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Provider Portal: Registering on the Portal-Delegate

A delegate is an individual who can perform clerical functions via the portal for legitimate
business reasons. Please note that only a registered provider can register a delegate. If you are
a provider who wants to register a delegate, but have not registered yourself, please review the
Job+Aid Provider Portal: Registering on the Portal-Provider and complete provider
registration first.

1. Go to the portal landing page.

https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
2. Click Register Now.

€) ARMedicaid —

Home Tuesday 08/02/2016 10:30 AM CST
‘ Login What can you do in the Provider Portal
Through this secure and easy to use internet portal, healthcare providers can submit claims and inquire on the status of their
*User ID claims, inquire on a patient’s , upload files 837 transactions, and search for another provider. In addition,
:] healthcare providers can use this site to locate claim forms, provider participation materials and other health plan information and
m resources.

@ Forgot User ID?
e¢ NOw
Where do I enter my password?

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

Would you like to enroll as a Provider
or a Trading Partner?

Provider

Trading Partner
FAQs Links and Tools

Help us provide better service to you! Click here to give us your feed
Looking for a Doctor or Hospital near g S

Learn More About
dba

you? Website Requirements

Provider Manual
Search Providers e —

. W Z ARKANSAS DEPARTMENT OF
Aafmc g-unwell )_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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3. Register as a Delegate.

| 010t 0nG o thp 1AIGWING OPLIONS LAIT BASL E44LnBas yOur role.

o i Delegate
An indoidual, state or local agency, Corporate, OF Dusness entity that i An individual desgnated by the Provider for the sole purpese of performing clencal
enrolied in the HeIRHCITe Program a3 3 provider of secvices. 1 and iy e for g patient peivacy information dccested via this

website 13 1o be vsed only for legtimate business reasons.

Trading Partner
An entity with wham an crganization exchanges dats electroncally, The
trading partner may send or receive iInformaton electronically.

4. Enter the delegate’s First Name, Last Name, Birth Date, Last 4 of SSN and Delegate Code
(the code that was issued when the provider registered the delegate).
5. Click Continue.

Registration Step 1 of 2 - Personal Information
* Indicates a required field.

Please provide the following information to get started!

*First Name | |

*Last Name | |
e —T

“tostaotssn [

“oelegate code [

@
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For more information call 1-800-457-4454
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6. Enter the following:

e User ID (must be at least 8 characters, this is your log-in name that you will create)
e Password (you will create)
e Confirm Password (re-enter the password you created)

Registration Step 2 of 2 - Security Information ?

* Indicates a required field.

The User ID and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The

Password must contain @ minimum of 1 number, 1 upp: letter and 1 | letter. Make sure your User ID and d are you can and
that you keep it in 3 secure place.

o | |
@ *Password | ]
]

*Confirm Password |

Please provide your contact information below.

Phone Numbero [

*Emailo | ]
*Confirm Email o [ ]

Please choose a perscnalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.

¥ S¥te Key: S 0C0C 0
B \ 0+ 00
< ¥/ b 4 @ og >
.

® Apple Opgalloon  Oealicons  Ogaseball O gilliards

*Passphrase | ]

Please select a unique challenge question and provide an answer for each of the question groups below.

*Chall Q #1 [Selecta C ge Questi v]
*Answer to #1 [ ]

*Challenge Question #2 [Select a Challenge Q v]
*Answer to #2 [ ]

*Chall Q #3 [Select a Challenge Questi v]
*Answer to #3 | |

E..? ARKANSAS DEPARTMENT OF

HUMAN SERVICES

Aafmc ganwell

For more information call 1-800-457-4454
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7. Next, enter:
e Display Name
e Phone Number
e Email* and Confirm Email

*Make sure this is an accurate email address. This email address will be used to send
information concerning your registration.

Registration Step 2 of 2 - Security Information ?

* Indicates a required field.

