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TO:
Arkansas Medicaid Health Care Providers – All Providers
EFFECTIVE DATE:
March 1, 2024
SUBJECT:
Provider Manual Update Transmittal SecV-5-23
	REMOVE
	INSERT

	Section
	Effective Date
	Section
	Effective Date

	500.000
	—
	500.000
	—

	ApplicationPacket
	Varies
	ApplicationPacket
	Varies

	autodeposit
	4/16/21
	autodeposit
	3/1/24

	DMS-652
	1/21
	DMS-652
	3/24

	DMS-652A
	10/08
	DMS-652A
	3/24

	DMS-653
	4/21
	DMS-653
	3/24

	DMS-673
	5/28/18
	DMS-673
	3/1/24

	DMS-675
	8/14
	DMS-675
	3/24

	DMS-689
	8/14
	DMS-689
	3/24

	DMS-7708
	3/22
	DMS-7708
	3/24

	DMS-831
	10-15-08
	DMS-831
	3-1-24

	DMS-2608
	4-1-22
	DMS-2608
	3-1-24

	—
	—
	NPIchange
	3/1/24

	W-9
	August 2013
	W-9
	October 2018


Explanation of Updates

Section 500.000 is updated to include the new NPI Change form.
Forms included in the Application Packet are now electronically fillable PDFs to facilitate faster completion, submission, and legibility resulting in fewer returns to providers. General instructions to help complete the electronic forms are added.
Minor changes have been made to the introduction letter for the Authorization for Electronic Funds Transfer (Automatic Deposit) form such as adding “Arkansas” to Medicaid payment, updating verbiage related to the call center phone numbers and updating the DMS letterhead. The form is modified with instructions for signing the form electronically and uploading to the provider portal. Managed care payments, voided check requirements, and bank letter requirements are added as well as a prompt to enter pending provider numbers for new enrollments.
DMS-652, Provider Application, has been modified with instruction to sign the form electronically and upload to the provider portal, to specify when EFT is required, to add date of birth and gender fields, to correct the hyperlink to the DMS website for provider documentation, to add approved signature language instead of directing to the Provider FAQ webpage, and other minor edits. Instruction to write “no access” in the email address field has been removed since Arkansas Medicaid no longer mails paper copies of any applicable manual updates, official notices, or provider memos.
DMS-652-A, Data Sharing Agreement, is modified to update the URL to the online Provider enrollment application and electronic application packet, remove references to eligibility transaction fees, change the revision date, and save as a fillable PDF. The font is changed for consistency with other Arkansas Medicaid forms and the list numbering is corrected in Article IV and V.
DMS-653, Contract, is modified to remove the signature lines for the provider enrollment analyst, to hyphenate “above-named”, and to change the header from all caps to title case for readability.
DMS-673, Provider Address Change Form, is revised to include a second address line, and to re-order the list of provider addresses – Service Location Address, Pay To Address, Home Office Address, and Mailing Address.
DMS-675, Ownership and Conviction Disclosure, is changed to update the revision date and save as a fillable PDF.
DMS-689, Disclosure of Significant Business Transactions, is changed to update the revision date, to lengthen fields for entering information in the Provider Statement section, and to save as a fillable PDF.
DMS-7708, Practitioner Identification Number Request Form, is modified to separate “NPI / Taxonomy Code” into to separate form fields, to change the date fields to accept the MM/DD/YYYY format only, and to replace form fields for county and state with drop down lists for easier selection.

DMS-831, Agreement to Participate as a Screening Provider in the Arkansas Child Health Services Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Program, is changed to update the revision date, change the header from all caps to title case for readability, to lengthen the field for entering the provider’s name, and to save as a fillable PDF.
DMS-2608, PCP Participation Agreement, which was converted to a fillable PDF in April 2022, is now included in the PDF version of the Application Packet and the revision date is modified.

The NPI Change form is added to Section V as a fillable PDF.

W-9, Request for Taxpayer Identification Number and Certification, has been updated from the IRS website (revision date 10-2018)
This transmittal and the enclosed forms are for informational purposes only.  Please do not complete the enclosed forms.
This update transmittal memorandum indicates which sections of your provider manual have been revised. Electronic versions of provider manuals available from the Arkansas Medicaid website have changes incorporated. See Section I for instructions on updating a paper copy of the manual.
If you have questions regarding this transmittal, please contact the Provider Assistance Center at
(800) 457-4454 toll-free or locally at (501) 376-2211.
If you need this material in an alternative format, such as large print, please contact the Office of Rules Promulgation at (501) 320-6428.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule making, and remittance advice (RA) messages are available for downloading from the Division of Medical Services website.
Thank you for your participation in the Arkansas Medicaid Program.


   /s/ Elizabeth Pitman


Elizabeth Pitman

Director

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


