THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

ARIZDONA

HEALTH CARE COST
CONTAINMENT SYSTEM

Medical Assistance Eligibility Policy Manual

Need help? Call 855-HEA-PLUS (855-432-7587).

Para recibir ayuda con la pdliza en Espanol, por favor contacte Asistencia del Cliente al 855-HEA-
PLUS (855-432-7587).

Visit Health-e-Arizona Plus for more information and to manage your benefits online.

Last Updated: 05/15/2026

Effective until 2026-05-15


https://www.healthearizonaplus.gov/Default/Default.aspx

THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

Medical Assistance Policy Manual (Archive) Part 1 of 4
Chapters 100 to 907

Effective until 2026-05-15



THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

Introduction
Getting Started.........o s 7
Cash Assistance and Nutrition Assistance Policy.......ccccommrmrriemccccccccinnnnnnn. 12
Chapter 100 AHCCCS Medical Assistance
100 INtrodUCtioN.........coiiiirieii e 13
101 What is AHCCCS Medical ASSiStanCe? ........ccvveeeeemmmmnnsssssssnssssessseessssennnes 14
102 Who Can Qualify for AHCCCS Medical Assistance? ........cccccccccceeiirnneeee. 17
103 Who Administers AHCCCS Medical Assistance? ......c...ccccommemeiiniiinnecnns 18
104 How AHCCCS Medical Assistance is Delivered ........ccccccoovimmremeciiiiinnnenes 22
105 What Laws Apply to AHCCCS Medical Assistance?.........ccccccceeeiiiirnnnnnns 24
Chapter 200 Medicare Health Insurance
4100 J8 1T o T 11T o) o 30
201 What is Medicare Health Insurance?.........cccccoiiimmmreccciiiimnreeeccnse s 31
202 What Are Beneficiaries’ Medical Cost Responsibilities?...........cccceeunnnnnn. 33
203 How Do Medicare and Medicaid Work Together? ..........coeiiciiiiiiinnnnnn. 39
204 Medicare Entitlement ... 40
205 Medicare Enrollment ... 44
206 State Buy-In and Buy-Out...........cooiiiiiiircccrre s s s s 50
Chapter 300 Covered Services
300 INtrodUcCtion........cooeeeeiiiire e ————— 52
301 Types of AHCCCS Medical Assistance Health Services............ccceec....... 53
302 Types of AHCCCS Medical Assistance Service Packages.........cccceuu...... 55
Chapter 400 AHCCCS Medical Assistance Programs
400 INtrodUcCtioN........cceeeeiii i ————— 59
401 AUIES......ccciccccceeeeee e e e e e e s s s s s s s s a s e nnnnnnnnnnnnnnnnnnnees 60
402 Freedom to WOrK (FTW).....ccooiiiiiiieeeecemsesssssss s s s s s s s s e s s s s nm s s s s s e 62
403 Arizona Long Term Care System (ALTCS) ......cccccirrmmmrmmreemmmmsnsssssnnsnsnsneens 65
404 Breast and Cervical Cancer Treatment Program (BCCTP)........cccccceennnn. 69
405 Caretaker Relative and Extended Coverages.......ccccccooimmmmmmeciiininnnnennnnnnn 71
406 Child........cce e e e e s e e e e e e s s s s s s s s s e s s s s nnnnnnnnnnnnnnnnnnees 74
407 Deemed NEWDOINS ........covieeiiiiiiirisr s s s s s s s e s mmns s 76
408 KidSCAre........cccomiremuuiiiiirirneesisssrrrsnssssss s s s ssnsssssss s s s ssnnssssssssnnnnnsssssssssnnnnnssssses 78
409 Medicare Savings Program (MSP)..........cooirrrrrreeesnnnne 80
410 Pregnant Woman ... s s s s 84
411 [REMOVED] ... ieeeeeerrrrrrrr s s e s s s s s s s s s s mmmmnnn s s s s s s n e e e e s 86
3 ] 0= = o P 87
413 Supplemental Security Income Medical Assistance Only (SSI MAO).... 89
414 Title IV-E Foster Care and Adoption Subsidy ........ccccerrrermmmmcccccciiiinnnnn. 93
415 Transplant Extended Eligibility Program ..........ooceiiiiiimccciiiinnre, 95

Effective until 2026-05-15



THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

416 Young Adult Transitional Insurance (YATI) ... 97
417 Hospital Presumptive Eligibility...........oommmiiiirrre, 99
418 Transitional Medical Assistance (TMA) ... s 101
419 ContinUOUS COVEIrage ......ccuuuiiiiimrrmmniisirrrrnesssss s s rssmsssss s s s s snmssssssssnnnnnssssnss 104
Chapter 500 Non-Financial Conditions of Eligibility

500 INtrodUucCtion.........ooieeeiiiiiiirri e e 106
£SO X - 107
502 ALTCS Categorical Eligibility .........ccceemmminiiiiiiirrrree 111
503 Assignment of Rights to Medical Benefits and Cooperation................. 113
504 BliNd......ccooieiiieeeceiecieerrcssss s s s s s e s s s e s s e n s e s e e e e e e e e e e e nnnnannnnnaaneeees 116
505 Cancer (Breast or Cervical) Diagnosis.....ccc..cccovmmmmmmnciiiirmnesssnsneesesessssnns 118
506 Caretaker Relative ...........cccooiiiiiminiiri s 120
507 Citizen of the United States........ccceevremmmcccccirc e 123
508 CommMUNItY SPOUSE.......cooiiieeeiiiiiirrceares e s renmns e s s e e s s nmss s s s e e e snnnsssssesrnnnnnns 133
509 DisSability......cceeverremmmmnerririirrir s s 137
510 EMPployed ... s e 140
511 Entitled to Title Il DAC Payments .......cceuuccceiiiiiiieeerrreeeee e 143
512 Entitled to Title Il DWW Payments ... eeeeans 144
513 Former Foster Care ... rrrsssssss s s sssssss s s ssmmssssss s s snnnnnss 146
514 Institution for Mental Disease (IMD) ..........cccoeiiiiiiiiiinnne 148
515 Insurance Coverage (No Creditable Coverage).......ccccommmmmmmnnnnnnncnininnnns 150
517 Insurance - State Employee Health Plan.............occciciiii, 153
518 Insurance Coverage for Dependent Children........ccccccceeiiiimieencciiiinnneens 155
519 INtEIrVIEW ... ————— 158
520 Legal Marriage ......ccccciimimeiiimmmeiiirnesssrrssssssssnsssssssmssss s ssmssssssnnssssssnnsssssnnnsses 160
521 Living Arrangements........ccccueeiiimmeiinimmmiisrrsss s ssms s s s s s nnssssssnnnnns 163

