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124.240 Arkansas Health and Opportunity for Me Program (ARHOME) 1-1-22

The ARHOME aid category covers individuals ages 19-64 who earn up to 138% of the federal 
poverty level.

Clients with household income above 20% of the federal poverty level shall pay the following 
cost sharing amounts for each service in calendar year 2022.

Unit of 
Service

Copays

All Inpatient Hospital Services (inc MH/SUD) Day $ - 

Mental/Behavioral Health and SUD Outpatient Services Visit $4.70

Behavioral Health Professional Visit $4.70 

Durable Medical Equipment Service $4.70

Non-Emergency Use of the Emergency Department Visit $9.40 

X-rays and Diagnostic Imaging Visit $4.70 

Skilled Nursing Facility Day $20.00 

Outpatient Facility Fee (e.g., Ambulatory Surgery Center Visit $4.70 

Primary Care Visit to Treat and Injury or Illness (exc. Preventive, X-
rays) Visit $4.70 

Specialist Visit Visit $4.70 

Generics Prescription $4.70 

Preferred Brand Drugs Prescription $4.70 

Non-Preferred Brand Drugs Prescription $9.40 

Specialty Drugs (i.e. High-Cost Prescription $9.40 

Imaging (CT/Pet Scans, MRIs Visit $4.70 

Speech Therapy Visit $4.70 

Occupational and Physical Therapy Visit $4.70 

Preventative Care/Screening/Immunizations Visit $ - 

Laboratory Outpatient and Professional Services Visit $4.70 

Outpatient Surgery Physician/Surgical Services Visit $4.70 

Pregnancy-Related Services Visit $ - 

EPSDT Visit $ - 

Other Outpatient Services Visit $4.70 

Thereafter, any copayments may not exceed these amounts as updated each January 1 by the 
percentage increase in the medical care component of the CPI-U for the period of September to 
September ending in the preceding calendar year and then rounded to the next higher 5-cent 
increment. 
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There are six levels of cost sharing in this aid category, depending on the individual’s federal 
poverty level. Clients’ total copayment obligations are capped each quarter for each level as 
follows:

21%-40% FPL is $20.96/quarter 

41%-60% FPL is $40.92/quarter 

61%-80% FPL is $60.89/quarter 

81%-100% FPL is $80.85/quarter 

101%-120% FPL is $95.29/quarter 

121%-138% FPL is $114.15/quarter 

Clients at or below 20% FPL are not subject to copayments. ARHOME clients who are deemed 
medically frail or identified as American Indian or Alaska Native are not subject to copayments. 
EPSDT services, for clients up to 21 years of age, are not subject to copayments. Pregnancy-
related services are not subject to copayments. 

Clients with household incomes above 100% of the federal poverty level who are enrolled in a 
qualified health plan will be subject to a monthly premium. Clients in the following income bands 
are obligated to pay the following premiums: 

101%-120% FPL: $22.44/month 

121%-138% FPL: $26.88/month 

ARHOME clients at or below 100% FPL and those who are not enrolled in a qualified health plan 
are not subject to monthly premiums. ARHOME clients who are deemed medically frail or identify 
as American Indian or Alaska Native are not subject to a monthly premium. 

133.100 Inpatient Hospital Coinsurance Charge for Medicaid Beneficiaries 
Clients Without Medicare 

6-1-081-1-
22 

For inpatient admissions, the Medicaid coinsurance charge per admission for non-exempt 
Medicaid beneficiaries clients aged 18 and older is 10% of the hospital’s interim Medicaid per 
diem, applied on the first Medicaid covered day.  (See Section 124.230 for Working Disabled 
cost-sharing requirements and Section 124.240 for ARHOME clients.) 

Example: 

A Medicaid beneficiary client is an inpatient for 4 days in a hospital whose Arkansas Medicaid 
interim per diem is $500.00.  When the hospital files a claim for 4 days, Medicaid will pay 
$1950.00; the beneficiary client will pay $50.00 (10% Medicaid coinsurance rate). 

1. Four (4 days) times $500.00 (the hospital per diem) = $2000.00 (hospital allowed 
amount). 

2. Ten percent (10% Medicaid coinsurance rate) of $500.00 = $50.00 coinsurance. 

3. Two thousand dollars ($2000.00 hospital allowed amount) minus $50.00 
(coinsurance) = $1950.00 (Medicaid payment). 

133.400 Co-payment on Prescription Drugs 6-1-081-1-
22 

Arkansas Medicaid has a beneficiaryclient co-payment requirement in the Pharmacy Program.  
The payment is applied per prescription.  Non-exempt beneficiariesclient aged 18 and older are 
responsible for paying the provider a co-payment amount based on the following table: (See 
Section 124.230 for Working Disabled cost-sharing requirements and Section 124.240 for 
ARHOME clients.  See the ARKids First-B provider manual for ARKids-First B cost-sharing 
requirements.) 
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Medicaid Maximum Amount BeneficiaryClient Co-pay 

$10.00 or less $0.50

$10.01 to $25.00 $1.00

$25.01 to $50.00 $2.00 

$50.01 or more $3.00
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