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Registration

1. Visit our website at www.azdhs.qov
2. Select “Divisions”
3. Then “Online Provider Services”

Arizona State Hospital

Patients & Families

Arizona Community Protection and

Treatment Center (ACPTC)
Public Private Partnership (P3)
Volunteer Services & Charitable
Donations

Director's Office

Agency Org Chart
Administrative Counsel & Rules
Agency Reports

Public Information Office
Legislative Services

Office of Border Health

Tribal Liaison

AUDIENCES

ARIZONA DEPARTMENT OF HEALTH SERVICES

Health and Wellness for All Arizonans

TOPICS DIVISIONS A-Z M Cus Se “
Licensing Planning & Operations Prevention
Enforcement Action Search \j:/ Managing for Excellence Health Systems Development
Online Complaint Forms Financial Services Women's & Children's Health
Online Provider Services Human Resources Mutrition and Physical Activity
Provider & Facility Databases Information Technology Services Tobacco and Chronic Disease
Map of Licensed Facilities Procurement Tobacco Free Arizona
Child Care Licensin,
8 Preparedness
Long-Term Care Licensing R X X
Epidemioclogy & Disease Control
Medical Facilities Licensing _
Public Health Emergency
Residential Facilities Licensing Preparedness
special Licensing Emergency Medical Services &

Trauma System
Medical Marijuana Program

State Laboratory Services
Vital Records

Public Health 5tatistics
License Application Forms

Smoke-Free Arizona
Emergency Waivers

Contact Us

This will direct you to the Online Provider Services homepage

=
‘FI Arizona Department of Health Services Search AZDHS a

B Health and Wellness for All Arizonans

Register Log in

Welcome To Division Of Licensing Services Online Web Site
The ADHS Division of Licensing Services licenses and monitors health and child care facilities and providers
lmougncul Arizona Llcensmg inspections, on-site surveys, and complaint |nve5ngauons are conducted to promote
quality care and safety and ensure that performance standards are met for facility operation and maintenance.

Mission Statement: To protect the health and safety of Al by p ; standards,
and licensing and regulating health and child care services.
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http://www.azdhs.gov/

Registration cont'd

4. Select “Register”

=
FI Arizona Department of Health Services Search AZDHS a

B Health and Wellness for All Arizonans
ogin

Welcome To Division Of Licensing Services Online Web Site

The ADHS Division of Licensing Services licenses and monitors health and child care facilities and providers
throughout Arizona. Licensing inspections, on-site surveys, and complaint investigations are conducted to promote
quality care and safety and ensure that performance standards are met for facility operation and maintenance

Mission Statement: To protect the heaith and safety of Arizonans by providing information, establishing standards
and licensing and regulating heaith and child care services.
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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 “l am registering as” box: Select appropriate role

8. After choosing the right role, then enter the last 4 digit of
SSN

9.Upon completing, select “Register”

I Arizona Department of Health Services Search AZDHS a
i Health and Wellness for All Arizonans

|

Register Log in
Register

Create a new account.

Before you move forward to register and create your account, you should take the time to develop and write down on a
piece of paper a unique password as you will need to enter that password twice.

User name

Password should be at least 8 characters long and includes at least one upper case, one lower case, one number
and one of these special characters 1@#8%"&"()_+.

Password Confirm
password

Email Confirm
Email

First Name Last Name

Phone

| am registering as

w ISpeech Language Pathologist j

License Number SLP Last 4 digit of SSN
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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

Subject: Your login to Arizona Department of Health Services Licensing web site is now approved

Your login Example Account is now approved, vou can now login to

https://licensing azdhs_gov/licensingonline

Thank You.
Division of Licensing
Department of Health Services
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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

w0

Enter the username and password
4. Select “Log in” below the password box

' Arizona Department of Health Services Search AZDHS

¥ Heaith and Weliness for All Arizonans

|

Log in

User name

Password

‘Log in‘

Register if you don't have an account

Click here for Help

q

Registe
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https://licensing.azdhs.gov/LicensingOnline/

