Quick Reference

Apply for benefits on line at www.access.arkansas.gov.

Med iICal d EI |g | bl I |ty For an application form, contact your local county DHS office or call 1-800-482-8988.
Aged, Blind and Disabled Categories (AABD)

Income
Program Income Limit Disregards | Resource Limit Excluded From Resources Counted Toward Resource Limit Other Requirements
Individual Couple
e Ahome e Cashon hand and in bank (less e Elderly, blind or disabled. Elderly
$20 Geqeral e 1 carexcluded income received that month) is defined as age 65 or older
exclgsmn A 2" carcan be excludedif itis | e Stocks and bonds eSSl recipient
DHS ::;s not ?Jzzlﬁggg essential to the means of self- ® Real property other than the home
determine eligibility for income first . i(‘jﬁpf;” of the ndividual or ® Personal property (ex. non-
this category. Individual $2000 S pie. rome | excludable car, trailers, boats, etc.)
Individuals who qualify $783 §1.175 $65.00 + 140f | Couple  $3000 pggjc?:gn'pg;: rtlir:azome o Lifeinsurance witha cash surrender
for SSI automatically remainder of - ) value if face value is over $1500
receive Medicaid. monthly Life insurance without a cash o Revocable burial funds (less $1500
earned surrender value exclusion per spouse if $1500
income. e Burial spaces exclusion is not used through
e [rrevocable burial arrangements application of other burial
e Personal effects (ex. antiques) arrangements)
AABD |?108.33 $.216'66 o Must re-enroll for spend down
income Ifincome
Adult exceeds limit, | exceeds limit, | Same as SSI Same as SSI Same as SS| Same as SS| every 3 months. Th? Spend. Down
Spend Down deduct deduct vy||I be set up for a fixed period of
medicalbills | medical bills time, not to exceed 3 months.
Same as SSI e Current recipient of SSA
Deduct all s e Previously entitled to SSA and SSI
. educt a Individual $2000 concurrently
Pickle (COLA) $783 $1.175 (?OLAg Couple ~ $3000 Same as SSI Same as SSI o Lost SS1 for any reason and would
received since be SSI eligible with deduction of all
loss of SSI COLASs received since loss of SSI
Same as SS|
Deduct DAC e Age 18 or older
Disabled Adult Child enttioment or | Individual $2000 Same as S Same as S ® Became disabled or bind before
(DAC) $783 $1,175 increase that | Couple  $3000 age _
made them e |ost SSII due to DAC entitlement
SSl ineligible or DAC increase
o Current recipient of SSA Widow/
Widows/Widowers Widower or Disabled Surviving
and Surviving Same as SS Individual $2000 Divorced Spouse benefits
Di\{orced.Spo.u.ses $783 $1.175 Deduct all gosjvplleua $3000 Same as SS| Same as SSI o Not entitled to Medi.care
with a Disability SSA income o Lost SSI due to entitlement of
(OBRA ‘90) SSA Widows/Widowers/Surviving
Divorced Spouse benefits
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Income

