A save Filters ¥ My Filters™
NPI/AHCCCS ID Provider Individual Name  Provider Legal Entity Name Provider Entity Business Name (Doing Business As) Start Date End Date  Status Operational Status Inactivation Date
O Av Av AV av Av Av AV av Ay
() 1124369368/115628 GENERATIONS HOUSE CLL PROVIDRS GENERATIONS HOUSE CALL 01/07/2025 12/31/2999 Approved Active
View Page: 1 © Go ount | @ SaveToXLS Viewing Page: 1 «Fist € Pev ¥ Next » Last

o
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ARIZDNA

HEALTH CARE COST Modification Request
CONTAINMENT SYSTEM

On the “Associate Billing Provider/Other Associations” page, complete required fields to add the
billing provider.

e Select “Confirm Provider” option.
e Select “OK”

Note: The Start Date listed for the billing association should be the date the provider began rendering
services with the practice/group/facility. If you receive an error stating “Association Start Date cannot

be before the Servicing Provider Business Status Start Date. Please check the Association Start Date
and try again”, submit a ticket through the AHCCCS Solutions Center.

® https://azoci-tr-evo.acentra.com/evoBrix/CNSIControlServlet AY

& Print @ Help

AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928

i Associate Billing Provider/Other Associations

Enter NPI/AHCCCS ID of Billing Provider/Other Associations and click "Confirm Provider."

Type: | NPI v|* Provider Individual Name:
ID: | 1568663250 & Provider Legal Entity Name:

Provider Entity Business Name (Doing
Business As):

Start Date: | 02/24/2025 B x End Date: ~ 12/31/2999 =

© confirm Provider |« Ok f{ ® Cancel

Page ID: digAssocBillingPrvdr(Provider)

VM_BVM.407246:The Association Start Date cannot be before the Servicing Provider Business Status Start Date.

Please check the Association Start Date and try again.

= Details Copy To Clipboard

PEP-917 (rev 07/10/2026) Page 14 of 22



ARIZDNA

HEALTH CARE COST Modification Request
CONTAINMENT SYSTEM

e The “Billing Provider/Other Association” status will display “In Review”.
e Select “Close”

APEP <

My Inbox v Admin~ Provider v >

A Elisworth,Kaitlin v [ Note Pad @ External Links ~ % My Favorites v & Print © Help

Provider Portal Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928

Oclose J+TNE]

Billing Provider/Other Associations List -~
Filter By v And  Fijter By v
And Operational Status  Active v+ @ Go [EAsave Filters ¥ My Filters™
NPI/AHCCCS ID Provider Individual Name  Provider Legal Entity Name Provider Entity Business Name (Doing Business As) StartDate EndDate Status  Operational Status Inactivation Date
) av Av Av Av Ay av AV Av av
() 1326022765/531253 VHS OF ARROWHEAD INC ABRAZO ARROWHEAD CAMPUS 02/24/2025 12/31/2999 m\ve
() 1124369368/115628 GENERATIONS HOUSE CLL PROVIDRS ~ GENERATIONS HOUSE CALL 01/07/2025 12/31/2999 Approved Active
View Page: | 1 ® Go [ Page Count | 6 SaveToXLS Viewing Page: 1 & First | € Prev ¥ Next » Last

&2

Review the “View/Update Provider Data - Individual” page for the current modification:

e The Modification Status column of the Associate Billing Provider/Other Associations step will
reflect as “Updated”

PEP-917 (rev 07/10/2026) Page 15 of 22



ARIZDNA

HEALTH CARE COST
CONTAINMENT SYSTEM

Step 10: Upload Documents

Select “Step 10: Upload Documents”

Modification Request

APEP

My Inbox ~ Admin~

2 Ellsworth Kaitlin v

Provider v

i Note Pad

@ External Links ¥

% My Favorites v

S Print @ Help

> Provider Portal > Individual Modification

AHCCCS ID: 179620
NPI: 1063659928

[« YW M\ Undo Update | ' Pull Back | ¥ Print

View/Update Provider Data - Individual

Name: Simpson, Daniel

“

O Step Required  Last Modification Date Last Review Date
(0) Step 1: Provider Basic Information Required 02/27/12025 02/27/2025
(0) Step 2: Locations Required 07/07/2025 02/27/2025
(1) Step 3: Correspondence Contact Information Required  05/28/2026 02/27/2025
[0 Step 4: Provider Type/Specialties/Subspecialties Required 02/27/2025 02/27/2025
[0) Step 5: Associate Billing Provider/Other Associations Required 05/28/2026 02/27/2025
(0) Step 6: License/Certification/Other Required 02/27/12025 02/27/2025
[0) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/12025 02/27/2025
(0 Step 8: Taxonomy Details Required 02/27/2025 02/27/2025
() Step 9: Populations Served Optional 06/26/2026 02/27/2025
I () Step 10: Upload Documents Required 02/27/12025 I 02/27/2025
[0) Step 11: Complete Modification Checklist Required 05/28/2026 02/27/2025

Status

Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete

Complete

Modification Status

Updated

Updated

Updated

Updated

Updated

Step Remark

Business Process Wizard - Provider Data Modification (Individual).

