
Targeted Investments Application Portal 
Application Due: October 20, 2023 by 5 p.m. AZ Mountain Time
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AHCCCS Online TI Portal 
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The Targeted Investments (TI 2.0) Application Portal is located on the AHCCCS Online website. 
● Option 1: Click on the following AHCCCS Online website link: https://azweb.statemedicaid.us/Account/Register.aspx 
● Option 2: Access the TI 2.0 Application Portal through the TI website Application section. Select the AHCCCS Online 

hyperlink. 

https://azweb.statemedicaid.us/Account/Register.aspx
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Application.html
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Enter your AHCCCS Online Username and Password.
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Select the Targeted Investments Program on the left-hand menu. 
Click the “Targeted Investments Program 2.0” button to be directed to the application.
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Tax ID Search, Security Notice Agreement, 
& Authorized User Form
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Enter the organization’s Tax ID. Then select the “Search” button.

NOTE: If there is more than one Tax ID affiliated with the organization then each Tax ID must complete a separate 
application.  
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Review the Security Notice section and check the “I Agree” box to move forward in the application.

123456789
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Click on the blue hyperlink titled Targeted Investments Authorized Signature Form to download the form to the 
computer. 

123456789

https://tipqic.org/assets/files/ti-user-acceptance-agreement.pdf
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1. Download the Targeted Investments Authorized Signature Form to the computer. 
2. Review, sign and save the signed form. 
3. Click on the dropdown menu labeled Type and select the option labeled Authorized Signature Form. 
4. Upload the signed form by selecting “Choose” File. Once the file is added, click “Upload Attachment” button to proceed to the next page.

Note: The form needs to be signed by the executive or administrator responsible for TI attestation. This individual, and others identified at the 
bottom, will receive sensitive payment-related correspondence and general TI correspondence.

https://tipqic.org/assets/files/ti-user-acceptance-agreement.pdf
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Once the signed form is uploaded, type the name and email of the individual who signed the form then click 
the “Next” button to proceed to the next page. Applications will be rejected if the name does not match.
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Select Area(s) of Concentration
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Add a checkmark next to the Area(s) of Concentration that the organization is submitting an application for.

Click the “Next” button to move on to the next section.
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Once the Area(s) of Concentration are selected, applicants must complete the Clinic Selection and Eligibility Criteria for 
each area of concentration. Start with Clinic Selection. 
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Clinic Selection
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Click “Edit” in the Clinic Selection section to select the clinics participating in the TI 2.0 Program.
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Clinic Selection- General

All clinics affiliated with the TIN that were actively enrolled as an eligible provider type (per Area of Concentration)  
at least one day since 10/1/2022 are displayed. 

Add a check next to all outpatient clinics that are appropriate for TI 2.0 activities (including clinics that closed 
between 10/1/2022 and 9/30/2023). Do not add a check to specialty clinics that are not appropriate for care 
management and population health initiatives. 

Confirm that the Service Address, AHCCCS Provider ID, and Clinic NPI are correct. If incorrect, update via 
APEP before submitting the application. 

https://azahcccs.gov/PlansProviders/APEP/ProviderEnrollment.html
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Clinic Selection- PCP Only

PRIMARY CARE ONLY
Each clinic’s NPI will auto populate if enrolled as an IC. Enter the clinic (facility) NPI for all other selected clinics. 

NOTE: An NPI that is not affiliated with the 01-Group Provider ID must be listed for each selected site. 
Most clinics will have an NPI even if the clinic is not independently licensed or enrolled with AHCCCS. 

If CMS (NPPES) confirms a Clinic NPI is unavailable, enter all zeros (10 digits) for the applicable clinic. 
Maintain documentation of the CMS correspondence. 

0000000000

1234567890
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Clinic Selection- PCP Only

PRIMARY CARE ONLY
Only the service addresses tied to an 01-group or IC provider ID will automatically display. If additional PCP sites 
need to be added, click the “Add” button for any additional PCP sites that need to be added. 