521 LiviNg ArrangEmMENTS ......ouuiiiiii et e e e e e ettt e e e e e e e eeeneeens 163
522 Medicaid (Ineligible FOr) ... e 173
523 MediCare .........ciiiiiiieeeiisrirrrnesss s rr s s s nmas s s s e nnn s s s e e e nm s e e e e nnnnnn 175
524 NonCitizen Status...........cooiieeiiiiiiimricr s 177

524 NONCIHIZEN StAtUS ... e e e e e eeeeennes 177
525 Not an Inmate......cccceeeeiiiiiiii e —— 190
526 Potential Benefits .........cccccoiiiiiiiiiiimiii 194
527 Pregnant...... ... r s s n e e 199
528 Premium Payment ...........oooiiiiiiiiiisi s s 201

528 Premium Payment ... eeaaaes 201
529 Prior Receipt of SSI Cash ... e 206
530 Receiving Social Security Title Il ..., 208
531 Resident of Arizona.........ccceeeeciiiiiimmeeesinii s s s s ennnnns 210

531 Resident Of AfiZONa ......ccoooe e 210
532 Social Security Number ... 218
E2C 1 I V=Y [0 72 o o1 1T 11 o ] o 220
534 Verifying Non-Financial Conditions of Eligibility ...........cceeemeeicciicinnnn. 221

Chapter 600 Income Eligibility

Effective until 2026-05-15



THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

600 INtrodUcCtion...........ccee e e e 222
601 General Information About Income ............ccceiiiiiiiiiiiirr e 223
602 Budget Groups INCOME.......ccueeiiiiiiiiemeiiirirrrnss s s s rnmss s s nnnnnns 228
602 Budget Groups INCOME .......coooiiiiiiieeeeee 228
603 What is Not InCome ... 246
604 Receipt of INCOME.......coocee e e s e e s r e e 249
604 RecCeipt Of INCOME ... e e e e e eeaaaes 249
605 Verifying INCOME............cccieiiiiiieeirrrr s 276
606 Types Of INCOME .........eeeeciiiciieceerr e e s s s e e e e r e e 280
606 Types Of INCOME ... 280
607 Expenses Exceed INCOME..........cooiiieeciiiiimmnmessss s errsssss s s s s s ennnnns 473
608 INCOME DEEMING......cuueiiiiiiiiir s 476
B08 INCOME DEEMING .. .ceeieii e e e et e e e e e e e eaneeeeeees 476
609 Income Deductions ... 487
609 INCOME DEAUCHIONS ...t e e e e e eeeaeees 487
610 How to Calculate Income Eligibility for ALTCS .........ccccooiiimiicciiiiinnneenes 509
610 How to Calculate Income Eligibility for ALTCS............coi 509
611 How to Calculate Income Eligibility for SSIMAO. ..........cccirrrecciiiiiinneees 521
611 How to Calculate Income Eligibility for SSI-MAO ........ccoooiiiiiiiiieeeeeeeeeee, 521
612 How to Calculate Income Eligibility for Medicare Savings Program
S ) PO 539
613 How to Calculate Income Eligibility for Freedom to Work (FTW) ......... 548
614 How to Calculate Income Eligibility Using MAGI ...........cvveeciiiiiinneeees 551
615 Income Standards ... 556
Chapter 700 Resources
74 L0 2N 1§ T 1o o o 1 568
701 General Information about ReSOUrces......cccccccciiiimmmmecsiniinsneessssss e eeennns 569
702 RESOUICE GIrOUPS ...ceuuuuiiiimrnmmnssssirrnnnnsssssssersnnsssssssssmmnnsssssssssmssnnsssssssssnnnnnns 572
703 Resource Treatment..........ccceeiiiiiiiieeciiii s e ennnnes 575
703 Resource Treatment ...t eeeeanees 575
704 Ownership Of RESOUICES .....ccuuciiiieeiiiiieir it ree s s s s s s s e e e e e nmnaas 591
704 Ownership Of RESOUICES......ccoooiiieeeeeeee e 591
705 RESOUICE TYPES ..oiieeeeeeiiiirinnmssssssrrssnnssssssssssnsssssssssrnnnnsssssssesssnnssssssssnnnnnnns 601
705 RESOUICE TYPES .o 601
706 Resource Budgeting ........cccceciiiiiimimeeciiiiirrrssssss s s s s s s s smmssss s s s s s nnnnns 696
706 Resource BUAQeting .......cooeeiiiiiieeeee e e 696
707 Community Spouse Resource Budgeting ..........cccccemmmmmmmememmmnnnnncnnnnnnnn. 702
Chapter 800 Trusts
800 INtrodUCtioN..........ooeeeree e e e e 711
801 TruSt OVEIVIEW......cceeeeeciiieeeeece e s rrce s e e e s s s e e e s nm e s s e e e s mmn e s e e e nnmnnns 712
802 Non-Special Treatment Trusts.......ccccccei i e 717
803 Special Treatment Trusts.........cccoviieeeemmmmrrcrrrr e 727
803 Special Treatment TruSES ......ccooi oo 727
804 Undue Hardship Claims for Trusts .........cccoeciiiiimmmeccciiiirrreecsss e eeeennns 755

Effective until 2026-05-15



THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

Chapter 900 Transfers

900 INtrodUCioN.........ccoiee e s e 757
901 Transfers OVEIrVIeW .........ocecciiiiiiciccr s rr e s s e s s s e e e smmnn s s s s e ennnnns 758
902 Transfers that may Affect Eligibility .........ccccooeeiiiimirimie e, 762

902 Transfers That May Affect Eligibility ... 762
903 Transfers That Do Not Affect Eligibility............ccooommmmmmmmmicccc, 785

903 Transfers That Do Not Affect Eligibility...........cooooeeimiiiii e, 785
904 Compensation Received for Transfers......cccccooriciiiiieciiireecesssees e, 802
905 Transfer Penalty Period ... 810
906 Rebutting the Transfer Penalty Period ...........cccooviimimmieeirece 815
907 Undue Hardship Claims for Transfer Penalties........cccccovrrmciirrrenciirnennn. 821

Effective until 2026-05-15



THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

Introduction
Getting Started

Welcome to Arizona's Medical Assistance Eligibility Policy Manual.