-~

PEP-917 (rev 07/10/2026)
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HEALTH CARE COST
CONTAINMENT SYSTEM

Modification Request

APEP

< My Inbox ~ Admin~

2 Ellsworth Kaitlin v

Provider v

> Provider Portal > Individual Modification

AHCCCS ID: 179620
NPI: 1063659928

Required Documents

Required Documents as shown in the Document Name column :

(Informational List is static and will not update with each upload.)

Provider Document List

Name: Simpson, Daniel

Request For Tin And Certification
ADHS-CLIA

Drug Enforcement Agency

Board of Medical Examiners

Filter By v
Document ID Document Type Document Name
O av av Av
() 75994917 License Drug Enforcement Agency
[[) 75994916 License Board of Medical Examiners
[[) 75994915 Certification ADHS-CLIA

Request for TIN and Certification must be signed/executed within the last year.

And

Filter By v

File Name

AY
57 Documents.png
57 Documents.png

57 Documents png

Start Date

AV
06/26/2026
06/26/2026

06/26/2026

[ Note Pad

End Date
Av

12/31/2999
12/31/2999
12/31/2999

Uploaded By
av

Kaitlin Ellsworth
Kaitlin Ellsworth

Kaitlin Ellsworth

@ External Links v

Uploaded Date
AV

06/26/2026
06/26/2026
06/26/2026

% My Favorites v ¥ Print © Help

[AsaveFilters ¥ My Filters™

Document Status

AvY

In Process
In Process

In Process

|1

q

AHCC{
NPI: 1(

Requl|

(Infor|

Requg

Filty

D¢

Ay
75
75
78

¥ Print @ Help

AHCCCS ID: 179620
NPI: 1063659928

#  Upload Document
Document Type:
File Name:
Start Date:

End Date:

Remark:

Page ID: digManageAttachment(Provider)

PEP-917 (rev 07/10/2026)

—-SELECT--

Name: Simpson, Daniel

v ¥

No file chosen

07/06/2026

12/31/2999

Document Name:
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ARIZDNA

HEALTH CARE COST Modification Request
CONTAINMENT SYSTEM

—
< My Inbox ~ Admin~ Provider v >

APEP

@ External Links ¥ % My Favorites @ Print @

> Provider Portal » Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928

(Informational List is static and will not update with each upload.) ADHS-CLIA
Drug Enforcement Agency

Board of Medical Examiners

Request for TIN and Certification must be signed/executed within the last year.
Provider Document List ~
Filter By v And  Fiter By v ®co Bsave Filters  F My Filters™
Document ID Document Type Document Name File Name Start Date End Date Uploaded By Uploaded Date Document Status
0 v av Av Av Av av Av Av Av
0 75994917 License Drug Enforcement Agency 57 Documents png 06/26/2026 12/31/2999 Kaitlin Ellsworth 06/26/2026 In Process
0 75994916 License Board of Medical Examiners 57 Documents png 06/26/2026 12/31/2999 Kaitlin Ellsworth 06/26/2026 In Process
[:] 75994915 Certification ADHS-CLIA 57 Documents png 06/26/2026 12/31/2999 Kaitlin Ellsworth 06/26/2026 In Process
0 75994914 Tax Request For Tin And Certification 57 Documents png 06/26/2026 12/31/2999 Kaitlin Ellsworth 06/26/2026 In Process
View Page: | 1 ® Go Count SaveToXLS Viewing Page: 1 &Fist €Pev ¥ Next | » La

e Provider must upload an updated/current IRS W-9 that has been signed/executed within the
last year.