The Clinic NPI (not matching the 01-group NPI), Service Address, and Clinic Name must be entered to save the 
address. 
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Eligibility Criteria 
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Click “Edit” in the Eligibility Criteria section to identify the required processes and upload documentation detailed in the Application 
Summary. 

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
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1. Review the Eligibility Criteria and attest Yes if the Eligibility Criteria applies to your organization or No if the Eligibility Criteria is not 
applicable. The criteria should correspond with the Process Requirements included in the Application Summary for a specific area of 
concentration.

2. Upload application documents that correspond with Process Requirements included in the Application Summary for the area of 
concentration (see Page 30 for instructions).

1

2

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
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Eligibility Criteria-PCP Only
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Eligibility Criteria-PCP Only

Eligibility Criteria 1 | Eligibility Criteria 2 | Eligibility Criteria 3 | Eligibility Criteria 4 | Eligibility Criteria 5
● Attest Yes to at least three out of the five criteria. Attest No to the criteria that is not selected. 
● Upload documentation for the Eligibility Criteria that correspond with the Yes attestation.

Eligibility Criteria 6
● Attest Yes to Eligibility Criteria 6.
● No documentation required.

Eligibility Criteria 7 | Eligibility Criteria 8 
● Attest Yes to only one of the two criteria. Attest No to the criteria that is not selected. 
● Upload documentation:

○ If Eligibility Criteria 7 is selected the Contexture Signed SOW must be uploaded.
○ If Eligibility Criteria 8 is selected the EHR Commitment Letter must be uploaded.
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Eligibility Criteria-BH Only
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Eligibility Criteria-BH Only

Eligibility Criteria 1 | Eligibility Criteria 2 | Eligibility Criteria 3
● Attest Yes to at least two out of the three criteria. Attest No to the criteria that is not selected. 
● Upload documentation for the Eligibility Criteria that correspond with the Yes attestation.

Eligibility Criteria 4
● Attest Yes to Eligibility Criteria 4.
● No documentation required.

Eligibility Criteria 5 | Eligibility Criteria 6 
● Attest Yes to only one of the two criteria. Attest No to the criteria that is not selected. 
● Upload documentation:

○ If Eligibility Criteria 5 is selected the Contexture Signed SOW must be uploaded
○ If Eligibility Criteria 6 is selected the EHR Commitment Letter must be uploaded
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Eligibility Criteria-Justice Only
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Eligibility Criteria-Justice Only

Eligibility Criteria 1  
● Attest Yes to Eligibility Criteria 1
● Upload documentation for Eligibility Criteria 1 (Justice Commitment Letter)

Eligibility Criteria 2 | Eligibility Criteria 3
● Attest Yes to Eligibility Criteria 2 and Eligibility Criteria 3.
● No documentation required.

Eligibility Criteria 4 | Eligibility Criteria 5
● Attest Yes to only one of the two criteria. Attest No to the criteria that is not selected. 
● Upload documentation:

○ If Eligibility Criteria 4 is selected the Contexture Signed SOW must be uploaded
○ If Eligibility Criteria 5 is selected the EHR Commitment Letter must be uploaded
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Eligibility Criteria: Document Upload 
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Select the documents that correspond to the Process Requirements.  

Note: Confirm that no PHI or PII are included in the documents.
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Click “Upload Attachment” to add the document to the application.

Once all the application documents have been uploaded, click the “Submit” button to move to the next page. 
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Documents Upload: PCP Only Example

PCP Applications:
1. Submit documentation for 3 out of 5 for each Eligibility Criteria (these are the same as Process 

Requirements - see the Application Summary for details). 
○ Eligibility Criteria 1: 1.1 HRSN Screening Procedures & 1.2 Care Coordination Protocols
○ Eligibility Criteria 2: 2.1 Job Description(s) & 2.2 Initiative Coordinations Protocol(s)
○ Eligibility Criteria 3: 3.1Trauma Informed Care Protocol(s) & 3.2 Training Documentation 
○ Eligibility Criteria 4: 4.1 High-Risk Registry Procedure(s) & 4.2 High-Risk Care Coordination 

Procedure(s)
○ Eligibility Criteria 5: 5.1 Behavioral Health Consultation Policy & 5.2 Uploaded Referral and 

Collaboration Protocol(s)
2. Upload signed EHR Commitment Letter or signed HIE Scope Of Work. See TI Website for details.

