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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stase:! Arizona

LIGIBILITY CONDITIONS AND REQUIREMENTS

Cizacion(s) Condition or Reguirement

A. General Conditions of Eligibilisy

Each individual covered under the plan:

42 CFR Paxt 435, 1. 1Is f£inancially eligible (using the methods and

Subpazst G standards described in Parts B and C of this
Attachment) to receive services.

42 CFR Part 415, : 2. Meets the applicable non-£financial eligibility

Subpar: conditions.

a. For the categorically needy:

(1) Except as specified under items A.2.a.(ii)
and (iii) below, for AFDC-related
individuals, meezs the non-financial
elicibility conditions of the AFDC

. program.

/ (ii) Fer sSI-related individuals, meets the
- non-financial criteria of the SSI program
or more zestrictive SSl-related
cztegozically needy critesia.

1902(1) of the (iii) For financially eligible pregnant

Act women, infants or children covered unders
sections 1902(a) (10)(A} (i) (IV),
29C2(a) (10) (2} (i) (VI), '
29C2({a) (10)(A) (i) (VII), and
l902(a)(10)(h)(ii)(ZX) 0f ¢he Act, meets
«he non-Zfinancial criteria of section
1902(1) ef the Aact.

1902(m) oI <the } {iv)

Tor financially eligible aged and
Act

¢isadbled incividuals covered undex section
1902(a)(0)(R)(ii)(X) of =he Act, meezs
<he non-financial c-iteria of section

1902 (m) of the Acz.
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Revision: KIFA-PM-

9l-4 (BPD) ) ATTACHMENT 2.6-A

AUSUST 1991 Page 2
OMB No.: 0§38~
state: Arizona
Citation Condition or Requirement

1905(p) ©of the
Act .

190S5(s) of the
ACT

42 CFR
435.402

Sec. 245A of the
Imnigration and

b. For the medically needy, meets the non-financiel
eligibility conditions of 42 CFR Part 435.

€. For financially eligible gualified Medicare
beneficiaries covered under section
1902(2)(10)(E)(L) of the Act, meets the
non-financial criteria of section 1805(p) of
the Act,

d. For financially eligible quelified disabled and
working individuals covered under section
1902(a)(10)(E)(41) of the Act, meets® the
non-financial criteria of section 1305(s).

3. Is residing in the uﬁited States and-~-
a. Is a citizen;
'b. Is an alien lawfully admitted for permanent

residence or otherwise permanently residing in the
Netionality Act)United States under color of law,

<%

1902(a) and
1903(v) of

the Act and
24S5A(N)(3)(B)

of the Immigration
& Netionality ACt

)CSQ , defined in 42 CFR 435.408;

c. Is an alien granted lawful temporary resident
catus under section 245A and 210A of the
Immigration and Netionality Act {f the individual
is aged, blind, or disabled as defined in section
l614(a)(1l) of the Ac:t, under 18 years of age
or 2 Cuban/Haitian entrant as defined in sectlion
501(e) (1) and (2){A) ©f P.L. 96-422;

sl

&s

aq .
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TN No. 67-7

18¢2

Approval DeteAUG 25 8% Effective Date Januacy 1,

HCFA ID: 7985E



Revision: HCFA-PM-91-4
August 1991

(BPD) ATTACHMENT 2.6-A
Page 3
OMB No.: 0938
State: Arizona

Citation

Condition or Reguirement

Is an alien granted lawful temporary resident status
under section 210 of the Immigration and Nationality
Act not within the scope of c¢. above (coverage must

" be restricted to certain emergency services during

the five-year period beginning on the date the alien
was granted such status); or

Is an alien who is not lawfully admitted for

permanent residence or otherwise permanently residing--
in the United States under color of law (coverage ’
must be restricted to certain emergency services).

42 CFR 435.403 4. Is a resident of the State, regardless of whether
1902(b) of the or not the individual maintains the residence
Act permanently or maintainsg it at a fixed address.

X

For a child receiving state adoption subsidy from
another state (Attachment 2.2A, B8), Arizona has an
interstate residency agreement through the Interstate
Compact on Adoption and Medical Assistance (ICAMA)
with all the states except: Connecticut, Florida,
Illinois, Michigan, New Mexico, New York,
Pennsylvania, Tennessee, Vermont, and Wyoming.

State has open agreement (s) .

Not applicable; no residency requirement.

TN No. 02-004

SEP 20 2002

Supersedes Approval Date Effective Date October 1,2002

TN No. 92-1

HCFA ID: 7985E



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page la
OMB No.: (0938-
State/Territory: Arizona

—

Citation . . Condition or Reguirement

ﬂgfg,nj ;éc//, ;Z/és dﬂd /ﬂ/ffmdl-é.?lt— care é&/l”ts ,{/‘

42 CFR 435.1008 S. a. Is not an inmate of a public institution. Public %
institutions do not include medical institutions,lﬂtnf&(
intesmedidto—care—Lfacillties, or publicly operated ¢
community residences that serve no more than 16 /CQ

residents, or certain child care institutions. q%
42 CFR 435.1008 b. Is not a patient under age €5 in an institution
1905(a) of the for mental diseases except as an inpatient under
Act age 22 receiving active treatment in an accredited

psychiatric facility or program.

' éﬁ/-qpﬂot applicable with fespect to individuals
under age 22 in psychiatric facilities or ,
programs. Such services are not provided under

. the plan.
42 CFR 433.145 6. 1s required, as a condition of eligibility, to assign
1912 of the his or her own rights, or the rights of any other person
Act who 18 eligible for Medicaid and on whose behalf the

individual has legal authority to execute an assignment,
to medical support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court of
administrative order.)

i P DT Sitdren wnder Pheaxe of
X Exc.:.e"f' as provi i&_ij f\ :ﬁw 3. 1R, I A@

2\ qesly o st

TN No. 92-2 / /
Supersedes Approval Date Si%ﬂ% Effective Date January 1, 1992
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Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 3a.1
OMB No.: 0938-
State Arizona
Citation(s) Condition or Requirement

An applicant or recipient must also cooperate in establishing the paternity
of any eligible child and in obtaining medical support and payments for
himself or herself and any other person who is eligible for Medicaid and
on whose behalf the individual can make an assignment; except that
individuals described in, 1902(1)(1)(A) of the Social Security Act (pregnant
women and women in the post-partum period) are exempt from these
requirements involving paternity and obtaining support. Any individual
may be exempt from the cooperation requirements by demonstrating good
cause for refusing to cooperate.

. An applicant or recipient must also cooperate in identifying any third party
who may be liable to pay for care that is covered under the State plan and
providing information to assist in pursuing these third parties. Any
individual may be exempt from the cooperation requirements by
demonstrating good cause for refusing to cooperate.

/X/  Assignment of rights is automatic because of State law.

42 CFR 7. Is required, as a condition of eligibility, to furnish his/her social

435.910 security account number (or numbers, if he/she has more than one
number). Exception, aliens seeking medical assistance for the treatment of -
an emergency medical condition under Section 1903(v)(2) of the Social
Security Act (Section 1137(f)).

TN No: 04-004 Approval Date YUN 29 007 Effective Date _APR_ 1 2004
Supersedes
TN No. 92:2 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 ' Page 3b
OMB No.: 0938-

State: ARIZONA

Citation Condition or Requirement
1902(c)(2) , 8. Ismot required to apply for AFDC benefits under title IV-A as a condition of applying
of the Act for, or receiving, Medicaid if the individual is a pregnant woman, infant, or child that the
State elects to cover under sections 1902(a)(10)(A)()(IV) and 1902(a)(10)(A)(ii)(IX) of
the Act.
’1902(c)(10)(A) ' 9.  Is not required, as an individual child or pregnant woman, to meet requirments under
and (B) of the Act section 402(a)(43) of the Act to be in certain living arrangements. (Prior to terminating

AFDC individuals who do not meet such requirements under a State’s AFDC plan, the
agency determines if they are otherwise cligible under the State’s Medicaid plan.)

A No. 9325 00T 1 1893

— W : ‘
Supersedes Approval Date AR 28 1994 Effective Date —amary$1994="
TN No. _None . : ,



Revision: HCFA-PM-51-, (MB) ATTACHMENT 2.6-A

October 1991 : Page 3c
OMB No.: 09238~

State/Territory: Arizona

Citation Condition or Requirement

1906 of the Act 10. Is required to apply for enrollment in an employer-
based cost-effective group health plan,
if such plan is available to the individual,
Enrollment is a condition of eligibility
except for the individual who is unable to
enroll on his/her own behalf (failure of a
parent to enroll a child does not affect a
child's eligibility).

TN No. ~59

Supersedes Approval Date 3]3]‘77— Effective Date 1,1v 1 1ol
19 A bl

TN No. None
HCFA ID: ~°7985E



Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
‘ December 1997 Page 4

OMB No.:0938-0673

STATE: ARIZONA

Citation Condition or Requirement

B. Posteligibility Treatment of Institutionalized Individuals’ Incomes

1. The following items are not considered in the posteligibility process:

1902(0) of the Act a. SSI and SSP benefits paid under §1611(e)}(1)(E) and (G) of the Act to
: individuals who receive care in a hospital, nursing home, SNF, or ICF.

