
THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL 
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 08/2024. v1.7

Provider Portal: Eligibility Verification

Go to the portal landing page and log in using your User ID and password.
If you do not have a User ID and password, click Register Now or see the 
JOB+AID “Registering on the Portal.” 
 
If you have already logged in, skip to step 2.
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Click on the Eligibility tab
Click on the Eligibility Verification link
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If Beneficiary ID is known:

If Beneficiary ID is not known, enter at least two of the following:

Enter the Beneficiary ID, Birth Date, Effective From and Effective To dates. 

Note: The “Effective From” and “Effective To” dates indicate the specific date of service in 
question. Please remember to verify eligibility on the actual date of service.

Enter Social Security Number, First and Last Name and Date of Birth
Enter Effective Date (NOTE: Effective Date is a required field. Date cannot be in the future.)
Click Submit.
Depending on your beneficiary’s status, you will see different detail information.
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8a

Verification screen of Benefit Details

1. Review the Benefit Details panel of the eligibility verification for the beneficiary.
2. Dental coverage can be identified by the dental (35) services listed under the “Benefit  

Details” panel in the “Copayments” section.
3. Some benefit plans have eligibility limits (e.g., dental benefits are available only for certain 

age groups.) Check the limits for the beneficiary’s benefit plan on the Client Aid Category 
list. The State Aid Category number and benefit plan are in the first two columns. Eligibility 
limits are noted in the “Dental Coverage Notes” column.

4. Adult beneficiaries have no copay obligations for dental services. ARKids B beneficiaries are 
the only children who are required to pay a copay for dental visits. ARKids B beneficiaries 
pay $10 per visit for routine dental care and orthodontia services. (See Section 221.100 of 
the ARKid B Provider Manual.)

8a.

*Use the “+” sign to access additional information

Important!

MEMBERS AGED 19 OR 20 with the following plans have Dental coverage:

• HCIP (Health Care Independence)
• ABP (Alternative Benefit Plan)
• FRAIL (Full Medicaid for Medically Frail)
• IABP (Interim Alternative Benefit Plan) 

MEMBERS 21 AND OVER WITH HCIP, ABP, OR IABP COVERAGE DO NOT HAVE DENTAL COVERAGE. 

https://humanservices.arkansas.gov/wp-content/uploads/240118_Dental_BenePlanCrosswalk.xlsx
https://humanservices.arkansas.gov/wp-content/uploads/240118_Dental_BenePlanCrosswalk.xlsx
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Verification screen of Limit Details8b.

8b

Important!

• The dental limit listed DOES NOT guarantee a beneficiary has dental coverage. Please see 
the Copayment Section under Benefit Details for the beneficiary’s coverage. 35 (Dental 
Care) indicates the beneficiary has dental coverage unless otherwise noted. 
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Note for Oral Surgeons: Some beneficiaries eligible for dental services may receive their 
medical coverage through a Qualified Health Plan or a PASSE. These beneficiaries have 
either an ARHOME Plan or a PASSE Plan listed in the Managed Care section of the eligibility 
verification screen. Please contact the plan listed to determine whether a particular medi-
cal service is covered by the QHP/PASSE. DHS is developing guidance for oral surgeons to 
determine when a service is covered by/should be billed to a QHP, PASSE or Medicaid fee for 
service.

Verification screen with the Managed Care section expanded8c.

8c

The Managed Care Assignment Panel details the following information:

• The Primary Care Physician (PCP) of the beneficiary
• NET (Transportation) plan of the beneficiary
• PASSE plan assigned to the beneficiary
• ARHOME Qualified Health Plan assigned to the beneficiary (if the beneficiary has the 

HCIP benefit plan)
• PCP 

* Referrals are not required for dental services
• NET 

* Beneficiaries can utilize NET (Non-Emergency Transportation) to arrange trips to 
and from appointments.

 

https://humanservices.arkansas.gov/divisions-shared-services/medical-services/healthcare-programs/arhome/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/healthcare-programs/passe/
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Verification screen with Medicare/TPL section expanded8d.

8d

Verification screen with EPSDT section expanded8e.

Refer to Section II of the EPSDT manual for additional information regarding dental screenings 
for ARKids B beneficiaries.

Verification screen with ARKids B section expanded8f.

Refer to Section II of the ARKids B manual for additional information regarding EPSDT dental 
screening.

8e

8f

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehen-
sive and preventive health care services for children under age 21 who are enrolled in Medicaid. 
ARKids First-B beneficiaries are not entitled to the same benefits as children under the Arkansas 
Medicaid Child Health Services (EPSDT) Program and may not be billed as an EPSDT screen.

https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/manuals/epsdt-prov/
https://humanservices.arkansas.gov/wp-content/uploads/ARKIDS_II.doc.
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Verification screen with Adult Dental Services expanded8g.

The Adult Dental service panel displays the most recent date that the various codes/services 
were rendered. To verify previous use of a particular procedure code not listed under the 
Adult Dental Service Panel, see the Treatment History section under the Eligibility tab.  

Dentist: You can refer to the Arkansas Medicaid Dental Fee Schedule for a list of covered ser-
vices and the Dental Procedure Code Table for special billing instructions.  

Link to fee schedule:
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-infor-
mation-for-providers/fee-schedules/

Link to procedure code tables:
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-infor-
mation-for-providers/proc-codes/

8g

https://humanservices.arkansas.gov/wp-content/uploads/MMIS_JobAid_TreatmentHistory.pdf
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/fee-schedules/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/fee-schedules/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/proc-codes/ 
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/proc-codes/ 