#1

#2

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
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Documents Upload: BH Only Example

BH  Application:
1. Submit documentation for 2 out of 3 for each Eligibility Criteria (these are the same as Process 

Requirements - see the Application Summary for details). 
○ Eligibility Criteria 1: 1.1 HRSN Screening Procedures & 1.2 Care Coordination Protocols
○ Eligibility Criteria 2: 2.1 Job Description(s) & 2.2 Initiative Coordinations Protocol(s)
○ Eligibility Criteria 3: 3.1 Trauma Informed Care Protocol(s) & 3.2 Training Documentation 

2. Upload signed EHR Commitment Letter or signed HIE Scope Of Work. See TI Website for details.

#1

#2

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
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Document Upload: Justice Only Example

Justice Applications:
1. Upload Justice Commitment Letter. Go to the TI Website to download template. 

2. Upload Signed EHR Commitment Letter or Signed HIE Scope Of Work. Go to the TI Website to download 
template. 

#1
#2

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
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Completed Application Visuals
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Select all participating TI clinics by checking the box on the left. 
When selecting clinics make sure that the address information is 
correct. 

1. Complete the Clinic Selection and Eligibility Criteria for each Area(s) of Concentration until all sections show a Completed indicator. 
2. Review previously completed sections by clicking on the “View” button.Use this function to confirm that all documents and selected clinics 

are correct. 
3. Repeat the process of completing the Clinical Section and Eligibility Criteria for each Area of Concentration. 
4. Click the “Submit” button to complete the entire application process.  

NOTE: Remember to review each section for any errors before clicking the “Submit” button. 
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Complete Application View

When all documents are submitted and all clinics are selected the application screen should show that each 
Area(s) of Concentration are completed. 

A confirmation email will be sent.
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Eligibility Criteria and Document Upload 
Example

*The following example models the process of completing the Eligibility Criteria 
section. Please advise, the example is not intended to stipulate the eligibility 

requirements that your organization needs to select. When completing the application 
make selections that are applicable to your organization. The example is only intended 

to provide a visual representation and context of the application process.  
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Example Application

In this example, the applicant is applying for Adult PCP and selected Process Requirements 1, 2, and 3 from the 
TI 2.0 Application Summary document to meet the TI 2.0 Eligibility Requirements.

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
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In the Eligibility Criteria section of the TI Portal, the applicant will Attest Yes to Eligibility Criteria and upload the 
documentation that align with the Application Summary Process Requirements (See Page 21).

Since the applicant selected Process Requirements 1, 2 and 3 in the Adult PCP TI Application Summary, they 
Attested Yes to Eligibility Requirements 1, 2, & 3 in the TI 2.0 Application Portal. 

● The applicant Attested No to Eligibility Criteria 4 and 5 because they met at least 3 eligibility requirements for 
the Adult PCP application (See Page 25 for instructions). 

NOTE: The applicant must Attest Yes to Eligibility Criteria 6. No documents are required for Eligibility Criteria 6.  

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
https://www.azahcccs.gov/PlansProviders/Downloads/TI/TI_2.0_EligRequirements-AdultPCP.pdf
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Since the applicant selected Process Requirements 1, 2 and 3 in the TI Application Summary, they must submit 
documentation for Eligibility Requirements 1, 2, & 3. See required documents below:

● Eligibility Criteria 1: 1.1 HRSN Screening Procedures & 1.2 Care Coordination Protocols
● Eligibility Criteria 2: 2.1 Job Description(s) & 2.2 Initiative Coordinations Protocol(s)
● Eligibility Criteria 3: 3.1Trauma Informed Care Protocol(s) & 3.2 Training Documentation 

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/EligibilityRequirements.html
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The applicant Attested Yes to Eligibility Criteria 7, therefore they will upload their organization’s Signed Scope of 
Work. 