Bondi v Sullivan (SS1) b. Austrian Reparation Payments (pension (reparation) payments made
under §500 - 506 of the Austrian General Social Insurance Act).
Applies only if General Social Insurance Act}. Applies only if State
follows SSI program rules with respect to the payments.

1902(r)(1) of the Act c. German Reparations Payments (reparation payments made by the
Federal Republic of Germany).

105/206 of P.L. 100-383 d. Japanese and Aleutian Restitution Payments.

1. (@) of P.L. 103-286 e. Netherlands Reparation Payments based on Nazi, but not Japanese,
persecution (during World War II).

10405 of P.L. 101-239 f. Payments from the Agent Orange Settlement Fund or any other fund
established pursuant to the settlement in the Agent Orange product
liability litigation, M.D.L. No. 381 (E.D.N.Y.)

6(h)(2) of P.L. 101-426 g. Radiation Exposure Compensation.
12005 of P.L. 103-66 h. VA pensions limited to $90 per month under 38 U.S.C. 5503.

./ TNNo.98-06 SEP 2 2 1998 . ,
Supersedes Approval Date Effective Date April 1, 1998

TNNo. 98-01



- Revision: CMS-PM-02-1 ATTACHMENT 2.6-A
January 1, 2008 Page 4a
OMB No.: 0938-0673

State: ARIZONA

Citation Condition or Requirement
1924 of the Act 2. The following monthly amounts for personal needs are
435.725 deducted from total monthly income in the application
435.733 of an institutionalized individual’s or couple’s
435.832 income to the cost of institutionalized care:

Personal Needs Allowance (PNA):
a. 15% of the Federal Benefit Rate

For the following persons with greater need:

Supplement 12a to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to

" be met; and, where appropriate, identifies the
organizational unit which determines that a criterion is met.

b AFDC related:
Children: 15% of the Federal Benefit Rate
Adults: - 15% of the Federal Benefit Rate

For the following persons with greater need:

Supplement 12a to Attachment 2.6-A describes the

- greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to be met;
and, where appropriate, identifies the organizational
unit which determines that a criterion is met.

c. Individual under age 21 covered in the plan as specified
in Item B. 7. of Attachment 2.2 —A:

15% of the Federal Benefit Rate

* In Arizona, all applicants are treated as individuals. If two ‘individuals are rﬁarried, each would
receive a Personal Needs Allowance of15% of the Federal Benefit Rate .

TN No. 07-010 '
Supersedes Approval Date JAN 2 4 2008

TN No. 07-004

Effective Date January 1, 2008




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4b

OMB No.:0938-0673

State: ARIZONA

Citation Condition or Requirement

N E— N ]

For the following persons with greater need:

Supplement [2a to Attachment 2.6-A describes the greater need; describes the
basis or formula for determining the deductible amount when a specific amount
is not listed above; lists the criteria to be met; and, where appropriate,.
identifies the organizational unit which determines that a criterion is met.

1924 of the Act 3. In addition to the amounts under item 2., the following monthly amounts are
deducted from the remaining income of an institutionalized individual with a
community spouse:

——————

a. The monthly income allowance for the community spouse, calculated
using the formula in §1924(d)(2), is the amount by which the
maintenance needs standard exceeds the community spouse’s income.
The maintenance needs standard cannot exceed the maximum prescribed
in §1924 (d)(3)(C). The maintenance needs standard consists of a poverty
level component plus an excess shelter allowance.

Sk X  The poverty level componenf is calculated using the applicable percentage
— (set out §1924(d)(3)(B) of the Act) of the official poverty level.

The poverty level component is calculated using a percentage greater than
the applicable percentage, equal to

%, of the official poverty level (still subject to maximum maintenance needs
standard).

The maintenance needs standard for all community spouses is set at the
maximum permitted by §1924(d)(3)(C).

Except that, when applicable, the State will set the community spouse’s
monthly income allowance at the amount by which exceptional
maintenance needs, established at a fair hearing, exceed the community
spouse’s income, or at the amount of any court-ordered support.

TN No. 99-01
Pa Supersedes " Approval MAY 4 1399 Effective Date January 1, 1999
' TN No. 98-06




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 : : Page 4¢

OMB No.:0938-0673

State: ARIZONA
o S
Citation Condition or Requirement
N U

In determining any excess shelter allowance, utility expenses are calculated using:

X the standard utility allowance under §5(e) of the Food Stamp Act of 1977;
or .
. }
the actual unreimbursable amount of the community spouse’s utility
expenses less any portion of such amount included in condominium or
cooperative charges.

b. The monthly income allowance for other dependent family members
living with the community spouse is:

X _ one-third of the amount by which the poverty level component
(calculated under §1924(d)(3)(A)(i) of the Act, using the applicable
percentage specified in §1924 (d)(3)(B) ) exceeds the dependent family
member’s monthly income.

a greater amount calculated as follows:

The following definition is used in lieu of the definition provided by the Secretary
to determine the dependency of family members under §1924 (d)(1):

c. Amounts for health care expenses described below that are incurred by
and for the institutionalized individual and are not subject to payments by

a third party:

(i) Medicaid, Medicare, and other health insurance premiums,
deductibles, or coinsurance charges, or copayments.

(ii)  Necessary medical or remedial care recognized under State law but
not covered under the State plan. (Reasonable limits on amounts
are described in Supplement 3 to ATTACHMENT 2.6-A.).

——
TN No. 02-001
Supersedes Approval Date APR 12 2002 Effective Date: January 1, 2002

TN No. 98-06



Revision: HCFA-PM-97-2
December 1997

ATTACHMENT 25-A
Page 5
OMB No.:0938-0673

State: ARIZONA

Citation Condition or Requirement
435.725 4. In addition to any amounts deductible under the items above, the following
435.733 monthly amounts are deducted from the remaining monthly income of an
435.832 institutionalized individual or an institutionalized couple.
a. An amount for the maintenance needs of each member of a family living
in the institutionalized individual’s home with no community spouse
living in the home. The amount must be based on a reasonable
assessment of need but must not exceed the higher of the:
* AFDC leve]; or
» Medically needy level:
as selected below:
(Check one)
X  AFDC levels in Supplement 1 *
Medically needy level in Supplement 1
Other: §
b. Amounts for health care expenses described below that have not been
deducted under 3.c. above (i.e., for an institutionalized individual with a
community spouse), are incurred by and for the institutionalized
individual or institutionalized couple, and are not subject to the payment
by a third party:
() Medicaid, Medicare, and other health insurance premiums,
deductibles, or coinsurance charges, or copayments.
(ii) Necessary medical or remedial care recognized under State law but
not covered under the State plan. (Reasonable limits on amount are
described in Supplement 3 to ATTACHMENT 2.6-A.)
435.725 5. At the option of the State, as specified below, the following is deducted from
435.733 any remaining monthly income of an institutionalized individual or an
435.832 institutionalized couple:
A monthly amount for the maintenance of the home of the individual or

couple for not longer than 6 months if a ph'ysician has certified that the
individual, or one member of the institutionalized couple, is likely to retum
to the home within that period:

No.

X Yes (the applicable amount is shown on page 5a.)

* The AFDC Need Standard corresponding to the family size.

TN No. 98-06
Supersedes Approval Date
TN No. 94-03

SEP 2 2 1998
Effective Date April 1, 1998'




Revision: HCFA-PM-97-2
December 1997

ATTACHMENT 2.6-A
Page Sa
OMB No.:0938-0673

State: ARIZONA

Citation

Condition or Requirement

X

Amount for maintenance of home is:
$ 210.00.

Amount for maintenance of home is the actual maintenance costs not
to exceed $

Amount for maintenance of home is deductible when countable income
is determined under §1924(d)(1) of the Act only if the individuals’
home and the community spouse’s home are different.

Amount for maintenance of home is not deductible when countable
income is determined under §1924 (d)(1) of the Act.

TN No. 98-06
Supersedes
TN No. 89-06

Approval Date

SEP 22 1998 Effective Date April |, 1998




Revision: HCFA-PM-62-1] (MB) RTTACHMENT 2.6-A
FEBRUARY 1992 ' Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizomna

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435,711 C. Financial Fligibility
435,721, 435.831

For individuals who are AFDC or SSI recipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and SSI program apply, unless the plan provides
for more restrictive levels and methods than SSI for
SS]I recipients under section 1902(f) of the Act, or
more liberal methods under section 1902(r)(2) of the
Act, as specified below.

For individuals who are not AFDC or SSI recipients in
a non-section 1902(f) State and those who are deemed
to be cash assistance recipients, the financial
eligibility requirements specified in this section C
apply.

Supplement 1 to ATTACHMENT 2.6-A specifies the income
levels for mancatory and optwibnal categorically needy
groups of individuals, including individuals with
incomes related to the Federal income poverty
level—pregnant women and infants or children covered
under sections 1502 (a)(10)(A) (i) (IV),

1902 (a) (10) (R) (i) (VI), 1902(a)(10)(A)(i)(VII), and .
1902(a) (10) (A)(ii) (IX) of the Act and aged and
disabled individuals covered under section

1902 (a) (10)(A) (ii)(X) of the Act--and for mandatory
groups of qualified Medicare beneficiaries covered
under section 1902(a)(10)(E) (i) of the Act.

