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Purpose

The scope of this user guide is to introduce you to New York State Department of Health’s
Agency Registration and Reporting System (ARRS).

ARRS is a streamlined tool designed to make your temporary health care agency registration
process easier. It serves as your single, central hub to quickly submit registration applications,
manage your agency staff/user information, and stay informed with real-time status updates at
your fingertips. ARRS allows you to focus on registering your agency successfully so that it can
enter the approval process.



Obtain a NY.GOV Business Account (required for

ARRS access)

If you do not already have an NY.GOV Business Account, you will need to obtain one before
accessing the ARRS Portal. Follow the steps below.

Navigate to the URL on
the right. You will land
on the home page of
the New York State
Department of Health’s
Agency Registration
and Reporting System
(ARRS).

https://arrs.health.ny.gov

Click the “Register and
activate your NY.GOV
ID” button.

Instructions for Initial Registration and Registration Renewals
To register as a new Temporary Health Care Service Agency in New York State, complete the

following steps:

If you do not already have an NY.GOV |D, register and activate your account before

accessing the Agency Registration Reporting System (ARRS) portal.

| |
Once you have activated your NY.GOV ID, please click the link below to log in to the Agency
Registration Reporting System (ARRS) portal:

Sign in to ARRS Portal



https://arrs.health.ny.gov
http://ny.gov

Provide the following
details to create your
NY.GOV Business
Account:

- First Name

- Last Name

- Email

- Your desired

username

Once all of the above
fields are entered, click
the “Create Account”
button.

NY.gov ID Business Account Self Registration

First Name*

Test

Last Name*

testS

Emaill address is needed for password recovery.
Email*

sharath@test.com

Confirm Email*

sharath@test.com

Username must be at least 4 characters long, can be up to 128, and must be unigue.
Must contain only alphanumeric characters. @ - _ and . may also be included. Do NOT use spaces.

Create a Username* [ sharalh‘l?ﬁ‘l

]

Create Account

e————3 Step10of 3

You will be asked to
confirm the details you
provided in the
previous step.

If everything looks
good, click the
“Continue” button and
continue with the next
step.

If you made a mistake,
click the “Back” button
and redo the previous
step.

NY.gov ID SELF REGISTRATION

Before you continue, please check the information below. If any information needs to be cormected, please click on the "Back” button below and make the necessary cofrections

First Name:
Last Name:
Email:

Usemame:

Test
testS
sharathBgmai.com

sharath1717



http://ny.gov

Upon confirming your
NY.GOV Business
Account contact
details, you will land on
a confirmation page
notifying you that you
have received a link in
your email to activate
your account.

Click the “Finish”
button and proceed to
the next step.

NOTE: The account
activation link will
expire after 48 hours,
and you will need to
restart the registration
process.

NY.gov ID SELF REGISTRATION

An email with an activation link has been sent to sharath@gmail.com

Please follow the link to activate your account within 48 hours.
After 48 hours the link will expire and you will need to Create an Account again.

After 48 hours the link will expire and you will need to Create an Account again.

Navigate to your email
inbox and look for an
email from
Ny.govid@its.ny.gov.

Within that email, click
the first hyperlink
labeled “click here” to
activate your account,
or copy and paste the
second hyperlink URL
into a separate tab if
that doesn’t work.

NOTE: If you cannot
find this email in your
inbox, check your

spam and junk folder.

Ny.govid@its.ny.gov
NEW YORK
o NY.gov ID
OPPORTUNITY.
This email was sent in response to your registration of a NY.gov ID.
Dear Test testS,

Thank you for registering a NY.gov ID. Your Username is sharath1717

click here b activate your account, Please do not close out of the browser while completing the account activation,

If the above link does not work please copy and pasie the below URL into your browser,

—

hittresifmy Ny goviActivatelVd/aclivate xhimi Prid=b102e690-b04b-4cfb-8e36-583826R2 6B AmGovidiang=en an I

Thank you
New York State
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After navigating to the
activation URL, pick
three security
questions and provide
your answers. These
questions will help you
regain access to your
NY.GOV business
account in case you
lose access in the
future. Once all
questions are provided,
click the “Continue”
button.

NY.gov ID Actvation

The page will let you
know that you have
successfully saved
your secret questions
and answers. Click the
“Continue” button to
set your NY.GOV
password.

NY.gov ID Activation

You have successfully saved your secret questions and answers. Please click the below Continue button to set your new password.

Enter your new
password, which must
contain three of the
four character types
below:
- 1 digit
- 1 uppercase
- 1 lowercase
- 1 special
character
- Atleast 14
characters

Once done, click the
“Continue” button.

NY.gov ID ACTIVATION

Password must contain at least three out of the four categories (1 digit, 1 uppercase, 1lowercase, 1special) and have a minimum length of 14 characters

MNew Password®

Confirm Password*

Continue



http://ny.gov
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The screen will briefly
show you the message
displayed on the right,
letting you know that
your password has
been updated.

Do not close or refresh
the window/tab while
on this screen to
ensure that your
account is activated.

NY.gov ID ACTIVATION

Please wait. Your password has been updated successfully.

You will be redirected shortly. Thank you for your patience.




Log in to ARRS Portal

If you already have an NY.GOV Business Account ID, you can log into the ARRS Portal

Navigate to the URL on | https://arrs.health.ny.gov
the right. You will land
on the home page of
the New York State
Department of Health’s
Agency Registration
and Reporting System
(ARRS).

NOTE: You need to log
in using this URL. If
you log out of the
ARRS Portal at a later
time and are redirected
to the NY.GOV log in
screen, providing
credentials there will
navigate you to your
NY.GOV dashboard
instead of the ARRS
Portal.

Click the “Sign in to Instructions for Initial Registration and Registration Renewals
ARRS Portal” button.

To register as a new Temporary Health Care Service Agency in New York State, complete the following steps:

If you do not already have an NY.GOV ID, register and activate your account before accessing the Agency

NOTE In Order tO Sign Registration and Reporting System (ARRS) portal.
in, you must have an - -
|
NY.GOV Business
ACCOU”t. |f yOU don’t Once you have activated your NY.GOV ID, please click the link below to log in to the Agency Registration and

Reporting System (ARRS) portal:
please refer to the

“Obtain an NY.GOV

H ”
BUSIneSS ACCOU nt ID For step-by-step instructions on completing your Agency Registration application and using the portal, download
section Wlthln thIS user the Agency Registration and Reporting System (ARRS) User Guide (PDF).

guide.
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You will be redirected
to the NY.GOV sign-in
page. Enter your
NY.GOV Business
Account username and
password. Click the
“Sign In” button.

NOTE: If you have
forgotten your log-in
credentials, click the
“Forgot Username?” Or
“Forgot Password?”
hyperlinks below.

