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Provider Portal: Registering on the Portal — Trading Partners

A trading partner is an entity with whom an organization exchanges data electronically. Trading
partners must be registered with Arkansas Medicaid. This means that the trading partner is
submitting claims on behalf of the provider.

NOTE: You must first enroll for a trading partner ID before you can register. For more
information, please refer to the Trading Partner ID Enroliment Job Aid.

If you upload or download files (billing company, vendor, clearing house), you need to register
for the portal as a trading partner.

1. Go to the portal landing page.
2. Click Register Now.

€ ARMedicaid e

Home == —
‘ Login What can you do in the Provider Portal
Through this secure and easy to use internet portal, healthcare providers can submit claims and inquire on the status of their
*User ID claims, inquire on a patient’s eligibility, upload files containing 837 transactions, and search for another provider. In addition,
[: healthcare providers can use this site to locate claim forms, provider participation materials and other health plan information and
resources.

Forgot User ID?
Register Now
Where do I enter my password?

Protect Your Privacy!

Always log off and close all of your
browser windows

Would you like to enroll as a Provider
or a Trading Partner?

Provider

Trading Partner

. ARKANSAS DEPARTMENT OF
Aafmc g-iinwell b_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.




v HealtHeare porTAL [JOBHAID

3. Register as a Trading Partner. A trading partner is an entity with whom an organization
exchanges data electronically.

Rogistration

Soloct 0NQ of tha 1USWING SPLIONE LAIT BSL E4LNBES your rala.

Provider Delegate
An indendual, state or Iccal 3gency, COrparate, of Dusness entity that An individua! desgnated by the Provider for the sole purpose of performing clercal
enrolled in the HeJIThCIre Program as 3 provider of services. functions and is responsble for ensuring patient privacy information accessed via this

website 5 (o be used only for legtimate business reasons.

@ Trading Partner
An ently with wham 3n crganization exchanges dats electrencally, The

trading partner may send or receive information electronically.

4. Enter the ZIP Code and TPartner Qualifier (this is the trading partner ID that you received
when you enrolled as a trading partner).
5. Click Continue.

Registration Step 1 of 2 - Personal Information

* Indicates a required field.

Please provide the following information to get started!

2ip Codeo [
“TPartner Qualifier :

@

' ARKANSAS DEPARTMENT OF
-

Aafmc gsuinwell HUMAN SERVICES

For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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6. Enter the following:
e User ID (this is your login name that you will create)
e Password (you will create)
e Confirm Password (re-enter the password you created)

Registration Step 2 of 2 - Security Information ?

* Indicates a required field.

The User 1D and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The

Password must contain @ minimum of 1 number, 1 upp letter and 1 | letter. Make sure your User 1D and are ing you can and
that you keep it in a secure place.

Check Availability

*User 1D |

J
*Password | ]
J

*Confirm Password |

Please provide your contact information below.

Phone Numbero [

*Emaile | ]
*Confirm Emailg | |

Please choose a personalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.

* Site Key: P~
® apple Ogalloon  Opalloons ~ Ogaseball O silliards
*Passphrase | ]

Please select a unique challenge question and provide an answer for each of the question groups below.

*Chall Question #1 [Select a Challenge Questi v
TAnswer to #1 | |
*Chall Q #2 [Select a Chall Question v]

*Answer to #2 I I

*Chall Q #3 [Select a Challenge Question v]
*Answer to #3 | ]

' ARKANSAS DEPARTMENT OF

Aafmc gsuinwell )_{ HUMAN SERVICES

For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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7. Enter name of provider group or individual provider (for example, ABC Provider Group or
John Smith MD)

Next, enter:
e Display Name, Phone Number, Email* and Confirm Email

*Make sure this is an accurate email address. This email address will be used to send
information concerning your registration.

Registration Step 2 of 2 - Security Information ?)

* Indicates a required field.

The User ID and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The
Password must contain a minimum of 1 number, 1 upp letter and 1 letter. Make sure your User 1D and d are hing you can ber and
that you keep it in a secure place.

*User 1D | ]
*Password | |
*Confirm Password | |

Check Availability

Please provide your contact information below.

