«? Practice
. Insight

Rev Date 01/15/2020

Rev Type |E

Payer URL https://www.medicaid.state.ar.us/
Page 1 of 2

Medicaid Payer

Medicaid - ARKANSAS (MCDAR)

Enrollment Instructions — ERA

Payer Info This payer allows the provider to be linked to more than one v Yes No
clearinghouse for submission of electronic claims
This payer sends confirmation when enrollment is approved. Yes v No
Checklist of v/ The billing provider must have an EDlinsight customer record.

Requirements

v/ The provider's Medicaid Provider ID # will be needed for this request.

How and Where
to Submit this
Request

PROVIDER COMPLETES AND SUBMITS ONLINE WITH THE PAYER.

Steps /
Instructions for
completing
request

1. CLICK HERE to go to Medicaid Arkansas provider web portal at -

https://portal. mmis.arkansas.gov/armedicaid/provider/[Home/tabid/135/Default.aspx

2. LOG IN using your User ID and password.

--If you do not have a User ID and password, CLICK Register Now
--If you have already logged in, SKIP TO STEP 3.

3. UNDER User Details, on left side of page, CLICK "Manage Accounts"

4. CLICK "Manage Trading Partner" tab.

-- IF THIS PROVIDER IS ALREADY LINKED to another Trading Partner, uncheck the box for
835 and confirm. Once confirmed, it is removed, and the new Practice Insight trading partner
can be added.

-- IF/ONCE the provider is NOT linked to another Trading Partner ID, GO TO NEXT STEP

5. ENTER Trading Partner ID TP010052 Click "Validate Trading Partner"

More ...
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Medicaid Payer

Medicaid - ARKANSAS (MCDAR)

Enrollment Instructions - ERA

Steps /
Instructions for
completing
request
Continued.

6. Check the boxes next to the transactions you want to assign to
trading partner. Be sure to put a check next to-
5010 - 835 - BatchX12 Health Care Claim Payment Advice.

7. CLICK [Submit]

Estimated Time
of Completion

Allow 2-4 Weeks for ERA setup to be completed by the payer.

Contact Info to
Follow Up or
Make Inquiries

Providers may contact Medicaid Arkansas Help Desks Support Centers at
1-800-457-4454 or 501-376-2211.

Support Vendors may contact the Pl Enrolilment Team for assistance with follow up.

Before requesting follow up assistance, check to make sure details regarding the
online submission have been added into Enrollment Manager.
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