3 NY.GOVID

Secure Access to New York State Services

Username

Password
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If this is your first time
logging in, you will be - NY.GOVID
prompted to set up
multifactor
authentication (MFA).
This adds an additional
layer of security to

protect your NY State
Identlty Service Set up multifactor authentication
account.
Your company reguires multifactor

You can set up MFA authentication to add an additional layer of

sing anv of the security when signing in to your NY State
]ch I: g . y thod ( ¢ dentity Service - QA account account
ollowing methoads (a
least one method @ Okta Verify
needs to be set up). Use a push notification sent to the
You can set up mobile app.
multiple/all Setup

authentication methods
at a later time by

i Google Authenticator
accessing the Okta @ ii‘t::: * :_mo? single-use code from the
MFA settings page, lsa d mobile app
refer to "Update ARRS blueto
Profile Details," if auther et
desired). 0, gtc

. . Satu @ ?MS Authentication
Okta Verify: Receive Enter a single-use code sent to your
and approve a quick mobile phone
push notification sent 4 G:ID";"' rom—
directly to the mobile Bl
app on your ' -
smartphone. Setu Q\ Voice Call Authentication

Use a phone to authenticate by

following voice instructions

Google o SMS 2
Authenticator: Enter Setup
Generate and enter a mabile

temporary, single-use
verification code from
your authenticator
mobile app.

SMS Authentication:
Receive a single-use




verification code sent
via text message to
your mobile phone.

Voice Call
Authentication:
Receive a phone call
on your mobile or
landline and follow the
voice prompts to
authenticate.

If this is not your first
time logging in, you will
be prompted to verify
your login using one of
your multifactor
authentication methods
that you have already
set up. You can switch
between different
methods by clicking the
dropdown arrow
highlighted to the right.

If you would like to set
up or update your
multifactor
authentication settings
in the future, refer to
the “Update ARRS
Profile Details”
section later in this
user guide.

3 NY.GOVID

0 .

Okta Verify (Nima's iPhone)

Or enter code

Send push automatically

Back to sign in

11




When clicking the
dropdown arrow, you
will see the
authentication methods
that have been set for
your account and
select which one you
would like to use.

& NY.GOVID

()

Select an authentication factor
Okta Verify (Nima's iPhone)

Google Authenticator

? *x 0O

SMS Authentication

e

Voice Call Authentication

The screenshot on the
right shows the Google
Authenticator method,
where you will enter
the verification code
that appears in your
Google Authenticator
phone app.

& NY.GOVID

*)

Google Authenticator

Enter your Google Authenticator passcode

Enter Code

Back to sign in

12



The screenshot on the
right shows the SMS
Authentication method,
where you click the
“Send code” button
and enter the
verification code that is
texted to you.

5 NY.GOVID

SMS Authentication

(+1 XXX-XXX-6467)

Enter Code

Send code

Back to sign in

The screenshot on the
right shows the Okta
Verify Authentication
Method, where you will
either send a push
notification to your
phone (by clicking the
“Send Push” button), or
click the “Or enter
code” slightly below to
enter the verification
code that appears in
your Okta Verify phone

app.

& NY.GOVID

\_ ./‘

Okta Verify (Nima's iPhone)

Send Push

Or enter code
| | Send push automatically

Back to sign in

13




The screenshot on the
right shows the Voice
Call Authentication
Method, where you will
click the “Call” button.
You will enter the code
provided to you in the
automated voice call
and verify.

2 NY.GOVID

Voice Call Authentication

(+1 XXX-XXX-6467)

Enter Code

L |

Back to sign in

9]
o

Upon authenticating
your login attempt, you
will have access to the
ARRS Portal and land
on the “My Agencies”
page, showing a list of
all Temporary Health
Care Staffing Agencies
associated with your
NY.GOV Business
Account profile.

NOTE: The first image
shows how your
screen will look if you
are already associated
with an agency in
ARRS. The second
image shows how your
screen will look if you
are not associated with
any agency in ARRS.

Department of Health - Agency Registration and Reporting System

My Agencies Create New Registration
Balow is a list of all agencies associated with your profile. Select an agency from
the list to view agency details and registration information
FEN Agency Legal Name User Masagame Registration Year Registration Status Action
23415148 Nima Test Agency 0604 1 Manage Ausg 1 2006 through Jul 31 2027 Subsmitted for Revew

© 2026 New York State Department of Health. All rights reserved.

14
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Department of

ith - Agency Reg

My Agencies

Below is a list of all agencies assc

the list to view agency d

TAID Agency Lagal Name

A official webshe of New York Slate  1eres b

tion and Reporting S

and reg

d with your profile. Select an agency from

ation information

2026 New York State Depariment of Health. All rights reserved.

Hos

Create New Registration

Mima Shafikchand -

Status. Action

15




Log out of ARRS Portal

If you are logged in to the ARRS Portal, you can log out of the ARRS Portal.

In the ARRS Portal,
you will see your name
in the top right of the

page.

Click your name to
access the dropdown
list and click the “Sign
out” button.

Hame

Department of Health - Agency Registration and Reporting System

Registration of Temporary Health Care Services
Agencies and Health Care Technology Platforms

Overview

i1 the NYS Fiscal Year 2023-2024 Budget, Artiche 29-k was added to the Public Heaith Law roquir
tsaith Car

odical of

th care services

rary Heath Cace Secdces Agencel aod Health

for Initial Regi: ion and Regi: ion Ry

To register s & new Termporary Health Cane Service Agency in New York State, complete the foliawing steps

Usar Guide

Mima Shafikhani -

You will now be logged
out of the ARRS Portal
and redirected to the
NY.GOV login page.

NOTE: You need to log
in using this URL.:
(https://arrs.health.ny.g
ov ). If you log out of
the ARRS Portal and
try to log back in using
the NY.GOV log in
screen that you have
been redirected to,
providing credentials
there will navigate you
to your NY.GOV
dashboard instead of
the ARRS Portal.

PR A ol et of e Yor St

g o
NY.GOVID

& NY.GOVID

Secure Access 1o Mew York State Services

Usemams

Password

Seed holp? Got Assst

This site is protectod by reCAFTCHA and
the Google Privacy Policy and Terms of
‘Senvce apply

16


http://ny.gov
https://arrs.health.ny.gov
https://arrs.health.ny.gov
http://ny.gov
http://ny.gov

Update ARRS Profile Details

Because your ARRS account is tied directly to your NY.GOV account, any personal information
you see inside the ARRS Portal (your name, email, or phone number) comes from NY.GOV.
Consequently, you will not be able to edit this information directly within the ARRS Portal. To
update any of these personal details, you must make those changes within your NY.GOV
personal dashboard by following the steps outlined below.

Navigate to the URL on
the right. You will land
on the loginfhome
page of your personal
NY.GOV dashboard. If
you are automatically
logged in, you can skip
the next step.

https://my.ny.gov/

You will be redirected
to the NY.GOV sign-in
page. Enter your
NY.GOV Business
Account username and
password. Click the
“Sign In” button.

NOTE: If you have
forgotten your log-in
credentials, click the
“Forgot Username?” Or
“Forgot Password?”
hyperlinks below.

