Arigona Administrative Register
Notices of Proposed Rulemaking

Unless exempted by ARS: § 41-1005, each agency shall begin the rulemaking process by Ist submitting to the Secretaty of

Office a Notice of Rulemaking Docket Opening followed by 2 Notice of Proposed Rulemaking that contains the pream-

d the full text of the rules. The Secretary of State’s Office publishes each Notics ir: the riext avaifable issue of the Register

according to the schedule of deadlines for Register publication. Dus to time restraints, the Secretary of State’s Office will no
er edit the text of proposed rules. We will continue to make sumbering and labeling changes as necessary.

' Under the Adminisirative Procedure Act (AR.S. § 41-1001 et seq.), an agency must allow at least 30 days to clapse after the

;. publication of the Notice of Proposed Rulemaking in the Register before beginning any proceedings for adoption, amendment,
U or repeal of any rule. AR.S. §§ 41-1013 and 411022, :

NOTICE OF PROPOSED RULEMAKING

TITLE 7. EDUCATION

CHAPTER 2. STATE BOARD OF EDUCATION

PREAMBLE
1.  Section Affected Rulemaking Action

R7-2-1156 Amend
R7-2-1158 Amend
R7.2.1181 Amend
R7-2-1182 Amend
R7-2-1183 New

R7-2-1185 New

2. The specific statutory authority for the rule making, including both the authorizing statute {general) and the statutes the
rules are implementing (specific):

Authorizing statutes: AR.S. § 15-203
implementing statutes: A R.S. § 15213

3. A list of all previous notices appearing in the Resgister addressing the proposed ruje:

Notice of Rulemaking Docket Opening: 4 A.AR. 2171, August 7, 1998

4. The name and address of agency personnel with whom persons may communicate regarding the rules:

- Name: Corinne I.. Velasquez, Execative Director
Address: State Board of Education
15335 West Jefferson, Room 418
Phoenix, Arizona 83007
Telephone: (602) 542-5057
Fax: (602) 342-3046

5. An explanation of the ruie, including the agency's reasans for initiating the rule:

In the case of R.L. Augustine Const. Co., Inc. v. Peoria Unified School Dist., 188 Ariz. 368, 936 534 (1997, there were issues
raised concerning the current procurement rules, which allow a goveming board of a school district to hold hearings to resolve
disputes. The Court in Augustine ruled that the State Board’s rules were not valid related to this issue, and that the Board was

required to amend its rules to establish a process by which disputes could be resolved by a party other than the district goveming
board.

Primarily, there were two issues raised concerning the State Board’s procurement rules. The first issue related to the fact that the
rules did not provide for judicial review, and that this was not compatible with the consistency requirement of A.R.S. °15-
213(A). New rule R7-2-1183 has been proposed to address this issue.

The second issue raised is that of the governing board hearing a disputed matter when the governing board was also the pur-
chaser. The Court indicated that the final administrative decision maker should be one other than the district governing board.
The proposed language to resolve this issue is to delete references to the governing board and replacing that language with
“hearing officer” in amendments to R7-2-1 156, R7-2-1158, R7-2-1181 and R7-2-1182. Additionally, R7-2-1185 is a new rule
setting forth the qualifications for hearing officers and further amendment to R7-2-1158 will set forth the process for selection
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of z hearing officer.

6. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of
authority of a political subdivision of this state:
Authority was previously granted to the local governing board of a school district to decide matters related to construction dis-
putes. These amendments and new rules are necessary by direction of the Court, however, the amendments and new rules also
promote a statewide interest by ensuring that disputes are resolved in a fair and impartial manner.

7. The preliminary summary of the economic, small business, and consumer impact;
Construction disputes were formerly decided at the local governing board level. Hearings were held, however, costs for hearings
most likely were relatively minimal. Under the new amendments and rules, costs for hearing officers will be shared equally
between the parties. This process may result in additional costs to a school district and a contractor,

8. The name and address of agevcy personnel with whom persens may communicate regarding the accuracy of the economic,
small business, and consumer impact statement:

Narme: Corinne L. Velasquez, Executive Director
Address: State Board of Education
1535 West Jefferson, Room 418
Phoenix, Arizona 85007
Telephone: {602) 542-5057
Fax: (602) 542-3046

9. The time, place, and nature of the proceedings for the adoption, amendment, or repeal of the rules or, if no proceeding is
scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:
An oral proceeding on the proposed rulemaking is scheduled as follows:

Date: November 23, 1998

Time: 1:30 p.m.

Location: State Board of Education
1535 West Jefferson, Room 417
Phoenix, Arizona 85007

Written cornments may be submitted on or before 5 p.m. on November 16, 1998, to the contact person listed above.

19. Any other matters prescribed by statute that are applicable to the specific agency or to anv specific vule or class of rules:
Not applicable.

1. Imcorporations by reference and their location in the rules:
None.

12. The full text of the rules follows:

TITLE 7. EDUCATION

CHAPTER 2. STATE BOARD OF EDUCATION

ARTICLE 11. SCHOOL DISTRICT PROCUREMENT any method that provides evidence of receipt. The decision

(CONTINUED) shall include:

. 1. A statement of the district representative’s decision,
Section with supporting rationale; and
R7-2-1156.  District representative’s decision 2. A paragraph substantially as follows:
R7-2-1158.  Appeals to the-governing-board g hearing officer “This is the decision of the district representative of the
R7-2-1181.  Hearing procedures School District. This decision may be
R7-2-1182.  Rehearing of decisions appealed to g hearing officer the-zeverning beard-of this
R7-2-1183.  Judicial review school-distsiet. If you appeal, you must file a written
R7-2-1185.  Qualifications for hearing officers notice of appeal with the district representative within

ten days from the date of decision.”
ARTICLE 11. SCHOOL DISTRICT PROCUREMENT en days from the date of decision

(CONTINUED) R7-2-1158. Appeals to the—geverning—board a hearing
officer
R7-2-1156.  District representative’s decision A. No Change
A. NoChange B. No Change
B. No Change C. All costs associated with conducting & hearing, including the

C. Decision of the district representative. The district represen-
tative shall furnish a copy of the deciston to the contractor by
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The Executive Director of the State Board of Education =
{(“Executive Director’™) shall prepare and maintain a list of -
- individuals who meet the qualifications specified in R7.2-

1183 to serve as hearing officers.

A hearing officer may be selected by rhintual asreement of
both parties. If the parties are nnable to mutually agree on a
hearing cofficer, three hearing officers shall be selected ran-
domly by the Executive Director and shall be screened to
determine availabilify and possible bias. Once the Executive
Director has selected three hearing officers who are available

and show no evidence of bias, the three names shall be pro-
vided to both parties. Both parties have the opportunity to
strike one name from the list provided. The remaining indi-
vidual shall be pamed as the hearing officer unless either
party objects for cause and provides such reason in writing to

the Executive Director. Gbjections for cause shall require
specific evidence that the individual does not meet the crite-

ria_specified in R7-2-1185. The Bxecutive Director shall
review the evidence submitted and determine the qualifica-
tions of the individual, If the Executive Director determines
that the individual is not qualified to serve as the hearing
officer, the Executive Director shall repeat the process and
select three additional hearing officers to be provided to the
parties.

Hearing procedures
If a hearing is required or permitted under this Article, this

Sectxon shail appiy %egevemmg—beﬂfd-efﬂ&ef—sh&}}—ae%—as»a

ff' icers shall be §elected pursuant to R7—2—1 }58.

The Arizona Administrative Procedure Act {Article 1, Chap-

ter 6, Title 41, Arizona Revised Statutes, AR.S. § 41-1001 et

seq.) shall apply where the Act is not inconsistent with this

Article.

The hearing officer shall arrange for a prompt hearing and

notify the parties in writing of the time and place of the hear-

ing,

The hearing officer may:

1.  Hold pre-hearing conferences to settle, simplify, or
identify the issues in a proceeding, or to consider other
matters that may aid in the expeditious d;sposmon of the
proceeding;

2. Require parties to state their positions concerning the
various issues in the proceeding;

3. Require parties to produce for examination those rele-
vant witnesses and documents under their control;

4, Rule on motions and other procedural items on matters
pending before such officer;

5. Regulate the course of the hearing and conduct of partic-
ipants;

6.  Establish time limits for submission of motions or mem-
oranda;

7. Impose appropriate sanctions against any person failing
to obey an order under these procedures, which may
include:

a.  Refusing to allow the person to assert or oppose
designated claims or defenses, or prohibiting that
person from introducing designated matters in evi-
dence;

b.  Excluding all testimony of an unresponsive or eva-
sive witness; and

c.  Expelling person from further participation in the
hearing;

8. Take official notice of any material fact not appearing in
evidence in the record, if the fact is among the tradi-
tional matters of judicial notice; and

R7-2-1182.
A. Procedure; grounds. A decision of the governing-board hear.

Page 2742

9, Administer oaths or affirmations.
A transcribed record of the hearing shall be made available at
cost to the any requestmg pa:ty

eppropribte:
&:F, Decision by the gevemﬁg—beﬂfé earing officer. A decision

by the governins-board hearing officer shall be sent within 30
days after the conclusion of the hearing to all parties by any

means evidencing receipt. A decision shall contain:

1. A statement of facts,

2. A staternent of the decision with supporting rationale,
and

3. A statement that the parties may file a motion for rehear-
ing within 135 days from the date a copy of this decision
is served upon the party.

Rehearing of decisions

ing officer may be vacated and new hearing granted on

motion of the aggrieved party for any of the following causes

materially affecting his rights:

1. Iregularity in the proceedings of the governing-board;
hearing officer or prevailing party, or any order or abuse
of discretion, whereby the moving party was deprived of
a fair hearing,

2. Misconduct of the prevailing party.

3. Accident or surprise which could not have been pre-
vented by ordinary prudence.

4. Material evidence, newly discovered, which with rea-
sonable diligence could not have been discovered and
produced at the hearing.

5. Excessive or insufficient damages ot penalties.

6. Emor of law occurring at the hearing of during the
progress or the proceeding,

7. That the findings of fact or decision is not justified by
the evidence or is contrary to law.

Scope. A rehearing may be granted to all or any of the parties
and on all or part of the issues in the proceeding for any of the
reasons for which rehearings are authorized by law or rule of
cowrt. On a motion for a rehearing, the governing board-oron
is-direetion-its hearing officer; may open the decision, take
additional testimony, amend findings of fact and conclusions
of law or make new findings and conclusions, and direct the
entry of a new decision.

Contents of motion; amendment; rulings reviewable.

1. The motion for rehearing shall be in writing, shall spec-
ify generally the grounds upon which the motion is
based, and may be amended at any time before it is ruled
upon by the-geverningbourd hearing officer.

2. Upon the general ground that the goveming board-or-the
hearing officer erred in admitting or rejecting evidence,
the govemsne benrd-er hearing officer shall review all
rutings during the hearing upon objections to evidence.

3. Upon the general ground that the findings of fact or
decision is are not justified by the evidence, the govern-
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ing-board-or-the hearing officer shall review the suffi-
ciency of the evidence.

Time for motion for rehearing. A motion for rehearing shall
be filed not later than 135 days after service of the decision
upon the party.
Time for serving affidavits. When a motion for rehearing is
based upon affidavits they shali be served with the motion.
The opposing party has ten days after such service within
which to serve opposing affidavits, which period may be
extended for an additional perfod not exceeding 20 days
either by the geverning-benrd-or-the hearing officer for good
cause shown or by the parties by written stipulation. The gev-
erning-beoard-or-the hearing officer may permit reply affide-
vits.
On initiative of geverning-beoard hearing officer. Not later
than 15 days after the date of decision, the severning-beard

hearing officer efits-owsrinitiative may order a rehearing for
any reason for which it might have granted a rehearing on
motion of a party. After giving the parties notice and an
opporiunity to be heard on the matter, the geverningbeard
hearing officer may grant a motion for rehearing, timely
served, for a reason not stated in the motion. In either case,
the soverning-board hearing officer shall specify in the order
the grounds therefor.
Questions to be considered in rehearing. A rehearing, if
granted, shall be only a rehearing of the question or guestions
with respect to which the decision is found erroneous, if sep-
arable. If a rehearing is ordered because the damages or pen-
alties are excessive or inadequate and granted solely for that
reason, the decision shall be set aside only in respect of the
damages or penalties, and shall stand in all other respects.
Motion on ground of excessive or inadequate damages.
When a motion for rehearing is made upon the ground that
the damages or penalties awarded are either excessive or
insufficient, the governing-beard hearing officer may grant
the rehearing conditionally upon the filing within a fixed
period of time, not to exceed 15 days, of a statement by the
party adversely affected by reduction or increase of damages
or penalties accepting that amount of damages or penalties
which the gevemmg—be&ré hearing officer shali desxgnatc If
such a statement is filed within the prescribed time, the
motion for rehearing shall be regarded as denied as of the
date of such filing. If no statement is filed, the motion for
rehearing shall be regarded as granted as of the date of the
expiration of the time period within which a statement could
have been filed. No further written order shall be required to
make an order granting or denying the rehear;ng final. If the
conditional order of the ge#emmg——beafé earing _officer
requires & reduction of or increase in damages or penelties,
then the rehearing will be granted in respect of the damages

or penalties only and the decision shall stand in all other

respects.

1. Number of motions for rehearing. Not more than two
motions for rehearing shall be granted to any party in the
same action.

J.  Specifications of grounds of rghearing in order. An order
granting a motion for rehearing shall specify with particular-
ity the ground or grounds on whlch the rehearing is granted.

K. Final decision.

1. 1If a motion for a reheanng is denied, the final decision
denying the motion for rebearing shall be sent within 5
days after the denial to all parties by any means evidenc-
ing receipt. A final decision shall contain a paragraph
substantially as follows:

“This is the final decision of the geverning—board-ef-the
——-——————-Sehael~stm& hearing officer in the mat-
terof______

2. If the motion for a reheanng was granted, after the
rehearing is completed, a final decision shall be made
and shall be sent within 5 days after the conclusion of
the rehearing to all parties as required in paragraph (1).
A final decision shall contain:

a. A statement of facts;

b. A statement of the decision with supporting ratio-
nale; and

c. A paragraph substantially as stated in paragraph
(1.

R7-2-1183. Judicial review
Any final decision made as a result of a hearing held pursuant to
this Article is subject fo judicial review in accordance with AR.S.

§ 41-2614.
R7.2.1188. Qualifications for hearing officers

4

A “hearing officer” means a person or persons assigned to preside
at a hearing held pursuant to this Article and whose duty it is to

assure that proper procedures are followed and that the rights of
the parties are protected. A hearing officer shall be;
1. Unbiased - not prejudiced for or against any party in the
hearing;
2. Disinterested - not having any personal or professional
interest which would conflict with his/her objectivity in
the hearing; and .
3. Independent - may not be an officer, emplovee or agent
of the contractor or governing board. or of any other
public apency involved in the dispute to be settled. A
person who otherwise qualifies to conduct a hearing is
not an emplovee of the contractor or governing board
solely because he or she is pald by the parties to serve ag
a hearing officer.

NOTICE OF PROPOSED RULEMAKING

TITLE 9, HEALTH SERVICES

CHAPTER 6. COMMUNICABLE DISEASES

PREAMBLE
Sectigns Affected ) _ Rulemaking Action
R9-6-107 Amend
R9-6-701 Amend
Table 1 Amend
Table 2 Amend
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implementing (specific):
General authority: A R.S. §§ 36-104(3), 36-136(AX7), 36-136(F), and 15-872(A).

Specific authority: A.R.8.§§ 36-135, 36-136(H)(1), 36-672, and 15-872.

3. A list of all previous notices appearing in the Register addressing the proposed rules:
Notice of Rulemaking Docket Opening: 4 A.A R, 13, March 27, 1998

4. The name and address of apency personnel with whom persons may commaunicate regarding the rule:
Name: Susan L. Baum, MD, MPH

Address: Arizona Department of Health Services
Bureau of Epidemiology and Disease Control Services
3815 North Black Canyon Highway

Phoenix, Arizona 85015

Phone: (602) 230-5823

Fax: (602) 263-4956

e-maik: shaum(@hs.state.az.us

. Or

Name: Kathleen Phillips, Rules Administrator

Address: Arizona Department of Health Services
1740 West Adams, Room 410
Phoenix, Arizona 85007

Phone: (602) 542-1264

Fax: | (602) 542-1289

e-mail: kphillipsi@hs.state.az.us

5. Anexplanation of the rule, including the agency's reasons for initiating the rule:

The Department of Health Services’ (Department) rules concerning vaccine preventable diseases are located in Title 9, Chapter
6 of the Administrative Code. The Department is amending Chapter 6, Articles 1 and 7, which encompass vaccine preventable
diseases and applicable definitions. The substantive amendments concern the hepatitis A vaccine program. Non-substantive
changes in nomenclature, grammar, and style have been made in other parts of the rules for improved consistency.

In 1997, the Maricopa County Department of Public Health (MCDPH) and Department health officials noted an approximate
50% increase in the number of hepatitis A cases in Maricopa County from January through Septemnber, as compared to the same
time frame in 1996. Some communities in Maricopa County experienced nearly a 100% increase in the rate of hepatitis A cases
in 1997. In response, the Department declared an outbreak of hepatitis A in Maricopa County in the summer of 1997, Histori-
cally, such outbreaks have occurred in the Maricopa County every 710 10 years, the most recent outbreak having been in 1988~
89, Since the late 1970's, public health investigators have postulated that, unlike most sites in the U.S., child care has been a
major contributor to hepatitis A outbreaks in Maricopa County. Even during “nop-outbreak” years, Maricopa County has an
intermediate amount of hepatitis A cases, corresponding to 50-200 cases per 100,000 population as defined by the Centers for
Disease Control & Prevention (CDC).

In November 1997, the CDC conducted an investigation of the 1997 hepatitis A outbreak in Maricopa County. The CDC inves-

tigation showed that at least 50% of all hepatitis A cases in Maricopa County were attributable to child care. As a result, CDC

recommended that all children aged 2 through 5 years old in child care in Maricopa County receive the hepatitis A vaccine

series. Although the results of the CDC investigation have not yet been published in a scientific Jjournal, the public may obtain I
a synopsis of unpublished study results from agency personnel with whom persons may communicate regarding the rule.

In past outbreak and non-outbreak years in Maricopa County, immunoglobulin has been administered to individuals who have
been exposed to hepatitis A. Immunoglobulin makes it less likely that an individual will develop a serious case of hepatitis A,
but its use has not consistently stopped outbreaks from spreading through communities. Immunoglobulin only confers tempo-
rary, short-term protection against hepatitis A, which lasts for 3-5 months. As a result, when a child care center in Maricopa
County has more than 1 outbreak spaced greater than 3-5 months apart, children and child care workers must be given immuno-
globulin shots for each outbreak. This entails repetitive expenses and use of public health resources. Furthermore, there is a
nationwide shortage of immunoglobulin, and its future availability is not clear at this time.

A vaccine for hepatitis A, which confers years of protection against hepatitis A and can prevent or diminish community out-
breaks, has been commercially available since 1995. The hepatitis A vaccine is licensed by the U.S. Food and Drug Administra-
tion for persons aged 2 and older. Two doses of hepatitis A vaccine are nearly 100% effective in conferring immunity to
recipients, and have not been associated with serious side effects.

By implementing a rule to require children aged 2 through 5 years oid in child care in Maricopa County to be vaccinated for
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hepatitis A, the Department expects to decrease cases of hepatitis A in the county by more than 40%, or by approximately 500
cases, per outbreak year. The Department also expects to decrease the amount of post-exposure immunogiobulin that must be
administered. Since an average of 10 contacts of each hepatitis A case receive immunoglobulin, the rule could avert the need for
thousands of painful immunoglobulin injections.

In the long term, the hepatitis A rule will increase the number of immune children, thereby decreasing the number of susceptible
individuals in the community. Immunized children in child care would also decrease exposure to hepatitis A in other higher risk
groups, such as child care workers.

The Department is amending R9-6-107 to add or modify definitions for “ASHS”, “catch-up vaccination schedule”, “child care™,

“DTaP”, “emancipated person”, “entry”, “guardian”, “Hep A”, “Hep B”, “IPV”, “kindergarten”, “parochial”, “responsible per-
son”, “school”, and “Td”.

The Department is amending R9-6-701 by adding hepatitis A vaccine to the list of immunizations required for children aged 2
through 3 years old who are ir child care in Maricopa County. “School” eniry is being changed to “child care or school” entry in
Table 2 to more accurately reflect the scope of the rules. Other amendments include substituting “child” for “infant”, “pupit” or
“children” for consistency. Because it is recognized that some public school enrollees may be over age 18 or be emancipated
persons, these groups are being specifically included. Sections pertaining to Department acceptance of non-conforming immu-
nization schedules have been deleted because they are either obsolete or already addressed in Tables 1 or 2. In Tables 1 and 2,
age ranges for child care or school enrollees are being clarified, e.g., using “2 through 3 months” instead of “2-3 months™ or “2
to 3 months”. “Hep B” is being substituted for “HBV™ to provide consistency with federal public health usage. “IPV” is cor-
rected to mean “inactivated” rather than “injectable” polio vaccine. Language is being added to clarify that polio vaccine is not
required for individuals over age 18 for school entry.

6. A showing of good canse why the rule is necessary to promote a statewide interest if the rule will diminish a previgus grant
authority of a political subdivision of this state:
Not applicable.

