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OFFICIAL NOTICE
TO:	Health Care Providers – Physician Assistant
DATE:	October 29, 2026
SUBJECT:	Medicaid Enrollment and Coverage for Physician Assistants
I.	General Information
Effective November 1, 2026, the Arkansas Department of Human Services, pursuant to State Plan Amendment 26-0010, Act 482 of 2025, and Act 872 of 2023, will allow Physician Assistants to enroll as Medicaid providers and bill Medicaid for approved covered services.

II.	Enrollment
Changes to provider type and specialty designations will be implemented for Physician Assistant providers effective November 1, 2026. The following information is provided to transition active, enrolled providers as seamlessly as possible and to streamline the enrollment process for potential applicants.
	Current Status
	New Mapping (Automatic)
	Enrollment/Revalidation Required?
	Key Action

	Active Type 95, NV who previously enrolled as Type 12, NV
	12, NV
	Revalidate as Type 12, NV.
Note: Revalidation applications may be submitted beginning on November 27, 2026.  Providers should submit their revalidation applications 60 days prior to the revalidation due date which is March 1, 2027.
	Enrollment in the PCCM program will be completed during revalidation by submitting:
· DMS-2608 PCP Agreement
· DMS-831 EPSDT Program Agreement
· Form DMS-9980, Supervising Provider Information
IF Opting Out of the PCCM program, Provider Enrollment requires notification via a letter submitted during revalidation.

	Active Type 95, NV who did not previously enroll as Type 12, NV
	None
	Must enroll as Type 12, NV
	Complete online enrollment application and submit required documents for provider type 12, NV

	Not enrolled
	None
	New enrollment
	Complete online enrollment application and submit required documents for provider type 12, NV



Enrollment and training materials are now available and should be shared broadly with prospective providers and stakeholders. These resources provide information on provider enrollment requirements, documentation standards, approved services, and key implementation timelines.

New providers will be contacted by AFMC MMIS representatives and can assist providers with enrollment, training and needed resources.

Enrollment and training materials can be accessed at the following links:
Arkansas Medicaid Provider Enrollment 
Resources | Arkansas Medicaid Management Information System
Webinars | Arkansas Medicaid Management Information System

Key Information for Physician Assistant Providers
A Physician Assistant must have at least one (1) supervising physician.
Supervising physician(s) must be actively enrolled with Arkansas Medicaid. 
A Physician Assistant must have an NPI.

III.	Billing and Rendering Services
Providers billing for or rendering services need to refer to the following Physician Assistant documents:
Physician Assistant Provider Manual 
Procedure Code Table for Physician Assistants.
Fee Schedule for Physician Assistants.
Providers are to bill within the scope of their practice.

Providers are encouraged to reach out to their AFMC MMIS representative with any billing questions.

IV.	Extension of Benefits/Prior Authorization
An extension of benefits may be requested through appropriate QIO contractor. Please refer to Section 214.900 in Physician Assistant Provider Manual for the extension of benefits process.
Notes for Extension of Benefits:
Requests for extension of benefits are considered only after a claim is filed and is denied because the patient’s benefit limits are exhausted.
Submit a copy of the Medical Assistance Remittance (RA) and Status Report reflecting the claim’s denial for exhausted benefits with the request. Do not send a claim.
Requests for extension of benefits must be received within ninety (90) calendar days of the date of the benefits-exhausted denial.
Additional information such as the clinical note and all applicable documentation should be included to support the request. 
Other information will be requested as needed to process a benefit extension request. Reconsiderations of additionally requested information are not available. Failure to provide requested information within the specified time will result in a technical denial.
When obtaining a Prior Authorization from the Arkansas Foundation for Medical Care and Acentra Health - Arkansas Division, please send your request to the following:
	Arkansas Foundation for Medical Care

	In-state and out-of-state toll free for inpatient reviews, Prior Authorizations for surgical procedures and assistant surgeons only
	1-800-426-2234

	General telephone contact, local or long distance – Fort Smith
	(479) 649-8501
1-877-650-2362

	Fax for Molecular Pathology only
	(479)-649-0799

	Fax – General
	(479) 649-0799

	Mailing address
	Arkansas Foundation for Medical Care, Inc.
P.O. Box 1508
Fort Smith, AR  72902

	Physical site location
	1101 South 21st Street
Fort Smith, AR  72901

	Office hours
	8:00 a.m. until 4:30 p.m. (Central Time), Monday through Friday, except holidays

	Web portal – AFMC
Web portal – Arkansas Medicaid
	https://reviewpoint.afmc.org/s/login/
https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx



	Acentra Health (formerly eQHealth Solutions/Kepro) – Arkansas Division

	Adult Development Day Treatment (ADDT)
Child Health Services/Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
Counseling Services
Dental FFS
Diagnostic and Evaluation Services
· Applied Behavior Analysis (ABA)
· Day Habilitative Services
Early Intervention Day Treatment (EIDT)
Foster Care Evaluations
Home and Community-Based Services for Clients with Intellectual Disabilities and Behavioral Health Needs
Inpatient Psychiatric
Medical review of TEFRA specific cases (MRT)
Occupational Therapy, Physical Therapy, and Speech-Language Pathology Services (OT/PT/SLP)
Personal Care Services
Quality Review/Claims Audits for ADDT, EIDT, IPBH, OPBH, and OT/PT/SLP
Referrals to Optum for Personal Care and Behavioral Health Independent Assessments
School Based ABA, Behavioral Health, OT/PT/SLP, and Personal Care services
	Acentra Health- Arkansas Division
200 W. Capitol Ave, Ste. 610
Little Rock, AR  72201
https://ar.acentra.com/
Office Hours: Monday - Friday (except Holidays) 
8:00am - 5:00pm (CST)
Arkansas Customer Service Line
1-888-660-3831
Arkansas Provider Fax Line
1-855-997-3707 (toll-free fax)
Provider Education and Outreach
arkansaspr@acentra.com
Acentra Health - Corporate Office
1600 Tysons Blvd, Suite 1000
McLean, VA 22102
Submit PA request electronically
https://ar.acentra.com/
Portal Registration for Dental Providers
Portal Registration for Non-Dental Providers



If you have questions regarding this notice, please contact the Provider Assistance Center at 
(800) 457-4454 toll-free or locally at (501) 376-2211.
If you need this material in an alternative format, such as large print, please contact the Office of Policy and Rules at (501) 320-6428.
Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rulemaking, and remittance advice (RA) messages are available for download from the Division of Medical Services website.
Thank you for your participation in the Arkansas Medicaid Program.
	   	
	Elizabeth Pitman
	Director
We Care. We Act. We Change Lives.
	humanservices.arkansas.gov	ON-055-26
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