View the Quick Start page for basic instructions.

View the Navigating This Manual page for additional instructions and tips.
Quick Start

To get to a specific policy manual section use the Table of Contents to the left and open the policy
section followed by the appropriate chapter.

Example: To get to “Chapter 101 - What is AHCCCS Medical Assistance?” you would need to:
+ Click on Policy
* Click on Chapter 100 - AHCCCS Medical Assistance

* Click to open subchapter 101 - What is Medical Assistance

B Home

b Introduction
( w Policy
w Chapter 100 AHCCCS Medical Assistance
B 100 Introduction
——»I w 101 What is AHCCCS Medical Assistance?
B Policy
B Definitions

B Legal_ Authority

For more instructions on navigating this manual, click on the topic "Navigating This Manual" from
the Table of Contents on the left.

Navigating this manual

The window of the Arizona's Medical Assistance Eligibility Policy Manual is divided into three
panels: top panel, left panel and right panel.
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B Home
b Introduction Left Panel
w Policy

w Chapter 100 AHCCCS Medical Assistance

E 100 Introduction
I w 101 What is AHCCCS Medical Assistance?

B Policy
B Definitions
B Legal_Authority
102 Who Can Qualify for AHCCCS Medical
Assistance?

-

-

103 Who Administers AHCCCS Medical
Assistance?

-

104 How AHCCCS Medical Assistance is
Delivered

105 What Laws Apply to AHCCCS Medical
Assistance?

-

P Chapter 200 Medicare Health Insurance
b Chapter 300 Covered Services

p Chapter 400 AHCCCS Medical Assistance
Programs

p Chapter 500 Non-Financial Conditions of

Medical Assistance Eligibility Policy Manual

-Search-

Home = Policy>Chapter 100 AHCCCS Medical Assistance>=101 What is AHCCCS Medical Assistance?

101 What is AHCCCS Medical Assistance?

Right Panel Revised 05/03/2022

Policy

nThe Arizona Health Care Cost Containment System (AHCCCS) Medical Assistance was established by the State of Arizona. AHCCCS Medical Assistance
provides health care for eligible Arizona residents.

AHCCCS administers Arizona's three main public health insurance programs:
« Medicaid,
« Aseparate Children’'s Health Insurance Program, called KidsCare; and
« Medicare Savings Programs (MSP).
For a list of Arizona's Medicaid, CHIP and MSP programs, see Chapter 400 - AHCCCS Medical Assistance Programs

The top panel of the manual contains the following icons:

Table of Search
Contents Button

Medical Assistance Eligibility Policy Manual

Print Button Scroll Buttons Search Box

The left panel of the manual contains the table of contents and the search button.

The right panel is the main display window for the Eligibility Policy Manual.
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Medical Assistance Eligibility Policy Manual

B Home

b Introduction
Home = Policy=Chapter 100 AHCCCS Medical Assistance=101 What is AHCCCS Medical Assistance?

w Policy

e g e 101 What is AHCCCS Medical Assistance? 4

B 100 Introduction
Iv 101 What is AHCCCS Medical Assistance? EXpand.’CO"apSE button tO open TOp NaVIgatlon Bal' |

B Poley and close Table of Contents

E Definitions
E Legal_Authority olicy
p 102 Who Can Qualify for AHCCCS Medical
AT e Arizona Health Care Cost Containment System (AHCCCS) Medical Assistance was established by the State of
izona. AHCCCS Medical Assistance provides health care for eligible Arizona residents
b 103 Who Administers AHCCCS Medical
Assistance? CCCS administers Arizona’s three main public health insurance programs
p 104 How AHCCCS Medical Assistance is + Medicaid:
Delivered
} 105 What Laws Apply to AHCCCS Medical » Aseparate Children's Health Insurance Program, called KidsCare; and
Assistance! « Medicare Savings Programs (MSP).

p Chapter 200 Medicare Health Insurance . s
For a list of Arizona’s Medicaid, CHIP and MSP programs, see Chapter 400 - AHCCCS Medical Assistance Programs

Go to top
of page button

b Chapter 300 Covered Services
b Chapter 400 AHCCCS Medical Assistance

Programs Eligibility for Medical Assistance Programs are considered in the following order
b Chapter 500 Non-Financial Conditions of
Eligibility

i)

b Chapter 600 Income Eligibility i

The expand and collapse button allows the user to hide, open, or resize the table of contents. This
page also provides a secondary navigation at the top of the page.

At the bottom of the page there is a cursor arrow to navigate to the top of the page.

Table of Contents

The Table of Contents can be accessed by clicking the “Contents” button, if it's not already
displayed. It is organized into three levels. The first two levels are “books” and the third level
contains “pages”. Books organize content by chapters (1st level) and subchapters/topics (2nd
level), while pages contain the actual policy. Clicking on a book will load the pages related to that
section of the chapter.
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b Chapter 400 AHCCCS Medical Assistance Programs

Chapter 500 Non-Financial Conditions of Eligibility
B 600 Introduction
b 601 General Information About Income
p 602 Budget Groups Income
b 603 What is Mot Income
b 604 Receipt of Income
b 605 Verifying Income
B 606 Types of Income
p AAdoption Assistance (Adoption Subsidy)

b B Agent Fees

p C Agent Orange Payments

p D Alaska Longevity Bonus (ALB) Payment

b E Alaska Mative Corporation and Settlement
Trust Payments

b F Aleutian and Pribilof Islanders Relocation
Payments

Search

The search option allows you to find all policy sections that contain a word or phrase. You can use
the search button on the left of the screen of the search box. Type the word or phrase you are
looking for in the Search field and click enter. (When you start typing a word or topic, a set of
suggestions will start appearing and you may not have to enter the full search string).
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Medical Assistance Eligibility Policy Manual

income

I income I ]

