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SUPERSEDING PAGES OF 

STATE PLAN MATERIAL 
 

TRANSMITTAL NUMBER: 
 

13-0019 MM2 

STATE: 

 

Arkansas 

 

 PAGE NUMBER OF THE PLAN SECTION OR 

ATTACHMENT: 

 

 

S94 – Eligibility Process 

 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  

    OR ATTACHMENT (If Applicable): 

 

Section 2, Page 10, section 2.1(a), TN #91-56, 

Effective date: 8/91, approved: 12/30/91 

Section 2, Page 11a, section 2.1(d), TN #91-44 

Effective date: 9/91, approved: 9/30/91 
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USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION 

 

 Paper Application         Online Application 

 

TRANSMITTAL NUMBER: 
 

13-0019-MM2 

 

STATE: 

 

Arkansas 

 

 

Through June 30, 2014, the state is using an interim online alternative single streamlined application.  After June 

30, 2014 the state will use a revised online alternative single streamlined application, which will address the 

issues outlined in the CMS letter concerning the state’s application. The revised application will be incorporated 

by reference into the state plan. 
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