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STATE PLAN UNDER TITLE XIX OF 'I'HE SOCIAL SECURITY ACT

State; Arizona

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGOR.ICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Family Size Need Standard
Maximum Payment

Payment Standard Amounts

The income level is loot FPL based 04 household si:e. Please see Supplement
12 to Attachment 2.6-A, pages 2 & 3 for the income methodology.

2. Pregnant Women' and Infants under Section l302(a) (10) (A) Ii) (IV) of the Act:
based on the following percent of the official
Federal income poverty level--

l 133 percent

TN No. 03-001 APR 1\ 2 "003
supersedes Approval Date &. t.. Effective Date
TN No. 93-20
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Supplement 1 to Attachment 2.6-A
Page la

State Plan under Title XIX of the Social Security Act
STATE: Arizona

Income Maximum; Need and Payment Standards

A-I STANDARD

Number of 185% AFDC Need Payment
Persons Income Maximum Standard Standard

1 $1048 $ 567 $ 204
2 1415 765 275
3 1783 964 347
4 2149 1162 418
5 2516 1360 489
6 2884 1559 561
7 3250 1757 632
8 3616 1955 703
9 3983 2153 775

10 4349 2351 846
11 4715 2549 917
12 5081 2747 988
13 5448 2945 1060
14 5814 3143 1131

Extra + 198

A-2 STANDARD

Number of 185% AFDC Need Payment
Persons Income Maximum Standard Standard

1 $ 660 $ 357 $128
2 889 481 173
3 1122 607 218
4 1354 732 263
5 1583 856 308
6 1816 982 353
7 2046 1106 398
8 2277 1231 443
9 2508 1356 488

10 2739 1481 533
11 2971 1606 578
12 3202 1731 623
13 3433 1856 668
14 3664 1981 713

Extra +125

These Payment Standards are based on 36% of the 1992 federal
poverty level adjusted for family size and a shelter cost factor.

TN. 93-20
Approval Date~Supersedes Effective Date July 1, 1993

TN: None



SUPPLEMENT I to AITACHMENT 2.6-A
. Page III

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARlWNA

3. Supplemental Security Income:

Individual Federal Benefit Rate

Couple Federal Benefit Rate

~ ..

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

Approval Date __JA_N_2_4__=---20_0_8__ Effective Date January 1,2008
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S~.~e: Arizona

INCOME rl!CIBIl!~ L~~LS

h. MANDA~ORY CAT~GOR:C~l~ N~~D~ (Con~inued)

3. Fo~ child~en unoer Sec~ion ~90~(a) (~O)(i)(v:) of ~he Ac~

(chil=~en wh~ have a~~ained age 1 bu~ have nO~ a~~6~neo

age 6), ~he income e~ic;il:lil;''':y level is 133 percent of
~he Federal pover:y level (as revised annually in ~he

Feder~~ Reois~e~) for the si~e family involved.

~. For children unde~ Section 1902(a)(10)(i)(V:Z) o! ~he Act
(chi~~~en who were bo~n A~ter september 30, 19E3 anc have
e~:ained aoe t but have nOt a~t&ined aoe 19), the income
eli~ibility level is 100 percent of :he Federal poverty
level (as rev1sed annua~ly in the Federal Reoi5~e~) ~or

~he size fa~ily involved.

\

':j~ ;;~. ...9..:,1_-...:1...::2:...- _
"'---_ .....,.-.~:, __ • Co_
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: 1\rizona

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO F~DERAL

POVERTY LE:VEL

1. Pregnant Women and Infants

The levels tor determining income eligibility for optional groups of
pregnant women and infants under the provi!ions of sections
1902(a) (1) (A) (ii) (IX) and 1902(1) (2) of the Act are based on the
following percent of the Federal poverty 1@ve1s:

liQ percent for pregnant women

AND

140 percent for infants under one year of age

TN No. 07 008
Supersedes Approval Date SEP 23 20Q7ffective Date October It 2007
TN No. 03-001

HCfA 10: 7985£
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

INCOME EL!G!B!L!TY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS W!TH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children Between Ages 6 end B

The levels for determining income eligibility for groups of children
who are born after September 30/ 1983 and who have ettained 6 years of
age but are under e years of age under the provisions of section
1902(1)(2) of the Act are as follows:

Besed on 100 percent (no more than 100 percent) of ~he official
Federal income poverty line. *

Family Size Income Level

-L- $

---L- $

--l...- $
-L- $

--L- $
---L $ "---1- $

( --L- s
----L- s .
_1_0_ $

,

* As revised annually in the Federal Register for the size family involved.

