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Required Information and Documentation

During the process of completing your application to become an Arkansas Medicaid Provider, you will be
asked to supply quite a bit of information about yourself or your provider group. You will also need to
submit documentation specific to you or your group. To streamline your application process, it is best if you
gather all the required information and documentation prior to beginning the application process.

Applications are divided into groups called Enroliment Types. Enroliment types are based on if the
applicant will be practicing as an individual or as part of a group, or if the provider is atypical. Providers are
grouped by “Provider Type”. This refers to the type of services provided. Examples of provider types are
Physicians, Long Term Care, Nurse Practitioner, or Oral Surgeon. Providers are further grouped by
“Provider Specialties”. Some provider types have only one provider specialty, others have many. The
“Physician” provider type has by far the most provider specialties.

Each provider type has an assigned two-digit code. In this document, this is referred to as the Provider
Type Code. Provider specialties also have an assigned two-digit code called the Provider Category.

Once you have identified your provider type and provider specialty, you can use the Required Documents
Finder to identify your Enrollment Type options, Provider Type Code, Provider Category and all of the
documents you are required to submit with your application.

Some documents have special requirements such as specific signatures, dates or formats. Be sure to
verify that your documents meet all the requirements listed in the Document Specifications table below.
Once you have completed all of your documents, you will need to scan each document individually to your
computer to create a separate digital copy. You will upload each of these digital copies in the Attachments
and Fees section of the online application process.

Prior to starting your application on the Provider Portal, be sure to:

e Have electronic copies of all Required Documents
o Know the following information
o Enroliment Type
Provider Type Code (based on the type of services you provide)
Provider Category Code (based on your specialty)
National Provider Identifier
Taxonomy Codes
Tax ID - either Employer Identification Number or Social Security Number
License Number

O 0 0O 0 O O


https://humanservices.arkansas.gov/wp-content/uploads/ARProvTypeSpecialtyChkList.xlsx
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Document Specifications

Document Description

ACA Fee Payment required for all high risk provider groups. This is a non-refundable application processing fee
mandated by the Affordable Care Act. This fee must be paid online when completing the application. If
you have already paid the ACA Fee to another agency such as Medicare or another state Medicaid, you
can have your fee waived for Arkansas Medicaid. To receive the waiver, you will need to submit a letter,
signed by the applicant, attesting that your fee has already been paid and to whom the fee was paid.

| In order to waive the fee, your letter must be scanned and uploaded to the online application.
Certification (Cert) Current certification from the certifying board. May vary based on type/specialty. Some
types/specialties list specific certifying agencies.
Must be scanned and uploaded to the online application.
CMS/DAAS/Provider Three way agreement between CMS, DAAS, and the Provider. Authorizes the provision of PACE
Agreement services.
Must be scanned and uploaded to the online application.
Contract Agreement to participate in Medicaid is required for all providers. Must include:
¢ Arkansas Medicaid Contract (DMS 653)
e Ownership and Conviction Form (DMS 675)

¢ Discloser of Significant Business Transactions Form (DMS 689)
e Electronic Funds Transfer (EFT) (Automatic Deposit) Form

DMS Forms 653, 675, 689 and the EFT Form are part of the electronic application and can be
electronically signed and dated via the online application.

DEA Assigned by the Federal Drug Enforcement agency. All Pharmacies are required to include their DEA
number on their application.

Department of Letter on behalf of the provider from the Arkansas Department of Education granting the authority to

Education Letter provide services.

Must be scanned and uploaded to the online application.

EPSDT EPSDT Agreement Form (DMS 831) must be signed and dated.
Must be scanned and uploaded to the online application.

Fingerprints Federal fingerprint-based background checks are required for all high risk providers (and their owners
who have a 5% or greater direct or indirect ownership interest). Contact one of the below vendors to

process electronic fingerprinting.
- Arkansas Live Scan - Hixson Adventure - Fitness & Tactical Academy
Fingerprints cannot be submitted on the online application. Follow instructions provided by the
vendor to process your fingerprints.
First Connects Application to provide Early Intervention Services.
§ e Lt el Must be scanned and uploaded to the online application.
Fluoride Fluoride Varnish Certification must be provided in order to provide fluoride treatments.

Must be scanned and uploaded to the online application.

