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GROUPS COVI:R!:D AND AGI:Ni:n:S RI:SPONSIBLE: TOR ELIGIB::"::':'Y Dt'rtRY.INA'rION

Agency" Cita:.ion(s) G=OUpS covered

The fc:lowlng groups a~e covered under ~his plan.

J... l:·.andato~ Cove:-lloe - c.-,~t.egoricilllly Ne-edv end O:.he:
Reauj:-eo S?e~ie! G:-oups

.0::2 C:R 05. llO 1. Recipien~s o~ ATce

The ~pproved State AFC: plan includes:

L-¥ families wi~h an unemployed pa~en~ !or the
manda~ory,6-mon~h pe=iod and an op:'ion~l

ex-:.ension of 6 1II0n:.hs.

. i
Pregnan:. women wi:.h no othe:- eligible child=en .

AFDC child:en aoe 18 who are full-:.ime s:.uden:.s
in a seconda~ school or in :'he equivalen~
level of vocational or techr.ical training. .

"
The~s~anQards fer AFDC payments are listed in
Supplement 1 0: A~A=HY.~~~ 2.6-~.

42 CFi\ ';~5.l.!.5 2. Dee~ed Recipien:.s of AFDC

a. Zndividuals denied ill ~i:.le IV-A cash payment
solely because the amoun:. would be less :'han S10.

S~~~I,~-O

Da-ce Janua.:-'\.· 1. 1 "'::2 IQ
Her;.. !::>: 7963::::

AUG 2 5 1992

':'~i.li:.v tor coveraoe,. f.l~
~e.r_'f't.-~7{•• ; I, r

Date E:t c:.~veTN No.
Suoerseoe.s
TN' No. ~O-20

See-~~ iJ...Th ~~~,/P-A

1f- \9~\ ~\6'i\A

1,._
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Agency" Citation(s) Groups covered

A. Mendlltory Coverage - Categori cally Needy and Qther
Required Special Groups (Continued)

2. Deemed Recipients of ArOC.

.".' ·l.~'···:
~. ;:' i

\
I

)

190:2 (a ) ( 10) (A) ( i ) ( I)
of t.he Act.

402(a)(22)(A)
of the Act

406(h) and
1902(a) (10) (A)
(i) (I) of the Act

1902(e.) of
the Act

b. Effective October 1, 1990, participants in
a work supplement.ation program under t.itle
IV-A and any child or relat.ive of such
individual (or other individual living in the same
household as such indiViduals) who would be
eligible for ArOC if there were no work
supplementation program, in accordance with
s~ction 482(e)(6) of the Act.

c. Individuals whose ArDC peyments are
reduced t.o zero by reason of recovery

'of overpayment of ArDC funds.

d. An assistance unit deemed to be receiving
AFDC for a period of four calendar months
because the family becomes ineligible for
ArDC as a result of collect.ion or increased
collection of support and meets the
requirement.s of sect.ion 406(h) of the Act.

e. Individuels deemed to be receiving ArDC
who mee~ the requirements of section
473(b) (1) or (2) for whom an adoption
assist.ance agreement is in effect. or foster
care maintenance payments are being made under
t.itle IV-E of t.he Act.

"

9Agency that dete=rr.ines eligibi~ity for coverage.

TN No. '7 '/-,
Supers ecles
':N No. 90-20 HerA ID: 7983E
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C1 t.a t,ion (6) Groups Covered

A. Mandetoo' Coverage - Cetegorj;elly Needy and Other
Required SpeciaJ Groups (Cont.inued)

'<07(b), 190:2
(a) (10) (1).) (i)
and 1905 (m) (1)
of the ACt.

3. Ouali!ied Family Members

tffective Oct.ober 1, 1990, qualified
family members who would be eligible t.o
receive AFOC under section ~07 of t.he Act
because the principal wage earner is
unemployed.

N/A LI Oualified family members are not. included
because cash assistance payment.s may be made to
·families with unemployed parents for 12 months
per calendar yea:.

,
)

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

~. Families tenlinated from AFDC ...elcly because
of e'e.::nings, hou::,s of employment, or loss of
earned income disreg~rds entitled up to twelve
months of extended benefits in accordance with
section 1925 of the Act •. (This provision expires on
September 30, 15' 9a. )

I ...... ··· ,
,;

-Agency that dete=mines eligi~ili~y fo= c:ove=age.

TN No. :;'~-.l

Supe=sedes
':'N No. 90-6

t::ective Date J"'H.:a"'· ]. j ~S2

HerA ID: 79S3::

\
\,'_..
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Ageney· Citation(s) Groups Covered

A. Mandetorv Coverage· C15tegor1ealJy Needy and Other
Required Speeial Groups (continued)

(2 eFR 435.113. 5. Individuale who are ineligible for Aroe solely
beCAuse of eligibility requirements that are
specifically prohibited under Medicaid. Included
are:

a. Families denied AFD~ solely because of income and
resources deeme~ to be available !rom--

(1) Stepparents who are not legally 11able for
support of stepchildren under a State law of
general applicability;

(2) Grandparents;

.(3) Legal guardians; and

(4) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent); ;

b. Families denie~ AFoe solely because of the
involuntary inclusion of siblings who have income
and resources of their own in the filing unit.

.,
c. Families denied AFDe because the family

<:.ransferred a resource without receiving adequa<:.e
compensation.

-Agency ~hat determines eligibi~ity for cover!~e,

':'N 1'0, ~~-l

Supersed"s
TN No, 88-1.

Approval Date AuG 25 1992 E1:ective Dat.e .;anua::-\, 1, 1 ..... ,

HCFA ID: 7Sa3t

\ ....
........-
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Ciution(s) Groups Covered

x

A.Mandatory Coverage - Catego;;'ically Needv and Othe;:
Required Special Groups (Continued)

~2 CFR 435.114 6. Individuals who would be eligible for AFOe except for
the increase in OAS01 benefits under Pub. L. 92-336
(July 1, 1972), who were entitled to OASel 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 1972 if not in a
medical institution or intermediate care
facility (this group 'was included in this
State's August 1972 plan).

Not applicable with respect to intermediate
care facilities; State did 0= does not cover
this service.

.' 'I".'"

. ,,':

7. Ouali!ied Pregnant Women and Children.

a. A pregnant woman whose pregnancy has been
me~ically verified who--

1902 (a) (10)
(A)(i)(IIl)
and 1905(n) of
the Act

( 1) Would be eligible for an AFDC cash
payment (e_ "fie 'hettl'El ~Q Q'i~islQ ,if
~fle goal! bad ell AYJ:i ... ·Ollelllployea Fii;-Qtl-';
~5Q'£.~l if the child had been bo=n and was
living wit.h he=i

. ;: .~'"

..........

~Agency that dete=rnines eligibi~ity fo= cove=ege.

TI~ No. ~.:-J App=oval Dat.e AtlG 2 5 ,~~Z E:tec-:.~ve Da~e ..Ja71l;"':-\' 1. l~~1
Supersecie!"
TN No. 86-10 H:::FA IO: i9B3E

l.
"
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation{s) Groups Covered

A. Mandatory Coverage - Categorically Needy and 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)
(i) (III) and
1905(n) of the
Act

b. Children born after September 30,1983 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.

X Children born after
See 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
12/01/95 born after 12/31/81
01/01/96 born after 01/31/82
02/01/96 born after 02/28/82
03/01/96 born after 03/31/82
04/01/96 born after 04/30/82
05/01/96 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
Supersecres-
TN No. 94-20

App roval Da te '.JAN ~ " 1996 Effective Date October 1, 1995
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Arizona

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Con~inued)

1902(a) (10) (A)
(i) (IV) and
1902 (1) (1) (A)
and (B) of the
Act

1902 (a) (10) (A)
(i) (VI) and
1902(1) (1) (C)
of the Act

1902 (a) (to) (A) (i)
(VII) and 1902(1)
(1) (D) of the Act.

