
Division of Medical Services 
Gainwell Technologies Provider Enrollment Unit 

P.O. Box 8105, Little Rock, AR 72203-8105 
P: (501) 376-2211 Toll-free: (800) 457-4454 

We Care. We Act. We Change Lives. 
humanservices.arkansas.gov 

DMS-0988 (Added 11/25) 
Page 1 of 2 

Pharmacy Change of Ownership Information 

All enrolled providers who have experienced a change in ownership or a change in tax number for the 

enrolled facility must complete the information below and submit to Provider Enrollment when making 

updates with Arkansas Medicaid.  

If your pharmacy is participating in PASSE billing, you should contact each PASSE organization you 

intend to enroll with and communicate this change of ownership information. It is the provider’s 

responsibility to contact each PASSE (see page 2 for contact information). To limit billing issues, it is 

critical to coordinate your provider enrollment application and PASSE organization application(s). 

Select each PASSE you will enroll with: 

Arkansas Total Care Empower 

CareSource Summit Community Care 

Please ensure the following items are completed prior to applying for enrollment of the new entity: 

• Registered Pharmacy License under new organization’s legal name,

• Registered Pharmacy NPI under new organization’s legal name, and

• Registered Pharmacy DEA under new organization’s legal name.

Previous Owner Information 

Organization name of the previous owner: 

Arkansas Medicaid Provider number of previous owner: 

Federal Tax Identification number of previous owner: 

Effective Date or Anticipated Date Change Will Occur: 

New Owner Information 

Sole Owner New NPI (must be different from former owners’ NPI): 

OR 

Replacing a Current Owner (joining current owners)  Current Owners’ NPI: 

Organization name of the new owner: 
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Type of Sale that occurred 

Was this a purchase of Assets? Yes No 

Was this a purchase of Stock?  Yes No 

Other — explain 

A copy of the sales agreement signed by all parties is required. 

____________________________________________________   _____________________________ 
Name of Authorized Representative (typed or printed legibly) Title 

___________________________________________________________   ______________________ 
Signature Date 

Additional Contact Information 

For more Pharmacy information, visit the Prime Therapeutics website at https://ar.primetherapeutics.com/ 

Arkansas Total Care 

P.O. Box 25010 

Little Rock, AR 72221 

1-866-282-6280

www.arkansastotalcare.com

CareSource 

425 W. Capitol Avenue, Suite 3000 

Little Rock, AR 72201 

Provider phone number: 1-833-230-2100 

Member phone number: 1-833-230-2005 

www.caresource.com/arkansas/ 

Empower Healthcare Solutions 

17500 Chenal Pkwy., Suite 300 

Little Rock, AR 72223. 

Member services number: 1-866-261-1286 

Provider services number: 1-855-429-1028 

www.getempowerhealth.com 

Summit Community Care 

650 Shackleford R. #440 

Little Rock, AR 72211 

1-844-405-4295

www.summitcommunitycare.com
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