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Administration, methods of

Administration, personnel standards

Administration, training of personnel

Advance directives

Affirmative action

Aliens, emergency medical, Addendum for determining
payment

Aliens, emergency and pregnancy related services only
until 5 years after granted lawful temp. resident status
Aliens, lawful temporary residents, limited coverage
(blind, disabled, children, Cuban/Haitian '
Aliens, not permanently residing, emergency services
only

Aliens, payment for those not lawfully residing

Appeals process, NFs

Application processing

Applications {(women, infants, children), locations

Bedholds (Reserve Beds) payment
Blindness
Buy-in agreement, QMB Medicare

Claims, reassignment prohibition
Claims, timely payment

Compliance with federal requirements
Conflict of interest '

Consultative services of agencies

Contracts, requirements

Cost allocation plan

Cost sharing (waiver)

Cost sharing, member’s inability to pay and liability of
member even if unable to pay now

Cost sharing Addendum

Cost sharing, employer-based group health plans
Coverage groups and conditions of eligibiltiy

DUR-Drug Utilization Review program (waiver)
Disability (waiver)
Disclosure by providers and fiscal agents
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Sec. 245(h) of IN Act

1902(a), 1903(v)

1903v

431.153 and .154
435.10
1902(a)(55)

447.40
435.530, .531
1902(a)(10)(E)(i),
1905(p)(1)

447.10

447 .45

430.10
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and 208 of Title 18 USC
431.105(b)
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435.10
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Disclosure, restriction for applicant and recipient info.
Disclosure, survey information and provider evaluations
Discrimination, assurance of no discrimination

Dual eligible (QMB plus), Part A and B deductible and
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EPSDT

Eligibility, coverage and conditions
Eligibility cards for homeless persons
Eligibility determination

Eligibility, financial

Employer based group health plans
Evaluations, provider and contractor, disclosure
Extended Medicaid benefits, for families

Families, extended Medicaid benefits
Family planning, no coercion
Financial participation, state

Fiscal policies and accountability
Fraud, detection and investigation

Governor's Review

HMOs (waiver)

Health and Vacational Rehabilitation agencies,
cooperative arrangements

Hearings system

Home and community care (N/A)

Home health

Homeless, services shall be provided
Homeless persons, eligibility cards

IEVS-Income and Eligibility Verification System
IHS, facilities as providers
IMDs, 65 year olds and older
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IOC, for ICFs/MR, inpatient psychiatric for under 21 and
mental hospitals

IRS, reports of payments to providers

Information, disclosure

Inpatient services, children/infants continuation if
maximum age reached while receiving

Licensing, health institutions (by ADHS)
Liens and Recoveries

MMIS-Medicaid Management Information Sytem
Manuals, program in State office and local offices for
public

Medicaid, furnishing

Medically needy (N/A)

Medicare cost sharing

Medicare, Part B premiums, other Medicaid recipients
(not QMB/SLLMB)
Medicare, Part B services, also covered by Medicare and

- provided to recipients entitled to Medicare (not

QMB/SLMB)

NATCEP-Nurse Aide Training Competency Evaluation
(for nursing facilities) Program

Nurse-midwife

Nursing homes, licensing of administrators

Nursing facilities, enforcement of compliance

Nursing facility, resident assessment

Nursing facility services

Optometric, (N/A)
Organizational description for eligiblity (AHCCCS & DES)

Primary cite(s)
456; Sp Aand |

433.37
431.301

1902(e)(7)

431.610
433.36(c), 1902(a)(18)
and 1917(a) and (b)

431.800(c), 1903(u)}{1)(D)
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435.10

Part 440; Sp B
1902(a)(10)(E)(),
1902(e)(8)
1843(b), 1905(a)

1902(2)(10) and (30)
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Topic

PASARR-Preadmission Screening and Annual Resident
Review (in nursing facilities)

Payment, direct to recipients (N/A)

Payment for services, FQHCs and RHCs, Medicare Part
A and B deductibles and coinsurance

Payment for services, inpatient services

Payment, NFs and ICFs/MR

Payment, reserve bed

Payment, SNFs, ICFs (waiver)

Payment, sufficient to enlist enough providers
Pediatric Immunization program

Pediatric Immunizations program, payments
Practitioners, suspension

Pregnancy related services

Presumptive eligibility (N/A)

Prior quarter coverage

Professional Standards Review Organization authority
Provider agreements

Provider agreements, required

Provider, participation requirements
Providers, exclusion

Providers, free choice (waiver)
Providers, free choice Addendum

Providers, payment sufficient to enlist enough providers
Public notice, payment rates

QDWI-Qualified Disabled Working Individuals, Part A
premiums :
QDWI|, arrangement for payment of Part A premiums

‘QMB-Qualified Medicare Beneficiaries

QMB, arrangement for part A and B premiums
QMB, cost sharing
QMB, Part A and B deductibles and coinsurance

Quality, HMOs (waiver)
Quality control

Primary cite(s)

431.621(c),
1902(a)(28)(D)i), -
1919(e)(17)

447.25

447.201 and .302,
1902(a)(13)
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1923

442: SpBandC
447.40

447.252, Part 447, Sp C
447.201 and .204

1928
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1002; Sp B

1902(e)(5)
1902(2)(47), 1920
435.914, 1902(a)(34)
431.10
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NFs 483; Sp B, 1919
ICF/MR 48; Sp D
Prenatal presumptive
(N/A)

447.15

1002; Sp B

431.51

Addendum, refere page
41

447.201 and .204

447 .205

1902(a)(10)(E)(ii), 1905(s)

1902(a)(10)(E)(ii), 1905(s)
1902(e)(8)
1902(e)(10)(EX(),
1905(p)(1)
1902(a)(10)(E)i),
1905(p)(3)
1902(a)(10)(E)i).
1905(p)(3)
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24

Topic

Rates, documentation and availability
Records, audit

Records, maintenance requirement
Recoveries

Reports, requirement
Residence

Resident assessment, NFs
Respiratory care, ventilator dependent
Risk contracts, HMOs (waiver)

SAVE-Systematic Alien Verification for Entitlements
SLMB-Specified Low-income Medicare Beneficiaries, Part
B premiums

SLMB, arrangement for payment of Part B premiums
SMCAC or SMAC-State Medical Care Advisory Council
SOBRA women, services

Services, EPSDT

Services, equal

Services, families

Services, families receiving extended benefits
Services, mandatory coverage

Services, out-of-state

. Services, pregnancy related

Services, physician requirements for children and
pregnant women

Services, quality

Single state agency

State Plan, amendments

Statewide operations

Sterilization

Survey and Certification process

Surveys, disclosure requirements

TPL-Third Party Liability

Third party resource for Medicaid services provided to
eligible persons

Title V grantees, cooperative arrangements
Transplants, organ

Transportation, assurance of necessary

Primary cite(s)

447.201 and .203
447.201 and 202
431.17

433.36(c), 1902(a)(18),
1917(a) and (b)
431.16

435.10 and.403

1919(b)(3)(A), 1919(e)(5)
1902(e)(9)
434 .20

Sec 1137
1902(a)(10)(E)(iii),
1905(p)(3)(A)(ii)
1902(a)(10)(E)(iii)
431.12

1902(eX5)

1905(r), 441; Sp B
440.240 and .250
1902(a)(52)
1902(a)(52), 1925
1905(a)(1)-(5), (17) & (21)
431.52 :
1902(e)(5)
1903(i)(12)

440.260

431.10

430.12(c)

431.50

441: Sp F, 441.252
1919(g)

431.115

433.137 and .138,
1902(a)(25)(H and (1)
1843(b), 431.625

431615
1903(i)(1)
431.53
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U

46
47
48

49
50

\
W

52a

79d

Topic

Utilization

Utilization control, hospital

Utilization control, mental hospital
Utilization control, skilled nursing facilities
Utilization control, ICFs

WIC-Women, Infant and Children (Supplemental Food
program), coordination
WIC, required coordination with AHCCCS
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Medically Needy ~ Premium
Charges Imposed on Medically Needy
Premiums Imposed on Low Income Pregnant Women and Infants

Optional Sliding Scale Premiums Imposed on Qualified Disabled
and Working Individuals

Methods and Standards for Establishing Payment Rates - Inpatient
Hospital Care

Methods and Standards for Establishing Payment Rates - Other Types
of Care '

* Supplement 1 - Methods and Standards for Establishing
Payment Rates - Other Types of Care

Payments for Reserved Beds

Methods and Standards for Establishing Payment Rates - Skilled Nursing
and Intermediate Care Facility Services

(Methods and Standards for Establishing Fee-for-Service Payment Rates
for Long Term Care Facilities)**

Timely-Claims Payment - Definition of Claim

Conditions for Direct Payment for Physicians’ and Dentists’ Services

* Forms Provided
** Title Used by AHCCCS

TN No. _94-01 MAR 15 19%4

Supersedes

Approval Date Effective Date January 1, 1994

TN No. 90-12



Revision:

*422-A
¥422-B

*4.22-C
* 4,30

*4.32-A
*433-A
* 4.34-A

¥435-A
¥435-B
*435-C
¥435D
*435-E

*435-F

HCFA-PM-90-2 (BERC) OMB No. 0938-0193
JANUARY 1990 Page 8

Title of Attachment

Requirements for Third Party Liability - Identifying Liable Resources
(Third Party Liability)**

Requirements for Third Party Liability - Payment of Claims
(Third Party Liability)**

State Method on Cost Effectiveness of Employer-Based Group Health Plans

Sanctions for Psychiatric Hospitals

Income and Eligibility Verification System Procedures: Requests to Other State Agencies
Method for Issuance of Medicaid Eligibility Cards to Homeless Individuals

Requirements for Advance Directives under State Plans for Medical Assistance

Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities

Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities--Termination of Provider Agreement

Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities—Temporary Management

Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities—Denial of Payment for New Admissions

Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities—Civil Money Penalty

Eligibiliy Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities--State Monitoring

* Forms Provided
** Title Used by AHCCCS

TN No. 95-08 P AT

Supersede

TTRONT L A

mo

Approval Date " Effective Date July 1, 1995



Revision:  HCFA-PM-90-2 (BERC) OMB No. 0938-0193
JANUARY 1990 Page 9

No. _ Title of Attachment

*435-G .Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities—Transfer of Residents; Transfer of Residents with Closure of Facility

*435-H  Eligibility Conditions and Requirements - Enforcement of Compliance for Nursing
Facilities--Additional Remedies '

%438 Disclosure of Additional Registry Information
*438-A  Collection of Additional Registry Information

*439 Definition of Specialized Services

*439-A  Categorical Determinations
*4.40-A  Eligibility Conditions and Requirements - Survey and Certification Education Program

*4.40-B  Eligibility Conditions and Requirements - Process for the Investigation of Allegations of
Resident Neglect and Abuse and Misappropriation of Resident Property

440-C  Eligibility Conditions and Requirements - Procedures for Scheduling and Conduct of
Standard Surveys

440-D  Eligibility Conditions and Requirements - Programs to Measure and Reduce
Inconsistency

440-E  Eligibility Conditions and Requirments - Process for Investigations of Complaints and
Monitoring

712-A Methods of Administration - Civil Rights (Title VI)

* Forms Provided

TN No. 95-08 HOY 9 1 1905 ,
Superse dos Approval Date Effective Date July 1. 1995
TN Nn 04.08°




Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
"\ AUGUST 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Arizona
State/Territory:
Citation As a condition for receipt of Federal funds under
title XIX of the Social Security Act, the
42 CFR Suster— (o 5(( %3
‘ 430.10 Arizona Health Care Cost Containment, Administration (AHCCCSA)

(Single State Agency)

submits the following State plan for the medical
assistance program, and hereby agrees to administer .
the program in accordance with the provisions of this
State plan, the requirements of titles XI and XIX of .
the Act, and all applicable Federal regulations and
other official issuances of the Department.

TN No. 92-Z5 .
Supersedgi_2 Approval Date BJDCEIQ'3 C Effective Date October 1, 1992

TN No.

HCFA ID: 7S982E




Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State/Territory: ARIZONA

SECTION 1 - SINGLE STATE AGENCY ORGANIZATION

Citation
1.1 Designation and Authority

42 CFR 431.10
AT-79-29 (a) The Arizona Health Care Cost Containment

System (AHCCCS) Administration

is the single State agency designated to
administer or supervise the administration
of the Medicaid program under title XIX of
the Social Security Act. (All references
in this plan to "“the Medicaid agency" mean
the agency named in this paragraph.)

ATTACHMENT 1.1-A is a certification signed
by the State Attorney General identifying
the single State agency and citing the legal
authority under which it administers or
supervises administration of the program.

TN § PZ - &

Supersedes Approval Date d7-X6-FK Effective Date‘gi:-_g;f_‘ﬁ_

TN ¥,




Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation
Sec. 13902 (a) 1.1(b) The State agency that administered or supervised
of the Act _ the administration of the plan approved under

Title X of the Act as of January 1, 1965, has
been separately designated to administer or
supervise the administration of that part of
this plan which relates to blind individuals.

Yes. The State agency so designated is

This agency has a separate plan covering
that portion of the State plan under Title
XIX for which it is responsible.

X Not applicable. The entire plan under
Title XIX is administered or supervised by
the State agency named in paragraph
1.1(a).

TN No. 95-15 - a
Supersedes Approval DatenFEB a8 1898 Effective Date October 1, 1995
TN No. 82-01 . _




Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation

Intergovernmental 1.1(c) Waivers of the single State agency requirement
Cooperation Act that are currently operative have been granted
of 1968 under authority of the Intergovernmental

Cooperation Act of 1968.

Yes. ATTACHMENT 1.1-B describes these
waivers and the approved alternative
organizational arrangements.

X Not applicable.
Waivers are no longer in effect.

X No waivers have ever been granted.

TN No. g5-15§

Supersedes
TN N~ 82-31 _




Revision: HCFA-AT-80-38  (BPP)
May 22, 1980

Citation

42 CFR 431.10
AT=79-29

OMB No.: 0938-0193

State/Territory: ARIZONA

1.1(d)

The agency named in paragraph 1l.1l(a) has

responsibility for all determinations of
eligibility for Medicaid under this plan.

Determinations of eligibility for Medicaid
under this plan are made by the agency(ies)
specified in ATTACHMENT 2.2-A. There is a
written agreement between the agency named in
paragraph 1.1l(a) and other agency(ies) making
such determinations for specific groups
covered under this plan. The agreement
defines the relationships and respective
responsibilities of the agencies.

TN No. 95-15
Supersedes
TN No. 82-01

Approval Date

FUn s Effective Date October 1, 1995




Rgvision: HCFA-AT-80-38 (BPP) OMB Nc.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation

42 CFR 431.10

1.1 (e) All other provisions of this plan are
AT-79-29

administered by the Medicaid agency except for
those functions for which final authority has

. been granted to a Professional Standards Review
Organization under title XI of the Act.

(f) All other requirements of 42 CFR 431.10 are met.

TN No. 95-15

Supersedes Approval Date tFEB 2 49¢s Effective Date October 1, 1995
. TN Na. 8§2-01 o o . ) -




Revisions: HCFA-AT-80-38 (BPP)

May 22, 1980
State: Arizona
Citation 1.2 Organization for Administration
42 CFR 431.11 )
AT-79-29 (a) ATTACHMENT 12-A contains a description of the

organization and functions of the Medicaid agency and
an organization chart of the agency.

(b)  Within the State agency, the _Office of the Medical
Director has been designated as the medical assistance
unit. ATTACHMENT 12-B contains a description of
the organization and functions of the medical assistance
unit and an organization chart of the unit.

(c) ATTACHMENT 12-C contains a description of the
kinds and numbers of professional medical personnel
and supporting staff used in the administration of the
plan and their responsibilities.

(d) Eligibility determinations are made by State or local
staff of an agency other than the agency named in
paragraph 1.1(a). ATTACHMENT 12-D contains a
description of the staff designated to make such
determinations and the functions they will perform.
L./ Not apphcable Only staff of the agency

named in paragraph 11(a) make such

- deterxmnanons
TN# _92-22 |
Supersedes Approval Date 5[ Effective Date_October 1, 1992
TN# _none

cuv\spa\page 7



Revision: HCFA-AT-80-38 (BPP) ‘ OMB No.: 0938-0193

May 22, 1980

State/Territory: ARIZONA

Citation
42 CFR 431.50¢(b) 1.3 Statewide Operation
AT-T79-29
The plan is in operation on a Statewide basis in
accordance with all requirements of 42 CFR 431.50.
X The plan is State administered.
The plan is administered by the political
subdivisions of the State and is mandatory on
them.
1995

TN No. 95-15 j -
Supersedes Approval Date iFEE} ¢ 4003 Effective Date October 1,

TN No. 82-01



Revision:

Citation
42 CFR
431.12(b)
AT-78-90

42 CFR
438.104

SSA Section
1902(a)(73y

HCFA-AT-80-38 (BPP)
May 22, 1980

State: ~__Arizona

1.4 State Medical Care Advisory Committee

There is an advisory committee to the Medicaid
agency director on health and medical care
services established in accordance with and
meeting all the requirements of 42 CFR 431,12,

X The state enrolls recipients in MCO, PIHP, PAHP, and/or

PCCM programs. The State assures that it complies with 42 CFR 438.104(c)
to consult with the Medical Care Advisory Committee in the review of
marketing materials. *

Tribal Consultation Requirements

SSA Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more
Indian Health Programs or Urban Indian Organizations furnish health care services to establish a
process for the State Medicaid agency to seek advice on a regular, ongoing basis from designees of
Indian health programs, whether operated by the Indian Health Service (IHS), Tribes or Tribal
organizations under the Indian Self-Delermination and Education Assistance Act (ISDEAA), or
Urban Indian Organizations under the Indian Health Care Improvement Act (IHCIA). Section
2107(e)(I) of the Act was also amended to apply these requirements to the Children’s Health
Insurance Program (CHIP). Consultation is required conceming Medicaid and CHIP matters
having a direct impact on Indian health programs and Urban Indian organizations.

Please describe the process the State uses to seek advice on a regular, ongoing basis from federally-
recognized tribes, Indian Health Programs and Urban Indian Organizations on matters related to
Medicaid and CHIP programs and for consultation on State Plan Amendments, waiver proposals,
waiver extensions, waiver amendments, waiver renewals and proposals for demonstration projects

“prior to submission to CMS. Please include information about the frequency, inclusiveness and

process for seeking such advice.

The State of Arizona seeks advice on a regular, ongoing basis from all of the federally-recognized
tribes, Indian Health Service (IHS) Area Offices, tribal health programs operated under P.1.. 93-
638, and urban Indian health programs in Arizona regarding Medicaid and CHIP matters. These
matters include but are not limited to State Plan Amendments, waiver proposals, waiver extensions,
waiver amendments, waiver renewals, and proposals for demonstration projects. The AHCCCS
Tribal Consultation Policy serves as a guidance document that includes the process by which
reasonable notice and opportunity for consultation should occur and scenarios in which AHCCCS
shall engage in the consultative process.

TN# _10-014

Effective Date _10/01/10

Supersedes TN# 95-15 Approval Date MAR L6 2001




9.1

The frequency of consultation is dependent on the frequency in which policy changes are proposed.
When a proposed policy change requires consultation, the State will to its best ability provide notice
of the tribal consultation meeting date as well as a description of the proposed policy change to be
discussed. Ideally, a consultation meeting, which provides an opportunity for discussion and verbal
comments to be made regarding a proposed change, will occur either in-person or by conference
call 45 days prior to the submission of the policy change to CMS. The State will also provide an
opportunity for written comments. Ideally, during the 45-day period, tribes and I/T/U will be
provided at least 30 days to submit written comments regarding the policy change for consideration.
Verbal comments presented at the meeting as well as written comments will be included in an
attachment to accompany the submission of a State Plan Amendment, waiver proposal, waiver
renewal, or proposal for a demonstration project.

In situations that require immediate submission of a policy change to CMS, an expedited process
may be implemented that will have the effect of lessening the time between the consultation
meeting and submission of the policy change to CMS. This process may require for consultation to
occur one day prior to the submission of the policy change to CMS. [n order to expedite the
process, written comments may be solicited in the meeting notification with a description of the
policy change and the date when the change will be submitted to CMS. At least 14 days will be
provided for the submission of written comments to be considered. This process would be
completed prior to submission to CMS.

Please describe the consultation process that occurred specifically for the development and
submission of this State Plan Amendment, when it occurred and who was involved.

A series of meetings with tribes as well as the IHS, tribal health programs operated under P.L. 93-
638, and urban Indian health programs (collectively referred to as “I/T/U”) have occurred and will
continue to occur in order to make appropriate revisions to the AHCCCS Tribal Consultation
Policy, which serves as a document that guides how the State will consult with tribes and I/T/U.

More specifically, the consultation process for the development and submission of this State Plan
Amendment occurred on February 23, 2010. The attachment submitted to CMS describes in more
detail which parties were notified of the consultation meeting and opportunity for comment, the
meeting agenda, individuals that participated in the meeting, relevant materials that were discussed,
and verbal comments received. It is important to note that this process was intended to be as
inclusive as possible. The following entities in Arizona were notified of the consultation process
regarding this State Plan Amendment.

Tribal Leaders

Tribal Health Directors

Directors of Indian Health Service Area Offices

Directors of Tribal Health Programs Operated under P.L. 93-638
Directors of Urban Indian Health Programs

Director of Inter Tribal Council of Arizona, Inc.

Director of the Advisory Council on Indian Health Care

* Members are enrolled with MCOs and receive most behavioral health services through the PTHPs

TN# _10-014 Effective Date _10/01/10
Supersedes TN# Approval Date MAR 1 6 2011
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Revision: HCFA-PM-94-3 (MB)
APRIL 1994

State/Territory: ARIZONA

Citation .
1.5 Pediatric Immunization Program

1928 of the Act 1. The State has implemented a program for the distribution of pediatric
vaccines to program-registered providers for the immunization of
federally vaccine-eligible children in accordance with section 1928 as
indicated below. :

a.  The State program will provide each
vaccine-eligible child with medically appropriate vaccines
according to the schedule developed by the Advisory
Committee on Immunization Practices and without charge for
the vaccines.

b.  The State will outreach and encourage a variety of providers to
participate in the program and to administer vaccines in
multiple settings, e.g., private health care providers, providers
that receive funds under Title V of the Indian Health Care
Improvement Act, health programs or facilities operated by
Indian tribes, and maintain a list of program-registered
providers.

¢.  With respect to any population of vaccine-eligible children a
substantial portion of whose parents have limited ability to
speak the English language, the State will identify program-
registered providers who are able to communicate with this
vaccine-eligible population in the language and cultural context
which is most appropriate.

! d.  The State will instruct program-registered providers to
‘ determine eligibility in accordance with section 1928(b) and (h)
of the Social Security Act.

e.  The State will assure that no program-registered provider will
be reimbursed more for the administration of the vaccine than
the regional maximum established by the Secretary. The State
will inform program-registered providers of the maximum fee
for the administration of vaccines.

£ The State will assure that no vaccine-eligible child is denied
vaccines because of an inability to pay an administration fee.

g.  Except as authorized under section 1915(b) of the Social
Security Act or as permitted by the Secretary to prevent fraud or
abuse, the State will not impose any additional qualifications or
conditions, in addition to those indicated above, in order for a
provider to qualify as a program-registered provider.

_TN No. 04-007 :
Supcrs(::des Approval Date SEP 1 0 2004 Effective Date ;APR 0 '_ZUU‘I
TN No. 94-24
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Revision: HCFA-PM-94-3 (MB)
APRIL 1994

State/Territory: __ARIZONA

Citation

1928 of the Act _ 2. | The State has not modified or repealed any Immunization Law in effect
as of May 1, 1993 to reduce the amount of health insurance coverage of
pediatric vaccines.

3.  The State Medicaid Agency has coordinated with the State Public
Health Agency in the completion of this preprint page.

4.  The State agency with overall responsibility for the implementation and
enforcement of the provisions of section 1928 is:

__ State Medicaid Agency

_X_State Public Health Agency

TN No. 94-24 o
Supersedes Approval Date BRN 1 ¢ 500 Effective Date October 1. 1994
TN No. None
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

State: Arizona

Reserved

TN No.: 13-0005-MM
Supersedes Approval Date September 30, 2013 Effective Date October 1, 2013

TN No.: 92-4
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Revision: HCFA-PM- (MB)

State/Territory:

11

Arizona

Citation

42 CFR
435914
1902(a)(34)
of the Act

1902(e)(8) and
1905(a) of the
Act

1902(a)(47)

TN # 03-009

21() (1)

2

. ®

Supersedes TN #

01-015

.Except as provided in items 2.1(b)(2) and (3) '

below, individuals are entitled to Medicaid

services under the plan during the three months
preceding the month of application, if they were, or
on application would have been, eligible. The
effective date of prospective and retroactive eligibility
is specified in Attachment 2.6-A.

For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)(E)(i) of the
Act, coverage is available for services furnished after
the end of the month which the individual is first
determined to be a qualified Medicare beneficiary.
Attachment 2.6-A specifies the requirements for
determination of eligibility for this group.

Pregnant women are entitled to ambulatory prenatal
care under the plan during a presumptive eligibility
period in accordance with section 1920 of the Act.
Attachment 2.6-A specifies the requirements for
Determination of eligibility for this group.

Effective Date _10/1/03
Approval Date MAR 15 2004
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Revision: HCFA-PM-91-8 (MB) OMB No.
October 1991

State/Territory: Arizona

Reserved

TN No. 13-0005-MM
Supersedes Approval Date September 30, 2013 Effective Date October 1, 2013

TN No. 92-4
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Revision:

HCFA-PM-91- 4

AUGUST 1991

State:

Citation

42 CFR
435.10

12

(BPD) OMB No.: 0938-

Arizona

2.2 Coverage and Conditions of Eligibility

Medicaid 1is available to the groups specified in
ATTACHMENT 2.2-A.

7

a4

Mandatory categorically needy and other required
special groups only.

Mandatory categorically needy, other required special
groups, and the medically needy, but no other
optional groups.

Mandatory categorically needy, other required special
groups, and specified optional groups.

Mandatory categorically needy, other required special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are

specified in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435
and sections 1902(a)(10)(A)(1)(IV), (V), and (VI),

1902(a)(10)(A) (L11)(XI), 1902(a)(10)(E), 1902(1l) and (m),
1905(p), (q) and (s), 1920, and 1925 of the Act are met.

TN No.

Ji-4

Supersedes

TN No.

es Approval Date ‘(3'/‘17‘ Effective Date JAN. 1, 1992

HCFA ID: 7982E
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ADDENDUM b\,)) 2 ’Z
COVERAGE AND CONDITIONS OF ELIGIBILITY

CITATION: Page(l2 and Attachment 2.2-A, Pages@&@) of the State Plan

In accordance with the terms of walivers granted to the State of Arizona, the
State is waived from Federal requirements (42 CFR §§435.217 and 435.231) to
enable Arizona to exclude hospitalized individuals and others not reguiring
long term care services from the optional institutionalized eligibility
categories.

EFFECTIVE DATE: 12/19/88
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Revision: HCFA-PH-87-4 (BERC) OMB No.: 0938-019)
HEARCH 1987 ‘
State: Arizona

Citation 2.3 Residence

435.10 and

435.403, and Badicaid is furnished to eligible individuals who

1902(b) of the t.e residents of the State under 42 CFR 435.403,

Act, P.L. 99-272 regardless of whether or not the individuals

(Section 9529) maintain the residence permanently or maintain it

and P.L. 99-509 at a fixed address.

(Section 9405)

™ No. 3)-7 -
Supersedes Approval Date FEB %1988 greactive pate YAN 1 13pe
T ¥o. R4L-/0

HCFA ID: 1006P/0010P
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Revigion: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State: Arizona

Citation 2.4 Blindness

42 CPR 435.530(b)

42 CFR 435,531 All of the —equirements of 42 CFR 435.530 and

AT-78-90 42 CFR 435.53] are met. The more restrictive

AT-79-29 definition of blindness in terms of ophthalmic

measurement used in this plan is specified in
ATTACHMENT 2.2-A.

™ No. 82~ EB

Q ‘I
Supersedes Approval D.teF v 1388 Bffective Date Ma
™ Bo. £2~1

HCFA ID: 1006P/0010P



15

Revision: HCFA-PM-91-4 (BPD) OMB No, 0938-
August 1991
State: ARTZONA
Citation 25  Disability
42 CFR A. All of the requirements of 42 CFR 435.540 and 435.541 are
435.121, met. The State uses the same definition of disability as the SSI
program unless a more restrictive definition of disability is
specified in Item A.13.b. of ATTACHMENT 2.2-A of this
plan.
435.5400b)

435.541 (WAIVERY)

B. In accordance with the waiver, approved Junc 27, 1995,
disability of SSI eligible children under the age of 18 who apply
for ALTCS shall be determined using the ALTCS Preadmission
Screening instrument, to the extent that this would not result in an
individual being denied eligibility who would otherwise be
eligible.

C. Except for TWWIIA Basic Coverage Group and TWWIIA
Medical Improvement Group the following provisions apply to an

- AHCCCS applicant who is determined seriously mentally ill

(SMI) by the Arizona Department of Health Services/Division of
Behavioral Health Services (ADHS/DBHS):

1. The determination of seriously mentally ill by
ADHS/DBHS meets all requirements of subsection A, and;

2. Determinations by ADHS/DBHS that an otherwise eligible
applicant is disabled and (a) unable to live in an
independent or family setting without supervision, or (b) is
at risk of serious harm to self or others will be reviewed on
a sample basis by the Axizona Department of Economic
Security/Disability Determination Services Administration
(ADES/DDSA) to assure consistency with A,

3. Determinations by ADHS/DBHS that an otherwise eligible
applicant is disabled and has (a) dysfunction in role
performance or (b) is at risk of deterioration without
treatment will be considered presumptive disability
determinations that will be reviewed in all cases for
cousistency with A by ADES/DDSA following approval
for Medicaid if otherwise eligible.

4, The date of the determination by ADHS/DBHS will be the
date for compliance purposes under 42 CFR 435.911.

TN No. 02-005
Supersedes
TN No. 01-007

Approval Date DEC I3 20%ective Date January |, 2003
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Revision: HCFA-PM-92.) (MB)
FEBRUARY 1992
State: Arizona
Citation(s) 2.6 Financial Eligibility
42 CFR (a) The financial eligibility conditions for
435.10 and

Medicaid-only eligibility groups and for
persons deemed to be cash assistance
recipients are described in ATTACHMENT 2.6-A.

Subparts G & H
1902(a) (10)(Aa) (i)
(III), (IV), (V),
(VI), and (VII),
1902 (a) (10) (A) (ii)
(IX), 1902(a)(l0)
(A)(ii)(X), 1902
(a)(10) (<),
1902(f), 1902(1)
and (m),

1905(p) and (s),
1902(r)(2),

and 1920

TN No. _92-4 . T
Supersedes Approval Date b(>{17~ Effective Date -onoafy 992
TN No. 87-7 (pg. 1b) & 91-1 (pg.17)
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Revision: HCFA-PM-86-20  (BERC) OMB-No. 0938-0193
SEPTEMBER 1986

State/Territory: Arizona
Citation 2.7 Medicaid Purnmished Out of State
k31.52 and Medicaid is furnished under the conditions
1902(b) of the "specified in 42 CPR 431.52 to an eligible
Act, P.L. 99-272 individual who is a resident of the State
(Section 9529) while the individual is in another State, to the

same extent that Medicaid is furmished to recidents
in the State.

TN NO. -/ FEB 1 C 1987 ) 027 1 1336
Supersedes Approval Date Bffective Date
TN NO. §2-5

HCFA ID:0053C/0061E
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Revision: .  HCFA-PM-94-5 - (MB)

APRIL 1994

State/Territory: ARIZONA

SECTION 3 - SERVICES: GENERAL PROVISIONS

Citation

42 CFR

Part 440,

Subpart B
1902(a), 1902(e),
1905(a), 1905(p),
1915, 1920, and
1925 of the Act

1902(a)(10)(A) and
7 1905(a) of the Act

)

3.1_Amount, Duration, and Scope of.Services

Medicaid is provided in accordance with the
requirements of 42 CFR Part 440, Subpart B and
sections 1902(a), 1902(e), 1905(a), 1905(p),

1915, 1920, and 1925 of the Act.

(1) Categorically needy.

~.

Services for tfi‘"e categorically needy are described below and
in ATTACHMENT 3.1-A. These services include:-

(i) Each item or service listed in section
1905(a)(1) through (5) and (21) of the Act,
is provided as defined in 42 CFR Part 440,
Subpart A, or, for EPSDT services, section
1905(r) and 42 CFR Part 441, Subpart B.

(ii) Nurse-midwife services listed in section 1905(a)(17) -
of the Act, are provided to the extent that
nurse-midwives are authorized to practice under
State law or regulation and without regard to
whether the services are furnished in the area of
management of the care of mothers and babies
throughout the maternity cycle. Nurse-midwives are
permitted to enter into independent provider
agreements with the Medicaid agency without regard
to. whether the nurse-midwife is under the
supervision of, or associated with, a physician or
other health care provider.

Not applicable. Nurse-midwives are not authorized
to practice in this State.

TN No. 94-13

Supersedes Approval Date

TN Nn 07295

JUL 15 1954 Effective Date _April 1. 1994
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"t Bevision: HCFA-PM-91- 4 (BPD) OMB No.: 0938~

AuGusT 1991

State/Territory: Arizona

Citation . 3.1{(a)(l) Amount, Duration, and Scope of Services:
Categorically Needy {(Continued}

(111) Pregnancy-related, including family

1802 (e) (5} of planning services, and postpartum

the AcCt services for a 60-day period
(beginning on the day pregnancy ends)
and any remaining days in the month in
which the 60th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and recelved medical
assistance on the day the pregnancy ena=z.

137 (lv) Services for medical conditions that may
complicate the pregnancy (other than

pregnancy-related or postpartum services) are
, provided to pregnant women.

1902(a)(10)£F>(W519 (v) Services related to pregnancy (including
elause—MI3.) prenatal, delivery, postpartum, and family
of=the-mattex planning services) and to other conditions
fotdowiny— L8 that may complicate pregnancy are the same
of—the=kct services provided teo poverty level pregnant
women eligible under the provision of
sections 1902(a)(10)(A)(1)(IV) and
1902(a)(l0)(A)(L11)(IX) of the Act.

TN No. _072-9¢§ : , T
Supersedes Approval Date ,5!}0{7i2 Effective Date October 1, 1992

TN No. 91-8
HCFA ID: 79B2E
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Revision: HCFA-PM-92-7 (MB)
October 1992

State/Territory:

Citation

1902 (e)(7) of
the Act

1902(e)(9) of the
Act :

1902 (a) (52)
and 1925 of the
Act

1905(a) (23)
and 1929

Arizona

3.1(a) (1) Amount, Duration, and Scope of Services:
Categorically Needy (Continued)

(vi) Home health services are provided to
individuals entitled to nureing facility
services as indicated in item 3.1(b) of
this plan.

(vii) 1Inpatient services that are being furnished
to infants and children described in
section 1902(1)({1)(B) through (D), or
section 1905(n)(2) of the Act on the date
the infant or child attains the maximum age
for coverage under the approved State plan
will continue until the end of the stay for
which the inpatient services are furnished.

X (viii) Respiratory care servicep are provided
to ventilator dependent individuals as
indicated in item 3.1(h) of this plan.

(ix) Services are provided toc families
eligible under section 1525 of the Act
apg indicated in item 3.5 of this plan.