The User 1D and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The
Password must contain a minimum of 1 number, 1 upp letter and 1 letter. Make sure your User ID and d are hing you can ber and
that you keep it in 2 secure place,

Check Availability

*UserID |

J
*Password | |
*Confirm Password | ]

Please provide your contact information below.

“oisploy Name [
Phone Number e :}
*Emaile [ |

*Confirm Email o [ J

Please choose a personalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.

2N 1 SCO0CE8
) \ 0:00
< . 4 g @ G >
v

® apple Opgalloon  Opalicons ~ Oaseball O gilliards

* Site Key:

*Passphrase | ]

Please select a unique challenge question and provide an answer for each of the question groups below.

*Chall Q #1 [Select a Challenge Questi v]
*Answer to #1 | ]

*Challenge Question #2 |Select a Challenge Question v
*Answer to #2 [ ]

*Chall Q #3 [Select a Challenge Question v]
*Answer to #3 | ]

E..? ARKANSAS DEPARTMENT OF
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For more information call 1-800-457-4454
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8. Next, select:
e Personalized
e Site Key* and Passphrase**

*Site Key: Pick a picture that you will recognize when you verify your identity upon logging into
the portal.

**Passphrase: Enter a word or phrase that you will recognize when you verify your identity upon
logging into the portal.

Registration Step 2 of 2 - Security Information ?

* Indicates a required field.

The User 10 and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The
Password must contain a minimum of 1 number, 1 upp: letter and 1 | letter. Make sure your User ID and d are hing you can ber and
that you keep it in a secure place.

user o [ )
*Password | ]
*Confirm Password | ]

Please provide your contact information below.

“otstay Nome [
Phone Numbero ]

*Emailo | ]
*Confirm Emailg | |

Please choose a perscnalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.

* Site Key:

=N 0G0
D \ 0+00
’

® Apple Ogallcon  Ogealicons  Ogaseball O gilliards

*Passphrase [ ]

Please select a unique challenge question and provide an answer for each of the question groups below.

*Challenge ¢ #1 [Select a Challenge Questi v]
*Answer to #1 | |

*Challenge Question #2 |Select a Challenge Question v
*Answer to #2 [ I

*Challenge Q #3 [Select a Challenge Questi V]
*Answer to #3 | ]

. (% ARKANSAS DEPARTMENT OF
Aafmc g-1inwell »_{ HUMAN SERVICES
For more information call 1-800-457-4454
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9. Next, select the Challenge Question.

Select from the drop-down box a unique challenge question and provide an answer for each

of the question groups.

Registration Step 2 of 2 - Security Information 7
* Indicates a required field.
The User 1D and Password cannot be the same. Password must be 8-20 characters in length. The Password can only contain letters, numbers, and special characters. The
Password must contain a minimum of 1 number, 1 upp letter and 1 letter. Make sure your User ID and d are thing you can ber and
that you keep it in a secure place.
“User 0 |  check Availabitty |
*Password [ ]
*Confirm Password | |
Please provide your contact information below.
“DisplayName [
S —
*Emaile | ]
*Confirm Emaile | ]
Please choose a persenalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.
* Site Key:
N 0066
B \ 0+ 00
< \&/ v y ¢ >
v
® apple Oealloon ~ Oeallcons  Ogaseball O silliards
*Passphrase | |
Please select a unique challenge question and provide an answer for each of the question groups below.
“cl Q #1 [Select a Challenge Q v
*Answer to #1 [ ]
*Chall Q #2 [Select a Challenge Question v]
*Answer to #2 [ ]
*Chall Q #3 [Select a Challenge Question v]
*Answer to #3 | |
[Submit |
ARKANSAS DEPARTMENT OF

Aafmc g-unwell (4
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF

HUMAN SERVICES

HUMAN SERVICES (DHS), DIVISION OF MEDICAL

SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.
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10. Please read the user agreement. If you choose to accept the terms of the agreement, put
the check in the box that is located to the right of “Yes, | accept.”
Note: This acceptance is required.