IRS Letter Group applicants must provide an IRS letter for each Tax ID number included in the application.
Must be scanned and uploaded to the online application.

License Currentlicense from the professional licensing board. May vary by type/specialty. Some
types/specialties list specific license types. Name on license must perfectly match all other
documentation.

Must be scanned and uploaded to the online application.

Malpractice/Liability Must provide proof that the provider is covered with Malpractice/Liability Insurance.

instirancs Must be scanned and uploaded to the online application.

Medicare Some providers must also be enrolled in Medicare to enroll in Medicaid. No document required, but
Medicare enroliment must be completed first.


https://humanservices.arkansas.gov/wp-content/uploads/DMS-653.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-675.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-689.doc
https://humanservices.arkansas.gov/wp-content/uploads/autodeposit.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-831.doc

PCP Required

Practitioner ID
Request Form

Section lI:
Pharmacy Facilities
Form

Section lil:
Pharmacy
Respiratory
Therapist

Section IV: Group
Affiliation Form

SOS/Articles for
DBA Groups

Supervisory Letter

Surety Bond

EFT with Voided
Check or Bank
Letter

W9
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Managed Care Primary Care Physician Agreement Form (DMS 2608). A maximum of20 counties may
be selected. Must be signed and dated.

Must be scanned and uploaded to the online application.
Practitioner Identification Number Request Form (DMS 7708).
Must be scanned and uploaded to the online application.

Division of Medical Services Medial Assistance Program Provider Application: Section II: Facilities Only
Form (DMS 652).

Must be scanned and uploaded to the online application.

Division of Medical Services Medial Assistance Program Provider Application: Section ill:
Pharmacists/Registered Respiratory Therapist Only Form (DMS 652).

Must be scanned and uploaded to the online application.

Division of Medical Services Medial Assistance Program Provider Application: Section IV: Provider
Group Affiliations Form (DMS 652)

Must be scanned and uploaded to the online application.
Secretary of State documentation of Doing Business As (DBA).
Must be scanned and uploaded to the online application.
Letter from supervisor authorizing the provision of services.

Must be scanned and uploaded to the online application.
Must provide proof of position of Surety Bond as required by CMS.
Must be scanned and uploaded to the online application.

All providers who will bill Medicaid directly must enroll in EFT. To complete the Electronic Funds
Transfer (EFT) enrollment, provide a voided check for the account listedfor EFT. The name on the
check must match the name on the application. If a check that matches the applicantis not available,
substitute a letter from the bank that lists the account number on the EFT request and the name of the
applicant as an authorized user for that account.

Must be scanned and uploaded to the online application.

Request for Taxpayer Identification Number and Certification (W9). Must include:
e Provider Name (middle name must be initial only) which must match the name on the application
e Address
e Social Security Number (Individual Provider) or Tax ID Number (Provider Group)
o Signature with Date

Must be scanned and uploaded to the online application.


https://humanservices.arkansas.gov/wp-content/uploads/DMS-2608.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-7708.doc
https://humanservices.arkansas.gov/wp-content/uploads/W-9.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-652.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-652.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-652.doc
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Processing an Online Application

The online application has red asterisks to indicate required fields. However, there may be fields that
have a red asterisk that do not apply to your provider type. If a field or dropdown does not apply to your
provider type, leave it blank and continue, regardless of the red asterisk.

Accessing the Medicaid Provider

Application on the Provider Portal _

Hama > Provider Ensoliment

Access the AR Medicaid Provider Portal by

clicking here. | providor eavotiment |
Eotpliment Appdcavon

If you would like to watch a video of the | e M “4—

application process, you can click on e

“Completing an Online Application”. If you Resiime an exisnivg agglicason that you

prefer to use this guide and continue directly VS, codatior § e

to the application, select “Enroliment e

Application”. Entyment Ropoc

Check e cumrent status of an
enrsliment application.

