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Provider Enrollment Status

1. Navigate to the Healthcare Portal.
2. Click the “Provider” link.
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I Login What can you do in the Provider Portal

*User ID

Forget User 1D?

Register Now

Through this secure and easy Lo use internelt portal, healthcare providers can submit daims and inquire on the status of their
daims, inquire on a patient’s eligibility, upload flles containing 837 transactions, and search for another provider. In addition,
healthcare providers can use this site to lecate daim forms, provider participation materials and other health plan information and
resources.

Where do I enter my password?

Protect Your Privacy!
Always log off and dose all of your
browser windows

Would you like to enroll as a Provider

or a Trading Partner?

Click the “Enrollment Status” link.

Provider Enroliment

Enroliment Application
Initiate a New Enroliment application.

Re-Enroliment
Initiate a Re-enroliment application.

Resume Enroliment
Resume an existing application that you
previously started.

I nrollment Status _
Check the current status of an
enrcliment application.

3. Individuals-Enter your assigned “Tracking Number” and “Social Security Number” OR your
“Social Security Number” and “Date of Birth”. Non-Individuals-Enter your assigned “Tracking
Number” and “Tax ID Number”. (Examples of non-individuals are state or local agency,
corporate or business entity)
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https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
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4. Click the “Search” button.

Provider Enroliment - Status Back to Home

Enter your assigned tracking number and Tax ID (Employee Identification Number or Social Security Number) to verify the current status of your enroliment application. For
any further queries, please contact Provider enrollment at (501) 376-2211 or (B00) 457-4454 option 0 then 3.

The * (in red) indicates required fields. (Note: When the Add/Save button is present, all fields with * are only required when selecting Add/Save lfor that section.)

Tracking Number [ ] “Tax10 (Employee []  Dateorsitno [

Identification Number or
Social Security Number)

EE E5H

5. See the “Provider Enrollment-Summary” results”

Provider Enrollment - Summary

Below is the status of your provider enroliment application. For any further queries, please contact Provider enroliment at (501) 376-2211 or (800) 457-4454 option 0 then
3.

Tracking Number 278326
Date Submitted 01/28/2025
Status IN PROCESS
Status Date 01/29/2025

P ider ID = =22
Medicaid Provider ID is only provided
for providers who are in enrolled
status.

For a new copy of your enrollment application cover sheet for your records click here.

For more Training Tools and Resources, please visit the Provider Training Webpage at
https://humanservices.arkansas.qgov.
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