PEP-917 (rev 07/10/2026) Page 18 of 22



ARIZDNA
HEALTII-I CARE COST Modification Request
CONTAINMENT SYSTEM

Step 11: Complete Modification Checklist
o Select “Step 11: Complete Modification Checklist”

APEP

< My Inbox ~ Admin~ Provider v >
A Elisworth Kaitlin ~ & Note Pad @ Extemnal Links ~ My Favorites ~ & Print
> Provider Portal > Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
(=YW M\ Undo Update | ' Pull Back | ¥ Print
a
Business Process Wizard - Provider Data Modification (Individual).
[ Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1 Provider Basic Information Required  02/27/2025 02/27/2025 Complete
(1) Step 2: Locations Required 07/07/2025 02/27/2025 Complete Updated
(1) Step 3: Correspondence Contact Information Required 02/27/2025 02/27/2025 Complete
() Step 4: Provider Type/Specialties/Subspecialties Required  02/27/2025 02/27/2025 Complete
() Step 5: Assodiate Billing Provider/Other Associations Required  02/27/2025 02/27/2025 Complete
() Step 6: License/Certification/Other Required  02/27/2025 02/27/2025 Complete
() Step 7 Provider Controliing Interest/Ownership Details Required  02/27/2025 02/27/2025 Complete
[0) Step 8: Taxonomy Details Required 02/27/2025 02/27/2025 Complete
(1) Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete
() Step 10: Upload Documents Required  02/27/2025 02/27/2025 Complete
ID Step 11: Complete Modification Checklist I Required  07/07/2025 02/27/2025 Incomplete
() Step 12 Submit Modification Request for Review Required  07/07/2025 02/27/2025 Incomplete Modification Request has not been Submitted
«
e Answer each question and provide any additional information in the Comments field.
H H H H “ ” “ ”
o After reviewing the information, select “Save” and then “Close
APE P < My Inbox ~ Admin~ Provider v >
A Elisworth Kaitlin ~ | Note Pad @ External Links ~ My Favorites ~ & Print
> Provider Portal > Individual Modification > Provider Check List
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
I BSave I
Manage Provider Checklist ~ -
Question Answer Comments
Av Av v
Do you wish to end date your enroliment? If yes, enter date in comment field. No v
Are you currently excluded from any Arizona or other state program? If yes, provide state of exclusion and program in comment field. No v
Are you currently excluded from any federal program? If yes, provide the program and date in comment field. No v
Have you ever had a criminal or healthcare program-related conviction? If yes, provide type of conviction and date in comment field. No v
Have you ever had a judgment under any false claims act? If yes, list judgment and date in comments field No v
Have you been enrolled by another State's Medicaid Program. If yes, provide each state and effective date of enroliment in comments field No v
Have you ever had a program exclusion/debarment? If yes, provide program and date in comments field No v
Have you ever had civil monetary penalty? If yes, provide penalty type and date. If yes, please specify federal or state in comments field No v
Are you trying to reactivate a provider previously active with AHCCCS whose status became inactive or lapsed for any reason? If yes, please add the previous AHCCCS ID in the No v
omments. field acain

PEP-917 (rev 07/10/2026) Page 19 of 22
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HEALTII-I CARE COST Modification Request
CONTAINMENT SYSTEM

Step 12: Submit Modification Request for Review
e Select “Step 12: Submit Modification Request for Review”

< My Inbox v Admin v Provider v >

APEP

4 Elisworth Kaitlin v I Note Pad @ External Links v % My Favorites v = Print © Help
> Provider Portal > Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel
NPI: 1063659928
[« JORM N\ Undo Update ' Pull Back | ¥ Print
Business Process Wizard - Provider Data Modification (Individual). .
O Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
(1) Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete
(0] Step 2: Locations Required 07/07/2025 02/27/2025 Complete Updated
(1) Step 3: Correspondence Contact Information Required 05/28/2026 02/27/2025 Complete Updated
[0 Step 4: Provider Type/Specialties/Subspecialties Required 02/27/2025 02/27/2025 Complete
(0) Step 5: Associate Billing Provider/Other Associations Required 02/27/2025 02/27/2025 Complete
[0) Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete
[0) Step 7: Provider Controlling Interest/Ownership Details Required 02/27/2025 02/27/2025 Complete
([) Step 8: Taxonomy Details, Required 02/27/2025 02/27/2025 Complete
(0) Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete
() Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete
Step 11: Complete Modification Checklist Required 05/28/2026 02/27/2025 Complete Updated
I () Step 12: Submit Modification Request for Review I?equlred 05/28/2026 02/27/2025 Incomplete Modification Request has not been Submitted
View Page: | 1 Oco & SaveToXLS Viewing Page: 1 «QFist €Pev ¥ Net »
<

e Select “Next” to proceed forward.

APEP < My Inbox ~ Admin~ Provider v >
4 Ellsworth, Kaitlin ~ i Note Pad @ External Links ~ % My Favorites v & Print
> Provider Portal » Individual Modification

AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

Final Submission »

NPI: 1063659928 EnrolimentType: Individual/Sole Proprietor

The Information submitted shall be verified and reviewed by the State.