;" TN No. _63-]

Superseces . Approval Date AUG 25 1932 Effective Date Sanuary 1, 1992
TN No. 91-24




Revision: HCFA-PM-95-7 {MB) ATTACHMENT 2.6-A
October 1995 Page 6a

State: ARIZONA

Citation

Condition or Requirement

Supplement 2 to ATTACHMENT 2.6-A specifies the resource

levels for mandatory and optional categorically needy
poverty level related groups, and for medically needy
groups. '

Supplement 7 to ATTACHMENT 2.6-A specifies the income

levels for categorically needy aged, blind and disabled
persons who are covered under requirements more
restrictive than SSI.

Supplement 4 to ATTACHMENT 2.6-A specifies the methods for

determining income eligibility used by States that have
more restrictive methods than SSI, permitted under section
1902 (£f) of the Act.

Supplement S to ATTACHMENT 2.6-A specifies the methods for

determining resource eligibility used by States that have
more restrictive methods than SSI, permitted under section
1802 (£} of the Act.

Supplement B8a to ATTACHMENT 2.6-A specifies the methods

for determining income eligibility used by States that are
more liberal than the methods of the cash assistance
programs, permitted under section 1902 (r) (2) of the Act.

Supplement 8b to ATTACHMENT 2.6~A specifies the methods

for determining resource eligibility used by States that
are more liberal than the methods of the cash assistance
programs, permitted under section 1902(r) (2) of the Act.

Supplement 14 to Acttachment 2.6-A specifies income levels

used by States for determining eligibility Tuberculosis-
infected individuals whose eligibility is determined under
§1902(z) (1)of the Act.

TN No. 95-10
Supersedes
TN No. 92-12

Approval Date JAN 9 1936 Effective Date October 1, 1895



Revision:

State:

HCFA-PM-92 ~] (MB)
FEBRUARY 1992

Arizona

ATTACHMENT 2.6-A
Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

1902(r) (2)
of the Act

1902 (e) (6)

the Act

1. Methods of Determining Income

a, AFDC-related individuals (except for poverty

level related pregnant women, infants, and

children).

(1)

(2)

(3)

In determining countable income for
AFDC-related individuals, the following
methods are used:

(a) The methods under the State's
approved AFDC plan only; or

_E_ (b) The methods under the State's
approved AFDC plan and/or any more

liberal methods described in

Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
hougehold as available to spouses and the
income of parents as available to children
living with parents until the children
become 21. '

Agency continues to treat women

eligible under the provisions of sections
1902(a)(10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

TN No.

92-17

Supersedes

TN No.

92-1

Approval Date

SEP 30 195,

Effective Date July 1, 1992




P avininn: HCFA-PM-92-1 (MB) ATTACLIMENT 9 A_A
FEBRUARY 1992 Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Arizona

ELIGIBILTY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
42 CFR 435.721 b. Aged individyals. In determining countable income
435.831, and : for aged individuals, including aged individuals with
1902(m)(1)(B)(m)(4) incomes up to the Federal poverty level described in
and 1902(r)(2) section 1902(m)(1) of the Act, the following methods
of the Act are used:

[J The methods of the SSI program only.

The methods of the SSI program and/or any more
liberal methods described in Supplement 8a to
ATTACHMENT 2.6-A.

See Supplement 14 to ATTACHMENT 2.6-A

MAY 23 MAY 11 200!

TN No. 01-001 Approval Date Effective Date Siniefe}-
Supersedes

TN No. 92-001



Revigsion: HIFA-PM-

§l-4

aucust 3991

State:

(BPD) : ATTACHMENT 2.6-A

Page 8
OMB No.: 0923g-

Arizona

Citation

Condition or Regquirement

" N/A

L/

For individuals other than optional State
supplement reciplents, more restrictive methods
than SSI, applied under the provisions of section
1802(f) of the Act, as specified in Supplement 4
T0 ATTACHMENT 2.6-A; and any more liberal methods

described in Supplement Be to ATTACHMENT 2.6-A.

"For institutional couples, the methods specified

under section 16ll(e)(5) of the Act.

For optional State supplement recipients under
§435.230, income methods more liberal than SS5I, as

specified in Supplement 4 to ATTACHMENT 2.6-A.

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreemenis--

SSI methods only.

SSI-meﬁhods and/or any more liberal methods
than §SI described in Supplement 8a to
ATTACHMENT 2.6-A. ‘

Methods more restrictive and/or more liberal
«han SSI. More restrictive methods are
described in Supplement & to ATTACHMENT

2.6-4 and more liberal methocs are described -
in Supplement Ba to ATTACHMENT 2.6-A. o

’

In determining relative financial zesponsibility,
the agency considers only the income of spouses
living in the same household as aveilable <o
spouses. : :

TN Nc. Y=
Superseces
TN No. 91-24

Approval Date

AUG 2 5 1992 cffective Daze _January 1, 1392

HCFA ID: 79BSE



crenna SEEA OV001 and Disallowaaee:

' Revision: HCFA-PM-91-4 Moy ATTACHMENT 2.6-A . -
AUGUST 1991 Page 9
‘ OMB No.: 0938-
Co (‘;{M. i u"’.“ B
State: _ . Arizona.
Citation Condition or Requirement

42CFR 435721 and 435.831  ¢. Blind individuals. In determining countable income for
1902(m)(1)(B),(m)(4), and blind individuals, the following methods are used:
1902(r)(2) of the Act ‘

___ The methods of the SSI program only.

X SSI methods and/or any more liberal methods

described in Supplement 8a to ATTACHMENT
2.6-A.

See Supplement 14 to ATTACHMENT 2.6-A.

For individuals other than optional State
supplement recipients, more restrictive methods
than SSI, applied under the provisions of section
1902(f) of the Act, as specified in Supplement 4 to
ATTACHMENT 2.6-A, and any more liberal
methods described in Supplement 8a to
ATTACHMENT 2.6-A. '

For institutional couples, the methods specified
under section 1611(e)(5) of the Act.

For optional State shpplement recipients under
§435.230, income methods more liberal than SSI,
as specified in Supplement 4 to ATTACHMENT
2.6-A. '

For optional State supplement recipients in section
1902(f) States and SSI criteria States without
section 1616 or 1634 agreements —

SSI methods only.

SSI methods and/or any more liberal
methods then SSI described in Supplement
8a to ATTACHMENT 2.6-A. '

Methods more restrictive and/or more
liberal than SSI. More restrictive methods
are described in Supplement 4 to
ATTACHMENT 2.6-A and more liberal

’ methods are described in Supplement 8a to-
ATTACHMENT 2.6-A

MAY 23 2001 MAY |1 20

TN No. 01-001 _ Approval Date Effective Date Qds8=0]
“ - Supersedes :
TN N(?. 92-001 . . HCFA ID: 7985E
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Pavizion HOT4 A0S 4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 10
OMB No.: 0938-

State: Arizona

Citation Condition or Requirement

In determining relative responsibility, the agency considers only the
income of spouse living in the same household as available to
spouses and the income of parents as available to children living
with parents until the a child reaches the age of 21.

42 CFR 435.721,and d. Disabled individuals. In determining countable income of disabled

435831, individuals, including individuals with income up to the Federal
1902(m)(1)}B), (m)(4), poverty level described in section 1902(m) of the Act the following
and 1902(r)(2) of the - methods are used:

Act

The methods of the SSI program only.

e

SSI methods and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.
(see Supplement 14 to ATTACHMENT 2.6-A)

For institutional couples: the methods specified under
section 1611(e)(5) of the Act.

For optional State supplement recipients under § 435.230:
income methods more liberal than SSI, as specified in
Supplement 4 to ATTACHMENT 2.6-A.

For individuals other than optional State supplement
recipients (except aged and disabled individuals described in
section 1903(m)(1) of the Act): more restrictive methods
than SSI, applied under the provision of section 1902(f) of the
Act, as specified in Supplement 4 to ATTACHMENT 2.6-A,;
and any more liberal methods described in Supplement 8a to
ATTACHMENT 2.6-A.