3 NY.GOVID

Secure Access to New York State Services

Username
Password

ne? or | 1ot Passwaord?

Need help? Get Assistance

From your dashboard
home page, locate the
blue navigation header
at the top of the
screen. Click on the
"Update My Account"
hyperlink.

17


https://my.ny.gov/

You have sccess to the following services

S berices enralied

Je— -5 ETH L ]

Please complete the
form to update your
NY.GOV ID account
details. Update your
personal information,
address, contact
numbers, and your
Password Reset
Information (Shared
Secret Questions and
Answers).

You can also manage
your multifactor
authentication methods
by navigating to the
OKTA MFA settings
page (refer to the red
box at the top of the
screenshot).

Once all fields are filled
out correctly, click the
"Modify Account"
button at the bottom of
the page.

e e




Before you continue,
please confirm the
information displayed
on the summary
screen.

If any information
needs to be corrected,
click the "Back" button
to make changes.

If all information is
correct, click the
"Confirm" button to
proceed.

About N.gov I Help Desk Information

Log Out

NY.gov ID ACCOUNT UPDATE

Before you continue please confirm the information below. If any information needs to be corrected please click on the "Back” button below and make the necessary
correcthons.

o
rem——
1308 Usicm 5
[or—"
wr
11308
oo

1E3aneTHN0
one.Tesa331

Wit e the first concort your ever sttended?

S SR A PR N p—
Ly re—

The update process is
now complete. You will
see a green banner
stating: "Your account
has been successfully
modified! For security
purposes please close
this window."

This information will
reflect in ARRS when
you open the portal
again.

NOTE: You may need
to close your window
and reopen the portal
to see these changes
reflected

Log Out

19



Update NY.GOV Business Account Password

Your ARRS account password is tied directly to your NY.GOV credentials. To maintain security
or update your ARRS login access, password modifications cannot be made inside the ARRS
platform itself. Instead, you must change your password through the NY.GOV dashboard portal

by following the step-by-step procedure below.

Navigate to the URL
on the right. You will
land on the login/home
page of your personal
NY.GOV dashboard. If
you are automatically
logged in, you can skip
the next step.

https://my.ny.gov/

You will be redirected
to the NY.GOV sign-in
page. Enter your
NY.GOV Business
Account username and
password. Click the
“Sign In” button.

NOTE: If you have
forgotten your log-in
credentials, click the
“Forgot Username?”
Or “Forgot Password?”
hyperlinks below.

3 NY.GOVID

Secure Access to New York State Services

Username
Password

ne? or Forgot Password?
te an Account

Need help? Get Assistance

From your dashboard
home page, locate the
blue navigation header
at the top of the
screen. Click on the
"Change Password"
hyperlink.

20


https://my.ny.gov/

— ETH =

You will be redirected
to the password
modification form. Fill
out the required
credential fields.

NOTE: Passwords
must contain at least
three out of the four
categories—(1 digit, 1
uppercase, 1
lowercase, 1
special)—and have a
minimum length of 14
characters.

s
NY.GOV ID

| Pascrnt st cots bttt B comegerses = 1 i, 1 ppencae, | bt 1 apovial) e B mmirmses b of 1 characirs

5 NY.GOVID

21




The password update
process is now
complete. You will see
a success page
stating: "Your
password has been
changed successfully."

Click “Continue” to
finish.

‘Wour pazsword has been changed successfully

Continue

NY.GOVID Get Assitance About NY GOV D Fravacy Pobcy Terms of Service FADE

22




Complete the Registration Process for your Agency

Once logged into the ARRS Portal, you can now begin the Registration Application process.

On the “My Agencies”
homepage of the
ARRS Portal, click the
“Create New
Registration” button.

MY Agencies Create New Registration
Below is a list of all agencies associaled with your profile. Select an agency from
the list to view agency details and registration information
TAID Agency Legal Name User Yaar Status Action

© 2026 New York State Department of Health. All rights reserved.

Before you begin your
Temporary Health Care
Staffing Agency
registration, you will
see a message telling
you that you will be
added as the first
authorized user into
the ARRS system for
the agency you are
registering, and that
you can add other
Authorized Users
during or after the
registration process.
Authorized Users will
be able to access the
agency’s information in
the ARRS Portal after
logging in using their
NY.GOV Business
Account credentials.

[k AR e A e e. . ______ca i)
Before You Start the Registration Application

Al Authorized Users (AU} can grant access fo other Authonized Users (for the same Agancy). However, the first persen to
create a Registration Application for a specific Agency becomes the first Authorized User for the Agency, and they will
need to grant access to other Authorized Users before the others can access the Agency information.

Authorized Users can grant access io other Authorized Usars:

It tha first AU doos nat grant access 10 othor Authorized Usors, then the first AU will be the only person allowed to
access this Agency’s information,

© 2026 New York State Department of Health. All rights resenved.

23



You will now begin the
application process.

NOTE: If you are
unable to complete the
application in one
sitting, you can come
back to the portal at a
later time and see this
application on the
home “My Agencies”
page. Your saved
progress from previous
sessions will be
retained.

In the first step of the
Agency Registration
process, you will
provide the following
Agency Info:

- Registration Year

- Federal Employer
Identification Number
(FEIN) (NOTE: the
system will check if this
FEIN already exists in
the system)

- Agency Legal Name
- State of Organization
or Incorporation

- Agency Assumed
Names (if applicable)
- Whether this agency
is a traditional
brick-and mortar
business or an
electronic online
technology platform

Before clicking “Save
and Next”, please

Agency Registration

o Agency intc.

Agency Information

Regiatration Year
Aug 1 2026 through Jul 31 2007

FEM (T}
12:3456789

Agency Legal Name
ABC Meallh Agency

State of Organization of Incorporation

Agency Assumed Mame 3

Aiph st Fe athcare Agency

Agency Avvred Warme }

Which respanse best describes your business ?

Trmstensl ik g et busesss

24




confirm that you have
entered the correct
FEIN and Agency
Legal Name. Once
proceeding, you will no
longer be able to edit
these fields.

In the second step, you
will provide
Headquarters and Site

AgENcy RegISTauon - ASL Neann Agency
Headquarters and Site Addresses

. Agancy ek

Headquarters and Site

e [ o om s
Addresses foryour [ oo el S R b

agency. Click “Create

New Address” to add

an address. v | E=m
A quick add form will

appear, prompting you
to enter the following
information:

- Address Type (Site
Address or
Headquarters)

- Full Address (with
auto population
assistance)

If you are entering a
site address, you will
also be prompted to
enter the following:

- Site Administrator
First Name

- Site Admin Last
Name

- Site Admin Mobile
- Site Admin Email

Headquarters and Site Addresses

Addre_ 55 Type_ ; )
Site Address v

Full Address *
150 Broadway Ste 355 Albany, NY 12204

Address fiekds populaled Review and save when ready

Site Administrator First Name *

Jane

Site Admin Mobile
(123) 456-7890

Site Admin Last Name *

Doe

Site Admin Email
janedoe@abchealth com

25




Once all information is
provided, click the
“Save” button.