TN No. 03-00l
supersedes
TN No. 01-003

8.· Pregnant women and infants under 1 year of age
with family incomes up to 133 percent of the
Federal poverty level who are described in section
1902 (a) (10) (A) (i) (IV) and 1902 (1) (1) (A) and (B) of
the Act. '1'he 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 18S percent of the Federal
poverty level, as established in its State
plan, Stace legislation. or State
appropriations as of December 19, 1989.

9. 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, 1983, who have
attained 6 years of ase but have no~ attained
19 years of age, with family incomes at or
below 100 percent. of the Federal poverty
levels.

-!- Children born after
June 30, 1982

(specify optional earlier date)
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.

Income levels for these groups are specified in
Supplement 1 to ATTACHMENT 2.6A.

Approval Date APR 2 2 2003::ffective Dat.e February 1,2003
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S":'ATE PLAN UNOER TI~LE XIX OF THE SOCIAL SECUR!~ ItoCT

State: Arizona

COVERAGE AND CONDITIONS OF ELIGIBILITY

Groups Covered
.....~; "'.'~
:~;1~r'

A"i;J..:!!- .
I ~:~ .... ltl.4

A pregnant woman who would otherwise lose
eligibility because of an increase in income
(of the family in which she is a member)
during the pregnancy or the postpartum period
which extends through the end o~ the month in
which the 50-day period (beginning on the
last day of pregnancy) ends.

A woman who, while pregnant, was eligible
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.

b.

a.11.

Mandatory Coveraae - Cateaoricallv Needv and Other
Reau~red spec~al Groups (cont~nuea) ~£~.

10. Individuals other than quali~i&d~gnantwomen ~(
and children under item A~'~~above who are
members of a family tna~would be receiving
hFDC under section '7 of the Act if the State
had not exerci the option under section
407(b) (2)(B ~) of the Act to limit the number of
months which a family may receive AFDC.

A.

1902(e)(S)
of the Act

Citation(s)

190:2(at(lO)
(A) ( i) (V) and
1905(m) of the
Act y..~ ___

~\.O I« \l.f
\~

jfS!t

,<~.,; 1902 (e) (6)
of the Act

':'N No. 92-1
supe~se~a~e~s~-------Approval Date
TN· No. 91- i

AUG 2 5 1992 Effec~ive Da':.e January 1, 199.2
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. STA':t PLAN UNDER '1'I':U XIX OF THt SOC::A1. Stet1JtI':'~ AC'l'

State: Ari~ona

COVERAcr ~ CONDl':'IONS or tLrC:BILr~~

Citation(a) Croups Co~ered

A. ~andatorV Coveraoe - Cateooricallv Needv and Other
Re~~red Soec~al Gro~~s (Con~~nuecl

(

190:2{e)(4)
o:f the Act

~:2 crR (35.120

1:2. 'A child born to a woman who is eligible for and
receiving Medicaid as categorically needy on the
date of the child's bir~h. The child is deemed
eligible for one year from bi::h as long as the
mother remains eligible or would remain eligible
if still pregnant and the chil~ remains in the
same household as the mother.

13. Aged, Blind And Disable~ Individuals Receiving
Cash Assistance

X a. Individuals receiving sst.

This includes beneficiaries' eligible
spouses and persons receiving SSI
bene~its pending a tinal determination
of blindness 0: disabili~y or pending
disposal of excess resources under an
A~:eement with the Social Securi~y

Administration; and beginning
Janua--y 1, 1981 persons receiving 5S!
untie: section 1619(a) of the Ac~ or
considered to be receiving S5! under
section 1619(b) 0: the Act.

X Aoed
T Blind

X Disabled.

.,

o·
, 0, ':'N No. C';_l

Suoe=secres P:' D AUG 2 5 1992
T!i-No. 91-7/87-7 ·P?=ova_ i!.-.e

January 1, 1992
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Agency· CitAtion(s) Groups Covered

A. Manda;ory Coverege - Categoricallv Needv and Othe;
Required Special Groups (Continued)

05.1:21

16H(b)(1)
of the Act

13.' LI

N/A

b. Individuals who meet more restrictive
requirements for Medicaid ~han the 5SI
requirements. (This includes persons who
qualify for benefits under section 1619(a)
of the Act or who meet the requirements for
55I status under section 1619(b)(1) of the
Act and who met the State's more
restrictive requirements fo~ Medicaid in the
month before the month they qualified for
55! under section 1619(a) or met the
requirements under section 1619(b)(1) 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 sec~ion

16l9(b) of the Act.)

Aged
. Blind
'Disabled

The more restrictive categorical eligibility ~.
criteria are described below:

(financial criteria are described in
A~ACH~E~T 2.E-A).

*Agency that deter~ines eligibiilty for coverage.

TN No. :;0 ~-l

Supersece7_7TN No. Cl

E::ective Da ... e .;a.. uary .L.

HC:A !D: 7983::

, ~ ~.. -

(. \
\:.~-:..
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St.at.e: Arizona
(

Agency· Citation(s)

A~ACK¥.tNT 2.2-A
PAge 6b
OMB NO.: 0938-

Groups Coverec1
• ,~:-", I :

, 'j

"

,/

1902(a)
(10) (A)
(i)(I!)
and 1905
(q) of
the Act

Mandatory Coverage - Cat~gor1cally N~~dy and Other
Heguired Special Groups (Continued)

14. Oualified severely impaired blind and disabled
individuals under age 65, who~-

a. For the month preceding the first month of
eligibility under the requirements of section
1905(q)(2) of the Act, received 55I, a State
supplemental payment under section 1616 of the
Act. or under section 212 of P.L. 93-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaid; or

b. For the month of June 1987, were considered to
be receiving 55I under section 1619(b) of the
Act and were eligible for Medicaid. These
individuals must-- - ..

(1) Continue to meet the criteria for blindness
or have the disabling physical or mental

. imp~irment under which the individual was
found to be disabled;

(2 ) Except for earnings, continue to meet all
nondisability-related requirements for
eligibility for 55I 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 eligibiiity for coverage.

(

, ..
-," ....

TN No. ~?-}
...;..:'--='---

Supersedes
TN No. 87-7

Ef!ectiveDat.e .Janua:-" l, l~:,2

H:::A ID: 7983£
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Revision:

Agency· Citation(s) Groups Covered

A. Mendetorv Coveoege - Cetegor4cally Needy end Other
Required Special Groups (Continued)

(4) Be seriously inhiDited Dy the lack of
Medicaid coverage in their abili~y to
continue to ....ork or obtain employment; and

(5) Have earnings that are not sufficient to
provide for himself or herself a reasonable
equivalent of the Medicaid, SS! (incl~ding

any Federally administered SSP), or public
funded attendant care services that would be
available if he or she did have such
earnings.

~/ Not applicaDle ....ith 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 :'ha: de:e=mines eligibili:y ~o= cove=age.

TN No. ::':-l App:oval Date AUG Z 5 1992 !f:ec-:-ive Da-:-e .Januarv l, !,.... )

Supe=seCle.S 7
TN No. 0'- HerA ID: 7983!

(

\.
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Revision:

/

Agency· CitAtion(s) Groups Covered

A. Mendetory Coverage - Ct: egorjcelly Needy and Other
Required Speciel GrOupS (Continued)

J619(b)(3) 1-/
of the Act

N/A

The StAte applies more restrictive eligibility
requirements tor Medicaid than under 551 and
under ~2 erR 435.121. Individuals who qualify for
bene!its under section 1619(a) of the Act or
individuals described above who meet the eligibility
requirements'for 551 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 qua11fied tor 55I under section 1619(A) or
met the requirements of section 1619(b) (1) of the Act
are covered. Eligibl1i~y for these individuals
continues as long as they continue to qualify for
benefits under section 1619(a) of the Act or meet the
55I reqUirements under section 1619(b)(1) of the Act.