{x) Home and Community Care for Functionally
Disabled Elderly Individuals, as defined,
described and limited in Supplement 2 to
Attachment J3.1-A and Appendices A~G to
Supplement 2 to Attachment 3.1—1\.** h;llso{‘ﬁ

ATTACHMENT 3.1-A identifies the medical and remedial
services provided to the categorically needy, specifies all
limitations on the amount, duration and scope of those
gservices, and lists the additional coverage (that is in
excess of established service limits) for pregnancy-related
services and services for conditions that may complicate

the pregnancy."""m 3 (3015»3

** Note: Arizona has not elected this option.

TN No. -
Superseces

TN No. _9 §-6

October 1, 1992
Approval Date 5{30/73 Effective Date ’
—
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991 .

State/Territory: Arizona

Citation 3.1 Amount, Duration, and Scope of Services (continued)

42 CFR Part 440, (a)(2) Medically needy.
Subpart B

L/ This State plan covers the medically needy.
The services described below and in ATTACHMENT
N/A 3.1-B are provided.

Services for the medically needy include:
. (42 CFR HY0.140 AND 440 .160)
1902(a)(10)(C)(iv) S (1) I1f servicesfin an institution for mental
of the Act diseases ‘or an intermediate care facility for
Y2 CFR 440.220 the mentally retarded (or both) are provided to
‘ any medically needy group, then each medically
needy group 18 provided either the services
listed in section 1905(a)(1l) through (5) and
(17) of the Act, or seven of the services
listed in section 1905(a)(l)through (20). The
services are provided as defined in 42 CFR Part
440, Subpart A and in sections 1902, 1905, and
1915 of the Act.

L7/ Not applicable with respect to
o nurse-midwife services under section
”m\) 1902(a)(17). Nurse-midwives are not
"9 : authorized to practice in this State.

yv ' 1902 (e)(5) of ' (ii) Prenatal care and delivery services for
: ' the Act pregnant women.

™ No. _J4-40 / , October 1, 1992
Supersedes ; Approval Date 3150(93 " Effective Date

TN No. 87- v

HCFR ID: 79B2E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AucysT 1991
State/Territory: Arizona

Citation 3.1(a)(2) AmountL;DuratioB, an& Scope of Services:

Medically Needy (Continued)

ﬂéégefrfééké;ngQ55*. (111) Pregnancy-related, including family

planning services, and postpartum services for
a 60-day period (beginning on the day the
. pregnancy ends) and any remaining days in the
month in which the 60th day falls are provided
N/A to women who, while pregnant, were eligible
for, applied for, and received medical
- assistance on the day the pregnancy ends.

[ _/{iv) Services for any other medical condition that
may complicate the pregnancy (other than
pregnancy-related and postpartum services) are
provided to pregnant women.

(v) Ambulatory services, as defined in ATTACHMENT
3.1-B, for recipients under age 18 and
recipients entitled to institutional services.
L/ Not applicable with respect to recipients

entitled to institutional services; the
plan does not cover those services for
the medically needy. »

(vi) Home health services to recipients entitled to
nursing facility services as indicated in ltem
3.1(b) of this plan.

42 CFR 440.140, /_/(vii)Services in an institution for mental
440.150, Y40 JbO diseases for individuals over age 65..
Subpart B, _

442.441, [/ _/(viii)Services in an intermediate care
Subpart C facility for the mentally retarded.
1902(a)(20)

and (21) of the Act

REEYOVIEMISS

/77 (ix) INPATIENT P3YLHIATRIC SEAVICES FOR
' 2N DIVIDOBLS UNDER RKGE 2/,

TN No. _92-25 October 1, ©1992
Supersedes Approval Date ’7/’F3(jg} Effective Date
TN No. 87-7 ¢ -

HCFA ID: 7982E
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Revision: HCFA-PM~93- S (MB)
MAY 1993
State: Arizona
Citation :
3.1(a)(2) Amount, Duration, and Scope of Services:
Medically Needy (Continued)
1902(e) (9) of (x) Respiratory care services are
Act

provided to ventilator dependent
individuals as indicated in item 3.1(h)
N/A of this plan.

1905(a) (23)

(xi) Home and Community Care for
and 1929 of the Act

Functionally Disabled Elderly
Individuals, as defined, described and
limited in Supplement 2 to Attachment

3.1-A and Appendices A-G to Supplement 2
! to Attachment 3.1-A.

ATTACHMENT 3.1-B identifies the services provided to each
covered group of the medically needy; specifies all
limitations on the amount, duration, and scope of those
items; and specifies the ambulatory services provided
under this plan and any limitations on them. It also
lists the additional coverage (that is in excess of
established service limits) for pregnancy-related
services and services for conditions that may complicate
the pregnancy.

}
3
)

TN No.

—93-21
Supersedes Approval Date Lg;/V?Zj”} Effective Date July 1, 1993
TN No. None r i

p3°
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Revision:  HCFA-PM-98-1 (CMSO)

April 1998
State: ARIZONA

Citation 3.1 Amount, Duration, and Scope of Services (continued)

1902(a)(10)(E)(@) @)(@3) Other Required Special Groups: Qualified Medicare

and clause (VII) Beneficiaries

of the matter

following (F), Medicare cost sharing for qualified Medicare

and 1905(p)(3) beneficiaries described in section 1905(p) of the Act

of the Act ' is provided as indicated in item 3.2 of this plan.

1902(a)(10 (a)(4)(i) (a)(4)()) Other Required Special Groups: Qualified

(E)(i) and ‘ Disabled and Working Individuals

1905(s) of the Act
Medicare Part A premiums for qualified disabled
and working individuals described in section
1902(2)(10)(E)(ii) of the Act are provided as
indicated in item 3.2 of this plan.

7 1902(2)(10) (i) Other Required Special Groups: Specified
\) (E)(iii) and Low-Income Medicare Beneficiaries

1905(p)(3)(A)(1)

of the Act Medicare Part B premiums for specified low-
income Medicare beneficiaries described in section
1902(a)(10)E)(iii) of the Act are provided as
indicated in item 3.2 of this plan.

1502(a)(10) (iii) Other Required Special Groups: Qualifying

E)Yiv)([D), 1905(m)(3) Individuals - 1

(A)(ii), and '

of the Act Medicare Part B premiums for qualifying
individuals described in 1902(a)(10)(E)(iv)() and
subject to 1933 of the Act are provided as indicated
in item 3.2 of this plan.

TN No. 98-08

Supersedes Approval Date 0CT 22 198 Effective Date July 1, 1998

7 TN No. 93-09



21—continued

Revision: ~ HCFA-PM-98-1  (CMSO)
April 1998
State: ARTZONA
Citation 31 AgomtD Scope of Services
(Continued)
1925 of the Act (8)(5) - Other Required Special Groups: Families
: iving Ext jeaid B
Extended Modicaid benefits for families
described in section 1925 of the Act are provided
as indicated in item 3.5 of this plan.
TN No. 03-002
Supersedes Approval Date APR | 8 2003 Effective Date Jaguary 1,2003

TN No. 98-08
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OMB No.: 0938-

Arizona

"and Nationality Act who meet the financial and

Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991
State/Territory:
Citation ‘ 3.1
Sec. 245A(h) (a)(6)
of the
Immigration and (1)
- Nationality Act
' (A)
(B)
(C)
(11)

|3
=

Amount, Duration, and Scope of Services (Continued)
Limited Coverage for Certain Aliens

-re
A

Aliens granted lawful temporary resident :

status under section 245A of the Immigration

categorical eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan i1f they--

Are aged, blind, or disabled individuals as
defined in section 1614(a)(l) of the Act;

Are children under 18 years of age; or

Are Cuban or Haitian entrants as defined in
section 501(e)(1l) and (2)(A) of P.L. 96-422
in effect on April 1, 1983.

Except for emergency services and
pregnancy-related services, as defined in 42
CFR 447.53(b) aliens granted lawful temporary
resident status under section 245A of the
Immigration and Nationality Act who are not
identified in items 3.1(a)(6)(1)(A) through (C)
above, and who meet the financial and
categorical eligibility requirements under the’
approved State plan are provided services under
the plan no earlier than five years from the
date the alien is granted lawful temporary
resident status.

TN No. _ 34-2D
Supersedes Approval Date

October 1, 1992

3/30[93

Effective Date

TN No. _88-1

L

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938~
AUGUST 1991
State/Territory: Arizona
Citation 3.1(a)(6) Amount, Du;atian, and Scope of Services: Limjted
overage for Certain Aliens (continued)
1902(a) and 1903(v) (11i) Aliens who are not lawfully admitted for
of the Act permanent residence or otherwise permanently

residing in the United States under color of -
law who meet the eligibility conditions under
this plan, except for the requirement for
receipt of AFDC, SSI, or a State supplementary
payment, are provided Medicaid only for care
and services necessary for the treatment of an
emergency medical condition (including
emergency labor and delivery) as defined in
section 1903(v)(3) of the Act.

1905(a) (9) of (a)(7) Homeless Individuals.

the Act
Clinic services furnished to eligible
individuals who do not reside in a permanent .
dwelling or do not have a fixed home or mailing
address are provided without restrictions
regarding the site at which the services are
furnished.
PRESUMPTIVGLY ELILIBLE PREGNANT wemew

1902(a)(47) [/ (a)(8) Ambulatory prenatal care for pregnant

and 1920 of women is provided during a presumptive

the Act ' eligibility period if the care is furnished by a
N/A : "provider that is eligible for payment under the

State plan.

42 CFR 441.55 (a)(9) EPSDT Services.

50 FR 43654

1902(a) (43), The Medicaid agency meets the requirements of

1905(a) (4)(B), sections 1902(a){43), 1905(a)(4)(B), and

and 1905(r) of 1905(r) of the Act with respect to early and

the Act periodic screening, diagnostic, and treatment

(EPSDT) services.

TN No. - L} 4[
Supersedes Approval Date 312° 12 Effective Date _October 1, 1992
TN No. _ 88-1 3

HCFA ID: 7982E



Revision: HCFA-PM-91-

22

(BPD) OMB No.: 0938-

Arizona

1991
State:
Citation 3.1(a)(9)
42 CFR 441.60
42 CFR 440.240 (a)(10)

and 440.250

1902(a) and 1902
(a)(10), 1902(a)(52),
1903(v), 1915(g),
1925(b)(4), and 1932
of the Act

/]

* Describe here.

TN # 03-009
Supersedes TN #

Amount, Duration, and Scope of Services: EPSDT
Services (continued)

The Medicaid agency has in effect agreements with continuing care
providers. Described below are the methods employed to assure the
providers’ compliance with their agreements.*

Comparability of Services

Except for those items or services for which sections
1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the
Act, 42 CFR 440.250, and section 245A of the

Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically needy are equal in amount,
duration, and scope for each categorically needy person.

(ii) The amount, duration, and scope of services made available to the
categorically needy are equal to or greater than those made available to
the medically needy.

(iii) Services made available to the medically needy are equal in amount,
duration, and scope for each person in a
medically needy coverage group.

(iv) Additional coverage for pregnancy-related service and
services for conditions that may complicate the pregnancy are equal for -
categorically and medically needy.

The continuing care provider submits monthly encounter data reflecting the
number of examinations completed, the number of examinations where a
referable condition was identified, and the number of follow-up treatment
encounters. Medicaid staff make periodic on-..te reviews to monitor the
provider’s record of case management.

Contracts with MCO'’s specify the comphance requirements for continuing
care providers

Effective Date _10/1/03 -

92-25 Approval Date ___ MAH_ 1 5 2004
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

Citation
42 CFR Part
440, Subpart B

State: ARIZONA

3.1 (b) Home health services are provided in accordance with
the requirements of 42 CFR 441.15.

42 CFR 441.15 (1) Home health services are provided to all
AT-78-90 categorically needy individuals 21 years of age or
AT-80-34 older.

(2) Home health services are provided to. all
categorically needy individuals under 21 years of
age.

127 Yes

1:7 Not applicable. The State plan does not
provide for skilled nursing facility services
for such individuals.

(3) Home health services are provided to the
medically needy:

L:— Yes, to all
1:7 Yes, to individuals age 21 or over; SNF
- services are provided
_7 Yes, to individuals wunder age 21; SNF
services are provided
[:7 No; SNT services are not provided
127 Not applicable; the medically needy are not
“included under this plan
IN No, _91-8 .
Supersedes Approval Date MAY 2, 1991 Effective Date JAN 1, 1991
TN No. _88-12

9690FP
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Revision: HCFA-PM-93-% : (BED)
December (993

State/Territory: Arizona

Citation 3.1 Amount, Duration, and Scope of Services
(continued)
42 CFR 431.53 (c) (1) Assurance of Transportation

Provision 1is made for assuring necessary
transportation of recipients to and from
providers. Methods used to assure such
transportation are described in ATTACHMENT
3.1-D.

42 CFR 483.10 (c) (2) Payment for Nursing Facility Services

The State includes in nursing facility
services at least the items and services
specified in 42 CFR 483.10 (c) (8) (i).

TN No. _93-27

Supersedes _92-25 Approval Date _02/02/94  Effective Date October 1,

1993
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Revision. ~ HCFA-AT-80-38 (BPP) * OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation
42 CFR 440.260 3.1(d)  Methods and Standards to Assure Quality of Services
AT-78-90
The standards established and the methods used to assure high
quality care are described in ATTACHMENT 3.1-C.
" TNNo96-02 | |
Supersedes Approval Date MAY 16 18% Effective Date Janurary 1, 1996

TN No.82-01
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Rgvision: HCFA-AT-80-38 (BPP) MB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation
42 CFR 441.20 3.1(e) Family Planning Services
AT-78-90 The requirements of 42 CFR 441.20 are met regarding

freedom from coercion or pressure of mind and
conscience, and freedom of choice of method to be
used for family planning.

TN NO. -95—]‘5; ' C 40AA
Supersedes Approval Date :£EL & 1853 Effective Date October 1, 1995

TN No. 82-01°
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Revision: HCFA-PM-87-5 (BERC) OMB No.: 0938-0193
APRIL 1987
State/Territory: Arizona

Citation 3.1 (f) (1) Optometric Services

42 CFR 441.230

AT-78-90 Optometric services (other than those provided

under §§435.531 and 436.531) are not now but
were previously provided under the plan. )
Services of the ty > an ortometrist is legally
authorized to perform are gpecifically included
in the term "physicians' services"” under this
plan and are reimbursed whether furnished by a
physician or an optometrist.

1:7 Yes.

|\
N

No. The conditions described in the first
sentence apply but the term "physicians'
services" does not specifically include
services of the type an optometrist is
legally authorized to perform.

137 Not applicable. The conditions in the
first sentence do not apply.

1903(1i)(1) (2) Organ Transplant Procedures
of the Act,
P.L. 99-272 Organ transplant procedures are provided.

(Section 9507)

/¥ Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, provide those procedures is consistent
with the accessibility of high quality care
to individuals eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are
described at ATTACHMENT 3.1-E.

™" No. _2_7_‘_7 FEB 3 1988

Supersedes Approval Date

™ No. ¥2-/

Effective pate AN 1 198¢

HCFA ID: 1008P/0011P

# U.S. GOVERNMENT PRINTING OFFICE: 1987— | 8 1 -2 70/ 601 74



1902(e)(9) of
the Act,

P.L. 95509
(Section 5408)

(h)

28

Revision: HCFA—-PM—B7—4 (BERC) OMD No.: 0938-0193
MARCH 1987
State/Territory: ARIZONA R
Citation 3.1 (g) Participation bv Indian Health Service Facilities
42 CFR
431.110(b) Indian Health Service facilities are accepted as
AT-78-5%0 providers, in accordance with 42 CFR 431.110(b), on

the same basis as other gqualified providers.

Reépiratorv Care Services for Ventilator-Dependent

Individuals

Respiratory care services, &as defined in section
1502(e)(9)(C) of the Act, are provided under the plan
to individuals who—

(1) Are medically dependent on a ventilator for life
support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the lesser of—

é@? 30 consecutive days;
/7 days (the maximum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would reguire
respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid payments
would be made;

(4) Have adeguate social support services to be cared
for at home; and

(5) Wish to be cared for at home.

Z?? Yes. - The reguirements of section 1920(e)(9)
of the Act are met.

4458P

1:7 Mot applicable. These services are not
included in the plan. ‘
TN No. % /7 C 1988
Supersedes Approval Da‘t:eu'h'R 1 1989 Effective Date OEC 1 8
™ No. % 7-7) HCFA ID: 1008P/OD11P
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Revigion: HCFA-PM-93-5 (MB)
MAY 1993
State: Arizona
Citation . 3.2 Coordination of Medicaid with Medicare and Other
Insurance

(a) Premiums

(1) Medicare Part A and Part B

1902 (a)(10)(E) (i) and (i) oQualified Medicare Beneficiary
1905(p) (1) of the Act (QWMB )

The Medicaid agency pays Medicare
Part A premiums (if applicable) and
Part B premiums for individuals in
the OMB group defined in Item A.25 of
ATTACHMENT 2.2-A, through the group
premium payment arrangement, unless
the agency has a Buy-in agreement for
such payment, as indicated below.

Buy~In agreement for:

__ part A X part B

N/A The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrcollment in an HMO
participating in Medicare.

£ TN No. ) |
: Supersedes Approval Date lf/ﬂ{}/ﬁ} Effective Date _July 1, 1993
TN No. _93-9 B

L




29a
Revision:  HCFA-PM-97-3  (CMSO)

December 1997
State: ARIZONA

Citation

1902(a)(L0) E)Gi) () Qualified Digahled and Working

and 1905(s) of the Act Individnal (QDWI)
The Medicaid agency pays Medicare Part A premiums
under a group premium payment arangement, subject
to any contribution required as described in
ATTACHMENT 4.18-E, for individuals in the QDW]
group defined in item A 26 of ATTACHMENT 2.2-A
of this plan.

1902()(10)@B)G) (iif) Spocified Low-Income Medicare

and 1905(p)(3)(A)G) Beneficiary (SLVB)

of the Act ‘

' The Medicaid agency pays Medicare Part B premiums

under the State buy-in process for individuals in the
SLMB group defined in item A.27 of ATTACHMENT
2.2-4 of this plan.

1502(2)(10)E)v) (D, (iv) Qualifying Individual - 1 (QF-1)

1905(p)(3)(A)(), and -

1933 of the Act The Medicaid agency pays Medicare Part B premiums
under the State buy-in process for individuals
described in 1902(a)(10)(E)(iv)() and subject to 1933
of the Act.

o2 AR 18 2003 .

Supersedes Appraval Effective Date Janugry 1, 2003

N No. 98-08
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Revision:

Citation

HCFA-PM-97-3
December 1997

1843(b) and 1905(a)
of the Act and
42 CFR 431.625

2%b

(MB)

State; ARIZONA

(vi) Other Medicaid Recipients

The Medicaid agency pays Medicare Part B premiums to
make Medicare Part B coverage available to the
following individuals:

_ X All individuals who are: a) receiving benefits under titles
I, IV-A, X, XIV, or XVI (AABD or SSI); b) receiving
State supplements under title XVI; ar ¢) within a group
listed at 42 CFR 431.625(d)(2).

Individuals receiving title II or Railroad Retirement
benefits,

Medically needy individuals (FFP is not available for this

group).
1902(2)(30) and (2) Other Health Insurance
1905(2) of the Act
' The Medicaid agency pays insurance premiums for medical or
any other type of remedial care to maintain a third party
resource for Medicaid covered services provided to eligible
individuals (except individuals 65 years of age or older and
disabled individuals, entitled to Medicare Part A but not
enrolled in Medicare Part B).
. TN No. 98-08
Supersedes Approval Date OCT 22 198 Effective Date July 1, 1998
" TN No, 93-09 -
0CT-19-1998 12:24 682 256 6756 99% P.25
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TN No.

Revision: HCFA-PM-93-2 (MB)
MARCH 1993

State: Arizona

2S¢

Citation

(b)

Deductibles/Coinsurance

(1)

19502(a) (30), 1902(n),
190S5(a),and 1916 of the Act

Sections 1902
(a) (10)(E) (i) and
1905(p) (3) of the Act

1902(a) (10), 1902(a)(30),
and 1905(a) of the Act

42 CFR 431.625

1902(a)(10), 1902(a)(30),
190S5(a), and 1905(p)
of the Act

Medicare Part A and B

Supplement 1 to ATTACHMENT 4.19-B
describes the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to the
extent available for each of the following
groups.

(1)

Qualified Medicare Beneficiaries

(OMBS)

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for QMBs
(subject to any nominal Medicaid
copayment) for all services
available under Medicare.

(ii) Other Medicaid Recipients

The Medicaid agency pays for
Medicaid services also covered under
Medicare and furnished to recipients
entitled to Medicare (subject to any
nominal Medicaid copayment). For
services furnished to individuals
who are described in section

l )3 3.2(a)(l)(iv), payment is made as
GQ ) follows:
For the entire range of
services available under
Medicare Part B.

X

Only for the amount, duration,
and scope of services otherwise
available under this plan.

(iii) Dual Eligible--QOMB plus

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays
for all Medicaid services furnished
to individuals eligible both as QMBs
and categorically or medically needy
(subject to any nominal Medicaid
copayment) .

93-22
Supersedes

Effective Date JJuly 1, 1993 -

TN No. None

Approval Date II!LJ/QJ




Revision: HCFA-PM-91-38

October 1991

State/Territory:

29d

(MB) OMB No.:

Arizona

Citation

Condition or Requirement

1906 of the (c)
Act

1902(a)(10)(F) (d)
of the Act

Premiums, Deductibles, Coinsurance
and Other Cost Sharing Obligations

The Medicaid agency pays all

premiums, deductibles, coinsurance and
other cost sharing obligations for items
and services covered under the State
plan (subject to any nominal Medicaid
copayment) for eligible individuals in
employer-based cost-effective group
health plans.

When coverage for eligible family
members is not possible unless
ineligible family members enroll, the
Medicaid agency pays premiums for
enrollment of other family members when
cost-effective. In addition, the
eligible individual is entitled to
services covered by the State plan which
are not included in the group health
plan. Guidelines for determining cost
effectiveness are described in section
4.22(h).

/_/ The Medicaid agency pays premiums
for individuals described in item
19 of Attachment 2.2-A.

TN No. _91-22 ‘
Supercedes Approval Date 3 "7~ Effective Date_ July 1, 1991

TN No. none

HCFA ID: 7983E
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' Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193

May 22, 1980

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State/Territory: ARLZONA

Citation 3.3 Medicaid for Individuals Age 65 or Over in

42 CFR 441.101, Instjtutions for Mental Diseases

42 CFR 431.620(c)

and (d) Medicaid is provided for individuals 65 years of age or older
AT-79-29 who are patients in institutions for mental diseases.

X Yes. The requirements of 42 CFR Part 441, Subpart C,
and 42 CFR 431.620(c) and (d) are met. *

Not applicable. Medicaid is not provided to aged
individuals in such institutions under this plan.

*Farsuant to the 1115 Waiver, Medicaid reimbursement is available for Medicaid-cligible persons
ages 21 through 64.

TN No. 01-006 | P 7
Supersedes Approval Date ' 2001 Effective Date April 1. 2001
TN No. 94-19
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Revision: HCFA-AT-80-38 {BPP) OMB No.: 0938-0193
~ May 22, 1980

State/Territory: ARIZONA

Citation
42CFR 441.2582 3.4 Special Requirements Applicable to Sterilization
AT-78-99 Procedures

All requirements of 42 CFR Part 441, Subpart F are met.
TN No. 95-15 L. s
Supersedes Approval Date FEFE o 1509 Effective Date October 1, 1995

TN No. 82-01



Revigsion: HCFA-PM-91- 4
AUGUST 1991

3la
(BPD) OMB No.: 0938-

Arizona

State:
Citation
1902(a)(52) 3.5
and /1925 of .
the‘iéf; (a)
(b)

Families Receiving Extended Medicaid Benefits

Services provided to families during the first
6-month period of extended Medicaid benefits under
Section 1925 of the Act are equal in amount,
duration, and scope to services provided to
categorically needy AFDC recipients as described in
ATTACHMENT 3.1-A (or may be greater if provided
through a caretaker relative employer's health
insurance plan).

Services provided to families during the second
6-month period of extended Medicaid benefits under
section 1925 of the Act are--

X/ Equal in amount, duration, and scope to
services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A (or
may be greater if provided through a caretaker
relative employer's health insurance plan).

Y4 Equal in amount, duration, and scope to
services provided to categorically needy AFDC .
recipients, (or may be greater if provided Fi
through a caretaker relative employer's health Y

" insurance plan) minus any one or more of the .
following acute services: i

YA Nursing facility services (other than
services in an institution for mental
diseases) for individuals 21 years of age or
older.

/_/ Medical or remedial care provided by
licensed practitioners.

L/ Home health services.

TN No. 92-25 , (
Supersedes Approval Date '7 Ba 15 Effective Date _October 1, 19992
TN No. _ 906 v

1-

HCFA ID: 79B2E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUsT 1991
State: Arizona
Cltation 3.5 Families Receiving Extended Medicaid Benefits
(Continued)

L:7 Private duty nursing services.
L:7 Physical therapy and related services.
ya

Other diagnostic, screening, preventive, and
rehabilitation services.

N/a L:7 Inpatient hospital services and nursing
facility services for individuals 65 years
of age or over in an institution for mental
diseases.

1:7 Intermediate care facility services for the
mentally retarded.

L:7 Inpatient psychiatric services for
individuals under age 21.

L/ Hospice services.

L:7 Respiratory care services.

L:7 Any other medical care and any other type of
remedial care recognized under State law and
specified by the Secretary.

TN No. - ﬁ]
Supersedes Approval Date 3[29/93 Effective Date _October 1, 1992
R

TN No. 90-6
HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUcUsT 1991
State: Arizona
Citation 3.5 Families Receiving Extended Medicaid Benefits
(Continued)

(e)/l/ The agency pays the family's premiums, enrollment
fees, deductibles, coinsurance, and similar costs
for health plans offered by the caretaker's
employer as payments for medical assistance--

N/A 4:7 l1st 6 months L:7 2nd 6 months

L/ The agency requires caretakers to enroll in
employers' health plans as a condition of
eligibility.

[/ lst 6 mos. .,/ 2nd 6 mos.

(d)/_/ (1) The Medicaid agency provides assistance to
families during the second’' 6~month period of
extended Medicaid benefits through the
following alternative methods:

4:7 Enrollment in the family option of an
employer's health plan.

N/A' : '1:7 Eﬁrollment in the family option of a State
employee health plan.

L:7 Enrollment in the State health plan for the
uninsured.

L/ Enrollment in an eligible health maintenance
organization (HMO) with a prepaid enrollment
of less than 50 percent Medicaid recipients
(except recipients of extended Medicaid).

TN No. 92-25
Supersedes Approval Date (5/30/%.3 Effective Date October 1, 1992
TN No. 90-6 v

HCFA ID: 7982E
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\) Revigsion: HCFA-PM-91- 4 (BPD) : OMB No.: 0938-
AUGUST 1991
State: Arizona
Citation 3.5 Families Receiving Extended Medicaid Benefits
(Continued)

Supplement 2 to ATTACHMENT 3.1-A specifies and

describes the alternative health care plan(s)

> offered, including requirements for assuring that
recipients have access to services of adequate
guality.
N/A

(2) The agency--

(1) Pays all premiums and enrollment fees imposed
on the family for such plan(s).

L:7 (i1) Pays all deductibles and coinsurance imposed on
the family for such plan(s).

TN No. __92-25 / Alﬁ ‘
Supersedes Approval Date /3> 3 Effective Date _October 1, 1992
TN No. __90-6 U

HCFA ID: 7982E
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Revision: KCPA-PH-87-4 (BERC) OB Ho.: 0938-0193
MARCH 1987
‘Stnte/Territory: Arizona

BECTION 4 - GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Hethods of Administration
42 CPR 431.15 : -
AT-~-79-29 The Hedicaid agency employs methods of edministration

found by the Secretary of Health and Human Services to
be necessary for the proper and efficlient operation of
the plan.

ﬂ Bo. 4_5 2— 7 FEB
Bupersades Approval Date

¢ 1988 Bffective Date ;Eﬂ;__j_ﬁﬁ?
™ Bo. 82-!

HCrA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 {BPP) OMB No.: 0938-0193
May 22, 1980

Statg/Territory: ARIZONA

Citation

42 CFR 431.202 4.2 Hearings for Applicants and Recipients

AT-~79~-29 The Medicaid agency has a system of hearings that

AT-80-34 meets all the requirements of 42 CFR Part 431,
Subpart E.

TN No. g5-15 . e

Supersedes approval Date FEE £ 483 Effective Date October 1, 1995

TN No. 82-01
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Revision: HCFA-AT-87-9 ° (BERC) ' OMB No.: 0938-019)
AUGUST1987

State/Territory: Arizona

Citation 4.3 Safeguarding Information on Applicants and Recipients

42 CFR 4131.301

AT-79-29 Under State statute which imposes legal sanctions,
safeguards are provided that restrict the use or
disclosure of information concerning applicents and
recipients to purposes directly connected with the
‘administration of the plan.

$2 FR 5967 All other requirements of 42 CFR Part 431, Subpart P

are met.
T Ho. BEX-/ 198 AR g
Supersedes Approval Date JUN 21 8 Rffective Date .ée

HCFA ID: 1010P/0012P

T No. 32~/
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State/Territory: Arizona

Citation .~ 4.4 !edicaid Quality Control

42 CPR 431(800(c)’

50 FR 21839 ~ n) ‘A system of quality control is implemented in

/””“7"“1903 u)(l)(D) of T4 &/ accordance with 42 CFR Part 431, SBubpart P
e Act,
P.L. 99-509 (b) The State operates a claims processing assessment
(Section 9407) '~ system that meets the requirements of 431.800(e),

(g), (h) and (k).

/__/ Yes.

/X/ Not applicable. The State has an approved
Medicaid Management Information System (MMIS).

5!
L
TN No. 8 /-7 a JAN 1 198¢
Supersedes Approval Date FEB 7 1988 Effective Date B
TN No. 82-1

HCFA ID: 1010P/00Q12P
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Revision: HCPA-PK-88-10 (BERC) ) \ )38-0193
SEPTEMBER 1988 -
State/Terrcitory: Arizona n -2

Citation 4.5 Hedicaid Agency Fraud b1

42 CFR A55.12 Program

AT-78-90

AB FR 3742 The Hedicald agency has established and will maintain

52 FR 48817 methods, criteria, and procedures that meet all

requirements of 42 CFR 455.13 through 455.21 and 455.23
for prevention and control of program fraud and abuse.

™ No. ¥ ¢~ , .
S\Jpc:sedes ? Approval Date FEB {0 188% EfFective Date oCcT 1 1988
TE ¥o. F3-6 4

HCFA ID: 1010P/0012P
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New: HCFA-PM-9 (CMSO)

June 1999
State: Arizona

Citation 4.5a Medicaid Agency Fraud Detection and’ Investigation

Section 1902(a)(64) of Program

the Social Security Act

P.L. 105-33 The Medicaid agency has established a mechanism to
receive reports from beneficiaries and others and compile
data concerning alleged instances of waste, fraud, and
abuse relating to the operation of this title.

TN No. 99-05 _

Supersedes Approval Date OCT | 1999  Effective Date July 1, 1999

TN No. N/A
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Revision: State: Arizona
SECTION 4 - GENERAL PROGRAM ADMINISTRATION

4.5b Medicaid Recovery Audit Contractor Program

Citation v'__The state has established a program under which it
will contract with one or more recover audit contractors
(RACs) for the purpose of identifying overpayments and
underpayments of Medicaid claims under the State plan and
under any waiver of the State plan.

Section 1902 (2)(42)(B)(i) of the

Social Security Act The state is seeking an exception to establishing such
program for the following reasons:,

Section 1902 (a)(42)(B)(iixD) of the

Act v The State/Medicaid agency has contracts of the
type(s) listed in section 1902(a)(42)(B)(ii)(I) of the Act. All
contracts will meet the requirements of the statute by April 1,
2012. RACs are consistent with the statute.

Place a check mark to provide assurance of the following:

v’ __The State will make payments to the RAC(s) only
from amounts recovered.

v The State will make payments to the RAC(s) on a
contingent basis for collecting overpayments.

Section 1902 (a)(42)(B)(ii)(1I)(aa) of the

Act The following payment methodology shall be used to
determine State payments to Medicaid RACs for identification
and recovery of overpayments

v'__The State attests that the contingency fee rate paid to
the Medicaid RAC will not exceed the highest rate paid to
Medicare RACs, as published in the Federal Register.

The State attests that the contingency fee rate paid to
the Medicaid RAC will exceed the highest rate paid to
Medicare RACs, as published in the Federal Register. The
State will only submit for FFP up to the amount equivalent to
that published rate.

TN No. 13-016

Supersedes Approval Date: MAR 0 3 2014 Effective Date: January 1,2014
TN No. 10-012




Section 1902 (a)(42)(B)(ii)(II)(bb) of the
Act

Section 1902 (a)(42)(B)(ii)(I1D) of the
Act

Section 1902 (a)(42)(B)(ii)(IV)(aa) of the
Act

Section 1902 (a)(42)(B)(ii)(IV)(bb) of the
Act

Section 1902 (a)(42)(B)(ii)(IV)(cc) of the
Act

36¢

The contingency fee rate paid to the Medicaid RAC
will exceed the highest rate paid to Medicare RACs, as
published in the Federal Register. The State will submit a
justification for that rate and will submit for FFP for the full
amount of the contingency fee.

v'__The following payment methodology shall be used to
determine State payments to Medicaid RACs for the
identification of underpayments (e.g., amount of flat fee, the
percentage of the contingency fee). The RACs compensation
for underpayments will be based on the amount of the actual
underpayment amounts paid to providers identified from the
improper payment recovery review process. The Contractor
will be paid a contingency fee of 10.5% of the underpayments
paid to providers. The contingency fee for underpayments will
be paid for underpayments of $250.00 or more on claims
submitted on a UB04, and $100.00 or more on claims
submitted on CMS 1500 and ADA forms. The automated
review process will identify a clearly improper payment and
the complex review will include a medical documentation
review to verify the claim payment which will also ook at the
proper coding on claims submitted.

v'__The State has an adequate appeal process in place for
entities to appeal any adverse determination made by the
Medicaid RAC(s).

v’ The State assures that the amounts expended by the
State to carry out the program will be amounts expended as
necessary for the proper and efficient administration of the
State plan or a waiver of the plan.

v __The State assures that the recovered amounts will be
subject to a State’s quarterly expenditure estimates and
funding of the State’s share.

v____Efforts of the Medicaid RAC(s) will be coordinated
with other contractors or entities performing audits of entities
receiving payments under the State plan or waiver in the State,
and/or State and Federal law enforcement entities and the
CMS Medicaid Integrity Program.

TN No._13-016

Supersedes Approval Date: MAR 0 3 2014 Effective Date: January 1, 2014

TN No. 10-012
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Revision: HCFA-AT-80-38 (BPP) OMB No.: 08938-0193
May 22, 1980 .

State/Territory: ARIZONA

Citation
42 CFR 431.16 .4.6 Reports
AT-75-29 i : ‘ _
The Medicaid agency will submit all reports in the
form and with the content required Lty the Secretary,
and will comply with any provisions that the
Secretary finds necessary to verify and assure the
correctness of the reports. All requirements.of 42
CFR 431.16 are met. '
- TN'No. g5-15 - ' .
Supersedes Approval Date FEB % 19% Effective Date October 1, 1995

TN No. 82-01
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Revision: HCFA-AT-80-38 (BPP) . OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA
Citation

- .42 CFR 431.17 4.7 Maintenance of Records
. AT-79-29

The Medicaid agency maintains or supervises the
maintenance of records necessary for the proper and
efficient operation of the plan, including records
regarding applications, determination of
eligibility, the provision of medical assistance,
and administrative costs, and statistical, fiscal
and other records necessary for reporting and
accountabllity, and retains these records in
accordance with Federal requirements. All
requirements of 42 CFR 431.17 are met.