Home = Policy=Chapter 600 Income Eligibility=615 Income Standards

I 296 result(s) found for 'income’ 61 5 Income Standards

615 Income Standards

Monthly income must not exceed the appropriate Revised 01/30/2025
percentage of the FBR below: Effective 1/1/2023 to
12/31/2023

Policy / Chapter 600 Income Eligibility / 615 Income Standards

Policy
605 Verifying Income
Updated bullet style 2/25/2020 This manual section provides the Federal standards that are used for the eligibility determinations
Policy / Chapter 600 Income Eligibility / 605 Verifying Income _

NOTE  Generally, the Federal Benefit Rate (FBR) standards change in January each year, and the Federal
A Gross Income Test Poverty Level (FPL) standards change no later than April each year.
Home > Policy » Chapter 600 income Eligibility > 610
How to Calculate Income Eligibility for ALTCS > A Gross
Policy / Chapter 600 Income Eligibility / 610 How to Calculate Income

Eligibility for ALTCS / A Gross Income Test S
601 General Information About Income Monthly income ghust not exceed the appropriate percentage of the FBR below:

programs, the budget group’s income must not be higher
than the income limit for that program. How income
Folicy / Chapter 600 Income Eligibility / 601 General Information About Effective 1/1/2023 to Effective 1/1/2024 to Effective 1/1/2025 to
Income 12/31/2023 12/31/2024 12/31/12025

AAA Rental Income
Rental income minus allowed expenses is counted for all Indisidioal 40000 FOOY 6044 An TnA9 AN eneT nn
programs. NOTE ~ For Hon-MAGI coverage groups, rental
Policy / Chapter 600 Income Eligibility / 606 Types of Income / AAA Rental |T ‘

Income i

The results of the search is displayed below the search box. A ranking system displays the most
relevant sections first. Click on the title of results you want to look at and the manual section will
open in the right panel. The search term will be highlighted wherever it appears on the page.
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Cash Assistance and Nutrition Assistance Policy

Please see the Cash and Nutrition Assistance Policy Manual located at https://
DBMEFAAPolicy.azdes.gov for policy and procedures.
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Chapter 100 AHCCCS Medical Assistance

100 Introduction

In this chapter, you will learn about:
* What is AHCCCS Medical Assistance;

* Who can qualify for AHCCCS Medical Assistance;

Who administers AHCCCS Medical Assistance;

How AHCCCS Medical Assistance is delivered; and

What laws apply to AHCCCS Medical Assistance.

For each section in this chapter, you will find:
* The policy for the requirement;
* Any definitions needed to explain the policy; and

» Alist of the federal and state laws that apply to the requirement by program.
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101 What is AHCCCS Medical Assistance?

Revised 01/27/2026

Policy

The Arizona Health Care Cost Containment System (AHCCCS) Medical Assistance was
established by the State of Arizona. AHCCCS Medical Assistance provides health care for eligible
Arizona residents.

AHCCCS administers Arizona’s three main public health insurance programs:
* Medicaid;
» A separate Children's Health Insurance Program, called KidsCare; and

* Medicare Savings Programs (MSP).

For a list of Arizona’s Medicaid, CHIP and MSP programs, see Chapter 400 - AHCCCS Medical
Assistance Programs.

Eligibility for Medical Assistance Programs are considered in the following order:
ALTCS
SSI-Cash

Title IV-E Cateqgories

Caretaker Relative

Continued Coverage

Transitional Medical Assistance (TMA)

Pregnant Woman

Deemed Newborns

Child
YATI
SSI-MAQO Specialty

SSI-MAO
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Freedom to Work (FTW)

Ql-1 QMB/SLMB

KidsCare

Continuous Coverage

Definitions

Term Definition

KidsCare Arizona’s Children’s Health Insurance Program
(CHIP). This program is for low-income,
uninsured children under age 19.

Medicaid A jointly funded, Federal-State health insurance

program. Medicaid provides medical assistance
for certain low-income and needy persons.

Medicare Savings Program (MSP)

Provides help with Medicare expenses for
customers entitled to Medicare Part A.

Legal Authority

Program

Legal Authorities

Medicaid

42 USC 1396a
42 CFR Part 435

Medicare Savings Program

42 USC 1396d(p)

CHIP (KidsCare)

42 CFR Part 457

Effective until 2026-05-15
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102 Who Can Qualify for AHCCCS Medical Assistance?

Policy

Anyone can apply for AHCCCS Medical Assistance. Customers can qualify for AHCCCS Medical
Assistance by meeting certain requirements. Requirements include, but are not limited to:

* Non-financial (Chapter 500);
* Income (Chapter 600); and
* Resources (Chapter 700).

See Chapter 400 for individual program requirements.

Definitions

Please refer to Chapter 400 for program specific definitions.
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103 Who Administers AHCCCS Medical Assistance?

Revised 09/14/2021

Policy

AHCCCS Administration works with several agencies in the State of Arizona. Together, we provide
services and assistance in the eligibility process to customers. The following agencies work with
AHCCCS Administration to coordinate and determine eligibility:

* The Department of Economic Security (DES);
* The Department of Child Safety; and
* The Social Security Administration (SSA).

NOTE The following sections describe specific programs administered by these agencies,
but does not provide a full list of each agency’s responsibilities.

1) AHCCCS Administration

AHCCCS Administration responsibilities include:
* Oversight of the AHCCCS health care system;

Administering some health insurance programs;

Monitoring and coordinating other agencies, which are responsible for determining eligibility
for AHCCCS Medical Assistance programs;

Contracting with health plan networks and providers;

Monitoring the quality of care provided by participating health care providers; and

Maintaining the state’s database of eligible members.

2) Department of Economic Security (DES)

There are several divisions within DES that participate with AHCCCS programs. The table below
describes the main functions of each division:

Effective until 2026-05-15
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Administration

Function

Family Assistance Administration (FAA)

Determines eligibility for:
+ AHCCCS Medical Assistance;
+ Cash assistance;
* Kinship Foster Care;
* Tuberculosis Control;
+ Refugee Cash Assistance;

* Refugee Medical Assistance Programs;
and

» Nutrition Assistance.

