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X:X OF :'HE SOeI~ SECUR:~Y AC=

St,a':.e: Arizona

t~IG:B:~:~ COND:~IONS AND R!QUIRtHEN~S

Ci~a~ion(s) Conci:ion or Requirement

A. General Conditions of ~liQibilitv

Each individual covered under ~he plan:

( ii)

'."

~2 eFR Pa.:-t 435,
Subpart G

42 eFR Pa.rt 415,
Subpa:-":. F

1. Is fina.ncially eligible lusing ~he methods and
s~anda:-ds descriced ~n Par~s Band C o! ~his

A~~acnmen~) to receive services.

2. Mee~s the applicable non-financial eligibi~i~y

condi:.ions.

a. For :'he categorically needy:

(i) txcep":. as specified under items A.2.a.(ii)
and (iii) below, :or AFOe-related
individuals, mee:.s ~he non-:inancial
eli~ibili~y concii:.ions of the ArDC
p:-ogram.

Fer SSI-re1ated individuals, meets the
non-~ina.ncia.1 c:-i~eria of the 55I p=og=am
or more =est:-ietive 55I-relAted
ca~egorically needy crite:-ia.

1902(1) 0: -:he
Ac:-::

1902(m) o~ the
Act

(iii)

(iv)

Fo:- :inancially eli;ible pregnant
women,in:ants or c~ildren covered unde:­
sections 1902(a) (10) (A) (i) (IV),
! 9C2 (a) ( 10 ) (Jl.) ( i ) (VI) ,
19C2(a)(10)(A)(i)(V!!), and
1902(a) (10) (A) (ii) (:X) of the Ac't, mee:.s
the non-:inancial criteria of section
1902(1) 0: :.he Act.

For ~inancially eligible aged and
cisabled incividuals covered under sec~ion

1902(a)(~O)(A)(iil(X) of ~he Aet, mee~s

~he non-~~nancial c=i~eria 0: section
~9C2(m) o~ ~np. Ac~.

AUG 2 5 1992:
:::::e::.:'ve :::la-:e

January 1, 1?9:



(BP::l)~ev1.1on: H=rA-p~-91-4

AU:;:'~ 199 1

St.Ate: 1\1"1:on.

Citation

A~A:~X~~ :.6-A
Paqe ~

OHI No.: 0938-

Condit.ion or Requirement
.. , :.'

Sec. 245A of the b. Is an alien lawfully admitted for permanent
Immigration and residence Or o~herwise permAnently residing in the
...~II--__--------(-(Nationa11't}· Act) United States under color of law, as

~ , del.l.ned .l.n ~2 eTR ,05.408;\,

1905 (p) of the
ACt. .

B05 (s) of the
ACt

~2 erR
OS.402

19 02 (a) and
1903(v) of
t.he hc't and
~ 4SA ( h ) ( :3 ) (B)
of the Immigration
, Na~iona11:Y Act

b. For the medically needy, meets the non-financial
eligibilit.y condit.ions of 42 erR PArt 435.

c. For financially eligible qualified Medicare
beneficiaries covered under section
1902(a)( 10)(t)(i) of the Act, meets the
non-financial crit.eria of section 1905(p) of
the ACt..

d. For financially eligible qualified disabled and
working individuals covered under sect.ion
1902(a)(lO){t)(ii) of the Act, meet. the
non-Unanchl criteria of section 1'905(1).

3. Is re~iding in the United States and-­

a. Is a citizen;

c. Is an alien grant.ed la~ful temporary resident
status under section 2~SA and 2101'. of the
Immigretion and Nationality Act if the individual
is aged, blind, or disabled, as defined in sect.ion
1614(a) (1) of t.he Act., under 18 years of Age
or A Cuban/Hait.ian entrant as defined in sect.ion
501(e)(1) end (2)(A) o~ P.L. 96-422;

.,

'!'ti No. ~.:-.-...;;....---Sl:perseoes
TN No. 67-7

Approval t~~ective Date Janua~y 1, 1992

HCFA 1D: 79S5E:



Revision: HCFA-PM-91-4
August 1991

(BPD)

State: Arizona

ATTACHMENT 2.6-A
Page 3
OMB No.: 0938

Citation Condition or Requirement

d. 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

e. 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
1902(b) of the
Act

4. Is a resident of the State, regardless of whether
or not the individual maintains the residence
permanently or maintains 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
Supersedes
TN No. 92-1

Approval Date
SEP 2 0 2002

Effective Date October 1,2002

HCFA ID: 7985E



State/Territory:
(

Revision: HCFA-PM-91-8
Oc: tober 1991

(KB) A'M'ACHMEN'I' :Z. 6 - A
Page 3a
OMB No.: 0938-

Arizona

Citation Condition or Requirement

6. Is required, as a condition of eligibility, to assign
his or her own rights, or the rights of any other person
who is 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 ~upport

specified as being for medical care by a court of
administrative order.)

"

..

E
lIr!u,." Io..cd,J/~5 tvzd ml'C/~k..~care. k1h~c.5 t,,-

5. a. Is not an inmate of a public institution. Public ~~
institutions do not include medical institutions,~(n~{
~A~e~.e&~.~Q ~.~& tac111t1es, or publicly operated ~/ (
community residences that serve no more than 16 r~~.
residents, or certain child care institutions. ~

b. Is not a patient under age 65 in an institution
for mental diseases except as an inpatient under
age :Z:Z receiving active treatment in an accredited
psychiatric facility or program.

8i -I- Not applicable with respect to indi~iduals
under age 22 in psychiatric facilities or
programs. Such services are not provided under
the plan •

42 CFR 435.1008

42 eFR 435.1008
1905(a) of the
Act

42 eFR 433.145
1912 of the
Act

./

',: .

.... ,
....;. ". ~'.

TN No. 92-2
Supersecies

TN No. 92-1

Approval Date~ Effective Date January 1. 1992

HCFA 10: 7985E



Revision: HCFA-PM-91-8
October 1991

(MB) ATIACHMENT 2.6-A
Page 3a.l
OMB No.: 0938-

Citation(s)

State __-,Ari,-=-,·=zo.:::.;n~a=--- _

Condition or Requirement

/

42CFR
435.910

7.

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(l)(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.

fXI Assignment of rights is automatic because of State law.

Is required, as a condition of eligibility, to furnish his/her social
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
Supersedes
TN No. 92-2

Approval Date JUN 2 9 200/1. Effective Date APR 1 2004

HCFA ID: 7985E



Revision: HCFA-PM-91-4

August 1991

Citation

(BPD)

State: ARIWNA

Condition or Requirement

ATTACHMENT 2.6-A

Page 3b

OMB No.: 0938-

1902(c)(2)

of the Act

1902(e) (10)(A)
and (B) of the Act

8. Is not required to apply {or AFDC benefits under title IV-A as a condition of applying

(or, or receiving, Medicaid if the individual is a pregnant woman, infant, or child that the

State elects to cover under sections 1902(a)(1O)(A)(i)(IV) and 1902(a)(10)(A)(ii)(lX) of

the Act.

9. Is not required, as an individual child or pregnant woman, to meet requirments under

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 eligible under the State's Medicaid plan.)

