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ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

August 20, 2013

Rebecca Bruno

Centers for Medicare & Medicaid Services

Division of Medicaid & Children’s Health Operations
90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6707

Dear Ms. Bruno:

Enclosed is Arizona State Plan Amendment (SPA) #13-006, effective January 1, 2014, which
updates the State Plan to reflect that prior quarter coverage will be covered.

If you have any questions about the enclosed SPA, please contact Theresa Gonzales at (602)
417-4732.

Sincerely,

A

Monica Coury
Assistant Director
Office of Intergovernmental Relations

Cc: Wakina Scott
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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 from the date that residency requirements
are established.
_X_Aged, blind, disabled.
_X_AFDC-related.

X_All other Title X1X 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.

(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_and met
residency requirements.
_X_Aged, blind, disabled.
_X_AFDC-related.

X__All other Title XIX populations

Coverage is available beginning the first day of the
third month before the date of application if the
following individuals would have been eligible at
any time during that month, had they applied.

__ Aged, blind, disabled.

__ AFDC-related.
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