Division of Developmental Disability (DDD)

The ALTCS Health Plan for all developmentally
disabled persons statewide. DDD is responsible
for:

* Providing a variety of services to persons
who have specific disabilities;

» Making eligibility determinations for DDD
services on referrals from ALTCS; and

+ Screening and referring developmentally
disabled participants to AHCCCS for an
ALTCS eligibility determination.

Disability Determination Services Administration
(DDSA)

The Arizona State agency authorized to make
disability determinations for the Social Security
Administration and AHCCCS.

Mercy Care Department of Child Safety
Comprehensive Health Plan (DCS/CHP)

Contracts as an AHCCCS Complete Care (ACC)
plan to provide medical services to foster
children who meet the Title IV-E or Medicaid
eligibility criteria.

Division of Child Support Services (DCSS)

Effective until 2026-05-15

DCSS is committed to helping children receive
the support they are due. When a child does not
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receive financial support from one or both
parents, the DCSS helps by:

* Locating the non-custodial parent;

Establishing legal paternity;

Establishing a legal support order;
» Enforcing support orders; and

 Collecting child support and medical
support payments.

3) Social Security Administration (SSA)

SSA is responsible for determining eligibility for SSI-Cash benefits. People that qualify for SSI-Cash
automatically qualify for AHCCCS Medical Assistance. However, if ALTCS services are needed,
they must also be determined medically eligible. The SSA also determines eligibility for Medicare
and helps identify persons eligible for the Medicare Savings Program (MSP).

4) Department of Child Safety (DCS)

DCS is responsible for:

» Determining eligibility for foster assistance payments to children in the care and custody of
the state;

» Determining eligibility for Adoption Subsidy payments;

Coordinating Medicaid application and eligibility processes; and

Providing healthcare coverage to children in state foster care through the Mercy Care
Department of Child Safety Comprehensive Health Plan (DCS/CHP).

NOTE Children that qualify for Adoption Subsidy or Title IV-E foster care payments

automatically qualify for AHCCCS Medical Assistance. However, if ALTCS services are needed,
they must also be determined medically eligible.

Definitions

Term Definition

Effective until 2026-05-15
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Department of Child Safety

The state agency responsible for administering
the state’s foster care and adoption subsidy
programs.

Department of Economic Security (DES)

The state agency responsible for determining
AHCCCS Medical Assistance eligibility for:

+ Adults

Caretaker Relatives;

Pregnant Women;

» Children;

Transitional Medical Assistance; and
* 4-month Continued Coverage.

NOTE This includes children in the
custody of a Tribal Foster Care agency.

Social Security Administration (SSA)

The federal agency responsible for determining
eligibility for SSI Cash assistance. The SSA also
determines eligibility for Medicare.
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104 How AHCCCS Medical Assistance is Delivered

Policy

Customers receiving AHCCCS Medical Assistance are enrolled with a health plan or Indian tribe to
receive services. AHCCCS allows customers to choose a health plan from those available in the
geographic service area (GSA) in which they reside.

See MA1102 for details about enroliment with a health plan.

Customers receiving ALTCS are enrolled with an ALTCS Health Plan. Depending on where in the
state the service is to be provided, ALTCS Health Plans can be:

» Counties;

Private entities;

Certain American Indian tribes;

Native American Community Health; or

The Department of Economic Security (for the developmentally disabled);

The Arizona Healthcare Cost Containment System.

See MA1104 for details about enroliment with an ALTCS Health Plan.

Definitions

Term

Definition

ALTCS Health Plan

For ALTCS customers, all covered services are
integrated into a single delivery package,
coordinated and managed by the ALTCS Health
Plan.

Effective until 2026-05-15

Capitation AHCCCS prospectively pays fixed monthly
capitation, which is based on the age, sex, and
Medicare status of each customer.

Health Plans AHCCCS Complete Care (ACC) plan is defined

by state statute and regulated and monitored by
AHCCCS.
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AHCCCS delivers medical services through
prepaid, capitated health plans.

See MA301 for details about the AHCCCS
medical services package.

Payor of Last Resort

As a Medicaid agency, AHCCCS is the payor of
last resort. AHCCCS requires that other
responsible parties pay before AHCCCS pays.
Thus, AHCCCS collects information about Third
Party Liability (TPL) to identify anyone else that
might be responsible for paying the customer’s
medical expenses.

Under State law, a customer automatically
assigns rights to medical care support to the
state when the customer signs the application.

Legal Authority

Program

Legal Authorities

All

42 CFR Part 438

Effective until 2026-05-15
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105 What Laws Apply to AHCCCS Medical Assistance?

Revised 11/24/2020

Policy

AHCCCS develops the policy contained in this manual using the following authorities:
* Federal and State laws and regulations;
« Waivers; and

* The Medicaid and Children’s Health Insurance Program (CHIP) State Plans.

1) Federal Authorities

The federal authorities are the major framework for Medicaid and CHIP programs. The CHIP
program in Arizona is called KidsCare.

Federal laws provide for mandatory programs and requirements, but also include options that
states may choose in administering these programs. States use these options to individualize the
programs for each state.

Federal authorities used to develop eligibility policy for the Medicaid and KidsCare programs
include:

* Public Laws;

» Social Security Act (the Act);

* United States Code (USC);

* Code of Federal Regulations (CFR);

* Federal Register;

+ State Medicaid Manual (SMM);

* SSA's Program Operations Manual System (POMS); and

+ CMS guidance and letters to State Medicaid Directors (SMDL).

Effective until 2026-05-15



THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

2) State Authorities

State laws are developed based on the Federal laws and regulations made by Congress and the
Federal government. State authorities include:

* Arizona Revised Statutes (ARS);

* Arizona Administrative Code (AAC);

* Arizona Administrative Register (AAR); and

+ Eligibility Policy and Procedure Manual (EPM).

3) AHCCCS Waiver Authorities

Medicaid and CHIP programs must comply with Title XIX and Title XXI of the Social Security Act.
Since AHCCCS began on October 1, 1982, the agency has been exempt from specific provisions
of the SSA under an 1115 Research and Demonstration Waiver. The number 1115 refers to section
1115 of the Act.