./A No. 93-25
Supersedes
TN No. None

Approval Date MAR ~ B 1994
OCT 1 1993 \

Effective Date Jantlary 1. 1994 ~\..\)I



State/Territory:

(
Revision: HCFA-PM-91-S

Oc: taber 19 91
(MB) A'I"I'ACHMEN'I' 2. 6- A

Page 3c
OMS No.: 0938-

Arizona

C1tation 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).

I,

..

)

TN No. 91-'"
Supersedes

TN No. Nope

Approval Date J b(ar"L Effective Date *!J~lJuJ~}'~__~'~O~O~l___

HeFA 1D:'7985E



Revision: HCFA-PM-97-2
December 1997

Citation

STATE: ARIZONA

Condition or Requirement

AITACHMENT 2.6-A
Page 4
OMB No.:0938-0673

B. Posteligibility Treatment of Institutionalized Individuals' Incomes

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

1902(0) of the Act

Bondi v Sullivan (SSI)

1902(r)(1) of the Act

105/206 ofP.L. 100-383

1. (a) of P.L. 103-286

104050fP.L. 101-239

6(h)(2) ofP.L. 101-426

12005 ofP.L. 103-66

a.

b.

c.

d.

e.

f.

g.

h.

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

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

Gennan Reparations Payments (reparation payments made by the
Federal Republic of Gennany).

Japanese and Aleutian Restitution Payments.

Netherlands Reparation Payments based on Nazi, but not Japanese,
persecution (during World War II).

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.)

Radiation Exposure Compensation.

VA pensions limited to $90 per month under 38 U.S.c. 5503.

TN No. 98-06
Supersedes
TNNo. 98-01

SEP 2 2 1998
Approval Date, _ Effective Date April 1, 1998



Revision: CMS-PM-02-1
January I, 2008

State: ARIZONA

Citation

AITACHMENT 2.6-A
Page 4a
OMBNo.: 0938-0673

Condition or Requirement

1924 of the Act
435.725
435.733
435.832

2. The following monthly amounts for personal needs are
deducted from total monthly income in the application
of an institutionalized individual's or couple's
income to the cost of institutionalized care:

Personal Needs Allowance (PNA):
a. 15% ofthe 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 amoU11t 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. ofAttachment 2.2 -A:

15% ofthe Federal Benefit Rate

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

TN No. 07-010
Supersedes
TN No. 07-004

Approval Date __JA_N_2_4_2_00_8__ Effective Date January 1, 2008



Revision:

Citation

1924 of the Act

HCFA-PM-97-2
December 1997

3.

AITACHMENT 2.6-A
Page 4b
OMB No.:0938-0673

State: ARJZONA

Condition or Requirement

For the foHowing 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 detennines that a criterion is met.

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.

X The poverty level component 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 § I924(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
Supersedes
TN No. 98-06

. Approval _~----.IlMlL!AYc!-_4~19_9_9 _ Effective Date January 1,1999



Revision:

Citation

HCFA-PM-97-2
December 1997

State: ARIZONA

Condition or Requirement

ATTACHMENT 2.6-A
Page 4c
OMB No.:0938-0673

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 offamily members under §1924 (d)(l):

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 AITACHMENT 2.6-A ).

TN No. 02-001
Supersedes
TN No. 98-06

Approval Date. A_P_R_I_2_200_2 _ Effective Date: Januarv 1. 2002



Revision:

Citation

HCFA-PM-97-2
December 1997

State: ARIZONA

Condition or Reguirement

ATIACHMENT 2{J-A
Page 5
OMB No.:0938-0673

435.725
435.733
435.832

435.725
435.733
435.832

4. In addition to any amounts deductible under the items above, the following
monthly amounts are deducted from the remaining monthly income of an
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 level; 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 (Le., 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:

(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 amount are
described in Supplement 3 to ATTACHMENT 2.6-A.)

5. At the option of the State, as specified below, the following is deducted from
any remaining monthly income of an institutionalized individual or an
institutionalized couple:

A monthly amount for the maintenance of the home of the individual or
couple for not longer than 6 months if a physician has certified that the
individual, or one member of the institutionalized couple, is likely to return '"
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
TN No. 94-03

SEP 2Z !998
Approval Date _ Effective Date April 1, 1998



Revision: HCFA-PM-97-2
December 1997

State: ARIZONA

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

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)(l) 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)(l) of the Act.

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

SEP 2 2 1998Approval Date _ Effective Date April 1, 1998



Revision: HCT~-PM-92-1

FEBRUARY 1992
(MS) J.':"':'ACHMEr:,,:, 2. 6-11.

Page 6

STAT! p~ Oh~ER :ITLE XIX or THt SOClAL SECURITY ACT

_.
~.....

State:

Citation(s)

'2 CFR 435.7l1
435.721, 05.831

Arizona

ELICISILI~ CONDITIONS AND REQUIREMENTS

Condition or Requirement

C. Financial £licibilitv

For individuals who are AFDC or S5I recipients, the
income and resource levels and methoQs for
determining countable income and resources of the
AFDC and S5I program apply, unless the plan provides
for more restrictive levels and methoQs than S5I for
SSI recipient. unQer 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 SS! 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.

Supolement 1 to' ATTACHMENT 2.6-A specifies the income
ieveis tor manaatory and op~~onal 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 1902(a)(10)(~)(i) (!V),
1902(a}(10)(A)(i)(VI), 1902(a)(10)(A)(i)(V!I), and
1902(&)(10)(A)(ii) (IX) of the Act and ageQ and
disabled individuals covered under section
1902(a)(10)(A)(ii) (X) of the Act--and for mandato=y
groups of qualified Medicare beneficiaries covered
under section 1902(a)(10)(E)(i} of the Act.

,,

I .,
\..... ; ':'1\ No. ...,....9....2- I _

5uperseces Approval Date
':'N No. 91- 21.

AUG 2 5 1992 Effective Date
,january 1, 1992



Revision: HCFA-PM-95-7
October 1995

(MB)

State: ARIZONA

ATTACHMENT 2.6-A
Page 6a

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 speci ties the income
levels for categorically needy aged, blind and disabled
persons who are covered under requirements more
restrictive than 551.

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 5 to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility usen by States that have
more restrictive methods than SSI, permitted under section
1902(f) of the Act.

X Supplement 8a 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 t.he Act.

X 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 Hn.der se':tion 1902 (r) (2) of. the JI.ct.

Su.pplement 14 to Actachment 2. 6-A specifies income levels
used by States for determining eligibility Tuberculosis­
infected individuals whose eligibility is determined under
§1902(z) (l)of the Act.

TN No. 95-10
Superse~
TN No. 92-12

Approval Date JAN ;J 1996 Effective Date October 1, 1995



Revision: HCFA-PM-92-1
FEBRUARY 1992

(MB) ATTACHMENT 2.6-A
Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

x

State:

Citation(s)

1902(r) (2)
of the Act

1902(e}(6}
the Act

Arizona

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requirement

1. Methods of Determining Income

a. AFDC-related individuals (except for poverty
level related pregnant women, infants, and
children) .

(1) In determining countable income for
AFDe-related individuals, the following
methods are used:

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

(b) The methods under the State's
approved AFDC plan and/or any more
liberal methods described in
Supplement Sa to ATTACHMENT 2.6-A.

