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Registration 

1. Visit our website at www.azdhs.gov

2. Select “Divisions”.

3. Then “Online Provider Services”.

This will direct you to the Online Provider Services homepage

http://www.azdhs.gov/
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Registration cont’d 

4. Select “Register”.
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Registration cont’d 

5. Create a user name and password.

6. Write this down & keep it in a safe place, as it will be required
each time you log in.

7. In the “I am registering as” box: Select, “Medical Facilities
Provider”.

8. Use the “Name of owner” box & select the owner name from

the drop down list, then in “License #” select, the license

number or All Facilities. If you have more than 1 facility we

encourage you to “register all.”

9. Upon completing, select “Register”.
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Registration cont’d 

10. You will get a notification email informing you that you

have been approved within 48 hours. 

11. Upon approval, you can start the online renewal process.

12. Click the link and it will redirect you to the login page.
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Submit Renewal 

1. Visit Online Provider Services homepage at
https://licensing.azdhs.gov/LicensingOnline/

2. Select “Log in” at the top right corner.

3. Enter the username and password.

4. Select “Log in” below the password box.

https://licensing.azdhs.gov/LicensingOnline/
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Submit Renewal cont’d 

5. Read the terms as they are important!

6. Select “Submit Online Renewal”.
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Submit Renewal cont’d 

7. If you have multiple facilities, select one from the list, and then
click “Submit Renewal License Application”.



9 | P a g e

Submit Renewal cont’d 

8. Enter the “Health Care Institution Information”.
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Submit Renewal cont’d 

9. Continue entering the “Health care Institution Information”.

Note: If services have been added or removed, please notify the bureau!

 Accrediting organization and file uploading is only effective if you
select “yes”.

 Use the “choose file” box to attach the accreditation report and note
the file limit is 5MB.

 Please make sure that this is the FULL, FINAL accreditation report,
along with the approval letter and certificate – not an executive
summary!
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Submit Renewal cont’d 

10. Enter the Owner Information.



12 | P a g e

Submit Renewal cont’d 

11. Continuance of “Owner Information”.
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A new window will now appear based on your facility type. For more 
information, click the documents below.

Hospital Home Health Agency Hospice Service 
Agency

Behavioral Health 
Inpatient Facility 

Outpatient 
Treatment Center 

If you have any further questions, feel free to contact our main 
line at 602-364-3030 and ask to speak to one of our renewals support 
staff. 

Submit Renewal cont’d
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Submit Renewal cont’d

12. Signature and Authority
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Submit Renewal cont’d 

13. Signature and Additional documents

Note:  Make sure that the lease is current and has the lease dates 
clearly indicated! The file limit is 5MB. 
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Submit Renewal cont’d 

14. Please review fee remittance table before proceeding to
“Submit Renewal Fee”. 
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Submit Renewal cont’d 

15. Checkout process, please enter your credit information.
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16. Review the order carefully, then select “Authorize” to
continue with the renewal. 

Submit Renewal cont’d
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17. Once you authorize the payment, the portal will allow you 

to print a receipt. 

Submit Renewal cont’d
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18. Print preview view. You can print this and save it.

Submit Renewal cont’d

19. Fee status will be sent by email with the receipt
attached in PDF. 
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20. Click “Order history” to review the application form

 and receipt. 

Congratulations! You submitted your online renewal 
successfully. 

Submit Renewal cont’d
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A branch office of a home health agency is an administrative support location that is 


within a 60 mile radius of the agency’s main office. 








 


 
 “Geographic region served” can be up to a 60 mile radius from the hospice service 


agency’s home office. 








HOSPITALS-ONLY INFORMATION 


 


 


The above section refers to the number of behavioral health observation/stabilization 


beds for the hospital, if applicable. It is divided by age. 


 


 


 


This section is for entering any satellite facilities that are under a hospital’s Single Group 


License. If the hospital has multiple satellites, do not click “Clear and Add New” until you 


have completely entered the satellite’s information and saved first! 


 








 


The top section here refers specifically to observation/stabilization beds, as opposed to 


inpatient beds, and is divided by under and over 18 years of age. 


The bottom section is for inpatient beds for those under age 18, but please note that this 


is not separate from the licensed capacity from the first page – it is just a clarification of 


how many of those beds are for under-18s. 








 


To clarify what an affiliated outpatient treatment center is, per R9-10-1901: 


 "Affiliated outpatient treatment center" means an outpatient treatment center 


authorized by the Department to provide behavioral health services that provides 


administrative support to a counseling facility or counseling facilities that operate 


under the same governing authority as the outpatient treatment center. 


 


To summarize, the only type of facility that should be entered into this section is a 


counseling facility that shares the same governing authority as the outpatient treatment 


center, and which the outpatient treatment center provides administrative support to. 


If there are multiple affiliates, please make sure to save before clicking “Clear and Add 


New.” 







 


Colocation refers to two outpatient treatment centers sharing contiguous space such 


that a patient must pass through the space of one facility (the “parent”) to enter the 


other (the “child”). This usually occurs when a facility rents space from another, e.g. part 


of a suite. For more information, please refer to R9-10-1031. 


This section is for the parent facility to enter the child facility’s information. 