Carroletng an Onire Apgimotins

Viatch thus video 0 see 326D by step
iINSTruckons on how to complete an online
Envotment Applicavon

Welcome Section of the Application

ARMedicaid —
—

— | You will first be prompted to choose/enter

oy - your enroliment type, provider type, specialty,

2nie oot # PRIt T2k oDHs = saicRe AN

NPI (if required), and tax ID. You can find
s st ot et e e i your type and specialty in the Required
o e Documents Finder. After completing these,
click continue, and you will be navigated to
the Welcome section.

s e The Welcome section provides some
instructions and lists some of the information
you need to have ready to complete the
application. Your required attached
documents will be listed under Document(s)
required to be attached. Once you are ready,
P J s ] click Continue.



https://portal.mmis.arkansas.gov/armedicaid/provider/Home/ProviderEnrollment/tabid/477/Default.aspx
https://humanservices.arkansas.gov/wp-content/uploads/ARProvTypeSpecialtyChkList.xlsx
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Complete the Contact Information section, then
create a password and answer the security
questions. This will create your login for the Provider
Portal.

Remember your password and the answers to your
security questions, as these cannot be reset or
recovered.

Click Continue, and a Tracking Information dialog
box will appear. This will give the Application
Tracking Number (ATN) that has been assigned to
this application.

You will also receive an
email with the ATN.

A DITR IS | eATTAWETT! SETHCITION M3 M ERRed rom the ANarmas Medca Fortel ysng thes smad adoress o3 3 om

Request Information Section

Enter all applicable information in the Provider
Information section.

If you are enrolling as an Individual provider, you
will notice the SSN has already been selected and
cannot be changed. All individuals must enroll with
their social security number. Individual providers
will use their date of birth as the effective date of
their social security number (SSN).

Group and organizational providers will use their
Employer Identification Number as their Tax ID
and the date on their IRS letter will be the effective
date.

Note: An IRS letter must be provided in the
attachments for each tax ID listed.

O
 Your enroiltment application has hees ssigred the following trackeng
number:15272. Mease retan the tracking sumber for your reconds.

« Prewsar Enrelieust. Tracking Information

The tracking mumber will be used, in addition (v your Tax 1D
(Emploges Identification Number or Social Securty Mumber) and
passwied. as Crodentials tn cesume/ revise your appboation af § Giter
date.

The foflowng & the radng rutvber sscygned % el apphaation “ 15212

The Fotlowrg Wi s bos

D) At ATIRITgR L) ruply 10

Sroviaed 1o pour comeermencs. (1110 Lur e N S e o T AN LY e e Vet LIV T e

R AtoMed & ek
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Specialties and Taxonomies Sections

On the specialties page, the T R - ——

specialty you selected from the D
Required Documents Finder —
prior to starting your application
will be populated. You can badd

mRs wmPn e Goy we wemiy wn g decp o Gy grey GEmty

other specialties if necessary. At e e e e e e
. S el -~
least one specialty must be = 1 e
marked as primary. NI M
Nty .t b Frery

Additional Taxonomies is only
for providers with more than one
taxonomy code. If you only use vy —

one taxonomy code, leave this r———
section blank.

T e A

Addresses Section

o 1 ST Latiw 10ddices Must Do @ physna Hotiue, A vet 6iTice Lur & MA 9 valid Servive LU on Jhlrcsu,
o Mun IOy Uut xuvidt v ats ut 2 "ol uf 2as e wite.” 20U us db o busptal ot 1 utei v focBly, dendd Sile Ycd Mutnc/Duesine s ofTea u

et view Lot v wdd s,

Enter your service location RO N T

address and click the Verify 1 , porva— e VI e
Address button. You must —

verify the address before > Fyiesacy fuldensss . BB

clicking Add. — S e :
Sty .IITTII'H_DCU | *County TN T

A dialog box will appear e e — | szip codem BrTETITAE 1

that lets you know if the o e Yosammia

address has been entered e [;“,;—;‘”'g‘[‘;“.l‘;;';; iR gy vy l—[;*_:“" e

in a valid format.

Aol Vnsiticsasiom: e (9L You can choose to use your original address,
A Y ey e Y0 | or the USPS suggested address. It is
i | recommended to use the USPS suggested

tinu 1 300 Museit LHiitor s Ava addl’eSS

tine 2 Swtc 400
Clty 1ithe Rovk
T e Lip Code 72201

If you want to keep the address in the format
Glas Oty A that you keyed it, click the Use Original
. Address button.

County pulazki
T 1 avenag it indes

Fxnct Address Match Found
Click on SELECT to chocse the acdress.

Adidreas City, Stale ] Cuunty

If you want to use the address format
; suggested by the USPS, click the Select
button.