Repeat the previous
step until all addresses
are provided. You must
provide the
Headquarters address
before proceeding.

Press “Save and Next”
to proceed to Step 3.

Agency Registration - ABC Health Agency

Headquarters and Site Addresses

In the third step, you
will provide a list of
Controlling Persons for
your agency.

The definition of
Controlling Person is
provided in this section
to ensure that the
correct individuals are
added.

Click “Add Controlling
Person” to begin
adding.

Agency Registration - ABC Health Agency

Controlling Person

am Cantroliing Person

26



A quick add form will
appear. In this form,
you will provide the
following information
for the controlling

Controlling Person

Select One *

Directs the management and/or policies w
person:
First Name * Last Name *
- Select one of the '
. . Robert] Adams
following applicable to
the controlling person: Email * Mobile
directs the nima shafikhani+06072@its.ny.gov (345) 678-9012
management and/or
- Home Full Address ~
policies, owns at least
o 12345 135th St South Ozone Park, NY 11420
10% of the agency, or
both
Additionally, you will m
provide their first and
last name, email
address, mobile phone
number, and home
address.
Click “Save”, then
repeat this process
until you have added
all controlling persons.
Repeat the previous
. . Controlling Person
step until all Controlling e
Persons are provided. ontroling Pe ram administeator, of d spor include the d r
managenm m 1al who dir Y at lea f voting inter 1a
partnership, or other business entity thatis a ontroliing persor ‘
Press “Save and Next” _
to proceed to Step 4.
First Name Last Name Email Maobile Select One
nima_shafikhani DNt e mevsgainent E
Robert Adams ;S‘EDTI'@-IS ny. (345) 678-5012 s pokciad |m Delete
Anna Smith ¥ (234) 567-8501 Owns at laast ten percent |Eﬂ Detlete
gov
nima shafikhani Directs the management e
Jakon Brunson +H6121@is ny.  (123) 1321313 andior policies AND owns at |lml‘ Delete
gov least ten percent Ee—
« Pravious

Save and Next

27




In the fourth step, you
will provide a list of
Authorized Users for
your agency.

Please note: The
creator of the
registration application
cannot be removed as
an authorized user,
and their name will
remain attached to this
registration application.
To remove this person
as a user from the
agency, refer to the
“‘Manage Agency
Users” section of this
user guide.

Click “Add Authorized
User” to begin adding.

Authorized Users

= E 2 2 z

A quick add form will
appear. In this form,
you will provide the
following information
for the controlling
person:

- First Name

- Last Name

- Email

- Mobile Number

Once all information is
provided, click “Save”.

Authorized Users

First Name *

Jalen

Email *

nima shafikhani+06073@its ny.gov

Last Name ~

Brunson

Mobile

(345) 678-9012

28



Repeat the previous
step until all Authorized

Authorized Users
Agency Indo

Headquarters and Site

Users are provided. o
e First Name Last Mame .El:u.ll.“ o Mobile
Press “Save and Next” . : )

to proceed to Step 5.

In the fifth step, you will Agency Registration - ABC Health Agency

prOVIde a IISt Of NYS ° ] NYS Health Care Agency - Entity Relationships
Health Care Entity ) _ - ve, st

. . ° Haa KNI Does any Agency Cwner or Controlling Person, or any of their family members, have an cwnership relationship o direct
Relationships for your - Peitoenen ot o Y3 Gt 4t 4 s om?
agency. ) s —

NYS Health Care Agency -
° Entity Relationships ;::g,
If none of your bk onvoiing
Contrating Pericn Famoy Name  Entty Name  PFI Ful hdaress

agency’s owners,
Controlling Persons, or
any of their family
members have any
relationship or direct
the management or
policies of an NYS
Health Care Entity, you
can select the “No”
radio button and
proceed to step six.

Otherwise, click “Add
New Entity” to begin
adding.




A quick add form will
appear. In this form,
you will provide the
following information of
the entity relationship:

- Specify whether this
is a Controlling Person
or one of their family
members who has a
relationship to a NYS
Health Care Entity.

- Specify the relevant
Controlling Person in
the lookup field (the
name of the lookup
field will either be
“Identify the pertinent
Controlling Person
from the list” or “A
Family Member of an
Agency Controlling
Person” based on the
response provided to
the first question)

- NYS Health Care
Entity Name (a
dropdown list of
suggested NYS Health
Facilities will appear as
you start typing, but
you can provide a
facility not included in
the list as well)

- Permanent Facility
Identifier (PFI) (this
field will be auto
populated if the Entity
Name was selected
from the dropdown list)
- Full Address (this
field will be auto
populated if the Entity

To whom is the NYS Health Care Entity related? Select one response:

© An Agency Controlling Person

A Family Member of an Agency Controlling Person

Identify the pertinent Controlling Person from the list:

‘ Robert Adams
Entity Name * PFI
‘ 1 of a Kind Home Health Care L.LC. ‘ ‘ 13973

Entity details populated from the NY'S facility list.

Full Address *

‘ 141-40 Union Turnpike Flushing New York 11367

© AFamily Member of an Agency Controlling Person

A Family Member of an Agency Controlling Person

‘ Anna Smith
Entity Name * PFI
‘ XYZ Health Care Entity ‘ ‘ 14001

No matching NYS facilities found. Continue
entering the entity details manually.

Full Address *

‘ 123214 Ew 26 Rd Balko, NY 73931
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Name was selected
from the dropdown list)

Once all details are
provided, click the
“Save” button.

Repeat the previous
step until all NYS
Health Care Entity
relationships are

NYS Health Care Agency - Entity Relationships

° Conkioling Pison No ® Yos

Does any Agency Cwner of Controlling Person, or any of their family members, have an cwnership relationship or direct
the management or policies of a NYS Health Care Entity, such as a hospital or a nursing home?

specified. © (e o

Entity Relationships Agency
Press “Save and Next” N e

Arna Smimy Contar PFIDOOY NY 12200

to proceed to Step 6.
In. the SI).(th Step’ yOU Agency Registration - ABC Health Agency
will provide the "
following documents: Qe o

° oo Appanaix 1
- Appendix 1: Moral Q- o it -

. Appendix 3 U;load

Character Attestation Q-
(instead of uploading ©

° Documents m

a document, you will
be completing a form
by clicking the
Complete button and
following the step
immediately below)

- Appendix 2: Agency
personnel licensing,
training, and continuing
education standards

- Appendix 3:
Administrator resumes
- Appendix 4:
Contracts between the
Agency and Health
Care Entities (NOTE:




Appendix 4 will be
left open for updates
throughout the
registration year,
documents can be
uploaded for this
document at any
time. Other
appendices will only
allow uploads during
the application
process.)

One by one, click the
“Upload” button and
provide these
appendices.

For Appendix 1, you
will complete the Moral
Character Attestation.

You will begin by
answering five yes/no
questions regarding
your criminal history.