TN No. 95 15 . —
Supersedes ‘ Approval Date.EEB ¥ 1858 Effective Date October 1, 1995
TN No. -82-01




Revision: HCFA-AT-80-38

May 22, 1980

Citation

42 CFR 431.18(b)
AT-79-29

4.

39

(BPP) . ’ OMB No.: 0938-0193

State/Territory: ARIZONA

Availability of Agency Program Manuals

Program manuals and other policy issuances that
affect the public, including the Medicaid agency's
rules and regulations governing eligibility, need
and amount of assistance, recipient rights and
responsibilities, and services offered by the agency
are maintained in the State office and in each local
and district office for examination, upon request,
by individuals for review, study, or reproduction.
All requirements of 42 CFR 431.18 are met.

TN No. 95-15
. Supersedes
‘TN No. 82-01

. “-L:’ AR Ayt
Approval Date FEB ¢ ¢

[d)
[

Effective Date October 1, 1995



Revision: .HCFA-AT-80-38

May 22,

Citation

42 CFR 433.37

1980

40

(BPP) OMB No.: 0938-0193

State/Territory: ARIZONA

Reporting Provider Payments to the Internal

AT-78-90 Revenue Service

There are procedures implemented in accordance
with 42 CFR 433.37 for identification of providers
of services by social security number. or by employer
identification number and' for reporting the
information required by the Internal Revenue Code-
(26 U.S.C. 6041) with respect to payment for
services under the plan.

TN No. .95-15 ‘ — _

Supersedes Approval Date EEB v 1edd Effective Date October 1, 1995

TN No. 82-01
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New: HCFA-PM-99-3
JUNE 1999

State:

Arizona

41

Citation

42 CFR 431.51 -

AT 78-90

46 FR 48524

48 FR 23212

1902(a)(23)

P.L. 100-93

(section 8§(f))

~ P.L.100-203
(Section 4113)

Section 1902(a)(23)
Of the Social
Security Act

P.L. 105-33

Section 1932(a)(1)
Section 1905(t)

TN # 03-009

4.10
@)

Free Choice of Prov1ders

Except as provided in paragraph (b), the Medlcald agency
assures that an individual eligible under the plan may obtain
Medicaid services from any institution, agency, pharmacy
person, or organization that is qualified to perform the services,
including an organization that provides these services or
arranges for their availability on a prepayment basis.

(b) Paragraph (a) does not apply to services furnished to an
individual -

()

Supersedes TN #

(1) Under an exception allowed under 42 CFR 431.54, subj ccvt to
the limitations in paragraph (c), or

(2) Under a waiver approved under 42 CFR 431.55, subject to the
limitations in paragraph (c), or

(3) By an individual or entity excluded from participation in
accordance with section 1902(p) of the Act,

(4) By individuals or entities who have been convicted of a felony
under Federal or State law and for which the State determines that
. the offense is inconsistent with the best interests of the individual
eligible to obtain Medicaid services, or

(5) Under an exception allowed under 42 CFR 438.50 or
42 CFR 440.168, subject to the limitations in paragraph (c).

Enrollment of an individual eligible for medical assistance ina primary

_care case management system described in section 1905(t), 1915(a),

1915(b)(1), or 1932(a); or managed care organization, prepaid inpatient

health plan, a prepaid ambulatory health plan, or a similar entity shall not
restrict the choice of the qualified person from whom the individual may

receive emergency services or services under section 1905 (a)(4)(c).

10/1/03
Approval Date

Effective Date
99-05

WAR 15 2004




ADDENDUM
FREE CHOICE OF PROVIDERS

STATE OF ARIZONA

CITATION: Page 41 of the State Plan

Under the terms of the waivers granted to the State of Arizona, provider freedom of choice is restricted.

Administration means the Administration of the Arizona Health Care Cost Containment System (AHCCCS).
Provider, as used in this addendum, refers to the prepaid capitated health plans with whom the AHCCCS
Administration enters into agreements for the delivery of services. PCP, as used in this addendum, means
primary care provider.

An eligible person is provided freedom of choice to select a provider when more than one is available and
accessible in the geographic service area (GSA) in which the eligible persons resides. Eligible persons
failing to make a health plan choice when a choice is available, or failing to enroll when no choice is
available, will be enrolled by AHCCCS with a provider in their geographic service area.

Upon enrollment with a provider, the eligible person may choose a PCP from the provider’s network. The

. PCP is responsible for supervising, coordinating and providing initial and primary care to the eligible person

as well as initiating referrals for specialty care and authorizing hospital admissions and any other medically
necessary services. There are provisions which allow the eligible person to change from one PCP to
another. However, PCPs must use the provider’s subcontracted service delivery network (hospitals,
pharmacies, specialty providers, etc.).

Eligible persons are allowed to change providers on an annual basis if there is more than one provider
available within their geographic service area. This annual period is determined by the eligible person’s
anniversary date. At least 60 days prior to the eligible person’s anniversary date, a notice will be mailed to
the eligible person which advises them about the available provider options in their GSA and the time period
in which a choice must be made if a change is desired. The eligible person is also advised that failure to
make a change within the specified time period will mean that the eligible person will continue enrollment
with their current provider. During the remainder of the year, the Administration may approve the transfer
of an eligible person from one provider to another for cause in accordance with policies established by the
Administration.

Enrollment with a provider shall continue within a given contract year for a period of up to 12 months
following the effective date of enrollment. Continuous enrollment is contingent upon the eligibility of the
person. At the time of initial enrollment, an eligible person has a period of guaranteed enrollment which is
five months, plus the remaining days of the month of enrollment.

Persons eligible for the Arizona Long Term Care System will be enrolled with the program contractor in
their county of residence. Upon enrollment with the program contractor, the ehglble person may choose a
PCP from the program contractor's network.

TN No. 99-04 )
Supersedes Approval Date SEP 7 163
TN No. 94-14

Effective Date July 1, 1999
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Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA
Citation
42 CFR 421.610 4.11 Relations with Standard-Setting and Survey

AT-78-90 Agencies
AT-80-34

(a) The State agency utilized by the
Secretary to determine qualifications of
institutions and suppliers of services to
participate in Medicare is responsible
for establishing and maintaining health
standards for private or public
institutions (exclusive of Christian
Science sanatoria) that provide services to
Medicaid recipients. This agency
is Arizona Department of Health Services.

(b} The State authority{ies} responsible for
establishing and maintaining standards,other
than those relating to health, for public or
private institutions that provide services to
Medicaild recipients is (are): Arizona
Department of Health Services.

(c) ATTACHMENT 4.11-A describes the standards
specified in paragraphs (a) and (b) above,
that are kept on file and made available to
the Health Care Financing Administration on
request.

TN No. 95—].5 - s,
Supersedes Approval Date #«F o Wiy Effective Date October 1, 1995
TN No. 82-01 -
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Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation

42 CFR 431.610 4.11(d} The Arizona Department of Health Services
AT-78-90 ' (agency) ,which is the State agency responsible
AT-89-34 for licensing health institutions, determines if

institutions and agencies meet the requirements
for participation in the Medicaid program. The

requirements in 42 CFR 431.610(e), (f) and (g)
are met,
TN No. 95-15 A
rol b e Effective Date October 1, 1995

Supersedes Approval Date - _
TN No. 82-01




Revision:

Citation

42 CFR 431.105(b)

AT-78-90

44

HCFA-AT-80-38 (BPP) OMB No.: 0938-0193

May 22, 1980

State/Territory: ARIZONA

4.12 Consultation to Medical Facilities

(a) Consultative services are provided by health
and other appropriate State agencies to
hospitals, nursing facilities, home health
agencies, clinics and laboratories in
accordance with 42 CFR 431.105(b).

(b) Similar services are provided to other types
of facilities providing medical care to
individuals receiving services under the
programs specified in 42 CFR 431.105(b).

¥ Yes, as listed below:

1. Health Plans
2. County agencies including Health
Departments

Not applicable. Similar services are not
provided to other types o0of medical
facilities.

TN No. 95-15

Supersedes

TN No.

82-01

.

Approval Date FEE  © Wil Effective Date October 1, 1995
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Revigsion: HCFA-PM-91- 4 (BPD) OMB No.: 0938~
AUGUST 1991
Arizona
State/Territory:
Citation 4.13 Required Provider Aqreement

With respect to agreements between the Medicaid agency
and each provider furnishing services under the plan:.

42 CFR 431.107 (a) For all providers, the requifements of 42 CFR
: 431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

42 CFR Part 483 (b) For providers of NF services, the requirements
1919 of the of 42 CFR Part 483, Subpart B, and section

Act 1919 of the Act are also met.

42 CFR Part 483, (¢) For providers of ICF/MR services, the

Subpart D requirements of participation in 42 CFR Part 483,

Subpart D are also met,

1920 of the Act (d) For each pro&lder that is eligible under
the plan to furnish ambulatory prenatal
care to pregnant women during a presumptive
eligibility period, all the requirements of
section 1920(b)(2) and (c) are met.

/X/ Not applicable. Ambulatory prenatal care is
.not provided to pregnant women during a
presumptive eligibility period.

Supersed§7_7 Approval Date 7 39(’1} ctober 1992

TN No.

Effective Date

~

HCFA ID: 7982E
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Revision: HCFA-PM-91-9 (MB) OMB No.:
October 1991 i

State/Territory: ‘ : _Arizona

Citation

1902 (a)(58) _

1902(w) 413 (e) For each provider receiving funds under

the plan, all the requirements for
advance directives of section 1902(w) are
met:

e)) Hospitals, nursing facilities,
providers of home health care or
personal care services, hospice
programs, managed care organizations,
prepaid inpatient health plans, prepaid
ambulatory health plans (unless the PAHP
excludes providers in 42 CFR 489.102),
and health insuring organizations are
required to do the following:

(a) Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.

(b) Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;

(c) Document in the individual’s
medical records whether or not the
individual has executed an advance
directive; '

(d) Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

(e Ensure compliance with.
requirements of State Law (whether

TN # 03-009 Effective Date _10/1/03

Supersedes TN#___ 91-26 Approval Date MAR T U4



Revision: HCFA-PM-91-9
October 1991

State/Territory:

45(b)

MB) - OMB No.:

®

Arizona .

statutory or recognized by the
courts) concerning advance
directives; and

Provide (individually or with
others) for education for staff
and the community on issues
concerning advance directives.

2) Providers will furnish the written
information described in paragraph
(1)(a) to all adult individuals at
the time specified below:

(a)

(b)

()

(d

(e)

Hospitals at the time an
individual is admitted as an
inpatient.

Nursing facilities when the
individual is admitted as a
resident.

Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

Hospice program at the time of
initial receipt of hospice care by
the individual from the program;
and

Managed care organizations, health
insuring organizations, prepaid inpatient
health plans, and prepaid ambulatory
health plans(as applicable) at the time
of enrollment of the individual with the
organization.

3) Attachment 4.34A describes law of the

State (whether statutory or as
Recognized by the courts of the
State) concerning advance directives.

TN # 03-009
Supersedes TN #___91-26

Not applicqblé. No State law
Or court decision exist regarding
“advance directives.

Effective Date _10/1/03
Approval Date MA
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Revision: HCFA-PM-91-10 (MB)
DECEMBER 1991
State/Territory: Arizona
Citation 4.14  Utilization/Quality Control
42 CFR 431.60 (a) A Statewide program of surveillance and

42 CFR 456.2

50 FR 15312
1902(a)(30)(C) and
1902(d) of the

Act, P.L. 99-509
(Section 9431)

1932(c)(2)

and 1902(d) of the
ACT, P.L. 99-509
(section 9431)

TN # 03-009
Supersedes TN #___92-7

utilization control has been implemented that
safeguards against unnecessary or inappropriate
use of Medicaid services available under this
plan and against excess payments, and that
assesses the quality of services. The
requirements of 42 CFR Part 456 are met:

Directly

By undertaking medical and utilization review

requirements through a contract with a Utilization and Quality
Control Peer Review Organization (PRO) designated under
42 CFR Part 462. The contract with the PRO —

(1) Meets the requirements of §434.6(a):

(2) Includes a monitoring and evaluation plan to ensure
satisfactory performance;

(3) Identifies the services and providers subject to PRO
review;

(4) Ensures that PRO review activities are not
inconsistent with the PRO review of Medicare
services; and

(5) Includes a description of the extent to which PRO
determinations are considered conclusive for
payment purposes.

A qualified External Quality Review Organization performs

. an annual External Quality Review that meets the

requirements of 42 CFR 438 Subpart E of each managed
care organization, prepaid inpatient health plan, and health
insuring organization under contract, except where exempted
by the.regulation »

Effective Date _10/1/03 s ol
Approval Date MAH T 9 U
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A7
Revigion: HCFA-PM-85-3 (BERC)
MAY 1985 )
State: ARIZONA
OMB NO. 0938-0193
Citation 4.14 (b) The Medicaid agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart C, for
50 PR 15312 control of the utilization of inpatient

hospital services.

/{# Utilization and medical review are
performed by a Utilization and Quality
" Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

~
~

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart C for:

/_/ All hospitals (other than mental
hospitals).

L:f Those specified in the waiver.

~
~

No waivers have been granted.

TN No. Zf'é 1 ‘A
Supersedes Approval Date AUG 22 1985 Effective Date AUS 16 1385
T¥ No.

HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-7 (BERC) : OMB No.: 0938-0193
July 1985 :

State/Territory: ARIZONA

Citation
4.14 ()  The Medicaid agency meets the requirements of
42 CFR456.2 42 CFR Part 456, Subpart D, for contral of
S0FR 15312 utilization of inpatient services in mental
hospitals,

_ Utilization and medical review are performed by
a Utlization and Quality Control Peer Review
Organization designated under 42 CFR Part 462
that has a contract with the agency to perform
those reviews.

Utilization review is performed in accordance

with 42 CFR Part 456, Subpart H, that specifies

the conditions of a waiver of the requirements of

Subpart D for:

All mental hospitals.
Those specified in the waiver.
No waivers have been granted.

Not applicable. Inpatient services in mental
hospitals are not provided under this plan.

X The Medicaid agency assures that the
requirernents of 42, CFR 456,Subpart D, are met
either directly or through an intergovernmental
agreement with the Arizona Department of
Health Services (ADHS) which oversees
utilization review in mental hospitals for
persons who receive behavioral health services
through the ADHS.

TN No. 95-14 3 .

Supersedes Approval Date Q__]:_}_N 13 189 Effective Date October 1, 1995
| TNNo. 8506 HCFA ID: 0048P/0002P
J

R

€
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Revision: HCFA-PM-85-3 (BERC) : OMB No.: 0938-0793
MAY 1985

State/Territory: ARIZONA

Citation

42 CFR 456.2 4.14 (d) The Medicaid agency meets the requirements of

S50 FR 15312 42 CFR Part 456, Subpart E, for the control of
utilization of skilled nursing facility
services.

_¥X Utilization and medical review are
a SQ performed by a Utilization and Quality
U\ 7 Control Peer Review Organization
\):)— \ CL, : designated under 42 CFR Part 462 that has
. a contract with the agency to perform
L-, 'Qﬁ\PXb those reviews.
Utilization review is performed in
\ accordance with 42 CFR Part 456,
ﬂﬁp Subpart H, that specifies the conditions
of a waiver of the requirements of
Subpart E for:
All skilled nursing facilities.

<:< Those specified in the waiver.

// X No waivers have been granted.

TN No. 95-15% :
Supersedes Approval Date =~ =~ .. Effective Date October 1, 1995

TN No. 82-01
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Revision: HCF A—PM-B5~3 (BERC)

MAY 1985
State: ARTZONA
—_— OMD No.: .0938-0193
Citation 4,14 [}? (e) The Medicaid agency meets the reguirements of CFR
42 CFR 456.2 Part 456, Subpart F, for control of the
50 FR 15312 utilization of intermediate care facility

services, Utilization review in facilities is
BreJEE through:

137 Facility-based review

[:7 Direct review by personnel of the medical
assistance unit of the State agency.

4:7 Personnel wunder contract to the medical
assistance unit of the State agency.

L:7 Utilization and Quality Control Peer Review
Organizations.

L:7 Another method as described in ATTACHMENT

4.14-A.

1:7 Two or more of the above methods. ATTACHMENT
4.14-B describes the circumstances under
which each method is used.

1:7 Not applicable. Intermediate care facility services
are not provided under this plan.

TN No. BF-/2- MAR 1 1889 Qel 1 o 1988
Supersedes Approval Date Effective Date T
™ No. 35 -( HCFA ID: 0048P/0002P

4458P
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Revision: HCFA-PM-91-10 (MB)
December 1991

State/Territory: Arizona
Citation 4.14  Utilization/Quality Control (Continued)
42 CFR 438.356(¢) For each contract, the State must follow an open,

competitive procurement process that is in accordance with State law
and regulations and consistent with 45 CFR part 74 as it applies to
: State procurement of Medicaid services.
42 CFR 438.354 .
42 CFR 438.356(b) and (d) : The State must ensure that an External Quality Review Organization .
- and its subcontractors performing the External Quality Review or

External Quality Review-related activities meets the competence and
independence requirements.

Not applicable.

TN # 03-009 Effective Date _10/1/03
Supersedes TN # 92-7 Approval Date MAH 1 5 AUU%




Revision:

Citation

42 CFR Part
456 Subpart
I, and
1902(a) (31)
and 1903(qg)
of the Act

42 CFR Part
456 Subpart
A and
1902 (a) (30)
of the Act

s1

HCFA-PM-92- 2 (HSQB)
MARCH 1992

State/Territory: Arizona

4,15 1Inspection of Care in Intermediate Care Facilities for th
Mentally Retarded, Facilities Providing Inpatient

Psychiatric Services for Individuals Under 21, and Mental
Hospitals

The State has contracted with a Peer
Review Organization (PRO) to perform
inspection of care for:

ICFs/MR;

Inpatient psychiatric facilities for
recipients under age 21; and

Mental Hospitals.
X All applicable requirements of 42 CFR Part
456, Subpart I, are met with respect to
periodic inspections of care and services.

Not applicable with respect to intermediate care
facilities for the mentally retarded services; such
gservices are not provided under this plan. '

Not applicable with respect to services for
individuals age 65 or over in institutions for mental
disease; such services are not provided under this
plan. (SEE NOTE BELOW)

Not applicable with respect to inpatient psychiatric
services for individuals under age 21; such services
are not provided under this plan.

NOTE: These services are provided subject to the
limitations identified in Attachment 3.1-A.

TN No. 92-24
s Approval Date 3 2 Ci3 Effective Date Qctober 1, 1992
TN No. 88-]2

Supersede

HCFA 1D:
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Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation

42 CFR 431.615(c) 4.16 Relations with State Health and Vocational

AT-78-90 Rehabilitation Agencies and Title V Grantees
The Medicaid agency has cooperative arrangements
with State health and vocational rehabilitation
agencies and with title V grantees, that meet the
requirements of 42 CFR 431.615.
ATTACHMENT 4.16-A describes the cooperative
arrangements with the health and vocational
rehabilitation agencies.

TN No. 95-15 ey sone

Supersedes Approval Date ® =& _ v 189 Effective Date October 1, 1995

TN No. 82-01



e

STATE:

52(a)

__ARIZONA

Citation

1902(a)(11)(C)
of the Act
Section 6406

of P.L. 101-239

4.16 (a)

Coordination with WIC Operations

The AHCCCS Administration has
cooperative arrangements with other
State agencies for the coordination
of operations under the Special
Supplemental Food Program for Women,
Infants and Children (WIC) under
Section 17 of the Child Nutrition Act
of 1966.

ATTACHMENT 4.16-B describes the

cooperative arrangements with the
other State agencies.

TN No. 90-16

Supersedes
TN No. - - =

Approval Date _OCT 15, 1990 Effective Date 7/1/90
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Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ARIZONA

Citation .
42 CFR 433.36(c) 4.17 Liens and Adjustments or Recoveries
1902(a) (18) and .
1917 (a) and (b) of
the Act (a) Liens

X The State imposes liens against an individual’s
real property on account of medical assistance
paid or to be paid.*

The State complies with the requirements of
section 1917(a) of the Act and regulations at 42
CFR 433.36(c)-(g) with respect to any lien
imposed against the property of any individual
prior to his or her death on account of medical
assistance paid or to be paid on his or her behalf.

X  The State imposes liens on real property on
account of benefits incorrectly paid.
X The State imposes TEFRA liens 1917(a) (1) (B)

on real property of an individual who is an
inpatient of a nursing facility, ICF/MR, or other
medical institution, where the individual is
required to contribute toward the cost of
institutional care all but a minimal amount of
income required for personal needs.*

The procedures by the State for determining that
an institutionalized individual cannot reasonably
be expected to be discharged are specified in
Attachment 4.17-A. (NOTE: If the State
indicates in its State plan that it is imposing
TEFRA liens, then the State is required to
determine whether an institutionalized individual
is permanently institutionalized and afford these
individuals notice, hearing procedures, and due
process requirements.)

X The State imposes liens on both real and

personal property of an individual after the
individual’s death.

* TEFRA liens apply only to persons who are institutionalized and enrolled in ALTCS.

g:;g:é‘?:s-oos Approval Date JAN 0 4 2005 Effective Date SEP 1 1 2004
TNNo. 95-13
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Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: ARIZONA

b) Adjustments or Recoveries

The State complies with the requirements of section 1917(b) of the
Act and regulations at 42 CFR 433.36(h)-(i).

Adjustments or recoveries for Medicaid claims correctly paid are
as follows:

(1) For permanently institutionalized individuals, adjustments or
recoveries are made from the individual’s estate or upon sale
of the property subject to a lien imposed because of medical
assistance paid on behalf of the individual for services
provided in a nursing facility, ICF/MR, or other medical
institution,

Adjustments or recoveries are made for all other
medical assistance paid on behalf of the individual.
) The State determines “permanent institutional status”
of individuals under the age of 55 other than those
with respect to whom it imposes liens on real
property under §1917(a) (1) (B) (even if it does not
impose those liens).

(3) For any individual who received medical assistance at age 55
or older, adjustments or recoveries of payments are made
from the individual’s estate for nursing facility services,
home and community-based services, and related hospital
and prescription drug services.

_X _ In addition to adjustment or recovery of
payments for services listed above,
payments are adjusted or recovered for other
services under the State plan as below:

All services provided to ALTCS members based on
the total amount of reimbursement paid by AHCCCS
for Medicaid covered services. The reimbursements
include, but are not limited to, capitation payments,
reinsurance, any FFS payments, Medicare Part A and
B, and Medicare premiums, deductibles, coinsurance
and copayments or any other forms of cost sharing;
for individuals age 55 and over, except for Medicare
cost sharing identified at 4.17(b)(3)XContinued).

TN No. 10-008

Supersedes Approval Date_ SEP 24 00 Effective Date July 1, 2010
TN No. 04-005



Page 53a-1

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ARIZONA

s

4.17 (b) Adjustments or Recoveries
3) (Continued)

Limitations on Estate Recovery - Medicare Cost
Sharing:

(i) Medical assistance for Medicare cost sharing
is protected from estate recovery for the
following categories of dual eligibles: QMB,
SLMB, QI, QDWI, QMB+, SLMB+. This
protection extends to medical assistance for
four Medicare cost sharing benefits: (Part A and
B premiums, deductibles, coinsurance, co-
payments) with dates of service on or after
January 1, 2010. The date of service for
deductibles, coinsurance, and co-payments is
the date the request for payment is received by
the State Medicaid Agency. The date of service
for premiums is the date the State Medicaid
Agency paid the premium.

(ii) In addition to being a qualified dual eligible
the individual must also be age 55 or over. The
above protection from estate recovery for
Medicare cost sharing benefits (premiums,
deductibles, coinsurance, co-payments) applies
to approved mandatory (i.e., nursing facility,
home and community-based services, and
related prescription drugs and hospital services)
as well as optional Medicaid services identified
in the State plan, which are applicable to the
categories of duals referenced above.

TN No. 10-008
Supersedes Approval Date SEP 2 4 2010 Effective Date July 1,2010
TN No. NA




53b
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

1917 (b)1(C) (4) _X If an individual covered under a long-term care
insurance policy received benefits for which
assets or resources were disregarded as provided
for in Attachment 2.6-A, Supplement Bc (State
Long-Term Care Insurance Partnership), the State
does not seek adjustment or recovery from the
individual’s estate for the amount of assets or
resources disregarded.

TN No. 08-003 .
Supersedes Approval Datell—lﬂ-;QOQEffective Date:_July 1, 2008
TN No. 04-005
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Revision: HCFA-PM-95-3 MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ARIZONA

(c) Adjustments or Recoveries: ' Limitations

The State complies with the requirements of section:
1917(b) (2) of the Act and regulations at 42 CFR
§433.36(h)-(i)- :

(1) Adjustment or recovery of medical assistance
correctly paid will be made only after the death of the
individual’s surviving spouse, and only when the
individual has no surviving child who is either under
age 21, blind, or disabled.

(2) With respect to liens on the home of any individual
who the State determines is permanently
institutionalized and who must as a condition of
receiving services in the institution apply their
income to the cost of care, the State will not seek
adjustment or recovery of medical assistance
correctly paid on behalf of the individual until such
time as none of the following individuals are residing
mn the individual’s home:

(a) asibling of the individual (who was residing in
the individual’s home for at least one year
immediately before the date that the individual
was institutionalized), or

(b) achild of the individual (who was residing in
the individual’s home for at least two years
tmmediately before the date that the individual
was institutionalized) who establishes to the
satisfaction of the State that the care the child
provided permitted the individual to reside at
home rather than become institutionalized.

(3) No money payments under another program are
reduced as a means of adjusting or recovering
Medicaid claims incorrectly paid.

TN No. 04-005

Supersedes Approval Date JAN Ul’ 2”05 Effective Date SEP 1 1 ZUU‘I

TN No.95-13
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Revision: HCFA-PM-95-3 - (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: ARIZONA
(d) ATTACHMENT 4.17-A

(1) Specifies the procedures for determining that an
institutionalized individual cannot reasonably be
expected to be discharged from the medical
institution and return home. The description of the
procedure meets the requirements of 42 CFR
433.36(d).

(2) Specifies the criteria by which a son or a daughter
can establish that he or she has been providing care,
as specified under 42 CFR 433.36(f).

(3) Defines the following terms:

o estate (at minimum, estate as defined under State
probate law). Except for the grandfathered
States listed in Section 4.17(b)(3), if the State
provides a disregard for assets or resources for
any individual who received or is entitled to
receive benefits under a long term care insurance
policy, the definition of estate must include all
real, personal property, and assets of an
individual (including any property or assets in
which the individual had any legal title or
interest at the time of death to the extent of the
interest and also including the assets conveyed
through devices such as joint tenancy, life estate,
living trust, or other arrangement),

o individual’s home

o equity interest in the home,

o residing in the horhe for at least 1 or 2 years,
o ona continuous basis,

o discharge from the medical institution and return
home, and

o lawfully residing.

gll:i):lr‘s)ég:s.'oos Approval Date JAN 04 2009 Effective ]__)ateSEP 1 12004

TN No.95-13
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Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: ARIZONA

(4) Describes the standards and procedures for waiving
estate recovery when it would cause undue hardship.

(5) Defines when adjustment or recovefy is not cost-
effective. Defines exemptions to placing a TEFRA
lien and to the recovery of a TEFRA lien.

(6) Defines cost-effective and includes methodology or
thresholds used to determine cost-effectiveness.

(7) Describes collection procedures. Includes advance
notice requirements, specifies the method for
applying for a waiver, hearing and appeals
procedures, and the time frames involved. Describes
TEFRA lien procedures for: notification, the request
for an exemption, the request for a State Fair Hearing
and the release of a TEFRA lien. Describes the State
Fair Hearing procedures for Estate Recovery.

gﬁ’g’;&%ﬁ Approx.'alDate JAN 04 2005 Effective Date SEP i 1 2004

TNNo.95-13




STATE OF ARIZONA

ADDENDUM
COST SHARING

Citation: Pages 54 to 56a of the State Plan

Co-payments are as follows:

o Doctor's office or home visit and all ~ $1.00 per visit
diagnostic and rehabilitative, x-ray
and laboratory services associated
with such visits

o Non-emergency use of the $1.00 per visit
emergency room

o All other services No charge

The average payment for“non—emergehcy use of the emergency room is over $10.00.
Members shall not be denied services because of their inability to pay a co-payment.

TN No.04-010 :
~ Supersedes Approval Date NOV 1 5 2004 Effective Date 0CT 0 1 2004
TN No. 93-10 :




. 54
Revision: HCFA-AT-91-4(BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: Arizona

Citation 4.18  Recipient Cost Sharing and Similar Charges

42 CFR 447.51

through 447.58 (a) Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do

not exceed the maximum allowable charges under
42 CFR 447.54. ‘

1916(a) and (b) (b) Except as specified in items 4.18(b)(4), (5),
of the Act and (6) below, with respect to individuals covered
as categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p)(1) of
" the Act) under the plan:

(1) No enroliment fee, premium, or similar charge is imposed
under the plan.

(2) No deductible, coinsurance, copayment, or similar charge is
imposed under the plan for the following:

(i) Services to individuals under age 18, or
under--

[X] Age 19
[1] Age 20
[1] Age 21

Reasonable categories of individuals who
are age 18 or older, but under age 21, to
whom charges apply are listed below, if
applicable.

(ii) Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

TN No.10-001 Approval Date__ MAY 0 6 o
Supersedes
TN No. _ 03-009 Effective DateOctober 1, 2010
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: Arizona
Citation 4.18(b)(2) - {Continued)
42 CFR 447.51 (iii)  All services furnished to pregnant women.
through women.
447.58

42 CFR 438.108
42 CFR 447.60

1916 of the Act,
P.L.99-272,
(Section 9505)

TN No. _10-001
Supersedes
TN No. _03-009

[X] Not applicable. Charges apply for services to
pregnant women unrelated to the pregnancy.

(iv) Services furnished to any individual who is an inpatient
in a hospital, long-term care facility, or other medical
institution, if the individual is required, as a condition of
receiving services in the institution to spend for medical
care costs all but a minimal amount of his or her income
required for personal needs.

%) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies furnished to
individuals of childbearing age.

(vii))  Services furnished by a managed care organization,
health insuring organization, prepaid inpatient health
plan, or prepaid ambulatory health plan in which the
individual is enrolled, unless they meet the requirements
of 42 CFR 447.60.

[X] Managed care enrollees are charged
deductibles, coinsurance rates, and copayments
in an amount equal to the State Plan service
cost-sharing. '

[ JManaged care enrollees are not charged deductibles,
coinsurance rates, and copayments.

(viii)  Services furnished to an individual receiving
hospice care, as defined in section 1905(0) of
the Act.

Approval Date MAY 0 6 2011
Effective Date _October 1, 2010
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: Arizona
Citation 4.18(b) (Continued)
42 CFR 447.51
through 447.48 3) Unless a waiver under 42 CFR 431.55(g) applies,
nominal deductible, coinsurance, copayment, or similar
charges are imposed for services that are not excluded
from such charges under item (b)(2) above.
[] Not applicable. No such charges are imposed.
@) For any services, no more than one type of
charge is imposed
(ii) Charges apply to services furnished to the
following age groups:
[] 18 or older
[X] 19 or older
[] 20 or older
[] 21 or older
[1] Charges apply to services furnished to the
following reasonable categories of individuals listed
below who are 18 years of age or older but under age 21.
MAY 0 6 2011
TN No. 10-001 Approval Date
Supersedes Effective Date _October 1. 2010

TN No. _92-25




Revision: HCFA-PM-91- ( (BPD)
AUCUST 1991

State/Territory:

Sé6a
OMB No.: 0§38~

Arizona

Cltation
42 CFR 447.51

4.18(b)(3) (Continued)

through 447.58 (i1i) For the categorically needy and qualified

Medicare beneficiaries, ATTACHMENT 4.1B-3
speciflies the:

Waiver * (A)
(B)
(C)

(D)
. (E)

(F)

(8)

Service(s) for which a charge(s) is
applied;

Nature of the charge imposed on each
service;

Amount(s) of and basis for determining

_the charge(s);

Method used to collect the charge(s);

Bagis for determining whether an
individual is unable to pay the charge
and the means by which such an individual
is identified to providers;

Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and'

Cumulative maximum that applies to all
deductible, coinsurance or copayment
charges imposed on a specified time
period.

/X7 Not applicable. There is no
maximum.

* See addendum for explanation of copayment.:.

TN No. _92-25

’5‘3°{7} Effective Date  October 1, 1992
Al L

Supe:segﬁs6 Approval Date
TN No. -

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: Arizona
Cltation ' —
1916(c) of 4,18(b)(4) /_/ A monthly premium is imposed on pregnant
the Act women and infants who are covered under
: section 1902(a)(10)(A)(11i)(IX) of the Act \
\ and whose income equals or exceeds 150 percent
N/A of the Federal poverty level applicable to a
family of the size involved. The requirements
of section 1916(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the
State uses for determining the premium and the
criteria for determining what constitutes undue
hardship for waiving payment of premiums by
reciplients.
1502(a)(52) 4.18(b)(5) ,_/ For families receiving extended benefits
and 1925(b) during a second §-month period under
of the Act section 1925 of the Act, a monthly premium
is imposed in accordance with sections
N/A 1525(b) (4) and (5) of the Act.
1516(d) of 4.18(b)(6) /,_/ A monthly premium, set on a sliding scale,
the Act ' imposed on qualified disabled and working

individuals who are covered
under section 1902(a)(1l0)(E)(ii) of the Act and
whose income exceeds 150 percent (but does not
exceed 200 percent) of the Federal poverty

N/A level applicable to a family of the size
involved. The requirements of section 1916(d)
of the Act are met, ATTACHMENT 4.18-EF
specifies the method and standards the State
uses for determining the premium. ‘

TN No. 92-25 ( ,
Supersedes Approval Date ’}[23 1 Effective Date _ October 1, 1992
TN No. _9Q0-6 I

HCFA ID: 79B2E
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Revision: HCFA-PM-$1-4 (BPD) OMB No.: (0938~
AuGUST 1991
State/Territory: Arizona
Cltation © 4.18(c) 1:7 Individuals are covered as medically needy under
the plan.

42 CFR 447.51
through 447.58 _ \
(1) /_/ An enrollment fee, premium or similar charge is

imposed. ATTACHMENT 4.18-B specifies the
amount of and liability period for such charges
subject to the maximum allowable charges in 42

N/A CFR 447.52(b) and defines the State's policy
regarding the effect on recipients of
non-payment of the enrollment fee, premium, or
similar charge.

447.51 through (2) No deductible, coinsurance, copayment,
447.58 » or similar charge is imposed under the plan for
the following: '
(1) Services to individuals under age 18, or
under-~
/7 Age 19
L7 Age 20
N/A .7 Age 21

Reasonable categories of individuals who
are age 18, but under age 21, to whom
charges apply are listed below, if

applicable:
TN No. _92-25
Supersedes Approval Date 1/3e(9> Effective Date _ OcCtober 1, 1992
TN No. __ 8/°4 -

HCFA ID: 798B2E



Revision: HCFA-PM-91- & (BPD)
AucusT 1991

State/Tezritory:

56d

OMB No.: 0938~

Arizona

Citation - 4.18 (c)(2) {(Continued)

42 CFR 447.51 (i)
through
447.58

(111)

N/A

(iv)

(v)
(vi)

1916 of the Act, , (vii)
P.L. 99-272 ' )
{Section 9505)

447.51 through {viii)
447.58

Services to pregnant women related to the ,
pregnancy or any other medical condition \
that may complicate the pregnancy.

All services furnished to pregnant women.