(2) 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 the children
become 21.

(3) 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. 92-12
Supersedes
TN No. 92-1------

Approval Date SEP 3 0 1992 Effective pate July 1, 1992
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FEBRUARY 1992

(MB) h TT h rU1\ tfJ:;1\TT ., h. A

Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

-
State: Arizona

ELIGIDILTY CONDITIONS AND REQUIREMENTS

Citation(s)

42 CFR 435.721
435.831, and
1902(m)(l)(B)(m)(4)
and 1902(r)(2)
of the Act

Condition or Requirement

b. Aged individuals. In determining countable income
for aged individuals, including aged individuals with
incomes up to the Federal poverty level described in
section 1902(m)(1) of the Act, the following methods
are used:

[] The methods of the SSI program only.

[R] The methods of the ssr program and/or any more
I iberal methods described in Supplement 8a to
ATTACHMENT 2.6-A.

See Supplement 14 to ATTACHMENT 2.6-A

TN No. 01-001
Supersedes
TN No. 92-001

MAY 2 3
Approval Date ----

MAY 1 1 2COl
Effective Date fl481 61



Arizona

Revlslon: H:TJo.-P~-91-4

Auct:n 1991

St.at.e:

(BP~l A':":'A:H.MI:t,,:, 2. 6 - Jo.
Page 8
OMS No.: 09 :58"

C1t.ation Condition or Requirement

L-I

i.
\
'-." .

I
!

N/A

Tor individuals other than optional St.ate
supplement recipient.s, more rest.rict.ive methods
t.han SSI, Applied under the provis~ons of sect.ion
1902(f) of t.he Act., as specified in Supplement 4
'to ATTACHMENT 2.6-Ai and any more l1Deral met.hods
described in Supplement Be to ~TTACHMtNT ~.6-A•.

L-I . Tor inst.itutional couples, the met.hods specified
under sec~ion 1611(e)(5) of the Act.

L-I Tor optional State supplement recipients under
S~35.230, income methods more liberal t.han S51, AS

specified 1n Supplement 4 to ATTACHME~~ 2.6-A.

L-I Tor optional State supplement recipient.s in
section 1902(f) St.ates And 55! criteria St.at.es
~ithout. section 1616 or 1634 A;reemen~s--

55I metho~s only.

S5ImethodS and/or any more liberAl methods
thAn 55: described in Supplement Ba t.o
ATTACHMtt>~ :2. 6-A.

Met.hods more restrictive and/or more liberal
than 551. More rest.rictive methods are
described in Supplement , to ATTACH~!NT

2.6-k and more liberal met.hoas are described'
in Suppl eme n't Sa 'to J..i1'J>.:::RM~l\'"T 2. 6 - A • .,.

In dete=rninin; relative financial responsibility,
t.he agency consieers only t.he income of spouses
living in t.he same household as available to
spouses.

,,

0,. I •..... .

':'1'0 No. ~ ~-J

superseces
TN No. 91-2 li

A?proval Due AUG 2 5 1992 t~ fect.i ve Da-:.e Janual'y 1, 1992
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State: . Arizona.

Citation Condition or Requirement

ATTACHMENT 2.6-A
Page 9
OMB No.: 0938-

42CFR 435.721 and 435.831
1902(m)(1)(B),(m)(4), .and
1902(r)(2) of the Act

c. Blind individuals. In determining countable income for
blind individuals, the following methods are used:

...... '-
_ The methods of the SSI program only.

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

See Supplement 14 to ATIACHMENT 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
ATIACHMENT 2.6-A.· .

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

For optional State supplement recipients under
§435.230, income methods more liberalthan SSI,
as specified in Supplement 4 to ATIACHMENT
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 ATIACHMENT 2.6-A.

Methods more restrictive and/or more
liberal than SSI. More restrictive methods
are described in Supplement 4 to
ATIACHMENT 2.6-A and more liberal
methods are described in Supplement 8a to
ATIACHMENT 2.6-A

TN No. 01-001
Supersedes

,.TN No. 92-001

MAY 23 2001
. Approval Date _

M/ty I J i2Dl
Effective Date gJsQ I iJ

HCFA 10: 7985E
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Citation

Arizona

~BPD)

Condition or Requirement

ATTACHMENT 2.6-A
Page 10
OMB No.: 0938-

42 CFR 435.721, and
435.831,
1902(m)(l)(B), (m)(4),
and 1902(r)(2) of the
Act

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

d. Disabled individuals. In determining countable income ofdisabled
individuals, including individuals with income up to the Federal
poverty level described in section 1902(m) of the Act the following
methods are used:

_ The methods of the SS1 program only.

X SS1 methods and/or any more liberal methods described in
Supplement 8a to AITACHMENT 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 8S1, 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 SS1, applied under the provision of section 1902(f) of the
Act, as specified in Supplement 4 to AITACHMENT 2.6-A;
and any more liberal methods described in Supplement 8a to
ATIACHMENT 2.6-A.

TN No. 01-001
Supersedes
TN No. 92-001

Approval Date __~__
MAY 1 1 2001

Effective Date O~ eel 81-

RCFA 10: 7985E
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Citation c

(BPD)

Condition or Requirement

Page 11
OMB No.: 0938-

.......~j

_ -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 ATIACHMENT 2.6-A.

Methods more restrictive and/or more liberal than SSI, except for
aged and disabled individuals described in section 1902(m)(l) of the
Act. More restrictive methods are described in Supplement 4 to
ATIACHMENT 2.6-A and more liberal methods are specified in
Supplement Sa toATIACHMENT 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 ofparents as available to children living
with parents until a child reaches the age of 21.

\1.

~·:I 1

MAY 11 2001
TN No. 01-001
Supersedes
TN No. 92-001

Approval Date _~__

''I ,."

Effective Date C\l Q' 31

HCFA ID: 7985E



'.'/W:;7~tr"i&ion: H=n-p~-S2 -1·
ib"if{:i:{&! rtBRUAAY 19S2
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F'age 11&

St.ate:

Cit.at.ion(.)

1902 (1) (:3 ) (I:)
and 1902(r) (2)
of t.he Ae't:

~...

)
r'
\

\.......

Ari:tone

Con~it.ion 0= Requirement

e. Pove~:v level ~~ecnant wom~n. in~ants, and
C:li~,j.c:"er.. For p:-et;;lnano: women anti ~n: 11::':.5 0:­

c:h~lQren cove:-ec unaer the p~ovisions of
seet.ions 1902 (a)(lO)(1o.) (i) (IV), (V:I), and (V::r),
and ~9C2(a)(lO)(~)(ii)(IX) of t.he ~C':--

(1) The follo~in9 methods ~=e used in
ae':.erm~nin~ eoun':.able ineome:

X The methods o! the Stat.e's approved ATDC
plan.

X The methods o~ the approved ,title IV-E plan •

. ~/A The methods cf the approved ArDC State plan
and/or any more liberal methods descr~ed in
S~~~lement ~a to A~ACHHt~~ 2.6-k.