Please note: This form
must be completed by

an authorized user or a
controlling person.

In the sixth yes/no
question, you will be
asked to confirm that
you will comply with all
laws and regulations
applicable to the
Registration of
Temporary Health Care
Services Agencies and
Health Care
Technology Platforms.

Agency Registration - ABC Health Agency

Moral Character Attestation

Answer nach question balow Sect Yos or No for every statement. You must ntuwer Yas 10 SEsemant § 10 confiem your Sgreement 1o comply with applicable Laws 3nd

regulations.

STATEMENT

Explain below i you answered Yes 1o any of questions 1 through 5.

enesing authortty o ta Federal

0o
384450224

YES

of, suspended, placed

viees Agenties 3 Heath Cave

1 attest that the true, accurate,

Prisaed Mame of Parson AReing Tiew

Nama Shatkhani

wo
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If you answered yes to
any of the questions
1-5, you will be asked
to provide additional
context in the
explanation field
directly below.

Once all of the
information above has
been provided, you will
select a checkbox to
confirm that you have
attested the
information to the best
of your knowledge,
which will automatically
populate your name
and the date of
confirmation at the
bottom of the page.

Select Save and
Return to continue, and
click the Upload
buttons next to
Appendices 2, 3, and 4
one by one.

For Appendices 2, 3,
and 4, you will click the
“Add Files” button.

NOTE: PDF is the only
supported file type.

Agency Registration - ABC Health Agency

Upload Document

Accepted file type: PDF only (.pdf)

Upload one PDF for this Appendix. If you select another file type, the upload will not proceed
Document Type
Appendic 4

Description

Conracts botwesn the Agency and Haallh Care Enfibes
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You will then be

prompted to choose a
file from your device to X
upload. If the file you
are uploading is meant
to replace a file of the
same name, select the Choose files | Choose File | No file chosen
“Overwrite existing
files” checkbox before Overwrite existing files
adding the file.
Once the file has been
a.dded, click the “Add Add files Cancel
Files” button.
Repeat the previous
. . Upload Document
step until all files are
added for. the Accepted file type: POF only (pdf)
. Upload one PDF for this Appendix. If you select another file type, the upload will not procesd.
respective document
Document Type
type. Appandix 4
Description
Contracts botween the Agency and Health Care Entities
Then, click the “Back to
Documents” button to =]
upload other document o -
sampie-Jocal-pat pat {68 K| BIT/2026.9.44 PM
types and repeat the
same process.
«— Back 1o Documents.
Once you have -
i Agency Registration - ABC Health Agency
provided all of the St 8. Docuerts
requested documents, Q pevmivs
click “Save and Next” @ s oot B revi s
to proceed to Step 7. © v Eev e e ks b s i
- e e
= S — Q- - |
° I:;:Iv Relatonships.
o nn:ummm — Provious m




In the seventh step,
you will be prompted to
pay the registration
fee. Click “Make
Payment”. You will be
redirected out of the
ARRS Portal and into
the payment gateway.

Review and Make Payment

Rewview your registration fee, then select Make Payment

° Amgunt due: $1,000.00
° NYS Hoalth Cane Agency -
Entity Relatonships
~ Previous
o Review and Make Payment

In the payment
gateway page, provide
your card details,
name, and billing
contact information.

Once you have
provided this
information, click
“Submit Payment”.

SPVENT CARD [

wa
50 Broa
e

- L]
At
i shafuanis CE04EHS fy gov
LYATIBIE]

Elaven Privacy Policy

Once the payment has
been submitted, you
will be redirected back
to the ARRS Portal.

If you have
successfully made a
payment, you will see
the payment details
and be notified that
your payment was
successfully
processed.

If your payment did not
successfully go
through, you will still
see the “Make
Payment” button and
need to try again.

Agency Registration - ABC Heaith Agency

. Pree Review and Make Payment

Your payment was processed successiully, Review the details

below, then select Save and Next 1o continue 1o

Stus

Transactien 1D

Authonzation code

Amount

[
o Raviaw 3nd Make Payment Payment dame

Investe pumBet PYMT.OM000121
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Click “Save and Next”
to proceed to the final
Attestation step.

In the Attestation page,
you will review each
statement. In order to
submit your
application, each
statement must be
acknowledged and
checked.

NOTE: The Attestation
can be done by both
Controlling Persons
and Authorized Users

For final confirmation,
select the checkbox
next to the following
statement:

“] attest that the
information submitted
is true, accurate, and
complete to the best of
my knowledge.”

Once you select that
checkbox, your name
will automatically be
printed in the field
below, along with
today’s date. This
confirms that you have
acknowledged and
agreed to all terms and
conditions in the
attestation.

Fl

mE r o EPT 2
€ 2f %

o MZ 3
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Click “Submit” to
finalize your
registration application.

You will be redirected
to a success page,
confirming that you
have submitted your
registration application.
You can return to the
ARRS home page by
clicking the “Go back
home” button. Here,
you will be able to view
status updates for this
registration application.

Department of Health - Agency Reglatration Reporting System tome | ema Shatunani

Thank you for submitting your registration
application

© 2026 Mow York State Department of Hoalth. Al rights reserved

On your "My Agencies"
dashboard home page,
locate the target
agency from your
associated list to
monitor its registration
information.

Here, you will see the
registration status of
the most recent
registration year, along
with the agency’s
registration status.

You can do the
following as well:

Click the Agency Legal
Name hyperlink to view
its historical
registration records.

Click the "Manage"
hyperlink under User
Management to
manage user access to

Department of Health - Agency Registration Reporting System Home | Nima Shafikhani -

Croate New Reglatration

My Agencies

TAID Agency Legal Name

Usar Management

Registration Year

Regiswaion Seatus Action

TAATIS  ABC Health Agency [UAT TEST)  Manage

[ eizemerovost]

=]

© 2026 New York State Department of Health. All rights reserved.
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the agency information
in the ARRS Portal.

If an Agency or its
registration requires
any actions, a
hyperlink will appear
under the “Action”
column. In the example
screenshot to the right,
you can see that an
application was
returned to you for
revisions. Click the
"Corrections Needed"
hyperlink under the
Action column to
modify your
submission.
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Make Corrections to your Registration Application

In the ARRS Portal, you can make corrections and provide additional information to your
application if requested by NYS DOH.

If NYS DOH needs
corrections or
additional information
from your registration
application, you will
receive an email
requesting you to make
updates.

Please note: If you
believe the requested
corrections are not
needed, you may log
back into the portal and
resubmit your existing
application exactly
as-is without making
any changes. Follow
along in the proceeding
steps to see how you
can resubmit.

Agency Registration Reporting System (ARRS): (Action Required) NYSDOH Requires Additional Information & ©

for AR-0000012 (TCWGlobal 2026-2027) oo

ARRS Automated Notification Service -1

Hello Jane Doe

@ ¢

The Temporary Health Care Services Agency Registration Application for TA_ID TA2022 for, XYZ Health Agency has been

reviewed and additional information is required.