,
!,. ....
\~.~> "

" .\

,
tie~ermines eligibility for coverage.

'!'N No. ::-~-J

Superseoes
TN No. 8i~7

Approval Dete AUG 2 ~ H~~ Effect.ive Da..e .Jc.nua:-y 1. l::- :::2

HerA ID: 7983E

/,
\:
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Revision:

/

......
CitAtion(s) Groups Covered

A. Mandatory Coverelge - Categorically Needy end Other
Required Special Groups (Continued)

1634(c) of
the Act

15. Except in States thAt apply more restrictive
eligibility requirements for Medicaid than under
55l, blind or disabled individuals who--

a. Are at least 18 years of age;

N/A
\(""";' -Cr'

'''' .

b. Lose SSI eligibility because they become
entitled to OA501 child's benefits under
section 202(d) of the Act or an increese in
these benefits besed on their disebility.
Medicaid eligibility for these individuals
continues for as long es they would be eligible
for 55I, absent their OA5Dl eligibility.

N/A L-/- c. The 5tate applies mc~e restrictive eligibility
requirements than ,those unc1er 5Sl, and part or
all of the amount of the OASDl benefit thet
caused SSII5SP ineligibility and £ubsequent
increases are deducted when determining the
~ount of countable income for categorically
neec1y eligibility.

1-1 d. The State applies more restrictive requirements ,.
then those under 55l, and none of the OASDI
benefit is deducted in dete=mining the amount
of countable income for categorically needy
eligibility.

~2 erR ~~5.122 16. ~xcept in States that apply more restrictive
eligibility requirements for Medicaid than under
SSI, individuals who are ineligible for 55I or
optional State supplements (if the agency provides
Medicaid under S~35.230), because of requirements
that do not apply under title XIX of the Act.

~2 crR C~5.130 17. Individuals receiving mandatory State supplements;

*Agency ~at determines eligibiiity ior coverage.

TN 1'10. c,;' .

Superseciel:.
TN 1'10. 87-7

Approval Da toe AUG 2 ~ 199Z

HCFA ID: 7983£
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Revision:

(
...... .'

A. M~ndatory Covera~e - C"tegor1c~lly Needy and Ot.her
Reguire~ Speciel Groups (Continued) ;".."-: ':--=':"

! •~ I ; •..

~:2 erR C3 5 • 13 1 18. lndividuals ~ho in December 1973 were eligible for
Medicaid as an essent.ial spouse and who have
continued, as spouse, to live wit.h and be
essent.ial t.o the well-being of a recipient. of cash

,assist.ance. The recipient wit.h ~hom the essent.ial
spouse is living continues t.o meet the December
1973 eligibility requirement.s of the St.at.e's
approved plan for OAA, AS, APTD, or AABO and the
spouse continues to meet the December 1973
requirement.s for having his or her needs included
in computing t.he cash payment.

L-I ln December 1973, Medicaid coverage of the
essential spouse was limit.ed to the following
group( s):

Aged Blind Disabled

~

/"'. "

"

Not. applicable. in December 1973, t.he
essent.ial spouse was not eligible for Medicaid.

·Agency that de~e~.ines eligibility for coverage.

TN No. , ,- ,
Supe=seci~~
TN No. 0/-7

Approval Da:.e

HerA IO: 7983::

(.
\,'
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State: Ari:ona

A':":'ACHI':I:N'1' 2.2-1.
Page 6;
OMB NO.: 0 9 3B-

1,genc'Y" Ci tation( s) Groups Covered

A. Mandetory Coverege - Ceteqoricallv Needy and Othe6
Required Special Groyps [Continyed)

c:·.<
,,~ ..

.cz CF'R 435 .lJ2

4\2 CF'R 435.133

19.

20.

lnstit~tionali%ed individuals who were eligible
for Medicaid in December 1973 as inpatients of
title XIX medical institutions or residents of
title XIX intermediate care facilities, if, for
each consecu~ive month af~er December 1973, they--

a. Contin~e to meet the ~ecember 1973 Medicaid
State plan eligibility requirements; and

b! Remain institutionali%edi and

c. Continue to need institutional care.

'Blind and.disabled individuals who--

a. Meet all current recuirements for Medicaid
eligibility except the blindness or disability
criteria: and

b. Were eligible for Medicaid in December 1973 as
blind or disabled: ~nd /

c. For each consecutive month after December 1973
continue to lUeet DecellU:ler 1973 eligibility
criteria.

"Agency that determines c~igibi11ty fo:- coverage.

TN tio. ~~- ~

Supe:-seces
TN No. 87-7

Approval Da:.e AUB 2 5 1992

HerA 10: 7983&:



(BPO) A~A:~t~7 2.2-A
PAge 7

i
OMB NO.: 09 3e-St.a te :__A._r_z._o_n_a _

K:r,\-p!'!-91-4
ACCt.'$! 1 U 1

Revision:

I

Agency· Citation(s) Groups Covered

A. Mandatory Coverage - Categoricell v Needy and Othe~

Required Special Groups (Continued)

~ 2 erR 43 5 • 134 21. Individuals who'would be SSI/SSP eligible except
fer the increase in CASDI bene!its under Pub. L.
92-336 (July 1, 1972), whO were entitled te CASDl
in August 1972', and who were receiving cash
assistance in August 1972.

LI
N/A

LI Includes persons who would have been eli9ib1e .
fer cash assistance but had not applied in
August 1972 (this group was included in t.his
St.ate's August 1972 plan).

Includes persons who weuld have been eligible
fer cash assistance in Auqust 1972 if not. in a
medical institution or int.ermediate care
facility (this greup was included in this
State's AuguSt. 1972 plan).

LI. Not applicable with respect to intermediate
care facilities; t.he S~at.e did or does not
cover t.his service.

TN No. ~.;-:

Superseces 7
TN No. _ ",/_- _

;..pproval Dat.e Al:IG E 5 19~

HerA 10: 7983E



(BPD) A~ACH~~~7 2.2-A
Page B
O~B NO.: 0938-

Sta te : _.....;;A;;;:";..;i;;.;:t;;.;o;;.;n;,;;.a~ _

H::rA-pP'!-91-4
AtJ:t.'ST 199 1

ei~Ation(s) Groups Covered

A. Mopdetory Cove;rtlge - Ctlteqoricolly Needv c!lnd Other
Required Special Grovps (Con~inuedl

'··l··~~·"··

~2 erR 435.135 22 • Individuals who --

A. Are receiving OASDl and were receiving SSl/SSP
but became ineligible for SSI/SSP af~er April
1977; And

b. Would still be eligible for SSI or SSP if
cost-of-living increases in OASOl paid under
section 215(1) of the Act received atter the
last month fo~ which the individual was
eligible for and received SSI/SSP and OASOl,
concurrently, were deducted from income.

~I Not applicable with respect ~o individuals
receiving only SSP because the State either
does not maKe such payments o~ does no~

provide Medicaid to SSP-only recipien~s.

"'-...

N/A

N/A

LI

LI

Not applicable because the S~ate applies
more restrictive eligibility requirements
than ~hose under 55I.

The 5~ate applies more restrictive
eligibility requirements than those under
551 and the amoun~ ot increase that ca~sed

SSI/SSP ineligibility and subsequent
increases are deducted when de~ermining the
amount of countable income for ca~egorically

needy eligibility.

,,

-Agency that determines eligibility fo= cnve~~ge.

T1'i No. 'j~-"

5uperseoes
TN No. 57-7 HC:rA lO: 7ge3E:



I

Revision: K:r,,-p~-91- 4 (apO)
AUct1S1 1991

State: Arizona

A~ACHMt~~ 2.~-A

Page 9
OMS NO.: 0938-

CitatJ.on(s) erou,?! Covered

A. Mandatorv Coverage - Ceteqo~1eally Needy and Other
~eg~1red SpeCie) Group$ (Continued)

. ':::',: ~ ~.