7. The preliminary summary of the econoemic. small business, and consumer impact:
As used in this summary, “minimal” economic impact tmeans less than $1000 per year, and “substantial” means greater than
$10,000 per year.

With the adoption of the proposed amendments, the impact on the Department will be minimal. The Department will incur
expenses for developing and amending the proposed rule changes in conjunction with MCDPH, writing and printing drafts, dis-
tribution and consultation with stakeholders, costs to copy and mail materials, purchase of vaccine for a portion of underinsured
children not covered by federal funds, and attendance at 1 public hearing in Maricopa County. Off-setting these expenses is the
savings the Department will realize through decreased purchase of immunoglobulin; the net resuft to the Department is a mini-
mal annual savings.

The estimated cost to the Secretary of State’s office is minimal, reflecting staff time to publish the proposed amendments.

The estitrated cost to MCDPH is substantial. Costs will be incurred for additional staffing, purchase of vaccine administration
supplies, printing costs for consent forms and educational materials, and staff time to organize clinics.

Cost to the federal government is substantial, through the “Vaccines for Children™ (VFC) and other federal programs which
cover uninsured or underinsured children.

Small businesses that will be affected by the amendments include chikd care facilities and health care providers. Child care facil-
ities will incur a minimal cost for record keeping by staff; this will be more than offset, however, by avoidance of lost revenues
from children who contract hepatitis A. Child care facilities will therefore realize a net minimal savings. Health care providers
will experience either a minimal cost or minimal savings associated with vaccine administration, depending on the reimburse-
ment strucfure with health care payers.

Large businesses that will be affected by the amendments include vaccine manufacturers and health care payers. Vaccine manu-

| facturers will incur & substantial cost through donation of vaccine during the implementation year for children with_inadequate
private insurance who would normally be covered by depleted federal or state funds. In the long term, however, vaccine manu-
facturers are expected to make a substantial profit due to an increased demand for vaccine in Maricopa County and other loca-
tions. The net effect to the manufacturers will be substantial increased revenue. Regarding health care payers, there will be
substantial costs associated with reimbursement of health care providers for vaccine purchase, supplies and administration.
Health care payers will also realize substantial savings through reduction of medical care costs for hepatitis A cases, and
reduced reimbursements for post-exposure prophylaxis immunoglobulin injections. As a result, the net effect to health care pay-
ers-is expected to be a substantial savings.

The cost to each parent will be minimal, mainly comprised of lost work time for some parents to take their child to be immu-
nized. Few parents will have to pay for the vaccine “out of pocket”, since children who are underinsured for vaccinations are
covered by federal or state funds. Given the large number of children to be immunized, however, the cost to parents as a group
will be substantial. :

Society at large will clearly benefit by a reduction of iliness and death from hepatitis A. This benefit will extend not just to child
care attendees, but to the large number of Maricopa County residents with direct or indirect exposure to child care {e.g., child
care workers, parents, siblings, etc.) This, in turn, prevents an unknown, but probably large, number of secondary and tertiary
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cases of hepatitis A. By establishing “herd immunity” in a target group shown to perpetuate outbreaks of hepatitis A, greater
protection is provided for all Maricopa County residents,

8. The name and address of agency personnel with whom persons may communicate regarding the aceuracy of the economic,
small business. and consumer impact statement;
Name: Sasan L. Baum, MD, MPH

Address: Arizona Department of Health Services
Bureau of Epidemiology and Disease Control Services
3815 North Black Canyon Highway
Phoenix, Arizona 85015

Phone: (602) 230-5823

Fax: (602) 263-49356

e-mail: sbawn(@hs.state.az.us
Or

Name: Kathleen Phillips, Rules Administrator

Address: Arizona Department of Health Services
1740 West Adams, Room 410
Phoenix, Arizona 85007

Phone: (602) 5421264

Fax: (602) 542-1289

e-mail: kphiliips@hs state.az.us

9. The time. place, and nature of the proceedings for the adoption, amendment, or repeal of the rule or. if no proceeding is
scheduled. where, when, and how persons may request an oral proceeding on the proposed rule,

Date: Monday, November 2, 1998

Time: 2pm.

Location: State Capitol - Tower Building/West Wing
1700 West Washington
1st floor Conference Room
Phoenix, Arizona 83007

Nature: Oral proceeding

Written comments may be submitted until the close of record, November 2, 1998, at 5 p.m., to;
Name: Susan L. Baum, MDD, MPH

Address: Arizona Department of Health Services
Bureau of Epidemiology and Disease Control Services
3813 North Black Canyon Highway
Phoenix, Arizona 85015

Phone: (602) 230-5823

Fax: (602) 263-4956

e-mail: shaum@hs.state.az.us
Or

Name: Kathleen Phillips, Rules Administrator

Address: Arizona Department of Health Services
1740 West Adams, Room 410
Phoenix, AZ 85007

Phone: (602) 542-1264

Fax: (602) 542-1289

e-mail: kphiliips@m.state.;jz.as

10. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
Not applicable.
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Notices of Proposed Rulemaking

Incorporation by reference and their location in the rules:

None.

The full text of the rule follows:

TITLE 9. HEALTH SERVICES

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES

ARTICLE 1. DEFINITIONS

Section
R9-6-107. Vaccine Preventable Diseases

ARTICLE 7. VACCINE PREVENTABLE DISEASES

Section
R9-6-701. Regquired Immunizations for Child Care or School
Adtendanee Entry
Table 1. Immunization Requirements for Child Care and or
School Enrelment Entry
Table 2. Recommended Catch-Up Immunization Schedule
for Pupils-Starting-Trnnunizetion-efter Child Care
or School Enreliment Entry
ARTICLE 1. DEFINITIONS
R9-6-107.  Vaccine Preventable Diseases

In Article 7, unless otherwise specified:

October 2, 1998

1. “ASIS” means the Arizona State Immunization Infor-
mation System, which—is—a—ehild an immunization
reporting system that collects, stores, analyzes, releases,
and reports imeunization data.

&

‘Catch-up _immunization schedule” means set times in
Table 2 for immunizations for a child. an individual
over age 18 or an emancipated person who has not
completed the vaceine series required in Table 1 before
child care or school entry.

23, “Child” means an individual 18 years of age or less.

4, “Child care” means:

A child care facility as defined in A.R.S. § 36-881;
A child care home as defined in A.R.S, § 40-807;
A child care group home as defined in AR.S. § 36~
897

A child care home receiving monies under A.R.S. §
46-321: or

A Head Start program operating under the Head

Start Act, 42 U.S.C. 9801, of seq.

33. “DT” means diphtheria and tetanus vaccine, pedistte

dose,, fora child underage 7.

“DTaP” means diphtheria, tetanus, and acellular pertus-

sig vaccine.

. “DTP” means diphtheria, tetanus, and pertussis vaccine.

“Emancipated person” means the same as the definition

inARS 8 13-1801,

“Entry” means first day of attendance at a child care or

at a specific grade level in a school.

10. “Guardian” means an individual appointed by a court of
competent jurisdiction to care for the person or property
of a child. .

11. “Hep A” means hepatitis A vaceine.

£12. MRV “Hep B” means hepatitis B vaccine.

£€13. “Hib” means Haemophilus influenzae type b vaccine.

714, “IPV” means injeetsble jnactivated polio vaccine.

15, “Kindergarten” means the grade level in a school that
precedes 1st grade. :

[~

o e

=~

|

o

> &

[e
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816. “MMR” means measles, mumps, and rubelia vaccine,
817, “OPV” means oral polio vaceine,
18. “Parochial” means supported by a church or religious
order.
1619.“Person in loco parentis” means an individual acting in
the place of a parent or guardian and exercising parental
duties, rights or responsibilities.
+120.“Responsible person” means;
a, &A parent, guardian, or person in loco parentis ofa
child;
b. enAnindividual overage 18: or
c. &8 Anemancipated person.

AR “School” meang the same ag the definition in ARS8 §

36-671.

+322.“Td” means tetanus and diphtheria vaccine, adult-dese
for an individual aged 7 years and older.

1423 *Vaccine” means any immunizing agent approved and
licensed by the U.S. Department of Health and Human
Services, Public Health Service, Food and Drug Admin-
istration, for the prevention and control of vaccine pre-
ventable diseases as set forth in “Establishments and
Products Licensed Under Section 351 of the Public
Health Service Act”, HHS Publication No.
(FDA)-89-9003, September 30, 1989, pp. 111-150, Cen-
ter for Biologics Evaluation and Research, 8800 Rock-
ville Pike, Bethesda, Maryland 20892, incorporated by
reference, and on file with the Department and the
(Office of the Secretary of State. This incorporation by
reference includes no future editions or amendments.

ARTICLE 7. VACCINE PREVENTABLE DISEASES

R9-6-701. Required ¥mmunizations for Child Care or
School Atendanee Entry

A. Subjeetto-the-exemptions Except as permitted in R9-6-705;;

1 =-pupil Before entry, in 2 school, orno Jater than 15 days
following entrv _in a child care, a_child, an individual

over age 18 or an cmancmated person eﬂfeiled—m——&ay

ms&?&ﬂea—prewémg—tm&&e&en&%—er—ﬁmém}—eafe-{e
children shall be immunized against each of the follow-
ing diseases:
1a. Diphtheria,
2b. Tetanus,
Hepatitis B,
Pertussis,
e. Poliomyelitis,
6f, Measles (rubeola),
Fg. Mumps,
8h. Rubella (German Measles), and
. 9. Haemophilus influenzae type b.
2. A child aged 2 through 5 years old in child care in Mari-

copa County shall be immunized against the hepatitis A
virus.

A

B. A child er-pupil, an individual over age 18 or an emenci-

pated person shall be immunized in accordance with the
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v schedule set forth in Tables 1 or 2 for-admission-to-and-atten-
" dapee-at-n-scheel. The Departrpent or a schoo] administrator

may exempt  child, an individual over aee 18 or an emanci-

pated person from immunizations as authorized by ARS §

15-873 or A.R.S, § 36-883(C).
& he-i3epartment-ortocal-health-amesy

Tabie 1. Immunization Requirements for Child Care and or. School Envellment Entry
Age at N
umber of Doses :
p, : Special Notes
Ent Vaccine Required
<2 months I HBVHepB (See Note %L)
2- through 3 1 DTP, DTaP, or DT
months 1 OPVorlPV
1 Hib
1 HB¥HepB (See Note i)}
4- through 5 2 DTP,DTaP, or DT
months 2 OPVarIPV
2 Hib
2 HBVHepB (See Note %)
6~ through 11 3 DTP,DTaPorDT
months 2 OPVorlPV
3 Hib (See Note * for infants a child 7 months end-older through 59 months ofage.)
3 HBVHepB (See Note *)
12- through 14 3 DTP,DTaPorDT
months 3 OPVorlpv
1-4 Hib {See Note %}
1 MMR {See Note )
3 HBVHepB (See Note L)
15 4 DTP,DTaP, or DT
through 59 3 OPVoerlPV
months 1-4 Hib (See Note %
1:2 MMR (See Note ?)
3 HBVHepB (See Note *i)
2 through S years 2Hep A (See Note %)
{Only required
for Maricopa,
County child
care
4- through 6 vears 4 DTP,DTaP, or DT +  but-Oneadditional-dese A child shall receive a 5th dose if the last 4th
Sehootentry) dose was received before the 4th birthday.
3 OPVorlPV (see Note 22
2 MMR {See Note °) A child entering child care or kindergarten shall recsive a 2nd dose |
3 HBVHepR month or more after the date of the 1st dose. A child initially entering school at the
1st grade level who has not already received a 2nd dose shall receive a 2nd dose 1
month or more after the date of the 15t dose.
(See Note *) i = A child eptering child care
ot kindergarten shall receive the Hep B series, A child initially entering school at
the st grade level who has not already received the Hep B series shall receive the
Hep B series.
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7 years or older 4 DTP, DTaP, or any but--Dne-ndditional A child shall receive a 4th dose gf Td before school entry if
PMinimumcneededdif combination of DTP/  the 4th 3rd dose of é pthena—tetanuq contammg vaccine was rece:ved before the
decumentation-of DT/Td err-bepinning-the-sesie afte

4th bu'thday

ineemplete-ornot- ge 18 shal! receive Qﬁe a Td baesfef dese Ef 10 years or more have Qasged since
available) ) after the date of the last dose.

3 OPVorlPV {see Note "‘5)

I MMR (See Note 3) A-2nd-dose-isrecommended-but-not required:

3 HPVHepB (See Note 1) Ferkindergarten-and-Jst-grade-entrronly. A child entering school at
the kindergarten lavel shall receive the Hep B series. A child initially entering
school at the 1st prade level who has not already received the Hep B series shall
receive the Hep B series.

41 A child shall receive the 1st dose of Hep B before kindergarten or 1st grade entry. or no later than 15 days following child centry. A child
shall receive the 2nd dose of Hep B shallbereceived 4 weeksor more after the date ofthe 1st dose. and A child who is 6 months of age or older
shall receive the 3rd doseshall-be-received 2-5 after the date of the 2nd dose and 4 months or more after the st dosessiongas-the-childisno

youngerthan-6-months-ofase.

2 A child 0 through 2 months old shall receiveThe-three the 3-dose Hib seriesshall-be-received-atwhen the child is 2, 4, and 6 monthsefage old,
with a beester 4th dose st-age when the child is 12-15 monthsold. See Table 2. footnote 2. for a child who receives the 1st dose of Hib at 3
months of age or or older.,
A child who is 12 months or age or older. or an individual over ape 18, shall receive measles, mumps, and rubella vaccines as individual apti-
gens or as combined MMR vaccine.on-or-afierage12-months. A child or an individual over age 18 shall receive the 1st dose of MMR before
school entry, or no later than 15 days following child care entrv. A child aged 4 throngh 6 vears old whe is entenng child arkinderparten or
1st grade shall receive a 2nd dose 1 month or more after the date of the 1st dose,
A child 2 through 3 vears old shall receive the 1st dose hepatitis A vaccine no later than 15 days following child care entry in Maricopa County,
in accordance with A.A.C, R9-5-305(C). A child shall receive a 2nd dose 6 months following the date of the 1st dose. If 6 monthwer more have
passed since the date of the Ist dose, 2 child shall receive the 2nd dose no later than 15 days after entry. These rules apply to any child 2 through
5 years old who is entering or has alreadv entered child care in Maricopa Connty on the effective date of these rules,

Shn-additienal-dose-of OPVoor IRV -is-required A child shall receive 2 4th dose of OPV or TPV for school entry if the 3rd dose was received
before the 4th birthday. OPV or [PV is not reguired for individuals over aze 18 for school entry.

3

[5eY
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Table 2. Reecommended Catch-Up Immunization Schedule for Rupits-Btartins-lmmunization-after Child Care or School

Enroltment Entry

Vaccine Dose

Time Intervals

i. DTP - Diphtheria, Tetanus and Pertussis

a. ForPupils A Child Under Age 7 Years  lst
old: DTP or any combination of
DTP, DTaP, and DT

2nd

3rd

4th

5th or more

b. For Pupils 4 Child Aged 7 Years and st

Older, or gn Individual Over Age 18:
Td - Fetanus Diphtheria
(Pertussis not required)

Before-admission: A child shall receive the st dose before school entry,
or no later than 15 days following child care entry.

If 4 weeks or more have passed since the date of the 1st dose, g child
shall receive the 2nd dose shall-be-received-priorto-admission before
school entry, or no later than 15 days following child care entry.

If 4 weeks or morg have passed since the date of the 2nd dose, a child
shall receive the 3rd dose shall-be-reeeived-priorto-admissien before

school entry, or no later than 15 days following child care entry,

If 6 months or more have passed since the date of the 3rd dose, 3 ¢hild
shall receive the 4th dose shelb-be-received-pror-to-admission before

school entry. or no later than 15 days following child care entry.

If a child received the 4th dose was-seeeived before the child’s 4th birth-
day, ene-additionat the child shall receive a 5th dose shall-bereceived
pﬁer«te—aémmma before school entry, or no later than 13 days follow-
ing child care entry. If a child received the 4th dose was-received after
the child’s 4th birthday, the-mext the child shall receive a booster dose of
¢Tdy shel-be-required 10 years after that the date of the 4th dose.

Before admissien school entry,

If 4 weeks or more have passed since the date of the 1st dose, a child or
an individual over age 18 shall receive the 2nd dose shell-be-reeeived
priorto-admission before school entry.

If 6 months or more have passed since the date of the 2nd dose, a child
or an individual over age 18 shall the 3rd dose shall-be-eeecived-prior-te
adrpission before school entry. H-a-3rd-dose-of-BDIRwas-received-after
the-4th-bighday; A child or individual gver age 18 shall receive a

booster dose of Td shell-be-required 10 years after that the date of the
3rd dose.

2nd

3rd

2. OPV or IPV - Polio Ist
{See Note ! below.}

2nd

Before-admissien- A child shall receive the st dose before school entry.
or no later than 15 davs following child care entry.

If 6 4 weeks or more have passed since the date of the Ist dose, a child
shall receive the 2nd dose shall-be-received-prier-to-admission before
school entry, or no later than 15 days following child care entry.
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3rd For ehildren a child reeeiving-el-RY who has received 2 doses of TPV,
OPV, or one dose of each, if 6 4 menths weeks or more have passed
since the date of the 2nd dose, the child shall receive the 3rd dose of [PV
05, OPV shall-be-received-prior-to-admissien before school entry, or no

atcr than 15 days fgllowmg child care entry. Pef-ehﬂéfeﬂ—a-ehﬂd-feeeﬁh

3. MMR - Measles, Mumps, Rubelia ist e z 3 oldes

is12 monﬁ:s of age or cider or an md:vadual ovcr age 18, shall regeive
the 1st dose before school entry, or no later than 15 days following child
care entry.

2nd If 1 month or more has passed since the_date of the st dose was
reeeived, a child who is 4 vears of ape or older shall receive the 2nd
dose shali-be-received-prior-to-admissionfor before kindergarten entry,
or no fater than 135 days following child care entry. A child initially
entering school at the ist srade level who has not already received a 2nd
dose shall receive a 2nd dose.

4. Hib - Haemophilus influenzae type b i efore-Aderssion Notreguired-afier-age-S- A child who
(See Note ? below. Not required after for isyoungerthan 5 vears oid shail receive the vaceine before school entry
individuals aged 5 years and older.) or no later than 15 days following child care entry.

5. HBV-Hep B- Hepatitis B - lst Before-Admission: A child shall receive the 1st dose before kindergar-

ten entry. of no later than 15 days following child care entry. A child ini-
tially entering school at the 1st erade level who has not already had the

Hep B series shall also receive the Hep B series.

2nd If 4 weeks or more have passed since the date of 1st dose, 2 ¢hild shali
receive the 2nd dose shall-be-received-prier-to-adamission before kinder-

garten or 1st entry. or.no Jater than 13 days following child care entry.

3rd If atdenst 2 months or more have passed since the date of 2nd doée and

4 months or more have passed since the date of the 1st dose, a child shall
receive the 3rd dose sheil-be-received-prior-to-pdmission, before kinder-

garten or_lst grade entry, or no later than 15 days following child care

entry
6. Hep A- Hepatitis A 1st A child who is 24 through 71 months of age shall receive the 1st dose no
Only required for Maricona County child care later than 15 days following child care entry.
2nd If 6 months or more have passed since the date of the 1st dose, a child
shall receive the 2nd dose no later than 15 days following child care
eng v,

! Atldndergartenteveland-above;t-mere-doseA child shall receive 2 4th dose of OPV or IPerqaireé if the 3rd dose was recewed before thc
4th birthday. QPV or IPV is not required for individuals over age 18 for school entry Sali-th FEH 8
clarifieationnecessary.

2 A child ¢ through 2 months old shall receivethethree the 3 dose Hib series shell-bereceived-atwhen the child is 2, 4, and 6 monthsefage old,
with a beester 4th dose at-age when the child is 1215 months old. Infants A child now-age 3 monthsup-to-age7 through 6 monthsold who did
notreceive is starting the Hib sericson-sehedule shall also receive 4 doses: 1 dose beforeadmission entry, the next2-spaeed-2> menths-apart,2nd
dose 2 months after the date of the 1st dose, the 3rd dose 2 months after the date of the 2nd doseand a beester 4th dose et-age when 12-13
months old. Previoushy-unvaceinated-infants A child new 7 to through 11 months oldwho is starting the Hib seres shall receive 3 doses: 1 dose

before entry, the second 2nd dose 2 months after the-firstdate of the 1st dose and 2 beester 3rd dose st-age when 12-15 months old. Previously
m&eema%ed—mﬁmﬁA child new 12 to through 14 months old who is starting the Hib series ies shall heve receive -dese 2 doses; 1 dose before
entry, aow-and followed bya beoster 2nd dose atleast 2 months or more Jater-thanafier the date of the 1st dose but not before age 15 months.

