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A. What types of expenses are   
   

 
 
 

 

     covered? 
     Medicare Savings Program 
     may cover the  following: 
✓✓ Part A premiums 
✓✓ Part B premiums 
✓✓ Medicare co-insurance 
✓✓ Medicare deductibles  
 

B. How do I find out if I qualify 
for Medicare Savings  
Program (MSP)? 
To find out if you qualify   
contact AR SHIIP and  
find out if you meet 
Arkansas’s income and 
asset limits and state- 
specific guidelines and  
information 
 

Call Arkansas Senior Health        
 Insurance Information  

Program (AR SHIIP) 
1-800-224-6330 

You may qualify 
for $2,000 in  

savings 

Call Arkansas Senior Health         
Insurance Information  

Program (AR SHIIP) 
1-800-224-6330 
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Benefits Package

• Provides full range of 
Health Care Services 
including Personal care 
services in the home 
when prescribed by a 
physician. 
• Pays monthly 
Medicare premiums and 
co-payments.*                              
NOTE: Only for Seniors 
65 and over.

• Pays monthly 
Medicare premiums.
• Pays Medicare 
deductibles.
• Pay co-insurance 
payments.

Medicare managed care 
(HMOs). Recipient 
receives Health Care 
Card.

Part B premium only.*

a Health Care Card.

in another Health Care 

•Pays monthly Medicare •Pays monthly Medicare 
part B Premium only.*

•Recipient does not receive •Recipient cannot be 
certified in another Health 

•Recipient CAN be certified Care category at the same 
time.

• Pays co-payments for Category at the same time. •Recipient does not receive 
a Health Care Card.

Monthly gross income 

Eligibility 
Requirement** 

Assest Eligbility 
Requirement

than $2,434.50 

than $1,795.50 

less than $2,164.00 
Greater than $1,803.00 but  At least $2,164.00 but less 

less than $1,596.00 
Greater than $1,330.00 but  At least $1,596.00 but less 

Individual $9,950.00             
Couple     $14,910.00           

$1,803.00 

$1,330.00 

Couple       $1,442.67 

Individual $1,064.00          

Your home and one (1) vehicle are not counted as an asset.
We also do not count some burial funds as an asset.

*The Medicare premium rate for 2026 is $202.90 
**Current income Limits for 4/01/2026-03/31/2027 

You will not be required to visit the county office. If there are any questions about your application, a caseworker may contact you. You will be placed in the Medicare
Savings benefit package with the most coverage based on your eligibility. You will receive a notice in the mail within 45 days telling you if you qualify for Medicare
Savings benefits and when your eligibility will begin. 




