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Provider Type Profile 
 Provider type: AB - Applied Behavior Analysis Org 
 Enrollment Type: FAO  NPI Required: Yes  Site Visit Required: Yes 

 Risk Level: High  FCBC Required: Yes  Enrollment Fee Required: Yes 

Description: 
An organization that provides Applied Behavior Analysis Services under the supervision of a Licensed 
Behavior Analyst (LBA). Applied Behavior Analysis Services are an AHCCCS covered benefit for 
members in accordance with and as specified in AMPM Policy 320-S. 
Categories of Service License/Certification 
Mandatory 47 Mental Health • Signed and Dated Applied Behavioral

Analysis Org Profile Form
• Proof of AZ licensure for at least one

Licensed Behavior Analyst providing
services for the organization

Provider Owner Attestation 
Instructions:  
Please complete the information below and provide a signature for at least one person with 
ownership or controlling interest for your organization. The signature must be a physical signature 
OR digitally certified signature. Typed signatures that are not digitally certified will not be accepted. 
Applied Behavioral Analysis Organization Name: 

By signing below I attest that my organization is an Applied Behavior Analysis organization and 
intend to enroll with AHCCCS under this provider type. 
Owner/Key Individual Printed name: 

Owner/Key Individual Signature: Date: 

Licensed Behavior Analyst Attestation 
Instructions: Please complete the information below and provide a signature for at least one BCBA 
licensed in Arizona providing services for your organization. The signature must be a physical 
signature OR digitally certified signature. Typed signatures that are not digitally certified will not be 
accepted. 
Licensed Behavior Analyst Name: 

Licensed Behavior Analyst License Number: 

By signing below I certify that I am a Licensed Behavior Analyst for the organization above. 
Signature: Date: 
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