Previoushy unvaccinated childrenA child 15 t0-60 through 59 months old who is starting the Hib seriesshall receive a single dose before entry
and de does not require a-beester another dose.
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NOTICE OF PROPOSED RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

ADMINISTRATION
PREAMBLE
1. Sections Affected Rulemaking Action

R9-22-101 Repeal
R9-22-101 New Section
R9-22-103 Repeal
R9-22-114 New Section
RO-22-115 New Section
R9-22-116 New Section
R9-22-117 New Section
Article 3 Repeal
R9-22-301 Repeal
R9-22-302 Repeal
R9-22-303 Repeal
R9-22-304 Repeal
R9-22-303 Repeal
R9-22-306 Repeal
R9-22-307 Repeal
R9-22-308 Repeal
R9-22-309 Repeal
R9-22-310 Repeal
R9-22-311 Repeal
R5-22-312 Repeal
R9-22-313 Repeal
R9-22-314 Repeal
R9-22-315 Repeal
R9-22-316 Repeal
R9-22-317 Repeal
R9.22-318 Repeal
R9-22-319 Repeal
R9-22.320 Repeal
R9-22-321 Repeal
R9-22-322 Repeal
R9-22-323 Repeal
R9-22-324 Repeal
R9-22-325 Repeal
R9-22-326 Repeal
R9-22-327 Repeal
R9-22-328 Repeal
R9-22-32% Repeal
R9-22-330 Repeal
R9-22-331 Repeal
R9-22-332 Repeal
R9-22-333 Repeal
R9-22-334 Repeal
R9-22-335 Repeal
R9-22-336 Repeal
R9-22-337 Repeal
R9-22-338 Repeal
R9-22-339 Repeal
R$-22-340 Repeal
R9-22-341 Repeal
R9-22-342 ) Repeal
R9-22-343 Repeal
R9-22-344 Repeal
Article 14 New Article
R9-22-1401 New Section
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R9-22-1402
R9-22-1403
R9-22-1404
R9-22-1405
R9-22-1406
R9-22-1407
R9-22-1408
R9-22-1409
R9-22-1410
R9-22-1411
R9-22-1412
RY-22-1413
R9-22-1414
R9-22-1415
R9-22-1416
RG-22.1417
R9-22-1418
R$-22-1419
R9-22-1420
R9-22-1421
R9-22-1422
R9-22-1423
R9-22-1424
R9-22-1425
R9-22-1426
R9-22-1427
R9-22-1428
R9-22-1428
R9-22-1430
R9-22-1431
R9-22-1432
R9-22-1433
R9-22-1434
R9-22-1435
R9-22-1436
Article 15

R9-22-1501
R9-22-1502
RG-22-1503
R9-22-1504
R9-22-1505
R9-22-1506
R9-22-1507
R9-22-1508
Article 16

R9-22-1601
R9-22-1602
R9-22.1603
R9-22-1604
R9-22-16035
R9-22-1606
R9-22-1607
R$-22-1608
R$-22-1609
R9-22-1610
RS-22-1611
R9-22-1612
R$-22-1613

R9-22-1614 -

R9-22-1615
R9-22-1616
R9-22-1617
R9-22-1618
R9-22-1619
R9-22-1620
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New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
MNew Section
New Section
New Section
New Section
New Section
New Section
New Article
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Article
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
Reserved

New Section
New Section
New Section
New Section
New Section
New Section
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R9-22-1621 Reserved

R9-22-1622 New Section
R9-22-1623 New Section
R9-22-1624 New Section
R9-22-1625 New Section
R9-22-1626 New Section
R9-22-1627 - New Section
R9-22-1628 New Section
R9-22-1629 New Section
R9-22-1630 New Section
R9-22-1631 New Section
R9-22-1632 Reserved

R9-22-1633 New Section
RO-22-1634 New Section
R9-22-1635 Reserved

R9-22-1636 New Section
Article 17 New Article
R8-22-1701 New Section
R9-22.1702 New Section
R9-22-1703 New Section
RS-22-1704 New Section

2. The specific authority for the rulemaking, including both the authorizing statute (gpeneral) and the statutes the rules are
implementing (specific);
Authorizing statute: AR.S. § 2903.01(H)

Implementing statute: A.R.S. § 2001(4), 36-2903.01(D), (H), and (K), 36-2903.03, 36-2904(G), 36-2905, 36-2905.03, 36-2908,
36-2909 and 11-297

3. A fist of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 3 A.AR. 868, March 28, 1997

Notice of Rulemaking Docket Opening: 4 A AR, 235, January 16, 1998
Notice of Rulemaking Docket Opening: 4 A.AR. 2843-2844, October 2, 1998

4. The name and address of agency personnel with whem persons may communicate regarding the rulemaking:

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AFCCCSA, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: (602) 256-6756

5. An explanation of the rule, including the agency’s reasons for initiating the rule:
The 44 Sections (R9-22-301 through R9-22-344) in 9 A.A.C. 22, Article 3 that define the eligibility and enrollment require-
ments for the Title XiX and non-Title XIX process have been replaced by 4 Articles (Articles 14 through 17) to clarify and sim-
plify the rule language by organizing the information into more logical components by specific eligibility programs. This
ensures that users can guickly focate and understand the differing requirements of Title XIX and non-Title XIX related pro-
grams.

Changes were also made to the rule language to:

Comply with recommendations made in the Decemnber 1996, 5-Year-Review,

Update or revise references to statute, the United State Code, and Code of Federal Regulation, and
Cross-reference requirements to other rules, whenever possible.

Much of the language in Articles 14 and 15 is new rule language based on federal and state requirements. The language in Arti-
cles 16 and 17 is primarily derived from existing language in 9 A.A.C. 22, Article 3.

Changes are proposed to 9 A.A.C. 22, Article 1 to comply with changes to 9 A.A.C. 22, Article 3. As a result of these changes,
the definitions in R9-22-103 have been deleted or moved to either R9-22-101(B) « General Definitions or to | of 4 new defini-
tion Sections. In addition, new definitions have been added to clarify R9-22-101 and the 4 new definition Sections.

6. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of
authority 6f a political subdivision of this state:

Not applicable.
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7. The preliminary summary of the economic, small business. and consumer impact;
County eligibility offices will be nominally impacted for:

» The cost of telephonic interviews for a limited number of State-only program applicants residing in geographically isolated
areas, Current rule does not make provision for this.

+ The cost of conducting a limited number of early redeterminations for State-only program households when an adult house-
hold member leaves the houschold. Current policy requires a redetermination only when the head-of-household leaves.

However, the county eligibility offices could also benefit from administrative savings resulting from 2 other chanpes because:
» A 2nd interviewer will no longer need to be present for a telephonic interview.

» It will no Jonger be necessary for counties to send a 2nd notice of confirmation of appointment to applicants.

AHCCCS applicants and members will be nominally impacted and will benefit from the changes because:

e ADA persons and persons without transportation who live in a geographically isolated area will not need to arrange transpor-
tation to an eligibility interview; and

« Persons will have the option of requesting a different interview appointment time. Current rule does not specifically provide
for this option.

The following entities will not be directly impacted by the changes but will benefit because the rule language is clearer 2nd more
detailed:

» The Administration, and
« AHCCCS contractors,

8. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economice,
small business, and consumer impact statement;
Narne: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS, Office of Policy Analysis and Coordination
801 Hast Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198
Fax: (602) 256-6756

9. The time, place, and nature of the proceedings for the adoption_amendment, or repeal of the rule or, if no_proceeding is
scheduled, where. when, and how persons mav request an oral proceeding on the proposed rule:

Date: November 6, 1998
Time: 9am. to 1l am.
Location: Arizona State Hospital
2300 East Van Buren
Phoenix, Arizona §5008
Location: Comnunity Partnership of Southern Arizona
4575 East Broadway Road
Tucson, Arizona 85711
L.ocation: Northern Arizona Regional Behavioral Health Authority
- 125 East Elm Street
Flagstaff, Arizona 86001
Nature: Teleconference oral proceeding.

Written comments shali be submitted not later than 5 p.m., November 6, 1998, to the following person:
Name: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
- Phoenix, Arizona 85034

Telephone: {602) 417-4198
Fax: (602} 256-6756

10. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
Not applicable.
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11. Ingorporations by references and their location in the rules:

Description Date Location
July 1, 1997 RS-22-1406(BY(1) and RS-

Section 1931 of the Social Security Act {42

U.S.C. 1396u-1) . 22-1406(C)

42 CFR 435.115(f) and (g) December 21, 1990 R9.22-1406(C)
42 CFR 435227 December 21, 1990 R9-22-1406(E)
42U.8.C. 1396a(e)(1) July 1, 1997 R9-22-1406(F)
427).8.C. 1396r-6 August 5, 1997 R9-22-1406(F)

42 CFR 435.904 October 24, 1994 R9-22-1407(C)(5)
42 CFR 435.1009 July 1, 1995 R9-22-1416(D)(2)(b)
42 CFR 435.608 August 18, 1993 RO-22-1421(A)

42 CFR 435.910 and 42 CFR 435.920

May 29, 1986

R9-22-1423(A)

42 CFR 435.403

December 21, 1990

R9-22-1424

42 CFR 435.210

August 18, 1994

R9-22-1501{A)(1)

42 U.S.C. 1396a(a){ 10)(A)E)(ID)

July 1, 1997

R9-22-1501(A)(2)

Section 211(d)(2)(B) of Subtitle B of P.L. 104-
193

Iuly 1, 1997

R9-22-1501(A)2)(b)

42 CFR 435.403

December 21, 1990

R9-22-1503

42 U.8.C. 1382(a}2)(B)

August 5, 1997

R9-22-1506(A)

42 U.S.C. 1382(a)

August 5, 1997

R9-22-1507(A)(1)

421U.5.C. 1382a

August 22, 1996

| R9-22-1507(AX(1)

42 U.S.C. 1382a(2)(2)(A)

August 22, 1996

R9-22-1507(A)(2)(z)

20 CFR 416.1163(b)(1) and (2)

May 4, 1989

R9-22-1507(A)2)(c)

20 CFR 416.1165(b)

January 8, 1997

R9-22-1507(A)(2)(e)

42 US.C. §1383¢(c)

March 29, 1996

R9-22-1507(A)3)(2)

42 U.S.C. 1383c(b) and (d),

March 29, 1996

R9-22-1507(A)3)(b)

42 CFR 435.135

May 12, 1986

R9-22-1507(A)3)(c)

12. The full text of the rules follows:

Section

RO-22-16%:
R9-22-101,
RO-22-103-
R9-22-114.
R9.22-115,
RO-22-116.
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. child g E Servi RS-22.243.
Persons RO.22.344.

Stote-Emerpeney-Services-Personsand-Fitle-NEX R9-22-1401,

Apphicants R9-22-1402.

RO-22-313. Determination-ofHlighility-forIndipentand-Med:-  R9-22-1403.
eallyNeedyPersonsElizgible-Low-income-Chil- R9-22-1404,
drenrand-State-Emergenoy-berviees-Persons R9-22-1405,

RO-22-314: Effective-Date-ofAHGCCS Eligibility-for-Indigent  R9-22-1406,
i i g R9-22-1407.

R9-22-1408
R9-22-1409.
R9-22-1410.
RO-22-1411.
R9-22.1412.

ARTICLE 14. TITLE IV-A RELATED ELIGIBILITY

Scope and Applicability

Agency Responsible for Determining Eligibility
Confidentiali
Case Record

Manuals

Eligibility Coverage Groups and an Eligible Person
Application

Applicant and Recipient Responsibility

Death of an Applicant

Withdrawal of Application

Initial Eligibility Interview

Withdrawal from the Medical Assistance Program

RO-22-1413,
R9-22-1414,

R9-22-1415.

Verification of Eligibility Information

Processing the Application - Approvals and Deni-
als

Review

R9-22-1416.
R9-22-1417.
R9-22-1418.
R9-22-1419,

Notice of Termination Action
Reinstatement of Medical Assistance

Dependent Child Living with Specified Relative
Assistance Unit

R9-22-1420.
R9-22-1421.
R9.22-1422,
R9-22-1423,
RO-22-1424,
RO:22:1425,
R9:22:1426,
R9-22-1427.
R9-22-1428.
R9-22-1429,
R9-22-1430.
R9-22-1431,

Deprivation

Application for Other Benefits
Assignment of Rights/Cooperation
Social Security Number

State Residency

Citizenship and Alien Status
Resources

Determining Resource Eligibility
Income
Earned Income Disregards

BDetermining Income Eligibility
Effective Date of Eligibility

R9-22-1432.
R9-22-1433.
R9-22-1434

RO-22-1435,
R9.22-1436.

Prior Quarter Eligibility

Deemed Newborn Eligibility

Extended Medical Assistance Coverage for Pree-
nant Women

Family Planning Services Extension Program
Eligibility Appeals

ARTICLE 15, SST MAO ELIGIBILITY

R9-22-1501.

R9-22-1502.
R9-22-1503.
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R9-22-1504, Citizenship and Qualified Alien Statn ARTICLE I. DEFINITIONS
R9-22-1505. Social Security Enumeration . .
R9.22-1506. Resource Criteria for SSI MAO Eligibili RS-22-161.  LeeationofDefinitions
R9-22-1507. Income Criteria for Eligibility Ac  boeation-ef-definitions-Definitions-applicable
R9-22.1508. Changes and Redeterminations Definig X L
ARTICLE 16.STATE-ONLY ELIGIRILITY - Sistpasy-Habitisg R9-22-110
R9-22-1601. Who May Apply for MUMN Benefiis i e pery 2 m
R9-22-1602. Application for MI/MN Benefits 4 = ” RS-22-107
R9-22-1603, Priority Applications for MI/MWN Eligibility 5 & » RO22 112
R9-22.1604. MIMN Applications For Persons Facing a Loss of 6 = ” RO-22.101
Categorically Elizible Status Due to Termination T “LApsregate” RO-22-107
of SSI Benefits &  “AHCCCs? RS.22 101
R9-22.1605. Responsibilities of the Head-of-Household for MY/ g = i 2 RO-22.103
MN Eligibility 30 & 2 R9-22-103
R9-22.1606, MI/MN Statement of Truth by the Head-of-House- 1 FAHECES henting-offices RO-22.108
hoid 42 “AHCCCS-inpetienthospitat-day-ordays
R9-22-1607, Notice of Reapplication efcare” RO.22.107
R9-22-1608. County Responsibility for Completion of MI/MN 33 = 2 RO-22-102
Eligibility Determination 4 = 2 RO-22-107
R9-22-1609. MI/MN Timeliness Requirements 15 “Appeal R9-22-168
R9-22-1610. Forwarding_Applications To_Obtain Categorical 16 “Apphicant” R9-22.103
Eligibility = iegtion” RO.22.101
R9-22-1611. Eligibility for Medicare Beneficiaries 8: SAssignment® R9-22-10%
R9-22:1612. State-Funded Coverage for Children 9 = : R5-22-167
R9-22-1613. State Emergency Service Program (SESP) 26, & : ) RO-22-167
R9-22-1614, (Reserved) g ; RO-22-10
R9-22-1615. Certification Periods 2 = . _ R9-22-163
R9.22-1616. Denial or Discontinuance of MI/MN Eligibility i L Cotegorealiy-cligiblet ARS IS
R922.1617. Notice of Action for Eligibility S o e AR s
R9-22-1618. Communigation of Elieibility Determinations to 26 “Clean-claim? A-R-5-§36-2904
the Administration 27 5 o RO-22.101
R9.22-1619. Rights of an Applicant_or Member Following 2g & 2 RO27 101
Receipt of a Notice of Denial or Discontinuance of 29_ « » RE22.101
Coverage 39_ “ "
R9.22-1620. Retroactive Coverage for MI/MN, ELIC, and SESP 3 & 12 RO-22-107
R9-22-1621. (Reserved) 32 “County-elisibility werker? Rooa.103
R9-22-1622, Verification of Information for MI/MN Eligibility 33 & 2 RO-22-107
R9-22-1623. Residence Reguirements for MI/MN Eligibility 34, & » RO-22-162
R9-22.1624. Citizenship and Alien Status Requirements for MI/ 35. scppz R9-22.107
MNEiigibﬂi;y_ 36 = ioations ROD2.103
R9-22-1625. Household Composition for MI/MN Eligibility 3 & ination? RO.22.163
R9-22-1626. Annual Income for MI/MN Eligibility 3% “Day® RO22.163
R9-22-1677. Resources for MI/MN Eligibility 39, eation? RO-22-103
R9-22-1628. Tmnsfer of Resources for MI/MN Eligibility 49. = = RO-22-102
R9-22-1629. Assienment of Rights 4k = ” RO-22103
R9-22-1630. MIMN Interim Changes 42 “BES® RO-22-103
R6.22.1631. MUMN Redeterminations 43: “Detormination” R9-22-163
R9-22-1632. (Reserved) 44 “bi viees” R9-22-102
R9-22-1633. Case Record for MEMN Applications 45 W " R9-22-103
R9-22-1634, Eligibility Office Locations and Hours of Opera- ﬁ « » R5-22-103
tion P ) RO-22-102
R9-22-1635. (Reserved) 1o & ., RO-22-167
RO.22-1636, Verification Review by the Director so , RS§36-2005.0365)
ARTICLE 17. ENROLIMENT and-{by}
RY-22.1701. Enroliment of a Member with an AHCCCS Con- 553: “Emancipsted-minor RO-22.103
fractor 53. : ition? FUSEA356667
R9-22-1702. Effective Date of Enrollment with a Contractor and 54: “Emergency-medicelservices? RO-22.102
Notification to the Contractor : 55 = y RO72.107
R9-22-1703. Newborn Enrollment 56. » R922.103
R9-22-1704. Categorical & EAC Guaranteed Enrollment Period 5% *EPRPSDT: jees™ RO-22-102
é&" 13 H tel Rg 22 ;gg
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o . disabitioy
it b ot

b Prelenglife:

“hledicare-FWO men

R9-22-101. Location of Definitions
A. Location of definitions. Definitions applicable to Chapter 22

are found in the following;
Definition Section or Citation
1L L2107 : R9-22-114
2. ey R9-22-114
3. “lst-party Hability” R9-22-110
4. “1-time-income” RO9.22-116
3. “3-month-income-peripd” R9-22-116
6. “3rd-party” R9-22-110
2. S3rd-party liability” R9-22-110
8. “Accommodation” RO-22-107
9. “Act” R9-22-114
10. ZAcute mental health services™ R9-22-112
11, ZAdequate notice” R9-22-114
12. “Administration” R9-22-114
13. “Adverse action” R9-22-114
14, “AEC” R9-22.117
15, “Aged” R9-22-113
16. “Aggresate” RS-22-107
17. “AHCCCS” R9-22-101
18, “AHCCCS hearing officer” R9-22-108
19, “AHCCCS inpatient hospital day or davs