Reason:

¢ relurned because xyz

Plaase visit the Agency Registration and Reporting System (ARRS) and supply the needed information. Assistance may be

obtained by emailing TempAogncyRegistration@health.ny.qov.

Thank you,
The Temporary Health Care Services Agency Team

Please do not reply directly to this emall. If you have any questions, please email TempAgencyRegisiration@health.ny.gov

Navigate to the ARRS
Portal URL on the
right, and log in using
your NY.GOV business
account credentials
associated with this
registration application.

https://arrs.health.ny.gov

39



http://ny.gov
https://arrs.health.ny.gov

Once logged in and
automatically
redirected to the “My
Agencies” page, you
will see a blue
hyperlink with the label
“Corrections Needed”
displayed in the Action
column and associated
with your registration
application which
needs corrections.

Click that hyperlink to
begin editing your
registration application.

Toim  An official website of New York State  Hgne's. how o know

Home | Jane Doe -

Create New Registration

Department of Health - Agency Registration and Reporting System
My Agencies

Below is a list of all agencies associated with your profile. Select an agency from the list to
view agency details and registration information.

TAID Agency Legal Name User Management Registration Year Registration Status Action
TA1986  XYZ Health Agency Manage Aug 1 2026 theough Jul 31 2027 Returned for Additional Info Corrections Needed

@ 2026 New York State Department of Health, All rights reserved.

You will be redirected
to the registration
application form and
land on the “Agency
Info” step. In steps 1-6,
you will see a purple
banner informing you
to review the returned
reason and reviewer
comments below (also
included in this purple
banner). Once
reviewing the returned
reason and reviewer
comments, make the
requested
changes/updates.

Please note: You do
not need to complete
the payment and
attestation steps again.
To resubmit this
application, navigate to
the “Documents” step

Agency Registration

Agency Information

o Agency info

Hessquanars and St
Akl Vour regatrabion spacation has boen refumed for roview Plesss review the relurmed reassn and frvitwes comments beiow, navigate 1o the scgeopriate steps

@ st

© v

° NYS Health Carn Agersy -
Entity Retationships

° Documents

han completn

You tho ot need 1o completn the payment and stiestation steps sgsn. To resubmi this spplication, raveats 15 1he “Docurents” step and click

it Appiitation” Eatin.

ka-.cn“:\«. e will nat b sk 1 updain the TA ID, FEIN, sed Agency Lagal Name. [

RETURNED REASON
Migsing Dosument
RETUBNED COMMENTS

ruturmed because xyz

Registration Yoar |
Augy 1 2026 through Jul 31 2027
FEN "

587642258

Batmctat KFZ Havaim Aty
TAID

TATDSE
Agency Legal Mame (| *

AVZ Hoakh Agancy

State of Organization or incorporation | *
AL
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and click the “Resubmit
Application” button.

In the Agency Info
step, you will not be
able to update the TA
ID, FEIN, and Agency
Legal Name. All other
responses in this step
can be changed.

In the “Headquarters
and Site Address” step,
you will be able to edit
and delete
headquarters and site
address information.

Qo

° Headguarters and Site
Addrevsus

° NYS Hoalts Care Agency -
Ertity Relatonshios

©

Headquarters and Site Addresses

Your registration sppication has

For renvierw, Ploasn neview the refumed neason and fmviewnr comments below, navigate to the appropristn steps
1 ik yeur changes, e residn

Pleassn nese: You do net need 1o ¢
“Foeseterit Appheation” nton

it ard attustation steps gain. To resubimit thia application, navigate 1o the “Documents® siap and click the
Adiditionally, you will not be sbh 1o update the TA 10, FEN, and Agency Legsl Name.

RETURNIT: REASON
Missing Document

RETUAMED EOUMENTS

returned becaute vz

St At Moile

SamAdrran M Sratitars evsren com [T Bt || Dt
Garder, MY 11413
10123 Aerasm J B, W
wapanen o
20

In the “Controlling
Person” step, you will
be able to edit and
delete controlling
person information.

° Agency inko

Finadguanens and Ste
Addrensen

° Controlling Person
© oo

° NS Hoalth Care Agency
Entty Asalcnshgs

Q -

Controlling Person

Your Fegtration ADORCAton has Teen rtLTed 107 eviw, PRt Tovew T BN MEaS0n and FEYerwer COMMEnts Deiow, Magate 10 The aDOMDrate steos
10 make your changes, and resubmi when complets.

Pleass note- You do ot reed 1o complets the payment and sttestition stecs again. To rraubmit this anpiication, navigats 10 the *Documents step and cick the
et Assheation” Bt

‘Adiditionay, o will ot e abie 10 upeate the Th 1D, FEIM, and Agency Legal Mame.

RETURNED REASON
Missing Document

EITURNED COMMENTS

returned because kyz

First Marr Last o Emat o Camtraiang Functicn

— — N SUBETEL ros wes 3uae e e s o -
A o . PPN —
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In the “Authorized
Users” step, you will be
able to edit and delete
authorized user
information.

Please note: The
creator of the
registration application
cannot be removed as
an authorized user,
and their name will
remain attached to this
registration application.
To remove this person
as a user from the
agency, refer to the
“‘Manage Agency
Users” section of this
user guide.

Q e

Headguariers and S8e
Addeises

° Controfing Persan

o Buthorized Usars

° Y Maali Care Agency
Eraty Relatonanga

Q-

Plause note: Vi da oot e b Comblete e gayment avd atieslation stees sgan T

“fien

plication” Eatinn.

Addiicrally, you will not be sbls 10 update ihe TA ID, FEIN, and Agency Legal Nama.

RETUBMID AEARON
Missing Documant
RETLREE COMMENTS

rebarmed becauss o2

irst Mama Lant Mo Eman
s Satatar rimagtet corm
Sharen. B wham

Previous

v, PRease revitw [P N0 FEELON B0 FEvaWwEr COMARATS Dok, ARILE 15 18 ADCOLE Sk

Feaubmit this anplcasion, navigate bs (he *Documents® step and click the

In the “NYS Health
Care Agency - Entity
Relationships” step,
you will be able to edit
and delete Agency -
Entity Relationship
information.

© o

Headquariers and Sity
Addresses

© o
© s

o NYS Health Care Agency -

Emity Relationshipn

Q =

NYS Health Cars Agency - Entity Relationships

01 el ATTESTAON SEbEs 200 To re

Adcitionualy, you will no1 be sbie 10 uDdate the T ID, FEIN, and Agency Legal Hame.

SaTURNED REASON
Missing Gocument

P —
returned bocmuse ys

Doas any Agency Crwmer or Controlling Person, or amy of their family members, have

of a NYS Haalth Care Entity. such as a hospital of a nursing homeT

Ho ® Ye
A Famity pmmbier af
an Agaesry
Cantrafing Person Controltieg Persen  Entity Mame
[
]

TE

v e et

e

Pl Addrans

100 Bt St Ay WY 12207 e || Dotn
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In the “Documents”
Step, you will be able
to edit your answers
provided in Appendix 1
(Moral Character
Attestation) and upload
additional
documentation for

appendices 2, 3, and 4.