11. Click Submit.

| user Agreement
The User understands that the Portal Access User Account Agreement (hereinafter "Agreement”), effective today, is made by and between the State of Arkansas A
Department of Human Services ("DHS") and users who sign up for an account on this website (hereinafter "User”)

WHEREAS, User renders certain professional health care services ("Services") to Arkansas Medicaid members, and submits documentation of those Services to
DHS; and,

WHEREAS, DHS, in its implementation of the Medicaid program in Arkansas, provides a System of operational and informational support to respond to User

inAiriae ta avehanna rartain dars rlaime 3nd hillina infarmatian theannh alartranis Famminicatiane 3nd threainh tha Tararnat (harainsftar tha "Suetam ™).

‘Yes, L accept [ | Clicking "Yes, 1 accept” constitutes a signature and your approval of the Agreement, including all terms and conditions listed herein

12. You will receive a message stating that your registration has been accepted and that you
will receive a verification email that contains a secure link needed to complete registration.
If you do not see an email, check your spam or junk mail folder. Click OK.

v User Successfully Registered X

You have successfully registered for the provider portal!

A confirmation email containing your login information has been sent
to the email address provided. If you do not see an email, check your
spam or junk mail folder.

OK

E..? ARKANSAS DEPARTMENT OF

HUMAN SERVICES

Aafmc ganwell

For more information call 1-800-457-4454
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13. You will receive a Registration Verification email validating the information that was
entered for the portal.
14. Once opened, click the link provided within the email.

MON 12/12/2016 11:43 AM
Customer Service
Registration Verification

Welcome

The registration information you entered for the HP USHC Web Portal V5.0 has been accepted.

The final step for completing your registration is to validate this email address. To do this, please click the knk below and follow the instructions:

@_ hitps://portak-systest.mmis. arkansas gov/hcp v500/provider/Home/RegistrationVerification/tabid/925/ Default. aspx Pp212- TS5CI0TG TapilyICOQq LCK%3d% 38213 Verify & p6-dRRIor mUGI6% 2m% 2bMog%2fMehoMTckE%3d

You will need the password you chose during registration to complete this step. If you do not remember your password, please contact us at +1 (800) 555-HEALTH for assistance.

Sincerely,

HP USHC Web Portal vs.0
Naw Accounts Division
donotreply_systest@hpe.com

15. Once you click the link, it will take you back to the portal and you will enter your password.
Click Verify.

wowe ]

Home > Registration Verification

Registration Verification

* Indicates a required field.

To verify your registration, please enter your password.

*Password |

@

. (% ARKANSAS DEPARTMENT OF
Aafmc g-1inwell »_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
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16. You will get a message stating that you have successfully registered for the provider portal.
Click OK.

v User Successfully Registered | X

You have successfully registered for the provider portal!

to the email address provided. If you do not see an email, check your

@_ A confirmation email containing your login information has been sent
spam or junk mail folder.

OK

17. You will receive a registration confirmation email that should be saved for your records.

Welcome Becky!

This emall was sent to confwm that you have successfully registered with the HP USHC Web Portal v5.0. Your login credentials are listed below. Please keep a copy of this email in a safe place for future reference.
User1D: beckya01

Password; presreess 234

1f you have any questions or concerns regarding this email, feel free to email or call us at +1 (800) 555-HEALTH. Do not attempt reply to this sutomated email.

Sincerely,

HP USHC Web Portal V5.0

New Accounts Division

E..? ARKANSAS DEPARTMENT OF

HUMAN SERVICES

Aafmc ganwell

For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 06/2021.




B+AID

M@ INERIE] HEALTHCARE PORTAL |

Switching providers:

If you are registered as a delegate for several providers, you can log in as a delegate and switch
providers without having to log in and out of the portal.