L:7 Not applicable. Charges apply for
services to pregnant women unrelated to
the pregnancy. .

Services furnished to any individual who is an
inpatient in & hospital, long-term care
facility, or other medical institution, if the
individual is required, as a condition of
receiving services in the institution, to spend
for medical care costs all but a minimal amount
of his income required for personal needs.

Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

Family planning services and supplies furnished
to individuals of childbearing age. :

Services furnished to an individual
receiving hospice care, as defined in
section 1905(o) of the Act.

Services provided by a health maintenance
organization (HMO) to enrolled individuals.

L7 Not applicable. No such charges are
imposed.

TN No. 92-25

}(3°(ﬁ2 ‘Effective Date _ October 1, 1992
v

Supersedes Approval Date
TN No, _ 87-4

HCFA ID: 7982E



Revision: HCFA-PM-81-,

AuGusT 1991
State/Territory:

(BPD)

S6e _
OMB No.: 0%38-

Arizona

Citation 4.18(c)(3)

Unless a waiver under 42 CFR 431.55(g) applies,
nominal deductible, coinsurance,

copayment, or

similar charges are imposed on services that are
not excluded from such charges under item (b)(2) |
above.

L7

(1)

(11)

N/A

Not applicable.
imposed.,

No such charges are
For any service, no more than one type of
charge 1s imposed.

Charges apply to services furnished to the
following age group:

4:7 18 or
L:7 19 or
4:7 20 or

older
older
older
[:7 21 or older

Reasonable categories of individuals who are 18

vears of age, but under 21, to whom charges
apply are listed below, if applicable.

TN No. _92-25
- Supersedes
TN No. 87-4

Approval Date

'Effective Date _ October 1, 1992

313°(13

HCFA ID: 798B2E
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991 '
Arizona
State/Territory:
Citation 4.18(c)(3) (Continued)
447.51 through (111) For the medically needy, and other optional
‘ groups, ATTAGCHMENT 4.18-C specifies the: \
" 447.58
: (A) Service(s) for which charge(s) is
applied; '
Waiver * (B) Nature of the charge imposed on each
service;

(C) Amount(8) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s);

(E) Basls for determining whether an
individual is unable to pay the charge(s)
and the means by which such an individual
is8 identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
: deductible, coinsurance, or copayment
.charges imposed on & family during a
specified time period.

1:7 Not applicable. There is no maximum.

See addendum for explanation of copayments.

TN No. _942-25

Supersedes Approval Date '9’}’{1) " Effective Date October 1, 1992
TN No. __87-4 ot

HCFA ID: 798B2E
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A Revision: HCFA-PM-91- & (BPD) OMB No.: 0938-

AUGUST 1991
State/Territory: Arizona

Citation 4.19 Payment for Services

/ 42 CFR 447.252 (a) The Medicaid agency meets the requirements of

1902(a)(13) 42 CFR _Part 447, Subpart C, and sections

and 1923 of 1902(a)( 3) and 1923 of the Act with respect to

the Act payment for inpatient hospital services.

ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment for
inpatient hospital services.

12.0.4 Inappropriate level of care days are covered and
are pald under the State plan at lower .rates than
other inpatient hospital services, reflecting the
level of care actually received, in a manner
consistent with section 1861(v)(1l)(G) of the Act.

L/ Inappropriate level of care days are not covered.

TN No. __93-3 - / /
Supersedes Approval Date _ L2 [1t/ 473 Effective Date __March 1, 1993
TN No. 87~7 —C

HCFA ID: 7982E

R
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Revision: HCFA-PM-93- 6 (MB) OMB No.: 0938-
August 1993

‘state/Territory: Arizoma

Citation 4.19(b) 1In addition to the services specified in

42 CFR 447.201 paragraphs 4.19(a), {d), {(k), {1), and (m),the
62 CFR 447.302 Medicaid agency meets the following

52 FR 28648 requirements:

1902 (a)(13)(E)

1903({a) (1) and ; {1) Section 1902(a){13)(E) of the Act regarding
{n), 1920, and payment for services furnished by Federally
1926 of the Act qualified health centers (FQHCs) under section

1905(a)({2)(C) of the Act. The agency meets
the requirements of section 6303 of the State
Medicaid Manual (HCFA-Pub. 45-6) regarding
payment for FQHC services. ATTACHMENT 4.19-B
describes the method of, payment and how the
agency determines the reasonable costs of the
services (f{or example, cCost-reports, CoOst Or
budget reviews, or sample surveys).

(2) Sections 1902(a)(13)(E) and 1926 of the Act,
and 42 CFR Part 447, Subpart D, with respec:
to paymen= for all other types of ambulatory
services provided by rural health clinics
under the plan.

ATTACHMENT 4.19-B describes the methods and
standards used for the payment of each of these
services except for inpatient hospital, nursing
facility services and services in intermediate care
facilities £for +<he mentally retarded that are
described in other attachments.

'1902(a)(10) and SUPPLEMENT 1 to ATTACHMENT 4.19-B describes

1902(a) (30) of general methods and scancarcads used for
the Act establishing paymenz for Medicare Part A and B8

deductible/coinsurance.

J
“ -~ TN No. 93-28

Supersedes Approval Dateggg 9 1994 Effective Date _Cctober 1, 1993

TN No. 92-25 .




59

Revision:  HCFA-AT-80-38 (BPP)

_ MAY 22, 1980
State: ARTIZONA
i9 .

Citation 4,)7(c) Payment is made to reserve a bed during a recipient's
42 CFR 447,40 temporary absence from an inpatient facility.
AT-78-~90

@ Yes. The State's policy is described in

ATTACHMENT 4.19-C.
/__/ No.
Yo, fut Yy
Singomt 3

T™N No. _S¥-/2 MAR 1 1889 QEC 4 g 1988
Supersedes Approval Date Effective Date "
™ No. &2~/

4458P



B e ——

Revision:

Citation

42 CFR 447,252

47 FR 47964
4B FR 56046

42 CFR 447,280

47 .FR 31518
52 FR 28141

HCFA—-PM—87-9
AUGUST 1987

4.19 (d)

60

(BERC) OMD No.: 0938-0193

State/Territory:' ARIZONA

¥ (1) The Medicaid agency meets the requirements of 42

(WAIVER)

(2)

(3)

CFR Part 447, Subpart C, with respect to payments
for skilled nursing and intermediate care facility
services.

ATTACHMENT 4.19-D describes the methods and
standards used to determine rates for payment for
skilled nursing and intermediate care facility
services, '

The Medicaid agency provides payment for routine
skilled nursing facility services furnished by &

‘swing~bed hospital,

1:7 At the average rate per patient day paid to
SNFs for routine services furnished during the
previous calendar year.

gii At a rate established by the State, which
meets the requirements of 42 CFR Part 447,
‘Subpart C, as applicable.

[/ / Not applicable. The agency does not provide
payment for SNF services to a swing—bed
hosiptal.

The Medicaid agency provides payment for routine
intermediate care facility services furnished by a
swing-bed hospital.

/_/ At the average rate per patient day paid to
ICFs, other than ICFs for the mentally
retarded, for routine services furnished
during the previous calendar year.

gii At a rate established by the State, which
meets the regquirements of 42 CFR Part 447,

Subpart C, as applicable.

L:? Not abplicable. The agency does not provide
payment for ICF services ¢to a swing-bed

hospital.

Section 4.19(d)(1) of this plan is not applicable
with respect to intermediate care facility
services;  such services are not provided under

" this State plan.

Y& No. o%-//

‘Supercedes

TN No.

None

.. FER 1 0 1989 e NFr 1 o 1988
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Revision: HCFA-AT-80-38 (BPP) OMB No.: .0938-0193
~May 22, 1980

State/Territory: ARIZONA

Citation

42 CFR 447.45(c) 4.19(e) The Medicaid agency meets all requirements of

AT-79-50 42 CFR 447.45 for timely payment of claims.
ATTACHMENT 4.19-E specifies, for each type of
service, the definition of a claim for purposes
of meeting these requirements.

Supersedes Approval Date 'MW~ _ v %Y Effective Date October 1, 1995

TN -No. 82-01




bié' )

62

Revision: HCPA-PM-87-4 (BBRC) OMB Bo.: 0938-0193
MARCH 1987
State/Territory: Arjizona
Citatjon 4.19 (f) The Medicaid agency limits participation to
42 CFR 447.15 providers who meet the requirements of
AT-78-90 42 CPR 447.15.
AT-80-34 .
48 PR 5730 No provider participating under this plan may deny
services to any individual eligible under the plan
on account of ‘he individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply to an individual
who is able to pay, nor does an individual's
inability to pay eliminate his or her liability for
the cost sharing charfge.
W o. §72-7 FEB 2 1968 JAK 1 femc
Supersedes Approvsl Dste EBffective Date __ -~ -
T8 No. FC-)

HCFA ID: 1010P/0012P
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Revisi‘or}: HCFA-AT-80-38 (BPpP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation
42 CFR 447.201 4.19(q) The Medicaid agency assures appropriate audit of
42 CFR 447.202 records when payment is based on costs of services
AT-78-90 or on a fee plus cost of materials.

- TN No. 95-13 ' FER ¢ 435
Supersedes Approval Date bt~ v ¥ Effective Date October 1, 1995

* TN No. 82-01
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Revision: HCFA-AT-80-60 {BPP) OMB No.: 0938-0193
August 12, 1980
State/Territory:
Citation
42 CFR 447.201 4.19(h) The Medicaid agency meets the requirements
42 CFR 447.203 of 42 CFR 447.203 for documentation and
AT-78-90 - availability of payment rates.
TN ‘No. 95-15 FEG 4 323
Supersedes Approval Date %% _ " vw  Effective Date October 1, 1995

TN No. 82-01
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Revision: HCFA-AT-80-38 (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation

42 CFR 447.201 4.19(1) The Medicaid agency's payments are sufficient to

42 CFR 447.204 : enlist enough providers so that services under

AT-78-90 , " the plan are available to recipients at least to
the extent that those services are available to
the general population. ‘

TN No. g5-15 e o arees

Supersedes Approval Date F&i- v s Effective Date October 1, 1395

TN No. 82-01




Revision: HCFA-PM-91- 4
AUGUST 1991

State:

66

(BPD) OMB No.: 0938-

Arizona

Citation

42 CFR 4.19(3)
447.201
and 447.205

1933(v) of the (k)
Act

The Medicaid agency meets the requirements

of 42 CFR 447.205 for public notice of any changes in
Statewide method or standards for setting payment
rates.

The Medicald agency meets the requirements

of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law., Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

TN No. _G82-25

Supersedes Approval Date '31}9/7} Effective Date October 1, 1992
! |8

TN No. 88-1

HCFA ID: 79B2E



Revision:

Citation

October

66(a)

HCFA-PM-92-7 (MB)

1992

State/Territory: Arizomna

1903(1i)(14)
of the Act

2)

4.19(1) The Medicaid agency ets the requirements

of section 1903(1i) (*¥¥7 of the Act with respect
to payment for physician services furnished to
children under 21 and pregnant women. Payment
for physician services furnished by a physican
to a child or a pregnant woman is made only to
physicians who meet one of the requirements
listed under this section of the Act.

/
TN No. 93-7
Supersedes Approval Date 5/ 43/73 Effective Date Februarv 1. 19
TN No. None L

Q

7

3



66b
STATE OF ARIZONA

Citation
1928(c)(2) 4.19(m) Medicaid Reimbursement for Administration of Vaccines Under the Pediatric Immunization
of The Act Program
0] A provider may impose a charge for the administration of a qualified pediatric (C)(ii)
of vaccine as stated in 1928(c)(20)(C)(ii) of the Act. Within this overall provision,
Medicaid reimbursement to providers will be administered as follows.
(i) The State:
X sets a payment rate at the level of the regional maximum established by the
DHHS Secretary.
is a Universal Purchase State and sets a payment rate at the level of the
regional maximum established in accordance with State law.
sets a payment rate below the level of the regional maximum established by
the DHHS Secretary. The state’s payment rate is $15.43.
is a Universal Purchase State and sets a payment rate below the level of the
regional maximum established by the Universal Purchase State.
1926 (iii) Medicaid beneficiary access to immunizations is assured through the following
of The Act methodology:
TN No. 21-021

12/17/2021 .
Supersedes TN No. 20-020 Approval Date Effective Date: October 1, 2021




Revision: HCFA-AT-80-38

May. 22,

Citation

42 CFR 447.25(b)
AT-78-90

1980

4.20

67

(BPP) OMB No.: 0938~0193

State/Territory: ARIZONA

Direct Payments to Certain Recipients for
Physicians'or Dentists' Services

Direct payments are made to certain recipients as
specified by, and in accordance with, the
requirements of 42 CFR 447.25.

Yes, for physicians' services

dentists' services

ATTACHMENT 4.20-A specifies the conditions under
which such payments are made.

X Not applicable. No direct payments are made
to recipients.

TN No. 95-15
Supersedes
TN No. 82-01

Approval Date

Ftﬁv T 1385 Effective Date October 1, 1995
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levision: HCFA-AT-81-34  (BPP) | OMB No.: 0938-0193
October 1981

State/Territory: ARIZONA

Citation

42 CFR 447.10(¢c) 4.21 Prohibition Against Reassignment of Provider Claims
AT-78-90

46 FR" 42699 Payment for Medicaid services furnished by

any provider under this plan is made only in
accordance with the requirements of 42 CFR 447.10.

TN No. 95-15 . e p enen '
Supersedes Approval Date iz . 1wsd Effective Date October 1, 1995

TN No. 82-01
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Arizona

Revision: HCFA-PM-94-1 (M8)
FEBRUARY 1994
State/Territory:

Citation

4.22 Third Party Liability

42 CFR 433.137 (a)

1902 ( and
hct.

of the Act

a)(25) (H) (1)

42 CFR 433.138(f)

42 CrR 423.138(g)(2)(ii)
and (2){ii)

42 CFR 433.135(¢)(3) (1)
and (Lii)

42 CFFR 433.138(g)(4)(1)
throuch (1ii)

The Medicaid agency

ATTACHMENT 4.22-

—_—— e~ —
H WA

meets all reguirements of:

and 433.139,.

through 433.148.
through 433.154.
and (1)

42 CFR 433.138
42 CFR 433.145
42 CFR 433.151
Sections 1802(a) (25) (R}

of the

 A—

(1)

(2)

(3)

(&)

specifies the freguency with which the
cdata exchanges required in §433.138(d) (1),
(€)(3) ancd () (4) and <he d‘agnos*s and
trauma code edits reguired in §433. 138(e)
are conducted;

Describes the methods the agency uses for
meeting the followup reguirements
contained in §433.138(g)(1)(i) and
(G)(2)(i);

Describes the methods the agency uses for
followinc up on information obtzined
throuch the State motor vehicle accident
repor= file data exchange reguired under
§433.136(2)(4)(1i) and specifies the “ime
ames for incorporation into the
igibility case file and into its <third
data base and third party cecovery
£ all information obtained through
ilowup that icdentifies legelly

hird party resources; and

By
Ce gbe BTN ST} |
® ) g
(LRI
th ¢

-
[11]
o8
P

et gC'g o

"o
oll
e T
Describes the methods the agency uses for
following up orn paid claims identified
under §433.138(e) (methods include a
procecdure for periodically identifving
.bose ::auna codes thah )ield *He highesz
?“’O“l y
and specifies
incorporation
file ancd into

to fo‘loulng up on ~.hoxse codes)
“he tlme/-rames for

into ;He\ellclbll;tv case
its third pa-bv data base
ané third party recovery unit of all
infcrmation obiained throucgh the followup
that identifies legally liable thirc party
resources.

TK No. J4-18
SUDLPseces
TR No. 92-3

Tffective Date Tuly | 1994




Revision: HCFA-PM-94-1" (MB)

FEBRUARY 1994

tate/Territory:

6%a- -

AriZona

Citation

42 CFR

(11)(A)

é2 CFR

$42 CFR

42 CFR

42 CFR

433.139(b)(3) ___ {c)

(d)

433.139(b)(3)(ii)(C)

433.139(f)(2)

433.139(£)(3)

£47.20 (e)

Providers are required to bill liable third
parties when services covered under the plan
are furnished to an individual on whose behalf
child support enforcement is being carried out
by the State IV-D agency.

ATTACHMENT 4.22-B specifies the following:

(1) The method used in determining a
provider's compliance with the third
party billing reguirements at
§€433.139(b)(3)[ii)(C).

(2) The threshold amount or other guideline
used in determining whether to seek
recovery of reimbursement from & liable
third party, or the process by which the
agency determines that seeking recovery oi
reimbursement would not be cost efiective.

(3) The cdollar amount or time period the State
uses to accumulate billings from a
particular liable third partyv in making
the decision to seek recovery ol
reimbursement.

The Meciczid agency ensures That the provider
furnishing a service for which a thirc par:zy is
liable follows the restrictions specified in

42 CFR 447.20.

TN No.

Sh=18-

Superseaqes

TN No.

fpproval Dace Eff
92-3 rEpEey VYoo
1934

ective Date July 1, 1994
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Revision: HCFA-PM~-94-1 (MB)
FEBRUARY 1994

State/Territory: Arizona

Citation
4.22 (continued)

42 CFR 433.151(a) (£y The Medicaid agency has written cooperative
: agreements for the enforcement of rights to and
collection of third party benefits assigned to
the State as a condition of eligibility for
medical assistance with the following: (Check
as appropriate.)

X  state title IV-D agency. The requirements
of 42 CFR 433.152(b) are met.

Other appropriate State agency(s)-—-

Other appropriate agency(s) of another
State—-

) Courts and law enforcement officials.

1502(a)(60) of the Act {(g) The Medicaid agency assures that the State has
in effect the laws relating to medical child
support under section 1908 of the Act.

'j}»ﬂ 1906 of the aAct (h) The Medicaid agency specifies the guidelines

a used in determining the cost effectiveness of
an emplover-based group heelth plan by
selecting one of the following.

x The Secretary's method as provided in the
State Medicaid Manual, Section 3%10.

The State provides methods for determining
cost effectiveness on ATTACHMENT 4.22-C.

TN o 9413 T o7
Superseces Approval Date zffective Date July 1, 1994
7" TN No. 92-3




W s 4 OMB No. 0938-0193
: ’ 71

Revision: HCFA-AT-84-2 (BERC)
01-84

State/Territory: Arizona

Citation 4.23  Use of Contracts

42 CFR 434.4 The Medicaid agency has contracts of the

48 FR 54013 type(s) listed in 42 CFR Part 434. All
contracts meet the requirements of 42 CFR Part
434,

/[, Not applicable. The State has no such
contracts.

42 CFR Part 438 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 438. All
contracts meet the requirements of
42 CFR Part 438. Risk contracts are procured
through an open, competitive procurement process that is consistent with
45 CFR Part 74. The risk contract is with (check all that apply):

a Managed Care Organization that meets the definition of 1903(m)
of the Act and 42 CFR 438.2

| X a Prepaid Inpatient Health Plan that meets the definition of 42 CFR
) 438.2

a Prepaid Ambulatory Health Plan that meets the definition of 42
CFR 438.2.

Not applicable.

IN# 03-009 Effective Date _10/1/03
Supersedes TN # 84-3 Approval Date - MAR 1% 2004
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Revision:  HCFA-PM-94-2 (BPD)
APRIL 1994
\?}/
3»,M,§ State/Territory: ARIZONA
Citation 4.24 Standards for Payments for Nursing Facility
42 CFR 442.10 and Intermediate Care Facility for the
and 442.100 Mentally Retarded Services
AT-78-90
AT-79-18 With respect to nursing facilities and
AT-80-25 intermediate care facilities for the mentally
AT-80-34 retarded, all applicable requirements of
52 FR 32544 42 CFR Part 442, Subparts B and C are met.
P.L. 100-203
(Sec. 4211) Not applicable to intermediate care
54 FR 5316 facilities for the mentally retarded;
56 FR 48826 such services are not provided under
this plan.

TN No. _94-08

APR C 2 "™
Supersedes Approval Date i Effective Date January 1, 1994
TN No. .88-12




73

Revision: HCFA-AT-80-38  (BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation
42 CFR 431.702 4.25 Program for Licensing Administrators of Nursing
AT-78-90 . Homes

The State has a program that, except with respect
to Christian Science sanatoria, meets the
requirements of 42 CFR Part 431, Subpart N, for the
licensing of nursing home administrators.

TN No. g5-15 : R _ '
Supersedes = -  Approval Date FFE S TEFanris Nars Oobober 1, 1995




Citation

74

State/Territory: Arizona

4.26 Drug Utilization Review Program

1927(g) Al
42 CFR 456.700

2.
1927(g)(1)(A) B.
42 CFR 456.705(g)
456.709(b)
1927(g)(1)(B) C.
42 CFR 456.703 (d)
and (f)

The Medicaid agency meets the requirements of
Section 1927(g) of the Act for a drug use review (DUR) program for
outpatient drug claims.

The DUR program assures that prescriptions for CMS covered
outpatient drugs are:

- Clinically appropriate

- Medically necessary

The DUR program is designed to educate physicians and pharmacists
to identify and reduce the frequency of patterns of fraud, abuse,
gross overuse, inappropriate or medically unnecessary care among
physicians, pharmacists, and patients or clinical parameters
associated with specific drugs as listed below:

- Potential and actual adverse drug reactions

- Clinical appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug disease contraindications

- Drug-drug interactions

- Incorrect drug dosage or duration of drug treatment
- Drug-allergy interactions

- Clinical abuse/misuse

The DUR program shall assess data use against predetermined
standards whose source materials for their development are
consistent with peer-reviewed medical literature which has been
critically reviewed by unbiased independent experts and the
following compendia:

- American Hospital Formulary Service Drug Information

- Drug Facts and Comparisons

- UpToDate

- National Comprehensive Cancer Network Guidelines (NCCN)
- Micromedex

- MediSpan

- FirstDataBank

TN No. 22-0030

Supersedes TN No. 93-26 Approval Date: __March 1, 2023 Effective Date: October 1, 2022




Citation

1927(g)(1)(D)
42 CFR 456.703(b)
42 CFR 483.60

1927(g)(1)(D)
42 CFR 456.705(b)

1927(g)(2)(A)(i)
42 CFR 456.705(b)
(1)-(7))

1927(g)(2)(A)(ii)
42 CFR 456.705(c)
and (d)

1927(g)(2)(B)
42 CFR 456.709(a)

74a

State/Territory: Arizona

4.26 Drug Utilization Review Program (Cont’d)

D.

E.1.

F.1.

DUR is not required for drugs dispensed to Medicaid recipients located
in skilled nursing facilities that are in compliance with drug regimen
review procedures as set forth in 42 CFR 483.60. The State has never-
the-less chosen to include nursing home drugs in:

____ Prospective DUR

____Retrospective DUR

The DUR program includes prospective review of drug therapy at the
point of sale before a prescription is filled or dispensed to a Medicaid
recipient.

Prospective DUR includes processing each prescription submitted for
adjudication through point-of-sale edits prior to filling the prescription
and dispensing it to the Medicaid recipient. The point-of-sale edits
include the following:

- Therapeutic duplication

- Drug-disease contraindications

- Drug-drug interactions

- Drug-interactions with non-prescription or over-the-counter drugs
- Incorrect drug dosage

- Incorrect duration of drug treatment

- Drug allergy interactions

- Clinical abuse/misuse/overuse

Prospective DUR includes counseling for Medicaid recipients based on
regulations and standards established by the Arizona State Board of
Pharmacy..

The DUR program includes retrospective DUR through its electronic

drug claims processing system and information retrieved from the

system and ongoing periodic examination of claims data and other

records to identify:

- Patterns of fraud and abuse

- Gross overuse

- Inappropriate or medically unnecessary care among physicians,
pharmacists, Medicaid recipients, or associated with specific drugs or
groups of drugs.

TN 22-0030

Supersedes TN No 93-26

Approval Date:

March 1, 2023
Effective Date: October 1, 2022




Citation

1927(g)(2)(C)
42 CFR 456.709(b)

1927(g)(2)(D)
42 CFR 456.711

1927(g)(3)(A)
42 CFR 456.716(a)

1927(g)(3)(B)
42 CFR 456.716
(A) AND (B)

1927(g)(3)(C)
42 CFR 456.716(d)

74b

State/Territory: Arizona

4.26 Drug Utilization Review Program (Cont’d)

F.2.

G.1.

The DUR program assesses data on drug use against explicit
predetermined standards including but not limited to monitoring for:
- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug-disease contraindications

- Drug-drug interactions

- Incorrect drug dosage/duration of drug treatment

- Clinical abuse/misuse

The DUR program through its State DUR Board/Pharmacy &
Therapeutics Committee, using data provided by the Board, provides
for active and ongoing educational outreach programs to educate
practitioners on common drug therapy problems to improve prescribing
and dispensing practices.

The DUR program has established a State DUR Board either:
_X_ Directly, or
____Under contract with a private organization

The DUR Board membership includes health professionals (one-third

licensed actively practicing pharmacists and one-third but no more

than 51 percent licensed and actively practicing physicians) with

knowledge and experience in one or more of the following:

- Clinically appropriate prescribing of covered outpatient drugs

- Clinically appropriate dispensing and monitoring of covered
outpatient drugs

- Drug use review, evaluation and intervention

The activities of the DUR Board may include:

- Retrospective DUR,

- Application of Standards as defined in section 1927(g)(2)(C), and

- Ongoing interventions for physicians and pharmacists targeted
toward therapy problems or individuals identified in the course of
retrospective DUR.

TN 22-0030
Supersedes TN No 93-26

Approval Date:

March 1, 2023 Effective Date: October 1, 2022




Citation

1927(g)(3)(C)
42 CFR 456.711

(a)-(d)

1927(g)(3)(D)
42 CFR 456.712
(A) and (B)

1927(h)(1)
42 CFR 456.722

1927(g)(2)(A)(i)
42 CFR 456.705(b)

74c

State/Territory: Arizona

4.26 Drug Utilization Review Program (Cont’d)

G.4 The interventions may include the following in appropriate instances:
- Information dissemination
- Written, oral, or electronic reminders
- Face-to-Face discussions
- Intensified monitoring/review of prescribers/dispensers

H. The State assures that the CMS Annual DUR Report shall be prepared
and submitted to the Secretary, which incorporates a report for the
State DUR Program, and that the State will adhere to the plans, steps,
procedures as described in the report.

I.1. The State establishes, as its principal means for processing claims for
covered outpatient drugs under this title, a point-of-sale electronic
claims management system to perform on-line:

- real time eligibility verification

- claims data capture

- adjudication of claims

- assistance to pharmacists, etc. applying for and receiving payment.

2. Prospective DUR is performed using an electronic on-line point of sale
drug claims processing system.

TN 22-0030

Supersedes TN No 10-007

March 1, 2023

Approval Date: Effective Date: October 1, 2022
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OMB No.

Arizona

1927(3) (2)
42 CFR 456.703(c) J.

1927 (qg)

1903 (m) (2) (A) L.

Hospitals which dispense covered
outpatient drugs are exempted from the
drug utilization review requirements of
this section when facilities use drug
formulary systems and bill the Medicaid
program no more than the hospital's
purchasing cost for such covered
outpatient drugs.

BHCCCS will participate in the drug rebate
program for the fee-for-service program.

BHCCCS will participate in the drug rebate
program for its managed care program.

AHCCCS will contract with pharmaceutical
manufacturers and collect supplemental drug
rebates for the fee-for-service program.
The State Supplemental Rebate Agreement was
submitted to CMS on March 5, 2015.

AHCCCS will contract with pharmaceutical
manufacturers and collect supplemental drug
rebates for its managed care program. The
State Supplemental Rebate Agreement was
submitted to CMS on March 5, 2015.

TN No. 15-001

Supersedes Approval Date May 28, 2015 Effective Date January 1, 2015

TN No. 10-007
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Revision: HCFA-PM-93-3 (MB) OMB No.
April 1993
State/Territory: Arizona

The State is in compliance with the new drug review and utilization requirements set forth in section
1902(00) of the Act, as follows:

1902(a)(85) and Section 1. Claim Review Requirements

1004 of the Substance Use- a. The following Safety Edits have been implemented at the
Disorder Prevention that Point-of-Sale including Early, Dosage, Duplicate, and
Promotes Opioid Recovery Quantity Limits:

and Treatment for Patients i. The state has implemented the following prospective
and Communities Act opioid safety edits:

(SUPPORT Act)

(1) Quantity limits, including days’ supply limits:
(2) Length of therapy limits:

(3) Refill frequency (percent to refill) limits;

(4) Duplicate fills; and

(5) Maximum Morphine Milligram Equivalents (MME)
per Day Limits.

ii. The state has implemented the following retrospective
opioid safety reviews:

(1) Quantity limits, including days’ supply limits;
(2) Length of therapy limits;

(3) Refill frequency (percent utilized to refill) limits:
(4) Duplicate fills: and

(5) Maximum MME/ Day reviews.

2. Concurrent Utilization Alerts
a. Opioid and Benzodiazepines Current Fill Reviews
i. The state has implemented and monitors results of
Point-of-Sale alerts for concomitant use of opioids
and benzodiazepines.
b. Opioid and Antipsychotic Concurrent Fill Reviews
i. The state has implemented and monitors results of
Point-of-Sale alerts for concomitant use of opioids
and antipsychotics.

TN No. 19-020

Supersedes Approval Date: February 6, 2020 Effective Date: October 1, 2019
TN No. NEW
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Revision: HCFA-PM-93-3 (MB) OMB No.
April 1993
State/Territory: Arizona

c. Opioid and Antipsychotic and Benzodiazepine Current Fill
Reviews

(1)The state has implemented and monitors results of Point-
of- Sale alerts for concomitant use of opioids with an
Antipsychotic and a Benzodiazepine.

3. Program to Monitor Antipsychotic Medication Use by Children

a. The state has implemented and monitors the following:

1. Age restrictions;
ii. Quantity limits;
iii. Prior authorization for duplicate therapy; and
iv. Medication use in Foster Children.
4. Fraud, Waste and Abuse Identification.

a. The State has implemented policy requirements and
monitors the results including but not limited to the
following:

i. Number of opioid prescribers per member;
ii. Number of pharmacies utilized per member for
opioid fills;

iii. Prior authorization requirements for long acting
opioids;

iv. Controlled Substances Prescription Monitoring
Program, the State’s PDMP, review for all prior
authorization requests for opioids; and

v. Controlled and Non-Controlled Utilization
including the following:

Atypical Antipsychotics;
Benzodiazepines;
Hypnotics;

Muscle Relaxants;
Opioids

Stimulants; and

Others as identified.

NV AE LD —

TN No. 19-020

Supersedes Approval Date: February 6, 2020 Effective Date: October 1, 2019

TN No. NEW
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Revision: HCFA-AT-80-38 {BPP) OMB No.: 0938-0193
May 22, 1980

State/Territory: ARIZONA

Citation
42 CFR 431.115(¢) 4.27 Disclosure of Survey Information and Provider
aAT-78-90 ' or Contractor Evaluation
AT-79-74
The Medicaid agency has established procedures for
disclosing pertinent findings obtained from surveys
and provider and contractor evaluations that meet
all the requirements in 42 CFR 431.115..
TN No. g5-15 to ©m3
Supersedes Approval Date '‘&e&vw =~ Effective Date October 1, 18995

TN No. 82-01



Revision: HCFA-PM-G3-)
January 1963

State/Territory:

Cita%tion

76

(BPD)

ARIZONA

4.28 Appeals Process
42 CFR 431.152; (2) The Medicaid agency has
AI-76-18 established appeale procedures
52 FR 22444; for NFe as specified in &2 CFR
Secs. 431.153 mnd 431.154, '
1902 (2) (28) (D) (4)
and 1919(e)(7) of (b) The State provides an appeals system
the nct; P.L. ~hat meets the reguirements ©f &2 CFR
100-203 (Sec. 4211(c)). 431 Subpart E, 42 CFR 483.12, and
42 CFR 483 Subpart E for resldents who
wish to appeal 2 notice of intent to
transfer or disecharge from & NF and for
individuals adversely aZffected by the
preadmission and annval resident review
regquirements of 42 CFR 4E3 Subpart C.
iR Ke.  93-12
Superseaes Zpproval Date 5/L7l 93 fffective Dazte APRIL 1, 1993
TR No. 88-12 / C



New: HCFA-PM-99-3

77

JUNE 1999
State: Arizona
Citation
1902(a)(4)(C) of the 4.29  Conflict of Interest Provisions
Social Security Act
P.L.105-33 The Medicaid agency meets the requirements of
Section 1902(a)(4)(C) of the Act concerning the
Prohibition against acts, with respect to any activity
Under the plan, that is prohibited by section 207
or 208 of title 18, United States Code.
1902(a)(4)(D) of the The Medicaid agency meets the requirements of
Social Security Act 1902(a)(4)(D) of the Act concerning the safeguards
P.L. 105-33 against conflicts of interest that are at least as
1932(d)(3) stringent as the safeguards that apply under section

42 CFR 438.58

27 of the Office of Federal Procurement Policy Act
(41 US.C. 423).

TN # 03-009
Supersedes TN #___99-05

Effective Date _10/1/03
Approval Date MAR—T5 2004
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Revision: HCFA-PH-87-, (BERC) OMB No.: 0938-0193
OCTOBER 1987

State/Territory: Arizona

Citation 4.30 Exclusion of Providers and Suspension of

42 CFR 1002.203 Practitioners and Other Individuals

AT-79-54

48 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 met.

_/__/ The agency, under the authority of State law,
imposes broader sanctions.

T ¥o. XX-4
Supersedes Approval Date Jun 21 1988 Effective Date APR 1 1988
TN No. §2-)

HCFA ID: 1010P/0012P
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Revision: HCFA-AT-87-14  (BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Territory: Arizona
Citation (b) The Medicaid agency meets the requirements of —
1902(p) of the Act (1) Section 1902(p) of the Act by excluding from
participation—

(A) At the State’s discretion, any individual or entity for any
reason for which the Secretary could exclude the individual
or entity from participation in a program under title XVIII in
accordance with sections 1128, 1128A, or 1866(b)(2).

42 CFR 438.808 (B) An MCO (as defined in section 1903(m) of the Act), or an
entity furnishing services under a waiver approved under
section 1915(b)(1) of the Act, that —

@) Could be excluded under section 1128(b)(8) relating
to owners and managing employees who have been
convicted of certain crimes or received other
sanctions, or

(i1) Has, directly or indirectly, a substantial contractual
relationship (as defined by the Secretary) with an
individual or entity that is described in section
1128(b)(8)(B) of the Act.

1932(d)(1) (2) AnMCO, PIHP, PAHP, or PCCM may not have

42 CFR 438.610 prohibited affiliations with individuals (as defined
in 42 CFR 438.610(b)) suspended, or otherwise excluded from
participating in procurement activities under the Federal
Acquisition Regulation or from participal..ig in non-procurement
activities under regulations issued under Executive Order
No0.12549 or under guidelines implementing Executive Order
No. 12549. If the State finds that an MCO, PCCM, PIPH, or
PAHP is not in compliance the State will comply with the
requirements of 42 CFR 438.610(c)

TN # 03-009 Effective Date 10/1/03
Supersedes TN #__ 88-1 Approval Date MAR—}5 2004




Revision: HCFA-AT-87-14
OCTOBER 1987

State/Territory:

Citation

1902(a)(39) of the (2)
Act, P.L. 100-93

(sec. 8(f))

(c) The

1902(a)(41) (1)
of the Act

P.L. 96-272,

(sec. 308(c))

and P.L. 101-508

(sec. 4754)

1902(a)(49) of (2)
the Act

P.L. 100-93

(sec. 5(a)(4)) ~

78b

(BERC) OMB No.: 0938-0193
4.30 Continued

ARTZ0NA

Section 1902(a)(39) of the Act by--

(A) Excluding an individual or entity from
participation for the period specified by the
Secretary, when required by the Secretary to
do so in accordance with sections 1128 or
1128A of the Act; and

(B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this pericd.