The AHCCCS 1115 Waiver contains:

* Provisions in the Act from which AHCCCS is waived;

Expenditure authority for certain items under section 1903 of the Act;

Terms and conditions that AHCCCS must fulfill, which includes documents and reports that
must be submitted during the year;

Approved federal budget amounts; and

Attachments that outline financial, legislative, and budget neutrality requirements.

See http://www.azahcccs.gov/reporting/federal/waiver.aspx for Arizona’s 1115 Waiver.

4) The State Plans

Arizona has a Medicaid State Plan and a KidsCare State Plan. The State Plans assure that Arizona
will administer the Medicaid and KidsCare programs according to federal requirements, and include
any federal options the state has chosen.

AHCCCS is Arizona’s state agency with the responsibility for the State Plans. AHCCCS submits
amendments to reflect changes in federal law, regulation, policy, or court decisions.

Effective until 2026-05-15
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Definitions

Term

Definition

Arizona Administrative Code (AAC)

The AAC is commonly referred to as the Rules.
The AAC is developed by the responsible state
agency and approved by the Governor’s
Regulatory Review Council (GRRC). The AAC
provides more detail than the ARS. The
AHCCCS-related rules are located in Title 9:

» Chapter 22 Medicaid;
o Article 15 - SSI MAO
o Article 19 - Freedom to Work
o Article 20 - BCCTP
» Chapter 28 ALTCS;
* Chapter 29 QMB, SLMB and QlI-1;
» Chapter 31 KidsCare; and
» Chapter 34 Grievance System.

See http://www.azsos.gov/rules/arizona-
administrative-code to view the AAC.

Arizona Administrative Register (AAR)

The AAR is the official publication of the State of
Arizona. The AAR contains rules approved by
the GRRC but not yet published in the AAC.

See http://www.azsos.gov/rules/arizona-
administrative-reqgister to view the AAR.

Arizona Revised Statutes (ARS)

Effective until 2026-05-15

The ARS are made by the Arizona legislature.
The following AHCCCS-related statutes are
located in Title 36, Chapter 29:

* Article 1 Medicaid and Healthcare Group;
* Article 2 ALTCS;
* Article 3 QMB; and

 Article 4 Children’s State Health Insurance
Program (KidsCare);



http://www.azsos.gov/rules/arizona-administrative-code
http://www.azsos.gov/rules/arizona-administrative-register
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See https://www.azleqg.gov/arstitle to view the
ARS.

Centers for Medicare and Medicaid Services
(CMS) Guidance

Guidance and directives issued as:

» State Medicaid Director letters (SMDL) to
all Directors of State Medicaid agencies.

» State Health Official (SHO) letters to state
health officials.

+ CMS Rulings are final decisions of the
Administrator that clarify complex or
unclear provisions of the law or regulations
relating to Medicaid or SCHIP.

See http://www.medicaid.gov/federal-policy-
quidance/federal-policy-guidance.html to search
and view SMDL and SHO guidance by type and
topic.

See http://cms.hhs.gov/rulings/ to view CMS
Rulings.

Code of Federal Regulations (CFR)

A collection of general and permanent rules
(regulations) that have been previously
published in the Federal Register. The CFR
provides more detail about conditions of
eligibility than the USC. Medicaid and CHIP
programs are covered in:

* 42 CFR - Public Health;

* 20 CFR - Supplemental Security Income;
and

* 45 CFR - Public Welfare.

See http://www.ecfr.gov/cqi-bin/ECFR?
page=browse to view the CFR.

Federal Register

Effective until 2026-05-15

The Federal Register is the official daily
publication of the U.S. government. It contains:

* New regulations;

+ Changes to regulations; and



https://www.azleg.gov/arstitle/
http://www.medicaid.gov/federal-policy-guidance/federal-policy-guidance.html
http://cms.hhs.gov/rulings/
http://www.ecfr.gov/cgi-bin/ECFR?page=browse
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* Legal notices issued by Federal agencies
and the President.

See https://www.federalregister.gov/ to view the
Federal Register.

Public Law

A printing of the full text of a new law or an
amendment to an existing law after it has been
enacted by Congress and signed by the
President.

Public laws are later codified (collected and
arranged) in the US Code (USC) along with all
other Federal Laws.

See http://www.gpo.gov/fdsys/browse/
collection.action?collectionCode=PLAW to view
Public Laws.

Social Security Act (SSA)

A collection of federal laws that cover all areas of
Social Security. The laws authorizing and
governing the Medicaid and CHIP programs are
contained in three titles of the Act:

« Title XVI of the Act - Supplemental Security
Income (SSI). The SSI program is for
aged, blind and persons with disabilities
that have low income. AHCCCS also uses
this Title to develop policy for SSI-MAO
and ALTCS.

+ Title XIX - Medicaid. This Title identifies the
mandatory and optional coverage groups
and the basic conditions of eligibility for
each.

« Title XXI - Children’s Health Insurance
Program. Provides funds and the basic
conditions of eligibility for CHIP. Arizona’s
Title XXI program is called KidsCare.

See http://www.ssa.qov/OP Home/ssact/ssact-
toc.htm to view the Social Security Act.

SSA's Program Operations Manual System
(POMS)

Effective until 2026-05-15

Policy Manual for programs administered by the
Social Security Administration. Some legal rules
dictate that the agency use similar or less
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restrictive rules than the policies used by the
Social Security Administration.

See https://secure.ssa.gov/apps10/ to view
Social Security’s Policy Manual.

State Medicaid Manual (SMM)

Policy guidance for the Medicaid requirements
contained in the CFR developed by the Centers
for Medicare and Medicaid Services (CMS).

See https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Paper-Based-
Manuals-ltems/CMS021927.html to view the
State Medicaid Manual.

State Plan

A written contract between AHCCCS and the
Centers for Medicare and Medicaid Services
(CMS). The State Plan describes the nature and
scope of the Medicaid or KidsCare program.

See https://azahcccs.gov/Resources/StatePlans/
to view Arizona’s Medicaid and CHIP State
Plans.

United States Code (USC)

A collection of the federal laws made by
Congress sorted by subject matter.

See htips://uscode.house.gov/ to view the USC.