N/A The methods o~ the BP?rCVe~ tit.le :rV-~ plan
~n:/c= ~nv more liberal me':.hocs aesc=ibed in
S~~~lemer.; Sa to 1o.~AC~~~ 2.f-~. ,.

:'1, J' 0 • ::- ~ - l
S.,;'Oe=seaes ---­
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Revision: HCFA-PM-92-1 (rvID)
February 1992

ATTACHMENT 2.6-A
Page 12

Citation(s)

1902(e)(6) of
the Act

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

ELIGIBILITY CONDITIONS AND REOUIREMENTS

Condition or Requirement

(2) 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 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.

1905(p)(l),
1902(m)(4),
and 1902(r)(2) of
the Act

f. Qualified Medicare beneficiaries. In determining countable
income for qualified Medicare beneficiaries covered under
section 1902(a)(1O)(E)(i) of the Act, the following methods
are used:

The methods of the SSI program only.

lL SSI methods and/or any more liberal methods than SSI
described in Supplement 8a to ATTACI-Th1ENT 2.6-A.

_ For institutional couples, the methods specified under section
1611(e)(S) ofthe Act.

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

Approval Date MAY 2 3 1900 Effective Date January 1. 1996



Af.l:achmt4'i :l ,t:, ·A
MAR:H 19~3 ?age l~A

S~a~e: Arizopa

Citation Condition or Requirement

If an individual receives a title !I benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title II COLA is not counted ae 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
=ollo\oling the month of publication of 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
transition period.

For individuals not receiving title II income,
the revised poverty levels are effective no later
than the date of publ~cation.

1905(s) of the hct

1905(p) of the hct

g. (1) Qualified disabled and work~no ~ndividuals.

In determining countable income for
qualified disabled and working individuals
covered under 1902(a)(lO)(E)(ii) of the hct,
the methods of the S5I program are used.

(2) Snec~:ied low-income Mecicare beneficiaries.

In determining countable income for
5~ecified low-income Mecicare beneficiaries
covered under 1902(a) (lC)(E)(iii) of the
het, the same method as in f. is used.

:::::ective :Ja:.e Ja.!J.l.Ul.ry I. J 993
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Revision: HCfA-PM-91-8 (MB)
October 1991

State/Territory: Arizona

ATTACHMENT 2.6-A
Page 12b
OMS No.:

Citation Condition or Requirement

" '
............; .,-:

;,

'J
/

1902(u)
of the Act

(h) COBRA Continuation Beneficiaries

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

_______ The disregards of the 55I program;

______ The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodologies 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
l612(b) (4) (B) (ii).

TN No. 92-2
Supersedes

TN No. NONE_:.-_--
Approval Date Effective Date January 1, 1992

HCFA 1D: 7985£



Revision:

Citation

ATTACHMENT 2.G-A
Page 12c
OMBNa.:

StatelTerritory: __~A"",rj=zo=-:n-",a:- _

Condition or Requiremen~

I • ~ I' ,.."'"

1902(a}(10)(A}
(ii)(XIII) of the Act

(i) Working Individuals with Disabilities - BBA

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 resources more restrictive than the
55] program. These more restrictive
methodologies are described in Supplement 4
(income) and/or Supplement 5 (resources) to
Attachment 2.6-A.

The agency uses more liberal income and/or
resource methodologies than the SSI program.
More liberal methodologies are described in
Supplement 6a 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 Dale _

DEC I 3 2002
Effective Date January 1, 2003
HCFA 10:



Revision: ATIACHMENT 2.6-A
Page 12d
OMB No.:

StatelTerritory: .....A''''T,;,;;;izo""""'na _

Citation

1902(a){10)(A)
(ii)(XV) of the Act

(ii)

Conditi.on or Requirement

Working Individuals with Disabilities ~ Basic
Coverage Group - TWWIIA

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.

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

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

,
)

TN No. 02-005
Supersedes
TN No. NlA

Approval Date _

DEC I 3 2002

Effective Date January 1. 2003
HCFA ID:



Revision: ATIACHMENT 2.S-A
Page 12e
OMBNo.:

5tatefrerritory. __-,Ari~·zo:=.:.:.:na~ _

Citation

1902(a)(10)(A)
(ii)(XV) of the Act (cont.)

TN No. 02·005
Supersedes
TN No. NJA

Condition or Requirement

Income Methodologies

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

The income methodologies of the 551
program.

The agency uses methodologies for
treatment of income that are more
restrictive than the 551 program. These
more restrictive methodologies are
described in Supplement 4 to Attachment
2.6-A.

L The agency uses more liberal income
methodologies than the SSI program.
More liberal Income methodologies are
described in Supplement 8a to
Attachment 2.S-A.

Approval Date.....gEe I 3 2OQ?=ffective Date January 1. 2003

D
..". 'liCFA ID:
t,1", . ... '-~ •.



R.evision: ATrACHMENT 2.6-A
Page 12f
OMB No.:

I .... _~ __

Citation

StateITerritory: --:Ari=·zo~na~ _

Condition or Requirement

1902(a)(10)(A)
(ii}(XV) of the Act (cool)

Resource Methodologies

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 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 io 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 decribed above. The
agency's disregards are specified in
Supplement Bb to Attachment 2.6-A.

J

)

TN No. 02-905
Supersedes
TN No. NfA

Approval Date _

DEC I 3 21302
Effective Date January 1! 2003
HCFA 10:



Revision: ATIACHMENT 2.6-A
Pag~ 129
OMBNo.:

Staterrerritory: .......A,::.n.:=·z",.o"""na=-- _

Citation COndition or Requirement

)

1902(a)(10)(A)_
(ii)(XV) 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 551 program. More
liberal resource methodologies are
described in Supplement 8b to
Attachment 2.G·A.

The agency uses the resource
methodologies of the 551 program.
The agency uses methodologies for
treatment of resources that are more
restrictive than the sst program. These
more restrictive methodologies are
described in Supplement 5 to Attachment
2.6-A.

.lL No resource test is imposed.

)
.I

TN No. 02·005
Supersedes
TN No. N/A

Approval Date gee I :3 20rjffective Date January 1. 2003
uRCFA 10:



Revision;

.- --

ATTACHMENT 2.&A
Page 12h
OMB No.:

StateITerritory: ~Ar~iz~o~n!.:!:a:...... _

Citation

, 902(a)(1 O)(A)
(ii)(XVI) of the Act

(iii)

Condition or Requirement

Working Individuals with Disabilities·
Employed Medically Improved Individuals ­
TWWIIA

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

The agency does nol apply any income or
resource standard.

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

L The agency applies the following income
andlor resource standard(s):

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

TN No. 02-005
Supersedes
TN No. N/A

Approval Date gEe I 3 2002 Effective Date January 1, 2003
HCFAID:



Revision: AnACHMENT 2.6-A
Page 12i
OMBNo.:

StateITerritory: .s;:A~ri!::zo~n.:.ta~ _

Citation

1902(a)(10)(A)
(ii)(XVI) of the Act (cont.)

TN No. 02-005
Supersedes
TN No. N/A

Condition or Requirement

Incame MethodolQgies

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

The income methodologies of the S5l
program.

The agency uses methodologies for
treatment of income that are more
restrictive than the SSt program. These
more restrictive methodologies are
described in 5ul)p(ement 4 to Attachment
2.6--A.