PAY &8 MAY 11 2001
TN No. 01-001 Approval Date Effective Date Odmiet

Supersedes
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TNosiciam. TIAGA DALOY 4 (BPD) ATTACTIMENT I A_A
AUGUST 1991 Page 11
OMB No.: 0938-

State: Arizona

Citation ¢ Condition or Requirement
____—For optional State supplement recipients in section 1902(f) States
and SSI criteria States without section 1616 or 1634 agreements —
—__ SSI methods only.
- SSI methods and/or any more liberal methods than SSI described in
Supplement 8a to ATTACHMENT 2.6-A.
__ Methods more restrictive and/or more liberal than SSI, except for
aged and disabled individuals described in section 1902(m)(1) of the
Act. More restrictive methods are described in Supplement 4 to
ATTACHMENT 2.6-A and more liberal methods are specified in
Supplement 8a to ATTACHMENT 2.6-A.
In determining relative financial responsibility, the agency considers
_only the income of spouses living in the same household as available
to spouses and the income of parents as available to children living
with parents until a child reaches the age of 21.
)w;‘ . o J"‘\,':’ MAY 1 ] 200]
TN No. 01-001 ApprovalDate "+ " Effective Date (gizfm!
Supersedes

TN No. 92-001 ST HCFA ID: 7985E
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STATL PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizong

LLICIEILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Reguirement

1902(1) (3) (E)
and 1902(r)(2)

ot the hct

€. Pover:tv level preonant women, infants, and
chi.cren. For pregnant women &nc nlants oOr
ehilaren covered undger the provisions of
sections 1502(a)(10) (R} (L) (IV}, (VI), and (VII),
end 29C2(a)(20)(A)(ii)(IX) of the Act--

(1) The following methods are used in
tetermining countable income:

X The methods of the State's aprroved AFDC

. Pplan.

X The methods of the approved title IV-E plan.
< N/A

The methods cf the appfeved.hrnc State plan
and/or any more liberal methods describded in
Stoplement ba to ATTACHMENT 2, 6-A.

N/A The methods cf the approved title IV-E plan
end/ecz any more liberal methocds gesgcribed in
Surolement Bz to ATTACHMENT 2.€-%.
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Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A

February 1992

Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

1902(e)(6) of
the Act

1905(p)(1),
1902(m)(4),

and 1902(r)(2) of
the Act

(2) Indetermining relative financial responsibility, the agency
considers only the income of spouses living in the same
household as available to spouses and the income of parents
as available to children living with parents until the children
become 21.

(3) The agency continues to treat women eligible under the
provisions of section 1902(a)(10) of the Act as eligible,
without regard to any changes in income of the family of
which she is a member, for the 60-day period after her
pregnancy ends and any remaining days in the month in which
the 60th day falls.

f  Qualified Medicare beneficiaries. In determining countable

income for qualified Medicare beneficiaries covered under
section 1902(a)(10)(E)(i) of the Act, the following methods
are used:

____ The methods of the SSI program only.

X SSI methods and/or any more liberal methods than SSI
described in Supplement 8a to ATTACHMENT 2.6-A.

___ For institutional couples, the methods specified under section
1611(e)(5) of the Act.

- TNNo. 96-07
‘ Supersedes
TN No. 92-01

ES

Approval Date MAY 23 1966 Effcc‘tive Date January 1, 1996
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state: Arizona

AHochmeont 2.6 -4
Page LZa

Citation

Condition or Reguirement

1805(s) of the Act g.

1905(p) of the Act

1f an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title I COLA is not counted as income during a
"transition period" beginning with January, when
the title II benefit for December is received,
and ending with the last day of the month
following the month of publication cf the revised
annual Federal poverty level.

For individuals with title II income, the revised

poverty levels are not effective until the firs:

day of the month following the end of the
ransition period,

For individuals neot receiving title II income,
the revised poverty levels are effective no later
than the date of publication.

(1) oQualified disabled and working individuals,

In determining countable income for
cualified disabled and working individuals
covered under 1902(a) (10)(E) (ii) of the Ace,
the methods of the SS5I program are used.

{2) Specified low-income Mecicare beneficiaries.

In determining ccuntable incecme for
specified low-income Mecicare beneficiaries

covered under 1502{(a){(lC)(E){iii) of the
c=, the same method as in £. is used.

Th Ne. 93-9
Superseaes Fzproveal Da
TN Ko. _92-1

* U.S. G.P.D.:1983-242-229:80032
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Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 12b
) OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
1902{u) (h) COBRA Continuation Beneficiaries
of the Act

In determining countable income for COBRA
continuation beneficiaries, the following
disregards are applied:

\ The disregards of the SSI program;

The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodolocgies are

. described in Supplement 4 to Attachment 2.6-A.

NOTE: For COBRA continuation beneficiaries specified
at 1902(u)(4), costs incurred from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section
1612(b) (4)(B) (i1).

TN No. _92-2 // 1, 1
Supersedes Approval Date _ S/J&/ T~ Effective Date _January l, 199
¢

TN No. NOKNE

HCFA ID: 7985E
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Revision: ATTACHMENT 2.6-A
Page 12¢
OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
1902(a)(10)(A) ® Warking Individuals with Disabilities - BBA

(i)(XI) of the Act

In determining countable income and resources for
working individuals with disabilities under the BBA, the
following methodologies are applied:

The methodologies of the SSI program.

The agency uses methodologies for treatment of
income and rasources more restrictive than the
SSI program. These more restrictive
methodologies are described in Supplement 4
{(income) and/or Supplement S (resources) to
Attachment 2.6-A.

Tha agency uses more liberal income and/or
resource methodologies than the SSI program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More
liberal resource methodologies are described in

 Supplement 8b to Attachment 2.6-A.

TN No. _02-005
Supersedes
TN No. _N/A

Approval Date Effective Date _January 1, 2003

DEC | 3 200 HCFA ID:

(I ST
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Revision; ATTACHMENT 2.6-A
Page 12d
OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
1902(a)(10)(A) (i) Warking Individuals with Disabilities - Basic
(ii)(XV) of the Act Coverage Group - TWWHA

In determining financial eligibility for working individuals
with disabilities under this provision, the following
standards and methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: If the above option is chosen, no further
eligibility-related options should be elected.

X The agency applies the following income and/or
resource standard(s):

Income limit is at or below 250% of FPL and
there is na resource limit.

TN No. _02-005

Supersedes Appraval Date Effective Date _January 1, 2003
. - HCFA ID:

TN No. _N/A DEC | 3 200
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Revision: ATTACHMENT 2.6-A
Page 12e
OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

(ii)(XV) of the Act (cont.)

In determining whether an individual meels the
income standard described above, the agency
uses the following methodologies.

The income methodologies of the SSI
program,

The agency uses methodologies for
treatment of income that are more
rastrictive than the §SI program. These
more restrictive methodologies are
described in Supplement 4 to Attachment
2.6-A.

The agency uses more liberal income
methodologies than the SSI program,
More liberal income methodologies are
described in Supplement 8a to
Attachment 2.6-A.

TN No. _02-005

Supersedes
TN No. _NA

Approvai Date_pec |3 M0

DEC

ective Date January 1, 2003
' CFA ID:
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Revision: ATTACHMENT 2.6-A
Page 12f
OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
1802(3)(10)(A) Resource Methodologies
(i){XV) of the Act (cont.)

In determining whether the individual meets the
resource standard described above, the agency
uses the following methodologies.

Unless one of the following items is checked the
agency, under the authority of section 1902(r)(2)
of the Act, disregards all funds held in retiremant
funds and accounts, including private retirement
accounts such as IRAs and other individual
accounts, and employer-sponsored retirement
plans such as 401(k) plans, Keogh plans, and
employer pension plans. Any disregard

involving retirement accounts is separately
described in Supplement 8b fo Attachment 2.6-
A. '
____ The agency disregards funds held in
empioyer-sponsored retirement pians, but
not private retirement plans.

The agency disregards funds in
retirement accounts in a manner other
than those decribed above. The
agency's disregards are specified in
Supptement 8b to Attachment 2.6-A.

TN No. _02-005
Supersedes Approval Date ' Effective Date _January 1, 2003
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Revision: ATTACHMENT 2.6-A
Page 12g
OMB No.:
State/Tertitory: Arizona
Citation Condition or Reguirement
1902(a)(10)(A)

(i} (XV) of the Act (cont.)

The agency does not disregard funds in
retirement accounts.

The agency uses resource

maethodologies in addition to any
indicated above that are more fiberal than
those used by the SSI program. More
liberal resource methodologies are
described in Supplement 8b to
Attachment 2.6-A.

The agency uses the resource
methodologies of the SSI program.

The agency uses methodologies for
treatment of rasources that are more
restrictive than the SS! program. These
mare restrictive methodologies ara
described in Supplement 5 to Attachment
2.6-A.

No resource test is imposed.

TN No. _02-G05

Supersedes
TNNo. _NA

CFA1D:

Approval Date BEC-}-3 20 ffective Date January t, 2003
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Revision; ATTACHMENT 2.6-A
Page 12h
OMB No.:
State/Territory: Arizona

Citation Condition or Requirement

1902(a)(10)(A) (i) Working Individuais with Disabilities -
(IYXV1) of the Act Employed Medically improved Individuals -
TWWIIA

In determining financial eligibility for empioyed
medically improved individuals under this
provision, the following standards and
methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: If the above option is chosen, no
further eligibility-related options should be
alected.

X The agency applies the following income
and/or resource standard(s):

Income limit is at or below 250% of FPL and there is no
resource limit.

TN No. _02-005 .
Supersedes Approval Date BEG -3 2002 Effective Date January 1, 2003

TN No. _NIA HCFA ID:
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Revision: ATTACHMENT 2.6-A
Page 12i
OMB No.:
State/Territory: Arizong
Citation Condi!joﬁ or Requirement
1902(a)(10}A) Income Methodalogies

(ii)(XV1) of the Act (cont.)

