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Overview 

 
The BreastCare Provider Enrollment System is an electronic application process designed to give 
providers an easier method for contracting to provide clinical services to patients enrolled in the 
program. 

BreastCare has developed this document to guide you through the process of accessing the provider 
enrollment system and completing the Public Health Service Agreement (PHSA). 

 
The BreastCare Provider Enrollment System electronic PHSA application process should take 
approximately 15-30 minutes to complete. Each page has fields that must be completed to continue 
the process. Once a page is completed, you may navigate back to it through the enrollment menu 
located at the top of the screen. Do not use the browser back button as information entered may 
not be saved. 

 
There are four basic steps to completing this new enrollment process: 
 

1. Before you start the enrollment process, please have all applicable documents ready:  
NPIs for both group and individual providers  
Group Tax ID number and individual providers’ social security number  
Banking Routing and Account number  
Individual Medicare number  
Individual provider Arkansas Medical/Nursing License number and expiration date  
Individual provider DEA Registration number and expiration date, if applicable  

  
2.  Complete and submit your internet-based application. 
 
3.  ADH BreastCare reviews your application and emails the agreement to you for your review 

and signature. 
 

4.  Print, sign, date, and mail all pages of the agreement to the following address:  
Arkansas Department of Health 
Attention: BreastCare Provider Management 
4815 W Markham St, Slot 11 
Little Rock, AR 72205 
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Begin a Provider Enrollment Application 

 

A new enrollment application may be started by typing or copying and pasting the following internet 
address in the address bar of your browser and pressing enter; 
https://health.arkansas.gov/BreastCareOnlineNew/  

 

or by visiting the Arkansas Department of Health website at  
http://www.healthy.arkansas.gov/programsServices/chronicDisease/ArBreastCare/Pages/default.aspx and 
clicking on “Just for Providers” link on left side of webpage. 
 
 

 
 

 

Next click on the “Provider Online Enrollment” link.  
 

 
 

Click 
Here 

Click 
Here 

https://health.arkansas.gov/BreastCareOnlineNew/
http://www.healthy.arkansas.gov/programsServices/chronicDisease/ArBreastCare/Pages/default.aspx
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Next, click on the https://health.arkansas.gov/BreastCareOnlineNew/  link. 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Click 
Here 

https://health.arkansas.gov/BreastCareOnlineNew/
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Start Page 

Read the instructions on this webpage carefully before proceeding. Click on “Start a NEW Enrollment” 
button at the bottom of the page to begin the application. 
 

 
 

Enter a password so you can resume the application later if you do not complete it now. Click 
“Continue.” 
 

 
 

 

 
 
 
 
 
 

Click 
Here 

Click here 

Enter password 
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Write down your password and session number to resume your application later if needed. Then, 
click “Continue Enrollment.” 
 

 
 

 

Enter your National Provider Identifier (NPI) and click “Save and Continue.” 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your password and session 
number is displayed 

Click here 

Click here 

Enter NPI 
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Provider Information 

 
Once a page is completed, you may navigate back to it through the enrollment menu located at the 
top of the screen. Do not use the browser back button as information entered may not be saved. 

 
Select your provider type from the drop down box. Enter your provider information including name, 
address, tax identification number and billing information (see field definitions on page 24 ). Do not 
include dashes ( - ) when entering phone numbers. 
 

 The “Billing Address is Same as Physical Address Above” box may be checked if the provider’s 
physical and billing addresses are the same. The billing address fields will be copied from the 
physical address fields. 
 

 It is essential that you provide a valid e-mail address in the “Agreement Email Address” field. A 
confirmation of your application submission will be sent to this address. 

 
When all information is entered, click “Validate and Save Data Entered So Far.” 
 

 
 

Enter 
Provider 

Information 

Then, 
click here 

Use Enrollment Menu to navigate to previously 
completed pages. Do not use the browser back 
button. 
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Policies and Procedures 

 
Click “Open, Print and Sign Policies and Procedures to Continue Enrollment”  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Click here 
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The BreastCare Program Policies and Procedures will open in a new window for you to read, print and 
sign. You may also save the document to your computer. Click on the red X to close the window. 
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Check the box “I have read and agreed to the terms in the Policies and Procedures.” 
 

