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S'L:Z PLAX UYD!I TTTIZ I OF TMY SOCTAL SZ.J!.'T ACT

State: ARIZONA ' » <

“RAXSTZR OF LISOURCES

19C2(f) and 1917 The agency provides for the denial of eligibdlility vy
of the Act reason of disposal of rasources for less than faip
B narkst valua.

, A. DExcept az moted bdelovw, the critsria for determining
. . ' the period of inellgidilizy are the sxme as .
' eritaria wpecified in section 1613(e) of the Social
Security Act (Act). -

“ : 1. <T-ansfer of rasources othar than ths home ef zn
individual who is s inpatisnt in a medi :zl
inuitut.cn. ' )

i. L:; The agency uses z procedure which
: . ' provides for a total perind of
. : . lneligibility g-esatar than 24 months
- ' o "' for individuals who bhave transferTed
) © resourzes for less than fair markes
‘value when the uncospensated vallie of
cisposed of rescurctas sxceeds $32,000.
This pariod bears 2 reasonadle
Talationship to the uncopensated value
of the transfer. The computation of -
the pariod znd the raascnadbla
relationship of this period 2o tha
unco=pensated value is descTided as
follows:
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‘ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

b. The period of ineligibility is less than 24 months, as specified

below:

c¢. X The agency has provisions for waiver of denial of eligibility in
any instance where the State determines that a denial would
work an undue hardship.
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- STASZ PLAK TNDER TITLE Z:I or TXT SDC'.J... STCURITY ALY

Siata:  ARIZONA | . .U

q ‘ ' - oo 2'. srxnsfer of the home of an individual u‘bo' ig an
‘ : inpatient in & medical inmstitution.

o . {7 & period of inallzivility applies to
S ‘ ' - . inpatients iz an ST, ICY or other madical
) : ' ' institution as parmittad under section’
1917(e) (2)(B) (L),
x. 3Subject to the axzeptions on pags 2 of .
- . . _ this supplemant, an individuxl is
. , o ineligidle for 24 months aftaer the data
o : on whick be disposed of the home.
Rowsver, if the uncompenszated value of
; . A the home ls lazs than the averags
- amount payable under thiz plan for 24
= months of cars in xn SNF, the period of

ineligidilizy is & shor<ar tine, -
. baaring a rsascnabdle telationship
IPRL , , . - . (basad on the average xzmount payable

, . s under this plan as medicial ;:x-s.mce
) . : for carw in an SET) to the .
' ' ‘ © uneompansated value of the home as

fcllows:
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| $TAST PLAY UNDER TITLE I-X OF THZ SOCIAL SESURISY acs
eeate:  ARIZONA

B. /7 Subject to the sxceptions on page 2
of this supplement, if the
uncompensated value of the homa ix
wore than the avsrags mmount
payable under thiz plan as mediczal
asgistanca for 24 months of cars in
an SNT, the period of ineligibility
is mors than 24 months afier the
dats on which he dixposed of tha
home. The pariod of ineligibility
bears a reascmable ralationship
{based upon the averzge zmount
payable under thisz plan as medical
agzistance for care in an SNT) to
the uncompensated vailue ¢f the home
as follows: I
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ARIZONA

Stxts:

T o , L . Xo Lnd;vidu;l iz inul-;iblc by reason of item

{. A satizfactory showing is made to thas
© agency (in accordance with any
regulztions of the Secretary of Mealth
: and Bumzn Servicses) that the individual
. cxn rsasonably be axpected %o be
o . discharged from the medical inntztu:znn
. ' e and to rsturm to. that homa;

o o §i. Title to the homa wasz transfersad to the
" : individual's spouss or child who iz under
' ' age 11, or (for States eligidle to '
_ pacticipats in the Stxte program under
R : ‘title IVI of the Social Security Act) is
' ) blind or permanently and totally disabled
. © " or (f{or States not eligible to
. parzicipate in the State progr-zm under
title IVI of the Social Security Act) is
blind or disabled as defined in seciion
‘1614 of tha Act; ) . R .

A satisfactory showing is =ade Lo the
L _ . . agency (in accordance with any
S ‘ : o regulations of the Secresizry of Healsh

5 ’ : and Hooan Services) that the individual
intended to dispose of the home aither at
fair marxst value or for other valuable
considaration; - -or

'
foe
[T

iv. The agency deter—ines that denial cf
eligidility would work an undue hardshis.
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STATY PLAY UNDER TITLI IX OF 'H! SOC:LL SZ.J!.'! L~.

Stata: ARTZONA

3. 1%02(f) sutu

. . L , N 7 Under the provizions of sectiom 1902(¢f) of
' : tha Social Security Act, ths following
t-znsfar of rescurce critsria mors
. Testrictive than those egtabliszhed under
section 1917(e) of the Act, =pply:

B. Othar tham those procsdures specified elsewhase in
the supplement, the procedures for implementing

| : .7 . denial of aligibility by reason of dirposal of
s rssources for less than £3ir market value a=f as
follows: :

‘1. If the uncoopensated value of the fransfer is
312,000 or less:

2. ' Xf the \.mczﬁpms'ztud v.l'.lun' of the trxnsfer is
‘ morTs than 322,000: . )
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State ___ ARIZQNA

3.  If the agency sets a period of ineligibility of less than 24 months and applies
it to all transfers of resources (regardless of uncompensated value):

4.  Other procedures:

See Addendum to Supplement 9 to Attachment 2.6-A,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Section 1917 (c)
of the Act

@

Developmentally Disabled

Non-Developmentally Disabled

State ARIZONA

TRANSFER OF RESOURCES (PRIOR TO AUGUST 11, 1993)

The agency provides for a period of ineligibility for nursing facility services and for a level of
care in a medical institution equivalent to that of nursing facility services and for services under
Section 1915(c) of the Act in the case of an institutionalized individual (as defined in item (4),
on page 3 of this Addendum to Supplement 9 to Attachment 2.6-A) who, or whose spouse,
transfers resources (as defined in item (5), on page 3 of this Addendum to Supplement 9 to
Attachment 2.6-A) for less than fair market value at any time during or after the 30-month
period immediately before the date the individual becomes an institutionalized individual or, if
later, the date the institutionalized individual applies for medical assistance.