of care” R9-22-107
20. “Ambulance” R9-22-102
21. “Ancillary department” R9-22.107
22. “Annual enrollment choice” R9-22-117
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23. “Appeal” R9-22-108 86, “Eligible low income children”
24, “Appellant” . R9-22-114 AR.S. § 36-2905.03(C)
25, “Applicant” R9-22-101 and (D)
26. “Application” RG-22-101 87. “Eligible person” AR.S. § 36-2901(4)
27. “Assignment” RS-22-101 88. “Emancipated minor” R9-22-116
28. “Assistance unit” R9-22-114 89. “Emergency medical condition” _42U.8.C. 1396b(v)
29, “Authorized representative” ' R9-22-114 90. “Emergency medical services™ R9-22-102
30. “Auto assignment algorithm R9-22-117 91. “Encounter” R9-22-107
31. “Baby Arizona” R9-22-114 92, “Earollment” R9-22-117
32, “BHS” R9-22-114 93. “Enumeration” R9-22-101
33. “Billed charges” R9-22-107 94, “Eguity” R9-22-101
34. “Biind” R9-22-115 93, “Expressly emancipated minor” R9-22-116
35, “Bona fide fimeral aprangement” R9-22:114 26. EAAL RO-22-114
36. “Burial plot” R9-22-114 27, Eacility” R9:22-101
37. “Capital costs” R9-22-107 98, ‘Kactor! R9-22-101
38. “Capped fee-for-service” R9-22-101 22. FBRZ R9-22-101
39, “Caretaker relative” RO22.114 100. “Federal benefit rate? R9-22-101
40. “Case record” R9-22-101 M“Federetf SINErEency Services program., R9-22-101
41, “Cash assistance” R9-22-114 100, PRSP ‘ ., R2-22-101
42. “Categorically eligible” ARS. § 36-2901(4)(b) 403, “Foster care maintenance payment R9-2%:114
and 36-2934 JM%“FO§§§I‘ child RO9-22-114
43. “Certification error” ARS. §36:2005.01 105, “FRLC R9-22:114
44, “Certification period” ~ R9-22-115 end RO-22-116 106, ;FOHC. B9-22 101
45. “Child welfare agency” R9-22-114 107, “Grievance” R2-22-108
46, “Clean claim” ARS. §36-2904 % ‘""s"'"cgu?r - wﬁﬁ'ﬁi’i?@
47, “CMDP” R9.22.117 s Aduardian,, , RI:22:116
48, “Continuous stay” R9:22:10] 119, - Bead-of-houschold” R9:22-116
,‘32,:, “Contract” R9-22-101 m_ Hearmg aid R9-22-102
e o 1 112. “Homebound” RO.22.114
30. “Contractor” R9-22.101 Em N ROI2102
51. “Contractor of record” R9-22-101 ™ “Hog‘imi,, SeTvices 2992101
% m@ ratio” %9“__2-33-;0 QZ E_:___,p_“Hos italiged” R2-22-116
22 mite a4 Laud W i
534. “Countable income”™ R9-22-116 ‘“i‘_‘“"“ICU:, R2-22-107
55, “County eligihility staff’ R9-22-116 17, I0S7 R3-22-111
22 118. “Income” R9-22.114 and R9-22-116
56. “Covered charges” R9-22-107 e HOOMIE Snearl LAl tenasn L
537. “Covered services” R9-22.102 _i_:]i%“inct_)mein ind R9-22:116
58 ————_“CP’[’” RO-22-107 120.- ndigent o ARS §11.297
59 “CRS RO-29-114 _I__,Zwl,_“f{nma_te ofa gut,)’hc institution” 42 CER 433.1002
60 “Date of determination” R9:22-116 122. Jinterin change” reahe
61. “Date of discontinuance” R9-22-116 124. “License or licensure” R9-22-101
§2. Dateof enroliment action™ R9:22-117 125, “Liquid assets” R9-22-114 and R9-22-116
63, Day. R9:22:101 126. “Liquid resources” . R9-22-116
4. “DCSEC _ . B2:22:114 127. “Lump-sum-income” R9-22-116
65. _Deductible medical expense’l R9-22-116 128. “Mailing date” RG-22-114
%5—- “Irgﬁm———ﬂéi‘wiénnhﬁélmﬁf RO-22-116 129, “Medical education costs” R9-22:-107
67. ‘Dentures” R9-22-102 130. “Medical record” R9-22-101
68. “Department” R9-22-114 131, “Medically nece ” 22
69. “Dependent child” R9:22:114 and R9-22:116 13 Medialoview” AT
10. ZDES” R9-22-101 133, “Medical services” R9-22-101
71. “Determination” R9-22-116 134, “Medical supplies” R9-22-102
% :%@g;ztr:!_osdtj’_csm %%%%;%J% 135. “Medical support” R9:22:114
73. “Disabled” R9-22-115 136, “Medicare claim” R9-22-107
% _gtcom_.s__%wi %%H_G 137. “Medicare HMO” R9-22-101
715. “Disenroliment” 9-22-117 138. *MI/MN” —_ARS. §36-2901(4){a) and (c)
76. -District medical consultant” RO-22-114 139. *Minor parent” R9-22.114
77. “DME” R9.22-102 140. “Month of determination™ R9-22-116
78. “DRI inflation factor” R9-22-107 141, “New hospital” R9-22.107
79, “EP.SD.T.services” R9-22-102 142, “NF” 42 US.C. 13961(2)
80. “EAC” R9-22-101 143, “NICU” R9-22-107
81. “Barned income” _ R9-22-116 144 “Noncontracting provider” ARS. §36-2931
82. “Educational income” RO-22-116 145, “Non-liquid resources” R9-22-116
83. “ELIC” R9-22-101 146. “Non-parent caretaker relative™ RS5-22-114
84. “Eligibility determination date” R9-22-114 147, “Occupational therapy” R9-22-102
85. “Eligible assistance children” A.R.S. § 36-2905.03(R) 148. “Operating costs” R9-22-107
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149, “Qutlier” R9-22-107
150, “Qutpatient hospital service” R922.107
_Ij—Z“Ownarship change” R9.22.107
152, “Peer group’” R9-22-107
153. “Pharmaceutical service”™ R9O.22.102
154. “Physical therapy” R9.22.102
155, “Physician”. : R9-22:102
156, “Practitioner” RG.22-102
157. “Pre-enrollment process”™ RO.22.114
E “Pregeription” R9-22-102
159, “Primary carg provider” RO-29-1072
@ “Primary care provider services” R9.22.102
141. “Prior authorization” RO-22.102
162, “Private duty nursing services” R9-22-102
163. “Proposal of discontinuance” 9-22.116
164. “Prospective rate vear” R9.22.107
165. “Prospective rates” RG.22.107
166, “Public assistance” R9-22-116
167. “Quality management” RG-22-105
168. “Radiology” R9-22-102
169. “Rebasing™ R9-22-107
170. “Recipient” R9-22-114
171. “Redetermination” R9272.116
172. “Referral” R9-22-101

173. “Rehabilitation services” 20.27.102
174. “Reinsurance” RO.22.107
175. “Resources” R9-22-114 and R9-22-116
176. “Respiratory therapy” R9-22-102
177. “Review” RO.22.114
178. “RFP” R9-22-105
179. “Scope of services” R9-22-102
180, “SDAD” R0-22:107
181. “Separate property” ARS §25-213

182, “Service location™ RO-22-101

183, “Service site” RO-22.101

184, “SESP” R9-22:101

185.“SOBRAZ R9-22-101

186. “Specialist” R9-22-102
187. “Specified refative” R9-22-114 and R9-22-116

188. “Speech therapy” R9-22-102
189. “Spendthrift restriction” R9-22:114
190, “Spouse” R9-22-101

191. “SSA” P.L. 103-296, Title I
192.“S8D> RO-22-101

193. “SSNP R9-22-101

194, “State glien” R9-22-101

195, “State emerggncy services program” R9-22-101

196, “Sterilization’, 19.22.102
197, “Subcontract” RO.27.101

198. “SVES” R922-114
199, “Tier” R9-22-107
200. “Tiered per diem” R9-22.107
201. “Title IV-A” R9-22-114
202. “Title IV-D” R9-22-114
203, “Title IV-E” ROD2-114
204. “TMA” RO-22.114
205, “Total inpatient hospital days’ R9.22-107
206, “Unearned income’ RO.22-116
207. “Utilization management” RO-22-105

B. General definitions. In addition to definitions contained in
T ARS. § 36-2991, the words and phrases in this Chapter have
the following meanings unless the confext explicitly requires
another meaning:
1. “AHCCCS” means the Arizona Health Care Cost Con-
" tainment System, which is composed of the Administra-
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tion, contractors. and other arrangements through which
health care services are provided to an eligible person or
member.

“Applicant” means a person who submits or on whose

behalf is submitted, a written, signied, and dated applica-
tion for AHCCCS benefits that has not been approved or
denied.

“Application” means an official request for medical
assistance made in accordance with this Chapter,
“Assignment” means enroliment of an eligible person
with a contractor by the AHCCCS Administration.
*Capped fee-for-service” means the pavment mecha-
nism by which providers of care are reimbursed upon
submission of valid claims for specific AHCCCS cov-
ered services and equipment provided to eligible per-
sons, Pavments are made in accordance with an upper,
or capped. limit as established by the Director.

“Case record” means the file and all documents in the

file that are used to establish eligibility.

&

“‘Categorically eligible” means a person who is eligible
as defined by AR.S, §5 36-2901(4)(b) and 36-2934.

L

‘Continuous stay” means the period of time during
which an eligible person or member receives inpatient
hospital services withont interruption beginning with the

day of admission and ending with the day of discharge
or date of death.

4

‘Contract” means a written agreement entered into
between a person, organization, or other entity and the
Administration. to provide health care services to mems-
bers under the provisions of A.R.S. Title 36, Chapter 29,
and these rules.

&

10. “Coniractor” means a person, organization, or entity that

agrees through a direct confracting relationship with the
Administration to provide goods and services specified
bv the contract in conformance with the requirements of
the contract and these rules.

11. “Contractor of record” means the organization or entity

in_which a member is enrolied for the provision of
AHCCCS services, '

&

‘Dav” means a calendar day unless otherwise specified
inthe text,

“DES” means the Department of Economic Security.

“EAC” means eligible assistance children.

€

ELIC” means elizible low income children,

3

“Eligible _assistance children” means the children
defined by A.R.S. § 36-2905.03(R).

4

“Eligible low_income children” means the children
defined by A.R.S. § 36-2805.03(C) and (D).

18. “Eligible person” has the meaning in AR.S. § 36-

2901(4).

19, “Epmmeration” means the assipnment of a specific 9-

digit identification number fo a person by the Social
Security Administration,

20. “Eguity” means the county assessor full cash or market

value of a resonrce minus valid liens, encumbrances, or
both,

21. “Facility” means a building or portion of a building

licensed or certified by the Arizona Department of
Health Services as a health care institution. vnder A R.S.

Title 36, Chapter 4, to provide medical services. nursing
services, or other health care or health-refated services.

[?

22, “Fagtor” means an organization, collection agency. ser-

vice burean, or person who advances money to a pro-
vider for accounts receivable that the provider assigns,
sells, or otherwise trangfers, including trangfers through
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the use of 3 power of atiorney, to the organization, col-
lection agency, service bureau. or person that receives
an added fee or a deduction of a portion of the face value
of the accounts receivable in return for the advanced
money. The term “factor” does not include business rep-

resentatives, such as billing agents or accounting firms
as described within these rules. or health care institu-

tions.
“FBR” means Federal Benefit Rate as defined at
AAC R9-22.101(BY(24).

B

. “Federal Benefit Rate” means the maximum monthly

Supplemental Security Ingome pavment rate for an eli-
gible person or couple.

25. “Federal emergency services program” means a pro-

gram designed to provide emergency medical services

covered under 42 U.S.C. 1396b{v), to treat an emer-
gency medical condition for a gategorically eligible per-

son_who i determined eligible under AR.S. § 36-
2503.03.

2

‘FESP” means federal emergency services program.
“FQHC” means federally qualified health center.
“GSA™ means a geographical service area designated by
the Administration within which a contractor of record
provides, directly or through subcontract, covered health
care services to members enrolied with that contractor
of record,

“Hospital” tneans a health care instifution that is
licensed as a hospital by the Arizona Department of
Health Services under AR.S. Title 36, Chapter 4, Arti-

cle 2, and certified as a provider under Title XVIII of the
Social Security Act as amended, or is currently deter-
mined fo meet the requirements of certification.
“Indigent” means meeting eligibility criteria_under
ARS §11-297.

“Inmate of a public institution” means a person defined
by 42 CFR §435.1009.

“License” or “licensure” means a nontransferable autho-
rization that is based on established standards in law, is
issued by a state or county regulatory agency or board,
and allows a health care provider to render a health care
servige lawfully,

33. “Medically necessary” means covered services provided

by and within the scope of practice under state law of a

physician or other licensed practitioner of the healing

arts to:

a. Prevent disease, disability, and other adverse health
conditions or their progression, or

b. Prolong life.

34. “Medical record” means all documents that relate to

medical and behavioral heaith services provided fo an
eligible person or member and that are kept at the site of
the provider.

B

35. “Medical services” means health care services provided

to an eligible person or member by a physician, practi-
tioner, dentist, or by health professionals and technical

personmel under the direction of a physician, practitio-
ner; or dentist.

&

36. “Medicare HMO” means a health maintenance organi-

October 2, 1998

zation that has a ¢urrent contract with the Health Care

Financing Administration (HCFA) for participation in
the Medicare program under 42 CFR 417(L).

37, “MIMNT means medically indigenf and medically

needy as defined A.R.S § 36-2901(4)(a) and (c).
38 “NE” means nursing facility as defined in 42
U.S.C. 13961(a).
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“Nongontracting provider” has the meaning in AR.S. §
362931,

“Referral” means the process by which an eligible per-
son or member is directed by a primary care provider or
attending physician to another appropriate provider or

1esource for diagnosis or treatment.

. “Separate property” means property as defined in

AR.S. §25.213.

“Service location” means any location at which 2 mem-
ber obtains anvy health care service provided by the con-
tragtor of record under the terms of 2 contract.

&

‘Service site” means a location designated by the con-
tractor of record as the location at which a member is to
receive health care services.

I3

*SESP” means state emersency services nrogram.
“S.O0.B.R.A" means Section 9401 of the Sixth Omnibus
Budget Reconciliation Act 1986, as amended by the

Medigare Catastrophic Coverage Act of 1988, 42 11 S C.
1396a(a} 10WAYGINIX), Tuly 1. 1988.
“Sponse™ means the husband or wife who has entered

into 2 contract of marriage, recognized as valid by Ari-

Zona,
&

*SSA” means Social Security Administration as defined
inP.L. 103-296, Title L.

“SSI” means Supnlemental Security Ingome under Title
XV1 of the Social Security Act, as amended.

“SSN” means social security number.

‘State alien” means an ungualified alien as described in
ARS. §36-2903.03(C).

«

51. “State emergency services program” Means & Program

designed to provide emergency medical services identi-
fied as covered under R9-22-217 1o treat an emergency

medical condition for a person who is determined eligi-
ble under A.R.8. § 36-2903.05.

&

52, “Subcontract” means an apreement entered into by 2

gontragtor with anv of the following;

A provider of health care services who agrees to
furnish covered services to members:

&=

A marketing organization: and ]

Any other organization or person who agrees to
perform any administrative function or service for
the coniractor specifically related to securing or
fulfilling the contractor’s obligations to the Admin.
istration under the terms of a contract,

oo
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RO-22.114.  Title IV-A Related Definitions

In addition to definitions contained in A R.S. § 36-2901. the words
angd phrases in this Chapter have the following meanings unless
the context explicithy requires apother meaning:

“210” means 42 CFR § 435.210.

“1931” means Section 1931 of the Social Security Act.
“Act” means the Social Security Act.

“Adequate notice” means a notice that explains the
action the Department intends to take, the reason for the
action, the specific authority for the action, the recipi-
ent’s appeal rights, and right to medical assistance pend-
ing appeal, and that is mailed before the effective date of
the action.

“Administration” means the AHCCCS Administration.
“Adverse action” means an action taken by the Depart-
ment to deny, discontinue, or reduce medical assistance.

*Appeliant” means an applicant or recipient of medical
assistance who is appealing an adverse action by the
Department,

8. “Assistance unit” means a group of persons whose
needs, income. and resources are considered as a unit for

ol N

o [

[~
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purposes, of determining eligibility for medical assis-
tance,

“Authorized representative” means a person who is
authorized by the applicant, recipient, or legally respon-

sible person 1o act on behalf of the applicant or recipi-
&nt.

10. “Babyv Arizona” means the public/private partnership

ey
st

s
ian]

program that provides a pregnant woman an opportunity
to.apply for medical assistance at a Baby Arizgna pro-

vider’s office through a streamlined eligibility process.
“BHS” means Behavioral Health Services.

&

‘Bona_fide funeral agreement” means a prepaid plan

that specifically covers only funeral-related expenses as
evidenced by a written contract,

<

‘Burial_plot” means a space reserved jn a cemetery,
crypt, vault, or mausoleum for the remains of a deceased
person.

“Caretaker relative” means a parent or relative who
maintains a family setting for a dependent child and who
gxercises responsibility for the dav to day physical care,

guidance, and support of that child,

4

13, “Cash assistance” means a program administered by the

Department that provides assistance to needy families
with dependent children under 42 U.S.C. 601 et seq,

&

“Child welfare agency” means any agency or institution
as defined at AR.S. § 8-301(AY1).

“CRE” means Children Rehabilitation Services
“DCSE” means the Division of Child Support Enforce-
ment, which is the division within the Departinent that
administers the Title TV-D program,

19. “Department” means the Arizona Department of Eco-

nomic Security.

“Dependent child” means a child as defined at AR.S. §
46-101(7).

“District Medical Consultant” means a lcensed physi-
¢ian whom the Department employs to review medical
records for the purpose of determining physical or men-
tal incapacity.

22. “Eligibility determination date” means the date the

Dgpartment_makes the decision described in R9-22-
1414 and issugs the eligibility decision notice,

23. “FAA” or “Family Assistance Administration” means

d
e

the administration within the Department’s Division of
Benefits and Medical Eligibility with responsibility for
providing cash and food stamp assistance to elipible per-

sons and for determining eligibility for medical assis-
tance,

24. “Foster care maintenance payment” means a monetary

>
LA

b
{a 2}

Imw
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amount that the Denartment pays to a foster parent for
the expenses of a child in foster care,
“Foster child” means a child placed in a foster home or

with a child welfare agency.

&

“FPL” means the federal poverty level guidelines pub-

lished annually by the United States Department of
Health and Human Services.

3

27. “Homebound” means a person who is confined to the

home because of physical or mental incapacity.
“Income” means earned and upearned income com-
bined.

“ITPA” or “Iob Training Partnership Act” means the
program authorized by 29 11.5.C. 1301 et seq. that pre-

pares vouth and unskilled adults for entry into the labor
force and affords special job fraining,

&

30. “Liguid assets” means cash or another financial instru-

ment that is readily convertible to cash.
Volume 4, Issue #40
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3. “Mailing date”, when used in reference to a document

sent st class, postare prepaid. through the United States
mail, means the date:

Shown on the nostmark:

Shown on the postage meter mark of the envelope,
ifthere is 1o postmark; or

Entered on the document as the date of its comple-

tion, if there is mo legible postmark or postase
meter mark,

it

i

32, "Medical support” means an obligation of 2 natural or

s
b

adoptive parent to provide health care coverage in_the

form of heaith insurance or cowrt-ordered pavment for
medical ¢are,

3

33. “Minor parent” means a person meeting the age require-

ments of R9-22-1401{B) who is alsp a patent,

&

34. “Non-parent caretaker relative” means a person. other

than a parent. who is related by blood. marriaee. or law-
ful adoption fo the dependent child and who maintains a
family setting for the dependent child and exercises

responsibility for the day 1o day care of the dependent
child,

“Pre-enrollment progess” means the process that pro-

vides the applicant the opportunity to choose an AHC-
CCS health plan before the determination of elipibility
is completed,

<

‘Recipient” means a person who is approved for and
recetving medical assistance nnder this Article.

37. “Resources” means real and personal property including

Hguid assets,

38. “Review” means a review of all factors affecting an

assistance unit’s eligibility.
“Specified relative” means a relative as defined in RS-
22-1418(B).

L

40. “Spendthrift restriction” means a legal restriction on the

use of a resource that prevents a paver or beneficiary

from alienating the resonrce.

. “SVES” or “State Verification and Exchange System”

means a system through which the Department
exchanges income and benefit information with the
Internal Revenue Service, Social Security Administra-
tion, State Wage, and Unemployment Insurance Benefit
data files.

42, “Title IV-A” means the relevant provisions, as specified

in Section 1931 of the Social Security Act, of the Aid to
Families With Dependent Children program that was in
place in the state’s Title TV-A State Plan as of Tulv 1896,

43, “Title IV-D” of the Social Security Act means 42 U.8.C

435,
R9-22-115.

651-669 the statutes establishing the child support and
establishment of paternity program,

STitle IV-E” of the Social Security Act means 42 U.S.C.
670-679, the statutes establishing the foster care and
adoption assistance programs.

“TMA” means Transitional Medical Assistance.

SSI MAQ Related Befinitions

In addition to definitions contained in A.R.S. § 36-2901, the words
and phrases in this Chapter have the following meanines unless
the context exvlicitly requires another meaning:

1.

2.

Volume 4, Issue #40

1

‘Aged” means a person who is 65 years of age or older,
as.speeified in 42 U1.8.C. 1382c(a¥1)(A).

“Blind” means a person who has been determined blind
by _the Department of Economic Security, Disability

Determipation_Services Administration. in accordance

with42 U.S.C 1382¢c(a)(2).

3.

4.

R9-22-116.

“Certification period” means the period of time, not to

exceed 6 months. during which a person who is eligible
for FESP is anticipated to require emergency services.

&

Disabled” means a person who has been determined
disabled by the Department of Economic Security, Pis-

ability Determination Services Administration, under 42
US.C 1382¢(a)(3)0A) through (E),

State-Onlv Eligibility Related Definitions

In addition to definitions contained in A R.S. § 36-2901. the words
and phrases in this Chapter have the following meanings unless
the context explicithy requires another meaning:

1.

54
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“1-time-income™ means, income that a person may

receive only once. Examples are:

The total of single payment death benefits;

The total of single pavment insurance or legal set-

tflements resulting from 1 accident. or

The total of gifts received for any birthday, wed-

ding. anniversary, graduation. religious event, or
birth,

“3-month-income period” means the 91 or 92 days

immediately preceding the date of application. The 3-

month-income period is 92 days only if:

2. A bousehold member regularly receives a monthly
or 2-time-g-month payment; and

b. The household member received the 3rd_of 3
monthly pavments on the 92nd day preceding the
date of application; or

c. The household member received the 6th of § 2-
time-a-month payments, on the 92nd day preceding
the date of application,

“Certification _period” means the period of time_for

which a person is certified under AR.S. § 36~

2901(4Xa). (e). (h). and (3) as eligible for AHCCCS ben-

efits,
11

‘Countable Income” means gross income, less amounts
that are disregarded under R9-22-1626(D) and amounts
that are deducted under R9-22-1626(F).
“County eligibility staff” means a county emplovee des-
ignated to conduct eligibility interviews and determina-
tiong for AHCCCS,
“Date of determination” means the date on which a deci-
sion_of an applicant’s eligibilitv or ineligibility as an
indigent, medically needy person, eligible low income
child, or state emergency services person is communi-
cated by the county io the applicant by a Notice of
Action and, for eligible applicants, to the Administration
as specifiedin 9 A A.C. 22, Article 3.
“Date of discontinuance” means the last day of MI/MN,
ELIC, or SESP coverase when thers is a discontinuance,
“Deductible medical expense” means the cost of:
a. A _medically necessarv service or supply that is
covered for an AHCCCS member of any age under
9AAC 22 Article2 and 9 A A.C. 22 Article 12:
A medically necessary service or supply that is
covered for an ALTCS member under 9 A AC. 28
Article 2 and 9 A A.C. 28, Article 11;
ther_medically neces services that are pro-
vided by 4 licensed practitioner or physician;
Assistance with daily living provided under pre-
scription by 2 licensed physician or practitioner
except when provided by the spouse of a patient or
the parent of a minox patient;
Care in a licensed nursing home, supervisory care
facility, adult foster home, or in_another residential

Qctober 2, 1998
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care facility licensed bv the Arizona Department of

Health Services:

Purchasing and maintaining a dog gnide or service

dog for the assistance of the applicant or member;

ar

g Health insurance premiums if the insured is a
household member.