L The agency uses more liberal income
methodologies than the 551 program.
More liberal methodologies are
described in Supplement Sa to
Attachment 2.6-A.

Approval Date BEC I 3 200~ective Dale January 1, 2003
'HCFA ID:



Revision:

Citation

ATTACHMENT 2.6-A
Page 12j
OMB No.:

Statel1"erritory: ~A::.:riz~o~n.::::a=--__~__

CondItion or Requirement

---. __ I , ' _

1902(a)(10)(A)
(ii)(XVI) of the Act (cont.)

TN No. 02-005
Supersedes
TN No. NJA

Resource Methodologi~

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 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
desaibed in Supplement 8b to Attachmen12.6­
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.

Approval Date DEC t.~ W3~Effective Date January 1, 2003
. HCFA 10:



Revision:

Citation

ATTACHMENT 2.6-A
Page 12k
OMBNo.:

StatefTerritory: :..;A::.:ri=20=::n~a!.-. _

Condition or Requirement

)

1902(a)(1D)(A) _
(ii)(XVI) 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 551 program. More
liberal resource methodologies. are
described in Supplement 8b to
Attachment 2.6-A.

The agency uses the resource
methodologies of the 551 program.

The agency uses methodologies for
treatment of resources that are more
restrictive than the SSI 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
TN No. N/A

Approval Date-BEC I 3 200" Effective Date January 1, 2003
c: HCFAIO:



Revision:

Citation

1902(a)(10)(A)
(ii)(XVI) and 1905(v)(2)
oflhe Act

TN No. 02=005
Supersedes
TN No. "'fA

AlTACHMENT 2.6-A
Page 121
OMBNo.:

Statefrerritory. __~Ar.=.;iz==o~n.:.:.a,-- _

Condition or Requirement

Definition of Emploved ~ Emeloyed Medicallv
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.

l The agency uses an alternative definition
of "employed" that provides for
substantial and reasonable threshold
criteria for hours of work, wages, or 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 month.

Approval Date 8E6 I 3 200 Effective Date January 1, 2003
2HCFA 10:



Rellision: ATTACHMENT 2.6-A
Page 12m
OMBNo.:

Citation

Statefrerrilory: --<.,;A!:.:rizo=n~a~ _

Condition or Requirement

)
' ...--

1902(a)(10)(A)(ii)(XIII),
OM, (XVI), and 1916(g)
of the Act

-TN No. 02-005
Supersedes
TN No. N/A

Paymenl of Premiums or Other Cost Sharing Charges

For individuals eligible under the BBAeligibility group
described in No. 23 on page 23d of Attachment 2.2-A:

The agency requires payment of premiums or
other oost-sharing charges on a sliding scale
based on income. The premiums or other oostsharing
charges, and how they are applied, are
described below:

Approval Date-m:C 3 Effective Date January 1, 2003
I "2002 HCFA 10:



Revision:

Citation

1902(a)(1O)(A)(ii)(XIlI),
(XV), (XVI), and 1916(9)
of the Act (cent.)

•

TN No. 02-005
Supersedes
TN No. _ N/A

.... _. . ·_---

ATTACHMENT 2.6·A
Page 12n
OMB No.:

StateITerritory: ..t:.A:l!-riz~on~a~ _

Condition or Requirement

For individuals eligible under the Basic COllerage
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,
exceeds $75,000 pay 100 percent of premiums.

..A..... The agency requires individuals to pay
premiums or other cost-sharing Charges on a
sliding scale based on income. For individuals
with net annual income 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
page 120.

Approval Date DEC I 3 2002 Effective Date January 1, 2003
HCFA 10: .
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Revi!OiQn:

Citation

Sections 1902(a)(10)(A)
(ii)(XV), (XVI), and 191G(g)
of the Act (cont.)

TN No. 02-005
Supersedes
TN No. N/A

A1iACHMENT 2.6-A
Page 120
OMBNo.:

Staten"erritory: ~!V~j...zo...n,-"a~ _

Condition or Requirement

Premiums and Other Cost-Sharing Charges

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

1. For a member filling 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 $750, the

monthly premium payment shall be $10.
2. The premium for a member living in a community

setting shall be increased by $5 for each $250
increase in countable income above $150.

3. For a member fiving in an institution, the monthly
premium payment shall be SO.

Approval Date nEe 3 200?Effective Date January 1. 2003
HCFA 10:



Revision: HCFA-PM-91-4
August 1991

(BPD) A'ITACHMENT 2.6-A
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 assistan.ce
under the State Plan or IllS 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. .21:.Ql

Supersedes
TN No. 93-25

Approval Date APR 2 I 1991 Effective Date January 1. 1997



Revision: HCFA-PM-9l-4
August 1991

(BPD) ATIACHMENT 2.6-A
Page 13a
OMB NO: 0938-

\
i

i

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURlTY 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
detennines 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 Section19l7(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)
of the Act

(Not Applicable)

3. Medically needy income levels (MNILs) are based on family
size.

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.

TN No. 97-03
Supersedes
TN No. 93-25

APR'll '991Approval Date _ Effective Date. January 1, 1997



Revision: HCrA-p~-91-4 (BPD)
AU:;US'T 19 9 1

St.ate: Arizona

Cit.et.lon

k':"':'ACHP'.tN7' 2.6-A
Page 14
OMS No.: 0938-

,,~ CrR 05.'3~,

4 :!5 • B31
4. Handlin9 01 txcess lncome • spend-down for t.he

Medically Needy in All Stat.es end t.he Cat.egorically
Needy in 190~(!J St.at.es Only

e. Med1c~11y Needy

(1) Income in excess of the ~~IL is considered as
available for payment of medical care and
services. ~heMedicaid agencymea5ures
available income tor periods of either or
_____ month(s) (not t.o exceed 6 mont.hs) to
det.ermine t.he amount of excess count.able income
applicable t.o t.he cost of medical care and
services.

.~... :,;.... -
;' ..

\
.I

J

'. ).........

1902(a)(17) o~ the
Act.

TN t' o. __~;.,;_;.'-_J~__

Supersedes
':N No. 90- 19

N/A

(2) It count.able income exceeds the MNIL
st.andard, the agency deducts t.he following
incurred expenses in the folloWing order:

(a) Healt.h insurance premiums, deduct.1bles and
coinsurance Charges.

(b) Expenses for necess~ry medical and remedial
care not. included in t.he plan.

(c) Expenses for necess~ry medical and remedial
care included in t.he plan.

Reasonable limit.s on amounts of expenses
deducted from income under a.(2)(a) and ~'

(b) above are listed below.

Incurred expenses t.hat are subject to
payment. by a t.hird party are not deduct.ed
unless the expenses ~:e SUbject t.o payment
by a t.h~rd pa~y t.hat. is a publicly funded
p~og~am (ot.her t.han Medicaic) of a St.ate or
loc~l government..

E~!eet.ive Dat.e Jznuary 1. 1?92

HcrA ID: 7985£
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Revision: HCFA-PM-91-8
October 1991

State/Territory:

Citation

(MB) ATTACHMENT 2.6-A
Page 146
OMB No.