NOTE: Since the applicant chose Eligibility Criteria 7, they Attested No for Eligibility Criteria 8 because only one 
option is required to meet eligibility requirements (Option 1: HIE Scope of Work or Option 2: EHR Commitment 
Letter). 
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Resources
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Follow Up Actions
1. Complete the TI 2.0 Provider Interest Form by 9/15/2023 to request application document review.

2. Subscribe to the TI Newsletter 

3. Review TI Application Requirements 

4. Confirm access to an AHCCCS Online Account  

5. Ensure the TIN, service addresses, and non-facility providers are correct in the AHCCCS Provider Enrollment 
Portal (APEP) 

6. Prepare application materials 
o Gather documents, attend Office Hours as needed, create and implement procedures as needed to meet requirements, etc.

7. Submit Application by 5 p.m. (Arizona/Mountain Time) on 10/20/2023

8. Receive notice of application decision 
o Notifications will be distributed on 12/29/2023

TI Program Email: 

targetedinvestments@azahcccs.gov 

https://docs.google.com/forms/d/e/1FAIpQLSemuBRvbin2hG9nFNwegOzrdOZL6gZ1aF0xwREGwbQ0z5DQgQ/viewform
https://visitor.r20.constantcontact.com/manage/optin?v=0010uptpJqGCsSO2xVjfEAcympVPVZvVM14n6QC_kx9CkoF6MnQidEphaW4wyvUFmXeDwiUd978qPBL39UO6j3wUWdA8yXNyFdiM_W0qsSmpKw%3D
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/AppRequirements.html
https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=%2f
https://www.azahcccs.gov/PlansProviders/APEP/Access.html
https://www.azahcccs.gov/PlansProviders/APEP/Access.html
mailto:targetedinvestments@azahcccs.gov
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Program Resources 
AHCCCS Website: 
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/  

AHCCCS Online: TI 2.0 Application Portal
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Application.html 

TI Application Summary:
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/AppRequirements.html   

ASU TIPQIC Website: 
https://tipqic.org/about.html  

TI 2.0 Program Overview- Final Proposal to CMS: 
https://www.azahcccs.gov/PlansProviders/Downloads/TI/TargetedInvestmentsTI_2Proposal.pdf 

Click on the Buttons Below to:

Subscribe to the 
TI Newsletter

Submit a 
Provider Interest Form

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Application.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/AppRequirements.html
https://tipqic.org/about.html
https://www.azahcccs.gov/PlansProviders/Downloads/TI/TargetedInvestmentsTI_2Proposal.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/TI/TargetedInvestmentsTI_2Proposal.pdf
https://visitor.r20.constantcontact.com/manage/optin?v=0010uptpJqGCsSO2xVjfEAcympVPVZvVM14n6QC_kx9CkoF6MnQidEphaW4wyvUFmXeDwiUd978qPBL39UO6j3wUWdA8yXNyFdiM_W0qsSmpKw%3D
https://visitor.r20.constantcontact.com/manage/optin?v=0010uptpJqGCsSO2xVjfEAcympVPVZvVM14n6QC_kx9CkoF6MnQidEphaW4wyvUFmXeDwiUd978qPBL39UO6j3wUWdA8yXNyFdiM_W0qsSmpKw%3D
https://docs.google.com/forms/d/e/1FAIpQLSemuBRvbin2hG9nFNwegOzrdOZL6gZ1aF0xwREGwbQ0z5DQgQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSemuBRvbin2hG9nFNwegOzrdOZL6gZ1aF0xwREGwbQ0z5DQgQ/viewform