Submit Renewal cont’d

9. Read the terms as they are important!
6. Select “Submit Online Renewal”

I Arizona Department of Health Services Search AZDHS a
¥ Health and Wellness for All Arizonans

=

Register Log in

TEST ONLY

Welcome To Division Of Licensing Services Online Web Site

Welcome to the Bureau of Special Licensing

This portal is for the use of speech and hearing licensees for license renewal (except for Temporary or Business licenses). Please
read the Online Renewal Quick Reference Guide before beginning your online renewal application

First-time users must register before renewing their license. Temporary and Business Dispenser licenses must renew using a paper
application available for download from our website.

The information in your license profile is based on what was provided when you last submitted licensing information. If you have had
changes affecting your license, please complete the “Notification of Changes Affecting a License” form available online and submit it
to the Department via email 1o special.licensing@azdhs.gov or fax it to 602-364-4769.

When renewing your license, please have all necessary documentation available and allow for uninterrupted time te enter
information. If you spend more than 2 hours per page, your session will time out. Please understand that your license expiration date
is your responsibility and remains in effect even if this web-based application is unavailable. I this web-based application is
unavailable and your license will expire today or prior to the next ADHS business day, you MUST contact the Bureau of Special
Licensing at (602) 364-2079. Failure to do so will or could result in

« Your license becoming invalid
« Delays in reinstating your expired license, during which you are forbidden to provide services; and
« An enforcement action taken against your license.

Before you renew your license onling, please be sure you have the following items at hand.
« Complete information regarding all continuing education courses taken during the licensing period
- Information pertaining to your employer.

« Avalid credit card. The following credit cards are accepted: MasterCard, VISA, Discover and AMEX
« We also accept electronic checks

If you have any questions, please contact the Bureau of Special Licensing at 602-364-2079 or special licensing@azdhs.gov.
Please note: The system will not allow you to renew your license more than 90 days before it expires.

Submit Online Renewal

/. Terms and conditions page will be displayed (see next page).
Please read the terms and conditions and check the box
stating | accept the above terms and conditions and click
“Continue”.
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Submit Renewal cont’'d

‘ IArizona Department of Health Services Search AZDHS a

Health and Weliness for All Arizanans
Hello, testyr2! Update Profile Log off

DHS Renewal- Terms and Conditions

Electronic Update Access Agreement Terms and Conditions for Arizona Department of Health Services [DHS)
Wour use of the DHS's Internef-enabled transaction services o access and change records held with the DHS is
gowverned by this Access Agreement. Please read the conditions. provided before checking the "1 ACCEPT" check bo.

By checking the "| ACCEPT" check box and selecting the "Continue”™ button, you acknowledge and agree:
*f'ou have read and understood this Agreement. “Your Login with the DHS system will confirm your acceptance of
and sgreement to be bound by the Terms applicable to that access.
To conduct transactions with DHE by electronic means. That DHS may terminate this agreement st any time. To
the following terms and conditions:

DHS5 Access Terms and Conditions

Introducton

DHS may provide Electronic Update Access to information relating to records stored by DHS.

Electronic Signature

Electronic Update Access requires an Electronic Signature which consists of your license number and the last four digits
of your Social Security Mumber. The Electronic Signature is considered fo be obtained at the time of successful DHS
Login

You, a5 & user of DHE's Intemet-enabled fransaction services, are responsible for keeping your Login information secret
and confidential. Your Liabdlity

“f'ou agree that use of this Electronic Signature as set forth above is the legal equivalent to your written signed
instructions to DHS. and that you will be bound by and lable for all use including unauthorized wuse by other persons
without your knowledge or consent. “You are aware that DHS is under no obligstion to confirm the actual identity or
authority of any user of the Elecironic Signature or any component thereof. Protection of Electronic Signature

You, as & user of DH3's Intemet-enabled fransactions services, agree to keep the Electronic Signature and all
components thereof secret and safe to prevent unauthorized use.