18. Go to the portal landing page.
19. Log in as a delegate using your:
a. User ID, Challenge Question and Passphrase

@ ARMedicaid
I —

Home Tuesday 08/02/2016 10:30 AN CST

Vhat can you do in the Provider Portal

rough this secure and easy to use internet portal, healthcare providers can submit dlaims and inquire on the status of their
faims, inquire on a patiant's eligibility, upload files containing 837 transactions, and search for anothar provider. In addition,
H=althcare providers can use this site to locate claim forms, provider participation materials and other health plan information and

Lsources.
\
ale. YW\ L &

|

Help us provide better service to you! Click here to give us your feadback.

Where do 1 enter my password?

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

Would you like to enroll as a Provider
or a Trading Partner?

Looking for a Doctor or Hospital near
you? Website Kequirements

" Provider Manual
Search Providers Sar T

DHS-703 form

£ill out Medical Eligibility Application
Check Status of Medical Eligibilit

. (% ARKANSAS DEPARTMENT OF
Aafmc g-1inwell »_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
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Switching providers:

20. Click on Switch Provider.

Either option for Switch Provider will work.

Claims | Care Manage

Provider Fur s Exchange | Resource

Home Monday 01/11/2021 11:47 AM CST

Delegate for Role 1Ds |

Welcome Health Care Professional!

& User Details S+ Contact Us
Welcome
b tir.rolin S Correspondence
' » Switch Provider
l:
& Provider Al Claim Inquiries should be submitted
to the following Address:
Name
Provider ID

Claims

Revalidation 03/01/2022
Date

We are committed to make it easier for physicians and other providers to perform
their business. In addition to providing the ability to verify member eligibility and
submit claims, our secure site provides access to benefits, answers to frequently

asked questions, and the ability to search for providers.

» Characteristics

Lo Provider Services

Help us provide better service to you! Click here to give us your feadback

» Search Payment History
. Authenticare Demo - For Personal Care Providers required to participate in

» MAPIR Electronic Visit Verification

. W Z ARKANSAS DEPARTMENT OF
Aafmc g-1inwell b_{ HUMAN SERVICES
For more information call 1-800-457-4454

THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL
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21. Choose the Switch Provider tab and enter Display Name or Email of the provider OR use
the Available Providers to select a provider.
22. Click Submit.

Home | Resources | Switch Provider

Tuesday 12/13/2016 11:52 AM CST

Switch Provider

Switch Provider

Enter at least one selection criteria below and click Search to retrieve information.
Display Name | |
Emaile I I

Available Providers
Select a Provider that you wish to switch to, then click Submit button.

Total Records: 4

# | Display Name a Email Address
1| O pentist Kelli.nichols@®hpa.com
2| Ojaros kareny@hpe.com
3 Osystom Test User One nene@none.com

=m|

NOTE: This listing will only show you the providers for whom you are authorized to be a

delegate and work on their behalf. In order for a provider to appear in your list, the provider
must first register you as a delegate.

Mf,nc ; g siinwe I I E? ARKANSAS DEPARTMENT OF

HUMAN SERVICES
For more information call 1-800-457-4454
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You will receive a message stating you have successfully switched providers.

23. Click OK to close the dialog box.

Switch Provider

Currently you are logged in as a delegate for System Test User One.

Selected Provider | Switch Provider

To search for or switch to another Provider, click the Switch Provider tab.

Selected Provider Information |
+ Switch Provider Confirmation E3|

Provider System Test User One

Roles You have successfully switched the user you are representing.
= Provider - In Network: Valid

@ Taentmers
-1

Oy )

=1

=1
|_Close |

To search or switch to another provider, click the Switch Provider tab and repeat steps 21-23.
Otherwise, click Close. This will return you to the portal landing page.

Switch Provider

Currently you are logged in as a delegate for System Test User One.

Selected Provider | Switch Provider

To search for or switch to another Provider, click the Switch Provider tab,

| Selected Provider Information

Provider System Test User One Email none@none.com
Roles

= Provider - In Network: Validated

Identifiers
L S __2

E..? ARKANSAS DEPARTMENT OF

HUMAN SERVICES
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For more information call 1-800-457-4454
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