Arizona

Condition or Requirement

,"

1903(f)(2) of
the Act

a. Medically Needy (Continued)

(3) If countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the
individual .

.'

.'

TN No. 92-2
Supersedes
TN No. NONE

. Approval Da te .s.tf {j~ EHective Date Januarv 1, 1992

HCFA ID: 7985E/



Revision: RCFA RIO
March 1996

Citation

1902(a)( 17)
435.83l(g)(2)
436.831(g)(2)

NOT
APPLICABLE

Attachment 2.6A
Page 14aa

State/Territory ARIZONA

Condition or Requirement

Medically Needy (continued)

States are permitted to exclude from incurred medical expenses
those bills for services furnished more than three months before a
Medicaid Application.

Yes, the State elects to exclude such expenses.

No, the State does not elect to exclude such expenses.

TN No. 96-09
.Supersedes
TN No. None

.. Approval Date _J_"U_l_2_9_1900 _ Effective Date April 1, 1996



A':"i:ona

~~v1'ion: H:rA-p~-91·~

A.1J:-':S':' 199 1

Stete:

Ca.etion

I BP:» ,.::-;A=H~~l\"':' 2. 6 - A­
Page :'5
OMBHo.: 0938-

Condition o~ Requirement

~2 erR
OS.732 N/A The ogeney applies the followin9 polley under the

provisions of section 19C21f) o! the Act. The
following amounts are deduc~ed ircm income to
determine the individual" countable income:

( 1)

(~ )

( :3 )

Any SSI benefit received.

Any Stete supplement received that is within
the scope of an e9reement described in sections
1616 0: 163~ of ~he Act, or a Ste~e supplement
within the scope of section
1902(a)(lO)(A)(i1)(XI) of t.he Act.

Increases in OASDI t.hat are deducted under
SS~3S.134 and ~35.135 to: individuals specified

. in that section, in the manner elected by the
Stete under that section.

Othe= deduetions from income desc=ibed in t.his
plan at Attachment 2.~-A! Supplemen~ ~.

)
19 C:2 (a ) (17 ) 0 f th e
Act, P.L. 100-203

7N t~c. :J~'_4-------S:.:perseo.es
TI'\ No. Si-7----..;.....---

(5) Incurred expenses for necessary me~ical and
remediel ~ervices rec09ni~ed under State law.

.Incurred expenses that are subject to payment
by a third pe~y are not deductec unless the
expenses ere subject to peytnent by a third
party that is e publicly f~nQed program (other
than Me~icaid) o! a State 0: local gove:nmer.t.

.~~ :. I

.t.?prov~l Oate AUG 2 S 1992

Heflt. 10: 7 ge 5!:

"



Revision: HCFA-PM-91- 8 (MB)
October 1991

ATTACHMENT 2.6-A
Page 15a
OMB No.

State ITerr i tory: _-.,;.A~r..,;;i~z~o...;;n;.;;a _

. ,:

...
i

Citation

lS03(f) (2) of
the Act

Condition or Requirement

4.b. Cateoorically Needy - Section 1902(f) States
Continued

(6) Spenddown payments made to the State by
the individual.

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

I
\

.,
-

TN No. 92-2
Supersedes
TN No. NONE

Approval Date Effective Date Januarv 1, 19~

HCFA In: 7985E/



Stat.e: A:-izona

Revilion: K:F~-P~-91­

AU=t.'S. l n 1
(BPI» A~A:KM~~~ :.6-A

Page 16
OMS No.: 0938-

Citation Condition or Requirement

S. Methods for Determining Resources

a. Arp;-releted individuals 'e!cept for poverty level
releted pregnant women, intan;s, end children).

(1) In determining countable resources for
AFI>C-related indiViduals, the follOWing methods
are used:

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

".tt..;;." .;-;IJ.;.

N/A
. _.

L/ (b) The methods under the State's approved ArDe
plan andlor any more liberal methods
described in Supplement 8b to ~TTACHME~7

~.

(2) In determining relative financial
responsibility, the agency considers only the
resources of spouses livinq in the same
household. as available to spouses and the
resources of parents as available to children
liVing with parents until the children become
21.

',t'

':'1, No, c:-l
superse-o~e~s~-------

TN No. S7-i-----------
AUG 2 5 1992

Approval Dt!lte E!!ec':ive Dat.e Januarv 1. 1992

HcrA ID: 7!leSE



'\cRe,Y~8ionr18C-Ftk=BM,9-l-4

AUGUST 1991

State: Arizona

Citation Condition or Requirement

5. Methods for Determining Resources

ATTACHMENT 2.6-A
Page 16a
OMB No.: 0938-

1902(a)(10)(A),
1902(a)(1 0)(C),
1902(m)(1 )(B)
and (C), and
1902(r) of the
Act

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

The methods of the SSI program.

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

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

TN No. 01-001
Supersedes
TN No. 92-001

Approval Date _
MAY 1 1 2001

Effective DatdU. 0 I QL

HCFA ID: 7985E



:ReI\f.i.1l'i0n: HCFA-P~.,!_ol .. A
AUGUST 1991

(l:lon, ATTACHMENT 2.·6-A
Page 17
OMB No.: 0938-

State:

Citation

Arizona

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)(lO)(A),
1902(a)(lO)(C),
1902(m)(1)(B), and
1902 (r) of the Act

c. Blind individuals. For blind individuals the agency uses the
following methods for treatment of resources:

The methods of the SSI program only.

l 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 S8I 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.

TN No. 01-001
Supersedes
TN No. 92-001

Approval Date _
MAY 1 1 2001

Effective Date 6"+ III

HCFA 10: 7985E.



AUGUST 1991
AITArUMF,NT ') f.- A

Page 18
OMB No.: 0938-

State: _-,-Ari~'z"",o~no::a,---- _

Citation -

1902(a)(10)(A),
1902(a)(10)(C),
1902(m)(1)(B) and (C),
and
1902 (r)(2) of the Act

1902(1)(3) and
1902(r)(2) ofthe Act

Condition or Requirement

d. Disabled individuals, including individuals covered
under section 1902(a)(1O)(A)(ii)(X) of the Act. The
agency uses the following methods for the treatment of
resources:

The methods of the SSI program only.

L 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 AITACI-IMENT 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 2 I.

e. Poverty level pregnant women covered under
sections 1902(a)(lO)(A)(i)(IV) and
1902(a)(1 O)(A)(ji)(IX)(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~

or Supplement 8b to ATTACHMENT 2.6-A.

TN No. 01-001
Supersedes
TN No. 92-001

Approval Date _

~\1.1 /,' ')1 'I 1 "L' 'l" II L ' ;1

Effective Date 0.4 8. 91

HCFA ID: 7985E



Ari:ona

Revision: H:rA-p~-91-4

AU::t,'S! 199 1

State:

Citation

(BPOl ~~A:H~tNT 2.6-A
Page 19
OMS No.: 0936-

Condition or Requirement

N/A Methods that are more liberal than those of
S5:. The more liberal methods are specified in
Supplement 5e Of Supplement eb to ATIACHME~7

hf.=b.

,: Not applicable. The agen~y does not consider
resources in determining eligibility.

In determining relative financial responsibility, the
agency considers ~nly 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 the children become 21.

