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Arkansas Medicaid Card – Fill Out and Use This PDF


The Arkansas Medicaid Card is a state issued health insurance program that provides low-cost medical coverage to eligible families.
If you were looking how to get this form, you have clicked the right link. Our PDF editor is a handy software that may help you fill out the needed PDF within minutes. You can use any convenient device - PC, smartphone, tablet, or laptop.
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						Download PDF








Arkansas Medicaid Card PDF Details


A Arkansas Medicaid Card is a card that can be used by eligible individuals to obtain medical services at no cost. The card helps the individual find affordable healthcare and prescription drugs. Medical providers will accept this card as payment for all medical care, including doctor visits, hospitalizations, emergency room visits and prescriptions. A person may qualify for an Arkansas Medicaid Card if they meet certain income and resource requirements and are either pregnant or have children under the age of 18 in their household who live with them part-time or full-time.  The eligibility criteria for a person to receive an Arkansas Medicaid Card is dependent on their family size and income level.
Before you fill out arkansas medicaid card, you'll want to find out more about the type of form you'll work with.

	Question	Answer
	Form Name	Arkansas Medicaid Card
	Form Length	72 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	18 min 
	Other names	lost arkansas medicaid card, replacement medicaid card, arkids cards, arkids 1st
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Your Guide to Arkansas Medicaid and ARKids First

How to use this handbook:

〈Read through this entire handbook as soon as you can to learn about Medicaid and ARKids First.

〈Keep it as a reference to look up things you need to know.

〈Mark the parts that you do not understand and make a note of your questions.

〈When you get answers to your questions, write them in your handbook for future reference.

This handbook cannot tell you everything.

〈Laws and rules can change, so some things might have changed since this handbook was printed.

〈This handbook is not a legal document. That means it is just a guide, not a contract.

〈The Department of Human Services (DHS) is not responsible for information in this handbook that is no longer correct.

〈Call Medicaid at 1-800-482-8988 if you have questions.

DHS is here to help you!

Call or visit your county office when you have questions or concerns.

You can find the closest county office to you at https://

humanservices.arkansas.gov.
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What is Medicaid?

Medicaid is a program that helps you by paying for covered medical care you need. The term “Medicaid” in this handbook refers to many types of health care coverage like:

〈Traditional Medicaid – coverage for people with household incomes less than 100 percent of the Federal Poverty Level

〈Arkansas Works – health care coverage for people with household incomes that are more than 100 percent and up to 138 percent of the Federal Poverty Level

〈Dental care coverage for eligible children and adults

〈Pregnancy & Newborn Medicaid - coverage for women who are pregnant or who have recently given birth as well as their newborns;

〈ARKids First - coverage for children up to age 19

〈First Connections - coverage to support infants and toddlers with developmental delays

〈TEFRA - a category of Medicaid that provides care to children with a disability in their homes rather than in institutions

〈Community Employment Support Waiver – coverage for people who have a developmental disability and need special care

〈Autism Waiver - treatment for clients from ages 18 months through 7 years with a diagnosis of autism spectrum disorder

〈Long-term Care - coverage for people who need long-term disability services, in-home personal assistance, assisted living, or nursing home services

〈Many other categories of Medicaid

You don’t have to remember all of these program names. After you apply, you will get a letter to let you know if you or your child is eligible for one or more of these programs. Learn more about these programs under Covered Services starting on page 37.
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About Medicaid and ARKids First

Medicaid

〈Medicaid is a program that helps you by paying for covered medical care you need. Read page 5 to find out who can get Medicaid.

〈Medicaid uses state and federal money to pay these bills. In Arkansas, DHS runs the Medicaid program.

〈Medicaid is not the same thing as Medicare. Medicare pays for covered medical services for people age 65 and older and for some people who have a disability.

ARKids First

〈ARKids First is health care insurance for children.

〈ARKids First has two programs: ARKids A and ARKids B.

〈ARKids A is Medicaid for children.

〈ARKids B is for children whose parents make too much money to get regular Medicaid, but do not have health insurance for their children.

〈When you fill out the ARKids First application, you can apply for both programs. DHS will decide whether you qualify for either program.

Do Medicaid and ARKids First pay you or your doctor?

〈Medicaid and ARKids First will not make payments to you.

〈Medicaid and ARKids First pay doctors, hospitals, and other health care providers who are enrolled in the Medicaid program.

〈Your doctor or other health care providers should bill Medicaid or ARKids First for your medical services; however, billing Medicaid or ARKids First is not mandatory. Please see page 4 for more information about how Medicaid pays for services.
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Some important points about Medicaid and ARKids First:

〈Medicaid and ARKids First can help pay some of your medical bills but not all medical bills are covered.

〈Doctors do not have to bill Medicaid or ARKids First, even if they are Medicaid or ARKids First providers.

〈Before you get a service or treatment for you or your child, ask if it will be billed to Medicaid or ARKids First.

〈If Medicaid will not be billed for a service, the doctor must tell you.

〈If you still want the treatment, you may have to pay for it yourself

or you can find another doctor who will bill Medicaid or ARKids First.

〈Most people must choose a primary care physician, also called a PCP.

〈Your PCP is the doctor who is in charge of your health care.