 

 

Click “Continue.” 
 

 

 

 

 

Check box 

Click here 
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Provider Banking Information 

 

Enter your banking information in the appropriate fields. Then, click “Validate and Save Funds Deposit 
Authorization Data.”  
 

 
 
Then, click “Continue Enrollment.” 
 

 
 

Enter 
Banking 

Information 

Click here 

Click here 
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Provider W-9  

 

Click “Open, Print, Complete and Sign W-9 to Continue Enrollment.” 
 

 

 

The W-9 will open in a new window for you to read, complete, print and sign. Information entered on 
the form cannot be saved. Click on the red X to close the window. 
 

 

Click here 
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Check the box “I have read and agreed to the terms on the W-9.” 
 

 
 

 

Click “Continue Enrollment.” 
 

 
 
 

 

 

 

 

 

 

Check box 

Click here 
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Provider Specialty Section 

 

Click “Open and Save Instructions for Completing Provider Specialty Section. 
 

 
 
 

The Instructions for Completing Provider Name and Specialty Form will open in a new window for you 
to read and print. Click on the red X to close the window. 
 

 

Click here 
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Click “Continue to Clinic/Group Provider Specialty Section.” 
 

 
 

 

Add Provider Specialty Form by clicking on either “Add Provider Specialty Form Using Exact Name, 
Physical and Billing Address of this Agreement Provider” or “Add New Clinic/Group Provider Specialty 
Form.”   
 

 To add a new clinic/group specialty form that has the same information as this agreement, 
select “Add Provider Specialty Form Using Exact Name, Physical and Billing Address of this 
Agreement Provider.” 

 If there are other clinic/groups that need to be added under this agreement, select “Add New 
Clinic/Group Provider Specialty Form.” 

 

 

Click here 
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Add Provider Specialty Form Using Exact Name, Physical and Billing Address of this Agreement 
Provider 
 

 Select the specialties for this clinic/group 

 Click “Save.” 
 

 
 

 

Click “View/Add Individual Providers for this Clinic/Group” to add a new individual provider. 
 

 

 

Click here 

Select specialty 

Click here 
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Click “Add New Individual Provider.” 
 

 
 

Enter individual provider information. Click “Save.” 
 

 
 

 

Click “Return to Individual Providers List.” 
 

 

Click here 

Enter individual provider 
information 

Click here 

Click here 
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 Click Add New Individual Provider to add another provider   

 If you have no other individual providers to add, click “Return to List of Clinics/Groups.” 
 

 
 

Click “Continue to Questionnaire.” 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Click here to add more 
individual providers 

Click here to return to list of 
clinics/groups 

Click here 
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Provider Questionnaire 

 

Complete the questionnaire and click “Save and Continue to Checklist.” Answers are required to all 
questions. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Click here 

Complete 
questionnaire 
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Provider Checklist and Application Submission 

 

Review checklist and documents available for saving or printing (Policies and Procedures and W-9). 
Click “Submit Application.” 
 

 

 

Application confirmation is displayed. Click red X to close browser and end your session. 
 

 

Click here 
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Field Definitions 
 

PROVIDER LEGAL NAME: Name as shown on your income tax return 

BREASTCARE PROVIDER #: Number assigned to provider by BreastCare. 

CLINIC/GROUPNAME (Dong Business As (DBA)): Name under which the group is known or individual 

provider’s name  

GROUP/PROVIDER NPI #: National Provider Indicator # assigned to the group/facility or individual provider. 

(Call NPI Helpline at 501-301-7611 or toll free at 1-866-311-5502, if you need help in setting up your number.) 

TAXPAYER ID NAME: Name under which the Group, Entity or Individual receives a 1099 and reports taxes. 

Official name on W-9.  

PHYSICAL ADDRESS: Location(s) where BreastCare clients are referred for services. 

CLINIC PHONE #: Best phone number to use for scheduling appointments 

BILLING ADDRESS: Where correspondence about claims should be sent 

BILLING PHONE #: Best phone number to reach appropriate person to discuss claims, billing or this agreement. 