.,··'~~1·~!"~·
~~::"'r....~~
.~.,~~

'r.~u".

1902 (1) ( 3) and
1902(r) (2) of
the Act

f. Poverty level infan;s ~overed under section
J902(e\(]O)(A)(il(!V) of the Act.

The agen~y uses the folloWing methods for
the treatment of resources:

1902(1) (3) (C)
of the Act

N/A-'
N7A

The methods of the State's approved ArD:
plan.

Methods more liberal than those in the
State's approved AFDC plan (but not more
restrictive), in accordance with section
1902(1)(3)(C) of the Act, as specified in
Scpolement 5e of ATTJ\CHME~~ 2.6-A.

.,

'.' ..' .

1902{r) (2)
of the Act

""fA1\ Methods more liberal than those in the
Sta~e's approved AFDC plan (but not more
res~rictive), as described in Supplement Se or
S~?plement eo to A~J\:H¥.E~~ 2.~-A.

,: Not applicable. The agency does not consider
resources in dete=mining eligibi::'i':.y.

T!\ No • ......:;.=-;;;.':-......:;." _

Su;:>erseoes
TN Nc. 90-10

AUG 2 5 1992
::~~ec~ive Da':.e Ja:tuta:""· 1, 1992

H::-/>, IO: 7985::



~~vi.ion: HcrA-p~-~~-l

n!RUARY ~ 'S2
(MS) A':":'AC~N~ 2.6-1­

Pa;e ~Soa

S':"A':t PLAN UNDtR ':":':"...E XIX or THE SOC:A1. stCtIR:':'Y AC"T

State:

Citation(B)

190:1(1) (3) and
190:2(r) (:2) of
the Act

190:2(1) (3) (C)
of the Act

1902 (r) (:2)
o! the Ac~

A:-izona

rL!CIBIL!~ COHDI':"!ONS AND REOtIIRrHtN':"S

Con~ition or ~equirement

1. Povertv level chil~ren covered under section
1902(a)(lO)(h) (~)(Vl) 0: 'tone i.C";.

':"he agen~y uses the following methods for the
treatment of resources:

N/A The methods of the State's approve~ ArDC
plan.

N/A Methods more liberal than those in the
State's approved AFDC plan lbut no";
more restrictive), in accordance with
section 1902(1)(J)(C) of the Act, as
specified in Su=~lement Sa of A~ACHMENT

2.6-A.

~Hethods more liberal than those in the
State's approved ArDC plan (bu't no";
more restrictive), as described in
Su~~lement Bb to A!TA~~~ 2.6-A.

X Not applicable. The agency does not
consiee: reso~rces in dete=mi~ing

e liS' ibili'ty.

In dete=mining relative financial
respo~sibility, the age~cy consiee:s only
the resources of spouses living in the same
household as av&ilable to spouses and the
reso~:=es 0: parents as available 'to
chil~=en living with parents until the
children become 21.

.,

:. "!

AUG 2 ~ 1992 :::~:e=tive ::late Janua",y 1,1992



Revuion: H:TA-PP1-92-1

rOR.~Y 1992
A':":'A~l\"':' 2.6-1..
P&9t 19b

S=A~ PLAN ONDER =::""...J: XIX or 'I"HI SOCIAL SEe:t1R:n AC':'

StAte: Arizona

Citation(s)

1902(1)(3) and
1902(r)(2) of
the ACt

1902 (l) (3) (C)
the Act

190~ (r) C: 1
of the Act

Condition or Requirement

2. Poverty level children under section
i90~ la) IiO) (J.) (~l (V!!)

The agency UBes the following methods for the
treAtment of resources:

N/A The method. of the State'. approved AFOC
plan.

N/AMethods more liberal than those in the
----- State'. approved AFDC plan (but not more

restrietive) A8 specified in Sup~lement

Sa of ~':'T~CHMENT 2.6-1...

N/AMethods more liberal than those in the
---- State's approved AFOC plan (but not more

restrictive), as describe~ in Supplement
Sa to A~ACHMENT 2.6-A.

X Not applicable. The agency does not
---- consider reSOurces in dete:mining

eligibility.

In dete:mining relative responsibility, the
agency considers o~ly ~he reso~rces of spo~ses

living in the same househol~ as available to ;'
spouses an~ ~he reso~~ces of pa:ents as
availaDle to chilc:en living w~th parents until
the children become 21.

,. Tt\ No. ') :-:-""'~--------ArtiUr+f~!--9-~"1:!'.....::1~99'+t2~---------

Sl:perseces }>.:;:::=o....,l :::c.~e ::::::ec~;.ve Da:e January 1, 1~92
':'N No. ~u-l 0



1) ~ ..;~;",,: HGEA...J!M~lM-8

October 1991
,(MB) /l TT /l rUMPNT ? f._ A

Page 20
OMBNo.:

Staterrerritory: _ .....Ari=·z""o=n"'-a _

Citation Condition or Requirement

)

1905(p)(l)(C)
and (D) and
1902(r)(2) of the
Act

1905(s) of the Act

1902(u) ofthe Act

5. h. For Oualified Medicare beneficiaries and SLMBs, OI­
ls and OI-IIs, covered under section 1902(a)(l0)(E)(i),
(iii) and (iv) of the Act the agency uses the following
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 ATIACHMENT 2.6-A.

i. 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 ofresources.

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 AITACHMENT 2.6-A.

)
' ,.•_../

TN No. 01-001
Supersedes
TN No. 92-002

MM /.3 ""'.'

Approval Date _
MAY 11

Effective Date Q:Hl it

ReFA ID: 7985E



Revision: HCFA-PM-93-5
!~y 1993

State: Arizona

(MB) ATTACHMENT 2.6-A
Page 20a

Citation Condition or Requirement

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

k. Specified low-income Medicare beneficiaries
covered under section 1902(a)(10)(E)(iii) of the
Act--

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

6. Resource Standard - Categorically Needy

N/A 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.

b. 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 . .93-2 1
superse~d~e~s~~------Approval Date
TN No. .;l9""'2-=..:;2 _

Effective Date .I11] y 1. 1993



Revision: H:T~-P~-9~-1

FtERl,;iJ\Y 1992
(MB) ":':'A:~:,': 2. 6-A

PAge 2l

x

"

)
".. _-'

State:

CitAtion(.)

19C2(1)(3)(A),
(B) and (e) of
the Act

'1902(1) (3) (A)
a.nd (e) of
the Act

Arizona

r~ICI!:~:~ COND!~IONS ~ RE9UIRtKE~~S

Condition or Requirement

c. For pregnAnt women And infAntS
covered under the provision. of aection
1902(a)(lO)(A)(i)(IV) &nd 1902(&) (lO)(A)(ii)(:X)
of the Act, the agency applies a resource
standarc1 •

...·/A
n Yes. Succlement 2 to ATTACHMENT 2.6-A

specifles the StAnO&ra wh~cn, for pregnant
women, is no more restrictive than the
Btanda:c1 ~nder the S5I prog~~; and for
infants is no more restrictive than the
standard applied in the State's approved
AlDC pla.n.