} .
| A0S PRESINENT O INTIME AW STF 400 LTTTIF ROCK, ARKANSAR I-ll ASKT - FIANN-174)



https://humanservices.arkansas.gov/wp-content/uploads/ARProvTypeSpecialtyChkList.xlsx
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Location Infor

Select an option from
the Accepting New
Patients drop down
menu, and then click

Accopting New Pa
wilh Special

I "Address Type' (s changed from 'Sarviee Location', the Service Location information below wil be lost upon Add or Save of address

ToR/rTyY ity | Phanate
Add 4 ‘Accepting v Vimsttation
¥
Repeat the same steps | ade] | soset
to add any other
addresses.
e

The PP Abwam GRSy 06 BTEP s P § PG P drs LENaci, ¢ oo o BTINNE TAX e vaed b By and poveees 4

wngle sdives 0= be 20809 foe eoch ALSTR Troe
Once all addresses are ——— == = —= ==
entered, click continue. ) P— « 500 regzzcNT i —

The Pwn e W40 nama o0 B @ 13vaed Bowe &7 00rh Sov e
vt wame |
~—_— -
e e uary
T S
tadtd Pruyton
‘Caniler ! Seth Oolaw
L
w5 e “Rammrve® bk b4 rartrere B wed ’
mne & ] [T £t Gate = 1 Ntttu Gty ||| dwivew
(2] |
|
[P—— *Efemtive Date® | el et 14 |
*Unaming Mate e |
N phoem
aki | |

L—
“Eftatirn Date w

NOTE: Only Enter Medicare and/or CLIA information
if it is required for your provider type.

Provider Identification Section

Enter the enrolling providers First and
Last Name. Include a middle initial if
a middle initial is listed on the W9 you
will be uploading.

In the Tax Name field, key the name
of the individual provider or the name
of the business/group.

Choose gender and enter the date of
birth.

Enter all license information as it
appears on the license. If your
license issuing board is NOT listed in
the drop-down box, select
“UNKNOWN” from the list.

Click the Add button after entering
your license information.




Languages Section

Select a language from the
drop-down menu. The effective
date is the date of the
application, the expiration date
is the default “open” date of
12/31/2299.

EFT Enrollment Section

g-i nwell

e —

e g=pls =re

EFT (Electronic Funds Transfer) Enroliment allows Medicaid to deposit payments directly into your
bank account. You may recognize this as a “direct deposit”.

Per Medicaid policy, Medicaid will
only submit payment to providers
using direct deposit. Therefore,
all providers who plan to bill
Medicaid are required to sign up
for direct deposit.

Some Medicaid providers can
render services but do not bill
Medicaid directly. In these cases,
the provider’s group bills
Medicaid, Medicaid pays the
group via direct deposit, and the
group distributes the funds to
their individual providers. [f this
case applies to you, you do not
have to sign up for direct deposit.

Provaker Enrcllanenl EFT Luformelive

Saboo redters ore Tqurid to be offliated with = group whe reccived sharotic cair pasmenes, o thov ruzt nmollis dzeienic fund trarafers for
S ST
10 exzdzl=h 1n c:ectren ¢ fund “mnsfer acenun: ¥ IR Aitan%02 ¥€6 czid. 2ie:s: eovokt o fie o bow

Zpadtalins

Finendcl ratilulion Infurmabuen

i FANA Qording Humbas | )
“Type of Accnuct At Cinaacial Tadindion | -
ERT B caBnant 1*rovidcr's Account humber with ramancial iasonuton

NOTE: You must provide either a voided check or bank letter to verify the account you listed in EFT
Enroliment. The name on the check/bank letter must match the name of the applicant. For more
information, see the Required Documents Finder.

Complete all required fields and click Continue.

10


https://humanservices.arkansas.gov/wp-content/uploads/ARProvTypeSpecialtyChkList.xlsx
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Other Information Section

If your provider type does not _

require any certifications, do

not enter anything under .
Board Certification, = i, =T —eaaite
regardless of the red : C '
asterisks. If your provider type St

does require a certification, S iy~

enter all data and click Add. ool P

If you have a Web Site SRER————
Address, enter it ensuring that s e daae

you begin with “http://” or

“hitps://”.

Click Continue.