“Deemed date of application” means the 30th day fol-

lowing either the original date of application or a previ-

ously deemed date of application, whichever is later.

&

[

10. “Dependent child” meang an unbarn child, an uneman-

cipated minor, oran 18 vear old, if all of the following 3
conditions exist:

a. The 18 year old is a full-time student in a second-
ary school, or in a vocational, technical, or frade
school that t credits to be applied toward seo-
ondary school graduation:

b.  The 18 vear old is reasonably expected to graduate
before reaching age 19; and

c. The 18 year old resides with 1 or both parentsora
specified refative,

4

11. “Determination” means the process by which an appli-

cant is approved or denied for coverage as an indigent or
medically needy person. an eligible jow-income child,
Or a state emerpency services person.

<

12, “Discontinuance” means action taken by county eligibil-

ity staff or the Administration to terminate a member’s
eligibility under MI LIC. or SESP.

&

13. "Eamed Income” means money or its eguivalent

received by a household member in exchange for:
Labor:

Professional service or entrepreneurship, inclading
income from the rental of real or personal property:
Vacation pay;

Sick pay;

Tips; and

=

i o |G

&

E

14. “Educational income” means income received as a

scholarship or grant by a student for the purpose of pay-
ing tuition, fees, and related expenses. excluding room
and board expenses.

13. “Emancipated minor” means a minor who is married or

divorced, in military service. or the subject of a court
order declaring the minor to be emancipated,

3

16. “Expressly emancipated minor” means a minor whose

17.

18. “Head-of-household”

parent has or parents have signed a notarized affidavit
indicating that the minor is no longer under parental
support and control, and that the parent has or parents
have surrendered claim to the state and federal tax

dependency deductions provided that the minor is not
living with a parent or a specified relative acting 2s a
legal or de facto puardian, and a court has not ordered
custody with another person or agengy,

“CGuardian” means a guardian, conservator, executor, or
public fiduciary appointed by a court or other protective
order to be in charge of the affairs of a minor or ingapac-
itated person.

means the family household
member who assumes the responsibility for providing
AHCCCS eligibility information for the family house-
hold members under 9 ALAC. 22, Article 16,

&

19. *“Hospitalized” means in a hospital as an inpatient at the

20,
October 2, 1998

time of application or at any time from the date of appli-
cation through the date of determination.

&

“Income” means money or its equivalent that:

[

Is received or deemed to be received by a person
under subsection fD);

Becomes available for a person’s legatly unre-
stricted use;
Is used bv a person; or

Is.due to a person but paid to someone else on the
applicant or member’s behalf, including money
paid from a trust fo which the person is a benefi-
ciary if the trust is excluded as the person’s
Iesouree.

“Income-in-kind” means any non-cash itemn or service
received by a person from a person or organization if the
costs of that item or service are not deducted from other

income to which the person is entitled.

&

jo

(=N

22, “Interim change” means either a change occurring after

&

[

i

o]
-~

the date of application and before the eligibility decision
or a change occurring during the certification period.
“Liauid assets” means all property and resources readil
convertible to cash,

<

“Liquid resources” means liguid assets,

“Lump-sum-income” means income received in a single
payment instead of regularly occurring installments over
a period of time.

“Month_of determination’” means the calendar month

during which the date of defermination occurs,

&

27. “Non-liguid resources” means all resources that are not

82

b
K=

liquid resources.

“Pronosal of discontinuance™ means a notice sent to a
member informing the member that AHCCCS benefits
will_terminate on a specified date unless the member

provides proof of eligibility within 15 days following
the date of the notice.

29, “Public assistance” means benefits provided 1o a person,

Ly
=

gither directly or indirectly by a cify, county. federal, or
state governmental agency, based on financial needs.

30. “*Redetermination” means the process by which an eligi-

a0
I

ble person under ARS. § 36-2901.4(a), (c), or (h
applies for a new eligibility certification period before
expiration of the current certification period.

31. “Resources” means property of all kinds. real or per-

sonal, that can be converted to meet needs,

3

32. “Specified relative” means a nonpargnt caretaker of a

33.

R9-22-117.

dependent child who is a srandmother, grandfather, sis-
ter, brother. stepmother, stepfather, stepbrother, stepsis-
ter, aunt, uncle, lst cousin, niece, nephew. or person of
preceding generations whose relationship to the child is
described by any of these terms preceded by a single
“oreat? or.“erand”. A specified relative shall be at least
18 vears old to apply on behalf of a dependent child,
unless awarded custody by a court.

“Unearned Income” means all income that is not garned
income.

Enroliment Related Definitions

In addition to definitions contained in A.R.8. § 36-2901, the words
and phrages in this Chapter have the foliowing meanings unless
the context explicitly requires another meaning:

1
2.

=

=
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“AEC” means Annual Enrollment Choice.
[{

‘Annual enrollment choice” means the anpual opporty-
nity for a member to change contractor.

“Auto assignment action” means the mathematical for-
mula used by the Administration to assign members to

the various contractors.
1

‘CMDP” means Compreghensive Medical and Dental
Serviges,

Volume 4, Issue #40
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“Date of enroliment action” means the date the Admin-

istration processes an enrollment action on a member’s
enrollment record.

6. “Disenroliment” means the discontinuance of a mem-
ber’s entitlernent to receive covered services from a con-
tractor of record.

7. “Enroliment” means the process by which an eligible

person becomes a member of a contractor’s plan.
“THS” means Indian Health Services.

Volume 4, Issue #40 Page 2768
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Floats ol ‘
J.  Face-to-face interview. During the face-to-face interview W@f%ﬁ‘pﬂmﬂ%&%&}@hﬁw&bee&ehgib}e—as
which shall be conducted pursuant to R9-22.310, the county ﬁﬂ—ehgibiew}mmeeme-eiﬂ%é—ba&-fefmfw}we%meeﬂhe
eligibility worker shall additionally explain the following to citizenship-or-alien-sistus-requirements-in-accordance

an applicant for state emergency assi

stance: with R-22-302-extend-bevond-the-last-day-of the-birth-
i h H-application-and-coope
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countyr-ofresidenee:
4 i . g

g“ee. every .6 menths; the “‘d*"d.“&;.s’hm apm? to- ﬂ.“’
“‘éﬁmf.saahalﬂ. fsai & .!Eé“a"ﬁﬁ&&eﬁ of —cligibility
ARTICLE 1400. TITLE IV-A RELATED ELIGIBILITY

R9-22.1401. Scope and Applicability

A, This Article applies to all eligibility coverage groups listed in
R9-22-1406 unless otherwise specified.

B. Togualify for medical assistance nnder this Article. a person
shall be either:

1. A child under age 18 or age 18 and meeting student
requirements as defined in R9-22-1406,

& Theindividual did nothave Medicare Port B-cover 2. A parent or non-parent carvetaker relative of a deprived
ageas-of July 11996; child if the child meets the requirement in subsection
& The-individual-hes-opplied—and-hes-been-deter- B)(1).or
ined-inclisiblofor the Qualified Medi B

[

A pregnant woman.
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C. The Administration specifies eligibility requirements for a

person who is age 63 or older. blind, or disabled in 9 A.A.C.
22 Article 15,

R9-22.1402. Agency Responsible for Determining Fligibility

The Department shall determine eligibility under the provisions of
this Article for all persons listed.in R9-22-1401(B) who apply for

medical assistance under this Article.

R%-22 -1403. Confidentiality

The _confidentiality provisions in A A.C, R6-12-102 apply to this
Article.

R9-22-1404. Case Record

A. The Department shall maintain 2 case record for each appli-
cant and recipient of medical assistance.

B. The gase record shall coptain all documentation gollected or
prepared by the Departiment in evaluating and determining
eligibility,

. The Department shall keep the case record for 3 vears after
the last date on which the applicant or recipient received an
adverse action of eligibility,

R9:22-1403, Manuais
FAA shall maintain a copy of the Medical Assistance Program eli-
sibility policy material in each FAA office and make the material

available for public ingpection and copying during regular busi-
ngss hours.

'R9-22-1406. Eligibility Coverage Groups and an FEligible

Person

A. General eligibility. The Department shall evaluate eligibility
under this Article for any person Hgted in R9-22-1401(B). To
be eligible 2 person shall meet all the eligibility requirements
in this Article. except as otherwise specified. The following
coverage groups are authorized in A R.S § 36-2001.4(b).

B. The 1931 coverage group.

L The 193] group incinde families who meet the eligibil:
ity provigions of Section 1931 of the Social Security Act
(42 U.5.C. 1396u-1), July 1, 1997, ircorporated by ref-
erence and on file with the Administration and the Sec-
retary of State. This incorparation by reference contains
no fiture editions or amendments.

If determining eligibility nnder the 1931 group, the

Department shall include the following persons, if living

together, in the assistance unit;:

A dependent child under age 18:

A dependent child age 18 who is;

i, Afull-time student in a secondary school. or
the equivalent level of vocational or technical
fraining_school, as provided in subsection
(BY(5): and

ii. Reasonably expected to complete such educa-
tion or training before turning age 19;

"Fhe parent of the dependent child: and

A dependent child’s sibling who is:

i, Underage18:0r

. ji. Age 18 and meets the student requirements

under subsection (BY2)(h).

3. The Department may inciude a non-parent cargtaker rel-

ative meeting the requirements specified in R9-22-1418
a.

r
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The non-parent caretaker relative provides a depen-
dent child with physical care, support, guidance,

and control; and
b, The parent of a dependent child:
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Does not live in the non-parent caretaker refa-
tive’s home;
ii. Lives with the non-parent caretaker relative
but is also a dependent child; or
fii, Lives with the non-parent caretaker relative
but cannot function as a parent due to 3 physi-
A _person in_the last trimester of pregnancy. with ng
other dependent children, may be eligible for medical
assistance under the 1931 eroup, as though the child was
already born. The Department shall consider the unbhorn
child to be 2 dependent child,
Full-time_school attendance as specified jin subsection
(BY () means:
For_high school, aftendance which the school
defines as full-time; or
b. For a trade or technical school which:

i.  Includes shop practice. attendance is 30 hours
per week: and

ii. Does notinclude shop practice, attendance is
25 hours per week.

6. The Department shall verify school attendance as pro-
vided in subsection (B)2)(b). through school records fo
establish _full-time status and expected date of gradua-
tion,

4 month continued coverage group. If the collection of child

support or spousal maintenance payments under Title TV-D

of the Act results in ineligibility for medical assistance under
the 1931 group, the Department shall provide 4 consecutive
calendar months of medical assistance under the provisions
of Section 1931(c) of the Social Security Act (42 US.C.

1396u-1), July 1. 1997, and 42 CFR 435.115(f) and (g).

December 21, 1990, incorporated by reference and on file

with the Administration and the Secretary of State. These

incorporations by reference contain no future editions or
amendments,

Title IV-E adoption subsidy or Title IV-E foster care cover-

age groups,

1. The IV-E coverage groups include a chiid:

a. For whom an adoption assistance agreement is in
effect under Title IV-E of the Act: or

b. Who receives a foster care maintenance payment
under Title IV-E of the Act;

2. A IV-E child meeting the provisions of subsection
(DY(1) shall also meet the eligibility reqnirements pro-
vided in R9-22-1422 through R9.22-1424, )

State adoption subsidy coverage gronp. The state adoption
subsidv coverage group inciudes a child meeting the provi-
sions of 42 CFR 435.227, December 21, 1990, incorporated
by reference and on file with the Administration and the Sec-
retary of State. This incorporation by reference contains no
future editions or amendments.

Transitonal medical assistance (TMA) group.

1. Exceptas provided in subsection (F)(2). the Department
shall determine initial and ongoing eligibility in_the
TMA group for a family who meets the eligibility provi-

sions of 42 1J.S.C. 1396a(e)(1), July 1. 1997 and 42
1U.S8.C. 1396r-6, Augnst 5, 1997, except for the “wrap-

around” options_defined in Section 1925(a)(4 and
{b) of the Act, incorporated by reference and on file with
the Administration and the Secretary of State. These

incorporations by reference contain no future editions or
amendments.

2. Exceptions to subsection

=

o

I

1} are;
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Medical assistance under the TMA group is avail-

able forup to:

i 24 months, or

ii. 12 months, if the Department assigns the
TMA case to a control group as provided in
AAC. R6-12-105(A). (B), and (C): and

The Department shall collect semi-annual income

reports in lien of quarterly income reports.
3. To qualify for medical assistance under TMA. 2 person

shall be:

&, An gligible member of a 1931 family at the time

gligibility changes from the 193 oup_to the

IMA sroup under subsection (F)(1): or

A, _person who moves into the TMA, household as

specified ip R9-22-1419.

210 coverage proup. To be eligible for the 210 group, a per-

son shall meet all the elieibility requirements and shall be;

1. A caretaker relative meeting the requirements of subsec~
tion 3} and RG22.1418: or

2. A dependent child age 18, who meets the student
requirements of subsection (BY2)(b).

Ribicoff group. The Ribicoff group includes a child under

age 18 who meets all the eligibility requirements under this

Article except for R9-22-1418 and R9-22-1420.

S.0.BR.A. FPL pregnant women coverage group.

1. The S.O.B.R.A. women group provides medical assis-
tance throush the postpartum period, as specified in R9-

22-1434. to pregnant womien whose monthly income

does not exceed 140% of the FPL income standard,

Changes in income during the time a person is eligible

for and receiving medical assistance under this subsec-

tion does not affect the person’s continued eligibility for

the 5.0.8.R.A. women group.

S.0.BR.A,. FPL children coverage group. The SOBR.A,

children group includes children born on or after October 1,

1983, whose monthly ingome does not exceed the following
FPL income standard:

1. For children under age 1. 140% of the FPL:

2. For children age 1 through age 5. 133% of the FPL: and
3. For children age 6 and over, 100% of the FPL

Deemed newbom, group. The newborn group includes chil-
dren meeting the requirements specified in RG-22-1433,
Guaranteed enrollment coverage group. The guaranteed
enroflment group includes persons meeting the requirements
specified in R9-22-1704.

o
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R9-22-1467. Application

A,

=

0
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Right to apply. A person may apply for medical assistance by

submitting, either in person or by mail. a Department-
approved application form fo any FAA office or outstation
locations as specified in subsection (C).

Who may apply for the applicant, The applicant, the appli-
cant’s parent, fegal or authorized representative, or someone
acting responsibly for the applicant may file the application.

Applications available at outstation locations. A person may
file 2n application for medical assistance at 1 of the followin

1. A county eligibility office as provided in A.R.S. & 36-

o 2905. The Department shall accept the county’s applica-
tion form as a valid application for FPL pregnant
women and children as deseribed in R9-22-1406(1) and
0. _

A BHS site as provided in Laws 1991, Chapter 213,
Section 21,

3. ACRSsite as provided in Laws 1991, Chapter 213, Sec-
tion 21,

[~

4. A Baby Arizona approved proyider’s office if the api 1'i.-: =

cant is a FPL pregnant woman, as defined in R9.97.
j406(D). The Department shall accept the application
form, which may be 2 faxed co '

develo ifi=

cally For use Tn the provider's office, - Peil
EQHCs and disproportionate _share _hospitals. as
required by 42 CFR 435.904. Qctober 24, 1994_incor- -

orated by reference and on file with the Administration -
and the Secretary of State. This incorporation by refer.
ence contains 1o fiiture editions or amendments, ..
6. Other sites as determined by the Department or Admin-

istration. S

Date of application. The date of application is the date a FAA
office_or other approved location listed in spbsection (0}
receives an identifiable application. An identifiable apgiica..'.
tion shall contain:
1. The legible name and address of a person requestin

assistance and each person for whom assistance is
requested, and :

2. The signamre of a person making application ag speci-
fied.in subsection (B). o

Complete application. A complete application shall contain:

1. Information listed in subsection (D), _

2. The names of all persons living with the applicant and
the relationship of those persons to the applicant, and

3. All financial and non-financial eligibility_information
requested on an application form. B

F. Application for cash. An application filed with the Depart-

ment for cash assistance under 6 AA.C. 12 is treated as an’
application for medical assistance under this Article.

G. Deceased person. An application meeting the provisions of
ihis Section, filed on behalf of a deceased person within 3
menths, of the person’s date of death, is considered 2 valid
applcation., ' .

R9-22-1408. Applicant and Recipient Responsibility

A. An applicant or 2 recipient shall cooperate with the Depart-
ment as a condition of injtial and continuing eligibility. =

B. The applicant or recipient shall:

Give the Department complete and truthful information;

Complv with the requirements of R3-22-1411 and R9-

22-1415:

Comply with the verification requirements specified in

R9.-22-1413:

Inform the Department of all changes which may affect

eligibility, including but not Hmited to  income,

resources,.and household composition, within 10 days

from the date the change becomeg known:

Comply with the Department's procedural requirements;

Cooperate with the Division of Child Support Enforce-

ment (DCSE) in, establishing paternity and enforcing

medical support obligations, unless the applicant or

recipient shows good ¢ause as provided in R9-22-1422;

and

7. Provide information concerning 3rd-party goverage for for
medical care.

The recipient shall:

1. Send to the Department medical support payments that

the recipient receives while receiving medical assis-
tance, and

2. Compily with the quality control eligibility review pro-
CES8S. -
D. The Department mav deny an application or discontinue
medical assistance if the applicant or recipient fails or refuses
to cooperate,
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R9.22-1469. Death of an Applicant

A

i

If an_applicant dies while an application is pending, the
Department shall complete an eligibility determination for all
persons listed on the application, including the deceased
applicant.

The Departrnent shall complete an elisibility determination
on an application filed on behalf of a deceased person as pro-
vided in R9-22-1407,

R9-22.1410. Withdrawal of Application

A

B.

i

E.

An applicant may withdraw an application at any time before
the Department _completes an_ eligibility determination by
making an oral or written request for withdrawal.
If_an applicant orally asks to withdraw the application. the
Department shall:
Document the date of the request.
Document the names of persons and type of serviges the
applicant wishes to withdraw,
Deny the application, and
Notify the applicant under R9-22-1414,

applicant may withdraw an application in writing by:
Completing 2 Department approved voluntary with-
drawal form: or
2. Submitting a signed, written request to withdraw the

application.

When the department receives the written request for with-
drawal, the Department shall deny the application and notify

the applicant under R9-22-1414.
The _effective date of the withdrawal is the date of the appli-

cation. ‘ :

il

[~ g [ o

RO-22-1411. Initial Eligibility Interview

A

fe

o
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Upon receipt of an identifiable application as defined in R9-‘

22-1407, the Department shall;

1 chedule an initial eligibility interview, and

2. Provide the applicant a written notice of the scheduled
interview,

If a homebound applicant requests a2 home visit or the Depart-

ment believes that a home vigit will avoid an eligibility deter-

mination error, the Department shall:

1. Schedule a home visit, and

2. Mail the applicant written notice of a scheduled home
vigit at least 7 days before the date of the visit.

The applicant or someone acting responsibly for the applicant

shall attend the interview.

During the interview, a Depariment representative shall;

1.  Assist the applicant in completing the application form;

2.  Witness the sionature of the applicant or the applicant's
authorized representative as provided in R9-22-1407;

3. Provide the applicant with written information explain-

The eligibitity and verification requirements of the
medical assistance program;

The requirement that the applicant obtain and pro-
vide a SSN to the Department, and how the Depart-
ment uses the SSN:

The Department's practice of exchanging eligibility
- and income information through the SVES;

The applicant's rights and responsibilities including
the right to appeal an adverse action:

The requirement to report all changes no later than
10 days from the date the change becomes known
under R9-22.1408:

The review process;

The coverage of the program and the types of ser-
vices available;

iz issg
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The familv planning services available through

AHCCCS health plans;

The ABCCCS pre-enrollment process; and

Availability of continued medical assistance under

the transitional medical assistance group as defined

in R9-22.1406,

Review the penalties for perjury and fraud as printed on

the application;

Explain whom the Department includes in the assistance

unit;

Review any verification information already provided

and give the applicant a fist of additional verification
at the applicant shall provide to the Department no

later than 10 davs from the date of the request:

Explain _the applicant’s responsibilities as deseribed in
R9-22-1408; and

8. Review all reporting requirements and the potential loss
of available earned income disregards as defined in R9-
221429 for failure to timely report changes,

The Department shall reschedule the interview if the anpli-

cant misses a scheduled appointment for an interview or is

not _home for the scheduled home visit and contacts the

Department before close of business on that same day.

The Department shall deny the application if the applicant

fails to request a 2nd appointment as provided in subsection

(E) or if the applicant misses a 2nd_scheduled appointment,

unless the apnlicant establishes good cause under subsection

@

Good cause includes:

1 Unanticipated lack of transportation on the day of the
appointment;

2. Serious illness, injury. or other accident involving a
member of the assistance unit which causes appearance
for the appointment to be impossible or unreasonable.

The Department:

1. May conduct unscheduled home visits to gather infor-
mation or to verify information previously provided by
an applicant, and

2. Shall not deny an application or terminate medical assis-
tance if the applicant or recipient is not home for an
unscheduled visit.

|
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R9.22.1412. Withdrawal from_the Medical Assistance Pro-

gram

A,

B.

C.

B.

