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How to Determine Benefit Plan Coverage 

Eligibility can be checked at any time to determine eligibility coverage for a Medicaid Client, also known 

as a Beneficiary.  

The Medicaid Healthcare Portal is the easiest and fastest way to verify eligibility. See link below. 

There are Four Easy Steps on how to use the Aid Category to Benefit Plan Crosswalk: 

1. Check eligibility for the beneficiary. 

Navigate to the Healthcare Portal. 

2. Review the benefit plan panel of the eligibility strip for the beneficiary. 

 
3.  Find the beneficiary’s benefit plan on the Client Aid Category list. Find the aid category number that is 

associated with the benefit plan. 

 
4. If the benefit plan is a limited or has additional cost sharing requirements, refer to Section 

124.100 – 124.230 of the Provider Manual 
 

  

 

https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
https://humanservices.arkansas.gov/wp-content/uploads/AidCategories.doc
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/manuals/all-prov/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/manuals/all-prov/