Program Income Limit Disregards Resource Limit Excluded From Resources Counted Toward Resource Limit Other Requirements
Individual | Couple
e Functional eligibility
. Same as SSI, except when one ) 7
Long Term Serlvn:es & $2,349 (All applicants are Income of L spouse is institutionalized, the other o Categorical eligibility
Supports, Assisted R spouse and Individual $2000 . Institutional
by y AT treated as individuals for . may be able to keep a portion of the Same as SSI  |Institutional status
Living, ARChoices & . children not Couple  $3000 .
. income purposes) resources up to $128,640 based on o Cost effective
DDS Waiver counted.
a formula. o |evel of Care assessment
Medicare Savings
Beneficiaries
ARSeniors (Provides 850.67 1.149.33 o
Full Medicaid) $620. $1.146. Inﬁ;vg%ti)al o Medicare beneficiary
QMB (Pays Part B ' e Age 65 or older, blind or disabled
; i Same as SS| Same as SS| Same as SS| ’
grir:;:r;;, deductibles | $1,063.33 $1,436.67 Couple o ARSeniors is only for individuals
age 65 or older
SMB (Pays Part B $1,276.00 $1,724.00 11800 ;
premium) . ner
Q-1 (Pays Part B $1,435.50 $1,939.50
premium)
Same as SSI, except when one o 55 Id Id
$2,349 (All applicants are Income ?1]:1 Individual $2000 spouse is institutionalized, the other o Livy?:r;AOCEOFrO o
PACE treated as individuals for zﬁ'(l)gfeianot Co Ieua $3000 may be able to keep a portion of the Same as SSI € i ) ? ?,a
income purposes) clo nted up resources up to $128,640 based on ® Functional eligibility
unted a formula. e Cost of care contribution
No eamed income limit. o Meet disability criteria
Workers with Unearned income must be at or No e Eligible for SSI except for earned
orxers Wi under the SS! individual limit. N/A Resource N/A N/A =gl xcep
Disabilities . . . income
Total income will be used to Limit . o
determine cost sharing amount. ® Working (as defined in policy)
e Functional eligibility
e Children who would otherwise be
$2,349(Only child’s income is (On$i20c?1(i)l ds |nst|tut|9nallzed .
TEFRA counted) N/A y Same as SSI Same as SSI e Custodial parents with taxable
resources are income at or above the 150% of
counted) the FPL or over $25,000 in annual
income, whichever is more, must
pay a premium based on income
$2000 o Functional eligibility
Autism $2,349(Only child’s income is N/A (Only child's Same as SS| Same as SS| [ Al'JtISI’lI’l'dIaQHOSISI .
counted) resourctesd?re e Disability determination
counte .

Age requirement
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Quick Reference - Medicaid Eligibility

Family and Individuals Medicaid Categories (MAGI)

Earned Income Resource
Program Income Limit Deductions Limit Excluded From Resources Counted Toward Resource Limit Other Requirements
Additional 5% Income
Disregard if child has
insurance:
142% of FPL 147% of FPL e Children under age 19
Family Size _Income | Family Size Income ) L
1 $1.509.93 1 $1.563.10 No . R(‘elatllonshlp/lemg arrangement
ARKids A 2 $2,040.07 | 2 $2,111.90 | Resource N/A N/A criteria
3 $2,570.20 3 $2.660.70 Limit o Eligible for additional 5% Income
4 $3,100.33 4 $3,209.50 Disregard if needed for eligibility and
5 $3,630.47 5 $3,758.30 child has insurance
Add $530.13 foreach | Add $$548.80 for each
additional member additional member
Additional 5% Income e Children under age 19
Disregard if needed: e Children are not eligible if they
211% of FPL 216% of FPL currently have or have had group or
Family Size  Income | Family Size Income employer-sponsored health
ARKids B 1 $2,243.63 | 1 $2,296.80 No insurance within the past 90 days,
Limited benefit package 2 $3,031.37 | 2 $3,103.20 Resource N/A N/A unless insurance lost involuntarily
Co-pays required 3 $3,819.10 | 3 $3,909.60 Limit o Relationship/Living arrangement
4 $4,606.83 | 4 $4,716.00 criteria
5 §5.30457 | 5 $5,522.40 o Eligible for additional 5% Income
Add $787.73 foreach | Add $806.40 for each Disregard if needed for eligibity
additional member additional member
Additional 5% Income
Disregard if needed: ® Pregnant ,
209% of FPL 214% of FPL ° Prenlatal, dehygry, postpartum and
Family Size _Income | FEamily Size _Income No Ln;:;ii!;‘;ns::g::ﬂ;gi?;ld
Limited P tW 2 3,002.63 | 2 3,074.47 :
mite (SrggBr;::) oman 3 §3 78290 | 3 §3 873.40 Resource N/A N/A Coverage ceases at the end of the
4 $4’563:17 4 $4’672:33 Limit month that the 60th day of
5 $5,343.43 | 5 $5,471.27 postpartum falls. _
Add $780.27 foreach | Add $798.93 for each ® The number of unbomn child(ren) are
additional member additional member counted in the family size.
Family Size Income P t
2 $220.00 No No . Frmaz. ’
Full Pregnant Woman 3 $276.00 Income Resource N/A N/A ultviedicaid coverage o
4 $334.00 Disregards Limit o Number of expected babies is
5 $388.00 included in household size