Except as provided in item (2) on page 2 of this Addendum to Supplement 9 to Attachment
2.6-A, the period of ineligibility shall begin with the month in which such resources were
transferred and the number of months in such period shall be equal to the lesser of:

A) 30 months; or

B)  the total uncompensated value of the resources so transferred, divided by (check one of
the following):

$ , which is the average cost, to a private patient at the time of
application, of nursing facility services in the State; or

X the average cost, to a private patient at the time of application, of nursing

facility services in the community in which the individual is institutionalized.
The average monthly costs for nursing facility services in the various
communities in the State are listed below:

$247590 (entire state)

$.2,406.30
$.2.406.30
$.2,406.30
$2.321.10

(Maricopa County)
(Pima County)
(Pinal County)
(balance of State)
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ADDENDUM TO SUPPLEMENT 9 to
ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

' (2) An individual shall not be ineligible for medical
assistance by reason of a transfer (as provided on page 1 of
this Addendum to Supplement 9 to Attachment 2.6-A) to the
extent that-

(A) the resources transferred were a home. and title to the
home was transferred to-
(1) the spouse of such individual;
(ii) a child of such individual who is under age 21
or is blind or disabled as defined in Section 1614 of
the Act;
(iii) a szbling of such individual who has an equity
interest in such home and who was residing in such
individual's home for a pericd of at least one year
immediately before the date the individual becomes an
institutionalized individual; or
(iv) a son or daughter of such individual (other than
a child described in item (2) (A)(ii) above) who was
residing in such individual's home for a period of at
least 2 years immediately before the date the
individual becomes an institutionalized individual,
and who (as determined by State instrugtions)
provided care to such individual which permitted such
individual to reside at home rather than in such an
institution or facility:;
(B) the resources were transferred-
(1) to or from (or to another for the scle benefit
of) the individual's spouse, or
(ii) to the individual's child described in item
(2) (A) (1i), above;
(C) a satisfactory showing is made to the State (in
accordance with any regulations promulgated by the
Secretary) that-
(1) the individual intended to dispose of the
resources either at fair market value, or for other
valuable consideration; or
(ii) the resources were transferred exclusively for
a purpose other than to qualify for medical

assistance.
C . _81-13
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

(3) An institutionalized individual who (or beginning
December 20, 1989 whose spouse) transferred resources for
less than fair market value shall not be found ineligible for
nursing facility services, for a level of care in a medical
institution equivalent to that of nursing facility services,
or for home and community-based services where the State
determines that denial of eligibility would work an undue
hardship under the provision of Section 1917 (c) (2) (D) of the
Social Security Act.

(4) For purposes of Section 1917(c) of the Act, the term
"institutionalized individual" means an individual who is an
inpatient in a nursing facility, who is an 1npat1ent in a
medical .institution and with respect teo whom payment is made
based on a level of care provided in a nursing facility, or
who is described in Section 1902(a) (10) (A) (ii)(VI) of the
Act. :

(5) For purposes of Section 1917 (<) of the Act, the term
"resources" has the meaning given such term in Sectlon 1613
of the act, without regard to the exclusion described in
subsection (a) (1) thereof.

(6) For transfers occurring prior to April 1, 19%0, but on
or after July 1, 1988 only when the initial application for
long~-term care is made prior to April 1, 1990, the policies
described in Supplement 9 to Attachment 2.6-A which were
effective prior to April 1, 1990 remain in effect.

(7) For those transfers occuring on or after July 1, 1988,
when the initial application for long-term care is made on
or after April 1, 1990, the policies described in the <y
“=7Tr%%* addendum to Supplement 9 of Attachment 2.6-A apply.
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ADDENDUM to SUPPLEMENT 9 to ATTACHMENT 2.6-A

; Page 4
STATE 'PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ARIZONA
TRANSFERS OF ASSETS (ON OR AFTER AUGUST 11, 1993)
Section 1917(c) For transfers of 'assets on or after August 11, 1993, the State complies with
of the Act 1917(¢) of the Social Security Act, as amended by Section 13611 of the Omnibus

Budget Reconciliation Act of 1993. Page 2 of Supplement 9 to Attachmemi 2.6-A
specifies what constitutes undue hardship.

For transfers that occurred before February 8, 2006, the period of ineligibility shall
begin with the month in which such assets were transferred and the mumber of
months in such period shall be equal to the total uncompensated value of the| assets
so transferred, divided by (check one of the following):

$ , which is the average cost to, a private patient at the, time
of application, of nursing facility services in the State; or

X the average cost, to a pnvate patient at the time of apphcation, of
nursing facility services in the community in which the mqulua] is

institutionalized.
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