
 

 
 

AHA Appeals Handbook: 
Federal & Arkansas Medicare/Medicaid Appeals 

 

ORDER FORM 
 

Contact Name:  
Title:  
Hospital/Company:   
Street Address:  
City, State, Zip:  
Phone:  Email:  

 
Appeals Handbook: 

 Each Quantity  Total 

AHA Member Hospital Pricing $150    
Non-Member Pricing $300    

  Total $  
 

Payment Information:  
 

Check enclosed ______     * Please make Check Payable to Arkansas Hospital Association 
 

  Credit Card:   Visa   MasterCard 
 

___________________________  ___________  _______________________ 
Credit Card #     Exp. Date  Cardholder’s Phone Number 
 
______________________________________________________________________________ 
Cardholder’s Billing Address (including zip code) 
 
_______________________________________ ____________________________________ 
Name on Card      Signature 
 
 
Mail your order form with Payment to: Lyndsey Dumas, Arkansas Hospital Association, 419 
Natural Resources Drive, Little Rock, Arkansas 72205. If you have questions, please contact 
Lyndsey by phone (501-224-7878) or email (ldumas@arkhospitals.org).    
 
 

 
By submitting this form, I understand that AHA has licensed the right to distribute this Handbook from the Georgia 
Hospital Association (GHA) who is the owner of all written materials in the handbook except those chapters 
concerning Arkansas Medicaid law, which are owned by the AHA. I further understand that I and my organization 
are subject to all of the intellectual property obligations with respect to GHA and AHA, and are prohibited from 
copying, distributing or licensing the materials to anyone or any entity without express written permission from both 
GHA and AHA. 


