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A.
Primary Care Provider (PCP)-qualified physicians are those whose sole or primary specialty is

1.
Family practice

2.
General practice

3.
Internal medicine

4.
Pediatrics and adolescent medicine

5.
Obstetrics and gynecology

B.
Obstetricians and gynecologists may choose whether to be PCPs.

C.
Physicians with multiple specialties may elect to enroll as PCPs if a secondary or tertiary specialty in their Medicaid provider file is listed in part A above.

D.
All other PCP-qualified physicians and clinics must enroll as PCPs, except for those who certify in writing that they are employed exclusively by a University of Arkansas Medical School (UAMS) Regional Program, a federally qualified health center (FQHC), a Medical College Physicians Group, or a hospital (i.e., they are “hospitalists”, and they practice exclusively in a hospital).
E.
Advanced practice registered nurses (APRN) licensed by the Arkansas State Board of Nursing may choose to enroll as PCPs.
F. 
PCP-qualified clinics and health centers (single-entity PCPs) are

1.
UAMS Regional Programs
2.
FQHCs

3.
The family practice and internal medicine clinics at the University of Arkansas for Medical Sciences
	171.630
Advanced Practice Registered Nurses and Physician Assistants in Rural Health Clinics (RHCs)
	7-1-22


Advanced practice registered nurses (APRN) may function as Primary Care Providers at the performing provider level.
Licensed registered nurse practitioners (RNP) or licensed physician assistants (PA) employed by a Medicaid-enrolled rural health clinic (RHC) provider may not function as Primary Care Provider (PCP) substitutes, but they may provide primary care for a PCP’s enrollees, with certain restrictions.

A.
The PCP affiliated with the RHC must issue a standing referral, authorizing primary care services to be furnished

1.
To the PCP’s client enrollees 

2.
By registered nurse practitioners and physician assistants

3.
In or on behalf of the RHC
B.
Registered nurse practioners and physician assistants (PA) may not make referrals for medical services except for pharmacy services per established protocol.

C.
The PCP must maintain a supervisory relationship with the registered nurse practitioners and physician assistants (PA).
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