Effective until 2026-05-15



https://secure.ssa.gov/apps10/
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html
https://azahcccs.gov/Resources/StatePlans/
https://uscode.house.gov/

THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

Chapter 200 Medicare Health Insurance
200 Introduction

In this chapter, you will learn about:

* What is Medicare Health Insurance;

What are beneficiaries’ medical cost responsibilities;

How Medicare and Medicaid work together;

Medicare entitlement;

Medicare enrollment; and

State Buy-In and Buy-Out.
For each section in this chapter, you will find:
* The policy for the requirement;
* Any definitions needed to explain the policy; and

» Alist of the federal and state laws that apply to the requirement by program.

Effective until 2026-05-15
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201 What is Medicare Health Insurance?

Revised 03/01/2021

Policy

Medicare is a Federal health insurance program that is available to most US citizens and legal
residents who are:

* Age 65 or over;
* Persons of any age with permanent kidney failure; and

+ Certain individuals with disability.

The Medicare program has four benefit packages:
* Hospital Insurance (Medicare Part A);
* Supplementary Medical Insurance (Medicare Part B);
* Medicare Advantage (Medicare Part C); and
* Medicare Voluntary Prescription Drug Coverage (Medicare Part D).

The local Social Security Administration offices take applications for Medicare and the Part D Extra
Help program.

Definitions
Term Definition
Medicare Part A Medicare benefit that assists with inpatient care

including critical access hospitals, hospice care,
some home health care and skilled nursing
facility services.

More information on what is covered by
Medicare Part A can be found on Medicare.gov.

Effective until 2026-05-15
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Medicare Part B

Medicare benefit that assists with doctor’s
services, outpatient care and some medical
services not covered by Part A.

More information on what is covered by
Medicare Part B can be found on Medicare.gov.

Medicare Part C

Medicare Advantage Plans are health plan
options approved by Centers for Medicare &
Medicaid Services . They are sometimes called
“‘Part C” or “MA Plans”. Medicare Advantage
plans provide both Medicare Part A and Part B
covered services.

More information on Medicare Advantage plans
can be found on Medicare.gov.

Medicare Part D

Medicare Part D is a voluntary program that
provides prescriptions drug coverage. Part D
covers most classifications of prescription drugs.

Medicare offers prescription drug coverage (Part
D) for everyone with Medicare. A beneficiary
who is entitled to Medicare Part A or enrolled in
Part B is entitled to Part D. To get Medicare drug
coverage, the beneficiary must join a plan run by
an insurance company or other private company
approved by Medicare.

More information on Medicare Part D plans can
be found on Medicare.gov.

Effective until 2026-05-15
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202 What Are Beneficiaries’ Medical Cost Responsibilities?

Revised 05/09/2018
Policy
Beneficiaries may have medical cost responsibilities under:
¢ Medicare Part A;
* Medicare Part B;
* Medicare Part C; and
* Medicare Part D.

The following sections provide an overview about costs under each Part. For more detailed
information, see www.medicare.gov.

1) Medicare Part A Costs

There are three fees that may be charged in association with Medicare Part A coverage:

Fee Description

Premiums * A premium for Medicare Part Ais only
charged to people who:

» Are age 65 or older;

* Do not have Social Security coverage or
other entitlement;

* Want to apply for Medicare hospital and
medical insurance; and

 Are willing to pay, or when eligible for the
QMB program have the State pay, the
monthly premium.

Deductibles Amounts a beneficiary must pay for health care
before Medicare or other insurance begins to
pay. A deductible is charged for each benefit
period for Medicare Part A.

Effective until 2026-05-15
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Medicare pays for the majority of covered
hospital services after the annual deductible is
met.

: Coinsurance or co-payments are for:
Coinsurance (Co-payments) pay

* Inpatient hospital;

+ Skilled nursing facility; and

» Some home health care services.
Exceptions: Medicare does not pay:

* The Medicare Part A deductible during the
first 60 days of the benefit period; and

» Coinsurance amounts for hospital stays
that last more than 60 days but less than
150 days.

2) Medicare Part B Costs

There are three costs associated with Part B coverage:
* A monthly premium;
* An annual deductible; and

» A coinsurance amount (co-payment) a person may be required to pay once their annual
deductible has been met.

Beneficiaries are responsible for “excess charges”. An excess charge is any amount above the
maximum charge allowed by Medicare.

Many people purchase supplemental or Medigap insurance to protect against excess charges and
co-payments.

Sometimes doctors can choose to accept the Medicare allowable charge as payment in full. In
other situations, doctors are required to accept the Medicare payment as payment in full.

3) Medicare Part C (Medicare Advantage Plan) Costs

Medicare Advantage Plans can charge different out-of-pocket costs. They may charge:
* A monthly premium in addition to the Part B premium;
» Co-insurance (co-payments); and

Effective until 2026-05-15
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* Deductibles.

NOTE When the beneficiary chooses to enroll with a Medicare Advantage plan, the Medicare
Advantage plan chosen receives the monthly Part B premium.

Beneficiaries also must contact their plan before they get a service. This is to find out whether the
plan will cover the service and what the beneficiary’s costs may be. The beneficiary must follow the
plan rules to avoid higher costs.

The beneficiary does not need to buy (and cannot be sold) a Medigap (Medicare Supplement
Insurance) policy. Medigap plans will not cover the Medicare Advantage Plan’s premiums,
deductibles, co-payments or co-insurance.

4) Medicare Part D Costs

There are several fees associated with Part D:

* Monthly premiums;

An annual deductible;

Co-payments or co-insurance;

Prescription drug costs while in the coverage gap; and

Late enrollment penalties (if any).

5) The Medicare Part D Extra Help Program

The Extra Help program helps low-income beneficiaries with the following costs of Medicare Part
D:

* Helps pay the Medicare drug plan’s monthly premium by a premium subsidy. The beneficiary
may pay a reduced premium or no premium for a basic plan depending on:

o The beneficiary’s income and resources;
o The plan’s premium amount; and
o The Part D premium subsidy amount for the region in which the beneficiary lives.

NOTE For an enhanced plan, the beneficiary must pay the difference between the
premium and the Part D premium subsidy amount.

. Helps pay any yearly deductible.