Medicaid agency meets the requirements of--

Section 1902(a)(41) of the Act with respect to
prompt notification to HCFA and, in the case of a
physician, the State medical licensing board,
whenever a provider is terminated, suspended,
sanctioned, or otherwise excluded from
participating under this State plan; and

Section 1902(a)(49) of the Act with respect to
providing information and access to information
regarding sanctions taken against health care
practitioners and providers by State 1licensing
authorities in accordance with section 1921 of the
Act,

TN No. _91-4
Supersedes Approval Date _ 04/24/91 Effective Date _JAN 1, 1991 -
TN No. _88-1 HCFA ID: lOlOP/OOlZP

9690P
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Revision: HCFA-PM-87-14 (BERC) OMBNo.: 0938-0193
OCTOBER 1987
State/Territory: Arizona

Citation

455.103 431 Disclosure of Information by Providers and Fiscal Agents

44 FR 41644 The Medicaid agency has established procedures for

1902(a)(38) the disclosure of information by providers and

of the Act fiscal agents as specified in 42 CFR 455.104

P.L. 100-93 through 455.106 and sections 1128(b)(9) and

(sec. 8(f)) 1902(a)(38) of the Act.

- W4§5 940 432 Income and Eligibility Verification System = 7T T e

through 435.960 !
. 52 FR 5967 (a) The Medicaid agency has established a system for
- income and eligibility verification in accordance
with the requirements of 42 CFR 435.940 through
435.960.

(b) ATTACHMENT 4.32-A describes, in accordance with
42 CFR 435.948(a)(6), the information that will be
requested inn order to verify eligibility or the correct
payment amount and the agencies and the State(s) from
which that information will be requested.

(c) The State has an eligibility determination system that
provides for data matching through the Public
Assistance Reporting Information System (PARIS), or
any successor system, including matching with medical
assistance programs operated by other States. The
information that is requested will be exchanged with
States and other entities legally entitled to verify Title

~& <~ -XIX applicants and individuals eligible.for covered ’1f1t1e
XIX services consistent with applicable PARIS - ‘
agreements.
TN No. 11-004
Supersedes Approval DagAY 2 7 201 | Effective Date _Oct. 1, 2009

TN No. 88-1 HCFA ID: 1010P/0012P



1%a

Revision: MHCPA-PH-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Tercitory: Arizons

Citation

1902(a) (48) 4.33 Medicaid ERligibility Cards for Homeless Individuals

of the Act,

P.L. 99-570 (a) The Medicaid agenty has a method for making cards

(Section 1100S5) evidencing eligibility for medical assistance

P.L 100-93 available to an individual eligible under the

(sec. 5(a)(3)) State's approved plan who does not reside in a

permanent dwelling or does not have a fixed home or
mailing address.

(b) ATTACHMENT 4.33-A specifies the method for issuance
of Medicaid eligibility cards to homeless

individuals.
TN Mo, RE—-!
Supersedes Approval Date N 21 1368 Effective Date APR 1 1988
TN ¥o. R)-2 ' ‘

HCFA ID: 1010P/0012P

* US. GOVERNMENT PRINTING OFFICE: 1887— 20 1- B1 8/ 604 37
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Revision: HCFA-PM-88-10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988
State/Territory: Arizona
Citation 4.34 Systematic Alien Verification for Entitlements
1137 of The State Medicald agency has estadlished procedures
the Act for the verification of alien status through the
Immigration & Maturallzation Service (INS) designated
P.L. 99-603 system, Systematic Alien Verlficntlon for Entitlements
(sec. 121) (SAVE), effective October 1, 1988,
L:? The State Medicaid agency has elected to
participate in the option period of October 1, 1987
to September 30, 1988 to verify allen gtatus
through the INS designated system (SAVE).
1:7 The State Medicaid agency has received the
following type(s) of waiver from participation in
SAVE.
L:7 Total waiver
5:7 Alternative system
£:7 Partial implementation
TN No. X~ 7
Supersedes Approval Date FEB {1 0 1988 Effective Date OCT 1 1988
T¥ No. '

HCFA ID: 1010P'0012P



Revision:

HCFA-PM-95-4

JUNE 1995

Citation

42CFR
§488.402(f)

42 CFR
§488.434

42 CFR
§488.402(f)(2)

42 CFR
§488.456(c)(d)

42 CFR
§488:488:404(b)(1)

State/Territory:

4.35

79¢c.1

(HSQB)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ARIZONA

Enforcement of Compliance for Nursing Facilities

€))

®)

®

(ii)

(iii)

(@iv)

Notification of Enforcement Remedies’

When taking an enforcement action against a non-State
operated NF, the State provides notification in accordance
with 42 CFR §488.402(f).

The notice (except for civil money penalties and Stale
monitoring) specifies the:

nature of noncompliance,

which remedy is imposed,

effective date of the remedy, and

right to appeal the determination leading to the
remedy.

(1)
()
€))
@

The notice for civil money penalties is in writing and
contains the information specified in 42 CFR §488.434.

Except for civil money penalties and State monitoring,
notice is given at least 2 calendar days before the

effective date of the enforcement remedy for immediate
jeopardy situations and at least 15 calendar days before the
effective date of the enforcment remedy when immediate
jeopardy does not exist.

Notification of termination is given to the facility and to the
public at least 2 calendar days before the remedy's effective
date if the noncompliance consititutes immediate jeopardy
and at least 15 calendar days before the remedy’s effective
date if the noncompliance does not constitute immediate
jeopardy. The State must terminate the provider agreemen
of an NF in accordance with procedures in parts 431 and
442,

Factors to be Considered in Selecting Remedies

®

In determining the seriousness of deficiencies, the State
considers the factors specified in 42 CFR §488.404(b)(1)
& (2).

The State considers additional factors.
Attachment 4,35-A describes the State’s other
factors.

- TN No. 95-08
Supersedes
TN No. None

Approval Date

aj0y

Do
o oa gl

A
)

Effective Date __July 1, 1995




Revision:

Citation

42 CFR
§488.410

42 CFR
§488.417(b)
§1919(h)(2)(C)
of the Act

42 CFR
§488.414

§1919(h)(2)(D)
of the Act

/42 CFR

§488.408

§1919(h)(2)(A)
of the Act.

42 CFR
§488.412(a)

42 CFR
§488.406(b)
§1919¢h)(2)(A)
of the Act.

79¢.2

HCFA-PM-954. ; (HSQB)
JUNE 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ARIZONA

(c)  Application of Remedies

(i) If there is immediate jeopardy to resident health or safety,
the State terminates the NF’s provider agreement within 23
calendar days from the date of the last survey or
immediately imposes temporary management to
removethethreat within 23 days.

(ii) The State imposes the denial of payment (or its
approved alternative) with respect to any individual
admitted to an NF that has not come into substantial
compliance within 3 months after the last day of the
survey.

(iii) The State imposes the denial of payment for new
admissions remedy as specified in §488.417 (or its
approved alternative) and a State monitor as specified at
§488.422 ,when a facility has been found to have provided
substandard quality of care on the last three consecutive
standard surveys.

(iv) The State follows the criteria specified at 42 CFR
§488.408(c)(2), §488.408(d)(2), and §488.408(e)(2), when
it imposes remedies in place of or in addition to
termination.

(v) When immediate jeopardy does not exist, the State
terminates an NF's provider agreement no later than 6
months from the finding of noncompliance, if the
conditions of 42 CFR §488.412 (a) are not met.

(d)  Available Remedies

(i) The State has established the remedies defined in 42 CFR
§488.406(b).

(1) Termination

(2) Temporary Management

(3) Denial of Payment for New Admissions

(4) Civil Money Penalties

(5) Transfer of Residents; Transfer of Residents
with Closure of Facility

(6) State Monitoring

R ebebeel

Attachments 4.35-B through 4.35-G describe the criteria for applying the
above remedies,

Arizona Revised Statute §36-2932 is the authority for remedies cited
above.

~ TN No. 95-08
Supersedes
TN No. None

147 ,
Approval Date Ry 2 185 Effective Date _ July 1, 1995




Revision: HCFA-PM-95-4

79¢.3

JUNE 1995

(HSQB)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _ARIZONA

. "TN No. None

L]

Citation
42 CFR (ii) The State uses alternative remedies.
§488.406(b) The State has established alternative remedies that
§1919(h)(2)(B)(ii) the State will impose in place of a remedy specified
of the Act. in 42 CFR §488.406(b).
(1) Temporary Management
(2) Denial of Payment for New Admissions
(3) Civil Money Penalties
(4) Transfer of Residents; Transfer of Residents
with Closure of Facility
(5) State Monitoring
Attachments 4.35-B through 4.35-G describe the alternative remedies and
the criteria for applying them.
42 CFR e. State Incentive Programs
§488.303(b)
§4810-§1919(h)(2)F) (1) Public Recognition
of the Act. (2) Incentive Payments
" .. TNNo. 95-08 Ni
Supersedes - Approval Date ay 2 1 amas Effective Date _ July 1, 1995
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Revision: HCFA-PM-91- ¢ (BPD) OMB No.: 0938-
AUGUST 1991
Arizona
State/Territory:
Cleation 4.36 Required Coordination Between the Medjicajd and W
Programs
1902(a)(11)(C) The Medicaid agency provides for the coordination
and 1502(a)(53) between the Medicaid program and the Speclal
of the Act Supplemental Food Program for Women, Infants, and

Children (WIC) and provides timely notice and
referral to WIC in accordance with section 1902(a)(53)

of ti.e Act.
)
TN No. - / / -
Supersedes Approval Date % [32/93 Effective Date October 1, 1992
TN No. None IS

HCFA ID: 7982E
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( Revision: HCFA-PM-91- 10 (BPD)
DECEMBER 1991

State/Territory: Arizona

Citation

42 CFR 483.75; 42 4.38 Nurse Aide Training and Competency
CFR 483 Subpart D; Evaluation for Nursing Faci.litlies
Secs. 1902(a)(28),

1919(e) (1) and (2), (a) The State assures that the
and 1919(£)(2), requirements of 42 CFR

P.L. 100-203 (Sec. 483.150(a), which relate to
4211(a)(3)); P.L. individuals deemed to meet the
101-239 (Ssecs. nurse aide training and
6901(b) (3) and competency evaluation

(4)); P.L. 101-508 requirements, are met.

(Sec. 4801(a)).

x (b) The State waives the competency
evaluation requirements for
individuals who meet the

" requirements of 42 CFR
483.150(b)(1).

X (c) The State deems individuals who
- meet the requirements of 42 CFR
483.150(b)(2) to have met the
nurse aide training and
competency evaluation
) ) requirements.

<~ (d) The State specifies any nurse
aide training and competency
evaluation programs it approves
as meeting the requirements of
" 42 CFR 483.152 and competency
evaluation programs it approves
as meeting the requirements of
42 CFR 483.154.

. {e) The State offers a nurse aide
training and competency
evaluation program that meets
the requirements of 42 CFR
483,152,

X (£) The State offers a nurse aide
competency evaluation program
that meets the requirements of
42 CFR 483.154.

TN No. 9]-28

( . Supersedes Approval Date 3 l‘l'] 1. Effective Date OCT 1, 1991
. TN No, Nome < T




Revision: HCPA-PM-91- 10
DECEMBER 1991

State/Territory:

Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a) (28),
1919(e)(1) and (2),
and 1919(f)(2),
P.L. 100-203 (sec.
4211(a)(3)); P.L.
101-239 (Secs.
6901(b)(3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

790
(BPD)

Arizona

(9)

(h)

(1)

(3)

(k)

(1)

If the State does not choose to
offer a nurse aide training and
competency evaluation program or
nurse aide competency evaluation
program, the State reviews all
nurse aide training and
competency evaluation programs
and competency evaluation
programs upon request.

The State survey agency
determines, during the course of
all surveys, whether the
requirements of 483.75(e) are
met.

Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the :
requirements of 42 CFR 483.152
are met.

Before approving a nurse aide
competency evaluation program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

For program reviews other than

the initial review, the State
visits the entity providing the
program.

The State does not approve a
nurse aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities as described in 42
CFR 483.151(b)(2) and (3).

TN No. 9l-28"
Supersedes
TN No. None

Approval Date %Ll « {:ﬂa

Effective Date Oct |,

1991°
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Revigion: HCFA-PM-91-10
DECEMBER 1991
State/Territory:
Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919(e) (1) and (2),
and 1919(£)(2),
P.L. 100-203 (Sec.
4211(a)(3)); P.L.
101-239 (Secs.
690Q1(b)(3) and
(4)):; P.L. 101-508
(Sec. 4801(a)).

79p
(BPD)

Arizona

(m)

(n)

(o)

(p)

(q)

(r)

The State, within 90 days of
receiving a request for approval
of 8 nurse aide training and
competency evaluation program or
competency evaluation program,
either advises the requestor
whether or not the program has
been approved or requests
additional information from the
requestor.

The State does not grant
approval of a nurse aide
training and competency
evaluation program for a period
longer than 2 years.

The State reviews programs when

- notified of substantive changes
(e.g., extensive curriculum
modification).

The State withdraws approval
from nurse aide training and
competency evaluation programs
and competency evaluation
programs when the program is
described in 42 CFR
483.151(b)(2) or (3).

The State withdraws approval of
nurse aide training and
competency evaluation programs
that cease to meet the
requirements of 42 CFR 483.152
and competency evaluation
programs that cease to meet the
requirements of 42 CFR 483.154.

The State withdraws approval of
nurse aide training and
competency evaluation programs
and competency evaluation
programs that do not permit
unannounced visits by the State.

TN No. 91-78
Supersedes
TN No. Nomne

Approval Date

3¢

Effective Date 0Oct I, 1991

(3



Revision: HCFA-PM~91-10
DECEMBER 1991

79q
(BPD)

State/Territory: Arizona

Citation (8)
42 CFR 483.75; 42

CFR 483 Subpart D;

Secs. 1902 (a)(28),

1919(e)(1) and (2),

and 1919(f)(2),

P.L. 100~-203 ({(sec.

4211(a)(3)); P.L.

101-239 (Secs.

6901(b)(3) and {(t)
(4)); P.L. 101-508

(Sec. 4801(a)).

(u)

(v)

{x)

(Y)

When the State withdraws
approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program.

The State provides for the
reimbursement of costs incurred
in completing a nurse aide
training and competency

. evaluation program or competency

evaluation program for nurse
aides who become employed by or
who obtain an offer of
employment from a facility
within 12 months of completing
such program.

The State provides advance
notice that a record of

‘successful completion of

competency evaluation will be
included in the State's nurse
aide registry.

Competency evaluation programs
are administered by the State or
by a State—approved entity which
is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR
483.154(d).

The State has a standard for
successful completion of
competency evaluation programs.

TN No. 91-28
Supersedes
TN No. None

Approval Date ) ,L“f‘( M, Effective Date Oct 1, 1991
7 < - a

L3
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. (A Revision:  HCFA-PM-91-]0Q (BPD)
, DECEMBER 1991

State/Territory: _Arizona

Citation (z) The State includes a record of
42 CFR 483.75; 42 successful completion of a

CFR 483 Subpart D; competency evaluatien within 30
Secs. 1902(a)(28), days of the date an individual
1919(e) (1) and (2), is found competent.

and 1919(f)(2),

P.L. 100-203 (sec. X (aa) The State imposes a maximum upon
4211(a)(3)); P.L. the number of times an

101-239 (Secs. individual may take a competency
6901(b) (3) and evaluation program {any maximum
(4)); P.L. 101-508 imposed is not less than 3).

(Sec. 4801 (a)).
» (bb) The State maintains a nurse aide
registry that meets the
requirements in 42 CFR 483.156.

(cc) The State includes home health
aides on the registry.

(dd) ' The State contracts the
RN operation of the registry to a
R non State entity.

\ - __ (ee) ATTACHMENT 4.38 contains the
) (\ State's description of registry
‘ information to be disclosed in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

X (£f) ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
' 483.156(c).

TN No. 91-28

Supersedes Approval Date ) Jl.“ﬁ( Q2.  Effective Date Oct 1, 1991
Q TN No. None o I L
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hevision: HCFA-PM=93-~) (BPD)
January 1993
; State/Territory: ARIZONA
) Cltation 4.39 Presdmission Screeninc and Annual
Secs. Regi0ent Review in NurBino Faciilties
1902(a) (28) (D) (1)
and 1919(e)(7) of {a) The Medicaid agency haes in effect a
the Act;

written agreement with the State mental
health and mental retardation authocities
thet meet the requirements of 42 (CFR)
$31.621{c).

P.L. 100-203
(Sec. 4211(c));
P.L. 101-508
(Sec. 4801(b)).

(b) The State oOperates a preadmisesion and
annual resident review program tha: meets
the reguirements of {2 CFR 4£3.100-13E.

(c) The State doee not cleim as "medical
aBsistance under the State Plan” the cosc
of pervices o individuels who should
receive preadmission sCreening o annual
repident review until such individuals are
screened oOr reviewed,

{d) With the exception cf NI services
furnished to certain NF residents defined
in 42 CFR 4E3.,118(c) (1), the State does
not claim &as "medicel assistance under the
State plan" the cost of NF services to
individuals who are found not <o recuire
NF services.

(e) RTTACEMENT 4.29 specifies the State's
ceZiniticn of speclalised services.

TR No. Qa
Supersedes
TN No. NONE
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Revision: HCFA-PM-G3-] (BPD})
January 1993

State/Territory: ARIZONA

4.39 (Continued)

(£} Except for residents identified in 42 CFR

- 483.118(c) (1), the State mental health or
mental retardation authority makes
categorical determinations that
individuals with certain mental conditions
or levels of severity of mental illness
would normally regquire specialized
services of such an intensity thet a
.epecialized services program could not be
delivered by the State in most, iI not
all, NFs and that a more appropriate
placement should be utilized.

{g) . The State describes any categorical
determinations it applies in ATTACHMENT
4.3S-h.

TN ko, 93-12

Superseces Approval Daze 5//[’7/‘{3
.

TN No. NONE T

1
th
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- (HSQB) OMB No.:
APRIL
State/Territory: Arizona
Citatiqn 4.40 Survey & Certification Process

Sections

1919(qg) (1) (a) The State assures that the requirements of

thru (2) and 1919(g) (1) (A) through (C) and section

1919(g) (4) 1919(g) (2) (A) through (E){(iii) of the Act

thru (5) of which relate to the survey and

the Act P.L. certification of non-State owned

100-203 facilities based on the requirements of

(sec. section 1919(b), (c) and (d) of the Act,

4212 (a)) are met.

1919(g) (1) (b) The State conducts periodic education

(B) of the programs for staff and residents (and

Act their representatives). Attachment 4.40-A
describes the survey and certification
educational program.

1819(g) (1) (c) The State provides for a process for the

(C) of the receipt and timely review and

Act investigation of allegations of neglect
and abuse and misappropriation of resident
property by a nurse aide of a resident in
a nursing facility or by another
individual used by the facility.
Attachment 4.40-B describes the State's
process.

1919(g)(1; (d) The State agency responsible for surveys

(C) of the and certification of nursing facilities or

Act an agency delegated by the State survey
agency conducts the process for the
receipt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property. If not the State survey agency,
what agency?

1919(g) (1) (e) The State assures that a nurse aide, found

(C) of the to have neglected or abused a resident or

Act misappropriated resident property in a
facility, is notified of the finding. The
name and finding is placed on the nurse
aide registry.

1919(g) (1) (£) The State notifies the appropriate

(C) of the licensure authority of any licensed

Act

individual found to have neglected or
abused a resident or misappropriated
resident property in a facility.

TN No. 392-20

Supersedes
TN No. None

Approval Date lz (4 l a3

Effective Date 10/1/92

HCFA ID:
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Revision: HCFA-PM-92-3 (HSQB) OMB No:
S APRIL 1992
State/Territory: _Arizona
1919(g)(2) (g) The State has procedures, as provided for at
(A) (i) of section 1919(g)(2)(B) (i), for the scheduling and
' the act conduct of standard surveys to assure that the

State has taken all reasonable steps to avoid
giving notice through the scheduling procedures

, and the conduct of the surveys themselves.
Attachment 4.40-C describes the State's
procedures.

1919§g)(2) (h) The State assures that each facility shall have
‘ (A)(ii) of a standard survey which includes (for a case-mix
: the Act stratified sample of residents) a survey of the

quality of care furnished, as measured by
indicateors of medical, nursing and
rehabilitative care, dietary and nutritional
services, activities and social participation,
and sanitation, infection control, and the
; physical environment, written plans of care and
audit of resident's assessments, and a review of
compliance with resident's rights not later than
15 months after the date of the previous
standard survey.

! 1919 (g)(2) {i) The State assures that the Statewide average
AY{LLLN(I) interval between standard surveys of nursing
-t the Act facilities does not exceed 12 monthz.
)
1919 (g)(2) (3) The State may conduct a special standard or
(A) (1ii)(II) special abbreviated standard survey within 2
of the Act months of any change of ownership,

administration, management, or director of
nursing of the nursing facility to determine
whether the change has resulted in any decline
in the quality of care furnished in the

b Sy o

facility.
: 1919 (g)(2) (k) The State conducts extended surveys immediately
(B) of the or, if not practicable, not later that 2 weeks
Act following a completed standard survey in a

! nursing facility which is found to have provided
substandard care or in any other facility at the
Secretary's or State's discretion.

1919(g)(2) (1) The State conducts standard and extended surveys
(C) of the based upon a protocol, i.e., survey forms,
Act methods, procedures and guidelines developed by

HCFA, using individuals in the survey team who
meet minimum qualifications established by the
Secretary.

; ) TN No. 9Z-20

7 . Supersedes Approval Date :z‘l 9 i:b Effective Date 10/1/92

TN No. None
HCFA 1D:

e e———————
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APRIL 1992

State/Territory: Arizona

o g

1919(g) (2) (m) The State provides for programs to measure and

{D) of the reduce inconsistency in the application of

Act survey results among surveyors. Attachment
4.40-D describes the State's programs.

1919(g) (2) (n) The State uses a multidisciplinary team of

(E) (i) of professionals including a registered

the Act professional nurse.

1919(g) (2) (o) The State assures that members of a survey team

(E) (ii) of do not serve (or have not. served within the

the Act previous two years) as a member of the staff or
consultant to the nursing facility or has no
personal or familial financial interest in the
facility being surveyed. '

1919(g) (2) (p) The State assures that no individual shall serve

(E)(iii) of as a member of any survey team unless the

the Act individual has successfully completed a training
and test program in survey and certification
techniques approved by the Secretary.

1919(qg) (4) (q) The State maintains procedures and adequate

of the Act staff to investigate complaints of violations of
requirements by nursing facilities and onsite
monitoring. Attachment 4.40-E describes the
State's complaint procedures.

1919(g) (5) (r) The State makes available to the public

(A) of the information respecting surveys and certification

Act of nursing facilities including statements of
deficiencies, plans of correction, copies of
cost reports, statements of ownership and the
information disclosed under section 1126 of the
Act.

1919(g) (5) (s) The State notifies the State long-term care

(B) of the ombudsman of the State's finding of non-

Act compliance with any of the requirements of
subsection (b), (c), and (d) or of any adverse
actions taken against a nursing facility.

1919(g) (5) (t) If the State finds substandard quality of care -

(C) of the in a facility, the State notifies the attending

Act physician of each resident with respect to which-
such finding is made and the nursing facility
administrator licensing board.

1919(g) (5) (u) The State provides the State Medicaid fraud and

(D) of the abuse agency access to all information

Act concerning survey and certification actions.

TN Wo. 9Z=20 f

o. -
Supersedes Approval Date \1(9 Effective Date 10/1/92

TN No. None

HCFA ID:
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State/Territory:
Citation 4.41
Sections
1919(b) (3)
and 1919
(e)(5) of
the Act

1919 (e} (5)
(A) of the
Act

1919 (e) (5)
(B) of the
Act

Arizona

79x

(HSQB)

Resident Assessment for Nursing Facilities

(2)

(b)

The State specifies the instrument to be used by
nursing facilities for conducting a
comprehensive, accurate, standardized,
reproducible assessment of each resident's
functional capacity as required in
§1919(b)(3)(A) of the Act.

The State is using:

X

the resident assessment instrument
designated by the Health Care Financing
Administration (see Transmittal #241 of
the State Operations Manual)
[§1919(e) (5) (AR)]; or

a resident assessment instrument

that the Secretary has approved as being
consistent with the minimum data set of
core elements, common definitions, and
utilization guidelines as specified by the
Secretary (see Section 4470 of the State
Medicaid Manual for the Secretary's
approval criteria) [§1919(e)(5)(B)].

TN No. J<i—-2U
Supersedes Approval Date 24 (ql‘LB Effective Date 10/1/92
TN No. Nome: _ HCFA ID:




SECTION 4.42
Page 79y

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Arizona

4.42 EMPLOYEE EDUCATION ABOUT FALSE CLAIMS RECOVERIES

1902(2)(68) 4.42 Emplovee Education About False Claims Recoveries.

(a) The Medicaid agency meets the requirements regarding establishment of
policies and procedures for the education of employees of entities covered by
section 1902(a)(68) of the Social Security Act (the Act) regarding false claims
recoveries and methodologies for oversight of entities” compliance with these
requirements.

TN No. 07-002

- Supersedes -
- TN No..N/A

(1) Definitions. .

(A) An “entity” includes a governmental agency, organization, unit,
corporation, partnership, or other business arrangement (including any
Medicaid managed care organization, irrespective of the form of
business structure or arrangement by which it exists), whether for-
profit or not-for-profit, which receives or makes payments, under a
State Plan approved under title XIX or under any waiver of such plan,
totaling at least $5,000,000 annually.

If an entity furnishes items or services at more than a single location

or under more than one contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the aggregate payments to
that entity meet the $5,000,000 annual threshold. This applies whether
the entity submits claims for payments using one or more provider
identification or tax identification numbers.

A governmental component providing Medicaid health care items or
services for which Medicaid payments are made would qualify as an
“entity” (e.g., a state mental health facility or school district providing
school-based health services). A government agency which merely
administers the Medicaid program, in whole or part (e.g., managing
the claims processing system or determining beneficiary eligibility), is
not, for these purposes, considered to be an entity.

An entity will have met the $5,000,000 annual threshold as of January

, 2007, if it received or made paymeiits in that amount in Federal

ﬁscal year 2006. Future determinations regarding an entity’s

Approval DatedUN 2 12007 Efrective Date January 1.2007




SECTION 4.42
Page 79z

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Arizona

4.42 EMPLOYEE EDUCATION ABOUT FALSE CLAIMS RECOVERIES

responsibility stemming from the requirements of section 1902(a)(68)
will be made by January | of each subsequent year, based upon the
amount of payments an entity either received or made under the State
Plan during the preceding Federal fiscal year.

(B) An “employee” includes any officer or employee of the entity. .

(C) A “contractor” or “agent” includes any contractor, subcontractor, '
agent, or other person which or who, on behalf of the entity, furnishes,
or otherwise authorizes the furnishing of, Medicaid health care items
or services, performs billing or coding functions, or is involved in the
monitoring of health care provided by the entity.

(2) The entity must establish and disseminate written policies which must also
be adopted by its contractors or agents. Written policies may be on paper or in
electronic form, but must be readily available to all employees, contractors, or
agents. The entity need not create an employee handbook if none already
exists. ' :

(3) An entity shall establish written policies for all employees (including
management), and of any contractor or agent of the entity, that include
detailed information about the False Claims Act and the other provisions
named in section 1902(a)(68)(A). The entity shall include in those written
policies detailed information about the entity’s policies and procedures for
detecting and preventing waste, fraud, and abuse. The entity shall also include
in any employee handbook a specific discussion of the laws described in the
written policies, the rights of employees to be protected as whistieblowers and
a specific discussion of the entity’s policies and procedures for detecting and
preventing fraud, waste, and abuse.

(4) The requirements of this law should be incorporated into each State’s
provider enrollment agreements.

(5) The State will implement this State Plan amendment on January 1, 2007.

TN No. 07-002 -
- Supersedes Approval Date JUN 2 12007 'Effective Date January 1. 2007
TN No. N/A
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SECTION 4.42
Page 79 aa

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Arizona

4.42 EMPLOYEE EDUCATION ABOUT FALSE CLAIMS RECOVERIES

(b) ATTACHMENT 4.42-A describes, in accordance with section 1902(a)(68) of the Act,
the methodology of compliance oversight and the frequency with which the State will re-
assess compliance on an ongoing basis.

TN No. 07-002 :
Supersedes Approval Date Jun £ 1 2007 Effective Date January 1. 2007
TNNo. NA
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory Arizona

4.46 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

Citation
()77
1902(a)39
adds1902(kk);
P.L.111-148 and
P.L. 111-152
42 CFR 455 PROVIDER SCREENING
Subpart E X__Assures that the State Medicaid agency complies with the process for
screening provider under section 1902(a)(39), 1902(a)(77) and 1902(kk) of
the Act
42 CFR 455.410 ENROLLMENT AND SCREENING OF PROVIDERS

X __Assures enrolled providers will be screened in accordance with 42
CFR 455.400 et seq.

X Assures that the State Medicaid agency requires all ordering or
referring physicians or other professionals to be enrolled under the State
plan or under a waiver of the Plan as a participating provider.

42 CFR 455.412 VERIFICATION OF PROVIDER LICENSES
X Assures that the State Medicaid agency has a method for verifying
providers licensed by a State and that such providers licenses have not
expired or have no current limitations
42 CFR 455.414 REVALIDATION OF ENROLLMENT

X Assures that providers will be revalidated regardless of provider type
at least every 5 years.

42 CFR 455.416 TERMINATION OR DENIAL OR ENROLLMENT

X Assures that the State Medicaid agency will comply with 1902(a)(39)
of the Act and with the requirements outlined in 42 CFR 455.416 for all
terminations or denials of provider enroliment.

'| 42 CFR 455.420 REACTIVATION OF PROVIDER ENROLLMENT
X Assures that any reactivation of a provider will include re-screening
and payment of application fees as required by 42 CFR 455.460.
TN No. _12-002
Supersedes
TNNo. N/A Approval Date MAY 0 3 2017 Effective Date March 25, 2011




Section 4.46
Page 79cc

42 CFR 455.422

APPEAL RIGHTS

X __Assures that all terminated providers denied enrollment as a result of
the requirements of 42 CFR 455.416 will have appeal rights available under
procedures established by State law or regulation.

42 CFR 455.432

SITE VISITS
X Assures that pre-enrollment and post-enrollment site visits of providers
who are in “moderate” or “high” risk categories will occur.

42 CFR 455.434

CRIMINAL BACKGROUND CHECKS

X Assures that providers, as a condition of enrollment, will be required to
consent to criminal background checks including fingerprints if required to do
so under State law or by the level of scréening’baséd on risk of fraud, waste or
abuse for that category of provider.

42 CFR 455.436

FEDERAL DATABASE CHECKS

X Assures that the State Medicaid agency will perform Federal database
checks on all providers or any person with an ownership or controlling interest
or who is an agent or managing employee of the provider.

42 CFR 455.440

NATIONAL PROVIDER IDENTIFIER

X Assures that the State Medicaid agency requires the National Provider
Identifier of any ordering or referring physician or other professional to be
specified on any claim for payment that is based on an order or referral of the
physician or other professional.

42 CFR 455.450

SCREENING LEVELS FOR MEDICAID PROVIDERS

X Assures that the State Medicaid agency complies with 1902(a)(77) and
1902(kk) of the Act and with the requirements outline in 42 CFR 455.450 for
screening levels based upon the categorical risk level determined for a
provider.

42 CFR 455.460

APPLICATION FEE

X  Assures that the State Medicaid agency complies with the
requirements for collection of the application fee set forth in section
1866()(2)() of the Act and 42 CFR 455.460

42 CFR 455.470

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW
PROVIDERS OR SUPPLIERS

X Assures that the State Medicaid agency complies with any temporary
moratorium on the enrollment of new providers or provider types imposed by
the Secretary under section 1866(j)(7) and 1902(kk)(4) of the Act, subject to
any determination by the State and written notice to the Secretary that such a
temporary moratorium would not adversely impact beneficiaries’ access to
medical assistance.

TN No. _12-002

Supersedes

TN No.__ N/A

Approval Date MAY @ 3 201'2 Effective Date March 25, 2011




Revision:

Citation

42 CFR 432.10(a)

AT-78-90
AT-739-23
AT-80-34

HCFA-AT-80-38  (BPP)
May 22,

1980

80

OMB No.: 0938-0193

State/Territory: ARIZONA

SECTION 5 - PERSONNEL ADMINISTRATION

5.1 Standards of Personnel Administration

(a)

(b)

The Medicaid agency has established and will
maintain methods of personnel administration
in conformity with standards prescribed by the
U.S. Civil Service Commission in accordance
with section 208 of the Intergovernmental
Personnel Act of 1970 and the regulations on
Administration of the Standards for a Merit
System of Personnel Administration, 5 CFR Part
900, Subpart F. All requirements of 42 CFR
432.10 are met.

The plan is locally administered and
State-supervised. The requirements of 42
CFR 432.10 with respect to local agency
administration are met.

Affirmative Action Plan

The Medicaid agency has in effect an
affirmative action plan for equal employment
opportunity that includes specific action steps
and timetables and meets all other requlrements
of 5 CFR Part 900, Subpart F.

TN No.

95-15

Supersedes

TN No.

82-01

Approval Date

ti
A

LT

Effective Date October 1, 1995
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Revision: HCFA-AT-80-38  (BPP) OMB No.: 0938-0193
. May 22, 1980

State/Territory: ARIZONA

5.2 [RESERVED]

TN No. 95-15 . e '
_Supersedes Approval Date - N Effective Date October 1, 1985

TN No. 82-01
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Revision: HCFA-AT-80-38 (BEP) ‘ OMB No.: 0938-0193
' May 22, 1980 - » - o - ’

State/Territory: ARIZONA

Citation

42 CFR Part 432, 5.3 Training Programs; Subprofessional and
Subpart B . Volunteer Programs »
AT-78-50 ' '

\ ‘The Medicaid agency meets the requirements of 42 CFR
Part 432, Subpart B, with respect to a training
program for agency personnel and the training and
use of subprofessional staff and volunteers. ’

TN No. 95-15 D e e »
Supersedes Approval Date it e Effective Date October 1, 1995

TN No. 82-01
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".Revision: HCFA-AT-80-38 (BPP) OMB No.: 0838-0193
? May 22, 1980

State/Territory: ARIZONA

SECTION 6 - FINANCIAL ADMINISTRATION

Citation
42 CFR 433.32 6.1 Fiscal Policies and Accountability
AT-79-29
The Medicaid agency and, where applicable, local
agencies administering the plan, maintains an
accounting system and supporting fiscal records
adequate to assure that claims for Federal funds are
in accord with applicable Federal requirements. The
requirements of 42 CFR 433.32 are met.
TN No. 95-15 Cimes o sman
Supersedes Approval Date V&Sl ¢ aced Effective Date Octcber 1, 1995

TN No. 82-01




Revision: ECPA-AT-81- (BFP)

State Arizoma

Citation .. 6.2 Cost Allocation
€ COR 433.34 -
4«7 MR 17490 There {s an approved cost allocation

plan on £ile with the Department in
axordance with the requirements
contained in 45 CPR Part 95, Subpart E.