A recipient or legal or authorized representative may with-

draw from the program at any time by making an oral or writ-

ten_request for withdrawal and providing the Department

1. The reason for the withdrawal

2. The date the request is effective, and

3. The name of the person for whom medical assistance is
being withdrawn,

If the request does not identify a specific person, the Depart-

ment shall apply the request to the entire assistance unit and

terminate eligibility.

If the request does not include all the members of the assis-

tance unit, the Department shall redetermine eligibility for

the remaining members under this Article.

The Department shall process the withdrawal action and send

the recipient adequate notice as provided in R9-22-1416.

R9-22.1413. Verification of Eligibility Information

A.

Page 2792

The applicant or recipient bas the primary responsibility to
provide the Department with verification for all information
necessary to complete the determination of eligibility at the
time of application, review, or interim change.
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If authorized by the applicant or recipient, the Department
may assist an applicant or recipient in obtaining verification.
An_applicant or recipient shall provide the Departiment with
all reguested verification no later than 10 days from the date
of a written request for the information. If an applicant or
recipient does not timely provide the requested information,
then the Department may deny the application or terminate
eligibitity.
The Departiment shall obtain independent verification or cot-
roboration of information provided by the applicant or recipi-
ent if required by law. or if necessary to determine eligibility.
E. The Department may verify or corroborate information by
any reasonable means including:
Contacting 3rd-parties,
Making home visits as provided in R9-22-1411
Reguiring written documentation from the applicant or
recipient, and
4. Conducting a computer data match through SVES.
The application form shall advise the applicant_that the
Department mav_coatact 3rd.narties for information. The
applicant’s signature in the designated field on the Depart-
ment’s application form is deemed consent to contact 3rd-
parties,

R9-22-1414. Processing the Application - Approvals and

Denials

A. Appiication processing time, The Department shall complete
the eligibility determination within 45 davs following the
date of application as defined in R9-22-1407(D)). unless:

). The application is withdrawn,

2. The Deparment denies the applicant because the
Department cannot locate the applicant,

3. Thereis a delay resulting from a Department request for
additional verification information as provided jn R9-
22-1413(C). or

4. The applicant is applving under the S.O.B.R.A. pree-
nant women group described in R9-22-1406, The
Department shall complete S.O.B.R A pregnant women
applications within 20 days following the date of appli-
cation.

B. Approval If the applicant meets all the elicibility require~
ments, the Department shall approve the application and send
the.applicant an approval notice which includes:

1. The name of each approved applicant,

2.  The effective date of eligibility as defined in R9-22-

1431 for each approved applicant,

The eligible prior quarter month or months as described

in R9-22-1432 and

The applicant’s appeal rights as described in R9-22-

1436.

C. Denial. The Depgrtment shall deny an application and send
an applicant a denial notice if an applicant fails to meet all the
eligibility requirements of this Article. The Department may
deny an appiication and send an applicant a denial potice if
an applicant fails to:

1. Complete the application or an eligibility interview as
reguired in R9-22-1411,

2.  Submit all required verification information no later

than 10 days from the date of a written reguest for verifi-
gation, or

Cooperate during the application process as required by
R9-22-1408. i
D. Denial notice,

1. The notice shall contain:

a.  The name of each ingligible ap‘glicant;
October 2, 1998
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The specific reason why the applicant is ineligible
including appropriate income and resource calcula-

tions and the comparison to the appropriate income
and resources standards if the Department bases the

reason for the denial on excess income  or
resources:

The manual reference and legal citations support-

ing the reason for the ineligibility;

The physical location where the applicant can

review the references: i

The month of ineligibility including prior quarter

months if a prior guarter determination, completed

under R9-22-1432, resulted in a denial for all prior

Quarter rponths; and

TIhe applicant’s right to appeal the decision and

request a hearing as provided in R9-22-1436.

2. The Department shall mail the notice, st class, postage
prepaid. to the last known mailing address,

R9-22-1415. Review

A. The Department shali complete a review of each recipient’s

continued eligibility for medical assistance at least once

every 6 months except for S.0.B.R.A. pregnant women.

The Department shall complete a review of the SO.BR.A.

C. The Department may complete a review at any time if the

Department receives, information that indicates a change in

the recipient’s circumstances which may affect the recipi-

ent’s eligibility or, to bring a review date in line with a 6

month review date for another program.

For the 6 month review, the Department shail:

1. Mait the recipient a nofice advising of the need for a
review, at least 30 days hefore the 6 month review date;

2.  Schedule and conduct a review interview in the same
manner as an initial interview; and

Verify all elieibility factors which have changed or are

subject to change,
E. Upon receiving the notice specified in subsection (DY(1), the
1. Contact the Department and schedule an interview to
complete the review by the date specified on the review
notice,

2. Complete the review application and interview process.
and '

3. Provide reguired verification as provided in R9.22.
1413,

F. The Department shall authorize continued eligibility if the
recipient continues to meet all eligibility requirements and
shail notify the recipient. ’

G. The Department shall terminate eligibility and shall notifv
the recipient under R9-22-1416 and R9-22-1436 if the recipi-
ent:

1. Fails to comply with the review process,

2. Fails to comply with the recuirements specified in R9-
22-1411 without good ¢ause, or

3. Does not meet the eligibility requirements,

H. If good cauge is an issue. the Department shall follow the
good cause provisions specified in R9-22-1411.

R9-22.1416. Notice of Termination Action

A. General Ifthe Department proposes a termination of eligibil-
ity, the Department shall follow the provisions of this Sec-
tion,

B. Notice requirement. The Department shall:

1. Provide the recipient with notice as provided in subsec-
tions (C) and (D); and

i
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R9-22-1417,

A,

i

R9:22-1418,

A.

B.
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2. Mail the notige, 1st class postage prepaid. to the last
known mailing address,

Content of notice. The notice shall contain:

The name of each ineligible recipient:

The reason why the recipient is ingligible including

income and resource calculations and comparison to the

appropriate standard if the Department bases the reason

for the termination on excess income or resources;

The manual reference and legal citations supporting the

reason for the ineligibility:

The physical focation where the applicant can review

the references:
‘The date the adverse action is effective; and

The recipient’s appeal rights and right to continugd
medical assistance pending appeal as provided in RS-
22-1436.

Timing of notice. The Department shall send the recipient an

advance adversg action notice except as provided in subsec-

tion 2.

1. The Department shall mail an advance adverse action
notice at least 10 days before the date the adverse action
becomes effective.

2. An adequate notice may be sept no later than the date of

the adverse action if the recipient:

2.  Voluntarly withdraws and indicates_an under-
standing of the results of the action;

b. Becomes an inmate of a public institution as
defined in 42 CFR 435.1009, July 1, 1993, incorpo-
rated by reference and on file with the Administra-
tion and the Secretary. of State. This incorporation
by reference contains no future editions or amend-

ments
Dies and the Administration receives factual infor-

mation confirming the death of the person:
Whereabouts are unknown and the Department
confirms loss of contact by returned mail with no
forwarding address from the post office, or

Is accepted for Medicaid by another State.

Reinstatement of Medical Assistance

The Department shall only reinstate eligibility without a new

application if:

1. Thetermination was due to Department error. or

2. The Department receives a court order or administrative
hearing decision mandating reinstaternent.

If the Department reinstates eligibility to a recipient who did

not receive a 6-month review due to the termination of the

program. the Depertment shall conduct the review as pro-

vided in R9-22-1415, at the garliest opportunity following

reinstatement.

Dependent Child Living With Specified Relative
The eligibility requirement that the dependent child shail be
living with a specified relative applies only fo the 1931 and
210 coverage groups as described in R9-22-1406(B) and RS-
22-1406(G).

A specified relative is;

L A natural or adoptive parent;

2. A _stepparent and any other non.parent relative related

by blood or adoption including:
Grandmother;

Grandfather:
Brother:
Uncle:
Aunt;
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1st cousin:
Nephew;
Niece:
Persons of preceding generations as denoted by

preﬁxes grand, great or great-preat great-great.
great gg@dgarents, and

k. 1stcousins once removed: or
A spoyse of any person named in subsections (B¥(1) or

2}, even if death or divorce terminates the martiase.

Lol o= 1
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C. The Department shall not determine 2 child or specified refa-

tive ineligible solely for any of the following reasons:

The dependent ¢hild is under the jurisdiction of a court,

An agency or person unrelated to the child has legal cys-

tody of the child,

The dependemt child is temporarily absent from the

homeg for 1 of the following reasons and the specified

relative maintains a home for the child and exercises

responsibility for the care and supervision of the child:

a. The child is making a court-ordered visit to 2 non-
custodial parent for a period nof to exceed 3 con-
secutive months:

b.  The child is visiting a parent who has a legal order

awarding joint custody of the child, and the child

resides with a parent who is part of the child's

assistance vnit for the entire galendar month;

The child is living in a shelter and the Department

expects the child to return to the home within 30

days;

During the month for which the child seeks medi-

cal assistance, the child is entering or leaving foster

care funded by other than Title [V-E of the Social

Security Act:

The child is temporarily hospitalized;

The child js visiting friends or other relatives for a

period not to exceed 3 consecutive months: or

g. The child is attending school but returns home at
least once a year; or

The specified relative is temporarily absent from the

home for an entire calendar month or longer for 1 of the

following reasons and the specified relative maintains a

home for the child and exercises responsibility for the

care and supervision of the child:

a.  The specified relative is temporarily hospitalized,

or
b. The.specified relative js attending school and
Intends to return home to the child.

2
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D. The Department shall verify the required deggree of relation-

ship between the child and the child's parent or non-parent

caretaker relative,

RO-22-1419. Assistance Unit

A,

B,
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General reguirement, The prowsmns of this Sect:on govern
ibi

the composition of the assistan i
ity groups described in R2-22~1406 if the jdentified persons
are living together,

1931 eligibility group. The Department:

1. Shall include the following persons:

2. A dependent child for whom medical assistance is
requested,

b. Except as provided in subsections (BY6)_and
BX7:
i Any natural or adoptive parent of the depen-

dent child: and

ii.  Any natyral or adopted sibling under age 18,
or age 18 and meeting student requirements as
deseribed in R9-22-1406(B),

Qctober 2, 1998
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2. May include the dependent child’s non-parent caretaker
relative who meets the requirements specified in R9-22-
1418 and R9-22-1406 if the pon-parent caretaker rela-
tive requests medical assistance:

3. Shall determine eligibility for a caretaker relative even
though the only dependent child is an SSI recipient or

foster care child who'is receiving foster care mainte-
Dance payments.

Shall combine the assistance units into 1 unit if 1 care-

taker relative applies for children who lack any sibling

relationship;

Shall consolidate the assistance ynits if the Department

requires the person to be included in more than 1 assis.

tance unit as specified in subsection (B)(1). For exam-

ple:

2. Separate units with at least } common child;

b.  Grandparent, minor parent, or grandchild.

Shall not include the parent or sibling of a minor parent

if the minor parent is married and the minor parent’s

parent has relinquished all contro! and authority over the

minor parent and no longer provides financial support to

the minor parent. If this occurs, the Department does not

consider the married minor parent a dependent child and

shall not include the married minor parent in the miner

parents assistance unit: and

7. Shall not include a person who is an SSI-cash recipient.

Transitional medical assistance (TMA) eligibility sroup. The

Department:

1. Shall include a person who was eligible member of &
1931 family at the time eligibility changed from the
1931 eligibility group to the TMA group;

2. Shall include the following persons who move into a

current TMA houschold if the person is related to an eli-

gible TMA child and, except for the provisions listed in

R9-22-1420, R9.22-1421, R9-22-1426. and R9-22-

1427, mests the eligibility regnirements under this Arti-
cle:
2. Aparent and
b. Asibling meeting the age requirements specified in
R9-22-1406(B).
3, Shall not add to TMA, a person who was living in the

home but was ineligible for 1931 at the time eligibility
changed from the 1931 eroup to the onp. For

example: Stepparent with no common child at the time
of the 1937 closure, if a comunon child is born during 2
TMA period, the stepparent is not eligible for TMA
even though the common child may be,
Four month continving coverape elisibility eroup. The
Department shall include a person who was an eligible mem-
ber of a 1931 family at the time eligibility changed from the
1931 group to the 4 month continued coverage group.
Eligibility proups listed in R9-22-1406. snbsections (G)
through (7). The Department:
1. Shall include the following persons in the assistance
unit;
2. . The applicant, and if the applicant is pregnant. the
applicant’s upbom child;
b, The parent of the applicant if the applicant is:
i, Underage 18 or
ii. Age 18 and meets student requirements under
R9-22-1406 if the Department evalnates eligi-
_ bility under the 210 group as provided in RS-
22.1406((), and
c. The applicant’s spouge,

i~
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2. Shall not include a parent or a spouse who is an §8I-
cash recipient,

R9-22-1420. Deprivation

A

=

C.
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Applicability. The eligibility requirement that the dependent
child shall be deprived of parental support or care of 1 parent
or both parents as set forth in this Section applies only to the
1931 and 210 coverage groups as described in R9-22.
1406(B) and {G).

General. Deprivation may be due to 1 of the factors as spegi-

fied in subsections () through (F).

Continned absence.

1. A child suffers deprivation by continued absence if the
following 3 conditions are met:

The child’s natural or adoptive parent is out of the
home for a minimum of 30 continuous days for any
reason other than those listed in subsection (C)(4);
The absence interrupts or terminates the parent’s
ability to provide maintenance, physical care or
guidance to the child: and
The duration of the absence prevents the child from
relying on the absent parent for support or care.
If the conditions listed in subsection (C)(1) are met, the
following circumstances constitute evidence of depriva-
tion by continued absence:
A parent is absent due to involuntary hospitaliza.
tion, incarceration, or deportation;
A parent is a convicted offender who is permitted
to live at home while serving a court-imposed sen-
tence by perfonming unpaid public or community
service during the work day. The Department shall
consider the parent to be out of the home for the
purpose of deprivation:

A single parent has adopted a child,

The child’s mother and putative father both dispute

patemnity, and there is no documentation to sub-

stantiate patemity; or

The parents have joint legal or physical custody of

the child, but the child resides with 1 parent more

than 50% of the time.,

If a child satisfies the conditions in subsection (C)¥1),

any 1 of the following circumstances shall not be the

sole reason for not making a finding of deprivation;

A, stepparent, substitute parent, or aduilt that is not

the child’s parent resides in the child’s home;

b. The child’s home js considered unsuitable because
of neglect, abuse, or exploitation;

¢ The parent or non-parent caretaker relative refuses
to cooperate with the Depariment regardine medi-
cal_support enforcement or collection activities
through the Title IV-D agency: or

d. The absent parent visits the child,

The following circumstances do not constitute depriva-

tion by continued absence:

a. The parent is voluntarilv absent to visit friends or
relatives, to seek employment, to maintain a job, to
attend school or trajning. so long as the parent in
the home and the absent parent do not regard them-
sglves as separated:

[
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b. The parent is shsent solely to_serve active military
duty;
¢. The parents maintain separate dwellings but con-

sider themselves part of a single home or family
Bnit: or
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in the 24-month period immediately preceding the
month in which an application for medical assistance is

d. 1 parent js deliberately absent from home in order
to qualify the remaining family members for medi-

cal agsistance. filed,
D. Desth. A child is deprived if either parent of the child i Lo
— deiiased. R : Ro221421, Apbplication for Other Benefits
E. Incapacity. A. To be eligible under this Article, a person shall apply for

Volume 4, Issue #40
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A child is deprived if either parent has a physical or

mental illness or impairment that:

2. Substantially decreases or eliminates the parent’s
ability to support or care for the c¢hild, and

b. Is expected to last for a minimum of 30 continuous
days.

Existence of disability.

a, The assistance unit shall demonstrate incapacity of
a parent by providing a medical statement from a
licensed physician. The statement shall include:

i. A diagnosis of the parent’s medical condition,

A finding that the parent has a physical or

mental condition which prevents the parent

from working, and

An opinion ¢oncerning the duration of unem-

ployability_or_a_date for re-evaluation of

The local FAA eligibility interviewer shall estab-

lish incapacity, without further medical verifice-

tion, if the applicant provides evidence that:

i, The SSA determined that the parent is eligible

for Retirement, Survivors, Disability Insur-

ance (RSDI) benefits due to blindness or dis-
ability; :

ii. The SSA determined that the parent is eligible
for SSI due to blindness or disability:

#li. The Veteran's Administration determined that
the parent has a 100% disability;

iv. The parent’s physician released the parent

from the hospital and imposed work restric-

tions for a specified recuperation perfod;

The parent’s emplover or physician reguired

the parent to suspend work activity dug 1o the

onset of a disability and the physician has
specified a recuperation period:
vi, The parent’s physician has determined that the
parent is_capable of emplovment only in a
sheltered workshop for a specified period of
time. and the parent is so emploved: or
vii, A prior certification of disability is in the
assistance unit’s case record and is stifl valid
10 cover the period in which the assistance
unit requests and will receive assistance,
¢. The District Medical Consultant shall determine
incapacity for all persons not covered under sub-
section {E)(2).

Unemplovment in a 2 parent household.

1. Achildis deprived if the primary wage saming parent is
unemploved and the assistance unit meets the require-
ments of this subsection:

2. - The child’s mother and father shall both reside with
the child
b. Neither parent meets the provision of subsection

{E). and

The assistance unit’s countable income does not

exceed the income standards as provided in R9-22-

1430(B).

2. The primary wage ¢amer means whichever parent in a

2-parent household earned the preater amount of income

B
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other benefits as provided in 42 CFR 433 608. August 18,
19493, incorporated by reference and on file with the Admin-
istration and the Secretary of State, This incorporation by ref-
erence contains no future editions or amendments,

The Department does not require a person fo apply for other
benefits where the person’s eligibility for those benefits is
based on meeting specific income and resource tests,

R9-22-1423, Assignment of Rights: Cooperation

General requirement. To gualify under this Article the apnli-
cant or recipient shall comply with the requirements of this
Section pnless otherwise specified.

Assignment of rights.

1. The right to medical support from a parent of a child
who receives medical assistance is assipned to the state
under ARS. § 46-407. A medical support obligation
available under an order of the court includes any
unpaid medical support obligation or support debt which
has accrued at the time of the assignment.

2.  The person who has leeal authority shall assign to the
state their rights, if a recipient of medical assistance, and
the rights of any person eligible for medical assistance
for whom they can legally make an assignment to any
Ist-and 3rd-party payment for medical care except for
Medicare benefits.

Cooperation with the Department or the Administration for

1st-and 3rd-party payments.

1. The person who can lepally make assionmeni shall
cooperate with the Department and the Administration
in identifving and providing information as provided in
subsection (E)2) to assist the state in pursuing any lia
bie party:

2. The recipient shall pay to the Administration anv pay-
ment received by the assistance unit that the assionment
covers but the Administration shall not require a person
te pursue collections from a liable party.

Cooperation with the Department for pursuing medical sup-

port.

1. Except as provided in {D)(2) and AR.S. § 292(E) and

(F). a parent, iegal representative or other relative who

applies for medical assistance on behalf of a child shall

cooperate with the Department (DCSE) to:

2. Establish paternity, and

b.  Qbtain medical support or other payments from the
parent for a recipient as provided in AR.S, & 46
292(C).

A SOB.R.A. prepnant woman as defined in R9-22-

1406 is exempt from cooperating with the Department

in _gstablishing paternity and obtaining medical support

from a father of a child born out of wedlock.

Department responsibility. At an initial application interview

and at each review, the Departrent shall;

The assignraent of rights and duty of cooperation:

Good cause for not cooperating and how to estab-

The consequences of pot. cooperating with the

requirements of this Section;

:

o
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d. That the Department will use the information
requested in subsection (E)(2)(b) to complete data
matches with potential liable parties; and

¢ The dutv to send to the Department any medical
support. or to the Administration any other pay-
ment from any liable party for medical care, the
assistance unit receives, after approval for medical
assistance.

2. Obtain from the applicant or recipient:

a. At least the following health insurance informa-

tion. if applicable:

i.  Name of nolicy holder,
Policy holder’s relationship to the anplicant or
recipient,
SSN of the policy holder,
Name and address of the {nsurance company,
. Policy number, and

The name and SSNs of ahsent or custodial parents
of a c¢hild for whom medical assistance is

teguested,
Failure to cooperate. The Department shall:
1. Deny or terminate eligibility for an applicant or recipi-
ent defined in subsection (B) who:
a. Refuses to assien their own rights or rights of any
other person as specified in subsection (B)(2). or
b.  Refuses to cooperate as required in subsection {C)

§:: o
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and (D).
2. Approve medical assistance to any applicant or recipient
who:
a. Cannot legally assign their own rights as specified
in subsection (BY2): and
b. Would otherwise be eligible for the program but

for the refusal. by a person with legal authority to
assign their rights or faflure to cooperate as
reduired in subsection (C) and (D): and

3. Comply with the notice and hearing requirements of R9-

22-1414, R9-22-1416 and R9-22-1436 if denying or ter-
minating medical assistance under this Seetion.

R9-22-1423. Social Security Number

A

B

Except as provided in subsection (B). a person shail furnish a
SSN as provided in 42 CFR 435.910. May 29. 1986, and 42
CFR 435920, May 29. 1986, incorporated by reference and
on_file with the Administration and the Secretary of State.
These incorporations by reference contain no future editions
or amendments,

An undocumented alien is not required to fiurnish a SSN.

