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OFFICIAL NOTICE

TO:
Health Care Provider - School Districts Enrolled as Occupational, Physical and Speech Therapy Services Providers (Provider Type 42 Only)
DATE:
September 1, 2010
SUBJECT:
Medicaid Cancellation Effective November 1, 2010
Effective November 1, 2010, Arkansas Medicaid will cancel all school districts enrolled as Occupational, Physical and Speech Therapy Services Providers (provider type 42 only; school districts enrolled as provider type 43 are unaffected by this change).  The provider type is the last two digits of your Medicaid provider ID number.

This does NOT apply to any other therapy group providers enrolled as provider type 42. 

School districts enrolled in the Arkansas Medicaid therapy services program (provider type 42 only; school districts enrolled as provider type 43 are unaffected by this change) must complete a new enrollment package if they wish to continue providing Medicaid-covered services after November 1, 2010.  You can download a new enrollment package from the Arkansas Medicaid Web site at medicaid.mmis.arkansas.gov/provider/enroll/enroll.aspx#forms.
Please note that the application process can take 30 days.  If you submit an application that is incorrect or incomplete, the process can take longer.  You are encouraged to complete this new enrollment process as soon as possible.

Affected school districts should submit claims for services rendered under their current provider ID numbers before November 1, 2010.  Services provided before the cancellation can be billed after that date but only on paper.

Thank you for your participation in the Arkansas Medicaid Program.

If you need this material in an alternative format, such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8323 (Local); 1-800-482-5850, extension 2-8323 (Toll-Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing Impaired). 

If you have questions regarding this notice, please contact the HP Enterprise Services Provider at In-State WATS 1-800-457-4454, or locally and Out-of-State at 501-376-2211.

[image: image3.png]


Arkansas Medicaid provider manuals, official notices and remittance advice (RA) messages are available for downloading from the Arkansas Medicaid website: medicaid.mmis.arkansas.gov.
Eugene I. Gessow, Director
www.arkansas.gov/dhs
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