Arkansas Department of Corrections: Patients Home Address Causing Problems

Due to problems being caused by Arkansas Department of Corrections (ADC) prisoners receiving
appointment notices, UAMS will begin changing the way we register these patients’ address in the
CPI-1 screen. Previously, the patient/prisoner’s address was the facility in which they reside. Starting
today please begin entering the following as the prisoner’s address. As long as the prisoner is in
the custody of one of the facilities listed on the ADC Unit Listing, this address should always be used.

PO Box 8707
Pine Bluff, AR 71612
870-267-6298

Don’t forget that in order to change an existing address in Medipac you must:
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And, in order to change an existing address in OSCAR you must:
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Additional Information:
Guarantor: 006930107—AR, Dept of Corrections
Visit Level User Code: K—Correction Facility

Insurance Information:

Insurance Plan Code: A63—AR Dept of Correction

Identification Number: ADC inmate number.

Group Name: Facility in which the prisoner resides. See ADC Unit Listing.
Group Number: 999999

Coverage Contact #: See ADC Unit Listing for facility specific information.
Contact Person: See ADC Unit Listing for facility specific information.
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