〈You will be given a card to show your doctor or health care provider for the coverage you get.

〈Take care of your card, and keep it with you at all times. Your card makes it easier to get the care you need.

〈If you have ARKids B, or if you’re an adult on Medicaid, you will have to pay for part of your medical care.

〈Do not let others use your card. If you do, you are breaking the law. This means you could lose your Medicaid eligibility and even serve time in jail.
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How to Edit Arkansas Medicaid Card Online for Free

It is very easy to fill in the ar dhsar medicaid card gaps. Our software makes it nearly effortless to work with any kind of form. Down the page are the basic four steps you need to consider:

Step 1: Select the "Get Form Now" button to get going.

Step 2: Now you will be within the document edit page. You can include, adjust, highlight, check, cross, insert or remove fields or phrases.

Get the ar dhsar medicaid card PDF and type in the details for each segment:


Complete the Medicaid ARKids First and Your New, Getting to the Doctor NonEmergency, Transportation NET, Covered Services, Adult Development Day Treatment, and Ambulance Service Emergency Only section with all the data requested by the program.


You need to highlight the vital data in the Ambulatory Surgical Center, Autism Waiver, Chiropractor, Dental Care, Disability Services, Early Intervention Day Treatment, Tax Equity and Fiscal, DDS Community and Employment, First Connections Program, Children with Chronic Health, Title V Children and Youth with, Doctors Services, Emergency Room Services, Hearing, and Home Health Services field.


The Immunizations, Independent Choices, Lab Tests and XRays, LongTerm Services and Support, Program of AllInclusive Care for, Nursing Home Care, ARChoices in Home Care, Medical Equipment, Medical Supplies, and Mental Health and Substance Use field is the place to insert the rights and responsibilities of each side.


Finalize the template by checking these sections: NonEmergency Transportation NET, NurseMidwife Certified, Nursing Home Care, Personal Care, Podiatrist, Pregnancy Termination, Prescription Drugs, Rehab Services, Rehabilitative Hospital, Rural Health Clinic, Targeted Case Management, Therapy Physical Occupational or, Tobacco Cessation Program, Vision Care, and WellChild Care.


Step 3: Once you select the Done button, your prepared form can be transferred to any of your gadgets or to email indicated by you.

Step 4: To prevent any type of concerns in the long run, try to prepare at the very least two or three copies of the document.




Watch Arkansas Medicaid Card Video Instruction

Learn more...Hide more








Arkansas Medicaid Card isn’t the one you’re looking for?












Related Documents

	Form H1049 Medicaid"... Texas Health and Human Services Commission self-employment income worksheet form 1049 Page 07, 2004. Name of the self employed person. Calculation of monthly income. Total monthly gross income. Capital gains. Monthly self employment expenses. Form ..."

	Alabama Medicaid Referral"... Primary physician PM information screening provider, if other than primary physician. Name of primary physician. Address telephone with an area code. Fax with an area code. Email with an area code. Information recipient. Telephone number ..."

	Amerigroup Medicaid"... Providers should complete this submission form for medicaid claim payment appeals. This form is for member information only. If you have more than one claim, please use the form to list them all and any ..."

	Care Medicaid Prior Authorization"... Plan name MVP Health Care Plan phone number 800 684 99286 pla Fax no 800 376 646373 Website www mVP Healthcare com Patient information First name, last name, mi Male Female Date of Birth Member ..."
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Related Resources

	
Section I All Provider Manuals - Arkansas Medicaid
 Obtain provider manuals from the Arkansas Medicaid website ... Instructions for verifying eligibility through the provider portal are available using the ...


	
Arkansas Medicaid, ARKids First, - &You
 〈 Your PCP is the doctor who is in charge of your health care. 〈 You will be given a card to show your doctor or health care provider for the ...


	
Arkansas ARKids First! | Benefits.gov
 CHIP provides low-cost comprehensive health coverage to children, and sometimes pregnant women, for families that earn too much money to qualify for Medicaid. The Children's Health Insurance Program (CHIP) provides health coverage to nearly eight million children and families with incomes too high to qualify for Medicaid, but can't afford private coverage.
In some states, CHIP covers parents and pregnant women. Each state offers CHIP coverage, and works closely with its state Medicaid program. Please note: these programs may be called by different names in your state.
Some benefits covered through CHIP, include:	Routine check-ups	Immunizations	Doctor visits	Prescriptions	Dental and vision care	Inpatient and outpatient hospital care	Laboratory and X-ray services	Emergency services To be eligible for this benefit program, you must be a resident of Arkansas and meet all of the following:	Either 18 years of age and under or a primary care giver with a child(ren) 18 years of age and under, and	A U.S. Citizen, National, or a Non-Citizen legally admitted into the U.S, and	Uninsured (and ineligible for Medicaid). To be eligible, you must have an annual household income (before taxes) that is below the following amounts: Annual Household Income Limits (before taxes) Household Size* Maximum Income Level (Per Year) 1 $27,177 2 $36,757 3 $46,336 4 $55,915 5 $65,495 6 $75,074 7 $84,654 8 $94,233 *For households with more than eight people, add $9,579 per additional person. Always check with the appropriate managing agency to ensure the most accurate guidelines.
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