R9-22-1424. State Residency

A person shall be a resident of Arizona as provided in 42 CFR
435.403, December 21, 1990, incorporated by reference and on
file with the Administration and the Secretary of State. Thiis incor-

poration by reference containg no fiture editions or amendments.

R9-22-1428. Citizenship and Alien Status

A.

B.

C.

Qctober 2, 1998

A person shall be either:

1. A citizen of the United States, or

2. Agualified alien under A.R.S. § 36-2903.03,

The Depariment shall verify alien status by obtaining a per-
son's _alien registration .documentation. or other proof of
immigration registration, from the U.S, Immigeration and Nat-
uralization Service (INS), or by submitting a person's alien
registration number and other related information to the INS.
An alien who does not qualify under subsection (A) and who
meets all other eligibility requirements, shall only receive
emergency medical services as defined jn R9-22-217.

R9-22-1426. Resources

A,

B.

=

=
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Treatment of resources. In determining eligibility for the

1931, 210. and Ribicoff groups described in R9-22-1406. the

Department shall treat all resources under the provisions of

this Section.

Persons whose resources are counted. The Department shall

count the resources as specified in subsection (A), of the fol-

1. Members of the assistance unit as defined in R9-22-
1419,

2. The spouse of a non-parent caretaker relative if the non-
parent caretaker relative is included in the assistance
unit, and

3. Sponsor and spouse of the sponsor of an applicant whe
is a qualified alien under AR.S. § 36-2903.03.

Ownership and availability. The Department shall evaluate

availability based on ownership.

1. Iointly. owned resources, with ownership records con-
taining the words “and™ or “and/or” between the own-
ers’ names. are available except if 1 of the owners refiise
tosell. A consent to sale is not reguired if all owners are
members of the assistance unit,

2. Jointly owped resources. with ownership records con-
taining the word “or” between the owners’ names. are
available in full to each owner,

3. The gole and separate property of 1 spouse is unavail-
able to the other spouse, unless the owner spouse makes
the property available to the other spouse.

Unavailability. The Department shall consider the following

resources unavailable:

1. Property subject to spendthrift restriction, which may
inglude;

Irrevocable trust funds; or

Accounts established by the SS8SA. Veteran’s

Administration, or some other entity, which man-

date that the funds in the account be used for the

benefit of a person not residing with the assistance

umit:

2. Resources heing disputed in divoree proceedings or in
probate matters: and

3. Real property focated on a Native American reservation.

Resource exclusion. The Department shali exclude the equity

value of the resources listed below, as provided in this sub-

section:

1. The primary residence of the person listed in subsection
(BY

1 burial plot for gach person listed in subsection (B):

Houschold furnishings and personal items which are

necessary for day-to-day living,

Up to $13C0 of the value of I bona fide funeral agree-

ment for each person Hsted in subsection (B):

The value of T motor vehicle regularly used for trang-

portation. If the wnit owns more than 1 vehicle, the

gxclusion is applied to the vehicle with the highest

equity value, and the equity value of 2l remaining vehi-

cles is g¢ounted. subject to the limitations deseribed in
this Section:

In_addition 1o the exclusion described in subsection

(EX(S), the Department shall exclude the value of the

foliowing vehicles:

A yehicle used to produce incotne, or

if the household has a member who is an 8SIrecip-

ient: -

i,  The value of any vehicle in which the SSI
recipient has an ownershin interest: and

Volume 4, Issue #40
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ii, The value of any vehicle used for medical
treatment, employment, or transportation of a
disabled child. and which is excluded by SS1
for that reason;

7. If 2 person in subsection (B) owns real property that the
- Department shall gount under this Section. and is mak-
ing a good faith effort to dispose of the property, the
Department shall:
a  Exclude the equity value for 6 months provided the
T owper signs an _aereement to dispose of the prop-
erty.

b. Count any amount remaining after the Department
is_reimbursed as provided in AAC R6-12-

403(AX(7) if the property is sold. and
¢. Count the equity value of the property if the prop-
erty is not soid by the end of the 6 month period;
8. Funds set aside in an Individual Development Account
" g provided in A.A.C, R6-12-404; and
9. Any other resource specifically excluded by federal law.

RG-22.1427. Determining Resource Eligibility

A

B.

C

Volume 4, Issue #40

General, The Department shall evaluate resource eligibility if
resources are to be congidersd under R9-22-1426, under this
Section.

Resource eligibility standard, The total equity value of all

countable resources shall not exceed $2000 per assistance

1nit,

Determining resource eligibility.
1. For the_coverage group listed in R9-22-1406(B). the
" Department shalk:
a.  Add the egquity value of ali countable resources of
™ the assistance unit defined in R9-22-1419(B). If
more than 1 owner is a member of the assistance
unit, fhe equity value of the resource is counted
only once:
b.  Compare the total to the resource standard pro-
~ vided in subsection (A); and

¢.  PBstablish the assistance unit to be resource eligible
" if the total does not exceed_the tesource standard

provided in subsection (B).
For coverage groups listed in R9-22-1406((3) and
the Department shall apply the method described in R9-
22.1430(D)(2) in determining resource eligibility for the
assistance nnit in the following order:
a  Identify the persons to be included in each assis-
" tance unit as specified in R9-22-1430(DY(2):
b. Divide each resource equity value among the own-
" ers inthe household:

Divide equallv_each owner’s share of the equity
valie of the countable resources by the number of
persons for whom the owner is financially respon-
Add the person’s total aHocated share of own

resources and those of the financially responsible
rejatives:

Determine the: per-person share of the resource
standard listed in subsection (B) as described in
RS-22-1430(D)2); and _

Compare the person’s total to the per-person share
of the standard as established in subsection {2)e).
If the total does not exceed the person’s standard,
the person is resource eligible,

[
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R9-22-1428. Income

A,

B,

o
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Treatment of income, In determining eligibility, the Depart.
ment shall weat all income under the provigions of this Sec-

tion,

Tynes of income. The Department shall include the follow-

Gross earned income including in-kind income. before
any deductions;
For self-employed persons. the gross business receipts
minus business expenses; and

. Unearned income.

Persons whose income is counted. The Department shall

count the income of the following persons:

1. Members of the assistance ynit as defined in R9.22-

1419,

The spouse of a non-parent garetaker relative if the non-

parent caretaker relative is included in the assistance

unit,

Sponsor and spouse of the sponsor of an applicant who

is a qualified alien under AR.S & 36-2903.03. and

For coverage group listed in R9-22-1406(B):

a. A spouse of a parent of a dependent child if the
spouse is in the home bnt not in the assistance unit
as provided in 45 CFR 233 20(a)(3)(xiv); and

b. A parent of a minor parent if the parent is living
with the minor parent but is not included in the
assistance  upit,  as provided jn_ 45 CFR
233.2002)(3Wxviti).

Income exclusions, For the purposes of determining eligibil-
ity for this Article, the Department shall exclude the follow-

Agent Orapre pavments:

AmeriCorps Network Program income as provided in

subsection (DY4);

Burial benefits dispersed solely for burial expenses;

Cash contributions from other agencies or grganizations

50 long as the contributions are not intended to cover the

following items:

Food:

Shelter, including only rent or mortgage payments;

Htilities:

Household supplies, including bedding. towels,

laundry, cleaning, and paper supplies;

Public fransportation fares for personal use:

Basic clothing or diapers: or

Personal cate and hygiene items, such as S0ap.

toothpaste, shaving cream, and deodorant:

Disaster assistance provided bv the Federal Disaster

Relief Act or comparable assigtance provided by state or

local governments, or disaster agsistance organizationg;

Educatiopal grants or scholarships:

Engrey assistance which is provided:

8.  Either in cash or in kind by a government agency or
municipal utility, or '

b. Inkind by a private non-profit organization:

Earnings from high schogl on-the-joh_training Dro-

grams;

Earned income of dependent children who are students

enrolied and_attending school at least halitime as

defined by the institution:

Food stamp benefits;

Foster ¢are maintenance payments intended for children

not included in the assistance unit:

Funds set aside in an Individual Development Account
as provided in A.A.C. R6-12-404;
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Governmental rent and housing subsidies;

Income tax refunds. ingluding anv earned income tax
credit:

Loans from a private person, a commercial or educa-
tional institution:

Non-recurring cash gifts which do not exceed 330 per
person in any calendar quarter;

Radiation exposure compensaiion payments;
Reimbursements for work-related expenses which do
not exceed the actual expense amount;

Reimbursements for JOBS Program training-related
eXpenses;

20. Reparation and restitution pavments under Section

)
A

;

I
a3

[t
¥

190241 of the Act,

TANF or SSJ Cash assistance payment:

Vendor payment to a 3rd-party vendor to cover assis-
fance unit expenses, that is made by an organization ora
person who is not a member of the assistance unit;

23. Volunteers in Service to America (VISTA) income

T
A

which does not exceed the state or federal minimum
wage:

24, Vocational rehabilitation program pavments made as

25,
26.

reimbursements_for training-related expenses, subsis-
tence and maintenance allowances. and incentive pay-
ments which are not intended as wages:

Women, Infants_and Children C) benefits; and

Any other income specifically excluded by applicable
federal law,

E. Special income provision for child support. The Department

shall:

L

2.

=

ncome.

Consider child support to be the income of the child for
whom the support is intended, and

Count the child support income after deducting $30 per
child if the member receives support:

8, Directly from the absent parent,

b. Through the Clerk of the Court. or

¢ Through the Court but assigned to DCSE.

Special_income provision for non-recurring lump sum

e Department shall count a lump sum payment as

ingome in the month received.

G. Methods to determine projected monthly income. The
Department shail:

o

1

i

October 2, 1998

Average income;
a  Ifincome is received:
i Imgeulardy. or
ii. Regularly, but from sources or in amounts
which vary:

b. By adding together income from a representative
number of weeks or months and then divide the
resulting sum by the same number of weeks or
months to determine the monthly amount.

Prorate income:

g, If received income is intended to cover a fixed
period of time,

b. By .averaging income over the period of time the
income is_intended to cover to determipe the
monthly prorated amount,

Evaluate income pursuant to a fixed-term employment

contract as follows:

a, If coniraet income is received on a monthly or

more frequent basis throughout all months of the
contract, count the income in the month received:

b.  If contract income is received prior to or during the
time the work is performed. but not as specified in

o

fn

jo

subsection (3)(a), prorate the income over the num-
ber of months in the contract; or

¢. Ifpayment is received only upon completion of the
work:

i.  Prorate the amount of the coniract over the
number of months in the contract,

ii. Apply the appropriate camed income disre-

gards as provided jn R9-22-1429 to determine

net income for each month

Add together the net amount for each month

1o determine total amount o count;

iv. Count the total amount determined in subsec-
tion (3)(iii} above as unearned lump_ sum
income and freat ag provided in gubsection
(£

Use the actual amount of income received in a month
and do not convert the income to 2 monthly amount as
described in subsection 3)(b), if the person:

a. Receives or reasonably expects to receive less than

a full month’s income from a new source,

b. Has lost a source of income

¢. Ispaiddaily.

Use actual income that was received for a prior quarter
month in determining eligibilitv for prior quarier cover-
age as specified in R9-22-1432: or

Use the striker’s presirike monthly income if a person
whose income shall be counted is on strike.

s
g

1

H. Determining monthiv income.

1

2.

o

For each assistance unit, the Department shall calcniate

monthly income as provided in subsection (G).

The vrojected income shall include income which the

assistance unit received and reasonably expests 1o

receive in a benefit month and shall be based on the

Department's reasonable expectation and knowledge of

the assistance unit's current, past and fumre circum-

stances,

The Department shall:

a. Imclude in its calculation, all gross income from
every source available to the assistance unit except
those excluded in subsection (DY;

b, Convert income received more frequently than
monthly into a monthly amount as follows:

i Multiply weekly amounts by 4.3,
#. Multiply bi-weekly ammounts by 2,15,
iii. Multiply semi-monthly amounts by 2.

¢. Determing a new calculation of projected income:
I, Ateachreview. and

ii. Ifthere isa change in countable income.

R9.22.1429. _Earned Income Disregards

A. General, Except as provided in subsections

2y and (C

the Department shall apply the earned income disregards for

gach employed person’s gross earnings as provided in this
Section,

=

[l
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Disregards. The Departmuent shall disregard:

A $90 cost of employment allowance:

For coverage groups listed in R9-22-1406 RG22~

1406 and R9-22-1406 either 30% or $30 plus 1/

3 of the income to any remaining eamned income as fol-

lows:

Disregard 30% of the earmed income for any month

the person is emploved; or

b, Ifthe 30% disregard results in income ineligibility,
the Department shall apply the $30 plus 1/3 income
disrepard. However, the $30 plus 1/3 income disre-
gard:

[
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Applies only for a period of 4 consecutive
months _beginning _with _the 1st month of
empplovment; and
il. Shall not apply again until after 12 months of
ineligibility has elapsed: and

An amount bitled for the care of each dependent child or

incapagitated adult meinber of the assistance unit not to

exceed:

a.  For a wage eamer emploved full-time (86 howrs a

nth):
$200 for a child under age 2. and
$175 for the other dependents defined above;
and

For 2 wage eamner emploved part-time (less than 86

hours a2 month):

i $100 for a child under age 2, and

ii. 388 for the other dependents defined above.

Loss of disrepards. The Department shall not apply the

earned_income disrepards listed in subsections (B)(2) through

(B)(4) if the person;

1. Terminates or reduces employment within 30 days pre-
ceding a benefit month unless good cause is established
as specified in A.A.C. R6-10-119(A); or

2. Fails to report a change in income within 10 davs from
the date the change becomes known, The change report
shall be postmarked by the 10th day from the date the
change becomes known. The only good cause reason for
not reporting timely is the person reporting and provid-
ing verification that sickness, accident or other family
hardship prevented the person from reporting timely.

RY9-22-1430. Determining Income Eligibility

. General. The Department shall evaluate income eligibility
under any gpplicable eligibility coverage group listed in R9-
22-1406 as provided in this Section,
Income eligibility standard.
1. For the coverage groups listed in R9-22-1406(B), RS-
22-1406(G). and R9-22-1406(H). the standard is 36% of
the peed standard as provided in subsection (C} for the
nurnber of persons in the assistance unit. This is referred
to as the payment standard.
For the coverape groups listed in R9-22-1406(1) and RS-
22.1406(1), the standard is the percentage of the FPL as
follows:
a.  140% of the FPL, for a pregnant woman or a child
under the age of 1.
133% of the FPL, for a child age 1 through 5. and

100% of the FPL for a child born on or after 16/1/

83 who is age 6 and over.

3. For the coverage group listed in R9-22-1406(F), the
standard is 185% of the FPL for the number of persons
in the assistance unit,

Need standard. The need standard is 100% of the 1992 FPL.,

adjusted for g shelter cost factor as provided in subsections

(C)(1) and (C)(2) for the number of persons in the assistance

unit. The Department shall,

1, Use 100% of the need standard if:

a.  The assistance unit pavs, or is obligated 10 pay, all
or_part of the: shelter costs for the place in which
assistance unit _members reside, shelter costs
include rent, mortgage, or taxes;
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b. The assistance unit members reside in subsidized
public housing;

¢. A member of the assistance unit works in exchange
for rent; or

Page 2800

d. A non-parent relative whom the Department
gxcludes from the assistance grant:
i Charges the dependent child rent, or
il. ses a portion of the depandent child’s cash

assistance grant to pay household expenses.
Use 63% of the need standard for all circumstances not

covered under subsection (CY1), including circume
stances in which a person who is not a member of the
assistance unit pays shelter costs for 3 comsecutive
months or longer by a person who is not a member of
the assistance unit.

Determining income eligibility. The Department shall deter-
mine income elizibility as follows:

For coverage groups listed in R9.22-1406 the assig~
tance unit described in R9-22-1419(B), shall meet the
following 3 income tests to be income eligible:

a.  The unit’s total gross income after application of

the income disregards described in_subsection

(MY doss not_exceed the income maximum

which is 185% of the applicable need standard as

defined in subsection (C),

If the unit meets the requirements in subsection
1)(a), the unit’s total pross income. less appli-

cable disregards as provided in subsection

{N{1)(d) and in R9-22-1429 is less than the appli-

cable need provided in subsection (C)1).

K the unit_meets the requirements in_subsection

DY 1)), the Department shall compare the

remaining income to the payment standard as pro-

vided in subsection (BY(1). If there is an nnmet
need, the assistance unit meets the pavment stan-
dard. and therefore is income eligihle.

For the 185% test listed in subsection (D)(1)(a) and

the need test listed in subsection 1 the

Department shall disregard the following income

of children who are members of the assistance unit

as defined in R9-22-1419;

i All income derived from participation in the
ITPA for up to 6 months per calendar year;
and

i All uneamed income derived from participa-
tion in JTPA.

For coverage groups listed in R9-22-1406(G), R9-22.

1406(H), R9-22-1408(1), and R9-22-1406(1, the

Department shall:

a. Establish 2 separate assistance unit for each appli-
cant as provided in R9-22.1419(E):

b. Divide the income of financially responsible rela-
tives ingluded in the applicant’s assistance unit as
specified in subsection (DY 2)(a), after applving all
applicable income disresards, equally (prorated)
among the owner of the incomie and other persons
living in the hougehold for whom the owner js
financially responsible as provided in this subsec-
tion. This is referred to as the person’s allocated
income,

i.  The Department shall count a child’s income
oniv to the child,

. The. Department shall prorate a parent’s
ingcome among themselves, their spouse, and
their own_ children living in the household
who meet the ape requirements of R9-22-
1406(B)(2).

The Department shall prorate a spouse’s
income among themselves, their sponse, and
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their own children as provided in subsection
(DY),

iv. For example:; A parent, the parent’s 3 children
under the age of 18 living with the parent are
the responsibility of the parent, The Depart-
ment shall allocate the parent and each of the
children 1/4 of the parent’s income.

¢ Determine the per-person share of the income stan-
dard or standards as provided in subsection (B),
applicable to the eligibility coverage group. The
Department determines the share of the income
standard by dividing the appropriate income stan-
dard by the total number of persons in the appli-

cant’s assistance unit, For example:

i A child and the child’s parent is a household

of 2. The child’s per-person share of the
appropriate income standard is 1/2 of 2.

H. A pregnant minor child. the unborn child, the
minor ¢hild’s 2 parents and the minor child’s
spouse is_a hougehold of 5. The pregnant
minor child’s share of the appropriate income
standard is 2/3. The Department shall count
the unborn child of the pregnant minor child
in determining the pregnant minor child’s per-
person share of the income standard.

d.  Determine the person’s total allocated share of
income and compare to the per-person share of the
standard or standards provided in:

i, Subsection 1) for coverage groups listed

in R9-27.1406(() and RS-22-1406(H); or

R9-22-1433. Deemed Newborn Eligibility

P

B.

o

R9:22-1434.

A child born to 2 catesorically eligible mother is eligible for
AHCCCS medica] assistance without filing an application.

A deemed newborn aqualifies for 12 months of AHCCCS cov-
erage beginning with the newborn’s date of birth and ending
with the last day of the month in which the newborn turns age
1.if the newbomn_continucusiy Hves with the mother in the
State of Arizona.

The Department_shall pot reguire the deemed newborn to
meet any other eligibility requirements.

Extended Moedical Agssistance Coverage for

Pregnant Women

A

e
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=

Except as provided in subsection (C). a person who, while
pregnant. applies for and is receiving medical assistance as g
categorically eligible person on the last day of pregnancy,
remains elisible thronghout the 60 day postpartum period.
The postpartum period extends through the end of the month
in which the 60th day falls.

Postpartum coverage will not be provided if the person:

1. Volunterily withdraws from the Medical Assistance pro-

Maoves out of state_or

. g incarcerated.

Extended coverage under this Section applies only if the per-
son_is not receiving medical assistance under another cate-
gorical coverage proup provided in 9 A.A.C. 22 and 28.