Please note: When this
application was in draft
(before it was
submitted), you could
delete existing files or
select "Overwrite"
(which would replace
an existing file with the
same name as the one
being uploaded). Since
this application has
been returned for
corrections, files can
no longer be deleted or
overwritten, so you
must upload revised
files with a slightly
modified file name
(e.g., "example_v2.pdf
instead of
example.pdf").

© oo

Headquarien and Ste
[T

@ corrspuncn
@ i

S Mealth Cave Agency

Entty Relalicnahips

o Documents

Adiditionally. you wil ret b abie 10 update the TA 10, FEIN, and Agency Legal Mame.

BETURNED BEASOM
Mssing Gocument
FETURNED EOMMENTS
ruturned bacause syz

Once you have made
all the corrections
needed, click the
“Resubmit Application”
button in the
Documents step.

Q

Hoadgarters and Sae
[ Joset
© cooooren
° Authorized Users

NYS Heath Cans Agancy
Ertity Raslabonshign.

°m ...... s

Vs POt apphCaTion has Been fturmed fir feview. Please leview [Fe Taturmed o
t whian comgiate.

mEiote I DamEn! and AITeSLaLOn Step . To res

Missing Decument
SLTURNED COMMENTS
reumed because 2

acuman Dacrpnan
Appandis 1 [ —

Appenidin 2 Agmncy pansere icanneg ot tiang tcanc
Appendix 3 e —~

Appendin 4 Carncin bt P gy il o) Care

s b Ferviewr Cormments Below, rarigats 10 The sEeropriate steet

wkeeit hés ApphEation, ravigats 10 The “Documents® Step and elick the

N
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You have now
successfully
resubmitted your

registration application.

Click “Go back home”
to return to the “My
Agencies” page.

Department of Health - Agency Reglatration Reporting System tome | ema Shatunani

Thank you for submitting your registration
application

© 2026 Mow York State Department of Hoalth. Al rights reserved

You will see that the
registration application
has been resubmitted,
and there are no
pending actions. This
application will now be
reviewed by NYS DOH
and is locked from all
edits.

Aen ficial webisibe of Bew York State  Here's how vou know
Department of Health - Agency Registration and Reporting System Home | Jane Doe -

Below is a st of all agencies associated with your profile. Select an agency from the list to
view agency details and registration information.

TAID Agency Legal Name User Managament Registration Year Registration Status Action

TA1986 X¥Z Hoalth Agency Marage Aug 1 2026 through Jul 31 2027 Re-Submitted

i@ 2026 New York State Department of Health, All rights reserved
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View Agency Registration History

In the ARRS Portal, you can view the history of your agency’s registrations from different

registration years.

On the “My Agencies”
homepage of the
ARRS Portal, locate
the list of Agencies
associated with your
profile.

Click the Agency Legal
Name of the agency
you would like to
review.

Department of Health - Agency Registration Reporting System Home | Mima Shafkhani -
Create Now Registration

My Agencies

Below is a list of all agencies associaled with your profile. Select an agency from

the list to view agency details and registration information

TAD  Agency Legal Name User Managemant  Registration Year Registration Status Action

S ABC Wealth Agency (UAT TEST)  Mamage Mg 1 2023 Buough Jul 31 20

1048 Mima ot Agency ORDA | Mynage Aug 172006 wough Ml 31 2027 Resumed for Addtional Infe

Cormpcnens Hesded

i 2026 New York State Department of Health. All rights resanved

You will automatically
be directed to the “All
Registrations” tab for
the agency you've
selected.

Within this tab, there
will be a row for every
registration/registration
application for this
agency in the system.

Department of Health - Agency Registration Reporting System

- Back to My Agencies

Nima Test Agency 06/04 1 - FEIN: 122415148 - TAID: 1045

Home | Nima Shafikhani -

All Reghtrations  Manage Users

Al registration records associated with this agency are listed below.

Registration Year Status Submitted Date Action

Auag 1 2006 through Jul 31 2027 Retumed for Addtonal inig 06082028 Comections Nesded

& 2026 New York State Department of Health. All rights reserved
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Manage Agency Users

In the ARRS Portal, you can view and manage your agency’s users.

On the “My Agencies”
homepage of the
ARRS Portal, locate
the list of Agencies
associated with your
profile.

Click the “Manage”
hyperlink of the agency
you would like to
manage.

i A aficial webaie of New York Stale Sy how o knos -

Dapartmant of Health - Agency Registration Reporting System Home | Mima Shafiichani -
My Agencies Creats New Registration
Below is a list of all agencies assoclated with your profile. Select an agency from
the list to view agency delails and registration information
TAID Agency Lagal Name User Management  Registration Year Registration Status Action
TAITZS  ABG Mealth Agency (AT TEST) A 1 2020 hrough Al 31 2024 Subemitied for Review
1045 Nima Tust Agency 0804 1 Marage Aug 12026 Bwoogh A 31 2027 Relumed for Addtional Info  Corrections Nasded

© 2026 New York State Depariment of Health. Al righis resarved.

You will automatically
be directed to the
“Manage Users” tab for
the agency you've
selected.

Within this tab, there
will be a row for every
agency user. This list
will include controlling
persons and
authorized users that
were added during the
registration application
process.

Here, you can edit and
delete existing users,
or add new users by
clicking “Add Users”,
which will open a quick
add form requesting for
user information. You
can add multiple users
one-by-one, clicking

~— Back to My Agencies

ABC Health Agency (UAT TEST) - FEmN: 102838475 - TAID: TA1728

Add Users.

Full Mame Motile Prone Email
Adam Senith cpi@cp com
Auva Senlth (415) 135475 _Lm [ Detese
Karl Towns. Ean || e
Nama Shalihan 415) 6136476 Edn De
Adam Smith (415) 6135476 £an || e
Jaten Brunson Ega
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“Add Users” again after
submitting the previous
user’s information.

NOTE: You need to
ensure that the email
of the added user
is/will be associated
with their NY.GOV
Business Account.

First Name *

Last Name °

Email -

Mobile Phone

Provide a telephone number
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Access ARRS as an added Controlling Person and
Attest the Registration Application

Once added as a controlling person by an agency’s authorized user, you will receive an email
and be able to attest the registration application in the ARRS Portal.