I %] orindividual provider (for
6 “emaio | ] example, ABC Provider Group
K| ' or John Smith MD)

Enter name of provider group

Please choose a personalized Site Key and enter a passphrase that will be used to venfy your identity upon logging into the Provider portal,

P OO0 0
AR
! V| |® & ]

® apple Opgalloon ~ Opalicons ~ Opaseball O gilliards

* Site Key:

*“Passphrase | |

Please select a unique challenge question and provide an answer for each of the question groups below.

*Challenge Q #1 [Select a Challenge Questi v]

*Answer to #1 | |

*Challenge Question #2 |Select a Challenge Question v]
*Answer to #2 [ |

*Challs Q ion #3 [Selecta Challenge Question v]
*Answer to #3 | ]

HUMAN SERVICES

b ARKANSAS DEPARTMENT OF
-

Aafmc g-unwell

For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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8. Next, select:
e Personalized Site Key* and Passphrase**

*Site Key: Pick a picture that you will recognize when you verify your identity upon logging into
the portal.

**Passphrase: Enter a word or phrase that you will recognize when you verify your identity upon
logging into the portal.

Registration Step 2 of 2 - Security Information ?

¥ Indicates a required field.

The User ID and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The
Password must contain a minimum of 1 number, 1 uppercase letter and 1 lowercase letter. Make sure your User ID and d are hing you can ber and
that you keep it in a secure place.

“User 0 | 1
*Password [ ]
*Confirm Password | |

Please provide your contact information below.

phone tumbero [

*Emaile | ]

*Confirm Emaile | |

Please choose a personalized Site Key and enter a passphrase that will be used to venfy your identity upon logging into the Provider portal.

* Site Key:

/2 0060
s \ 0 - 00
(8, : v P&

® apple Opgalicon  Opalloons ~ Oaseball O gilliards

*“Passphrase | |

Please select a unique challenge question and provide an answer for each of the question groups below.

*Chall Question #1 [Select a Challenge Questi v]
*Answer to #1 | ]

*Chall Q #2 [Select a Chall Question v]
*Answer to #2 | |

*Chall Q #3 [Select a Challenge Questi v]

*Answer to #3 | ]

| submit [ Cancel

. ARKANSAS DEPARTMENT OF
Aafmc gsuinwell b_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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9. Next, select the Challenge Question.

Select from the drop-down box a unique challenge question and provide an answer for each
of the question groups.

Registration Step 2 of 2 - Security Information ?

* Indicates a required field.

The User 1D and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and spedal characters. The
Password must contain a minimum of 1 number, 1 upp: letter and 1 | letter. Make sure your User ID and d are hing you can ber and
that you keep it in a secure place.

*UserID |

Check Availability

I
*Password | |
|

*Confirm Password |

Please provide your contact information below.

prone numbero ]

*Emaile | ]

*Confirm Emailg | |

Please choose a personalized Site Key and enter a passphrase that will be used to venfy your identity upon logging into the Provider portal.

* Site Key: ==
< \),,/ v >
® apple Ogealloon  Opalloons  Opaseball O silliards
*Passphrase | ]

Please select a unique challenge question and provide an answer for each of the question groups below.

*Chall Question #1 [Select a Challenge Questi v]
*Answer to #1 | ]

*Chall Question #2 [Select a Challenge Question v]
*Answer to #2 | ]

*Challs Question #3 [Select a Chall Questi v]
*Answer to #3 | ]

| submit [ cancel |

. ARKANSAS DEPARTMENT OF
Aafmc gsuinwell b_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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10. You will receive a message stating that your registration has been accepted and that you
will receive a verification email that contains a secure link needed to complete registration.
If you do not see an email, check your spam or junk mail folder.

v User Registration Accepted IE

Your registration information has been accepted.
You will receive a verification email that contains a secure link needed

to complete registration. If you do not see an email, check your spam
or junk mail folder.

OK

11. Check the email that you used to register
e Once you receive your email, it will allow you to complete your final step for
registration.
e Click the link in the email.
e Once you click the link, it will take you back to the portal and you will enteryour
password.
e Click verify.
12. Confirmation mail
You will receive another email with confirmation that you have registered successfully and
your registration information. You will want to keep this email for your records.

b ARKANSAS DEPARTMENT OF
-

Aafmc g-ii nwell HUMAN SERVICES

For more information call 1-800-457-4454
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