L/

1634 of the
Act

N/A

Disabled widows and widowers who would be
eligible fo: SS! or SSP except for the increase
in their OASD! benefits as a result of the
elimination of the reduction facto: reqUired by
section 134 of Pub. L. 98-21 and who are deemed,
for purposes of title XIX, to be SSI beneficiaries
or SSP beneficiaries for individuals who would be
eligible for SSP only, under section 1634(b) of
the Act.

~/ ' Not applicable with respect to individuals
receiving only SSP because the State either
does not make these payments or does not
prOVide Medicaid to SSP-only recipients.

The State applJ.es more restrictJ.ve eligibility
standards than those under SS! and considers
these individuals to have income equalling the
SSI Federal benefit rate, or the SSP benefit
rate for in~ividuals who would be eligible for
SSP only, when determining co~ntable income for
Medicaid categorically needy eligibility.

pp:ova~ ~~e ~.;ec~~ve a~e ~anua~v

sup ersedS7_
7TN No. HCFA 10: 7983E

'Agency ~hat determines eli~ibi~i~y for coverage.

TN No. ;~-. J... • D AUG 2 5 1S~= -~ . . D



Revision: HCrA-PM-9:i-10
DtC~tR 1991

(MB ) A~Aca~h~ 2.2-A
Page 9&

ArizonaState/Territory:--------------.;..---
Citation(8) Croups Covered

1634(d) of the
Act

A. Mandatory COverace - Catecoricallv Needv and Other
Re~~reo Spec~al Groups lCont~nued)

24. Disabled widow., disabled widowers, and disabled
unmarried divorced spouses who had been married
to the insured individual for a pe~iod of at
least ten years before the divorce became
e~fective, who have a~tained the age of SO, who
are receiving title II 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 II payments, who would be
eligible for S51 or SSP if the amount of the
title II benefit were not counted as income, and
who are not entitled to Medicare Part A.

,The State applies more restrictive
eligibility ~equirements for its blind or
disabled than those of the 5S! program.

~ S:

N/A In determining eligibili~y as
categorically needy, ~he State disregards
the amount of the title II benefits
identified in S 1634(d) (l)(A) in •
determining the income of the individu{l,
but does not disregard any mo~e of this
income than would reduce the individual's
income to the 55! income standard.

In dete:mining eligi.bility as
catego~ically needy, the Sta~e disregards
only pa~ ot the amount of the benefi~s

identified in S1634(d)(1) (A) in
determining ~he income of the individual,
~hich amoun~ would not reduce the
individual's income below the 55I income
standare. The amount of these benefi~s

to dis=ega~ded is specified i.n Supplement
~ to Attachment 2.6-h.

In de~e:mining eligi.bility as
categorically needy, the State chooses
not ~o deduct any of the benefit
identified in S l634(d) (l)(A) in
dete:mining the income of the individual.

-Agency that de~e=~ines elicibilitv :or coveraoe.
- ... I •

"-...,
TN No. 92-1
Su~e=secies
TN-I"o. NONE

~::ec~ive Da~e January 1. 1992



Revision: HCFA-PM-93-2
March 1993

state:

(MB)

Arizona

ATTACHMENT 2.2-A
Page 9b

Agency* Citation (s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

Qualified Medicare beneficiaries--1902 (a) (10 (E) (i),
1905(p), and
18600-14 (a) (3) (D) of
the Act

25.

a. Who are
benefits
pursuant
1818A of

entitled to hospital
under Medicare Part A,
to an enrollment under

the Act);

insurance
(but not

section

1902 (a) (10) (E) (ii), 26.
1905(p), and 1905(p)(3)(A)(i)
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
SSI 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

Approval Date
TN No. 10-005
Supersedes
TN No . .;;...9..;;..3_-.;;...9 _

JUL 2 8 2010
Effective Date 04/01/2010



Revision: HCFA-PM-93-2
March 1993

State:

(MB)

ARIZONA

ATTACHMENT 2.2-A
Page 9b1

Agency* Citation(s) Groups Covered

1902(a) (IO(E) (iii),
1905 (p) (3) (A) (ii), and
1860D-14 (a) (3) (0)

of the Act.

A. Mandatory Coverage - Categorically Needy and Other
Reguired Special Groups (Continued)

27. Specified Low-Income Medicare
Beneficiaries

a. Who are
benefits
pursuant
1818A of

entitled to hospital insurance
under Medicare Part A (but not
to an enrollment under section

the Act);

... Agency that detennines eligibility for coverage

b. Whose income is greater than 100% but less
than 120 percent of the Federal poverty
level; and

c. Whose resources do not exceed three times
the SSI resource limit, adjusted annually by
the increase in the Consumer Price Index
(CPIl.

(Medical assistance for this group is limited to
Medicare Part B premiums under section 1839 of
the Act.)

TN No. 10-005
Supersedes Approval Date
TN No. _9_3_--'--9 _

JUL 28 2010 Effective Date 04/01/2010



Revision: HCFA-PM-95-2
APRIL 1995

(ME)

~, '.

ATTACHMENT 2.2-A
Page 9b2

Agency*

State: ARIZONA

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 SS I
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
Supersedes
TN No. None

Approval Date _ Eftcctive Date January 1, 1995



Revision:

Agency· Citation(s)

(MB)

State: ARIZONA

AITACHMENT 2.2-A
Page 9b3

Groups Covered

A.

1902(a) (10) (E) (iv)
and 1905 (p) (3) (A) (ii)

and 18600-14 (a) (3) (D)
of the Act

Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

29. Qualifying Individuals --

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 SST
resource limit, adjusted annually by the increase
in the consumer price index.

(Medica~ 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
Supersedes
TN No.

Approval Date
JUl 2 8 2010 Effective Date 04/01/2010
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){evision: HCFA-PM-91-4
August 1991

CENTERS FOR MEDICARE

(BPO)

415 744 2933

Attachmenr 2.2-A
Page 9c
OMB No.: 0938-

P.ll

Agency·

State: Arizona

Citation(s) Groups Covered

B. Optional GrQups Other Than the Medically Needy

42 CFR 435.210 [!J 1. Individuals described be/ow who meet the income and
1902(a) resource requirements of AFDC, S81, or an optional State
(lO)(A)(ii)(l) and supplement as specified in 42 CFR 435.230, but who do not
1905(a) of the Act receive cash assistance,

[J The plan covers all individuals as described
above.

00 The plan covers only the following group or
groups of individuals:

X- Aged
X Blind
x.. Disabled
X Caretaker re/ati yes
K.. Pregnant women

42CFR rm 2. Individuals who would be eligible for AFDC, SSI OT an
435.211 optional State supplement as specified in 42 CFR 435.230, i:

they were not in a medical institution.

•Agency that determines eligibility for coverage.

TN No. Q1:QQl
Supersedes
TN No. OI:2Ql

Approval Date SEP 2 3 2007 Effective Date October 1, 2007

HCFA 10: 7983E



(BPD)Revision: HCFA-PM-91-10
DECEMBER 1991

State: ~Ari~·z""on~a~ _

Attachment 2.2-A
Page 10

Agency* Citation(s) Groups Covered

42 CFR 435.212 &
1902(e)(2) of the
Act, P.L. 99-272
(section 9517) P.L.

B. Optional Groups ather Than the Medically Needy
(Continued)

[ ] 3. The State deems as eligible those individuals who became
otherwise ineligible for Medicaid while enrolled in
an HMO qualified under Title Xli of the Public Health
Service Act, or a managed care organization (MCa), 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

MCa or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.

