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Provider Address Change Form 

Provider Name _______________________________________________________________________ 
(Please print) 

Arkansas Medicaid Provider ID Number ____________________________________________________ 

Provider’s Signature ________________________________________  Date ______________________ 

Service Location Address 

Address Line 1 ________________________________________________________________________________  

Address Line 2 ________________________________________________________________________________  

City ______________________  State ___________  Zip _______________  County _______________________  

Phone Number ______________________________  Fax Number _______________________________________  

Email Address _________________________________________________________________________________  

Pay To Address 

Address Line 1 ________________________________________________________________________________  

Address Line 2 ________________________________________________________________________________  

City ______________________  State ___________  Zip _______________  County _______________________  

Phone Number ______________________________  Fax Number _______________________________________  

Email Address _________________________________________________________________________________  

Home Office Address 

Address Line 1 ________________________________________________________________________________  

Address Line 2 ________________________________________________________________________________  

City ______________________  State ___________  Zip _______________  County _______________________  

Phone Number ______________________________  Fax Number _______________________________________  

Email Address _________________________________________________________________________________  

Mailing Address 

Address Line 1 ________________________________________________________________________________  

Address Line 2 ________________________________________________________________________________  

City ______________________  State ___________  Zip _______________  County _______________________  

Phone Number ______________________________  Fax Number _______________________________________  

Email Address _________________________________________________________________________________  

Update this information in the provider portal (preferred) or complete this electronic form and mail to Medicaid 
Provider Enrollment Unit - Gainwell Technologies P.O. Box 8105 Little Rock, AR 72203-8105 

https://portal.mmis.arkansas.gov/armedicaid/provider/Home/ProviderEnrollment/tabid/477/Default.aspx
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