Tewre mr L @ WV s e et g s TEw R e o et e e v aw

Ownership Section

LR Cnd Dt ~ran

e
ol Date

Addendums Section

If any addendums
are needed, they will
be listed here. Any
addendums listed
must be completed
before continuing.

If nothing is listed,
click Continue.

Click the Add button and select e e o ¢ e et et g A e B et e et |
the appropriate Ownership Type. S R | e e e
If you are enrolling an individual, T —— - S -

the effective date will be the s S

owner's date of birth. If you are G

enrolling a group, use the date s St B et <y

on the group’s IRS letter. S o Srfiy Serte

Repeat the steps for each owner.
You must click Save after each

R i i I I I R
. Men Ve ey e vteted o Thm S e

B e e T e i I R e T

entry B ot S, hopirs, 0o fotelins o5 Sevbuiion of savsnin oo s of st sout of s Sastin 49 0%
A S B G T B AL v 8 A S st PP T e T i

11
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| hergein B oagh it e - A & g td S b Wa St o V-
R e

e s S e o e

Only enter Individual R S S B B
Relationship information if

applicable. -

Click Continue. -

e v et e S Pe pmee s Tw el M e e 8 weed i . At e s e et

o Cm— - s el — LIRE
3 l ! !
Tt O— -
——— - Cm—
e e s -
A aaad
— L]
Disclosures Section
Disdosares
C"Ck on eaCh |tem in the DiSC|OSUI’e Snswer =il quesbons. T you do nct believe that = queston s aopiicable, you shoald select 3 response of o™, For any “Yes” response, plesse
= prowde an explanaton = the text box prowded for esch link. For decdosures that require further mformation than can be subeutted using this
Name COIlen to open the Item' funchion, piease mantad Prowder Saroliment 2 (501} 375-2211 or {800) 457-5454 option § then 3.
You must complete each form
Avzitable Frrofiment Dicjosires

before continuing.

Chick the dsciceurs name o open the declosurs for edting. ARter complsbing B disdosurs. slect Submit to retum to this pags.
&)l DisTosures Must De compietzS 0 Contmee.

Persons who hold 2 poston of managng empicyess withn the Hew
dsdcsing mritty, fiscal agent or managed e ey,

Yo are regared 10 accept the terms of EPSDT agreement. New
Digzse fist 3ry SpnAicnt usness transachons that have New

occumed withn the 'agt 35 days.

Managing Employees

If you are enrolling an

individual provider, you will Managing Employees
select “No” in the Managing bt -y ey e e e S
Employee form- © 1n there any person whoe hilds @ pusition of sanegeeg rmpleyer 28 suthined sbose

If you are enrolling a group or - —
organization, select “Yes” and

enter the information of the i EZTR

manager at that location.

Click Add, then click Submit. After submitting, you will be navigated back to the Disclosure page.
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Repeat the steps for
[ e o eERoe. U Wt @ Do R | QEFT ¢ PP, (S Pl VS - TP o W PP oy e cpoen, pu—
the EPSDT and - B e T e e e s ~ S (e &
Significante Business e
Transacﬂons “'ﬁ‘“:—:'::(— N cdaony. ot oae [ —
disclosure items until o —— i N —_

the status for each e i e sgions
reads “Completed.” 3t = o b aniugl Pe Ser e of EPLLT epreeent

L et et B e s Tl beee

Click Continue.

Attachments and Fees Section

T G aTers aex-d tn be tRvw t» CEpE O edmde eyl Faen. f (30 ces? 9 LONE Er-EY XN Rene ol

Te O ¢ e JIOww pund Rt

ety Tt 8 el e, ety o ¥ b oA o Gy b, & i i o7 Sl Providers must upload their
- B B S p— required documents.

a2 ¢ v9e Gty 8 IR axxtemmn S Fis ey’ o = of 35 M0k o cirmamn 0 9 ghontet

To ensure timely processing, all
required documents (except
fingerprints) must be uploaded as

e etk 200 1 iy attachments. NOTE: All required
attachments are listed as such in
el the Attachment Type dropdown
[ Trere—— Farrhed [ A yoe Gchsn
S - ' and must be included before
e Pid (558 7o continuing the application. Any
g e 2 attachment listed as
“(OPTIONAL)” is not required.
ot | Comw
| Agwlcatum foe
o Amicatim Foe Wipsteal

= =X I

Refer to the Required Information and Documentation and Document Specifications sections at the
beginning of this document as well as the Required Documents Finder for a list of attachments and
requirements.