NOTE: The Attestation can be done by both Controlling Persons and Authorized Users

In order to receive an

Agency Registration Reporting System (ARRS): You have been added as a Controlling Person for a @
invitation into ARRS as TEWeiotal
. - ARRS Autemated Notification Service . v T 46 AM st B * @ & i
a controlling person, an -

Authorized User must
first add you as a
controlling person

Yo hrve bown added & & controling parson kr TOWGIcbal in B Agency Registrbon Regorting System [ARRS]. Piesse folow the sisps below 1o 86t up your Bccount and comglete your
agency registraton

Step 1: Activals Your NY.Gaov Account
Baforn pocessing the registration system. you must first sot up and activate your official NY. Gay 10 at KGOy

Step 2: Log In to the Agency Registration Reporting System

during the registration s tomiet b i N
Step 3: View or Crea
application process. pesdinsiah

« To Cn y. St @ new submission by cicking the "Create New Regstration” bution

Thank you

YO U Wi I I receive a n Agancy Registration Reporting System (ARRS) Automated Notification Service

email similar to the one T
in the screenshot,
which will tell you the
following actions that
need to be taken in
order to access the
portal:

- Activate your NY.GOV
Business Account to
begin (instructions
can be followed in
the “Register for an
NY.GOV Business
Account” section of
this user guide)

- Log in to the Agency
Registration and
Reporting System
(ARRS) using your
NY.GOV Business
Account credentials
from the previous step



http://ny.gov
http://ny.gov

(the link to the portal
provided in the email)

Once logged in, you
will land on the “My
Agencies” page.

If the application is still
in progress, you can
click the “Proceed with
Registration” button to
continue the
application as a
controlling person.
Here, you will be able
to attest the
registration application
which will allow it to be
submitted for NYS
DOH review.

Department of Health - Agency Registration Reporting System

My Agencies
Bolow is a list of all agencies : tod with
ha list 1o view agency delails and registration
™D Agency Legal Name  Uiser Management
TASOTT  ABG Health Agency Manags

your profilo. Select an agency from

informaltion

Regisrration Yeu Registration Status

Ay 1 2008 thicugh Bl 31 2027 Dvah

© 2026 New York State Department of Health. All rights reserved

Home | Wima Shafikhani

Action

Processd win Registrasion

Once clicking the
“Proceed with
Registration” button,
the application will
open.

In the Attestation
section of the
application (step 8 on
the left-hand side), you
will review each
statement. In order to
submit your
application, each
statement must be
acknowledged and
checked.

For final confirmation,
select the checkbox
next to the following
statement:

Ageey irta Attestation

° Haadguarers and Sde
Addrssos

Controlling Peessn ACKNOWLEDGE  TATEMENT

@ ~oocovin

° NYS thears Entity
Rslasonships

[

. Fvisw and Make Paymant

° Atestation

1301 Wi mach Sash carg ety 5nd e 13t 5 b charged by B bemporary hesth care servces
7. Contach shall Menly D e Kconstn, I 4 comumg $4008 o aments o alch aestghed Saalh Cark parioamel

1L Aty Tooubement or sk advance AoSck B ansies promed aialof Beoned Beath a1t paricenel Wl b4 IcAuded It D convac

" ot o0 b B o Charged by P herorary R cAri Services Bpeecy Wl B4 Icuded It e contact

etach e box 1o
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“] attest that the
information submitted
is true, accurate, and
complete to the best of
my knowledge.”

Once you select that
checkbox, your name
will automatically be
printed in the field
below, along with
today’s date. This
confirms that you have
acknowledged and
agreed to all terms and
conditions in the
attestation.

Click “Submit” to
finalize your
registration application.

. Ay sosrermant o irumam acvasc hoAc K $nSuse BrOmOY avel of SeSRYC RSN e DTSN whl DY KON ) 1e CONERC,

. Procetures for e mvest
Included in the contract
12, Frocedstes lor notce of ac
Q e [ Sl
°H.-‘m_ Maks Payment 1 S
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You will be redirected
to a success page,
confirming that you
have submitted your
registration application.
You can return to the
ARRS home page by
clicking the “Go back
home” button. Here,
you will be able to view
status updates for this
registration application.

Thank you for si

ropartment af Health. A8 rights resenod

ubmitting your registration
application
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View Registration Application and Update Contracts

You will be able to see registration applications for an agency and manage contracts for that

registration at any time.

On the “My Agencies”
homepage of the
ARRS Portal, click the
blue hyperlink agency
legal name of the
agency that you would
like to view/manage.

My Agencies

Below is a list of all agencies associated with your profile. Select an agency from
the list to view agency detalls and registration information.

TAID Agency Legal Name User Management Registration Year

TAT725 Manage Aug 1 2023 through Jul 31 Regisiration Appraved Ranew
2024

Registration Status Action

You will be navigated
to the agency’s page
and land on the “All
Registrations” tab,
showing historical data
of every
registration/registration
application for said
agency.

If you would like to
manage contracts for
that agency, click the
“Manage Contracts”
hyperlink and follow
the step below.

If you would like to
view the application
details and information
for that agency during
a specific registration
year, click the “View”
hyperlink. You will be
able to revisit the

« Back to My Agencies

ABC Health Agency - FEIN: 10-2038475 - TARD: TA1725

All Registrations Manage Users

All registration records associated with this agency are listed below.

Registration Year Status Submitted Date Action

Aug 1 2023 through Jul 31 2024 Registration Approved

© 2026 New York State Department of Health. All rights reserved.
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application but won’t
be able to make any
changes outside of
Appendix 4 (contracts).

Once you've clicked
manage contracts, you
will land within the
documents section of
the application,
specifically for
Appendix 4. Here, you
will be able to add
additional PDF files of
contracts for your
agency. Click “Add
files”.

Agency Registration - ABC Health Agency
StepBol8 Document Upload

Upload Document

You can add contract documents at any time.
Accepted file type: PDF only (.pdf)

Previously uploaded contract files are listed below. Use Add files to upload additional PDFs. Earier files cannot be deleted.

Documant Type
Appandix 4

Dascription
Contracts batween the Agency and Health Care Entities,

Nama T Modfied
contract? patiTs KB 14 days ago

contractd. pafis T Kik) 14 cays 890

You will then be
prompted to choose a
file from your device to
upload. If the file you
are uploading is meant
to replace a file of the
same name, select the
“Overwrite existing
files” checkbox before
adding the file.

Once the file has been
added, click the “Add
Files” button.

Repeat until all files are
added for the
respective document

type.

Choose files Choose File | No file chosen

COverwrite existing files

Add files

Cancel
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Upload Document
Accepted file type: POF only (pdf)

Upload one PDF for this Appendix. If you select another file type, the upload will not proceed.

Document Type
Appendix 4

Description
Conftracts batween the Agency and Health Care Enlities

Mame Mosfied

samgae-Jocal-pat (48 KB BIT/2026.9.44 PM

« Back 1o Documents

53




	Agency Registration and Reporting System 
	Table of Contents 
	 
	Purpose 
	 
	Obtain a NY.GOV Business Account (required for ARRS access) 
	 
	Log in to ARRS Portal 
	Log out of ARRS Portal 
	 
	Update ARRS Profile Details 
	 
	Update NY.GOV Business Account Password 
	 
	Complete the Registration Process for your Agency 
	 
	Make Corrections to your Registration Application 
	 
	View Agency Registration History 
	 
	Manage Agency Users 
	 
	Access ARRS as an added Controlling Person and Attest the Registration Application 
	 
	View Registration Application and Update Contracts 