DHE Mot Liable

DHS may cancel or restrict use of Electronic Update Access or Electronic Signature without nofice to you, the user. DHS
has no kability for damages or harm which you may incur or experience as a result of amy non-acceptance, delay or
restriction in implementing instructions, or for any unavailability, malfunction, cancellation, restriction or withdrawal of
Electronic Update Access or any portion of such service or any device associated with it

DHS Access

The DHS information sccessible through Electronic Update Access is that which has been specified in advance on DHS's
records and to which DHS allows access.

Changes to Terms & Conditions

These Terms & Conditions may be subject to change. | agree to recheck them from time to time for any such changes.
Geners|

The terms and conditions of other agreements relsting to any other DHS business you may have remain in force except
as expressly alfered by these Terms. If there is a conflict between any provision of those other agreements and these
Terms, those sgreemenis prevail.

For Electronic Access by a personal computer (PC) you, as a user of the DHS's Internet-enabled transaction senvices,
assume responsibility to keep any information stored in your PC, on disk, or any associsted equipment secure from
unauthorized access.

Pursuant to A R.5. 41-1030{BDNENF)

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition thst is not
specifically authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that genersl grant of
authaority that specificslly authorizes the requirement or condition.

D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may
award reasonable attormey fees, damages and all fees associated with the license application to 8 party that prevails in
an acfion against the state for a violstion of this section.

E. A state employes may not intentionally or knowingly viclate this section. A violation of this section is cause for
disciplinary action or dismissal pursusnt to the Agency’s adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12 820.01 or 12 820.02.

[l accept the above terms and conditions.
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Submit Renewal cont’d

8. Check current license information in our file. You will have the
opportunity to change this information on a later page.

9. Check the fee that you will pay at the end of the process.
NOTE: If you are applying within the 30 day grace period,
there will be a $25.00 late fee added. Choose “continue” to go
to the next page of the renewal portal.

l Arizona Department of Health Services Search AZDHS Q

¥ Heaith and Wellness for All Arizonans

|

Hello, testyr2 1 Update Profile Log off

Home Submit Online Renewal Order History

DHS Renewal- Current Information

License Information
name: [N
License Number: _
Expiration Date: 4/30/2017

New Expiration: This license will be renewed so that it expires on 4/30/2019

Fees: $200

Late Fee: $0

street adaress: [ GTGNNEEEEEE ciy: [N

state: AZ zip code: N

Personal Phone Number: _ Email Address: _

Personal Fax Number:

Previous |(:ontinue:|

Division Of Licensing Services | Arizona Department of Health Services Copyright © 2014-2017
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Submit Renewal cont’d

10. Update any information that is incorrect in the Bureau’s
system. If everything is accurate choose “Continue”, if not,
update all information that is not accurate then click
“Continue”.

—
‘ ' Arizona Department of Health Services Search AZDHS )
[

B Health and Wellness for All Arizonans
Hello, testyr2! Update Profile Log off

Home Submit Online R El Order History

DHS Renewal Information - Contact Information

Personal Contact Information
Full Name (First Middle Last): Street Address Line 1:
City State: ZIP:
I e |
E-mail (name@domain.com): Personal Phone Number (nnn) nnn- Personal Fax Number

Business Contact Information
Are You a . .
Employed? OYes ONo (OSelf Employed
Place Of Employment: Street Address Line 1:
State: ZIP:
Arizona (AZ) v -
Business Phone Number (nnn) nnn-nnnn Business Fax Number (nnn) nnn-nnnn

Mailing Address

Would you like to use your Personal Address or Business Address as the mailing address? (OUse Personal Address (OUse Business Address

Previous |continue
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Submit Renewal cont’'d