04-2020

Division of County Operations




Resource

household size

value is counted for additional cars

Program Income Limit Income Disregards Limit Excluded From Resources Counted Toward Resource Limit Other Requirements
Family Size Income
1 $124.00
2 $220.00
3 $276.00 . .
. 4 $334.00 No No e Must be a child under age 18 in
Parents/Caretaker Relatives 5 $388.00 Income Resource N/A N/A the home
6 $448.00 Disregards Limit e Deprivation does not have to exist
7 $505.00
8 $561.00
9> $618.00
Additional 5% Income
133% of FPL Disregard if needed:
138% of FPL e Must be between ages 19 - 64
Family Size Income | Family Size Income o Cannot be pregnant
1 $1,414.23 1 $1,467.40 o Not eligible for or enrolled in
Arkansas Works Program 2 $1,910.77 2 $1,982.60 N/A N/A N/A Medicare
(Adult Expansion Group) 3 $2,407.30 3 $2,497.80 e Cannot be eligible for
4 $2,907.83 4 $3,013.00 Parent/Caretaker Relative
o $3,400.37 o $3,528.20 e Eligible for additional 5% Income
Add $496.53 foreach | Add $515.20 for each Disregard if needed for eligibity
additional member additional member
No e Must have aged out of the
Former Foster Care No Income Limit N/A Resource N/A N/A Arkansas Foster Care Program
Limit between the ages of 18 through 21
Family Size Income o e Cashon hand or in the bank
1 $108.33 | et $90 for work Family Size (less income received that month)
NON-MAGI g gg;ggg related expenses. ; ggggg e Ahome e Stocks and bonds (a) Pregnant Woman only
. Far:.ges " 983 | peguotactu 3 §3100 | o Household and personal goods | - é;‘;issslﬂzn‘;“;t Vf:::i:of o (b) ;Jen:;r:ns& Children under 18
pend Down Add $58.33 for each . 4 $3200 | e Studentloans and grants ) - -
(a) Pregnant Woman o childcare expenses up insurance policies (c) Deprivation due to
additional member e Other bona fide loans ;
(b) Under-18 (U-18) to $200 a month for a Add $100 e U.S. Savings Bonds unemployment of parent
(c) Unemployed Parent . child under age 2 or ® One burial plot per family (d) Deprivation due to absence,
(d) AFDC related Deduct outstanding $175 a month fora for each member ° Othgr person‘al property . death or disability of parent
medical bills if income child age 2 or older additional o Equity value in excess of $1500 is
exceeds limit for ' person counted for one car: Full equity

* Thisis a brief summary of eligibility requirements. Other factors will also enter into determining your eligibility for a program. Unless otherwise noted, all categories receive “full’ Medicaid. Benefit
packages are defined by the Department of Human Services, Division of Medical Services. Thisinformation was current at the time this summary was prepared but changes may have been made
subsequently due to federal regulations, state laws, court decisions or otherfactors. DHS cannot be bound by any information in this reference chart that conflicts with current policy or program

requirements.

Arkansas’ complete Medicaid Policy can be found at: https://ardhs.sharepointsite.net/DHSPolicy/DCOPublishedPolicy/Forms/MedicalServices.aspx
Additional information is available at: https:/medicaid.mmis.arkansas.gov/
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