How Do | Apply?

To apply for services, contact the district office
that serves the county where you reside.

District 1: ARcare Fayetteville — 888-845-8884 Ext. 211
2894 McKee Circle, Suite 100 Fayetteville, AR 72703

District 1: ARcare Fort Smith — 888-845-8884 Ext. 212
233 N. Greenwood Ave. Fort Smith, AR 72901

District 1: ARcare Bentonville — 888-845-8884 Ext. 213
900 B. South Walton Blvd., Bentonville, AR 72712

District 2: ARcare Batesville — 888-845-8884 Ext. 221
1175 Vine St., Batesville, AR 72501

District 2: ARcare Kensett/Searcy 888-845-8884 Ext. 222
606 Wilbur D. Mills North, Kensett, AR 72082

District 2: ARcare Mt. Home — 888-845-8884 Ext. 223
610 Broadmoor, Mt. Home, AR 72653

District 3: ARcare Jonesboro — 888-845-8884 Ext. 232
1817 Woodsprings Rd, Suite D, Jonesboro, AR 72401

District 3: ARcare West Memphis - 888-845-8884 Ext. 223
206 N. Rhodes, West Memphis, AR 72301

District 3: ARcare Forrest City — 888-845-8884 Ext. 221
805 Mann, Forrest City, AR 72335

District 4: ARcare Hot Springs — 888-845-8884 Ext. 242
320 Ouachita Ave, Suite 312 Hot Springs, AR 71901

District 4: ARcare Texarkana — 888-845-8884 Ext. 243
300 East 6th St., Texarkana, AR 71854

District 4: ARcare El Dorado — 888-845-8884 Ext. 241
460 West Oak, El Dorado, AR 71730

District 5: ARcare Little Rock — 888-845-8884 Ext. 252
11219 Financial Centre Pkwy, Ste. 200, Little Rock, AR 72211

District 5: ARcare Conway — 888-845-8884 Ext. 251
1600 Dave Ward Dr., Suite C, Conway, AR 72034

District 6: Jefferson Comprehensive Care System
Pine Bluff — (870) 543-2380 Ext. 1270 or 1530, 1101
Tennessee Street, Pine Bluff, AR 71601

District 6: Jefferson Comprehensive Care System —
Monticello — (870) 367-6246 or (870) 692-8368, Mainline
Health Center, 766 HL Ross Drive, Monticello, AR 71655

Refer to Map on back for office nearest you.

Arkansas Department of Health
HIV/STD/Hepatitis C Section

HIV Services Program
4815 West Markham Street, Slot 33
Little Rock, Arkansas 72205

Phone; 501-661-2408
Fax: 501-661-2387

http://www.healthy.arkansas.gov/
rogramsSetvices/infectiousDisease/
hivStdHepatitisC/Pages/default.aspx
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Services Offered
(Ryan White Program and ADAP)

Conditions of Services
(Ryan White Program and ADAP)

ADAP
(AIDS Drug Assistance Program)

HIV-Related Medications through the AIDS
Drug Assistance Program (ADAP)
Primary Medical Care

LabCorp and Quest Laboratory Services
Oral Health Services

Mental Health Services

Nutritional Services

Case Management

Medical Case Management

Payment of Health Insurance Premiums,
Co-Pays, and Deductibles

Substance Abuse Treatment Services
Transportation to Services

Food Bank Assistance

Other Support Services

All services must be HIV-related.

All services subject to fund availability.
Client must have monthly contact with a
case manager.

Client must comply with care plans.
Client cannot receive the same services
from Medicare or Medicaid.

Health insurance deductibles and
co-payments are covered in most cases.
Services not covered by health
insurance may be covered.

Payment for services that require
pre-authorization is not guaranteed.
Reimbursement for services is not paid to
the client directly.

Income Eligibility

(200% of the Federal Poverty Level)

Eligibility Requirements
(Ryan White Program and ADAP)

Annual Income
At or Below

Family Size

1 $21,780

$29,420

$37,060

$44,700

$52,340

$59,980

$67,620

When applying for services, the client must

provide:

e PhotoID

e Proof of Arkansas residency

e Proof of income

o HIV positive status by approved lab test

(less than six months old from an approved
lab)

Income at or below 200% of the Federal
Poverty Level

Proof of Medicaid denial less than one year
old OR proof of health insurance (private,
VA, Medicare, or Medicaid)
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$75,260

Each additional person $7,640

HIV-related medications are available to
clients without insurance and to clients
whose insurance does not cover Arkansas
ADAP Formulary-approved medications.

Medications are only covered if they are
included on the ADAP Formulary. The
Formulary is available at http://
www.healthy.arkansas.gov/
programsServices/infectiousDisease/
hivStdHepatitisC/Documents/
ADAPDrugFormulary.pdf

When applying for ADAP services, the

client must

e Meet Conditions of Services and
Eligibility Requirements outlined in this
brochure.

e Complete an Ryan White/ADAP
Screening Application.

Medicaid

e ADAP services are not available to
clients who are covered 100% by Med-
icaid.

Medicare Part D

e ADAP purchases Formulary-approved
medications during the coverage gap
or “donut hole” period.

e ADAP covers co-pays and deductibles.

e Clients receiving 100% Limited Income
Subsidy (LIS) do not qualify for ADAP.