In determining whether an individual meets the
income standard described above, the agency
uses the following methodologies.

The income methodologies of the SSI
program.

The agency uses methodologies for
treatment of income that are more
restrictive than the SSI. program. These
more restrictive methodologies are
described in Supplement 4 to Attachment
26-A.

X The agency uses more liberal income
methodalagies than the SS] program.
More liberal methodologies are
described in Supplement 8a to
Altachment 2.6-A,

TN No. _02-005

Supersedes

TN No.

N/A

- 2003

Approval Date BFC—1-3 ective Date January 1
200 CFA ID:
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ATTACHMENT 2.6-A

Revision: .
Page 12j b
OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
1902(a)(10)(A) Resource Methodglogies

(i)(XV1) of the Act (cont.)

In determining whether the individual meets the
resource standard described abave, the agency
usas the following methodologies.

Unless one of the following items is chacked the
agency, under the authority of section 1902(r)(2)
of the Act, disregards all funds held in retirement
funds and accounts, including private retirement
accounts such as IRAs and other individual
accounts, and employer-sponsored retirement
plans such as 401(k) plans, Keogh plans, and
employer pension plans. Any disregard

involving retirement accounts is separately
described in Supplement 8b to Attachment 2.6-
A

The agency disregards funds held in
employer-sponsored retirement plans, but
not private retirement plans.

“The agency disregards funds in
retirement accounts in a manner other
than those listed above. The agency’s
disregards are specified in Supplement
8b to Attachment 2.6-A,

TN No. _02-005

Supersedes Approval Date_DEC 13 m@?_,Effecﬁve Date January 1, 2003

TN Na. _N/A

HCFA ID:
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Revision: ATTACHMENT 2.6-A
Page 12k
OMB No.:
State/Territory:
Citation Condition or Raquirement
1902(a)(10)(A) ____

(ii)(XV1) of the Act (cont.)

The agency does not disregard funds in
retirement accounts.

The agency uses resource

methodologies in addition to any
indicated above that are more liberal than
those used by the SSI program. More
liberal resource methodologies are
described in Supplement 8b to
Attachment 2.6-A,

The agency uses the resource
methodologies of the SSi program.

The agency uses methodologies for
treatment of resources that are more
restrictive than the SS! program. These
more restrictive methodologies are
described in Supplement 5 to Attachment
2.6-A.

No resource test is imposed.

TN No. _02-005

Supersedes
TNNo. _N/A

Approval Date BEE—H3—2000 Effective Date Janyary 1, 2003

HCFA ID:



Revision:

State/Territory:

ATTACHMENT 2.6-A
Page 12!
OMB No.:

Arizona

Citation

Condition or Requirement

1902(a)(10)(A)
(ii)(XV1) and 1905(v)(2)
of the Act

Definition of Employed - Employed Medically
Improved Individuals - TWWIIA

The agency uses the statutory definition
of "employed”, i.e., earning at least the
minimum wage, and working at least 40
hours per month.

X The agency uses an alternative definition
of "employed” that provides for
substantial and reasonable threshold
criteria for hours of work, wages, ar other
measures. The agency's threshold
criteria are described below.

1. Earns at least the minimum wage and works
at least 40 hours per month, or '

2. Has gross monthly earnings at least equal to
those earned by an individual who is earning
the minimum wage and working 40 hours
per manth,

TN No. _02-005

Supersedes Approval Date BEG—-3 2002 Effective Date January 1, 2003

TN No. __N/A

HCFA ID:
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Revision: ATTACHMENT 2.6-A
Page 12m
OMB No.:
State/Territory: _Arizona
Citation Condition or Requirement
1902(a)(10)(AXi)(XN1), Payment of Premiums or Other Cost Sharing Charges
V), (XV1), and 1916(g)
of the Act

For individuals eligible under the BBA eligibility group
described in No. 23 on page 23d of Attachment 2.2-A;

____ The agency requires payment of premiums or
other cost-sharing chargas on a sliding scale
based on income. The premiums or other cosisharing
charges, and how they are applied, are
described balow: :

TN No. _02-005 2003
Supersedes _ Approval Date Effective Date January 1, 200
TNNo. _N/A DECT372002 HeFaiD:
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Revision: ATTACHMENT 2.6-A
j Page 12n
OMB No.:
State/Territory: Arizona
Citatian Conditian or Requirement

1802(2)(10)(A)N(XIN),
(XV), (XV1), and 1916(g)
. of the Act {cont.)
For individuals eligible under the Basic Coverage
Group described in No. 24 on page 23d of
Attachment 2.2-A, and the Medical Improvement Group
described in No. 25 on page 23d of Attachment 2.2-A:

NOTE: Regardless of the option selected below, the
agency MUST require that individuals whose annual
adjusted gross income, as defined under IRS statute,
aexceeds $75,000 pay 100 percent of premiums.

_X_ ' The agency requires individuals o pay
premiums or other cost-sharing charges on a
sliding scale based on income, For individuals
with net annual incoms below 450 percent of the
Federal poverty level for a family of the size
involved, the amount of premiums cannot
exceed 7.5 percent of the individual’s income.

The premiums or other cost-sharing charges,
: and how they are applied, are described on
. J ’ page 120.

TN No. _02-005 ‘
Supersedes Approval Date DEL ! 3 2002 Effactive Date January 1, 2003
TN No. _N/A HCFA ID: \
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Revision: ATTACHMENT 2.6-A

Page 120
OMB No.:
State/Territory: Arizona
Citation Condition or Requirement
Sections 1902(a)(10)(A) Premiums and Other Cost-Sharing Charges
(i)XV), (XV1), and 1916(g)
of the Act (cont.)

For the Basic Coverage Group and the Medical
Improvement Group, the agency’s premium or
other cost-sharing charges, and how they are
applied, are described below.

1. For a member living in a community setting and with
countable income:

a. Under $500, the monthly premium payment shall
be $0.

b. Over $500 but not greater than $7S0, the
monthly premium payment shall be $10.

2. The premium for a member living in @ community
sefting shall be increased by $5 for each $250
increase in countable income above $750.

3. For a member living in an institution, the monthly
premium payment shall be $0.

TN No. _02-005
Supersedes Approval Date_QJF(; 1 3 2007 Effective Date January 1, 2003
TN No. __N/A ' HCFA ID:



Revision: HCFA-PM-91-4  (BPD) ATTACHMENT 2.6-A
August 1991 Page 13

OMB NO: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

Citation Condition or Requirement

2. Medicaid Qualifying Trusts Established on or before
August 10, 1993

a. A "Medicaid qualifying trust" is a trust, or similar legal
device, established (other than by will) by an individual
(or an individual's spouse) under which the individual
(trustor) may be the beneficiary of all or part of the
payments from the trust and the distribution of such
payments is determined by one or more trustees who are
permitted to exercise any discretion with respect to the
distribution to the individual. This provision shall apply
without regard to whether or not the Medicaid qualifying
trust is irrevocable or is established for purposes other
than to enable a trustor to qualify for medical assistance
under the State Plan or 1115 Waiver and whether or not
the trustee’s discretion is actually exercised.

b. For the purposes of Title XIX eligibility, the ‘amounts
from a Medicaid qualifying trust deemed available to the
trustor is the maximum amount of payments that may be
permitted under the terms of the trust to be distributed to
the trustor, assuming that the trustee has full exercise of
discretion for the distribution of the maximum amount to
the trustor.

c. This provision does not apply to any trust established
before April 7, 1986, solely for the benefit of a mentally
retarded individual who resides in an intermediate care
facility for the mentally retarded.

} TN No. 97-03
" Supersedes Approval Date APR

TN No. 93-25

21189 Effective Date January 1, 1997




Revision: HCFA-PM-91-4  (BPD) ATTACHMENT 2.6-A
August 1991 Page 13a
OMB NO: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

Citation Condition or Requirement

X The Agency does not count the funds in a trust as
described above in any instance where the State
determines that an undue hardship exists. Supplement

10 of ATTACHMENT 2.6-A specifies what constitutes
an undue hardship.

2A. Trusts established on or after August 11, 1993, other than by
will.

In determining eligibility for, or the amount of benefits, trusts
shall be treated in accordance with Section 1917(d) of the
Social Security Act. The term “trust” includes any legal
instrument or device that is similar to a trust; an annuity shall be
included to the extent that the Secretary of HHS specifies.

X The agency does not count the funds in a trust as

described above in any instance where the State
determines that an undue hardship exists. Supplement 10
of Attachment 2.6-A specifies what constitutes an undue

hardship.
1902(a)(10) 3.  Medically needy income levels (MNILs) are based on family
of the Act size.
(Not Applicable) Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs

for all covered medically needy groups. If the agency chooses
more restrictive levels under section 1902(f) of the Act,
Supplement 1 so indicates.

