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AzAHP Organization Data Form and Facility 
Application

Organizations and Facilities need to be credentialed just as the 
practitioners

2 forms are required
•Organization Data Form
•Facility Application

Both will be covered in this session since they go together

Please note: Organization and Facility are used interchangeably 



Things to Keep in Mind…

 It is important to begin with contacting the 
health plan(s)

 Most often the Provider Network or 
Contracting area

 See final page of Organizational Data 
Form for Health Plan Contacts

 Some processes with Organizational/Facility 
credentialing may vary slightly for plan to 
plan

 Follow directions provided by your 
contact at the plan

 Let’s review the Organizational Data Form



Organizational Data Form

 All Organizations and Facilities must fill out this form in its entirety
 Please complete a separate Organizational Data Form for locations with 

different AHCCCS ID #’s and/or License #’s.
 Form can be found on any health plan webpage or at www.azahp.org

 Click on Credentialing Alliance and then Organizational Data Form
 Forms are fillable PDFs but could be printed off
 Follow instructions:

 PLEASE COMPLETE THIS FORM IN ITS ENTIRETY INCLUDING ATTACHMENTS SO 
THAT WE MAY PROCESS YOUR REQUEST. New providers receive written 
confirmation of their effective date with the health plan. Members may not 
be seen until the provider receives written confirmation that a request or 
change is approved and completed (this includes approval by the 
Credentialing Committee if applicable). Please Type or Print Clearly

http://www.azahp.org/


Organizational Data Form

 Required Documents—Attach the Following:
 1. IRS 941 coupon or accurate W9 

 2. Liability insurance face/certificate 

 3. Copy of all accreditation certificates (including Medicare) 

 4. Medicaid required insurance certificates as applicable (see page 2 for 
requirements) 

 Non-Accredited Facilities—Attach the following:
 1. Copy of most recent State and/or Medicare Survey Audit 

 2. List of practitioners providing services at each location (See AzAHP Ancillary 
Provider Roster) (if applicable)



Organizational Data 
Form

Indicate Facility type 

General information



 Facility Assessment of Cognitive 
and Physical Disability 
Accommodations
 Pages 2 and 3 of the packet

 Required by all Plans

 Must be completed for each 
location

Organizational Data 
Form



Organizational Data Form
Insurance Requirements

 Checklist to help with insurance Requirements can be found on page 4
 “Check off” as you gather the documents to verify requirements met

 Recommended the check list be submitted when you submit packet to plans

 Next few pages include examples of the insurance requirements and what the 
Certificates should look like



Organizational 
Data Form
 Insurance Checklist



 Insurance requirements example

Organizational 
Data Form



Final Steps for 
Organizational 
Data Form

Next step is completing the Facility Application form as directed by 
the plan

You will be contacted by the plan for next steps if they wish to 
proceed with contracting with your agency

You should have a contact name from each plan you are  working 
with and finalizing your contract

Submit the packet with all required documents to any health plans 
you wish to obtain a contract



Facility Application
Facility Credentialing and Re-Credentialing 
Application 

 In most cases, the Facility Credentialing and Re-Credentialing Application 
must be filled out

 Form can be found on all health plans’ webpages and www.azahp.org
 (click on Credentialing Alliance and than form)

 Form must be filled out completely
 Clearly indicate if a statement doesn’t apply.   Mark NA if necessary

 Identify the type of facility you have
 Should match what is on your License or Accreditation

 Fill in all demographic information 

http://www.azahp.org/


Facility Application
Facility Credentialing & 
Recredentialing Application



Facility Application
Facility Credentialing & 
Recredentialing Application

Indicate Primary location
State License
CLIA
NPI
Medicare Number
AHCCCS/Medicaid Number 
Indicate if location has been reviewed by any of the 
listed accrediting authorities
Insurance information



Facility Application
Facility Credentialing & 
Recredentialing Application

Supplemental Form – Page 3

Complete for any additional 
addresses.

A separate Supplemental Form 
is required for each address



Disclosure Questions and Facility 
Attestation

Disclosure 
Questions

Four Disclosure Questions

“Yes”—to any question, please provide a description of the facts on a separate 
sheet and attach when submitting the packet to the plan(s)

Attestation An authorized representative of the facility must sign the Attestation

By signing, you are attesting to all information on the Application as being 
current complete and correct

Signature must be within 180 days of submission



Facility Application
Facility Credentialing & 
Recredentialing Application

Disclosure Questions

Attestation & Consent



Final Steps 
 Please include with your completed/signed application the following

items for each location: 

 Copy of current State License and/or business license (if applicable)  

 Copy of Medicare Certification letter (if applicable)  

 Copy of Certifications and/or Accreditation Certificates (e.g. TJC, 
CHAP, etc) 

 Copy of your CLIA Certificate (if applicable) 

 Copy of Declaration Sheet and/or Certificate of Insurance for BOTH 
Current Professional Malpractice and   Comprehensive General 
Liability Insurance Policies 

 If you have any questions, please contact our Provider 
Network/Operations

 Please submit completed application with all required documents to 
Provider Network/Operations of plans you are working with

 See page 6 of the application for Health Plan contact information

 PLEASE NOTE:  Only submit to the Credentialing Vendor Aperture, 
if directed by plan.



Final Thoughts…
 Initial Credentialing 

 Failure to legibly complete all sections of this Application and submit current copies of 
all required documentation will result in processing delays. 

 Each Health Plan will send notification of your effective contract date 

 Recredentialing 
 This Facility Credentialing and Re-Credentialing form will need to be filled out during 

each re-credentialing cycle and is a contractual requirement
 Please note:  The Organizational Data Form may not need to be filled out each time.  Follow 

the Health Plan’s direction  

 Failure to complete all sections of the Application and submit current copies of all 
required documentation in a timely manner will be considered a request to terminate 
the facility’s participation in a plan’s network

 Health Plan Contact information can be found on the last page of either the 
Organizational Data Form or the Facility Application

 A list of Health Plans and the communities/regions they serve can be found on 
www.azahp.org



 Thank you for taking time to listen to Session #5

 If you have additional general questions, please go 
to www.azahp.org

 Click on Credentialing Alliance and click on 
“Ask Pat”

 Please note,  I cannot answer specific 
questions regarding your credentialing 
status with any plan.

 AzAHP wishes to thank all the AHCCCS Health Plans 
for their assistance in developing the Provider 
Education Series. 

http://www.azahp.org/
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