TN No. C~_I
-:-0........_--

Supersedes
TN No. 91-19

Approval Dat~ AUG 2 5 1992 E:~fective Date M.uch 31. 1992

HcrA ID: 7985E
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State:

P:'AN t1l\1>ER ':':~-!: XIX or ':'~ soc:A:. SEClJR:':Y A~

Arizona

Not Apnl1cable

:NCO~ t:!CIB!L:~r ~:s (Continued)

3. Aoed and Disabled Individuals

~he levels for determining income eligi~ility for groups of aged and
eisatlled incividua.l& under the provisions of section 190:2 (m) ~ of the
Al:t are as follows: OJ ~ I

Based on percent of the official Federal income pover~y line.

F&Zl\ilv Si:te

1

5

Income Leovel
$ _

$ _

$ _

$ _

$-----
If an individual receives a title II Denefit, any amount
a~tribu~able to th~£most recent increase in the monthly insurance
bene~i~ as a resul~~ title II .COLA is not counted as income during
a "t.ransition periOd' t1eginning wit.h January, when the tit.le ::::::
benefit for December is received, and ending with the last day o~

t.he month following the month of publication of the revised annual
Federal povert.y level.

For incivicuals wi~h title II income, the revised poverty levels
are not. effect.ive until the first. cay o~ the month following the
end of t.he transition perioc •.

For inciviQ~als not receiving title II income, the revisec pove~ty

leve~s are e~fec~ive no late: than the be;inning of t~e month following
t~e Cote of ?~blicat.ion.

.,

\.
AUG 2 5 1992 March 31. 1992
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
ArizonaState: . _

O. MEDICALLY NEEDY

_____ Applicable to

, INCOME LEVELS (Continued)

(Not APplicable)
all groups. . Applicable to all groups except .

those specified below. Excepted
group income levels are also
listed on an attached page 3.

t
······
,;,. '
0'

p';' ~:,; •..

/ 1 ) r 21 (3 ) (4) (5)

Family Net income level Mount by which Net income level Amount by which
5i%.e protected for Column (2 ) for persons Column (4 ) ..

maintenance' for exceeds limits living in exceecls limits :",'
months specified in rural areas for specified in

, 42 CFR months 42 CFR
LI urban only 4:35.1007.11 435.1007.11

LI urban , rural ".,.",

1 $ S S S
.. _.

';.10"':'
I ,.':: . ~

·,::~l"':;·

2 S S S $ ":l;~

:.: 3 S S $ S ·~i:\. j

\;::,: 4 S S S S "
,

S $ $
has methods for excludin; from its claim for FFP
on behalf of individuals whose income exceeds

$
The agency

payments macle
these limi ts.

~7

for each
addi
tional
person,
add:

TN No. 9.:-1
Supersecies
TN No. None

Approval Oate BUG 2 ~ 1991 Effective Date January 1, 1992

HerA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

D. MEDICALLY NEEDY

Arizona

INCOME LEVELS (Continued)

(Not APplicable)

L/ urban only

L/ urban , rural

(3 )(1)
Family
Size

( 2 )
Net income level
protected for

maintenance for
____months

Amount by which
Column (2)

exceeds limits
specified in

42 CrR
435.100711

( 4)

Net income level
for persons
living in

rural areas for
___months

(5 )
Amount by which

Column (4)
exceeds limits
specified in

42 CFR
435.1007 11

"" ..

5 S

6 $

7 S

8 S

9 S

10 S

S S $

S S S

S S S
'"

S S S

S S $ .. '
."

S S $ ,,

For each
addi
tional
person,
add: S $ $ s

v The agency has methods for excluding from its clAim for FFP
payments made on behalf of individuals whose income exceeds
these limits.

TN No. 0')_1

Supe:sedes
TN No. None

ApprOVAl Date
AUG 2 5 199& Effective Date Januarv 1, 1992

HCFA ID: 7985E