_ ) TNNo.97-03
Supersedes Approval Date
TN No. 93-25

APR 2 1 1897

Effective Date January 1, 1997




Revision: HCFA-PM-Gl-, {BPD) ATTACHMENT 2.6-A
AUCUST 1591 ‘ Page 14
OMB No.: 08238~

State: Arizona
Citation Condition or Reguirement
42 CFR 435%.732, 4. Handling of Excess lncome =~ Spend-adown for the
425.831 Medically Needy in All States and the Categorically
Needy in 1902(f) States Only
a. Med Nee
(1) 1Income in excess of the MNIL is considered as

available for payment of medical care and
services. The Medicaid agency measures
available i{ncome tor periods of elther or
—_ month(s) (not to exceed 6 months) to
determine the amount of excess countable income
epplicable to the cost ¢f medical care and
services.

(2) If countable income exceeds the MNIL
stancdard, the agency deducts the following
N/A incurred expenses in the following order:

(a) Healsh insurance premiums, deductibles and
coinsurance charges.

'(b) Expenses for necessary medical and remedial
care not included in the plan.
(c) Expenses for necessary medical and remedieal
' care included in the plan.

Reasonable limits on amounts of expenses
deducted from income under a.(2)(a) and .
(b) above are listed below.

1902(a)(17) of the Incurred expenses that are subjiect to

Act A payment by a thic-d party are not deducted
unless the expenses are subject to payment
by a third party that is a publicly funded
program (other than Medicaic) of a State oI
local government.

TN No. vi—4 o _
Supersedes Appzoval DacemdG 25 1992 rsfec=ive Date January 1, 1992

TN No. 90~19
HCFA ID: 79B5E



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-8 (MB)
October 1991 A ’ Page l4a
‘ OMB No.
State/Territory: Arizona

Citation Condition or Regquirement

a. Medically Needy (Continued)

1903(£)(2) of
(3) 1If countable income exceeds the MNIL
the agency deducts spenddown

the Act _—

standard,

payments made to the State by the

ind{vidual.

4
TN No. 92-2 Approval Date 5{?! ] < Effective Date _Januarv 1, 1992
Supersedes
HCFA 1D: 7985E/

TN No. NONE



Revision: HCFA R/O Attachment 2.6A
March 1996 Page 14aa
State/Territory ARIZONA
Citation Condition or Requirement
Medically Needy (continued)
1902(a)(17) States are permitted to exclude from incurred medical expenses
435.831(g)(2) those bills for services furnished more than three months before a
436.831(g)(2) Medicaid Application.
Yes, the State elects to exclude such expenses.
NOT B
APPLICABLE No, the State does not elect to exclude such expenses.

TN No. 96-09 1
“Supersedes ~ Approval Date UL 29 1988 Effective Date April 1, 1996

TN No. None




keviejon: HIFA-PM-91=s {BPD) ATTATHIMENT 2.6-A
AUSUST 19981 ' PBQC 5
' OMB Noc.: 08938~
Stete: ATvisona

Citetion Condition or Regulirement

b. Leregoricelly Neeoy - Secijon ;902 ({\ Stetes

42 CFR

{35,732 N/A The sgency applies the following policy under the
: : provisions of section 1902(f) ©of the Act. The

following amounts are deducted from income to

determine the individual's countable income:

(1) Any SSI benefit recelved.

(2)  Any Stete supplement received that is within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the scope of section
1802(8)(10)(A)(48)(XI) of the Act.

(3) Increases in OASDI that are deducted under
€6435.134 and 435.135 for individuals specified

‘* in that section, in the manner elected by the

Stete under that section.

(4) ther deduc.icns from income described in thzs
plan at tachment 2.6<A ement

(5) Incurred expenses for necessary mecdical and
remedxal 6ervices recognized under State law.

19C02(2)(17) of <he .Incu::ed expenses that are subject to payment
hce, P.L. 100-203 by @& third perty are not deductiec unless the

expenses are subject to peyment by a third
party thet is & publicly funded program (other
than Medicazid) of a State or local governmernt.

T IN

TN Ko, Yl

—— e e, T
Scpersedes tpprovel Date _AUG 2 5 1992 Iffective Date J2nuarv 1,
TN No. _§7-7

1-2
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HCFA ID: 78EB3E



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page l5a
OMB No.
State/Territory: Arizona

Citation Condition or Requirement

4.b. Categorically Needy -~ Section 1902(f) States

Continued
1903(£)(2) of (6) Spenddown payments made to the State by
the Act the individual.

NOTE: FFP will be reduced to the extent a State is
paid & spenddown payment by the individual.

TN No. 92-2 Approval Date 2/§ % Effective Date _Januarv 1, 19¢
Supersedes : :
TN No. NONE HCFA ID: 7985t/



Revision: HCFA-PM-91< (BPD) ATTACHMENT 2.6-A
AUSUST 1991 : Page 16
OMB No.: 0938-
State: Arizona

Citation Condition or Requirement
S. Metho e Resource
a. AFDI-related jindividuale (except for poverty Jleve) S
elated egnant women nts, and children). 1?LJF“

(1) ° In determining countable resocurces for
AFDC-~related individuals, the following methods
are used:

(a) The methods under the State's approved AFDC
plan; and

‘4:7 (b) The methods under the State's approved AFDC
plan and/or any more liberal methods

a described in Supplement 8k to ATTACHMENT

N/A 2.6-h.
(2) In determining relative financial
" responsibility, the agency considers only the
resources of spouses living in the same
household as avallable to spouses and the
resources of parents as avallable to children
living with parents until the children become
21, ‘
l‘
TN No. €7-] .. RUG 25 B9
Superseaes _ Approval Date Effeczive Date Januarv 1. 1992

T™ No. 6&7-7
HCFA ID: 7985E



ncRevisionn HCFA-RM.91-4 . (DM ATTACHMENT 2.6-A

AUGUST 1991 Page 16a
OMB No.: 0938-

State: Arizona

Citation Condition or Requirement

S. Methods for Determining Resources

1902(a)(10)(A), b. Aged individuals. For aged individuals covered under
1902(a)(10)(C), section 1902(a)(10)(A)(ii)(X) of the Act, the agency used the
1902(m)(1)(B) following methods for treatment of resources:

and (C), and

1902(r) of the

Act

The methods of the SSI program.

X SSI methods and/or any more liberal methods described
in Supplement 8b to ATTACHMENT 2.6-A.

Methods that are more restrictive (except for
individuals described in section 1902(m)(1) of the Act)
and/or more liberal than those of the SST program.
Supplement 5 to ATTACHMENT 2.6-A describes the
more restrictive methods and Supplement 8b to
ATTACHMENT 2.6-A specifies the more liberal
methods.

BE L3 MAY 11 z01
TN No. 01-001 Approval Date Effective Date Otk
Supersedes '

TN No. 92-001 HCFA ID: 7985E




Rewision: HCFA-PM-01.4 (RbT ATTACHMENT 2.6-A

AUGUST 1991 Page 17
OMB No.: 0938-

State: Arizona

Citation Condition or Requirement

In determining relative financial responsibility, the agency
considers only the resources of spouses living in the same
household as available to spouses.

1902(a)(10)(A), c. Blind individuals. For blind individuals the agency uses the
1902(a)(10)(C), following methods for treatment of resources:
1902(m)(1)(B), and

1902 (r) of the Act

The methods of the SSI program only.

X SSI methods and/or any more liberal methods described in
Supplement 8b to ATTACHMENT 2.6-A.

Methods that are more restrictive and/or more liberal than
those of the SSI program. Supplement 5 to
ATTACHMENT 2,6-A describes the more restrictive
methods and Supplement 8b to ATTACHMENT 2.6-A
specifies the more liberal methods.

In determining relative financial responsibility, the agency considers
only the resources of spouses living in the same household as available
to spouses and the resources of parents as available to children living
with their parents until a child reaches the age of 21.

Mo §
MAY 11 2001
TN No. 01-001 Approval Date Effective Date Ove@imbd—
Supersedes
TN No. 52-001 HCFAID: 7985E



Ravicinan: HOTA _DANL_QT1_4 } '\(LBBD) ATTACHMENT 27 A-A

AUGUST 1991 Page 18
o OMB No.: (938-

State: Arizona

Citation ~ Condition or Requirement
1902(a)(10)}(A), ~d. Disabled individuals, including individuals covered
1902(a)(10)(C), - under section 1902(a)(10}(A)(ii)(X) of the Act. The
1902(m)(1)}(B) and (C), - . agency uses the following methods for the treatment of
and o resources: '
1902 (r)(2) of the Act ’

The methods of the SSI program only.

X SSI methods and/or any more liberal methods
described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods that are more restrictive (except for
individuals described in section 1902(m)(1) of
the Act) and/or more liberal than those under
the SSI program. More restrictive methods are
described in Supplement 5 to ATTACHMENT
2.6-A and more liberal methods are specified in

Supplement 8b to ATTACHMENT 2.6-A.

. In determining relative financial responsibility, the agency
_.) considers only the resources of spouses living in the same
; household as available to spouses and the resources of parents
“as available to children living with parents until a child
reaches the age of 21.

1902(1)(3) and e. Poverty level pregnant women covered under
1902(r)(2) of the Act sections 1902(a)(10)(A)(1)(IV) and
1902(2)(10)(A)iXIX)(A) of the Act.

The agency uses the following methods in the treatment
of resources.