BREASTCARE #: Unless this is an application for a new provider, you already have an assigned BreastCare 

number 

PROVIDER NAME: Name of individual physician, APN, CRNA, surgeon, etc. 

ADD OR DELETE: Indicate if a participating provider has left (Delete) your group (retired, died or moved) or is 

being added (Add) to your group.  

EFFECTIVE DATE: Date when individual was added or deleted from your practice. 

INDIVIDUAL SS #: Social Security number for each individual provider (physician, APN, etc.) 

INDIVIDUAL NPI #: National Provider Indicator number assigned to individual provider 

SPECIALTY: Whether PCP, radiologist, RNP, APN, anesthesiologist, pathologist, surgeon, etc. 

PCP and/or COLPOSCOPY: Indicate if individual provides Primary care, Colposcopy only or Both primary care 

and colposcopy. 

MEDICARE #: Number assigned by Medicare to the individual provider 
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Basic Tips/FAQs 
 

FORMS NOT OPENING 
Disable pop-up blocker in your internet browser for the duration of the enrollment process. Tip: Save forms to your 
computer hard drive for printing later. 

CAN I SAVE AND CONTINUE LATER? 
Yes. If the session times out or you need to complete later, you can log back in and resume the application process using 
the session number and password created when you started the application. 

SERVER ERROR 
This is most likely to be caused by internet connectivity issues. Check your internet connection. You may need to restart 
the process if the application has timed-out while fixing your connectivity issues. If error persists, then contact the ADH 
Help Desk for technical support. (In the Little Rock calling area, the ADH Help Desk's phone number is 280-HELP (280-
4357). Outside of the Little Rock calling area, the ADH Help Desk's phone number is 1-800-441-9232. The ADH Help Desk 
email address is ADH.HELPDESK@arkansas.gov.) 

BROWSER BACK AND REFRESH BUTTONS  
Please do not use your browser’s back button or refresh button. Information entered may not be saved. Please use the 
“Enrollment Menu Tabs” at the top of the screen to navigate.  
 
HOW MANY CONTRACT APPLICATIONS DO I COMPLETE?   
One contract is to be completed and is good for a two-year period, e.g. July 1, 2013 – June 30, 2015. If a clinic under a 
group has a different tax ID and banking information from the group, then you need to complete a separate contract 
application for that clinic. Also, if the clinic has the same tax ID but different banking information, you must complete a 
separate contract application for this clinic. 

HOW LONG WILL IT TAKE TO PROCESS MY APPLICATION AFTER I ENROLL ONLINE?  
The application process can take up to 30 days. After review, your application will be emailed to you for original 
signatures. You should return the signed application, with other required documentations, immediately to the ADH 
BreastCare. Delays and/or denials can occur if all documents are not received within a reasonable time period. 

WHO SHOULD I CONTACT IF I HAVE QUESTIONS ABOUT ENROLLMENT? 
Arkansas Department of Health - BreastCare Provider Management at 1-800-462-0599 ext. 661-2836 or ext. 661-2947 or 
email Shiela.Couch@arkansas.gov or Wanda.Lungaho@arkansas.gov. 
 
CAN I ENROLL AS A PROVIDER AFTER JULY 1?  Providers wishing to provide services to BreastCare patients are expected 
to enroll by July 1 of the enrollment year. However, providers can still enroll after this date but the agreement end date 
(June 30, 2015) would remain unchanged. 

HOW CAN I MAKE CHANGES TO MY CONTRACT?   
All changes to provider contracts will be made using a change form. All forms including the Provider Manual 
reimbursement rates and change forms are available on the web at www.arbreastcare.com, under Just for Providers.  
 
WHEN CAN I RE-ENROLL?  The enrollment period ends June 30, 2015. However, you are required to re-submit your 
credentials every year. Please provide your provider ID on all documentation, to facilitate processing. You will need to fax 
updated copies of each individual provider's Arkansas Medical or Nursing Licenses, and DEA Registrations (if applicable) 
prior to expiration to 501-661-2189, Attention BreastCare Provider Management. 

mailto:ADH.HELPDESK@arkansas.gov
mailto:Shiela.Couch@arkansas.gov
mailto:Wanda.Lungaho@arkansas.gov
http://www.arbreastcare.com/