11. Enter additional employment if you happen to have more
than one employer.

I Arizona Department of Health Services Search AZDHS a

I Health and Weliness for All Arizonans

=

Hello, testyr2 1 Update Profile Log off

Home Submit Online Renewal Order History

DHS Renewal Information - Additional Employment

Additional Employment

Place Of Employment: Street Address:

City State ZIP:
Please Select v

Business Phone Number (nnn) nnn-nnnn: Business Fax Number (nnn) nnn-nnnn:

Save Additional Employment ‘ | Clear and Add New Additional Employment

Additional Employment will display below
it you would like to edit information click "Edit". To delete click "Delete".

Place Of Employment Address City State

Previous "c‘,mmue"

ona Department of Health Sel
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Submit Renewal cont’'d

12. Check Personal and Professional Conduct. Choose either
yes or no.

NOTE: If yes is chosen, this will not stop you from renewing online. It
could delay processing and renewal of your license. Click “Continue”.

—
‘F' Arizona Department of Health Services Search AZDHS a
||

¥ Health and Wellness for All Arizonans
Hello, testyr21 Update Profile Log off

Home Submit Online Renewal Order History

DHS Renewal Information - Persenal and Professional Conduct

Personal and Professional Conduct

O ves O Neo Since your last licensure application, have you been convicted of a felony or
misdemeanor for moral turpitude in this or any other state or jurisdiction?

O Yes O Mo Has your license been suspended or revoked by any state within the past two
years?

Previous |continue.‘

Division Of Licensing Services | Arizona Department of Health Services Copyright © 2014-2017
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Submit Renewal cont’d

13. If you have completed the required continuing education
credits as required, check the box attesting that you have

done so, and click continue. If you have not completed your
CEs, you are inelgible to reapply.

—
‘ ' Arizona Department of Health Services
.

Search AZDHS
V' Health and Weliness for All Arizonans

Q

Hello, testSLPAG69991 Update Profile Log off

TEST ONLY

Home Submit Online Renewal

Enforcement Order History ~

DHS Renewal Information - Continuing Education
Continuing Education

| attest that | have compleled the required continuing education credits in compliance with A.R.S. §36-1904, and | can provide documentation of
completion of my continuing education credits upon request.

Previous | |
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Submit Renewal cont’'d

14. Confirm the total fees (including late fee if applicable) , then
choose “Submit Renewal Fee”.

—
‘FI Arizona Department of Health Services
-

Search AZDHS
¥ Heaith and Wellness for All Arizonans

Q

Hello, testyr2! Update Profile Log off
Home Submit Online Renewal

Order History

DHS Renewal Information - Submit Renewal Fee

Renewal Fee §|200
Late Fee +3|0
Lﬂn_g. Te'm.care_ Total Amount =5(200
Facilities Licensing

Previous |Submit Renewal Fee

Division Of Licensing Services | Arizona Department of Health Servic

“opyright © 2014-2017
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Submit Renewal cont’d

15. Checkout process, please enter your credit card
information.

PAYMENT INFORMATION » CRDER REVIEW » PAYMENT PROCESSING » RECEIPT

Payment Information
#Indicates Required Field

Please enter the customer's billing and credit card information. Click the continue button to go to the Order Review page to authorize
payment.

CHECKOUT - PAYMENT INFORMATION

#First Name: frLast Name:

#Billing Address: # City:

& State: «Zip: only 5 digits
Al v

Email: (receipt will be emailed to you) #Phone Number:

The following credit cards are accepted

VISA

#rCredit Card Number:

CVV number
Y CWVV number is a 3 digit code on the back of
& Expiration Date: HCSV: e EeE] \our Visa or MasterCard.
: —
January v 2017 -
(CLEAR ) ( CONTINUE )

Policies Contact Arizona | ® Copyright 2017 AZ.gov
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Submit Renewal cont’'d

16. Review the order carefully, then select “Authorize” to
continue with the renewal.

Order Review

Please review your order and ensure the information below is correct before proceeding.