The methods of the SSI program only.
The methods of the SSI programs and/or any

more liberal methods described in Supplement Sa
or Supplement 8b to ATTACHMENT 2.6-A.

>0
{is

e MAY 11 Ll

TN No. 01-001 ’ Approval Date Effective Date Od=8smBd
Supersedes
TN No. 92-001 HCFA ID: 7985E



ReVision: HIFA-P¥-91-¢ (BPD) ATTACHMENT 2.6-A
AUSUST 4991 : Page 19
OMB No.: 0936~
State: Arizona

Citation Condition or Reguirement

_Eiﬁ Methods that are more liberal than those of
SSI. The more liberal methods are speclflied in

at™ et

_ ment 5a ement Bb to MEN ﬁgq#@
2-6-h. :L;w' ooty v
2 Not applicable. The agency does not conslider S

resources in determining eligibilicy.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as avallable to spouses and the
resources of parents as avallable to children living
with parents until the children become 21l.

1902(1)(3) and f. Poverty level infants covered under section
1902(r)(2) of 1902(eY(10) (MY () (JV) of the Act.
the Act .

The agency uses the following methods for
the treatment of resources:

_Elﬁ The methods of the State's approved AFDC
plan.
_EL} Methods more liberal than those in the
State's approved AFDC plan (but not more
restrictive), in accordance with section L
1902(1)(3)(C) 1902(1)(3)(C) of the Act, as specified in ‘. S
of the Act . Supolement Se of ATTACHMENT 2.6-A. S

lﬂéﬁ Methods more liberal than those in the
1902(=z) (2) " State's approved AFDC plan (but not more ,
cf the Act - restrictive), &s described in Supplement 52 or
Supplement 8> <o ATTACHMENT 2 €-i.

>* Ne< epplicable. The agency does not consider
resources in determining eligibili:y.

TN No. _Se-i¢ . 1997
Superseaes Ahppr-oval Date AUG 2 o cffective Date Jenuerv 1, 1862

TN Ne. __90-10
CFA ID: 79BSE



Revision: HCFA-PM-G§Z-]
TEBRUARY

a9¢2

(MB)

ATTACHMENT 2.6-A
Page l5a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Arizona

FLICIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

1902(1)(3) and
1902(z)(2) of
the Acs

1902(1)(3)(¢c)
of the Act

1902 (r)(2)
of the Acs

1.

Povertv level children covered under section

1902(a) (10) (&) (2} (VI} o2 tne hct,

The agency uses the following methods for the
treatment of resources:

N/A The methods of the State's approved AFDC

plan.

N/A Methods more libecal than those in the

State's approved AFDC plan (but not
more restrictive), in accordance with
section 1902(1)(3)(C) of the hct, as

specified in Sucolement 5a of ATTACHMENT

2.6-A,

N gphethods more liberal than those in the
State's ‘approved ATDC plan (but not
more restrictive), as described in
Supmlement 8b te ATIACRMENT 2.6-A.

X Noz applicable. The agency does not
consider resources in determining
eligibilicty.

In detezmining relative financial
responsibility, the agency considers onl

the resources of spouses living in the same

Yy

household as available to spouses and the

resources of parents a5 available To
chiléren living with parents unzil the
children become 21.

TN No. Y-
Superseces
TN No.

Arproval Date AUG 2 51992 Zflective Date January

Ly

1992




Revision: HITA-PM-952 -] (MB) ATTACHMENT 2.6-A
FEBRUARY 2952 Page 19b

STATE PLAN UNDER TITLI XIX OF THE SOCIAL SECURITY ACT

state: Arizona

ELICIBILITY CONDITIONS AND REQUIREMENTS

Clcation(s) Condition or Regquirement

1902 (1} (3) and -B 2., Poverty level children under seczion
1802 (r)(2) ot 1002 (8) (30) (A) (L) (VIL]

the Act
The agency uses the following methods for the
treatment of resources:
N/A The methods of the State's approved AFDC
plan.
1902(1)(3){c) N/AMethods more liberal than those in the
the Act State's approved AFDC plan (but not more
restrictive) as specified in Supvlement
5a 0f ATTACHMENT 2.6-A.
2902(r) (2) N/AMethods more liberal than those in the

of the Act State's approved AFDC plan (but not more

restrictive), as described in Supplement
Ba to ATTACHMENT 2.6-A.

X Not applicable. The agency does not
consider resources in detemmining
eligibility.

In determining relative respensibility, the
agency considers only the resousces of spouses
living in the same household as available to
spouses and the resources of parents as
available to children living with parents untlil
the children become 21.

— Q0
TN No. Di-T . AHE—2 w1332 -
Superseaes roproval Ceate ’ Tffecsive Daze v&nuary 1,

1092

TN No. Ju-10

——————————



ATTACHMENT 2 AZA

D avicinn: HOFAPM-91-8 | (MB)
October 1991 Page 20
. OMB No.:
State/Territory: Arizona
Citation ~ Condition or Requirement
1905(p)(1)(C) 5. h. For Qualified Medicare beneficiaries and SLMBs, QI-
and (D) and Is and QI-IIs, covered under section 1902(a)(10)(E)(),
1902(r)(2) of the (iii) and (iv) of the Act the agency uses the following
Act methods for treatment of resources:

The methods of the SSI program only.

_X_  The methods of the SSI program and/or more
liberal methods as described in Supplement 8b
to ATTACHMENT 2.6-A.

1905(s) of the Act 1. For qualified disabled and working individuals
covered under section 1902(a)(10)(E)(ii) of the Act,
the agency uses SSI program methods for the
treatment of resources.

1902(u) of the Act
j. For COBRA continuation beneficiaries, the agency

uses the following methods for treatment of resources:
The methods of the SSI program only.
More restrictive methods applied under

section 1902(f) of the Act as described in
Supplement 5 to ATTACHMENT 2.6-A.

MAY 23 ,
-' MAY 11 2o
Effective Date gémbimd

TN No. 01-001 Approval Date

Supersedes
TN No. 92-002 HCFAID: 7985E



Revision: HCFA-PM-93-5
) MAY 1993

State: _Arizona

(MB)

ATTACHMENT 2.6-A
Page 20a

Citation

condition or Requirement

1902 (a) (10) (E) (iii)
of the Act

N/A

6.

k.

Specified low-income Medicare beneficiaries
covered under section 1902(a) (10} (E}(ir1) of the
Act—-—

The agency uses the same method as in S5.h. of
Attachment 2.6-A.

Resource Standard - Categorically Needy

a.

1902 (f) States (except as specified under items
6.c. and d. below) for aged, blind and disabled
individuals:

Same as SSI resource standards.
More restrictive.

The resource standards for other individuals are

the same as those in the related cash assistance
program.

Non-1902(f) States (except as specified under
items 6.c. and d. below)

The resource standards are the same as those in
the related cash assistance program.

Supplement 8 to ATTACHMENT 2.6-A specifies for
1902 (f) States the categorically needy resource
levels for all covered categorically needy
groups.

TN No. _ -
Superseges Approval Date [ 11|99

TN No. g2._92

Effective Date _Jyly 1, 1993

1



Revision: HTFA-P™-92.1 (MB) ATTASHMENRT 2.6-A
FLBRUARY 2952 v Page 21

. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Reguirement
1902(1) (3) (A}, €. For pregriant women and infants
(B) and (C) of covered under the provisions of section
the Act . 1902 (2) (10) (A) (L) (IV) and 1902(a)(10) (A)(ii)(IX)
of the Act, the agency applies a resource
standard,

Elf Yes. Supvlement 2 to ATTACHMENT 2.6-A
specifies the stancare which, for pregnant
women, is nNo more restrictive than the
standard under the SSI program; and for
infants is no more restrictive than the
standard applied in the State's approved
AFDC plan.

X No. The agency does not apply a resource
standard to these individuals.

A902(1) (3)(A) - d. TFor children covered under the psovisions
and (C) of ‘of section 1902(a)(10)(A)(i)(VI) of the Act,
the Act ' the agency applies a resource standarc.

Eié Yes. Suvpvlement 2 to ATTACHMENT 2.6-A
specifies the standard which 18 no more
restrictive than the standard applied in the
State's approved AFDC plan.

X Ne. The agency does not apply a resource
standard to these individuals.

TR No. | G2-1 AUG 25 1
5:PefSEde%7 7 Approval Datze 5 199 Effeczive Daze _January 1, 1992
TN Ne. -

——————————————




Revigion: HTFA-PM-9]1=4 - (BPD) ATTATHMENT 2.6-A
AUSUST 1991 Page 21a
. OMB No.: 0§38~
State: Arizona
Citation Condition or Requirement

1802(m)(1)(C)
and (m)(2)(B)
of the ACt

N/A

e. For aged and disabled individuals described in
section 1502(m)(1l) of the ACt who are covered
under section 1902(a)(10)(A)(LL)(X) of the
Act, the resource standard is:

Same as SSI resource standards.

Same as the medically needy resource standards,
which are higher than the SSI resource
stangards (if the Stete covers the medically
needy).

Supplement 2 to ATTACHMENT 2.f-A specifies the

resource levels for these individuals.

