
 
Douglas A. Ducey, Governor 
Thomas J. Betlach, Director 

 
 

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov   

March 26, 2018 
 
Brian Zolynas 
Division of Medicaid and Children’s Health Operations 
U.S. Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6707 
 

RE:  Arizona SPA #18-005, Personal Needs Allowance 
 
Dear Mr. Zolynas: 
 
Enclosed is State Plan Amendment (SPA) #18-005, Personal Needs Allowance, which revises the State 
Plan to provide personal needs allowances for income garnished for child support or spousal 
maintenance.  
 
 
If you have any questions about the enclosed SPA, please contact Kyle Sawyer at (602) 417-4211. 
 
Sincerely, 
 

 
Elizabeth Lorenz 
Assistant Director 
Arizona Health Care Cost Containment System (AHCCCS) 
 
 
 
 
 
cc: Blake Holt, CMS 
Mark Wong, CMS 
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OMB No.: 0938-0673 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ARIZONA 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

For individuals with greater need, the following allowances are provided: 

1. Individuals who have received institutional services less than 30 days:  
300% of the Federal Benefit Rate (allowed by waiver) 

2. Individuals receiving HCBS: 
300% of the Federal Benefit Rate (as allowed by 42 CFR 435.726 and the 1115 waiver 
which allows the State to provide HCBS to individuals whose income does not exceed 
300% of SSI.) 

3. Income garnished for child support under a court order, including administrative fees 
garnished for collection efforts, but only to the extent that the amount garnished is not 
deducted as a monthly allowance for the dependent under any other provision of the post-
eligibility process. The allowance given shall not exceed the actual garnishment paid in 
the month for which the PNA is calculated; 

4. Income garnished for spousal maintenance under a judgment and decree for dissolution of 
marriage, including administrative fees garnished for collection efforts.  The allowance 
given shall not exceed the actual garnishment paid in the month for which the PNA is 
calculated 
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