[X] The date beginning the'initial period of enrollment in
the MCa 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 Mea 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 # _~O=3--,,-0~09,,--- _
Supersedes TN #~--"-9=8--,,,l-'O.l _

Effective Date 10/1/03
Approval Date __MAln 5 2004



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

(BPD) Attachment 2.2-A
Page lOa

Agency*

State:', Arizona

Citation(s) Groups Covered

1932(a)(4) of
Act

1903(11l)(2)(H),
1902(a)(52) of
the Act
P.L. 101-508
42 CFR 438.56(g)

B. Optional Groups Other Than Medically Needy
(continued)

The Medicaid Agency may elect to restrict the disenrollment of
Medicaid enrollees ofMCOs, PIHPs, PAHPs, and PCCMs in
accordance with the regulations at 42 CFR 438.56.

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. .

l Disenrollment rights are restricted for a period
of-..lL 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.

In the case of individuals who have become
ineligible for Medicaid for the brief period described in
section 1903(m)(2)(H) and who were enrolled with a

MCO, PiliP, 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.

~ 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"-.---"--00=9 _

Supersedes TN #~~9-=-3----"1'-"'5 _
Effective Date JQLU~ft 15 2004
Approval Date _



Revi.ion: H=r~-p~-91-10

DEC!Y.EER 1991
(~.1l )

A:-:zona

"o:~ach:t>c:r.o: 2.2-)..
PAge 11

Cio:a':ion(s) Groups Cove:-ed

42 eFR 4.35.217

(1,.;aiver)

B. Oo~ion~l G:"OUPB ~he:- ~han the Hecic~llv Needv
~ (Con~~nued)

rJ'./c h ?:-~up 0: 9:-0UP~ 07' individuals ~ho ,:,~uld be
~ el~g~ble .0:::- Hed~ca~d unoe= ~he p.an ~. they ve:"e
rc-7 in a NF 0:" an !eF/~, ~ho buo: :0:" ~he p:"ovision

I ~( 0: home and communi':)'-based se:"vices unde:::- l:.

vaive:::- g=an~ed unde:" 42 eFR ?a:",: 441, Sub?a:"': G
vould =equi=e inG~i~u':ionali~a':ion, and ~ho ~ill

:::-eceive home and co~~unity-baeed se=vices unde=
the va':"ve:-. The 9:"ouP 0= 9roups cove=ed a:"e
lis,:ed in ':he ~aive= regues,:. This op':ion is
e~:ec~ive on the e!!ec':ive date o! ':he S,:a,:e's
eec':ion 1915(c) ~aive:::- unde= ~hich ':his 9:"oU?(s)
is cove=ed. In ~he even,: an exis,:ing 1915(c)
~aive= is ~endec ~o cove= o:his 9:"ouP(s), ':his
op~ion is e!!ec,:ive on ~he e!!ec':ive da,:e o~ ':he
Amencirnen';:..

elicibili~v- .
E::ec,:~ve Da':e April 1, 1993

;;C?'; !D: 79£3E



Arizona

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

AUCl:ST 199 1

St~te:

(BPO) A~A:H¥.t~~ 2.2-A
P6ge 116
OHB NO.: 09 3e-

Agency- Ciution(ll) Groups Covered

1902(a) (10)
(-1\) ( 11 ) (VII)
of the Act

N/A

B. Optional Groups Other Then the ~ed1cellv ~eedy

(Continued)

L-/ S. Individuals who would be eligible for
Medicaid under the plan if they were in a
medical institution, who are terminally
ill, and who receive hospice CAre in
accordance with ~ voluntary election described in
section 1905(0) of the Act.

L-/ The State covers all individuals as
desc=ibed abo...e.

L-I The State covers only the follOWing group or
groups of individuals:

Aged
Blind
Oisabled
Individuals under the age of-

21
20
19
16

Caretaker releti ...es
Pregnant women

,,

1 -II, :

.•. -: If. It" ~

-hgancy the: dete~.ines eligibili:y ~o= co...e=~ge.

\.

TI, No. ~...: - J

Supersece~

TN No. ~8-12

}.pp:-onl De ':.e AUG 2 ? 1992

Hcr;. m: 79B3!:



Revision: HcrA -P!'!-91-4
AUCUST 1991

State:

(BPO)

Arizona

A~ACHMtN7 2.2-A
Pege 12
OMB NO.: O!l 38-

Agency· CiUtion{s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Cont.inued)

....~ ..,.
;'~;-:."'''!'

,:,.,·::1,·
'.~', ~ ...

42 crR 435.220 L/ 6. Individuals who would be eligible for AFDC if
their work-related child care costs were paid
from earnings rather than by a St.ate agency as
a service expenditure. The St.at.e'5 Aroc plan
deduct.s work-related child care cost.s from
income t.o determine the amount. of ArDC.

N/A
_I

L/ The St.ate covers all individuals as
described above.

7.L"Y:ia. ..,All individuals who are not
described in section
1902(a)(10)(A)(i) of the Act, who
meet t.he income and resource
requirements of t~AFOC Stat.~~t
plan, and who e.r~".. yea!!', ~ age~
:'8WI'l!f9! as indicat.ed below: 1, _

21 ''-'V I
20
19

~ ,18

The State covers only t.he following
group or groups of individuals:

Individuals under the age of-
21
20
19
18

Caretaker relatives
Pregnant women

L/1902{a) (10) (A)
(11) and 1905 ( a)
of the Act.

';2 crR 435.2%.'2
1902(a)'{10)
(A) (ii) and
1905(a)(i) of
the Act

I

\,.'

TN No. ~9..::.2_-..:.1 _
Supersedes Approval Date'· AUG 2 5 1992
TN No. 86-10

tffecti ve Date January 1, 1992

HerA 10: 7983£



R~vjsjon: H:rA-PM-91-,
AUCt.lST 1991

(SPO) A':':ACID!I:~"r 2. 2 - A
PAge 13
OMS NO.: OS39-

( State:

Citation(.)

Arbon.

Groups Covered

B. Optional Groups Other Than the Medicallv Needv
(Cont1.nued)

\ ...
~-:"

.c2 CFR OS. 222

N/A

L/ b • Reasonable classifications of individuals
described in (a) above, AS follows:

(1) IndividUAls for ....hom public
agencies Are assuming full or
partial financial responsibility
and ....ho Are:

(a) In foster homes (And are under
the age of ).

(b) In private institutions (and are
under the age of ) •

(e) In addition to the group under
b.(l)(a) and (b), individuals
placed in foster homes or
private ins~itutions by private,
nonprofit agencies (and are
under the oge of ") .

(2) Individu~ls in ado~tions subsidized ~.

in full or part by a public agency
(....ho are under the oge of ).

(3) Individuals in NFs (who are under
the age of ). NF services
are provide~ under this plan.

(4) In addition to the group under
(b)(3), individuals in 1CFs/XR (who
are under the age of ).

TN No. ;,:-j

S:.:persedes
TN No. 86-10

AUG 2 c: 1992 :::ffec:.ive Date Ja·nua:-y 1, 2992

Hcn. 10: 7963£



A.ri:'una

Revision: H:n..-Pt'!-91- 4
AUGUST 1 991

St.ate:

Ci ution( s)

(BPD) A~A:HMt~~ 2.2-A
Page 13a
O~B NO.: 0938-

Groups Covered

B. Optional Groups Other Than the M~dical)v N~~dy

(Continued)

N/A

(5 ) Individuals receiving act.ive
treatment as inpatients in
psychiatric facilities or programs
(who are under the age of ).
Inpatient psychiatric services for
indiViduals under age 21 are
provided under this plan.

(6) Other defined groups (and Ages), as
specified in Supplement 1 of
ATTACH¥.E~ry 2.'-A.

~.

TN No. ;- ~-l
Supersedes
TN No. NOK::: :

Ap;:J=oval Da~e' AUG 2 5 1992 ::ffec:.ive De:.e Januan' 1. 1992

HcrA 10: 7983t



Revision: HCFA-PM-91-4
August 1991

Citation(s)

(BPD)

state: ARIZONA

Groups Covered

ATTACHMENT 2.2-A
Page 14
OMB NO.: 0938 -

1902 (a) (10)
(A) (ii) (VIII)
of the Act

B. Optional Groups Other Than the Medically Needy
(Continued)

X 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 before 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.98-0?