For each attachment, select the Transmission Method and Attachment Type. Type in a Description
of the document you are attaching. Browse for and upload the document, then click Add. Repeat
auntil all required documents are attached. NOTE: Each file is limited to 5 MB.

If your provider type requires an application fee, follow the instructions for submission. If not, click
Continue.

13
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Agreement Section

In the Agreement section,
click the “l accept” check
box to indicate your
agreement to all terms.

The “Your Signature” field
is a legally binding
electronic signature. If
you are enrolling as an
individual, you must sign
your name. If you are a
group, the signature must
be from a person
authorized to sign on
behalf of the group and
should be who completing
this application.

Sign the contract
electronically and click
Submit.

Agreemert Dste €S/2071815

ganwell

Provider Name JoratrIn Doe
Addreaa 500 fyesstoenil LUNTON AVe
ure 400
UTTLL ROOKC
ARKANSAS, 77301174
Tax 10 (Empoyee Identiication Number or Sodal S783036€0
Srw By Nismbar)
NPT 1553367450

Countnet Nounoe  DOF JANE
Conlact Pmadl  L1UCREY ORMKZPIL_COM
Tre abose proaces agnees 10 subOpXe & the Med<ad hereinyrer reterred to a2 the Tee XAX Program.

L Svoider. m comdurstun of Uhe cooenams therin, sorees A

A, TOWReD 7€00r35 1 8CCONCINCE M Jene Dl BrcedTed stencords for the tyce of busintss and the hepitrcare sernoes oromdes,
releiad €3 sarioes (FMIdad to mAVIdials retrng eccatanre Under 1he WMate Flan ardd biking frr e esnvean

n mak e eniubis arvd, gEn e, Aunieh ol recads dewribed aboww in 1i-s Departrremy, (1w Nadl cad Fraud Corteel it oF
e frhapais Offacs of i Aty Cusod, B V.S Susutay o U Diow inat o =eall giid st Suvias 3 9

Vi wid e o brvitng the Praver Tnvlimart acplismann sarrmaonly. Thamiars, your egaar.ce cn e soploanr wil he slacTmowe, Ty
1

erlowe yuur neve in Uw anace Provd vl trdiv and ing thin sppl iy, you wais thal, you are thu pe o whom you

FEPIESENt poulstT 10 be Neren. If wou 3¢ 3F JUlrand representatve for 3 Jroup you My sign a3 wel

1 L underatared that e wutronis wunatore « ssuivaunt W s sniliue st
* Your Sianeturs |
(Tetering ynar name in the hnx 1o the right will
voar ul )
fitle |

Sahmiasian Date  10/2930:0

| = W Onientater i comer |

The entire application will
populate for your review. You
can print a copy of the
application for your records. If

Instiuctions for Suawnary Page

you see any errors on the

I changes ass = quitel whian wewing ire Summary pagz. Fsaze ssisd the sperooriste link in the Ttz of Content: pancl, favigats back 1o ot
and make tharzes. Ncte that if the Srrollmant Typs o Prvicer Tyos fizids arz moSfizd on #e Requst Infarr 2or cage, t you wil 8=

o3

r=quicse te narigats Urough tre =nrolim=nt ap@ication wizard s33tn and updot= i Hek3 Mat 3rs CONRING=L LPSN thess twd fekis.

Orcz you Pave revizyied the comtents o thiz sggbzstion, szt Confirm’ to sutit = =nrmtiment lor prec=yzing.

Pizzs= peint 5 2@y of iz summary %or your receOs.

| pot plebiti |

application, follow the

Instructions for Summary page

rules for making changes. If
,,,,,, - the application is correct, click

Confirm.