Effective until 2026-05-15
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. Helps pay coinsurance and co-payments for covered prescription drugs. In most cases,
with Extra Help, the beneficiary will pay only a small amount for each covered
prescription. The beneficiary generally pays all costs for drugs that are not on the plan’s
formulary.

. Removes the coverage gap.

A beneficiary can automatically qualify for Extra Help when the beneficiary meets one of the
following conditions:

» Has full Medicaid coverage;
* Is eligible for the Medicare Savings Program; or
* Receives Supplemental Security Income (SSI) benéefits.

A person who does not automatically qualify for Extra Help can apply for Extra Help online through
the Social Security Administration at https://secure.ssa.gov/i1020/start.

The beneficiary must be enrolled with a Medicare Part D plan to get Extra Help. Medicare will enroll
the beneficiary in a plan when the beneficiary does not enroll. Medicare notifies beneficiaries when
coverage begins. However, the beneficiary has the right to change to another plan at any time.

The exact amount the beneficiary pays depends on the level of Extra Help the beneficiary is eligible
for. The beneficiary should contact their Medicare Part D plan to find out their exact premium,
deductible, and co-insurance or co-payment amounts.

Beneficiaries who lose their AHCCCS, ALTCS or MSP coverage are no longer automatically eligible
for Extra Help. When their Extra Help ends depends on when during the calendar year they lose
their eligibility.

« People who lose their AHCCCS, ALTCS or MSP eligibility on or before June 30" of a

calendar year will be eligible for Extra Help through December 315t of that year but will not be
eligible in the following calendar year. However, when they become eligible again, the Extra

Help will continue through December 318t of the next calendar year.

» People who lost their AHCCCS, ALTCS or MSP eligibility on or after July 18t of a calendar
year will stay eligible for Extra Help through December 315t of the next calendar year.

CMS sends out notices in September of each year to customers who were discontinued before July

18t of the year to let them know that their Extra Help will be ending at the end of the year. These
mailings will include a Social Security Extra Help Application form and return envelope so that the
person can apply for Extra Help through the Social Security Administration.

Definitions

Term Definition

Effective until 2026-05-15
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Medicare Part A

Part A helps pay for inpatient hospital care,
skilled nursing care, hospice care and other
services.

Medicare Part B

Part B helps pay for doctors’ fees, outpatient
hospital visits, and other medical services and
supplies that are not covered by Part A.

Medicare Part C

Part C (Medicare Advantage) plans allow
persons to choose to receive all of health care
services through a provider organization. These
plans may help lower a person’s costs of
receiving medical services or help a person get
extra benefits for an additional monthly fee. To
enroll in Part C, a person must have both Parts A
and B.

Medicare Part D

Part D (prescription drug coverage) is voluntary
and the costs are paid for by the monthly
premiums of enrollees and Medicare. Unlike Part
B, in which a person is automatically enrolled
and must opt out if not wanted, with Part D a
person has to opt in by filling out a form and
enrolling in an approved plan.

Medicare Part D Extra Help Program

The Extra Help program provides assistance
with Medicare Part D prescription costs for
persons with limited income and resources.

Catastrophic Coverage limit

The amount of out-of-pocket expenses a
beneficiary must spend in order to leave the
Coverage Gap. This amount is subject to
change annually.

After the Catastrophic Coverage Limit is
reached, the enrollee pays only a small
coinsurance amount for covered drugs for the
rest of the year.

Co-insurance

A type of insurance in which the insured pays a
share of the payment made against a claim.

Effective until 2026-05-15




THIS DOCUMENT IS FOR ARCHIVE PURPOSES ONLY AND MAY NOT REFLECT CURRENT POLICY.

Coverage Gap

A temporary limit on what the drug plan will
cover for drugs. The coverage gap starts once
the beneficiary has spent a certain out-of-pocket
amount on covered drugs, and ends when the
beneficiary reaches the Catastrophic Coverage
Limit. The out-of-pocket amount is subject to
change annually.

Deductible A specified amount of money that the insured
must pay before an insurance company will pay
a claim

Premium

An amount to be paid for an insurance policy.

Effective until 2026-05-15
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203 How Do Medicare and Medicaid Work Together?

Policy

AHCCCS Medical Assistance is a joint Federal and State program that helps pay medical costs for
beneficiaries with limited income and resources. What is covered depends on whether a person is
a full dual eligible or a deemed dual eligible.

People with Medicaid may get coverage for services that are not fully covered by Medicare. For
example, a person may get coverage for nursing home and home health care.

NOTE Prescription drugs are not covered by Medicaid when the customer is entitled to or
enrolled in a Medicare Part D plan.

For details on how Medicare and AHCCCS Health Insurance work together see Chapter 200 of the
AHCCCS Contractor Operations Manual (ACOM).

Definitions

Term Definition

Deemed Dual Eligible A person who only receives benefits through a
Medicare Savings Program (QMB-only, SLMB or
Ql-1).

Full Dual Eligible A person who receives both Medicare and
Medicaid benefits.

Legal Authority

Program Legal Authorities

All ARS 36-2946

Effective until 2026-05-15
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204 Medicare Entitlement

Policy

Entitlement for Medicare begins with the first day of the month the beneficiary:

» Turns age 65;

* Receives their 25th Social Security Disability Insurance (SSDI) payments,

» Applies for Medicare and is diagnosed with end-stage renal disease (ESRD) as explained in

this section, or

+ If a beneficiary has been diagnosed with Amyotrophic Lateral Sclerosis (ALS), the month

disability benefits begin.

A person is entitled to Medicare under the following circumstances:

If the person...

And is...

Then the person is entitled
to...

Is eligible for Social Security or
Railroad Retirement

Effective until 2026-05-15

Age 65 or older and in one of
the following groups:

+ Eligible for monthly Social
Security benéefits;

« Qualified Railroad
Retirement beneficiaries;

» Would be eligible for
monthly Social Security
benefits if their Federal,

State, or local government

(or government of Guam,
American Samoa, or the
District of Columbia)
employment was covered
work under the Social
Security Act; or

* Not eligible for monthly
Social Security benefits or
Railroad Retirement
benefits, but voluntarily

Medicare Part A
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enrolls and pays a
monthly premium.

Under age 65 and is in one of
the following groups:

» Received Social Sec