Approval Date
SEP 2 0 2002

Effective Date October 1, 2002



A:01:ona

Re':ision: H:rA-p!'!-91-,
AtlCl.!S! lU 1

St.at.e:

Cit.At.ion (5)

(BPO)

Groups CovereC1

J..':":'A:H~£t.7 :2.:2-A
Page 14.
OY-B No.: 0938-

B. OptionaJ Groyps Other ThAn the Medically Needy
(Continued)

~2 CFR ~3S.2:23 L-/

°1902(A)(10)
rAJ (11) and
1905(6) of N/A
t.he Act

9. Individuals desc:ibed below who would be eligible
for AFOC if coverage under the St.at.e's AFOC plAn
were AS brOAd AS allowed under t.itle IV-A:

IndividuAls under the age o!-
_21
_20

. 19
18

Caret.aker relatives
Pregnant women

,
;

:'N No. ;":-.1-----Supe::-se:::$
':'N No. 80-10

AUG 2 5 1992 E:fte::-:iveOet.e Janua:-v 1, 1992'

HerA :0: 7983£



H:r},-p!'!-91-4
AUCUST 19 9 1

Revision:

State: Arizona

(BPD) ~~ACH~t~~ 2.2-A
Page l~

OMB NO.: 0938-

Agency· Citation(s) Groups Covered

B. Optional Groups Other Than the Medicall v Needy
(Cont.inued)

.co2 crR 05.:230 L/ 10. States using 55! criteria with agreemen;s under
sec~ions 1616 and i:3~ of the ~ct.

The following groups of indiViduals who receive
only a State supplementary payment (but no SSI
payment) under an approved optional State
supplementary payment program that meets the
following conditions. The supplement is--

a. Based on need and paid in cash on a regula:
basis.

c. Availatlle to all individuals in the State.
)

N/A b.

d.

Equal to the difference between the
individual's count.able income and the income
standard' used to determine eligitlility for
the supplement.

Paid to one 0: mere of the c1assificetions
of individuals listed below, who would be
eligible fo: S5! except !o= the level of
their income.

(1) All aged individuals.

(2) All blind individuals.

(3) All cisatlled individuals.

,,

T)'; No. _;_'"_-_" _
Supe=seoes
TN No. 56-10

:E:ffectiveDa~eJanu2:r" 1.1992

H:FA 1D: 7983!



(

Revision: H=rA-p~-91~ (BPD)
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State: Ari:ona

A ':""I'A:::KME:t."I' :2.:2 - A
Pe.9- 16
OM! NO.: 0938-

Citation(s) Groups Covered

B. Optional Groups Other Than the Medieally Needy
(Continued)

"2 CFR OS. 230

(4 )

(5 )

Aged ind1viduals in domiciliary
facilities or other qroup living
arrangements as defined under 55I.
Blind individuals in domiciliary
facilities or other group living
arrangements as defined under 551.

(6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.

,.

\ ."......... , ..

N/A (7)

( B)

( 9 )

Individuals receiving a Federally
aQministered optional State supplement
that meets the conditions specified in
.;2 CFR 05.230.

Individuals receiving a" 5tate
administered optional State sup~lement

that meets the conditions specified in
';2 CrR OS .230.

Individuals in addition~l

cl~ssificatio~s ~pproved by the
Secre~a=y as follows:

(.
\ ...... '.

':'ti No. ~1-;
~"'--"----

Superseces
TN No. 86-10

Dat.e ", AUG 2 5 1992 :!:~ fect.i ve Oat.e Janua :,"v

HCFA 10: 7953£
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AUCCS1 1991
Revision:

Agency· Ci ution (5) Groups Covered

B. Optional Groups Other Than the Medlcallv Needy
(Continued)

The supplement varies in income standard by political
subdiVisions according to cost-of-living differences.

N/A YE-S.

No.

The standards for optional State supplementary
payments are listed in Supplement 6 of ATTACHMENT
2.6-".

\

"
.,

TN No. ~.:- ~

supe:se-o~e~s~-----

TN No. NON!--;;,;,;,,;.;:;...----

J.i=lp:.-ov~l Oe.~e· AUG 2 5 1992 E!!e=:.':'ve Da:.e Januan' 1 , 199~

HerA ID: 7983::

l .. ,:



H=r1l.-p~-91-"

AUGUST 199 1

(

Revis ion:

"gen~y·

State:

Citation(s)

Ariz.ona

(BPI» A~A:H¥.tHT 2.2-A
Page 17
OMS NO.: 0 9 3e-

G=oups Covered

B. Optiona1 Groups Other Than the Medically Needy
(Continued)

%.30
~2 erR ~3S.~ 1-/ 11.
OS .121
1902(1.) (10) k<i
(A)(ii)(XI) I~

of the .Act

Section 1902(!) States and 55! ~;ite~ie States
~ithout aqreemen;s unoer sec;ion 1616 or 1634
of the 1>.c:t.

The following groups of individuals who receive
a State supplementary payment under an approved
optional State supplementary payment program
that meets the following conditions. The
supplement is--

N/A . a. Based on need and paid in cash on a regular
basis.

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 each
ClAssification and Available on a Stat~wide

basis.

d. Paid to one or more of the classifications
of individuals listed below:

(1) All aged individuals.

(2) All blind individuals.

(3) All disabled individuals.

TN No. _O_?-__l _

Supe=seoes A~p=oval Date
TN No. NONE

iW.G 2 5 1992
!:~fectiveDa':.e Janua:-y 1.1992

He!'1. II>: 7983E
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Revision: H:rA·P~·91-,

AUe:t:ST 199 1

State:

Citation(s)

(BPD) A.-:-:-":liMt t.-r :2.:2 -"
Page 18
OMB NO.: 0938-

Groups Covered

B. Optionel Groups Other Then the Medically Needy
(Cont.1.nued)

(4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under 55!.

(5) Elind individuals in domiciliary
facilities or other 9rouP living
arrangements as defined under 55!.

N/A ( 6 )

(i)

Disabled individuals in domiciliary
facilities or other group living
arrangements 4S defined under 55I.
Individuals receiving federally
ottministered optional State supplement
that meets the conditions specified in
~2 erR 435.230.

(8) Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
,,:2 erR "35.:2 30 •

\:.:~,':"
( S ) IndividUAls in additional

classifications approved by the
Secretary as follows:

':'1\ No. ~ ~- ~

Supe=se~d-e-~~-----

TN No. NOt{:::------
A??=oval Date " AUG 2 5 1992 E~fe:::tive Daa Janua,:,\" 1, 1992

He:A ID: 79B:!!:



H:rA.-P~-91-4

AU~UST 1991

St.ate:

Cit.at.ion(s)

(BPD) A~A:H~t~~ 2.2-A
P6Qe 16.
OKS NO.: 0938-

Groups Covered

~..
~.

N/A

B. Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income st.andard by
political subdivisions according to
cost-of-living differences.

Yes

No

The st.andards for opt.ional State supplementary
payments are listed in Supplement 6 of
ATTACHM£~~ 2.6-~.

\" ~ ..

TN No. ~~-;
~-.;.....---Supe::-secies

TN No. NONE-----
App=ovel Date AUG 2 5 199, Effec:.ive Date. January 1. 1992

HerA ID: HB3t



A:-i:ona

R.evision: H:n.-PI'!-91-'
A.l.:C::~ 19 91

St.ate:

Cit.at.ion(s)

(BPO)

Groups Covered

A~A:H~t~~ 2.2-A
Page a
OY.B No.: 0 93 S-

B. Opt1ona1 Groups Other Than the Medically ~eedy

(Cont.inued)

12.

(-.

\:. ;.-

~2 CrR ~35.231 L-XI
1902(a)(10)
(A) (ii) (V)
of t.he Act.

