
 

 

 

Available Respite Programs and Services  

 

Name of Provider _____________________________________________________________ 

Provider Email _______________________________________________________________ 

Main Phone Number and/or Toll-free Number _________________________________________ 

Fax Number _________________________________________________________________ 

Cost of Services _______________________________________________________________ 

Hours of Operation ____________________________________________________________ 

Physical Address ______________________________________________________________                                

     ______________________________________________________________ 

Website Address ______________________________________________________________ 

Ages Served _________________________________________________________________ 

Medicaid Provider  Yes  No     

Medicare Provider Yes  No  

Services Offered ______________________________________________________________ 

Counties Served ______________________________________________________________ 

 

 

 

                                                         


	Name of Provider: ElderChoices Medicaid Waiver Program
	Provider Email: ChoicesinLiving@arkansas.gov
	Main Phone Number andor Tollfree Number: 1-866-801-3435
	Fax Number: 501-682-8155
	Cost of Services: 
	Hours of Operation: 8:00 am to 4:30 pm Mon.-Friday
	Physical Address: 7th & Main Street
	undefined: Little Rock, AR  72203
	Website Address: www.state.ar.us/dhs/aging
	Ages Served: 65+
	Services Offered: Provides temporary relief to a primary caregiver who is providing long-term care
	Counties Served: Available Statewide 
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