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WHICH FORMS SHOULD | COMPLETE?
S

\.

Enroll using the AR Medicaid Provider Portal
o Detailed enrollment instructions can be found here

o Trading Partner ID: TP010049
Transactions assigned to user: 5010 - 835 - Batch - X12 - Health Care Claim

Payment/Advice

O

[ WHAT IS THE TURNAROUND TIME? ]

The enrollment is completed automatically once the above steps are complete

[ HOW DO | CHECK STATUS? ]

Results are given in real time, after the enrollment steps are completed you should know if it is
approved. If you have additional questions regarding this enrollment process, you can reach out to

the Payer by phone at 800-457-4454 or by email at arkedi@dxc.com.

Office Ally, Inc | PO Box 872020 | Vancouver, WA 98687 | (360) 975-7000


https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
https://medicaid.mmis.arkansas.gov/Download/provider/insider/MMIS_JobAid_LinkTPID.pdf
mailto:arkedi@dxc.com