'(\oIlliver)

1902(a) (10) (A)
(ii)- and 1905(a)
of the Act.

Individuals who are in ins~itutions for at
least 30 consecut.ive days and who are
eligible under a special income leve'l.
Eligibility begins on the ~irst day of
t.he 30-day period. These individuals
meet. t.he income standards specified in
Supplement 1 to ATI~CHMtNT 2.6-1\.

~/ The Stat.e covers all individuals as described
above.

L-/ The St.at.e covers only the following group or
groups of individuals:

Aged
Blind
Disabled
Individuals under t.he age of-

21
_ 20
_ 19

18
C~:etaker relatives
P:egnant women

':'N t-to. --.;.~..;.':'_-..;,l___ AUG 2 1992
supe=sea~S_l? App=oval oa:.e. 5 _
'rN No. bo -

E~tec::..:.ve Oat.eJanua:-'· 1. 1992

Hen 10: 79BJE:



~evi.ion: H:rA-p~-91-' (BPO)
... t.:C:''S'r 19 91

State: Ari%ona

A~A:H~t~~ 2.2-A
Pege 20
OMB NO.: 0938-

Agency· Citation(s) Groups Covered

B.Qpqona~ Groups Other Than the Medicallv Needy
(Cont.lnued)

13.1902(e)(~)

of ~he Act
LI

N/A

Certain disabled children age 18 or
under who are living at home, who
would be eligible for Medicaid under the plan L~
if they were in a~!~~\it.ution, and for whom ~
the Stat.e has made a determination as required
under sect.ion 1902(e)(3)(B) of t.he Act.

Supplement 3 to ~TTACHMENT 2.2-'\ describes the
method that. is used t.o det.ermine t.he cost.
effectiveness of caring for this group of
disabled children at home.

14.1902(a)(10)
( A) ( ii ) ( IX)
and 1902(1)
of t.he Act

I.l:./ The following individuals who are not
mandatory categorically needy whose income
does not exceed the income level (established
at. an amount above the mandatory level and
not more than 185 percent of the Federal
poverty income level) specified in Supplement 1
to ATTACHMENT 2.6-; for a family of t.he same
si%e, inclUding the woman and unborn child or
infant and who meet the resource standards
specified in Supplement :2 to ATTACH~~~~ 2.6-1\:

a. Women during pregnancy (and during the
60-day period beginning on the last day of
pregnancy): and

b. In:ant.s under one year of age.

.,

TN No. -;~_.L..-.;; _

Supersecies
TN No. 88-12

AUG 2 5 1992 E!!ec:ive Da:eJanua:-v 1, 1992

HerA !D: i983E



Revision: H:n.-pl'!-Sl-"
AU::t:ST 19 91

State: Arizona

(BPO) ~~A:HY.E~~ 2.2-A
Pege :2l
01'18 NO.: 093S-

Agency· Citation(s) Groups Covered

B. Optional Groups O~her ~han the Medically Needy
(Continued)

J,

\.
'. ':~~., .

1902 (a) iA/
(10)(}')
( ii ) ( IX)
and 1902(1){1)
( 0 ) 0 f t.he Act.

15. The follo~ing individuals who are not.
mandatory categorically needy, who have income
that does not exceed the income level
(established at an amount up to 100 percent
of the federal poverty level) specified in
Supplement 1 of ATTACHMr~~ 2.6-A for a family
01 the same size.

Children ....ho are born after September 30, 1983
and who have attained 6 years of age b~t have
not attained--

1-/ 7 years of ~ge; or

~/ 8 years of age.

T~ No. ~~..;;;':'_-..;.J _

Supersedes App=oval Da~e

TN No. 89-3
AUG 2 5 1992 E! !ec~ive Date Januc.:ry 1,' 1992

H::rA I:l: 79B3E



Revision: H=r~-pl'!-92-!

FEBRt;ARY 1992
(MS) l.':"':""'CH!iE~ 2. 2-A

Page 23

S~ATE PLAN UNDER ~!~~ X:X OF ~Ht SOCIAL StCUR:~Y ACT

State: Arizona

COVERAGE AND CONDIT!ONS or ELIGIBILITY

Citation(s) Croups Covered

1902(a)(47)
and 1920 of
the Act

B. Option~l Groups Other Th~n the Medically Needy
(cont.l.nued)

N/A 17. Pregnant women who are dete~ined by a
"qualified provider" (as defined in
S1920(b) (2) of the Act) based on
preliminary information, to meet the
highest applicable income criteria
specified in this plan under ATTACHMEN~

2.6-'" and are therefore determl.ned t.o be
presumptively eligible during a presumptive
eligibility period in accordance with 51920
of the ACt..

\ -- ..
TN No. 9:2-)
Supe~sed~e~s----------

TN No. 87-7
}l.pproval Da~e

AUG 25 1992
E~~e::':ive :>a~e January 1. 1992
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Revision: HCFA-PM-91-8
October 1991

(MB) ATTACHMENT 2.2-A
Page 23a
OMS NO.:

Citation

State/Territory:

Groups Covered

Arizona

/

B.

1906 of the
Act

19 02{ a ) ( 1 0 ) (F)
and 1902 (u ) ( 1 )
of the Act

Optional Groups Other Than the Medically Needy
(Continued)

18. Individuals required to enroll in
cost-effective employer-based group health
plans remain eligible for a minimum
enrollment period of -0- months.

19. Individuals entitled to elect COBRA
continuation coverage and whose
income as determined under Section
1612 of tbe Act for purposes 'of the
55I program, is no more than 100 percent
of the Federal poverty level, whose
resources are no more than twice the 55I
resource limit for an individual, apd for
whom the State determines that th"e cost
of COBRA premiums is likely to be less
than the Medicaid extendi tures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A:

..~

TN No ' 16,~~"'".. -' '.~', .. :- - - . ~:~""~;>-:~":'

Supercedes . -), ~Approval Date f q '2.
TN No. NONE: -t-"-f-----

Effecti ve Date Januarv 1 J 1991
HCFA ID: 7982E



Citation

1902(a)(10)(A)(ii)_of

the Act (j.'V1/)

Attachment 2.2-A
Page 23b

OMENO.:

State:_~ ~~ARIZ-=-=:=:::..=O-=-N=A-,,-- _

Groups Covered

20. Individuals age 18-20 who were under the jurisdiction of the
Arizona Department of Economic SecuritylDivision -of
Children, Youth and Families!Administration for Children,
Youth and Families (DESJDCYFJACYF) 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 jurisdictionofthe DESIDCYFJACYF.

Eligible individuals could have been Title IVE or non-IVE
eligible. Medicaid coverage for these individuals may be
applied for at anytime prior to age 21.

No resource or income test is required.

TN No. 01-008
Supercedes
TN No. 00-010

Approval Date~L~2001 Effective Date:8/l/0 I



\

Citation

1902 (a) (l0)
(A)(ii) (XVIII)
of the Act

TN No. 01-011
Supersedes
TN No. N/A

ATTACHMENT 2.2-A
Page 23c

STATE: Arizona

Groups Covered

B. Optional Groups Other than Medically Needy (continued)

~_ 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 detennined by a "qualified entity" (as defined in
1920(b» based on preliminary infonnation, to be a woman
described in 1902(aa) the Act related to certain breast and cervical
cancer patients.

The presnmptive 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 ifthe 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 detennination of
presumptive eligibility was made, the presumptive period ends on
that last day.

OCT 18 2001
Approval Date: Effective Date: January 1,2002



Revision:

Citation

..._.-..--.._---

AlTACHMENT 2.2-A
PAGE 23d
OMBNO.:

5tatelTerritory:__~Ar..;:.::::iz.o=n~a,,- _

Groups Covered

s- Optional Groups Other Than the Medically Needy
(Continued)

1902(a)(1O)(A)
(ii)(XlII) of the Act

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

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

[ ]

[Xl

[Xl

23.