™ § 82-4 S
:‘persgels Xproval Date 01 8ED 1572 Rffective Date Q€ PUT =)




Revision: EPA-Xr-80-38 (BPP)

"Y 2, 1980
 State ARIZ0ONA
Civation 6.3 State Pinancial Participation
Q R 43.33
X=-79=-29 (a) State firis are used in both mssistarce
XT-80~34 ad administration,

/7 State funds are used to pay all of

the ron-Federal share of total
. expenditures under the plan,

%X/ Trere is local partisipation, State
fixds are usad to pav not less than
40 percent of the rnon-Federal share
of the total experditures under the
plan. There (s a methcd of
agportioning Pederal ard State funds
meng the political subdivisions of
the Staze on an equalization or other
basis which assures that lack of
adequate furds from local sources
will not result in lowering the
aount, duration, scope or Quality of
care and services cr level of
atninistration under the plan (n any
part of the State,

(b) State ard Federal furds are apporticred
Eeng the political subdivisions of the
State cn a basis consistent with equitable
treatrent of individuals in ginilar
ciromstances throughcut the State.

™ ¢ é;;,é' [
Siper s
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( Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
' AugusT 1991 T

State/Territory: Arizona

SECTION 7 ~ GENERAL PROVISIONS

Citation’ 7.1 la ents
‘ 42 CFR 430.12(c) The plan will be amended whenever necessary to

reflect new or revised Federal statutes or
regulations or material change in State law,
organization, policy or State agency operation.

Supersedes Approval Date br(i? 3 Effective Date January l, 1992

TN No. Not Assigned
HCFA 1D: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No, 0938-
AUGUST 1991 -
State/Territory: Arizona
Citation 7.2 Nondiscrimination
45 CFR Parts In accordance with title VI of the Civil Rights Act

80 and 84

of 1964 (42 U.S.C. 2000d et. seqg.), Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts 80 and 84, the Medicaid
agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
recejives Federal financial assistance will be operated
in accordance with title VI regqulations. These methods
for title VI are described in ATTACHMENT 7.2-A.

TN No. 92-6

Supersedes Approval Date é'[!.?,/ql Effective Date _January 1, 1992
 ——

TN No. Not assigned

HCFA ID: 7982E
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

N/A

The flexibilities described in this SPA shall be implemented throughout the duration of the Presidential
and Secretarial emergency declarations related to the COVID-19 outbreak (or any renewals thereof).

The effective date for the SPA is January 1, 2023

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:
a. __X___SPA submission requirements — the agency requests modification of the requirement to

submit the SPA by March 31, 2020, to obtain a SPA effective date during the first calendar
quarter of 2020, pursuant to 42 CFR 430.20.

TN: 23-0008 Approval Date: May 5, 2023
Supersedes TN: 22-0031 Effective Date: January 1, 2023
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b. X Public notice requirements — the agency requests waiver of public notice requirements
that would otherwise be applicable to this SPA submission. These requirements may include
those specified in 42 CFR 440.386 (Alternative Benefit Plans), 42 CFR 447.57(c) (premiums and
cost sharing), and 42 CFR 447.205 (public notice of changes in statewide methods and standards
for setting payment rates)._

Cc. _X  Tribal consultation requirements - the agency requests modification of tribal
consultation timelines specified in [Arizona] Medicaid state plan, as described below:

Current state plan language provides for an expedited Tribal Consultation process in
situations that require immediate submission of a policy change to CMS. However, the
current language details the Agency soliciting written comment “in the meeting
notification with a description of the policy change and the date when the change will be
submitted to CMS” at least 14 days prior to submission to CMS. While the Agency will
hold an emergency Tribal Consultation meeting to discuss these policy changes, AHCCCS
was not able to meet this 14 day requirement prior to submission to CMS, and are thus
seeking relevant flexibility.

Section A - Eligibility

1. __ Theagency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIIl) and 1902(ss) of the Act providing
coverage for uninsured individuals.

2. ___ Theagency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:
a. _____ Allindividuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard: -
-or-
b. _ Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard: -
3. __The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.
Less restrictive income methodologies:

TN 23-0008 Approval Date: May 5, 2023
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Less restrictive resource methodologies:

4. The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistencies or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

TN: 20-0001 Approval Date: 4/1/20
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Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4. X ___ The agency adopts a total of __12 months (not to exceed 12 months) continuous
eligibility for children under age __19 (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. X The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Copays and premium requirements for all members are suspended for the duration of the
Presidential and Secretarial emergency declarations related to the COVID-19 outbreak (or any
renewals thereof).

2. X The agency suspends enrollment fees, premiums and similar charges for:

a. X All beneficiaries

TN: 20-0001 Approval Date: 4/1/20
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b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3.

The agency allows waiver of payment of the enrollment fee, premiums and similar charges for
undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue hardship.

Section D — Benefits

Benefits:

1.

The agency adds the following optional benefits in its state plan (include service descriptions,
provider qualifications, and limitations on amount, duration or scope of the benefit):

___X__The agency makes the following adjustments to benefits currently covered in the state plan:

Home Health: The state allows physicians and other licensed practitioners, in accordance with
State law, to order Medicaid Home Health services as authorized in the COVID-19 Public Health
Emergency Medicare interim final rule (CMS-1744-IFC).

Other Licensed Practitioners: Pharmacies are qualified providers of COVID-19 vaccinations per the HHS
COVID-19 PREP Act Declaration and authorizations.

Licensed Pharmacists employed by an AHCCCS-registered pharmacy and acting within the scope of their
practice to order and administer AHCCCS covered vaccines and anaphylaxis agents to adults and children.
As identified in their scope of practice, Licensed Pharmacists may order and prescribe Flu and COVID-19
related vaccines.

Pharmacy Technicians and Pharmacy Interns employed by an AHCCCS-registered pharmacy and acting
within the scope of their practice may also administer AHCCCS covered influenza and COVID-19 vaccines
under the supervision of an immunizing pharmacist.

TN: 20-0021 Approval Date:

___X__The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at 1902(a)(1),
comparability requirements found at 1902(a)(10)(B), and free choice of provider requirements found at
1902(a)(23).

__X___Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in 42 CFR
Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. _X_ Theagency assures that these newly added and/or adjusted benefits will be made
available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added and/or
adjusted benefits, or will only receive the following subset:
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Please describe.

Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. __ X ___ The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

The state is requesting to waive any signature requirements for the dispensing of drugs during
the Public Health Emergency, effective March 1, 2020.

7. X Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

9. X The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. _ X __ Newly added benefits described in Section D are paid using the following methodology:

a. _ X__ Published fee schedules -

Effective date (enter date of change):

TN: 22-0031
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Location (list published location):
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS (Physician fee schedule
and Hospital Outpatient Fee Schedule (OPFS).)

a. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. _X__ Theagency increases payment rates for the following services:

1) In cases where vaccine administration is separately reimbursable at a fee amount, payment for
administration of COVID-19 vaccinations is set at $83 per dose.

2) The Administration shall reimburse IHS/638 facilities non-FQHC clinics at the outpatient all-inclusive
rate (AIR) for COVID-19 vaccine administration by registered nurses under an individual or standing order.

3) Payment for the Non-Emergency Medical Transportation (NEMT) services billable under HCPCS T2007
will be increased by $8.64 per unit for trips associated with a COVID-19 drive-through vaccination site. A
COVID-19 drive-through vaccination site is any site at which an AHCCCS member arrives in vehicle and
receives the COVID-19 vaccination without exiting the vehicle. The total payment for HCPCS T2007 will be
$13.23 per unit when the TU modifier, denoting time spent at the COVID-19 drive-through vaccine site, is
used.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment limits:

Please describe.

ii. _ X__ Anincrease to rates as described below.

Rates are increased:
Uniformly by the following percentage:
___X__Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
____Up to the Medicare payments for equivalent services.
By the following factors:

TN: 21-007 Approval Date: 9/10/2021
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Please describe.

Payment for services delivered via telehealth:

3. Forthe duration of the emergency, the state authorizes payments for telehealth services that:
a. ___ Arenototherwise paid under the Medicaid state plan;
b. ___ Differ from payments for the same services when provided face to face;
c. ___ Differ from current state plan provisions governing reimbursement for telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered services via
telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is incorporated
into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is separately
reimbursed as an administrative cost by the state when a Medicaid service is
delivered.

Other:

4. _X__ Other payment changes:

e The Administration shall make interim payments to each hospital to reflect a preliminary,
estimated amount for each GME component. The interim payment amount shall be computed as
80.0% of the actual distribution to each hospital for the service period of July 1, 2018, to June 30,
2019. The Administration will then compute the final, actual GME amounts for the service period
July 1, 20109, to June 30, 2020, and adjust the final distribution amounts by the amount of the
interim payments already made. The final computation, reconciliation, and distribution will occur
no later than one year from June 30, 2020. The federal share of any overpayments are returned to
CMS in accordance with 42 CFR 433, Subpart F.

e The Administration shall make two rounds of lump sum payments to registered network
providers who provide nursing facility services with Arizona Fee for Service (FFS) Medicaid
utilization for service periods during the PHE, and will use October 1, 2019 to December 31,
2019 as proxy utilization data for both rounds. Registered network providers which qualify for
these increases include all Nursing Facilities (NF), except for Out-of-State nursing facilities,
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IIDs) and the
Arizona Veteran’s Homes. Both rounds of lump sum payments are to compensate providers for
costs of covered services furnished to Arizona Medicaid beneficiaries to improve the member’s
experience of care. For each round of payments, each registered network provider’s lump sum
payment shall be determined as follows:

TN: 21-0002 Approval Date: 3/25/2021
Effective Date: 1/1/2021
Supersedes TN: 20-0006



State/Territory: Arizona Page 97 (a)

W

W

Determine each provider’s actual Medicaid bed days based on approved and adjudicated FFS claims
from October 1, 2019 to December 31, 2019.

The uniform dollar amount increase amount for nursing facilities is $30 per bed day

The Administration will multiply the appropriate uniform dollar increase amount listed in item two
by the number of Medicaid bed days as determined in item one to calculate the lump sum payment
for each provider

The Administration shall make a lump sum payment to registered network providers who provide
qualifying American Rescue Plan Act (ARPA) services with Arizona Fee for Service (FFS) Medicaid
utilization for service periods during the PHE, and will use October 1, 2020 to March 31, 2021 as
proxy utilization data for the lump sum payment. The payment is intended to supplement services
provided from April 1, 2022 to June 30, 2022. Registered network providers which qualify for these
increases are outlined in the following link-
https://azahcccs.gov/AHCCCS/downloads/Initiatives/ ARP A/EligibleProviderTypesNon-DDD.pdf .
The purpose of the lump sum payments is to compensate providers for costs of covered services
furnished to Arizona Medicaid beneficiaries to improve the member’s experience of care. Each
registered network provider’s lump sum payment shall be determined as follows:

Determine each provider’s actual paid amounts for Medicaid state plan FFS utilization of qualifying
services from October 1, 2020 to March 31, 2021.

Multiply the actual Medicaid utilization determined in item 1 by two.

The uniform percentage increase for providers will be 17.8%

The Administration will multiply the appropriate uniform percentage increase listed in item three by
the total utilization determined in item two to calculate the lump sum payment for each provider.

AHCCCS will not make any payments to providers that have a total lump sum payment of less than
$1,000.

The Administration shall make a second lump sum payment to registered network providers who
provide qualifying American Rescue Plan Act (ARPA) services with Arizona Fee for Service (FFS)
Medicaid utilization for service periods during the PHE, and will use March 1, 2022 to August 31,
2022 as proxy utilization data for the lump sum payment. The payment is intended to supplement
services provided from January 1, 2023-March 31, 2023. Registered network providers which qualify
for these increases are outlined in the following link-
https://azahcccs.gov/AHCCCS/downloads/Initiatives/ ARP A/EligibleProviderTypesNon-DDD.pdf .
The purpose of the lump sum payments is to compensate providers for costs of covered services
furnished to Arizona Medicaid beneficiaries to improve the member’s experience of care. Each
registered network provider’s lump sum payment shall be determined as follows:

Determine each provider’s actual paid amounts for Medicaid state plan FFS utilization of qualifying
services from March 1, 2022, to August 31, 2022.

Multiply the actual Medicaid utilization determined in item 1 by two.

The uniform percentage increase for providers will be 11.48%

The Administration will multiply the appropriate uniform percentage increase listed in item three by
the total utilization determined in item two to calculate the lump sum payment for each provider.

AHCCCS will not make any payments to providers that have a total lump sum payment of less than
$5,000.
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Subsection F — Post Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a.______ Theindividual’s total income
b. 300 percent of the SSI federal benefit rate
C. _____ Otherreasonable amount: .
2. The state elects a new variance to the basic personal needs allowance (Note: Election
TN 23-0008 Approval Date: May 5, 2023
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42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of changes in
statewide methods and standards for setting payment rates).

of this option is not dependent on a state electing the option described the option in F.1. above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who have the
following greater personal needs:

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional Information

1) For the duration of the Presidential and Secretarial emergency declarations related to the COVID-19 outbreak
(or any renewals thereof), payment for a reserved bed may be made if the absence does not exceed 30 days per
contract year. This 30 day limit is cumulative of bed hold days and applies to all age groups. This change does not
affect therapeutic leave policy, which remains at 9 cumulative days per contract year.

Payment for reserved beds is subject to all other requirements listed in Attachment 4.19-C.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1148 (Expires 03/31/2021). The time required to complete this information collection is
estimated to average 1 to 2 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. Your response is required
to receive a waiver under Section 1135 of the Social Security Act. All responses are public and will be made
available on the CMS web site. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send
applications, claims, payments, medical records or any documents containing sensitive information to the PRA
Reports Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed, forwarded,
or retained. If you have questions or concerns regarding where to submit your documents, please contact the
Centers for Medicaid & CHIP Services at 410-786-3870.

TN: 20-014 Approval Date: 9/3/20
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7.4.A. Rescissions to the State’s Disaster Relief Policies for the COVID-19 National Emergency

Effective April 1, 2020, the agency rescinds the election at A.1. of section 7.4 (approved on 4/1/2020 in
SPA Number AZ-SPA-20-0001 and approved on 5/22/2020 in SPA Number AZ-SPA-20-0005) of the state
plan to furnish medical assistance to the optional eligibility group described at section
1902(a)(10)(A)(ii)(XX1) of the Social Security Act.

TN: 20-009
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DEPARTMENT OF HEALTH & HUMAN SERVICES Financing Administration

Refer 10: MCD-0O-RFG Region 1X
75 Hawthorne Street
San Francisco, CA 94105

JUN 191922 - °

Lecnard J. Kirschner, M.D., M.P.H., Director JUi 26 foi ¢
Arizona Health Care Cost Containment System DIRS e
801 East Jefferson TR

Phoenix, Arizona 85034
Dear Dr. Kirschner:

Enclosed is Arizona’s Medicaid State Plan Amendment Transmittal
#92-06 which I have approved effective January 1, 1992 as you
requested. Please note the pen and ink changes made on the
transmittal sheet &a%:a result of the removal of page 88 from your
Your staff should contact Rosada Gonzales at
(415) 744-3597 if they have any questions.

Sincerely,

Associate Regional Administrator
Division of Medicaid ‘

Enclosure

cc: Lynn Dunton, AHCCCS
Mildred Reed, HCFA
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( Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991 -
State/Territory: _ Arizoma
Cltation 7.4 State Governor's Review
42 CFR 430:12(b) The Medicaid agency will provide 6pportunity for the

Office of the Governor to review State plan amendments,
long-range program planning projections, and other
periodic reports thereon, excluding periodic
statistical, budget and fiscal reports. Any comments
made will be transmitted to the Health Care Financing
Administration with such documents.

L:7 Not applicable. The Governor--

L:7 Does not wish to review any plan material.

L./ Wishes to review only the plan materials
specified in the enclosed document.

/:Z/ Wishes to review only the Plan Materials as

necessary.

I hereby certify that I am authorized to submit this plan on behalf of

- Arizona Health Care Cost Containment System
j (Designated Single State Agency)

Date: March 25, 1992

Hrale 7 7«/& leorized T bu/ /w,

(Signaturé) ’
Director
(Title)
i
TN No. 92-6 {7 / ]
Supersedes Approval Date L(‘ﬂ"" Effective Date January l, 1992

TN No. Nome ‘
HCFA ID: 7982E



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 1.1-A
MEDICAL ASSISTANCE PROGRAM

State of ARIZONA

ATTORNEY GENERAL'S CERTIFICATION

I certify that:

the ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION

is the single State agency responsible for:

X administering the plan.

The legal authcrity under which the agency administers the plan on a
Statewide basis is

ARIZONA REVISED STATUTE 36-2902 through 36-23803
(statutory citation)

supervising the administration of the plan by local political
subdivisions.

The legal authority under which the agency supervises the
administration of the plan on a Statewide basis is c¢ontained in

(statutory citaticn)
The agency's legal authority to make rules and regulations that are

binding FRXEREX RN XXX KA X XXKMX VKX BRN XA ERE KX X EX X X KKEXPLRR 18

ARIZONA REVISED STATUTE 36-2902 through 36-2903
(statutory citation)
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STRTE RLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 1.1-B
MEDICAL ASSISTRNCE PROGRAM

State of ARTZONA

WAIVER(S) OF THE SINGLE STATE AGENCY REQUIREMENT GRANTED UNDER THE INTERGCVERMENTAL
COOPERATION ACT OF 1968

. 1/ .
Wajver #£1.° NOT APPLICABLE
a. Waiver was granted on )
(date)
b. The organizational arrangement authorized, the nature and extent of
responsibility for program administration delegated to
, and

(name of agency)
the resources and/or services of such agency to be utilized in administration
cf the plan are described below:

u (Information on any additional waivers which have been granted is contained in
attached sheets.) '

e e MAR * 5 1304
Supersedes : Approval Date " 0 %" Effective Date Januarv 1, 1994
TN No. _None
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CENTERS FOR MEDICARE

18:23

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Agency Organization

ANTHONY D. RODGERS
DIRECTOR

Attachment 1.2-A
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Description of the Functions of the Medical Assistance Unit

Within AHCCCS, the responsibilities and functions for medical assistance report to the Deputy
Director/Chief Medical Officer and are performed by the:

Division of Health Care Management: Responsible for the programs and services related
to all populations served through managed care contracts. These programs include
Acute, Long Term Care, Behavioral Health and Children’s Rehabilitative Services
(CRS).

Division of Fee-for-Service Management: Responsible for the administrations of
programs and services related to the Fee-for-Service population.

Medical Director: Responsible for medical direction and medical oversight of all
programs.

Pharmacy Program Administrator: Responsible for management of the pharmacy benefit
for the Fee-for-Service population and other pharmacy related policies and programs of
the agency.

-

Office of Special Programs: Responsible for a variety of programs including research on
new technology and oversight of the AHCCCS Medical Policy Manual.

The key functions are:

Identifying, developing, monitoring and evaluating quality of care and services;
Formulating and implementing medical policy;
Exercising medical interpretation; and

Assessing new technology.

An organization chart of Medical Assistance functions is included as part of this attachment.

TN No.: 04-001 Approval Date: _APR 13 2004  Effective Date: 01/01/04
Supercedes
TN No.: 00-013
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Description of the Functions of the Medical Assistance Unit

1. Division of Fee-for-Service Management

(a)

)

(©)

@

(e
®

(®

Medical management, including prior authorization, concurrent and retrospective
reviews, for the Indian Health Service members and the Federal Emergency
Services Program.

Grievances and appeals specific to Fee-for-Service denials

Quality of care issue identification and referral for evaluation and investigation to
the Clinical Quality Management Unit within the Division of Health Care
Management.

Authorizations for special services such as environmental modifications and out-of-
state placement requests.

Medical review of Fee-for-Service claims.

Review and revise, as needed the qualifications and standards for the registration of
AHCCCS provider types.

Review and make recommendations to Executive Management regarding the
addition or deletion of provider types.

2. Division of Health Care Management

(a)

i

ii.

1ii.

iv.

V1.

ALTCS Unit

Development, maintenance and oversight of comprehensive Case Management
Program for ALTCS Program.

Oversight of Traumatic Brain Injury/Behavioral Health Reinsurance Program.
Technical assistance to ALTCS Contractors and Tribal case managers.

Oversight of federal and state compliance for ALTCS Program, PASARR, and
Nurse Aide Training and Competency Evaluation Program. '

Coordination with the Arizona Department of Health Services on the status of
licensure and certification of nursing facilities and Intermediate Care Facilities
for the Mentally Retarded and distribution of information to AHCCCS
Contractors. '

Coordination and oversight of Department of Economic Security/Division of
Developmental Disabilities ALTCS program.

TN No.: 04-001 Approval Date: PR T3 A Effective Date: 01/01/04
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Description of the Functions of the Medical Assistance Unit

(b) Clinical Quality Management Unit

i.  Program and operational reviews to assess each Contractor’s management of
medical issues, including quality management, utilization management, as well
as medical policy and contractual compliance. '

ii.  Oversight of federal and state compliance related to quality management,
EPSDT and maternal health and review of annual quality management plans.
Continuous training, technical assistance and interface with Contractors
regarding refining and developing these annual plans.

ii.  Program monitoring, including for Maternal Child Health, Family Planning,
EPSDT, dental utilization, immunization, ALTCS, and adult health care.

iv.  Problem resolution, including individual quality of care issues for members,
access to care, level of coverage, quality of coverage provided.

v.  Quality management development and analysis (e.g., utilization reports and
performance indicators).

vi.  Monitoring implementation of corrective action plans and quality interventions
related to quality management oversight.

vii.  Coordinate and conduct focused medical audits

(c) Data Analysis and Research Unit

i.  Data handling, analysis and reporting for utilization monitoring, performance
measures, quality indicators, clinical studies, and medical audits.

it.  Coordination of data handling and analysis for medical audits, clinical studies,
performance measures, and related projects.

3. Office of Special Programs

(a) Medical policy development, distribution, interpretation and evaluation.
(b) Chair and coordination of the AHCCCS Clinical Technology/Steering Committee.

© Coordination and oversight of school-based claiming of Medicaid reimbursable
services.

TN No.: 04-001 Approval Date: __ APR 1.3 2000 gffective Date: 01/01/04
Supercedes
TN No.: 00-013




Attachment 1.2-B
Page 4

Description of the Functions of the Medical Assistance Unit

4. Medical Director

(a) Medical oversight of acute, ALTCS, Behavioral Health and Fee-for-Service
Programs
(b)  Medical review for Fee-for-Service out-of-state placement requests, prior
authorization and claim denials
(c) Medical policy interpretation.
(d) Chairman of Peer Review 'Committee, which reports and discusses results of
investigations on quality of care issues, with emphasis on Fee-for-Service members.
(e) Technical assistance and interface with providers for both Fee-for-Service and
Medicaid Programs.
() Medical resource for the grievance and appeals process.
5. Pharmacy Program Administration
(a) Oversight and coordination of the Fee For Service contract with a pharmacy
administrator, including formulary review, provider network and any quality of
care issues related to pharmacy.
(b)  Utilization data analysis and recommendations for appropriateness as well as
potential cost savings.
(©) Resource of pharmacy expertise for policy development.
TN No.: 04-001 Approval Date: AFR T 9 4% Effective Date: 01/01/04
Supercedes

TN No.: 00-013



Attachment 1.2-B

Page 5

Description of the Functions of the Medical Assistance Unit

Administrative Units

Deputy Director/Chief Medical Officer

TN No.: 00-013

Medical Pharmacy Division of Office of Division of
Director . Program Health Care Special Fee for Service
Management Programs Management
Asst. Deputy Assistant
Director Director
Functional Units
Deputy Director/Chief Medical Officer
M: iical Director
Pharmacy Division of Office of Special Division of
Program Health Care Fee for Service
&t Management Programs Management -
Asst. Deputy Director Assistant Director
+ Pharmacy Benefits » Clinical Quality » Clinical ¢ Clinical Services
Management (FES Management Technology Management (FES
Population) » Clinical Service Population)
Management for Managed » Medical Review of
Care Population Claims (FFS)
APT ! :
TN No.: 04-001 Approval Date: __ 1 T3 P Efgective Date: 01/01/04
Supercedes




. Attachment 1.2-C

Page 1
Professional Medical Personnel and Support Staff
Medical Director/Office of the Director
POSITION UANTITY
Chief Medical Officer 1
Medical Director 1
Total 2
Pharmacy Program Administration
POSITION QUANTITY
Pharmacy Program Administrator 1
Total 1
Division of Fee for Service Management
POSITION QUANTITY
Health Program Manager III (LPN) 1
Health Program Manager II (RN) 1
Medical Service Program Review Specialist (RN) 8
Total 10
Office of Special Programs
POSITION QUANTITY
Health Program Manager I 3
Health Program Manager III 2
Medical Service Program Review Specialist (RN) 1
Administrative Assistant ITI ' 1
Total 7
TN No.: 04-001 Approval Date: APR 1 3 0% gereciive Date: 01/01/04

Supercedes
TN No.: 00-013




. Attachment 1.2-C

Page 2
~ Professional Medical Personnel and Support Staff
Division of Health Care Management
POSITION QUANTITY

Assistant. Deputy Director

Senior Administrator

Executive. Staff Assistant

Administrative Assistant I{
Administrative Assistant ITI
Administrative Secretary ITI
Administrative Assistant I

Financial Consultant

Program Compliance Auditor III
Executive Consultant

Administrative Services Officer ILI
Economist III

Research & Statistical Analyst

Medical Services Program Review Specialist
Health Program Manager 111

Health Program Manager 1

Program and Project Specialist II
Management Analyst IV

Management Analyst III

Management Analyst I

Management Analyst I

Health Planning Consultant

Claims Specialist 1T

Finance Manager

Research Manager

Reimbursement & Special Project Administrator
Clinical Quality Management Administrator

— e = = N e e e W = — NN - WO = RN W ——

Health Plan Manager
Mental Health Manager
ALTCS Manager
Total 82
TN No.: 04-001 Approval Date: __ AP0 T3 0% pepecrive Date: 01/01/04
Supercedes

TN No.: 00-013



ATTACHMENT 1.2-D
Page 1

Responsibility for Title XIX Eligibility Determinations

INTRODUCTION

In Arizona, all Title XIX eligibility determinations are made by the Arizona Department of
Economic Security (DES), the Social Security Administration (SSA) or AHCCCS. Title XIX
determinations are consistent with federal laws and regulations, state statutes and rules, Title XIX
State Plan, Arizona 1115 Waiver, the intergovernmental agreement (IGA) between AHCCCS and
DES and the 1634 agreement between AHCCCS and SSA.

ELIGIBILITY AGENCIES

Arizona Department of Economic Security (DES)

DES staff in two divisions, the Division of Benefits and Medical Eligibility (DBME) and the
Division of Children, Youth and Families (DCYF), performs the acute care eligibility
determinations for children, families, and single adults who are not aged, blind or disabled.

With the exception of foster care and adoption subsidy children, Title XIX DBME staff in 106
statewide local offices process Title XIX applications. In addition, Title XIX applications are
accepted in community sites throughout Arizona. Sites include hospitals, FQHC’s and certain
Department of Health locations. Applications are also accepted by mail at both DES and
AHCCCS.

DCYF staff conduct Title XIX eligibility determinations for children in the foster care and adoption
subsidy programs. '

Social Security Administration (SSA)

SSA provides AHCCCS with information on individuals who are eligible or ineligible for SSI cash
via the File Transfer Protocol. The agreement between AHCCCS and SSA provides for the transfer
of eligibility information.

AHCCCS - Division of Member Services (DMS)

DMS is responsible for determining TXIX eligibility for ALTCS (Arizona Long Term Care
System), Medicare Cost Sharing, and SSI non-cash persons. ALTCS and Medicare Cost Sharing
applications are processed in 16 statewide local offices. If a client who applies in an ALTCS office
is approved for SSI non-cash or Medicare Cost Sharing, the case is transferred to the AHCCCS SSI
non-cash office.

TN No 01-14 .
Supersedes Approval Date O.CT 24 2001

TN No, 9810

AN—=014

Effective Date Qctober 1, 2001




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Arizona Attachment 2.1-A

AHCCCS PREPAID HEALTH PLANS

The following organizations or persons may submit competitive bids to contract
with the AHCCCS Administration as a prepaid health plan (PHP):

o A group disability insurer

o A hospital and medical service corporation

° A health care services organization

° Any other appropriate public or private person, including county

owned and operated health care facilities, authorized by Arizona
Revised Statutes to provide health and medical care services

An- AHCCCS contracting prepaid health plan must meet at least the following
requirements:

(1) Be organized primarily for the purpose of providing health care
services.

(2) Make the services it provides to its AHCCCS enrollees as accessible
to them (in terms of timeliness, amount, duration, and scope) as
those services are to nonenrolled AHCCCS recipients within the area
served by the PHP.- ‘

(3) Make provision, <satisfactory to the AHCCCS Administration, against
the risk of insolvency, and assure that AHCCCS enrollees will not be
liable for the PHP's debts if it does become insolvent.

(4) Comply with the terms and conditions set forth by contract with the
AHCCCS Administration.

(5) Comply with all applicable Federal, State and local laws, rules,
regulations, standards and executive orders, without limitation to
those designated within the contract with the AHCCCS Administration.

(6) Comply with provisions of Federal laws and regulations governing the
Title XIX program, except for those requirements waived for Arizona
by the Health Care Financing Administration.

(7) Comply with the provisions of Title 36, Chapter 29, Arizona Revised
Statutes, governing the -Arizona Health Care Cost Containment System,
and with all applicable rules promulgated by the 6 AHCCCS
Administration. )
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’ Revision: HCFA-PM-§1-4 {BPD) ATTACZHMENT 2.2-A
ALGUST 1991 Page 1

OMB NO.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCZIAL SECURITY ACZT

cate: Arizoua

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION

Agency* Cltation(s) : roups Covered

The fcllowing groups are covered under this plan.

Mandatorv Coverage - Cetegc*;ca’ly Needv &nd Other
Reguired Special Groups

42 CFR 425.110 l. Recipients ol AFDC
The approved State AFDC plan includes:
137 Families with an unemploved parent for the
' : manda~o—y §-month period and an optionel
extension of & months.
e /¥ Pregnant women with no other eligible children.
/¥  AFDC children ace 18 who arce full-zime s:udents

in a secondazy school or in the eguivalent
level of vocational or technical training. .’

The standac-ds for AFDC pavments a2ce listed in
Supplement 1 of ATTACHMEINT 2. 6-h.

42 CFR 4235.:15 2. Deemed Recipients of AIDC

2. Individuals denied 2 title IV-A cash payment
sclelv because The amount would be less than $10.

*Agency thet de-e-m;ne= litv fo- cove*ac ?(Cﬂ'$c Sea. A++k5$wkthqk / KD
fi‘#- Wy, , : ,(2

YCAardans Akt rmie oot}
TN NoJ __34-14 App:oval Date E-féc ive Date _January . !
Superseae . AUG 2 5 199
N No. . 90-20 5 192 HCFA ID: 7983%

See. SSLLPﬁbenNLJK i o Adoechomed 2.b-A
for 1 addikions




Revision: HRZFA-PM-$1-4 (BPD)

ATTACHMENT 2.2-A
AUCUST 1951 Page 2

OMB NO.: 0838~
State: A.’izona

Agency+

Citation(s) Groups Covered

A. Mandat overage - Categorically Need n the

Reguired Special Groups (Continued)
2. Deemed Recipients of AFDC.

1902(2)(10) (A){1)(I) b. Effective October 1, 1950, participants in
of the Act a work supplementation program under title

IV-A and any child or relative of such

individuval {(or other individual living in the same
household as such individuals) who would be
eligible for AFDC if there were no work
supplementation program, in accordance with
section 482(e)(6) of the Act.

402(a)(22)(A) . Individuals whose AFDC payments are
of the Act reduced to zero by reason of recovery

-of overpayment of AFDC funds.

406 (h) and d. An assistance unit deemed to be receiving
1502(a)(10)(A) AFDC for a pericd of four calendar months

(L)(I) of the Act

because the family becomes ineligible for
AFDC as & result of collection or increased
collection of support and meets the
reguirements of section 406(h) of the Act.

1502(2) of e. Individuels deemed to be receiving AFDC

"the Acst

who meet the reguirements of section

473(b) (1) or (2) for whom an adoption
assistance agreement is in effect or foster
care maintenance payments ere being made under
title IV-E oi the Act.

*Agency that determines eligibility for coverage.

TN No. _Y4-: = hkppzoval Date ~ tifective Date -anuary I, 1S5S
Supersedes A2 1897
TN No. 30- BCFA ID: 7983E




Revision: HITA-PM-8]1< {BPD) ' ‘ ATTACHNMINT 2.2-A
AUGusT 1991 Page 2a

Agencyt = Citation(s) Groups Covered

A. Mandatory Coverage - Lategorically Needy and Other
Reguired Special Groups (Continued)

407(b), 1902 3, Qualified Family Members

(8)(1D)(R) (1)

and 1805(m) (1) Effective October 1, 1890, qualified

of the Act family members who would be eligible to

recelive AFDC under section 407 of the Act
because the principal wage earner is
unemploved.

N/A YA Qualified family members are not included
. because cash assistance peyments may be made to
families with unemployed parents for 12 months
per calendar yeac.

1902(a) (52) 4. Families terminated from AFDC -eesedy because
and 1925 of of earnings, hours of employment, or loss of
the Act - earned income disregards entitled up to twelve

months of extended benefits in accordance with
section 1925 of the Act.. (This provision expires on
Septembexr 30, 1998.)

R

*Agency that determines eligibility for coverage.

TN No. _592=U hpprovel Date _Alf ° 51992 Lffective Date Jznuarv J. !

Supersedes
™ No. _30-6 KCFA ID: 79863E
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Revision: HCFA-PM-§1-¢ (BPD) ATTACHMENT 2.2-A
AUSUST 1991 , ‘ ‘ Pege 3

OMB NO.: 0938~

state: Arizona

Agency® Citation(s) Groups Covered

A. Mgndétogx Coverage -~ Camtegorjcally Needy and Othex
Reguired Special Groups {(Continued)

42 CrR 435,113 5. Individuals who are ineligible for AFDC solely
because of eligibility requirements that are
specifically prohibited under Medicaid. Included
are: :

a. Families denied ArD{ solely because of income and
resources deemed to be available from--

(1) Stepparents who are not legally liable for
support of stepchildren under a State law of
general applicability;

(2). G:hndparents;
A3) Legal guardians; and

(4) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent);

b.'ramilies denied AFDC solely because of the
involuntary inclusion of siblings who have income
and resources of their own in the filing unit.

c. Families denied AFDC because the family

transferred a2 resource without receiving aceguate
compensation.

*Agency that determines eligibility for coverage.

TH Ko. _si-l Approvel Date AUG 2 5 ¥8¢ Effective Date sa@nuarv 1, lbxl
Supersedes

TN No. _ 88-1. HCFA ID: 7983E



Revision: HKZFA-PM-81-, (BPD) ) ATTACTHMENT 2.2-A

AUCUST 1991 Page 3a
OMB NO.: (0938~

State: Arizona

Agency* citation(s) Groups Covered
h. ‘Mandatorv Coverage - Categerically Needv and Qthex
‘Reguired Specia] Groups (Continued)

42 CFR 435.114 6. Individuals who would be eligible for AFDC except for
the increase in OASDI benefits under Pub, L. 92-336
(July 1, 1872), who were entitled to OASDI in August
1972, and who were receiving cash assistance in
August 1972.

Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

Includes persons who would have been eligible
‘ for cash assistance in August 1572 if not in a
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan).

I

X Not applicable with respect to intermediate
care facilities; State did or does not cover
this service.

1s02(a)(10) 7. Qualified Pregnant Women and Children.
(A)(1)(III)
and 1905(n) of 2. A pregnant woman whose pregnancy has been

the Act mecdically verified who--

(1) Would be eligible for an AFDC cash

payment~hrh*dn»«eeéé—be—ahaa+b&o—b- '
Fes 7

- -

SEogFamy if the ch‘ld had been bozn and was
living with hecz

*Agency that determines eligibility fcr coverage.