X No. The agency does no~ apply a resource
standard to these individUAls.

d. For children covered under the provisions
'of section 1902(a)(10)(A) (i) (VI) of the Act,
the Agency a.pplies a resource standarc.

N/A Yes. Succ1ement 2 to A~ACHMENT 2.6-1.
specif~es ~he standard wh~cn ~s no more
rest:ictive th&n the standard a.pplied in the
State's approved AFDC plan.

No. The aqency does not apply a resource
stAncard to these in~ividuals.

:r; Nc. 92'--'1--------""'IlAr'TU""G....-..'l'"Z-5-1S""9Z...-------------
S;;pe:,seoe5: Approval Dao;e !~~ec,:ive Dao;e Jam.:a:-y 1.1992
':'1' No. OJ -7



R~vi'ion: H:rA-p~-91-'

AUCUS': 199 1

St.ate:

Citat.ion

(BPD) A-:-:'A:HJo!tt,T 2. 6 - A
PAge 21.
OMB No.: OS3B-

Condition or Requirement.

1902 (m) (1) (e)
and (m) (2 ) ( B)
of the Act.

N/A

e. For 6ged and disabled individuals described in
section 19~2(m) (1) of the ACt. who are covered
under section 1902(6)(10)(A)(ii)(X) of t.he
Act., the resource standard is:

Same as 551 resource standards.

Same as the medically needy resource standards,
which are higher than t.he 551 resource
standards (if the Stete covers the medically
needy) •

Supplement 2 to ATTACHMrNT 2.F-A specifies the
resource levels tor these indiViduals.

;'

TN "0. ; ~ - ~

Stlpe:seces
T~ No. 87-7

!:~fective Date Janua:"v 1, 1992

H:rA ID: i 9 85£



Revision: HCFA-PM-93-5
May 1993

State:

Citation

(MB)

"Arizona

Condition or Requirement

ATTACHMENT 2.6-A
Page 22

1902(a) (10) (e) (i)

of the Act

1902 (a) (10) (E),
1905 (p) (1) (D)
and (p) (2) (B), and
1860D-14 (a) (3) [D)

1902 (a) (10) (E) (ii), and
1905 (s),
Of the Act

7. Resource Standard - Medically Needy

a. Resource standards are based on family size.

b. A single standard is employed in
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. If the agency
chooses more restrictive levels under 7.c.,
Supplement 2 so indicates.

8. Resource Standard - Qualified Medicare
Beneficiaries and Specified Low-Income Medicare
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.

9. Resource Standard - Qualified Disabled and
Working Individuals

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) is two times the SSI resource limit.

TN No. 10-005
Supersedes
TN No. 93-21

Approval Date
JUL 28 2010____________cc_ Effective Date 04/01/2010



Revision: HCFA-PM-91-8
October 1991

(MB) ATTACHMENT 2.6';A
Page 22a
OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ARIZONA

Citation

1902(u) of the
Act

Not Applicable

9.1

Condition or Requirement

For COBRA continuation beneficiaries, the resource
standard is:

Twice the SSI resource standard for an individual.

More restrictive standard as applied under section 1902(f) of
the Act as described in Supplement 8 to Attachment 2.6-A

Effective Date October 1. 1994

y.
/--------------------------------

-~ TN No. 94-19 OEC 1 6 1984
Supersedes Approval Date _
TN No. 92-02



Revision: HCFA-PM-93-S
MAY 1993

(MBI ATTACHMENT 2.6-A
Page 23

1<

)

State:

Citation

1902(u) of the Act

Arizona

Condition or Requirement

10. Excess Resources

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

Any excess resources make the individual
ineligible.

b. Categorically Needy Only

This State has a section 1634 agreement
with 551. Receipt of 55I is provided
for individuals while disposing of
excess resources.

c. Medically Needy

Any excess resources make the individual
(N/A) ineligible.

TN No. 93 2 J
Supersedes Approval Date
TN No. --t.9..=.2_-...=,1 _

Effective Date ,Ill 1y J. J 993





~.'·~I~er.: H~"-~-~:-l

:'"JRUJJ:! ~'S2

[~)

St.at.e:

Cit.at.ion(s)

~ ~:2C(~) (1) o!
':ohe Aco-;

.90~(e) (S) and
~9C5(a.) c~ ':one
k=-:.

Arizona

~/A (3) ro~ a p:e.ump~ive eli~i~i~i~y
!o= p:e9nant women only.

Cove~'ge is available !er ambulat.o:y
p:en&~~l eare :or ~he pe:ied ~~a~

be~inl on 'the ~ay a quAli!ie~ p:o~ioe:

ce~e==inel ~ha~ a woman mee~s Any e:
~~e i~ecme e~i;i~i~i~y le~ell E?Cei!ied
in ~~AC~~: ~.~-A ot 'this app:oved
plar.. ~: ~ne woman !iles an
applica~ion !c: ~e~ieaid by ~he las~

cay c! ~he mon~h ~olle~in; ~he mon~h ~n

~r.ieh ':.he quLli!ied F:oviQe~ ~Qe ~he

ce':.e~ina:ior. o! p=esump~ive

eli;i:i~i~y, ':.he pe~iOd encs en ~he cay
~ha: ~he S':.&~e agen~y makes ~he

oe~e=:ina':.ion o! eli~i~i~i~y ~a5ed on
':.h~~ app~ica~ion. :t ':ohe wOman coes
nc: ~ile an A?plic&':.ion ~o= ~e~ieaic ~y

':ohe las: cay c! ':.he mon:h !oll~ing ~he

mon:h in wr.ich t.he quali!iec F=o~ioe=

maoe :he oe:e:mina:ior., :he pe:ioc en~s

on :hA~ las: cay .

Fc~ au~~i~iec Me~ic~e ~ene~ieia:ies

Qe!~ec ~ se=:io~ 1905(?) (1) c! :he
~~ eove:age is avail~le ~e~ir.~in; ~i:h

:he !i:s: cev c! :he mo~:h ~!:e= :he mo~:~

in ~r.i=h :~e·in~i~icual is !i=s~ oe:e:r.inec
:0 ~ a ~~~li!ie= ~e~ie~=e be~e!iei~~' ~~oe~

sec:io~ i~CS(p)(l). =he e~i~~~~i~y .
de:e==i~~~~cn ~5 va~~c ~c:--

rn=~~hs (no less :ha~ 6 rno~~~s a~c

;C-m::e ~~a~ :2 mc~:hs)

•. II ~ ••.
·4. "',

~ ::';;.;'!' ~.
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ATTACHMENT 2.6-A
Page 26

)

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

1917(c)

1917(d)

12. Pre-OERA 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
eligibility for certain services as detailed in Supplement 9 to
Attachment 2.6-A.

13. 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 AITACHMENT 2.G-A, except in instances where the
agency determines that the transfer rules would work an
undue hardship.

14. Treatment of Trusts - All eligibility groups

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

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

~ The agency meets the requirements in section
1917(d)(j}(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 t~8 tr:;uuiter
application of the trust rules would work an undue hardship,
as described in Supplement 10 to AITACHMENT 2.G-A.

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

Approval Date FE8 !.' .~ '~;:3 Effective Date October 1. 1995
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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 S_E_P_2_2_1_99_8__ Effective Date April 1, 1998