24.

25.

BBA Work Incentives Eligibility Group 
Individuals with a disability whose net family
income is below 250 percent of the Federal
poverty level for a family of the size involved and
who, except for earned income, meet all crileria
for receiving benefits under the 551 program.
See page 12c of Attachment 2.6-A

TWWtlA Basic Coverage Group - Individuals
with a disability at least' 6 but less than 65
years of age whose income and resources do
not exceed 3 standard established by the State.
See page' 2d of Attachment 2.6-A.

TWWIIA Medical Improvement Group 
Employed individuals at 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 Stale. 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
desc;ribed in nO. 24 above.

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

Approval Date DEC I 3 2D~ecti\le Dale January 1, 200...3.

DEC I 3 2002 HCFA 10:



Ar1%ona

Revision: }l:rA-p~-91-4

AU:lJST 1991

St.at.e:

(It'D) A':":'A:HMtt.'T :2.2-A
Poqe 24
OMS NO.: 0938-

Ciuti on (Ii l Croups Covered

c. Optionel Coverege of the Med:cally Need~ '-l' "

';:2 CF'R~35. 30 1 This plan includes the medically needy.

L/

No.

Yes. This plan covers:

1. Pregnant women who, except. for income cn~/or

resources, would be e1i9ible as ca~egorically needy
under t.it.le XIX o! t.he Act..

1902(e) of the
:J,ct

2. Women who, while pregnant., were eligible
for and have applied for Medicaid and
receive Medicaid as medically needy' under
the llpproved St.at.e plan on t.he dat.e 'the pregnancy
ends. These women cont.inue t.o be eligible, as t.hough
they were pregnant h tor all pregnancy-relat.ed and
post.partum services under t.he plan for a GO-dey
period, beginning wit.h t.he dat.e t.he pregnancy endS,
and any remaining days in t.he mont.h in which t.he 60t.h
dey fAlls.

1902(e) (10)
(C)(i1)(!)
of the Ac:

3. Individuals under age 18 who, but for
income andlor reSDu:ces, would be eligible
unde: section 190:2(a)(10)(A)(i) of the Ac~.

£:!!eco:ive Date Jal'lua:-~' 1, 1992

HC!'A ID: 7983E

AUG 2 5 1992A;::;J::'o\lal Dat.e ___--.;....l/o~.=._

':1\ No. :<2-!
5lJpe=seaes
TN _NO. 87-7

l'



f(evision: H:rA-p~-91-"

A:JCi:S! 19 S1

St.at.e:

C.1t.et.1on(&)

(BPD)

Ari:ona

A.':"':'A:~tt."'I' :2.:2-A
Page 2S
OPU NO.: 093 e-

Croups Covered

1902(e)(4) of
the Act.

c. optione1 Coverage of Medically Needy (Continued)

~. Newborn children born on or aft.er
October 1, 1984 to a woman who i& el.1gible
as medically needy and is receiving
Medicaid on the date of the child'& birth. The child
is deemed to have appl.1ed and been found el.1gible for
Medicaid on the dat.e of birth and remains eligible
tor one year 50 long as t.he woman remains eligible
and the child is a member of the woman's household.

~ .1

S.LI a.~2 CFR OS.30B

N/A

N/A

LI

Financially eligible indiViduals who are not
described in sect.ion C.3. above and who are
unde= the age of-

21
20
19
18 or under age 19 who are full-time
students in a seconda:y school or in the
eqUivalent level of vocational or
technical training

b. Reasonable classificat.1ons of financially
eligible individuals under the ages ef 21, 20,
IS, or 18 as specified below:

(1) Individuals fer whom public agencies are
assuming full or partial financial
responsibility and who are:

(a) In foster homes (anc are under t.he age
of ) .

(b) !n p=ivete ins~itutions (and are unde=
the age o~ ).

.,

)

Tl'i No. 9:?-j......'"'-''----
Superseoes
TN No. 86-10

App::oval Datoe . 'AUG 2 5 1992 !~!ective DeteJanuary 1, 1992

HerA ID: 79B3!
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\-

Revision: H:::n.-p~-9l-4
AU:US1 19 91

State:

C1tat1on{s)

(BPO) A-:-:A:~.!:t\""I' :2. :2-A
Page :2!:la
01".8 NO.: 09 31-

Groups Covered

C. Qp;1onaJ Coverage of Med1calJy Needy (Continued)

(e) In addition to the group under
b.(l)(o) and (b), individuals placed
in foster homes or private
institution. by priVAte, nonprofit
Agencies (AnO are under the age of
-).

• • I. ~I ; I .•

N/A ( :2 )

_ . (3)

Individuals in adoptions subsidized in
full or part ~y A public agen~y (who are
under the age of ) •

Individuals in NFl (who are under the age
of ). NF services are provided
under this plan.

In addi~ion to the group under (b)(3),
individuals in ICFs/MR (who are under the
age of . ).

(5 )

\.,'
Individuals receiving ac~ive treatment as
inpatients in psychiatric facilities or
programs (who Are under the age of
__ ). Inpatient psychiatric services ,.
tor individuals under Age 2l are prOVided
under this plan.

(S) Other defined groups (and ages), as
specified in Supplement 1 of
ATTAC~ENT 2.2-k.

i
I
\ .....

\
)

':t\ No. ~"" J.-----Supe:seoes
TN No. NON::

AUG 2 5 1992Ap?:oval Date _ Et!ec:.ivt: Date Janua~" 1. 1992

H:::rA lD: i9S3E



Arizona

J\~vision:

Agency-

H=TA -p~ -91-,
AU:::S. 199 1

St.At.e:

Citation(s)

CBP:!) A-:-:'ACMY.I:},''I' :.:! - A
Pa9- 26
O~B HO.: 0938-

Croup. Covered

C. Optional Cover~ge of Medically Needy (Con:'inued)

~2 erR OS. 310 L/ 6. Caret.aker relatives.

~2 erR OS. 320 L/ 7. Aged individuals •
and 05.330

<2 erR 05.322 L/ e. Blind individuals.
and 05.330

<:2 erR 05.324 L/ 9. Disabled individuals.
and 05.330

\

<2 crR <35.326 L-/

N/A
05.340

10. Individuals who would be ineligible if they were
not enrolled in an HMO. CAtegorically needy
individuals are covered under ~2 crR <35.212 and
the same rules apply to medically neecy
individ.uals.

11; Elind and disabled individuals who:

A. Meet all current require~ent.s for Medicaid
eligibilit.y except the blindness or disabilit.y
crit.eria;

b. Were eligible as medically needy in December
:973 as blind 0: ~1sabled; and

c. For each consecutive mont.h after December 1~~3
continue t.o meet t.he December 15;3 eligibility
crit.eria.

fl'

,- "':'

~ ..

T!\ No. ~S-.;:.::_-.:.j _
Superseoes A~?=oval

TN No. NOK::
Date A~ 2 5 1992 E!fec:ive Da:e Janua:-"

HerA ID: HB3£:



Revision: HCFA-PM-91-8

October 1991

state:

Citation(s)

(BPD)
ATTACHMENT 2.2-A
page 26a
OMB NO.: 0938-

ArizQna

Groups Covered

--
(

1906 of the
Act

C. Optional Coverage of Medically Needy
(Continued)

12. Individuals required to enroll in
cost effective employer-based group
heal th plans remain eligible for a minimum
enrollment period of months.

TN No. 91-22
Supercedes
TN No. None

-~ Qi,"2Approval Date ~~+-~~ _...
Effective Date Julv If 1991



Attachment 2.2-A
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUR11Y ACT

State: ARIZONA

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW~INCOMESUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66)

42 CFR423.774
and 423.904

The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section
1935(a) of the Social Security Act.

1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 18600-14 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
Supersedes
TN No. NONE

Approval Date _ Effective Date July 1. 2005