TN No, _35z2=1 hpproval Date‘AUG 25 1992 tifective Date Janueryv L. VY

Supersedes
TN No. 86-10 KOFA ID: 79B3E

\C
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Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.2-A
February 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation({(s) Groups Covered

A. Mandatory Coverage - CategoricallyﬁNeedy'énd Other
Required Special Groups (Continued)

7. a. {2) Is a member of a family that would be
eligible for aid to families with
dependent children of unemployed parents
if the State had an AFDC-unemployed
parents program; or

(3) Would be eligible for an AFDC cash
payment on the basis of the income and
resource requirements of the State's
approved AFDC plan.

1902 (a) (10) (A) b. Children born after September 30,1983 who are
(1) (ITI) and under age 19 and who would be eligible for
1905(n) of the an AFDC cash payment on the basis of the
Act income and resource requirements of the

State's approved AFDC plan.

X Children born after

" sSee schedule below*
(specify optional earlier date)
who are under age 19 and who would be
eligible for an AFDC cash payment on the

basis of the income and resource
requirements of the State's approved
AFDC plan.
Effective* 10/01/95 born after 10/31/81
11/01/95 born after 11/30/81
12/01/295 crn after 12/21/¢1
01/01/96 born after 01/31/82
02/01/%6 born after 02/28/82
03/01/96 born after 03/31/82
04/01/96 born after 04/30/82
05/01/%6 born after 05/31/82
06/01/96 born after 06/30/82
07/01/96 born after 07/31/82
08/01/96 born after 08/31/82
09/01/96 born after 09/30/82

TN No. 95-09 WAM ¢ b "
Supersedes Approval Date JAN £ v 1996 Effective Date October 1, 1995
TN No. 94-20




Revision: HCFA-PM-
February

(M8)

ATTACHMENT 2.2-A
Page 4a :

STATE PLAN UNDER TITLE XIX>OF THE SOCIAL SECURITY ACT

State:

Arizona

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

1502(a) (10) (A)
(1) (zv) and
1502(1) (1) (A)
and (B) of the
Act

1902 (a) (10) (A)
(1) (VI)and
1902 (1) (1) (C)
of the Act

1902 (a) (10) (&) (1)
(VII) and 1902(1)

(1) (D) of the act.

A. Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

8.

Pregnant women and infants under 1 year of age
with family incomes up to 133 perxcent of the
Federal poverty level who are described in section
1902 (a) (10) (A) (i) (IV) and 1302(1) (1) (A)and (B) of
the Act. The income level for this group is
specified in Supplement 1 to ATTACHMENT 2.6-A.

___ The state uses a percentage greater than 133
but not more than 185 percent of the Federal
poverry level, as established in its State
plan, State legislation, or State
appropriations as of December 19, 1589.

Children:

a. who have attained 1 year of age but have not
attained 6 years of age, with family incomes
at or below 133 percent of the Federal
poverty levels.

b. born after September 30, 1583, who have
attained 6 years of age but have not attained
19 years of age, with family incomes at or
below 100 percent of the Federal poverty
levels.

_X _ Children born after
June 30, 1982

{specify opticnal earlier date)

who have attained € years of age
but have not attained 19 years of
age, with family incomes at or
below 100 percent of the Federal
poverty levels.

Income levels for these groups are specified in
Supplement 1 to ATTACHMENT 2.6A.

TN No.
Supersedes
TN No.

03-001

01-003

Approval Date APR 22 2003E:ffe<:t:i.ve Date February 11,2003




Revision: HCFA-PM-82 -] (MB) ‘ ATTACHMERT 2.2-A
FEBRUARY 1%8%2 Page S

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

COVERAGE AND CONDITICNS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage -~ Categoricallv Needv and Other

: Reguirec Special Groups (Continued) Q €
1902(a}(10) ' .

10. 1Individuals other than gualifjied”pregnant women

(A) (£) (V) and and children under item A, above who are
;905(m) of the members of a family that” would be receiving
ct

a}A o KFDC under section 407 of the Act if the State
f\ i the option under section

P L
\

Sor

1) of the Act to limit the number of

Gkk’ fr— months which a family may receive AFDC.
) : .
1902(e)(5) /u 1l. &. A woman who, while pregnant, was eligible
of the Act for, applied for, and receives Medicaid under

the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day period
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls.

1902(e) (6) b. A pregnant woman who would otherwise lose .

of the Act eligibility because of an increase in income

o (of the family in which she is a member)
during the pregnancy or the postpartum period
whieh extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends.

TN NKo. RS

Supersedes Approval Date AUG 2 5 1992
TN No. 91-7

. .y o—)’
Tffective Date January 1, 1992




Revision: HCFA-PM-92 =] (MB) ) ATTACHMENT 2.2-A
FEBRUARY 2992 Page &

* STATE PLAN UNDER TITLI XIX OF THE SOCIAL SECURITY ACYT

State: Arizona

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatorv Coverace - Categoricallv Needv and Other
Reguired Special Groups (Continued)

1502(e}) (4) 12. A child born to a woman who is eligible for and

of the hct receiving Medicaid as categorically needy on the
date of the child's birth. The child is deemed
eligible for one year from birth as long as the
mother remains eligible or would remain eligible
if still pregnant and the child remains in the
same household as the mother.

42 CFR 435.120 13. Aged, Blind and Disabled Individuals Receiving
Cash Assistance

_ﬁ_ a., Individuals receiving SSI.
This includes beneficiaries' eligible
spouses and persoens receiving SSI
benefits pending a Zinal determinatien
of blindness or disability or pending
disposal of excess resources under an
acreement with the Social Security
Administration; and beginning
Jenuary 1, 1981 persons receiving SSI
under section 1619(a) of the Act or
considered toc be receiving SSI unders
section 1619(b) cf the Act.

X Aged

» Blind
X Disabled

v

TN No. G721

 Supersedes Ao January 1,

(3]
1Y
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Revision: HCFA-PM-91~ & (BPD) ' ATTAZHMENT 2.2-A
AUGUST 1991 Page 6a

MB NO.: -
State: Arizona 1®) 0. DS 38

Agency+ Citation(s) Groups Covered

A. Mandetorvy Coverage - Categoricallv Needv and Other

Regquired Special Groups (Continued)
435,121 13."/_/ b. lndividuals who meet more restrictive
: requirements for Medicaid than the SSI
reguirements, (This includes persons who

qualify for benefits under section 1619(a)
of the Act or who meet the reguirements for
SS1 status under section 1619(b)(1l) of the
1615 (b) (1) N/A Act and who met the State's more
of the Act restrictive requirements for Medicaid in the
month before the month they gualified for
SSI under section 1619(e2) or met the
regquirements under section 1619(b)(1l) of the
Act. Medicaid eligibility for these
individuals continues as long as they
’ continue to meet the 1619(a) eligibility
standard or the requirements of section
1619(b) of the Act.])

Aged

I
‘¢

"Blind
‘Disabled
The more restrictive categerical eligibilicy
criteria are described below:
(Financial criteria are described in
ATTRACHMENT 2.€-A).
*hgency that determines eligibiilty for coverage.
TN No, _=<&-! hpproval Daze Alf; 9 5 1992 T<fective Date ~anUzTY 4, (8¥2
Supersed§§ 7
TN Ne. HCFA ID: 7983E
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OMB NO.: 08§238-
State: Arizona ®

Agency® Citation(s) ‘ - Groups Covered

A. andato pverage - tegorica * Needvy and Other

' Requjred Specia] Groups (Continued)
1902(a) 14, Qualified severely impaired blind and disabled
(10)(A) individuals under age €5, who--
(L)1) .
and 1905 a, For the month preceding the first month of
(g) of eligibility under the reguirements of section
the Act 1905(g)(2) of the Act, received SSI, a State

supplemental payment under section 1616 of the
Act or under section 212 of P,L. 83-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaic; or

b. . For the month of June 1987, were considered to
be receiving SSI under section 1619(b) of the
Act and were eligible for Medicaid. These
individuals must-- T

(1) Continue to meet the criteria for blindness
. : or have the disabling physical or mental
) - " impairment under which the individual was
/ found to be disabled;

(2) Except for earnings, continue to meet all
nondisability-related reguirements for
eligibilicy for SSI benefits; ’

(3) Have unearned income in amounts that would
not cause them to be ineligible for a
payment under section 1611(b) of the Act;

*Agency that determines eligibiii:y for coverage.

TN No. S2-1 Appzoval Datze AUG 25 1992 Effective Date _J2nuary 1, i¥¥2
Supersedes
TN No. 87-7 ‘ HCFA ID: 7983E
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State: Arizona

ATTACHMENT 2.2-A
Page 6¢
OMB NO,: 0838~

Agency* Citation(s)

Groups Covered

A. andstorv Coverage = Categorica Needy and Qthe
Required Special Gropps (Continued)
(4) Be seriously inhibited by the lack of

(5)

l

5

Medicaid coverage in thelir ablliry to
continue to work Or obtain employment; and

Have earnings that are not sufficient to
provide for himself or herself a reasonable
equivelent of the Medicaid, SSI [(including
any Federally administered SSP), or public
funded attendant care services that would be
available if he or she did have such
earnings.

Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP payments or does not
provide Medicaid to SSP-only recipients.

“Agency that determines eligibility Zo- coverage.
& o~ 1007
TN No., <=4 hppzoval Date AUL & g WW& tfiective Date Januarv ., 1vs2
Superseces .
TN No. °/ HCFA ID: 7983C
/ "
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Revision: HTTA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AvcusT 1991 Page 6d
OMB NO.: 0523~
state: Arizons .
Agency* citatien(s) Groups Covered
A Mandatory Coverage = (e  eqorjca Needy and Qther
Regyujire ecis rou {Continued)
1618(Db)(3) 1:7 The State applies more restrictive eligibility
of the Act requirements for Medicaid than under SSI and

N/A

under 42 CFR 4235.121. 1Individuals who gualify for
benefits under section 1615(a) of the Act or
individuals described above who meet the eligibility
requirements>~for SSI benefits under section
1619(b) (1) of the Act and who met the State's more
restrictive requirements in the month before the
month they qualiflied for SSI under section 1619(2) or
met the reguirements of section 1619(b)(1l) of the Act
are covered. Eligibllity for these individuals
continues as long as they continue to gualify for
benefits under section 1619(a) of the Act or meet the
SSI requirements under section 1619(b){1l) of the Act.

Y
*Agency thet determines eligibility for coverage.

TN No, <=1 Approval Da:e ROG 2519 Effective Date J&DUaIy 1, :v3d
Supersedes.
TN No. 87-7 CTA ID: 7983C
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OMB NO.: 05238~

state: Arizona
Agency* Citation(s) ' Groups Covered
A andator oversge = Categorjcally Needy en ther
Reguired Specie)l QOroups (Continued)
1634(c) of 15. Except in States that apply more restrictive
the Act eligibility reguirements for Medicald than under

S51, blind or disabled individuals who--
&. Are at least 1B years of age;

b. Lose SSI eligibility because they become
entitled to OASDI child's benefits under
section 202(d) of the ACt or an increase in
these benefits based on their disability,
Medicaid eligibility for these individuals
continues for as long as they would be eligible
for SSI, absent their OASDI eligibility.

N/A / /-c. The State applies mcTe restrictive eligibility
) requirements than those under SSI, and part or
all of the amount of the OASDI benefit that
caused SSI/SSP ineligibility and subseguent
.increases are deducted when determining the
emount of countable income for categorically
" needy eligibility.

N/A /_/ d. The State applies more restrictive reguirements
than those under SSI, and none of the OASDI
benefit is deducted in determining the amount
of countable income for categorically needy
eligibilivy.

42 CFR 435.122 16. Except in States that apply more restrictive
eligibility requirements for Medicaid than under
SSI, individuals who are ineligible for £SI or
optional State supplements (if the agency provides
Mediceid under §435.230), because of regquirements
that do not apply under title XIX of the Act.

42 CrR 425.130 17. Individuals receiving mandatory State supplements.

*Agency <het dete-mines eligibility fo- coverage.

TN No. _&i-: Approval D‘teleG 9 r_1992 ffective Date JENLalN 4, 754
Supersedes ’
TN No. _87-7 HCFA ID: 79B3E

,



PN

Revision: HCFA-PM-§1-4 (BPD) ' ATTACH™ENT 2.2-A
AUGUST 1991 Page 6¢

OMB KRO.: (0938-

State: Arizona

Agency+* Citdtion(s) Groups Covered

A. Mandatoer overage - Cateqoricallyv Needy and Othe
Reguirec ec oups ontinued)

42 CFR 435.131 18. Incdividuals who in December 1973 were eliglible for
Medicald as an essential spouse and who have
continued, as spouse, to live with and be
essential to the well-being of a reciplent of cash

.assistance, The reciplent with whom the essential
spouse is living continues to meet the December
1973 eligibllity reguirements of the State's
approved plan for OAA, AB, APTD, or AABD and the
spouse continues to meet the December 1573
requirements for having his or her needs included
in computing the cash payment.

L/ In December 1573, Medicaid coverage of the
essential spouse was limited to the feollowing

group(s):

Aged Blind Disabled

L%/ Not applicable. 1n December 1973, the
essential spouse was not eligible for Medicaid.

*Agency that determines eligibilicy for coverage.

TN No, _J:i-: Approval Date _RIIG 2 5§ [997 Tifective Date JanueTyv i, ivYl

Supersedes
TN No. o/=7 HCFA ID: 7983E




Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.2-A
AlUcust 199812 Page 6g
. OMB NO.: 0838~
State: Arizona

Agency* Citation{s) Groups Covered
A. Mendstory Qove;age - Cetegoricallv Needy and Othex
Regujired ecia oups z ed)

42 CFR 4235.132 18. Institutionalized individuals who were eligible
for Medicaid in December 1573 as inpatients of
title XIX medical institutions or residents of
title XIX intermecdliate care facilities, if, for
each consecutlive month after December 1973, they--

2. Continue to meet the December 1573 Medicalid
State plan eligibllity reguirements; and

b, Remain institutionalized; and
c. Continue to need institutional care.
42 CFR 435.133 20. ‘Blind and disabled individuals who--

a. Meet all Eurrent requirements for Medicaid
eligibility except the blindness or disability
criteria; and

b. Were eligible for Medicaid in December 1973 =as
blind or disabled; and

c. Fozr eaéh consecutive mdnth after December 1973
continue to meet December 1973 eligibilivy
criteria.

*hgency that determines eligibill:y f{or coverage.

V.. IN LfeTalsl
TN Neo. o~ App:oval Date AUU o 9 WV t¢feccive Date Januery ., LYyl
Superseces
TN No. 87-7 HCFA ID: 79B3E



Revision: HIFA-PM-§51-4 (BPD) ATTACHMENT 2.2-A

N AucUST 1991 Naoah
| state:_  Arizona OMB NO.: 0938~

Agencys® Citation(s) Groups Covered

A. Mande ove e -~ Lateqoricallv Nee and Other

Reguired Special Groups (Continued)

42 CFR 435.134 21. Indivicduals who'would be SSI/SSP eligible except
for the increase in OASDI benefits under Pub. L.
92-336 (July 1, 1972), who were entitled to OASDI
in August 1972, and who were receliving cash
asslstance in August 1872.

L./ Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's Auvgust 1972 plan).
N/A . .
L./ Includes persons who would have been eligible
for cash assistance in August 1872 4if not in a
“ medical institution or intermedlate care
. . facility (this group was included in this
State's August 1572 plan).

L/ Not applicable with respect to intermediate

care facilitles; the State did or does not
cover this service.

*Agency that determines eligibility for coverage.

TR No., _¥z2-: Approval Date AUG—2 51092 Effective Date Januerv .
Supersedes_7
TN No. _°/ HCFA ID: 7983E




Revision: HTFA-PE-§1-¢ (BPD) ATTACHMENT 2.2-A
AUSUST 1991 Page &
OMB ND.: 0838~

State: Arizona
Agencye Citation(s) Groups Covered
h. dato pverage - (atego ' Nee and e
Requjire c bl s (Continued) .

42 CFR 435.135 22. Individuals who --

a. Are receiving OASDI and were receiving SSI/SSP
but became ineligible for SSI/SSP after April
1877; and

b. Would still be eligible for SSI or SSP if
cost-of-living increases in OASDI paid under
section 215(4) of the Act received after the

« last month for which the individual was
eligible for end received SSI/SSP and OASDI,
concurrently, were deducted from income.

LX/ Not applicable with respect to individuals
receiving only SSP because the State elither
does not make such payments or does not
provide Medicaid to SSP-only recipients.

N/A yas Not applicable because the State applies
more restrictive eligibility reguirements
than those under SSI.

N/A /_/ The State applies more restrictive
eligibility regquirements than those under
SS1 and the amount of increase that caused
SSI1/SSP ineligibility and subseguent
increases are deducted when determining the
amount of countable income for categorically
needy eligibilicy.

*Agency thet determines eligibility for cove==ge.

M ¢
o

1J

TN No. _¥<=. Approval Daze ALE-2 51992 fffective Date -sulély 4, .
Superseqes )

TN No. 87-7 HCFA ID: 79B3E




Revigsion: HIFA-PM-91- 4 (BPD) ) ATTACHMENT 2.2-A

AUCUST 1991 Page §
OMB NO.: 08538~
State: Arizona

Agency* Citation(s) Groups Covered
A. Mandatorv Coverage - Categoricmlly Needy and Other
: ecies u (Continued)
1634 of the 23. Disabled widows and widowers who would be
Act eligible for SSI or SSP except for the Increase

in their OASDI benefits as & result of the
elimination of the reduction factor required by
section 134 of Pub. L. 98-21 and who are deemed,
for purposes of title XIX, to be SSI beneficlaries
or SSP beneficiaries for individuals who would be
eligible for SSP only, under section 1634 (D) of
the Act,

/> + Not applicable with respect to individuals
receiving only S5P becsuse the State either
does not make these payments or does not
provide Medicalid to SSP-only recipients.

N/A L/ The State applies more restrictive eligibility
standards than those under SSI and considers
these individuals to have income egqualling the
SS1 Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
SSP only, when determining countable income for
Medicaid categorically needy eligibility. .’

*Agency that determines elicibility for coverage.
ALIN o - 1CQ

TN No. _ <-4 hpproval Date - T Y T tfiective Date Januarv 1. Uyl
Supersedes :
89-7

TN No. HCFA ID: 789EB3E



Revision: HCFA-PM-91-10 (Hé)

ATTACHMENT 2.2-A
DECEMBER 1991

Page Ya

State/Territory: Arizona

Agency* Citation(s) Groups Covered

1634 (d) of the A.

how Mandatory Coverapce - Categoricallv Needv and Other
c

Recuirec Special Groups (Continued)

24. Disabled widows, disabled widowers, and disabled:
unmarried divorced spouses who had been married
to the insured individual for a period of at
least ten years before the divorce became
effective, who have attained the age of 50, who
are receiving title Il payments, and who because
of the receipt of title II income lost
eligibility for SSI or SSP which they received
in the month prior to the month in which they
began to receive title 1l payments, who would be
eligible for SSI or SSP if the amount of the
title Il benefit were not cocunted as income, and
who are not entitled to Medicare Part A.

. The State applies more restrictive
: eligibility requirements for its blind or
disabled than those of the SSI program.

N/A ‘ In determining eligibility as
categorically needy, the State disregards
“ the amount of the title II benefits
o identified in § 1634(4)(1)(A) in ,
N determining the income of the individui
but does not disregard any more of this
income than would reduce the indivigual's
income to the SSI income standard.

i,

In determining elicibility as
categorically needy, the State disregards
only part of the amount of the benefits
identified in §1634(d) (1) (R) in
determining the income cf the individual,
which amount would not reduce the
individual's income below the SSI income
tangaréd. The amount of these benefits
. to disregarded is specified in Supplement
4 to RAttachment 2.6-h.

In determining eligibility as
categorically needy, the State chooses

B not to deduct any of the benefit
identified in § 1634(d)(1)(A) in
determining the income of the individual.

*hogency that determines eligibilisy fcr

?

coverage.

TR No. §7-1

AN Supecsegdes hpproval Da:eAUG 25 193 Cffective Date January 1, 1992
TN No. NONE =c _— -_—



Revision: HCFA-PM-93-2 . (MB)

ATTACHMENT 2.2-A

March 1993 Page Sb
State: Arizona
Bgency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)
1902 (a) (10(E) (1), 25, Qualified Medicare beneficiaries—-

1905 (p), and
1860D-14 (a) (3) (D) of
the Act

1902 (a) (10) (E) (ii), 26.
1905 (p), and 1905(p) (3) (A) (i)
of the Act

a. Who are entitled +to hospital insurance
benefits under Medicare Part A, (but not
pursuant to an enrollment under section
1818A of the Act);

b. Whose income does not exceed 100 percent of
the Federal poverty level; and

c. Whose resources do not exceed three times
the resource limit, adjusted annually by the
increase in the Consumer Price Index.

(Medical assistance for this group is limited to
Medicare cost-sharing as defined in item 3.2 of
this plan.)

Qualified disabled and working individuals--

a. Who are entitled to hospital
insurance benefits under Medicare Part A
under section 1818A of the Act;

b. Whose income does not exceed 200 percent of
the Federal poverty level; and

c¢. Whose resources do not exceed two times the
381 resource limit.

d. Who are not otherwise eligible for medical
assistance under Title XIX of the Act.

(Medical assistance for this group is limited to
Medicare Part A premiums under section 1818A of
the Act.)

*Agency that determines eligibility for coverage

TN No. 10-005
Supersedes Approval Date
TN No. 93-9

JUL 28 201

Effective Date 04/01/2010




Revision:

HCFA~-PM-93~2 (MB) ATTACHMENT 2.2-A
March 1993 Page 9bl
State: ARIZONA

Agency*

Citation(s)

Groups Covered

A. Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

1902 (a) (10(E) (iii),
1905 (p) (3) (B) {(i1), and 27.
1860D-14 {a) {3) (D)

of the

*Agency that determines eligibility for coverage

Act.

Specified Low-Income Medicare
Beneficiaries

a.

Who are entitled to hospital insurance
benefits under Medicare Part A (but not
pursuant to an enrollment under section
i818A of the Act);

Whose income is greater than 100% but less
than 120 percent of the Federal poverty
level; and

Whose resources do not exceed three times
the SSI resource limit, adjusted annually by
the increase in the Consumer Price Index
(CPI).

(Medical assistance for this group is limited to
Medicare Part B premiums under section 1839 of
the Act.)

TN No. 10-005
Supersedes

TN No,

93-9

Approval Date

JUL 28 210

Effective Date 04/01/2010




’

Revision: ~ HCFA-PM-95-2 (MB) ATTACHMENT 2.2-A
APRIL 1995 Page 9b2

State: ARIZONA

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

1634(e) of the Act 28. a. Each person to whom SSI benefits by reason of
disability are not payable for any month solely by reason
of clause (i) or (v) of Section 1611(e)(3)(A) shall be
treated, for purposes of Title XIX, as receiving SSI
benefits for the month. '

b. The State applies more restrictive eligibility standards
than those under SSI.

Individuals whose eligibility for SSI benefits are based
solely on disability who are not payable for any months
solely by reason of clause (i) or (v) of Section
1611(e)(3)(A), and who continue to meet the more
restrictive requirements for Medicaid eligibility under
the State Plan, are eligible for Medicaid as categorically
needy.

* Agency that determines eligibility for coverage.

TN No. 95-03 RPR ¢ § 19685
Supersedes Approval Date Effective Date January ], 1995
TN No. None




Revision: (MB) ATTACHMENT 2.2-A
Page 9b3

State: ARIZONA

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

1902 (a) (10) (E) (iv) 29, Qualifying Individuals --

and 1905(p) (3) (A) (ii) '

and 1860D-14(a) (3) (D)

of the Act . a. Who are entitled to hospital insurance benefits
under Medicare Part A (but not pursuant to an
enrollment under section 1818A of the Act);

b. Whose income is at least 120 percent but less than
135 percent of the Federal poverty level;

c. Whose resources do not exceed three times the SSI

resource limit, adjusted annuvally by the increase
in the consumer price index.

(Medical assistance for this group is limited to Medicare
Part B premiums under section 1839 of the Act.)

*Agency that determines eligibility for coverage

TN No. 10-005 JUL 28 2p

Supersedes Approval Date
TN No.

Effective Date 04/01/2010



SEP-24-2807 14:43 CENTERS FOR MEDICARE : 415 744 2933

Revision: HCFA-PM-91-4 | (BPD) Attachment 22-A
August 1991 g Page 9¢
OMB No.: 0938-

State:____Arizona

Agency* Citation(s) Groups Covered

B. Opti er Than the Medi

42 CFR 435.210 1. Individuals described below who meet the income and
1902(a) resource requirements of AFDC, SSI, or an optional State
(10)(A)i)I) and supplement as specified in 42 CFR 435.230, but who do not
1905(a) of the Act receive cash assistance.
a The plan covers all individuals as described
above,

X The plan covers only the following group or
groups of individuals:

X Aged

X  Blind

X Disabled

X Caretaker relatives

X_  Pregnant women
42 CFR @ 2. Individuals who would be eligible for AFDC, SSI or an
435.211 optional State supplement as specified in 42 CFR 435.230, i:

they were not in 2 medical institution.

*Agency that determines eligibility for coverage.

TN No. 07-008 Approval Date SEP 2 3 2007 Effective Date Qctober 1, 2007
Supersedes
TN No. 01:00] | HCFA ID: 7983E

P.11



Revision: HCFA-PM-91-10 (BPD) Aftachment 2.2-A
DECEMBER 1991 Page 10
State: Arizona

Agency* Citation(s) Groups Covered

B. _Optional Groups Other Than the Medically Needy

(Continued)
42 CFR 435212 & [] 3. The State deems as eligible those individuals who became
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in
Act, P.L. 99-272 an HMO qualified under Title XIII of the Public Health
(section 9517) P.L. Service Act, or a managed care organization (MCO), or a primary

care case management (PCCM) program, but who have been
enrolled in the entity for less than the minimum enrollment period
listed below. Coverage under this section is limited to MCO or
PCCM services and family planning services described in section
1905(a)(4)(C) of the Act.

The State elects not to guarantee
eligibility.

X The State elects to guarantee

eligibility. The minimum enrollment period is ** months
(not to exceed six).

The State measures the minimum enrollment period from:

[] The date beginning the period of enrollment in the
MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.

[X] The date beginning the initial period of enrollment in
the MCO or PCCM as a Medicaid patient (including
periods when payment is made under this section),
without any intervening disenrollment.

[ The date beginning the last period of enrollment in
the MCO or PCCM as a Medicaid patient (not
including periods when payment is made under this
section) without any intervening disenrollment or
periods of enrollment as a privately paying patient.
(A new minimum enrollment period begins each
time the individual becomes Medicaid eligible other
than under this section).

** The single period of guaranteed eligibility is five months plus the remaining days of the first month that
the member is enrolled.

TN# 03-009__ Effective Date _10/1/03
Supersedes TN # 98-11 Approval Date MAR




Revision: HCFA-PM-91-1-4 . (BPD) Attachment 2.2-A

DECEMBER 1991 Page 10a
State: _. Arizona
Agency* Citation(s) 7 Groups Covered
B. Optional Groups Other Than Medically Needy
(continued)

The Medicaid Agency may elect to restrict the disenrollment of
Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in
1932(a)(4) of accordance with the regulations at 42 CFR 438.56.
Act

This requirement applies unless a recipient can demonstrate good cause for
disenrolling or if he/she moves out of the entity’s service area or becomes
ineligible.

_X  Disenroliment rights are restricted for a period
of 12 months (not to exceed 12 months).

During the first three months of each enrollment period the recipient

.may disenroll without cause. The State will provide notification, at
least once per year, to recipients enrolled with such organization of
their right to and restrictions of terminating such enrollment.

No restrictions upon disenrollment rights.

1903(m)(2)(H), In the case of individuals who have become

1902(a)(52) of ineligible for Medicaid for the brief period described in

the Act section 1903(m)(2)(H) and who were enrolled with a

P.L. 101-508

42 CFR 438.56(g) MCO, PIHP, PAHP, or PCCM when they became ineligible, the

Medicaid agency may elect to reenroll those individuals in the same
entity if that entity still has a contract.

_X  The agency elects to reenroll the above
individuals who are eligible in a month but in the succeeding
two months become eligible, into the same entity in which
they were enrolled at the time eligibility was lost.

The agency elects not to reenroll above
individuals into the same entity in which they were

previously enrolled.

* Agency that determines eligibility for coverage.

TN # 03-009 Effective Date 10/1/156' 57004
Supersedes TN # 93-15

Approval Date




Revision: HCrAa-PH-91-10 ({MB) Ttachment 2.2-A
' DECEZZEER 1992 Page 11

Stete/Territory: Arizona

hoencyr~ Cizazion{(s)} Groups Covered

B. Opzionel Croupe Other Than the Mecdicellv Needv
(Continued)

42 CFR 425.217 4. h group or groups 0f individuals who would be
eligible for Hedicaid under the plan if they wvere
in a NF or an ICF/MR, who bu:t for the provision
of home and community-based services under &
waiver granted under 42 CFR Part 441, Subpart G
would reguire instizutionalization, and who will
receive home and community-based services under
the waiver. The group or croups covered are
listed in the weiver request. This option is
effective on the effective date of the State's
section 1915(c) waiver undez which this group(s)
is covered. 1In the even:t an existing 1S1l5(c)
waiver is amended <o cover this croup(s), <this
option is effective on the effective date of the
amendment. )

(Waiver)

*hgency that determines elicibility Zfor coverage.
; {
TR No. 93-T5 =approvel De:ze K}}([f D Effective Date _April 1, 1993

Supersedes
TN Ke. 92-1 .

°

c

o

t}

A ID: 79&3Z



Revision: HCZFA-PM-91-4 (BPD) . ATTACHMENT 2.2-A
AUSUST 1981 Page 1lla

OMB NO.: 0§38~
sState: Arizona

hgency» Citation(s) Groups Covered

riona roups Other Than the Mediczllv “eedy
(Continued)

1902(a)(10) /. / 5. Individuals who would be eligible for

(ARY(11)(vi1) Medicald under the plan 1f they were in a

of the Act medical institution, who are terminally
111, and who receive hospice care in
accordance with 2 vecluntary election described in
section 1505(o) ©f the Act.

L/ The State covers all individuals as
described above.

1:7 ‘ The State covers only the following group or
groups of individuals:

N/A ) Aged
- Blind
Disabled
Individuals under the age of--
21

Caretaker relatives
Pregnent women

*hogency thet determines eligibility for coverage.

TR Nc. ) rpprovel Dete _AUG 2 = 13992 tffective Dete janugTyv 1. [UCD
Superseaqe
TN No. _ 88-12 HCFA ID: 79B3F




Revision: HCFA-PM-§1-¢ (BPD) . ATTACHMENT 2.2-A
AbcusT 1991 Page 12
OMB NO.: 09238~
state: Arizona

Agencyv Citation(s) Groups Covered

B. Optiona] Groups Other Than the Mgdigallx Needy

(Continued)

42 CFR 435.220 L/ 6. Individuals who would be eligible for AFDC if
thelr work-related child care costs were paid
from earnings rather than by a State agency as
a service expenditure, The State's AFDC plan
deducts work-related child care costs from

. income to determine the amount of AFDC.

N/A L./ The State covers all individuals as
described above.

. 1802(a)(10)(A) A The State covers only the following
" (4ii) and 1905(a) ' group or groups of individuals:
of the Ac:
Individuals under the age of-
21 '

Caretaker relatives
Pregnant women

7. /X a. All individuals who are not

42 CFR 425.220 described in section , ’
1502(a)(10) 1502(a)(10)(A) (1) of the Act, who
(A)(1i) and meet the income and resource
1503(a) (i) of ‘ requirements of the AFDC State.pi
the Act plan, and who BT E A et B0E O
—vouhgor—ws indicated below!
el Aoy
— 20
19
X 18

—

TN No. G2-1

Supersedes approval Date ' AU
TN No. _86-10

(2}

2 5 1332 Effective Date Sanuary 1, 1992

HCFA ID: 79B3E




Nr

Revision:

CTA-PM=5l-;

AUSUST 1991

State:

(BPD) ' ATTACHMENT 2.2-A
Page 13
OMB NO.: 0938-

Arizona

Agency* Cltatlion(s)

Groups Covered

42 CFR 43%5.222

N/A

ona T s ha he Medically Needv
(Continued)

4:7 b. Reasonable classifications of individuals
described in (a) above, as follows:

(1) Individuals for whom public
agencles are assuming full or

partial financlal responsibility
and who are:

(a) In f{oster homes (and are under
) the age of Yo

(b) In private institutions (and are
under the age of )

—_— (c) In addition to the group under
b.{l)(a) and (b), individuals
plazed in foster homes or

rivate institutions by private,
nonprofit agencies (and are
under the age of ).

(2) Individuals in adoptions subsidized /°
in full or part by a public agency
(whe are under the age cof ).

{3) Individuals in NFs (who z2re under
the age of }. NI services
are provided under this plan.

— (4) In addition to the group under
(b){3), individuals in ICF¥s/MR (who
arze undez the age of ).

TN ko. So=i
Supersedes

TN No. _B86-10

Approval Date AUG © = 1992 Effeczive Daze January 1, 1992

HCTA ID: 78E3E



Revision: MHIFA-PMH=51-, (BPD) ATTATHMENT 2.2-A
ADGUST 1991 : Page lla
. OMB NO.: 0938~
state: Arizuna

Agency* Citation(s) , Groups Covered

B. tion s Dth ‘han the Medicallv Need
(Continued)

(3) Individuals receliving active

treatment &s inpatients in
psychiatric facilities or programs
(who are under the age of .
Inpatient psychiatric services for

N/A individuals under age 21 are
provided under this plan.

(6) Other defined groups (and ages), &s
specified in Supplement 1 of

ATTACHMENT 2.2-A.

TN No. Sl
Supersedes
TN No. NOKNZ

HCrA 1D: 7983E

Approval Date ' AUG 25 19382 cffective Date January ],

\O
‘O
(RS ]



Revision: HCFA-PM-91-4

August 1991

(BPD)

ATTACHMENT 2.2-A
Page 14
OMB NO.: (938-

State: ARIZONA

Citation (s)

Groups Covered

1902(a) (10)
(A) (1i) (VIII)
of the Act

B. Optional Groups Other Than the Medically Needy
(Continued)

8.

A child for whom there is in effect a State

adoption assistance agreement (other than
under Title IV-E of the Act), who, as
determined by the State adoption agency,
cannot be placed for adoption without

medical assistance because the «child has
special needs for medical or rehabilitative

care, and who Dbefore execution of the
agreement - -
a. Was eligible for Medicaid under the

State's approved Medicaid plan; or

b. Would have been eligible for Medicaid if
the standards and methodologies of the
title IV-E foster care program were
applied rather than the AFDC standards
and methodologies.

The State covers individuals under the age
of--
X 21
20
19
18

In addition to a child identified in B 8, the
State also covers a child who resides in
Arizona and is ©receiving state adoption
subsidy from a state other than Arizona
provided:

The state is a member of the Interstate
Compact on Adoption and Medical Assistance
(ICAMA) as provided under 42 CFR 435.403 and

The state covers children under the Medicaid
optional group listed under Section
1902 (a) (10) (A) (ii) (VIII).

States that are not a member of ICAMA or do
not cover children under 1902
(a) (10) (A) (ii) (VIII) are listed in Attachment
2.6-A, Page 3.

