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Name Change Guide for 
Arkansas Medicaid Providers 
This guide is intended for individual providers, provider groups, and agencies who need 

to update their name with Arkansas Medicaid. It outlines the verification process, 

required documentation, and submission instructions. 

 

  



   

 

2 © 2025 Gainwell Technologies. All rights reserved.  

Step 1: Verify Current Name in the System 

For Agencies Verifying Caregiver Names: 

• Call the Provider Assistance Center at 1-800-457-4454. 

• The representative will verbally verify the name and review the spelling. 

• If the name does not match the system, the analyst will request the provider’s maiden name. 

For Individual Providers or Groups: 

• Log in to the Arkansas Medicaid Healthcare Portal using your User ID and Password. 

• If not registered, see “Registering on the Portal—Provider” for assistance. 

• Upon log in, the system will display the relevant provider or group name and associated 

information. 

 

  

https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
https://humanservices.arkansas.gov/wp-content/uploads/MMIS_JobAid_ProvPortalReg.pdf
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Step 2: Prepare Required Documentation 

If a name update is deemed necessary, the following documents will be required based on 

provider type: 

For Group Name Changes: 

• Signed Letter of Request 

• Updated Contract (DMS-653) 

• Disclosure Forms (DMS-675 and DMS-689) 

• Updated W9 

• Updated IRS Letter 

• Updated License/Certificate/DEA/Surety Bond (based on provider type) 

 For Individual Name Changes: 

• Signed Letter of Request 

• Updated Contract (DMS-653) 

• Disclosure Forms (DMS-675 and DMS-689) 

• Updated W9 

• Updated SSN Card 

• Updated License/Certificate/MCR/DEA (based on provider type) 

 For PT 95 Providers: 

• Signed Letter of Request 

• Updated SSN Card 

• License (NW specialty only) 

• W9 (NV specialty only) 

For Groups Adding a Doing Business As (DBA) Name 

• SOS (Secretary of State) Documents 

o Must reflect registered DBA 

o Must be from the same state as the service location 

• Signed Letter of Request 

• Updated W9 reflecting DBA 

• Updated Contract (DMS-653) 

  

https://humanservices.arkansas.gov/wp-content/uploads/DMS-653.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-675.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-689.pdf
https://humanservices.arkansas.gov/wp-content/uploads/W-9.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-653.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-675.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-689.pdf
https://humanservices.arkansas.gov/wp-content/uploads/W-9.pdf
https://humanservices.arkansas.gov/wp-content/uploads/W-9.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-653.pdf


   

 

4 © 2025 Gainwell Technologies. All rights reserved.  

 

Step 3: Submit Documentation 

• Required documents can be uploaded via the Arkansas Medicaid Healthcare Portal. (If you are 

unsure how to complete this step, please refer to “How to Upload Documents” job aid for 

detailed instructions.) 

o Please note: If you're submitting information for an individual provider while logged in under a 

group account, enter the individual provider number as instructed and upload the required 

documentation. 

• Ensure all documents are accurate, complete, and reflect the new name before submission. 

Need Help? 

• Provider Assistance Center: 1-800-457-4454 

• Arkansas Medicaid Healthcare Portal 

https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
https://humanservices.arkansas.gov/wp-content/uploads/MMIS_JobAid_UploadingDocuments.pdf
https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx