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

| agree that the information i as a part of the ication is correct. (Private and Confidential)
Application Document Checklist -~
Forms/Documents Special Instructions Source Required
AV AV AV AV

No Records Found !
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ARIZDNA

HEALTH CARE COST
CONTAINMENT SYSTEM

Modification Request

¢ Review the Provider Participation Agreement.

APEP

< My Inbox ¥ Admin~ Provider v >

2 Ellsworth,Kaitlin v i Note Pad @ External Links > % My Favoritesv @ Print @ Help

Provider Portal Individual Modification

AHCCCS ID: 179620
NPI: 1063659928

Name: Simpson, Daniel

[* IS5 | © Submit for Modification

Final Submission »
Provider Participation Agreement -~ l
PROVIDER PARTICIPATION AGREEMENT
Between
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

And Provider

A. PURPOSE:

This Agreement is made and entered into as of the date executed below by and between the Arizona Health Care Cost Containment System ("AHCCCS" or the "Administration")
and the Provider, as identified above, pursuant to Title XIX and Title XXI of the Social Security Act and A.R.S. §36-2901 et seq. to govern: (1) the registration of, and payment to,
the Provider for the health care services provided by the Provider to persons enrolled with AHCGCS but who are not enrolled with a managed care entity under contract with
AHCCCS (Contractor); (2) the registration of the Provider to participate and deliver health care services to eligible persons who are enrolled with a Contractor; and (3) the
registration of the Provider who wishes to participate and qualify under the one-time only waiver option.

Therefore, for and in consideration of the mutual covenants, promises, representations and assurances contained in this Agreement, and for good and valuable considerav@

e Select the check box indicating agreement with the Provider Participating Agreement. The
signor’s First and Last name, and Date will automatically display.
e Select “Submit for Modification”

APEP

< My Inbox v Admin~ Provider v >

2 Elisworth,Kaitlin v i Note Pad @ External Links v % My Favorites~ @ Print @ Help

Provider Portal Individual Modification

AHCCCS ID: 179620
NPI: 1063659928

[+ JeRRY | © Submit for Modification

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

Name: Simpson, Daniel

| affirm under penalty of law that the information | have provided on this form is true, accurate and complete to the best of my knowledge.

I understand that | must notify AHCCCS, Provider Registration of any changes to the group billing arrangements 30 days in advance. Notification must include the effective date
of change.

have read, understand, and agree to abide by all the terms and conditions set forth in this Agreement.

Simpson, Daniel 111236780 06/18/1990

Print Name of Disclosing Entity (Provider) or SSN DOB
Authorized Representative

Ellsworth,Kaitlin

Signature Name of Disclosing Entity (Provider) or
Authorized Representative

06/26/2026

Date

PEP-917 (rev 07/10/2026)
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ARIZDNA

HEALTH CARE COST Modification Request
CONTAINMENT SYSTEM
After submitting the application, the following message will display on the main screen:

e The Modification Request has been submitted for State review. Click Pull Back to do any
corrections before the request is assigned to State staff.

APEP

My Inbox + Admin v Provider v >
4 Ellsworth Kaitlin + | Note Pad @ External Links v My Favorites v & Print © Help
Provider Portal Individual Modification
AHCCCS ID: 179620 Name: Simpson, Daniel

NPI: 1063659928

™\ Undo Update | K® Pull Back
The Modification Request has been submitted for State review. Click Pull Back to do any corrections before the request is assigned to a State staff.
P

Business Process Wizard - Provider Data Modification (Individual).

() Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
O Step 1: Provider Basic Information Required 02/27/2025 02/27/2025 Complete

O Step 2: Locations Required 07/07/2025 02/27/2025 Complete In Review

() Step 3: Correspondence Contact Information Required 02/27/2025 02/27/2025 Complete

() Step 4: Provider Type/Specialties/Subspecialties Required 02/27/2025 02/27/2025 Complete

O Step 5: Associate Billing Provider/Other Associations Required 02/27/2025 02/27/2025 Complete

O Step 6: License/Certification/Other Required 02/27/2025 02/27/2025 Complete

O Step 7: Provider Controlling Interest/Ownership Details Required 022712025 02/27/2025 Complete

() Step 8: Taxonomy Details Required 02/27/2025 02/27/2025 Complete

O Step 9: Populations Served Optional 02/27/2025 02/27/2025 Complete

O Step 10: Upload Documents Required 02/27/2025 02/27/2025 Complete g
L) Step 11 Complete Checklict Reguired 07/07/2025 02/27/2025 Complete In Review

e Select “Close” to exit from the modification.
When checking the Modification status the following message could display:

e Your modification request has been received by AHCCCS and is currently assigned for review.
Therefore, the Pull Back option is not allowed. Please contact Provider Enrollment at
(602) 417-7670 option 5 for assistance.
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