TN No.02-004
Supersedes
TN No.98-07

Approval Date

SEP 2 0 2002

Effective Date October 1, 2002




Revision: HCIFA-PM-91-, (BPD) . ATTACHMENT 2.2-A
AUCUST 1991 Page léa

State: Arizona OMB No.: 0938~

Agency~ Citation (s) Groups Covered

B. oups h Than the Mecdical Need
(Continued) :

42 CFR 425.223 /7 9. Individuals desccibed below who would be eligible
for AFDC if coverage under the State's AFDC plan
were as broad as allowed under title IV-A:

'1902(a){10) - Individuals under the age of--
(A) (i) and —_21
1805(2) of N/A R ___ 20
the Act __ 18
1B

Caretaker relatives
Pregnant women

TN No. ~<-i — =
SupE:’Se:v App:o\-al Date. AUG 2 D 1992 T

z : fective Date Januar}' 1, 1992°
IN No. 86-10 I

BHCFA ID: 79B3E



Revision: HIFA-PM-§1-4 {BPD) ' ATTACHMENT 2.2-A
ALGUST 1991 Page 1%

state: Arizona OMB NO.: 0538~

Agencyr Citation(s) Groups Covered
B. tional oups he an the 'ed gcallyv Need
(Continued)
42 CFR 4235.230 L:7 10. tates usin criteris with agreements under
. sections 1616 and 1734 of the Act.

The following groups of individuals who receive
only a State supplementary payment (but no SSI
payment) under an approved opticnal State
supplementary payment program that meets the
following conditions. The supplement is--

a. Based on need and paid in cash on a regular
'  Dbaslis.
N/A
b. Equal to the difference between the

) individual's countable income and the income
. standard used to determine eligibility for
the supplement.
c. Available to all individuals in the State.
d. Paid to one or more of the classifications
of individuals listed below, who would be
eligible for SSI except Ior the level of
their income.
— (1) All aged individuals.
(2) All blind individuals.

- (3) All disabled individuals.

TN No., <74 -
Supecseaes Agproval Date KUG 25 832 tf
TN No, 606-10

(4]

ective Date-January 1, 1

HCFA ID: 789B3E

0
D
NS



Revision: HCFA-PM-51= (BPD) o ATTACHMENT 2.2-A
AUGUST 195951 Page 16

OMB NO.: 09238B-
’ State: Arizona

Agency* Citetion(s) Groups Covered

B. Optiona) Groups Other Than the Medically Needy

(Continued)

—_— (4) Aged individuals in domiciliary
facilities or other group living
arrangements as deflined under SSI.

42 CFR 435.230 (5) Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

- (6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

N/A - (7). 1ndividuals receiving a Federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.2230. -

- (8) Individuals receiving a State
. . administered cptional State supplement
! . that meets the conditions specified in
’ 42 CFR 435.230.

—_— (9) Individuals in additionel ’
clessifications approved by the
Secretary as follows:

TN Nc., GQ7~; )
Supe-seces Approval Date 'AUG 25 1932 rsfective Date Januarv 1, 1992

TN No. 82-10 .
HCFA ID: 7983E



Revision: HZTA-PM-81-4 (BPD) ~ ATTACHMENT 2.2-A
AUGUST 1991 Page lé6a
OMB NO.: 0838-

State: Arizona
Agency* Civation(s) ' Groups Covered
B. A tiona oups Oth an e Medic v_Need

(Cont;nued)

The supplement varies in {ncome standard by political

subdivisions according to cost-of{-living differences,

N/A Yes,

__ No.

‘The standards for optional State supplementary

payments are listed in Supplement 6§ of ATTACHMENT

2.6-A,

I‘

TN No. Yui-!

Superseaes Approval Date . AUG 2 5 1992 Fffeczive Date January 1, 1992
TN No. _NONE ‘
HCFA ID: 79B3Z



HCFA-PM-91-4
AUCUST 199)

Revision:

State: Arizona

(BPD)

ATTACHMENT 2.2-A
Page 17

OMB NO.: 0936~

Agency* Citation(s)

Groups Covered

B'

e na pale]

s er an the M ca Need

(Continued)

230 —
42 CFR 435.42% 7 11.

425,121
1902(a)(10)
(A i1y (x1y [N

of the Act

N/A ‘

e n 02(¢ tates and
w OVt agreementS under section

of the Acg.

The following groups ©f individuals who receive
a State supplementary payment under an approved
optional State supplementary payment program
that meets the following conditlions The
supplement is--~ :

riterie
6 or

tetes
4

a. Based on need and paid in cash on & regular

basis.

b. Equal to the difference between the
individual's countable income and the income
standard used to determine eligibility for

" the supplement.

_Available to all individuals in each
classification and available on a Statewide
baslis.

Paid to one or more of the classifications
of individuals listed below:

(1)
(2)
(3)

All aged individuals. -
All blind individuals.

All disabled incdividuals.

TN No. _0°0-

Superseces

Approval Das
TN No. NONE PP ¢

-~ RUG 2 5 1992 Tffeczive Dete J2Dualy 1, 1992

HCTA ID: 79B3E



Revision: HCZTA-PM-§1-, (BPD) ATTACHMENT 2.2-A
aucust 1991 ' , Page 18

State: Arizona OMB NO.: 0938~

Agencyv* Citation(s) roups Covered

B. Optional] Groups QOther Than the Medicallv Needy
(Continued)

(4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

(5) Blind individuals in domiciliary
facllities or other group living
arrangements as defined under SSI.

N/A (6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

! (7) Individuals receiving federally
agministered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

— (8) Individuals receiving & State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

— (%) Individuals in additional
. classificeations approved by the p
Secretary as follows:

TN No. _Yi-: M .
Supersedes Approvel Date-, AUG 2 5 8 Effective Date Januarv l, 199

TN No. NOKNZ
HCFA ID: 7983F



Revigion: HKIFA-PM-91-y (BPD) ATTACHMENT 2.2-A
AUGUST 1981 : Page lBa

OMB NO.: O -
State: Arizona $38

Agency®* Citation(s) Groups Covered

B. Qptiona] Groups QOther Than the Medically Needy

(Continued)

The supplement varies in lncome standard by
political subdivisions accerding to
cost-of-living differences.

N/A Yes

No
The standards for optlonal State supplementary
peyments are listed in Supplement 6 of
ATTACHMENT 2.6-A.

TN No. Yz=: -
Supersedes Approval Date. AUG 2 5 1992

s Effective Date J2DU2TY 1, 1992
°. iz _—

HCFA ID: 79B3E



Revision: HKIFA-PM=-§1-, (BPD) ' ATTATHMENT 2.2-A
ALCUST 19891 ’ Page 19
‘o O¥B No.: 0§38~
State: ATizona

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medicallv Needy

(Continued)

v

42 CFR 4235.231 /%  12. 1ndividuals who are in institutions for at

1902(a){10) least 30 consecutive days and who are
(AY (L) (V) _ eligible under a special income level.
of the Act Eligibility begins on the first cay of
. , the 30-day period. These individuals
(Waiver) meet the income standards specified in

Supplement 1 to ATTACHMENT 2 .6-A.

437 The State covers 2all individuels as described
above.

./ The State covers only the following group or
groups of individuals:

1902(2)(10)(A) Aged

{ii)- and 1905(a) Blind

of the Act Disabled .

Individuals under the age of--
2

— 20

— 15

- 18

Czretaker relatives

Pregnant women

TN No. Si=t - -
Supersea §—17 Approval Daze, AUG 2 S.Bgz Effective DateJanuarv 1.
TN No. = : —_—

HCFA ID: 7SB3E

‘0
0
2



Revision: HIFA-PM=§1-4 (BPD) ATTACHMENT 2.2-A
LeUsST 1991 ) Page 20
OMB NO.: 08238~
State: A!‘izonl

L

Agency®* Citation(s) Groups Covered

B. Qptiona) Groups Qther Than the Medicallv Needy

(Containued)
1502 (e) (3) /-7 13. Certain disabled children age 18 or
of the Act under who are living at home, who
; would be eligible for Medicaid under the plan /A:SQJ

if they were in aRRIfStitution, and for whom
N/A the State has macde 2 determination as reguired
under section 1902(e){(3)(B) of the Act.

Supplement 3 to ATTACHMENT 2.2-Rh describes the
method that is used to determine the cost
effectiveness of caring for this group of
cdisabled children at home.

'1902(5)(10) IR/ 14. The following individuals who are not

{(AY(11)(IX) » mandatory categorically needy whose income
and 1902(1) . does not exceed the income level (established
of the Act a8t an amount above the mandatory level and

not more than 185 percent of the Federal

poverty income level) specified in Supplement ]
to ATTACHMENT 2.6~-A for a family of the same
size, including the woman and unborn child or
infant and who meet the resource standards
specified in Supplement 2 to ATTACHMENT 2.6-A: ¢

>

a. women during pregnancy (and during the
60~day period beginning on the last day of
pregnancy); and

b. Infants under one vear of age.

TN No. S~
Supersedes spproval pate .. AUG 25 1997 Effective DateJanuaryv 1, 1962
TN No. _88-12 ,

HCFA ID: 79B3E



Revisicn: HIFA-PM-§1- 4 (BPD)

KRTTACHMENT 2.2-A

AUSUST 1991 Page 21
OMB ND.: 0938~
State: Arizona
%ﬁmi
e hgency® Cltation(s) Groups Covered
B. tiona roups Other Than the Medicelly Needy
{(Continued)
1902(a) L/ 15. The following individuals who are not
(10) (A) mandatory categorically needy, who have income
{Li)Y(IX) that does not exceed the income level
- and 1802(1) (1) (established at an amount up to 100 percent

(D) of the Act

AL " ¥

of the Ffederal poverty level) specified in

Supplement 1 of ATTACHMENT 2.6-A for a famlly

of the same size.
!

Children who are born
and who have attained
not attained--

L7 7 vears of age;

1{7 8 vears of age.

after September 30, 1983
6 years of zge but have

or

TN No. L=
Supersedes
TN No, 89-3

Approval Date AUG 2 5 1992

Effective Date

HZFA ID:

Januzry 1,19

7SB3E

Q2

- =



Revision: HCFA-PM=-92-! (™B) ATTACHMENT 2.2-A
FEBRUARY 31962 : Page 23

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902(a) (47) N/A 17. Pregnant women who are determined by a
and 1920 of "qualified provider" (as defined in
the Act §1520(b)(2) of the Act) based on

preliminary information, to meet the
highest applicable income criteria
specified in this plan under ATTACHMENT
2.6-A and are therefore determined to be
presumptively eligible during a presumptive
‘eligibility period in accordance with §1520
of the Act.

3 )
TN No. 02-1 AUG 2 5 1992 ) 009
Supersedes _ _ Aprroval Date Effeczive Date Japuary 1, 1992
TN No. 87-7 )




(MB) ATTACHMENT 2.2-A

1902(a)(10) (F)
and 1902(u)(1)

of the Act

Revision: HCFA-PM-91-8

October 1991 - Page 23a

' OMB NO.:
State/Territory: Arizona
Citation ‘Groups Covered
B. Optional Groups Other Than the Medlcally Needy
(Contlnued)
1906 of the Individuals required to enroll in
T Act cost~effective employer-based group health

plans remain eligible for a minimum
enrollment period of -0- months.

Individuals entitled to elect COBRA
continuation coverage and whose
income as determined under Section

1612 of the Act for purposes of the

SSI program, is no more than 100 percent
of the Federal poverty level, whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures f{or an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

TN No.. . ’
Supercedes
NONE

TN No.

A"w’ﬁpproval Date 5!5:[‘?1 Effective Date Januarv I,
‘ HCFA ID: 7982E

196l



Attachment 2.2-A

Page 23b
OMB NO.:
State: ARIZONA
Citation Groups Covered
1902(a)(10)(A)(i1) ¢ of 20. Individuals age 18-20 who were under the jurisdiction of the
the Act ( l/ j !) Arizona Department of Economic Security/Division of
X Children, Youth and Families/Administration for Children,

Youth and Families (DES/DCYF/ACYF) on the individual’s
18th birthday. “Under the jurisdiction” means that the
individual was adjudicated dependent by the Juvenile Court or
was under a voluntary agreement. The fact that the individual
was residing in a foster care setting on the individual’s 18th
birthday does not necessarily indicate that the individual was
under the junsdiction of the DES/DCYF/ACYF.

Eligible individuals could have been Title IVE or non-IVE

eligible. Medicaid coverage for these individuals may be
applied for at any time prior to age 21.

No resource or income test is required.

QD

AT

TN No. 01-008 z
Supercedes Approval Date JUL 17 2001

TN No. 00-010

Effective Date:8/1/01_



ATTACHMENT 2.2-A
Page 23c

STATE: Arizona

Citation

Groups Covered

1902 (a) (10)
(A)(i1) (XVIID)
of the Act

Optional Groups Other than Medically Needy (continued)

X 21. Women who:

a. Have been screened for breast or cervical cancer under the
Centers for Disease Control and Prevention Breast and
Cervical Cancer Early Detection Program established under
Title XV of the Public Health Service Act in accordance with
the requirements of section 1504 of that Act and need treatment
for breast or cervical cancer;

b. Are not otherwise covered under creditable coverage, as
defined in section 2701(c) of the Public Health Service Act;

c. Are not eligible for Medicaid under any mandatory
categorically needy eligibility group; and

d. Have not attained age 65.

___ 22. Women who are determined by a "qualified entity" (as defined in

1920(b)) based on preliminary information, to be a woman
described in 1902(aa) the Act related to certain breast and cervical
cancer patients.

The presumptive period begins on the day that the determination is
made. The period ends on the date that the State makes a
determination with respect to the woman's eligibility for Medicaid,
or if the woman does not apply for Medicaid (or a Medicaid
application was not made on her behalf) by the last day of the
month following the month in which the determination of
presumptive eligibility was made, the presumptive period ends on
that last day.

TN No. 01-011
Supersedes
_TN No. _N/A

0CT 18 2001
Approval Date: o Effective Date: January 1, 2002
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Revision: ATTACHMENT 2.2-A
PAGE 23d
‘ OMB NO.:
State/Termitory: Arizona
Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

{Continued)
1902(a)(10)(A) . @] 23. BBA Work Incentives Eligibility Group -
(i){Xi) of the Act Individuals with a disability whose net family

income is balow 250 percent of the Federal
poverty level for a family of the size involved and
who, except for earned income, meet all criteria
for receiving benefits under the $Si program.
See page 12c of Attachment 2.6-A

1802(a){ 10)(A) x] 24.  TWWIA Basic Coverage Group - Individuals

(iil)(XV) of the Act with a disability at least 16 but less than 65
yaars of age whose income and resources do
not exceed a standard established by the State,
See page 12d of Attachment 2.6-A.

1902(a)(10)(A) X 25. TWWIHA Medical Improvement Group -
(ii)(XVD) of the Act Employed individuais af least 16 but less than 65
. years of age with a medically improved disability

whose income and resources do not exceed a
standard established by the State. See page
12h of Attachment 2.6-A.
NOTE: If the State elects to cover this group, it
MUST also cover the Basic Coverage Group
described in no. 24 above,

TN No. _02-005
Supersedes Approval Date__ DEC [ 3 2088fective Date _January 1, 2003

TN No. _N/A DEC | 3 2002 HCFA ID:



Revigion: MHCFA-PM-91-4 {BPD) : ATTACHMENT 2,.2-A
AUCUST 1991 Poge 24

OMB NO.: 0938~
State: Arizona

Agency* Cltation(s) Groups Covered
c. ) ove e of ¢ e ally Need -
42 CFRY35.301 This plan includes the medically needy.

}Sﬁ\‘ 137 No.
1:7 Yes. This plan covers:
l. Pregnant women who, except for income and/or
resources, would be eligible as categorically needy
under title XIX of the Act.

1902(e) of the 2. Women who, while pregnant, were eligible

ACL for and have applied for Medicaid and
receive Medicaid as medically needy under
the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 60-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th

day falls.
19C2(a){1D) 3. Individuals under age 18 whe, but for
() (id)(2) income and/or resources, would be eligible .
of the Act under section 1902(a)(10)(A){(i) of the Act.
TN No, __ Y-t .
Superseaes Azproval Date AUG 25 1992 Effective Date January 1, 1992

TN No. _ 87-
HCTA ID: 7983EF



Revision: HCFA-PM-§1-4 (BPD) ' ATTACHMENT 2.2-A

AucUST 1951 Page 25
{ OMB NO.: 0938~
State: Arizona
Agency* Cltation(s) Groups Covered
C. Qpsiona) Coverage of Medicallv Needv (Continued)
1802(e)(4) of 4. Newborn children born on or after
the Act October 1, 1984 to a woman who is eligible

as medically needy and is receiving

Medicaid on the date of the child's birth. The child
is deemed to have applied and been found eligible for
Medicaid on the dete of birth and remains eligible
f{or one year so long as the woman remains eligible
and the child is 2 member of the woman's household.

42 CFR 4235.308 » 5.1:7 a, Financially eligible individuals who are not
described in section £.3. above and who are

unde: the age of--
N/A . 21 s

18 or under age 19 who are full-time
students in a secondary school or in the
equivalent level of vocational or
technical training

L./ b. Reasonable classifications of financially
eligible individuals under the ages cf 21, 20,
18, or 1B as specified below:

N/A (1) Individuals for whom public agencies are
assuming full or partial £financial
responsibility and who are:

(a) In foster homes (and are under the age
cf ).
{b) In privete institutions (and are under

the age of

).

TN No. S2-3 e
sSuperseges Approvel Date AUG 2 5 1832 rféective DateJdanuary 1, 1992
TN No. 10 '

HCFA ID: 798B3E



Revision: HIFA-PM-51-4 _ (BPD) ‘ ATTACHMENT 2.2-A
v : AUSUST 1991 Page 25a
) OMB NO.: 0938~
K State: _ Arizona

A .
Agency* Citation(s) Groups Covered
C. Qpsional Coverage of Medicallv Needy (Continued) fﬁ

(c) In addition to the group under
- b.(l1)(a) and (b), individuals placed

in foster homes or private
institutions by private, nonprofit
agencies (and are under the age of

—

N/A (2) Individuals in adoptions subsidized in
full or part by a public agency (who are
under the age of ).

—_ (3 Indi{viduals in NFs (who are under the age
of ). NF services are provided
under this plan.

; (4) In addition to the group under (b)(3),
individuals in 1CFs/MR (who are undec the
age of ). '

™ S (5) Individuals recelving active treatment as
: / inpatients in psychiatric facilities or
o programs (who ere under the age of '
K\ ___ ). 1Inpatient psychiatric services ,°
for individuals under age 21 are provided
under this plan.

(6) the- defined croups (and ages), &s .
specified in Supplement 1 of
ATTACHMENT 2.2-A.

TN No. >r:i-l - AU - 133
Superseaes Approval Date AUG 2 5 1352 Effective Date Januarv 1. 1992

TN No. _NONE

HCFA ID: 7983E



Revision: HITA-PM-81-,

AUSUST ]

851

(BPD) . ATTACHMENT 2.2-A
Page 26
OB NO.: 0§38~

State: Arizona

Agency* Citation

(5)

Groups Covered

42 CFR 435.310

C. Optiona] Coverzge of Medicallv Needv [Continued)

1:7 6. Caretaker relatives.

42 CFR 435.320 [L_/ 7. Aged individuals.

and 435.330

42 CFR 425.322 /_/ 8. Blind individuals.

and 435.330

42 CFR 435.324 /_/ 9. Disabled individuals.

and 435.330 '

42 CFR 435.326 ( / 10. Individuals who would be ineligible Lf they were

' . not enrolled in an HMO. Categorically needy
individuals are covered under 42 CFR 435.212 and
the same rules apply to medically needy
individuals.

. N/A ' .

§35,340 11: Blind and disabled individuals who:

a. Meet 2ll current regquirements for Medicaid
eligibility except the blindness or disability
criteria;

b. Were elig-ble as medicelly needy in Decemder
1973 as blind or disabled; and

c. For each consecutive month after December 1573
continue to meet the December 1573 eligibilicy
critezia.

Th Ne. _ti-]
Supercsedes Approvel Dazte AUG 2 5 1332 Effeciive Date Jasnuaty 1.

TN No. NOKZ

HCFA ID: 78B3E
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Revision: HCFA-PM-91-38 (BPD)

ATTACHMENT 2.2-A

October 1991 Page 26a

OMB NO.: 0938~
State: Arizona_

Citation(s)

Groups Covered

C. Optional Coverage of Medlcally Needy

(Continued)
1906 of the 12. Individuals required to enroll in
Act cost effective employer-based group
health plans remain eligible for a minimum
enrollment period of months.
TN No. 91-22 . K, - :
Supercedes Approval Date 25 7 A Effective Date _July 1, 1991

TN No. None




Attachment 2.2-A
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ ARIZONA

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section
42 CFR 423.774 1935(a) of the Social Security Act.
and 423.904
1. The agency makes determinations of eligibility for
! premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social
Security Act;

2. The agency provides for informing the Secretary of
such determinations in cases in which such eligibility is
established or redetermined;

3. The agency provides for screening of individuals for
- Medicare cost-sharing described in Section 1905(p)(3)
of the Act and offering enrollment to eligible-
individuals under the State plan or under a waiver of the

State plan.
TN No. _05-003 Approval Date Effective Date July 1, 2005
Supersedes :
TN No. _ NONE, sEP 0 1 2008




HCFA-PM-91-4 (BPD) . SUPPLEMENT 1 TO ATTACHMENT 2.2-A

Revision:
AUIUST 1991 Pege 1
OMB NO.: 0838~
STATE PLAN UKDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Arizone
REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18
(Not Applicable)
TN No Y= "
. z

Superseges hppzoval Date AUG 2 5 1932 Effective Date January 1.
TN No. _ NONZ

HCFA ID: 7983E

1992



Revigzion: HIFA-PM-91-4( (BPD) SUPPLEMENT 3 T0O ATTACHMENT 2.2-A
\ AUCUST 1991 * Page 1
o OMB NO.: 09138-

STATE PLANK UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Arizona

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

(Not Applicable)

TN No. Yool .
Superseges Approval Daze AUG 2 5 1992 Lffective Date Januarv 1, 1992
TN No.. NONT i

HCFA ID: 7983E




~Revigion: HCFA=PM~02 -] (¥B) ATTACHMENT 2.6-A
FEBRUARY 2992 _ Page 1 '

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.

Lo o
TN Rho. Si=1 —AtE 251352
Superseces | ATTTOVa

January 1, 19892
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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 .

TN No. _Fz-u
Stperseces
TN No. 67-7

18¢2

Approval DeteAUG 25 8% Effective Date Januacy 1,
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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

™ No. 92-1
HCTA ID: 798S5E



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'
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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
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' 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

Ny

] _



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
TN No. 92-001 HCFA ID: 7985E
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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.€-%.

Th

ho.

- -}
A

Superseaes
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No.

0i-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




\:)

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

Q?
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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:

VI AU



LeL-lo~208s  L1o- 53

Il i o [N NS]

L

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
ple)
0
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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
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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
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
august 1991 Page 1
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Maximum Payment
Family Size Need Standard Payment Standard Amounts -

The income level is 100% FPL based on household size. Please see Supplement
12 to Attachment 2.6-A, pages 2 & 3 for the income methodology.

2.  Pregnant Women and Infants under Section 1902(a) (10) (A) (i) (IV) of the Act:
based on the following percent of the official ‘
Federal income poverty level--

X 133 percent

TN No. 03-001 - ' .
Supersedes Approval Date APR 2 2 dm3 Effective Date February 1,2003

TN No. 93-20

HCFA ID: 1985E



Supplement 1 to Attachment 2.6-A
Page 1a

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

Income Maximum; Need and Payment Standards

A-1 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 . T15
10 4349 2351 - 846
11 4715 2549 917
12 5081 2747 988
13 5448 2945 1060
14 5814 3143 1131
s 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
i 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 -
- 4L’? poverty level adjusted for family size and a shelter cost factor.

TN. 93-20
Supersedes Approval Date ]&F'gf 13 Effective Date July 1, 1993
~ ITN: None



SUPPLEMENT 1 to ATTACHMENT 2.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

_Pagelb .

3. Sugplemental Security Income:
Individual Federal Benefit Rate
Couple Federal Benefit Rate
TN No. 07-010 .
Supersedes Approval Date JAN 24 2008 Effective Date January 1, 2008

- TN No. 07-004



kev.gion: HCFz=P¥=t -, (&)
FEBRUARY 1952 Yage 2
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STATE PLAN UNDIR TITLE XIX OF THE SOTIAL SECURITY ACT

Staze: Arizona

INCOME ELIGIBILITY LEVELS

h. MANDRTORY CZTEGORICALLY NEZIDY (Continued)

3.

For children under Section 1902({a)(10)(i)(VI) of the Act
(chiléren wnd> have attiined age 1 but have not &ttained
age 6), the income eligibilitzy level is 133 percent of

. the Federal poverty level (as revised annually in the

Federtl Regis:er) for the size family involved.

For children under Section 1902(a)(10)(i)(ViI) of <he Act
(chiléren who were born after September 30, 19E3 anc have
e<tained age € but have not atteined age 19), the income
eligibility level is 100 percent of the Fegeral pover:y
leve: (as revised annually in the Fegezal Recieczer) for
the size family involved.

SUPPLEMENT 1 TO ATTACHHERT 2.6-A

ANCH 31,

19¢

5




SEP-24-2827 14:43 CENTERS FOR MEDICARE 415 744 2933
Revision: HCFA-PM-91-4 = (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
' August 1991 , Page 3
OMB No.: 938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups of
pregnant women and infants under the provisions 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 levels:
140 percent for pregnant women
AND
140 percent for infants under one year of age

TN No. 07-008 :

Supersedes Approval Date SEP 2 3 2u@ffective Date October 1, 2007

TN No. 03-001

HCFA 1ID: 7985E

P.18



Revision: HCFA-PM-91-, (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 4
OMB No.: 0838~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Arizona

INCOME ELIGIBILITY LEVELS {Continuved)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

. 2. Children Between Ages 6 and B

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

State:

Based on 100 percent (no more than 100 percent) of the official
Federal income poverty line. =
Family Size , Income Level
. L S
— S
-3 S
—4 L
‘ - o
? -5 S
——7—— . s-—--—-—_
—~—8 S
- s
10 s ’

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

TN No. _GZ-1 .,
Supersedes Approval Date _AUG 2 5 1992 Effective Date _March 31, 1992
™ No. 9i-19

HCFA ID: 79B5E



Revision: HCFA-PM-92-]
] FEBRUARY_1992¢

SUPPLEMENT 1 TO ATTACHMENT 2.6-A
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ETATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

INCOME ELIGIBILITY LEVELS (Continued

3. MAged and Disabled Incdividuals

The levels for determining income eligibility for groups of aged and

Not Apolicable  Cisabled individuals under the
Act are as follows:

Based on percent of the

-
wn H (W) [N ] Laed 5
(%4
<
[7]
[
3]
(1

provisions of section 1902 (m) (47 of the

official Federal income poverty line.

{

Income Level

If an individual receives a title II benefit, any amount
attributable to the,most recent increase in the monthly insurance

benefit as a resuly ?h zitle 2

I COLA is no:t counted as income gduring

a "transition period' beginning with January, when the title II
benefit for December is received, and ending with the last day of

_ <he month following the month
y Federal poverty level.

For incdividuals with tizle II

\;;}? are not effective until the first day o the month following the v

end of the trapnsition pericd.

For individuzls not receiving
levels are effective neo later
The cate cf publicacion.

of publication of the revised annual

income, the revised pover:iy levels

«itle II income, the revised poverty
than the becinning of the month fcllowing

TR Ne. 9i-~1]
J3upersedes _ Fzrovel Date RUG 2 5 13%2 zriessive seze March 31, 1992

T n No. 87-7

TR ID: 79EST







Revision: MHCFA-PM-%1-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 8
OMB No.: 0538-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: - Arizona i

N  EV d

Not Applicable
Applicable to all groups.

D. MEDICALLY NEEDY L
Applicable to all groups except

those specified below. Excepted

group income levels are also

listed on an attached page 3.

(1) (2) v (3) (4) {5 !
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4) -
maintenance for exceeds limits living in exceeds limits
months specified in rural areas for specified in
+ 42 CFR : months 42 CFR

"/ urban only 435.1007 435.1007%

L/
L:7 urban & rural
1

s s s s

2 $ $ $ . R

3 s $ $ $

4 s s $ $ .°
_For each
addi-
tional
person, . ‘
add: _ s [ [ : $

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

TN No. 721 .
Supersedes Approval Date _ AUG 2 € 1992 gffective Date _January 1, 1992
TN No. None

HCFA ID: 798BSE
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AUGUS
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona
v ontinved
D. MEDICALLY NEEDY (ﬂot-Applicabl€>
(1) {2) (31 (&) (51
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
months specified in rural areas for specified in
—_— 42 CFR . _months 42 CFR
/ urban only 435.1007% 435.1007%
1:7 urban & rural
5 s $ $ $
6 S $ s $
2 $ $ s S
8 $ - 3 $ $
g s $ ' s 3
10 S s $ $ .’
For each
addi-
tional
person,
add: $ S $ $

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

TN No. _ 671 AUG 2 5 1892

Supersedes Approval Date Effective Date Januarv 1, 1992
TN No. None

HCFA ID: 79B5E
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STATE PLAN UNDER TITLE XIX OF THE SOCZIAL SECURITY ACT

State: Arizona

RESOURCE LEVELS

A.; CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL
1. Pregnant Wwomen
a. Mandatorv ou
1:7 Same as SSI resources levels.
1:7 Less restrictive than SSI resource levels and is as follows:
Family Size Reso e ve
1
2
b. QDOptional Groups
1:7 Same as SSI resources levels,
1:7 Less restrictive than SSI resource levels and is as follows:
Familv Size Resource level
1 o
—2
NO RISOURCEZ LIMITIS APPLY; K/A
N 0 : :
étng;egé§-7 npproval Dere _AUG 2 51892  r£efective pate J3nuaTy !, 1992
TN No. ‘= S

HCFA ID: 7985E



Revision: NHIFA-PE-§5l=; (BPD) SUPPLLMINT 2 TO ATTACZHMENT 2.6 -A
AUSUST 1951 Page 2 )
' OMB No.: 05238-

ST-TE PLAX UNDER TITLI XIX Or THE SOTIAL SITURITY ACT

State: Arizona

N/A
2. fant

. ¥ A thy n
L7 Seme as resource levels in the State's approved AFDC plan.

1:7 Less restrictive than the ArDC levels and are as follows:

Familv Size Resourgce leve
S
—
S
—t
—_— '
—8
, .
~8 :
—2
20
TR Ne. _ Co)
E:P555e°ei_, Approval ‘Date AUG 25 1992 =c:feczive Daze January 1, 1992
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STATE PLAN UNDER TITLE XIX OF THE SOTIAL SECURITY ACT

cate: ATizona

b. n ans N/A

[:7 Same as resource levels in the State's approved AiIrDC plan.

L/ Less restrictive than the AFDC levels and are as Zollows:

8 v Sis Resoyprce Lev

T

—2

—3

—t

—_

5 '

—

8
_s - )
20
ggng;egéil______ Approvel Daze AUG 2 5 1992 Effective Daze Jenuzry l, 1962

TN Ne. E7-7 .
' HCFA ID: 788B5E

(I
r~ﬂrv"~
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

3. Children

a. Mandatory CGroup of Children under Section 1502(a)(10) (i)} (VI)
of the Act. (Chilaren who have attained age 1 bDut have not
attained age 6.)

- Same as resource l#vels in the State's approved AFDC plan.
leggs restrictive than the AFDC levels and are as follows:

Family Size Resource Level

N/A

w lh

[

-~

o

i0

NO RESOURCE LIMITS APPLY

Y TN No. _§%=1__
/  Supersedes Ezrproval Date AUG 2 5 1992
TN No. §9-3

—r
O
O
(B )

: J ry -l
Effective Date venuary -S,

‘
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TATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

b. Mandatorv Group of Children under Section 1902(a){(10)(i}(VII)
of the Act. (Children born after Septemper 30, 1983 who have
attained age 6 but have not attained age 19.)

Same as resource levels in the State's approved AFDC plan.
Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level

1

2

N/A

w

NO RESOURCE LIMITS APPLY

) R TIT RUG 2 5 1992

Supersedes Arproval Date
TR No. None

e 067
Effective Date January 1, 1992

‘




Revision: HCITA-PM-§1- ¢ (BEPD) "SUPPLLMINT 2 TO ATTACHMINT 2.6-A
avcuss 1993 ;;geng.: 0538~
STATI PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Arizona

4. Age¢ and Disabled Individuels N/A

/ Same as SSI resource levels.

/ More restrictive than 551 levels and are as follows:

e eso ce v

[/ Seme es medically needy resource levels (applicable only if State
has a2 medically needy program).

F

TR No. i,
Supersedes
™ Nc. - §9-3

- AUG
hpprovel Date __ 25 1% tffective Daze _ Jznuacv 1, 1992

iCrA ID: 7885E
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STATE PLAN UNDLCR TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizons

)y R rv niinve i N/A
E. MEDICALLY NEEDY
Applicable to 2ll groups -

/_/ Except those specified below under the provisions of section 1902(2)
of the Acz.

n
L]

am/! Resource lev

bR

10

for each additionzl person

TN No. Cr-t
Supersedes

87-7 spTovel D;-_:e AUG 2 5 1852 Tffective Daze J8NUETY 1, 1982
TN No. m87-

HCTh ID: 7583z



SUPPLEMENT 3 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

To be considered as a deduction from the share of cost income, the expense can be a type of care not
covered under the State Plan or a type of service that is covered under the State Plan but that is not
reimbursed by the State.

The expense must be for a medically necessary service or remedial care service rendered to the applicant or
beneficiary and prescribed by a health care practitioner acting within the scope of practice as defined by
State law. The applicant or recipient must have or have had a legal obligation to pay the medical or
remedial expense. Deductions do not include the cost of services to the extent a third party paid for or is
liable for the service. Deductions for expenses incurred prior to application are limited to expenses incurred
during the three months prior to the filing of an application.

Documentation of expenses paid by the applicant or recipient must be provided to the State prior to the end
of the month following the month during which the expense was paid.

With respect to services of a type covered under the State Plan but not reimbursed by the State, the amount
of the deduction is limited to the amount of the reimbursement described in the State Plan. With respect to
services of a type not covered under the State Plan, the amount of the deduction is the fair market value of
the services provided.

The deduction for medical and remedial care expenses that were incurred as the result of imposition of a
transfer of assets penalty period is limited to zero.

TN No. 17-009
Supersedes Approval Date: February 13, 2018 Effective Date: 04/01/2018
TN No. 06-002
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STLTE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: Arizona

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

(Section 1902(f) more restrictive methods and criteria and State supplement
riteria in SSI criteria States without section 1634 agreements and in section
1902(f) States. Use to reflect more liberal methods only if you limit to
State supplement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the suthority of section 1502(r)(2) of
Use Supplement Ba for section 1902(r)(2) methods.)

the Ac<T.
(Not Applicable)
l'
TR Ne. cou-t 1992
Stperseces Aprrovel Dezte "AUG 23 tffective Daze January I, 1992

TN No. __ RNOWE
HCTh ID: 79B5E
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ETATE PLAN UNDER TITLE XIX OF THE SOTIAL SECURITY ACT

State: Arizona

MORE RESTRICTIVE METHODS OF TREATING RESOURCES

THAN THOSE OF THE SSI PROGRAM ~ Section 1902(f) States only

( NOT APPLICABLE )

TN No. Yi-=4

Supersedes_

TN No. 87=7

App:ove'l pate AUG 25 1932 t¢fective Date _Januarv 1. 190

g

2

HCFA ID: 78985E
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STATL PLAN UNDER TIT