If you agree with the information as displayed; please click the "Authorize" button to process the credit card payment.

BILLING INFORMATION

Name: Donald Gibson
Address: 150 N 18th Ave, Phoenix, AZ 85007

Phone: 602-364-3052
Email: donald.gibson@azdhs._gov

ACCOUNT INFORMATION

VISA
g 111 EXP.01/2023

ORDER INFO
Order No  ProductID  Item Description Amount Quantity Total Amount
599 HSDLS007  SLP Lic Ren 12 $200.00 1 $200.00

NOTES

Licensure Fee Application for -

| understand that the following amount will be billed to my credit card. My credit card statement will show the following merchant
name(s) and amount(s) for this transaction.

Merchant Amount

AZ DEPT OF HEALTH SVCS $200.00

The total amount to be billed to your credit card is $200.00

PREVIOUS AUTHORIZE
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Submit Renewal cont’'d

17. Once you authorize the payment, the portal will allow
you to print a receipt.

Receipt

£l

Thank you for your pay . Your pay was

Do not close this window. Click the "Continue" button to return to the Agency application.

YOUR PAYMENT IS COMPLETE

Payment is complete. Print this receipt for your records.
Your authorization number is 93806.

Please reference this number in any correspondence regarding your transaction.
BIClick here to download receipt
& Printer Friendly Version (PDF)

ﬁ Get the Adobe Acrobat Reader

BILLING INFORMATION

Name: Donald Gibson
Address: 150 N 18th Ave, Phoenix, AZ 85007

Phone: 602-364-3052
Email: donald.gibson@azdhs . gov

ACCOUNT INFORMATION

VISA
e RET]

PAYMENT DATE

DATE:
Thu, 23 Jul 2015 15:55:23 MST

ORDER INFO
Order Ne  Product ID  Item Description Amount Quantity Total Amount
599 HSDLS007  SLP Lic Ren 12 $200.00 1 $200.00

NOTES

Licensure Fee Application fo-

The following amount was billed to your credit card. Your credit card statement will show the following merchant name(s) and
amount(s) for this transaction.

Merchant Amount

AZ DEPT OF HEALTH SVCS $200.00

The total amount billed to your credit card is $200.00

Printer Friendly Version (PDF)
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Submit Renewal cont’'d

18. Print preview view. You can print this and save it.

Home BCCL Home BSPL Home ~ Contact Us

Payment Receipt Hello, dgibson8451 Update Profile Log off

Licensure Fee Application

,q:.

|Order Number. 599 ‘Authorizalion Code 93806| Partial Card Number: 1111 |Card Type: Visa | Payment Status: Approved ‘ Payment Date: 7/23/2015 3:50:44 PM |

| Name of Licensee* | ITSSLPATEST RECORD ‘
|License Number* - | License Expire Date |D&'31:’2015 ‘New License Expire Date ‘08,‘31:201? ‘
Renewal Fee $|200

Late Fee +%|0

Total Amount =$|200

19. Fee status will be sent by email with the receipt
attached in PDF.

| Message | ™ receipt.pdf (17 KB)

Thank vou for your pavment. Your pavment was successful and your receipt is attached.

Your authorization number is 387097. Please reference this number in any correspondence regarding vour transaction.
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Submit Renewal cont’'d

20. Click “Order history” to review the application form
and receipt.

' Arizona Department of Health Services Search AZDHS a
I Heaith and Wellness for All Arizonans

[

Hello, testSLPA | Update Profile Log off

Home Submit Online Renewal Order History

Order History
Total Records Found: 1
Only Certificate file atachments of type jpeg/jpg. png and gif will be displayed in this PDF.

License # Submitted Date Online Renewal Form Receipt
s 71512016 3:06:38 PM Get PDF Get Receipt

Page 10of1

Congratulations! You submitted your online renewal
successfully.
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