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Thank you fer wisiting AHCCCS Online. In order te use the site, you must have an active account, Please login or create a new
account, For quastions, please contact cur Customer Support Canter at (602) 417-4451.

FFATTENTION *#

Please remember thzt sharing account legins is prohibited and violates the AHCCCS User Acceptance Agresement, Y ou must nat
share your user name and password with any other individuals. Each user must have their own web account. Access to the web sits
can be tzrminated if the User Acceptance Agreement is vislatad.

Sign In

User Mame: || |

Password: | |

LOoGiM

Forgot your Password? Click Here

MNote # User Mames and Passwords are case-sensitive, TO create a user
ID and Password,
click here

New Account
Click Here ¢ create an AHCCCS Online user account,

To learn more about AHCCCS Online, Click Here

v our web browser must have cookies enabled in order te use AHCCCS Online, To learn how te enable coskies, please Click Here

Enrollment Steps Please read the following termz of use znd indicate that you agree by clicking the "I Agree” button at the
bottom of the page

Warning: The information provided through the AHCCCS Online Web Application is A

- User Agreement confidential under state and federal law. Use and disclosure of this information is
Select Account limited to purposes directly related to the administration of Arizona Health Care Cost
Verification Containment System. The use and disclosure of this information is also subject to the

privacy and security requirements of the Administrative Simplification provisions of the

Create Profile federal Health Insurance Portability and Accountability Act.

N

Account Created

The Master Account Holder is responsible for ensuring the confidentiality of any
information obtained from this web application by persons using the Master Account
Holder user ID or any individual user IDs approved by the Master Account Haolder.

The Master Account Holder is responsible for informing itself and its employees and
agents of the requirements of all applicable privacy laws and ensuring:

Compliance with the license agreement,
That individual accounts are limited to employees who need the information to perform

their employment-related duties,
Read the That inactive individual accounts are deactivated, and
statement to your That the Master and individual user IDs and passwords are not shared or disclosed.

rlght and’ i you Violation of the terms and conditions of the licensing agreement and/or vilations of the —
agree to the state and federal confidentiality and privacy requirements may result in termination of

; your license to access the AHCCCS Online Web Application. Violations may also result
terms, click on in the termination the AHCCCS Provider Agreement, revocation of AHCCCS Provider  #

ﬂ
| Agree { [/Agree
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Enrollment Steps

Please prowvide the following information:
User Agreement

1

2. Select Account

3. Verification Elease select the type of identifier being provided: Enter your
4.

5

= Indicates a required ficld.
Create Profile =
* AHCCCS Prowider ID {6 numeric characters) prOVIder ID

Account Created = Mational Prowider ID (10 alphanumeric characters).

Inbers for your tax ID number, no spaces or dashes.

Click on the button that correlates

with the ID you are entering as your ﬂ &) AHCCCS Provider ID
2 Mational Prowider ID (MBI}

ID (Use your NPI if you have one)

y Previder 1D% || “
Tam IC Mumber™ I * |
—
Enter your Tax ID [(Ceniinue | 4 Click

Continue

Please verify that the following infermation is related to the provider for which you wish to create an account. If it is incerrect and not the provider for
which yeu are authorized te create an account, click here to return to the provider input form,

Provider Information: f \
Provider Name Dr. John Cl‘eate your own User Name
Provider Number 111111 and Password

Tax ID Number 11111111

* Indicates a required field, (At Ieas-t 6 Chal'éf(?ters Wlth
In order to create your account, please provide the following information about yourself no Ieadlng or talllng blank
Enter a User Name and Password: (At least 6 characters wit\spaces) j

User Name™ ||

Password® |

iy

Confirm Password® |

nand provide sn answer ta that of  Click on the down arrow for more choices forget

Choose a Hint

Choose a HinT\yestion and Enter Your Answy
Hint Question® Mothers maiden nam_v »| Mothers maiden name
Answer® _>' |

Mothers maiden name
Supp|y the answer to aster account holder for your provider, If you have any questions regardi]l  Name 0fh|gh school

Name of pet
. ! ccount holder for more information,
the Hint Question Name of hometown

& the following information about yourself.

User Account Information: Favorita feam
P> First Name | |
Last Name?* | | Click on the down arrow for more choices
Title* | | /
Address® | 1- PO BOX 20062 CITY OF INDUSTRY CA, 51716 ( v|
Telephone Number® N
Email Address* | | 1234 Penny lane v
Confirm Email 1234 Strawberry Fields
> | | 1934 Ahhv Rnad T
Fill-in all the fields that ) |_Continte | gmmm——i Click Continue

have an asterisk
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(= AHCCCS Online - Microsoft Internet Explorer

@\i ) v | ] hitps:fjszwebrst statemedicad.usjEnroll Thankvou.asn v

File Edit Wiew Favorites Tools Help

3 Tooks -

W [@AHCCCS Orline 17}

{\\AHcccs

Arizona’s Medicaid Agency

22 Home I FAQ

Enrollment Steps
ATTENTION: YOUR ACCOUNT IS NOT CURRENTLY ACTIVE.

1. User Agreement

3. Select Account To sctivats your account, your facilities’ Master Account holder will need to log in and activate your sccount. Thay
e have besn sent an =-mail alerting them of your pending sccount. If you do not know who the Mastsr Account holder

3. Werification is for your facility, please contact ISD Customer Support at 602-417-4451 for assistance.

a

Please have your Provider 1D available.
. Account Created .

Thank you

Provider Information:
Provider Name

Provider Number

Tax ID Number

User Account Information:

User Name JOHNDOE
First Name YOUR FIRST NAME
Last Name VOUR LAST NAME
Title YOUR JOB TITLE
Addrass

City

State

Zip Code

Telephone Number
Email Address

Note:

If you created a Master Account you will receive an email confirming this.

If you are being added to the account, the Master Account holder will receive the
email with you information for activation

From: AHCCCSOnline@ahcecs, state, a2, us Sent:  Mon 10/5/2009 1:36 PM

To:
Ce:
Subject:  AHCCCS Online Enrollment Yerification

*#**% PLEASE DO NOT RESPOND TO THIS E-MAIL **%
Master Account Holder for

The following user has created a web account with the Arizona Health Care Cost Contaimment System.

Since you hold the master account for this provider, the user will be unshle to access the account until wou activate it.
You can activate the account by following the steps below:

- Log into AHCCCS Online and click on the ADMIN link at the lower left hand sidebar of the screen.

- Click the drop down list hox and select the individual account that you wish to activate.

— Check the bhox labeled 'Active' to activate the account.

- Click the button labeled 'Accept Changes' to sawve your changes.

Account Login Data:

User Neme = JOHNDOE

First N YOUR FIRST NAME H H H
T e~ YoUR LaST NARE This is a copy of the email
PassWord = 111111

Email = JOHNDOFRDOCTORS.ORG

Provider ID =

Determine if this user is authorized to use the system. If you feel the user is not authorized and should NOT have access to the system,
do not activate the account.

If wou have any guestions about this message, please refer to the online FAQ at https://azweb.statemedicaid.us/FiQ.asp. If you still
recquire assistance, please contact the AACCCS Customwer Support Group at (602) 417-4451.

Thank You,

Arizona Health Care Cost Containment System
801 E. Jefferson
Phoenix, AZ 55034
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