TN No. P
Supersedes

TN No. 8§7-7

Approval Date.tAUG 25 1952

rffective Date JanuaTzv l, 1992

HCFA ID: 7S83E



Revision: HCFA-PM-93-5 {MB) ATTACHMENT 2,6—A
May 1993 Page 22

State: ‘Arizona

Citation Condition or Reguirement

7. Resource Standard - Medically Needy

a. Resource standards are based on family size.

1902 (a) (10) (C) (1) b. A single standard is employed in
of the Act determining resource eligibility for all
groups.

c. In 1902(f) States, the resource standards are
more restrictive than in 7.b. above for--
Aged
Blind
Disabled

Supplement 2 to ATTACHMENT 2.6-A specifies
the resource standards for all covered
medically needy groups. 1If the agency

. chooses more restrictive levels under 7.c.,

Supplement 2 so indicates.

1902 (a) (10) (E),

1805(p) (1) (D) 8. Resource Standard - Qualified Medicare
and (p)(2)(B), and Beneficiaries and Specified Low-Income Medicare
1860D-14(a) {3) (D) Beneficiaries and Qualifying Individuals

For qualified Medicare beneficiaries covered
under section 1902 (a) (10) (E) (i) of the Act,
Specified Low-Income Medicare beneficiaries
covered under section 1902{a) (10) (E) {iii) of the
Act, and Qualifying Individuals covered under
section 1902{a) (10) (E) {iv)of the Act the resource
standard is three times the SSI resource limit,
adjusted annually since 1996 by the increase in
the consumer price index.

1902(a) (10) (E) {ii1), and 9. Resource Standard - Qualified Disabled and
1905(s), Working Individuals
Of the Act

For qualified disabled and working individuals
covered under section 1902 (a) {(10) (E) (ii) of the
Act, the resource standard for an individual or a
couple (in the case of an individual with a
spouse) 1is two times the SSI resource limit.

TN No. 10-005 JUL 28 010

Supersedes Approval Date Effective Date 04/01/2010
TN No. 93-21




Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 22a
~ OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ARIZONA

Citation Condition or Requirement
1902(u) of the 9.1 For COBRA continuation beneficiaries, the resource
Act standard is:

Twice the SSI resource standard for an individual.

Not Applicable __ More restrictive standard as applied under section 1902(f) of
the Act as described in Supplement 8 to Attachment 2.6-A.

.
" TN No. 94-19 DEC 16 1S

Supersedes Approval Date Effective Date _October 1, 1994

TN No. 92-02




Revision:

HCFA-PM-93-5 (MB)

MAY 1993

State:

Arizona

ATTACHMENT 2.6-A
Page 23

Citation

Condition or Reguirement

1902 (u) of the Act

10. Excess Resources

a.

(N/4)

Categorically Needy, Qualified Medicare
Beneficiaries, Qualified Disabled and Working
Individuals, and Specified Low-Income
Medicare Beneficiaries

Any excess resources make the individual
ineligible.

Categorically Needy Only
This State has a section 1634 agreement
with SSI. Receipt of SSI is provided
for individuals while disposing of
excess resources.

Medically Needy

Any excess resources make the individual
ineligible.

TN No. 93-21 A
Supersedes Approval Date L 171 7 Effective Date Inly 1, 1993
TN No. g2-1 ‘




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 24
OMB No.: 0938-
State: Arizona
Citation Condition or Requirement
42 CFR 435.914 11. Effective Date of Eligibility

a.  Groups Other Than Qualified Medicare Beneficiaries
(1) For the prospective period.

Coverage is available for the full month if the
following individuals are eligible at any time during
the month except that residency requirements must
be met for the full month. Coverage for individuals
moving to Arizona begins on the day the individual
moves to Arizona.

_X_Aged, blind, disabled.
_ X AFDC-related.
_X_ All other Title XIX populations

Coverage is available only for the period during the
month for which the following individuals meet the
eligibility requirements.

__Aged, blind, disabled.

__ AFDC-related.

__ All other Title XIX populations

(2) For the retroactive period
Coverage is available for three months before the
date of application if the following individuals
would have been eligible had they applied.
_ Aged, blind, disabled.
__ AFDC-related.
____All other Title XIX populations

Coverage is available during any of the three
months before the date of application if the
following individuals would have been eligible for
the month, had they applied. Coverage for
individuals moving to Arizona begins on the day the
individual moves to Arizona.

~X_Aged, blind, disabled.

_X_AFDC-related.

_X_ All other Title XIX populations

TN. No. 13-006
Supercedes Approval Date MAR 2 6 2004 Effective Date January 1, 2014
TN. No. _01-015 HCFA ID: 7985E




Revegion: MNHCTI-pm-Gi.])
FEBRUARY 2952

ETATT T UNDIR TIT.

State:

(*B)

Arizona

FTITRCYRZIT 1.6-A

Fage 25

XX OF THE SOCTIA SITURITY ATT

LLICIETLI™Y O

Te ST IONS AND PIQUIREMERTS

Citation(s)

Condition o Reguiremen:

1820(b) (1) of
whe ACT

H502(e) (8) and
+905(2a) ¢£ =ne
Azt

pX

Eié {3) For a presumptive elicibilisy

{or p-epnant women only. T

Coverage is 2veilable for ambulatery
Tensts)l care for the period that

becine on the gay a gualified provicer
cetes=ines that a woman meets any cf

the income eligibilizy levels specified
in LTTACEMENT 2.6~A ©f this spproved '
plan. 1:I the woman files an

epplicaczion focz Medicaid by the last

6ay cf the month following the month in.
which zhe quelified provicder mage the
dezesmination of presumptive
eligirilicy, the peciod ends on the cay
tha: zhe Stite aAgency makes zhe
desezzinezion of elicibilizy besed on

<hat spplication. If the woman coes

net f£ile an epplicstion foz Mediceid by

<he lasz day ¢ <he month fpllowing the

mon=h in which the cualified provider

made the dezerminatiorn, the pecicd ends
on The: last dey.

For cuezlified Medicere beneficieries

cefined in sestion 19C5(p) (1) ef <the ’
At coverage is aveiladle becinning wit

the firsz dey cf the month aiftes the month

in whizh zhe individuel is first geternined

<o de a cuzlifiec Mecdicire beneliciary under

sectzion 18C5(p)(i). The eligimility

determination is velid fes—-

X 12 menzhs

€ monzhs

no mcore than -2 months)

o ke, Se=.
f.pecseles £5-3

TN No.

———————— e

e - - -
rERIovel Cete

AUG 2 5 1992 s

ffgciive Szte - ENWET)




_ Revision: HCFA-PM-95-1
March 1995

(MB) ATTACHMENT 2.6-A
Page 26

State: ARIZONA

Citation

Condition or Requirement

1902 (a) (18) 12.
and 1902 (f) of
the Act

1917(c) 13.

1917(d) 14,

Pre-OBRA 93 Transfer or Resources - Categorically and
Medically Needy, Qualified Medicare Beneficiaries, and
Qualified Disabled and Working individuals

The agency complies with the provisions of section 1917 of
the Act with respect to the transfer of resources,

Disposal of resources at less than fair market value affects
cligibility for certain services as detailed in Supplement 9 to
Attachment 2.6-A.

Transfer of Assets - All eligibility groups

The agency complies with the provisions of section 1917(c)
of the Act, as enacted by OBRA 93, with regard to the
transfer of assets.

Disposal of assets at less than fair market value affects
eligibility for certain services as detailed in Supplement 9(a)
to ATTACHMENT 2.6-A, except in instances where the
agency determines that the transfer rules would work an
undue hardship.

Treatment of Trusts ~ All cligibility groups

The agency complies with the provisions of section 1917(d)
of the Act, as amended by OBRA, with regard ta trusts.

The agency uses more restrictive methodologies under
section 1902(f) of the Act, and applies those
methodologics in dealing with trusts;

X __ The agency meets the requirements in section
1917(d)(#(4)(B) of the Act for use of Miller trusts.

The agency does not count the funds in a trust in any
instance where the agency determines that the—lransfer
application of the trust rules would work an undue hardship,
as described in Supplement 10 to ATTACHMENT 2.6-A.

TN No. 95-16
Supersedes Approval Date
TN No. 93-25

FER &L s Effective Date October 1, 1993




Revision: HCFA-PM-97-3
o December 1997

ATTACHMENT 2.6-A
Page 26a

OMB No.:0938-0673
State ARIZONA

Citation

Condition or Requirement

1924 of the Act

15.

The agency complies with the provisions of §1924 with respect to income
and resource eligibility and posteligibility determinations for individuals
who are expected to be institutionalized for at least 30 consecutive days and
who have a spouse living in the community.

When applying the formula used to determine the amount of resources in

initial eligibility determinations, the State standard for community spouses
is:

the maximum standard permitted by law;

X the minimum standard permitted by law; or *

$ a standard that is an amount between the minimum and the

maximum.

* One-half of the combined resources of the institutionalized spouse and the community spouse, not to exceed the
maximum standard permitted by law.

TN No. 98-06
Supersedes
TN No. N/A

Approval Date

SEP 2 2 1998 Effective Date April 1, 1998