Peaazy bouxe

A dialogue box will pop up asking if you
have printed a copy of the application
for your records. You can click cancel if
you still need to print, or you can click
OK to submit the application.
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The last page of
the appllcatlon Your evruliment sppication has besn assgred e ffoing tacking rumber: 13635, Pease retan e racing number Ry your records.

will give you the The tracking mamber i e e, = a0 5 your T 5 (Esioyee Lieneiention Resmber or Socl Securty Momber) 2 per your enveliment mocicabon and pessword,
ATN and a link e

to prlnt the A cefrwaton emal hes 350 besn sent 1o the Bliomng ontaC persan’s emal, desonated o S evuliment apphcton AUDREY. ORANGEQIPE COM.
application e Em—

cover sheet. [

You must print the cover sheet and include it with any attachments you mail in. We highly
recommend electronically uploading your attachments to ensure timely processing of your

application. If you use multiple envelopes to mail in attachments, a cover sheet must be included
in each envelope.

Dete 4/13/2017 |
Trnching Numsher | 305
M Frtarge e Servoes
&t Prverder Evvolimerd
. O fox 3109
Ute Nock, AR 722038105

1 nrwdinme et tuesn bar the follvwang provides
RARA LAMPLER

00 M BOWMAN &0

LITTLE ROCK, ARKANSAS 72211-37%8

Lstad betow @ Ibe addtone nhamst on necesaery 10 secemsafluly campiefs juur snrulimert ss an Arbarses Medcad Pravder
The atmmation \ated beaw =wat be st ang with e proted grooder snrofiment sgpioston  Messe inciude tha et s yhur aeer dheet

o OTrER  Massllerssus

. Gerers cANrect & TegeTet
¢ Dadsasy forms v regueed
. WS w reguired

o Garwrel Leaces (v regared

Al of the Jocumuerty thet are ted sbove. must be sert 13 the State Medicad Progrem (sddress \sted aboe) mdh e SGscumert as & covershest

E00) 1 200 |

nAaARA~ABAAN

If you are mailing in attachments for your online application, please mail them to provider
enroliment within one week of submitting your online application. If your initial attachments are
not received within two weeks, your application will be cancelled, and you will have to start
another application. Faxed applications and supporting documentation are not accepted.
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Checking Application Status

To check the status of your - ARMed |Ca|d b+ o>

application, go to the AR
Provider Portal homepage _

and click Provider. =

Thursdar GV CLZI MG
Login 7] W i 1can you d o m ¢, Yov der Portat
TH/oag tha sanan @t eiwv W aiv atirnit Dats), haathaien suinds Gr w.bait Yaore and 10Gers co Da dus of ey

[anms. 2Que= or 3 £IVert's BObItY, Wol380 his contsnne B3 LansaciaNg. BN SaUrh foc Incthey frader. Io sddmon,
PeiEhtae SEIcers <N wse thd i 10 10:xe CaIm foTme. OrOWder SarcCanoe Yutensls and other hewth plar nfcematan e

e
|
‘

Protect Your Privacyl
Kdmavs 103 ¢F arddoze B o your
bronse wand s

Would you hibe to enroll a1 & Provider
1 @ Tratog Cartiow?

f==
oz

Looking for 3 Dector or Howpltal near
vou? Wlmale Reemnrvements

[ NEEPPIY Fi—

Home = I'reradzr enrolimces

Provider Cnroliment

Then click Enroliment Status. flltﬂ?::ﬂ:uf: .

Applic Alien

Pasurra Enral man:

Hzzurre an ewishng appl cabon that you
proviowly starked ar becm wour He-
salideton zpcheaticn 1 you hizva
reczived vour Be-Yalicabon Ictte-

Funnlh el S adim
Zhad: tha cutran: szatus of an
anrollmant spplication.

i
frnfenlon b e Enter your Tracking Number
Enter vour sigied bocang number and |ax 10 [emplovce (dentfication Mumber ar Socol Bocurty Nurrbor) to vonfy tho Dummont ssRus of sol

any fuher queries, pleaze canzact Provider enrclimenk ot (S3Lh 075 2221 o 03] 457 4454 spzon O then I (ATN), SSN, or tax ID, and
Tre ® [ir red] irdicates ~aquir=d tields «rien the 80D bubk=n '3 ssfacted. .
click Search.

*Tracking Mumber | *Tax 10 (Cmzloyee |
Ideatification Number or
Sacial Security Mumaber)
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If you have questions, you can contact Provider Enroliment.
Hours of Operation: M-F, 8am — 5pm

Local and In-state: 501-376-2211

In-state only: 1-800-457-4454

Mailing address:
Attn: Provider Enrollment
PO Box 8105

Little Rock, AR 72203-8105
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