2.
3

2—22-3435 Family Plannmg Services Extension Program

Except as specified in this Section. a person shall receive

family planning services as provided in AR.S. & 36-
2907.04,

ii. Subsection (BX(2) for coverage groups listed B, The Administration shall deny or terminate family planning
in B9-22-1406(T) and R9-22-1406(1). services under this Section if 1 of the following conditions
3. For coverage group listed in R9-22-1406: the assis- apply;
tance unit shall meet all the following criteria to be 1. Voluntary withdrawal,
income eligible: 2. Loss of contact,
& The unit’s average gross monthly earnings, less 3. Failure to cooperate,
child care as provided in subsection (DY3)b), dur- 4. Failure to provide information,
ing _the immediately preceding 6-month period of 5. Incarceration
TMA eligibility, does not exceed 185% of the cur- 6. Move out of state
rent FPL: and 7. Sterility, or
b. The child cars shall be necessary for the employ- 8. Death,
ment of the caretaker relative to be allowed as a
; - R9—22—1436 Eligibility Appeals
disregard as defined in R9-22-1429(D). A. Adverse eligibility actions. An applicant for or recipient of
RO.22-1431. Effective Date of Eligibility medical assistance under this Article ;r}ay aggeai and Tequest
Except as provided in R9-22-1432 and R9-22-1433, the effective ahearing concerning any of the following edverse actions:
date of eligibility shall be the st day of the- L Complete or partial deniaf of eligibility,
. e s 2. Suspension, termination, or reduction of medical assis-
1. Month of application if the person is eligible that month, tance: of
o . . L 3. Delay in the eligibility determination bevond 45 days
2. Firgt eligible month following the application month, from the date of application.
R9-22-1432. Prior Guarter Eligibility E. Notice of an adverse eligibility action. The Department shall
S . .. personally deliver or mail notice of an_adverse eligibility
A. The Department shall trea't a.person as retmac.tweiv eligible action to the affected person by resular mail. For purboses of
@anm th.c 3'month ne-r;od _bEfme the this Section, the date of the Notice of Action shall be the date
Lst day of the month of application if the applicant: of personal delivery to the person or the postmark date, if
1. Received a medical service at any time during a2 month; mailed.
and €. Automatic adjustments. Applicants and recipients are not
2. Would have been eligible under this Article, if the appli- entitled to a hearing 1o challenge changes made automatically
cant had filed an application at the time of receiving ser- as a result of changes in federal or state law, unless the
vices. ) Department has incorrectly applied such law to the person
B. The Department shall determine the person’s eligibility under seeking the hearing,
any eligibility coverage group as provided in R9-22-1406(B), D. Hearings to the Department of Economic Security, Appli-
RO-22.1406 R9-22-1406 RS-22-1406(1). or RI-22- cants and recipients shall request hearings to the Department
1406¢5 for 1, 2. orall 3 of the months. of Economic Security and the Department shall conduct the
October 2, 1998 Page 2801 Volume 4, Issue #40
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hearing in accordance with the Department’s appeal proce-
dures contained in A A.C. R6-12-1002. A A.C. R6-12-1003,
and A.A.C. R6-12-1005 through A.A.C. R6-12-1015. For the
purpose of this Section, any references in the Department’s

rules to the word “benefits” shall refer to medical assistance
the “CA Manual” shall refer to the Medical Assistance Man-
ual, and references to overpayments are not anplicable.

Stay of adverse action pending appeal and exceptions.

1. Ifan appellant files a request for appeal within 10 calen-

dar days of the adverse action notice date, the Depart-
ment shall stay imposition of the adverse action and

continue medicai assistance at the current level nnless:
current benefits, or
b. The appeal results from 2 change in federal or state
law_which mandates an automatic adjustment for
al] ¢lasses of recipients and does not involve a mis-
application of fhe law.-
The Department shal stay the adverse action until
receint of an official written decision in favor of the
Department, except in the following gircumstances:
2. At the hearing and on the record. the hearing
officer finds that:
i.  The sole issue involves application of law,
{i, The Department properly applied the law, and
iti. Determined the correct lavel of assistance for
the appellant;
b. A change in eligibility_occurs for reasons other
than those being appealed, and the assistance wnit
receives and fails to fimely appeal a notice of
adverse action concerning the change:
Federal or state law mandates an automatic adjust-
ment for classes of recipients:
The appellant withdraws the request for hearing: or
The appeliant fails to appear for a scheduled hear-
ing without prior notice to the Office of Appeals,
and the hearing officer does not rule in favor of the
appellant based upon the record.
Appellants whose medical assistance has bheen contin-
ued may be financially liable for a)l medical assistance
received during a period of ineligibility if the Depart-
ment upholds a discontinuance decision.
I the appellant files a reguest for appeal more thap 10
days after. but within 20 days of, the adverse action
notice date, the Department may take the adverse action
while the appeal is pending, If the Office of Appeals
then rules in favor of the appellant. the Department shall
make the appellant retroactively eligible for medical
assistance,
Review of the Appeal Board decision. The appelant may
request a review of the Appeals Board’s final decision by fil-
ing. an appeal with the Administration under 9 A AC. 22,
Article 8 within 15 davs of the postmark date of the Depart-
ment’s decision. The Appeals Board’s final decision shall
identify the appellant’s rieht 1o _appeal to the Administra-
tion.  The appeal shall be a review of the record of the
Department’s evidentiary hearing to determine whether sub-
stantial gvidence in the record supports the decision unless
the appellant specifically requests a de novo hearing. In the
gvent the appellant timely requests a de novo hearing. the

Administration shall conduct the hearing under 9 A.A.C. 22,
Article 8. ;

ARTICLE 15, SSI MAO ELIGEBILITY

[~
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R9-22-1501. SSI Medical Assistance Only (MAQ) Coverage
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Groups

Using the eligibility criteria and requirements in this Article

the Administration shall determine eligibility for_services
described in 9 A A C 22 Article 2 and 9 A A C. 22 Article
12, for persons in the following eligibility groups:

1. A SSI Non-Cash person who is aged, blind, or disabled,
under 42 CFR 435.210. August 18, 1994 incorporated
by reference and on file with the Administration and the
Secretary of State, This incorporation by reference con-
tains no future editions or amendments,

A disabled child (DC).__under 42 U.SC.
1396a(2)(10)(A)IMITY. July 1, 1997, incorporated by
reference and on file with the Administration and the
Secretary of State. This incorporation by reference con-
tains no future editions or amendments, A disabled child
is.a child who:

a. Was receiving SS] Cash benefits as a disabled child
on August 22, 1996:
b. Lost the 8SI Cash benefits effective July 1. 1997,
or later due to a disability determination under Sec-
tion 211(dY2YB) of Subtitie B of P.1,. 104-193,
July 1. 1997, incorporated by reference and on file
with the Administration and the Secretary of State.
This incorporation by reference contains no future
editions or amendments: and
c. Continues to meet the disability reguirements for a
child which were in place on August 21, 1996,
3. A disabled aduit child (DAC), as specified in 42 1.S.C.
1383c(c), who:
4. Wag determined disabled by the Socigl Security

Administration before attaining the age of 22 vears;
b. Became entitled to or received an_incresse in

child’s insurance benefits under Title II on the
basis of blindness or disability;
Was terminated from SSI Cash benefits due to enti-
tlement to or an inerease in Titls IT (DAC) income:
d. Has income equal to or below 100% of the FRR if
the Title I] (DAC) income is disregarded; and
Is 18 years of age or older.

e
4. A disabled widow widower (DWW, as specified in 42
U.8.C 1383c¢{d) who:

Is blind or digabled;

Is ineligible for Medicare Part A benefits;
Received SSI Cash benefits the month before Title
H (DWW benefit pavments began:

Would have income equal to of below 100% of the
FBR since losing the SSI Cash benefits if the
amount of the Title 11 benefit (DWW) income was
disregarded: and

Would have continually met all conditions of eligi-
bility as specified in this Article since losing SSI
Cash benefits.

A person, as specified in 42 CFR 435,135 who:

Is aged, blind. or disabled:

Receives §SA Title I benefits:

Received SSI Cash benefits in the past:

Received SST Cash benefits and Title II benefits
concurrently for at least 1 month after April 1977,
Became ineligible for SSI Cash benefits while
receiving SST and Title IT conenrrently; and

Would have income equal to or below 100% of the
EBR if the Title II COLA increases received on or
after losing SST Cash benefits were disregarded.

A_state funded non-qualified alien, as specified in
ARS8, §36-2903.03.C who:

i
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Is aged. blind, or disabled:

Received SSI Cash or AHCCCS medical benefits

under an SSI MAQ coverage group listed in sub-

sections (A1) through (A)5).on or before August

21, 1996: and

Wag residing in the United States under cofor of

law on or before August 21, 1996.

B. Under the Federal Emergency Services Program (FESP), a
person who meets the conditions of eligibility for SSI Non-
Cash. in subsection (A1) but who does not meet the alien
status requirements specified in R9-22-1504(A) or (B) shall

be entitled to services described at R9.22-217.

RO-22-15062. Eligibility Determination Process
A.  Applications for SSI MAOQ,

L The Administration shali provide a person the opporty-

nity to apply for SST MAQ without delay.

2. A person may choogse anvone fo accompany, assist. or
represent them in the application process.
To apply for SST MAGQ, a person shall submit a written
application to the Administration’s eligibility office,
The application shall contain an applicant’s name
and address.
b. The application may be submitted by an applicant’s
representative,
The Part I Application shall be signed by a person
requesting S8 MAQ benefits or by a representa.
five.
A witness shall also sign an application if an apphi.
cant signs an application with a mark.

&. The date of application js the date an application is

received at any Administration office.

4. Except when there is an emergency bevond the Admin-
istration’s control. the Administration shafl not delay the
eligibility determination bevond the following time-
frames when_information necessary to make the deter-
mination has been provided or obtained:
a. 90 days for an applicant applying on the basis of

disability: or
b. 435 days for all other applicants,
The applicant or representative who filed an application
may withdraw the application gither orally or in writing
at the office where the applicant or representative filed
the application. An applicant who withdraws an applica-
tion shall veceive a denial notice under subsection (1)

Determination of eligibility for a person terminated from SSI
Cash.

1. The Administration shall continpe AHCCCS medical
assistance for a person terminated from SSI Cash until a
redetermination of elizibilitv under subsection 2) is
completed under 42 CFR 435.916.

2. The Administration shall screen for eligibility under any
coverage eroup specified in A R.S. 88 36-2901.4(b) and
36-2934,

a. Ifaperson has filed an application for ALTCS cov-
erage, the Administration shall determine eligibil-
ity under 9 A A.C. 28, Article 4.

b. - If a2 person is aged, blind. or disabled. but not in

need of long term care services, the Administration

shall determine. eligibility under this Article, K

If a person is a child, a pregpant person, or the care-

taker relative of a deprived child, the Administra-

tion, shall refer the case to DES for an eligibility G,

decision under 2 A.A.C. 22, Article 14,

3. Ifayperson is fouynd ineligible nnder subsection (BY2),

the Administration shall refer the person to a county H.

Qgciober 2, 1998 Page 2803
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AHCCCS eligibility office to apply for medical assis-
tance under 9 A A C. 22, Article 16. The referral shall
include;

8. Referral instructions on the notice of proposed ter-
b. Information about the county AHCCCS eligibility
determination process, including location of county
eligibility offices. income and resource limits,
other conditions of eligibility, and verification
requirements; and

A postcard, which if completed and returned to the
county eligibility office under R9-22-1604. shall
initiate an MI/MN application.

Conditions of 8SI MAO Eligibility. A person shall only be
anproved for SST MAQ under this Article when the following
conditions of eligibility are met:

Coverage group under R9.22-1501:

State residency under R9-22-1503;

Citizenship and alien status under R9-22-1504;

SSN under R9-22-1505;

Resources upder R9-22-1506;

Income under R9-22-1507;

A legally authorized person shall assign rights to the
Administration for medical support and for pavment of
medical care from any lst-and 3rd-parties and shall
cooperate by:

Establishing paternity and obtaining medical sup-
port and payments unless a person establishes good
cause for not cooperating; and

Identifving and providing information to assist the
Administration in pursuing 1st-and 3rd-parties who
may be liable o pay for care and services unless an
person establishes good canse for not cooperating;
and

Application for potential benefits by reauiring a person
1o take all necessary steps to obtain annuity, pension,
refirement, and disability benefits for which 2 person
may be entitled, unless the person establishes good
cause for not doing so, ‘
Inmate of a public institution. An inmate of a public institu-
tion is not eligible for SST MAD if federal financial participa-
tion (FFP) is not available,

Verification. If requested by the Administration. 2 person
shall provide information ard documentation to verify the
following or authorize the Administration to obtain verifica:
tion of the following:

Coverape proups as specified in R9-22-1301,

State residency as specified in R9.22.1503,

Citizenship and alien status as specified in R9-22-1504.
SSN as specified in R9-22-1505,

Resources as specified in R9-22-1506.

income as specified in R9-22-1307,

1%-and 3rd-party liability and recovery as specified in

subsection (CY7,

Applying for potential benefits as specified in subsec-

tion (C)(8), and

9. Other individual circumstances necessary to determine
an applicant’s eligibility,

Documentation of the eligibility decision. The SSI MAQ eli-

gibility_interviewer shall include facts in a person’s case

record to support the decision on 2 person’s application,

Eligibitity effective date. Eligibility shall be effective the st

day of the month all eligibility requirements are met, but no

earlier than the prior quarter period.

Prior quarter.
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1. Prior quarter peried. Eligibility for prior quarter shall be B. Exception for coverage under R9-22-1501(B). An undocu-
no earlier than 3 months prior to the month of applica- mented person who is applying for or receiving assistance is
tion, not required to apply for or furnish a SSN.

: zmrﬁlli}ga%?{i;’fcl)tﬂplrior quarter acute ¢are coverage is R9-22-1506. Resource Criteria for SST MAQ Eligibility
" determined for each month in the prior guarer A. Resource eligibility. Except as proyided in subsection (B).

period on a month-by-month basis and shall be for resource eligibility is determined using the resource criteria
1, 2_or 3 months of the prior quarter period. ind42 U.S.C. 1382(a)(2)B). Angust 5, 1997, incorporated by
b. A person shall meet all eligibility criteria related to reference and on file with the Administration and the Secre-
"~ a_coverage group Hsted in R9-22-1501 for each tary of State. The incorporation by reference contains no
approved month. future editions or amendments.
L Notice. The Administration shall send a person a written  B: Exceptions. The value of the following resources is excluded:
notice of the decision regarding a person’s application. This L. Household goods and personal effects:

notice shall include a statement of the intended action: an 2. Burial Insurance;

explanation of a person’s hearing rights as specified in 9 3. Assets that a person has irrevocably assigned to fund the

AAC. 22 Article 8 and; expenses of a burial;

1. If approved, the notige shali contain: 4. The value of life insurance if the face value does not
a, The effective date of elipibility; and exceed $1.500 total per insured person and the policy
b. If approved under FESP. the emersency services has not been assigned to fund a pre-need burial plan or

certification end date, declaratively designated as a burial fund;

2. M denied, the notice shall contain: 5. The equity value up to $1,500 of an assettobeused as a
a. The effective date of the denial; burial fund or a revocable burial arrangement if there is
b. A statement defailing the reason for a person’s no_irrevocable burial arrangement. and if a person

denial, including specific financial calculations and remains_continaousty eligible, all appreciation in the
the financial eligibility standard if applicable: and value of such assets; and
¢.  The legal authority supporting the decision, 6. The value of oil. mineral, and timber rights.
hA onﬁdentaahg The agency shall maintain the confidentiality €. Excessive countable resonrces. A person is not eligible if
of a person’s records and shall not disclose a person’s finan- countable resources owned by the person exceed $2,000 for a
cial._medical, or other privacy interests except as specified in person or $3.000 for a couple under 42 11.8.C. 1382(a)3HA)
R9-22-512, and (B),
R9-22-1503. State Residency R9-22-1507. Income Criteria for Elizibility
As a condition of eligibility, a person shall be a resident of Ari- A, Countable income for a person is determined as follows:
zona under 42 CFR 435,403, December 21, 1990, incorporated by 1. General income eligibility. Except as specified in_sub~
reference and on file with the Administration and the Secrefary of sections (AX2) and (A)3). income eligibility is deter-
State. This incomporation by reference contains no future editions mined using the methodology in 42 ULS.C. 1382(a),
or amendments. August 5. 1997, and 42 U.S.C. 1382a Augnst 22, 1996,
R9-22-1304. Citizenship and Qualified Alien Status incorporated by reforence and on file with the Adminis-
A. Requirements for coverage gronps listed in RO-22- M-SSMMM%
= 1S01(AY1) throush (AXS). As a condition of clisibility. 2 by rcfcrcnce cqntam no future editions or amendments.
person applving for or receiving assistance shall be either: 2. EKQQD&M‘MM&M

1, A citizen of the United States under ARS. § 36 & In-kind support and maintenance is excluded. In-

= 550303 or kind support and maintenance is exa]aanefd at 42

2 A qualificd alien as specified in 8 U.S.C. 1641 and U.5.C. 1382a(2)(2)(A). August 22, 1996, incorpg:
ARS. § 36.2903.03. to the extent that ARS. § 36- rated by reference and on file with the Administra-
2903.03 is consistent with federal law. mmimﬁwﬂ—————ﬂlﬂ—mmm

B. Requirement for_the coverage listed in R9.22. by reference contains no future editions or amend-

1501(AM6). As a condition of eligibility, a person applying ments, . . .

for or receiving assistance shall be: b. Fora persop living with a spouse. the computation

1 A non-aualified alien who received AHCCCS benefits rules for an efigible couple are followed for the net
under SSI Cash or SSI MAO, except for FESP. on income calculation, even if the spouse is not eligi-
August 2], 1996: and ble for or applying for SSTor SSIMAO.

2. A person who was residing in the United States under & W—“Mg"mm_“———i—wwm
color of law on or before Aueust 21, 1996, as specified with a child, a child is allowed as a deduction from
in ARS. § 36-2903.03. subject fo the appropriation of the combined et income of the_couple for each
funds by the Arizona Legislature, Mﬁdﬁmﬁw

C. PESP. The Administration shall determine a person’s eligi- eligible. Each child's allocation is reduced by that

bility under FESP if the person does not meet the citizenship %ﬁ%‘%ﬁ%

EI;_L gviualafied alien status requirsments in subsections {A) and mmm—&——g——-———wn 20 CFR 416.1163(0)(1) and (2). May 4 1985

incorporated by reference and on file with the

R9-22-1505. Social Security Enumeration Administration and the Secretary of State. This

A. Requirement for the coverage groups listed in R9-22- incorporation by reference contains no future edi-
1501(AY(1} through (AXS). As a condition of eligibility a tions or amendments.

person shall furnish a SSN. as specified in 42 CFR 435.910 d. In determining net income of a person who is not

and 435.920, living with a _spouse, but }iving with a child, a
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deduction from a person’s net income using the
methodology described in 20 CFR 416.1163(b)Y(1)
and (2}, and this deduction shall be allowed as an
allocation for each child regardless of whether the
child is ineligible or eligible. Each child’s alloca-
tion is reduced by that child’s income, including
public income maintenance payments.

e. In determining the income deemed available to an
applicant who is a child, from an inelisible parent
or parents. an allocation for each eligible and ineli-
gible child of the parent or parents is allowed as a
deduction from the parent’s or parents’ income
using the methodology  described in 20 CFR
416.1165(b} and each child’s allocation is reduced
by that child’s income,. ingluding public income
maintenance payments. The methodelogy in 20
CFR 416.1165(b), January 8 1997, is incorporated
by reference and on file with the Administration
and_the Secretary of State. This incorporation by
reference containg no future editions or amend-
ments.

Exceptions which apply 1o specific coverage groups.

2. For a person in the DAC coverage group, defined
by R9-22-1501{A)(3), the person’s Title I benefits
are_digresarded in determining income eligibility
under 42 U.S.C. §1383¢(c). March 29, 1996, incor-
porated by reference and on file with the Adminis-
tration _and the Secretary of State. This
incorporation by reference contains no future edi-
tions or amendments,

b. Fora person in the DWW coverage group, defined
by R9-22-1501(AX4), the person’s Title 1T benefits
are disreparded in determining income eligibility
pnder 42 U.S.C. 1383¢(h) and (), March 29, 1996,
incorporated bv_reference and on file with the
Administration and the Secretarv of State. This
ingorporation by reference contains no future edi-
tions or amendments.

¢ Foraperson in the coverage group defined by RS-
22-1501(A(5) the portion of the person’s Title 1]
benefits attributed to cost of Hving adjustments
received by the person since the effective date of
S8I ingligibility is_disregarded in determining
income eligibility under 42 CFR 435135, May 12,
1986. incorporated by reference and on file with
the Administration and the Secretary of State. This

ingcorporation by reference containg no future edi-
tions or amendments.

As a condition of eligibility for all coverage groups. count-
able income shall be equal to or less than 100% of the 88

FBR. adiusted annually, for g person or a couple.
R9-22.1508. Changes and Redeterminations

Reporting and veri

1

ing changes.
Under 42 CFR 435.916, a person shall report to the SSI
MAO unit the following changes for a person. a per-
sor’s spouse. and a person’s dependent children:
- A change of address;

An admission to a public institution:

A change in the household’s composition:

A change in income:

A change in resources; )

A determination of eligibility for other benefits:

A death;

A change in marital status;

A change in school attendance:

e oo e
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A change in Arizona state residency:
A change in citizenship or alien status:
Receipt of a SSN under R9-22.1505:
A change in_trust assets, income, and disburse-
ments;
A change in 1st-or 3rd-party liability which may be
responsible for pavment of all or a portion of the
person’s medical costs: and
Any other change that may affect the person’s eli-
gibility.
A person may report a change either orally or in writing
and shall include the:
Name of the affected person;
Change;
Date the change happened;
Name of the person reporting the change: and
Social Security or case number of the affected per-
son, if known,

person shall provide verification of changes upon
request.
A person shall report anticipated changes in advance as
soon as the future event becomes known.
A_person shall report unanticipated_events within 10
days of the date the change occurred.

B
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Processing of changes and redeterminations. If a_person
receives benefits under R3-22-1501(A), a person’s eligibility
shall be redetermined at least once every 12 months and
when changes occur, under 42 CFR 435.916.

Actions that may result from a redstermination or change.
The processing of a redetermination or change shall resuit in
1 of the following findings:

e

(o

No ¢hange in eligibility;

Discontinpance of eligibility if any condition of eligibil-
ity is no longer met;

Suspension of eligibility if any condition of eligibility is
temporarily not met; or

A change in the program under which a person receives
assistance.

Natices.

IH

[

Contents of notice, The Administration shall issue a
notice _whenever the Administration takes an_action
regarding 2 person’s elizibility. A notice shall contain
the following information:

A statement of the action that is being taken:
The effective date of the action;

The reason for the intended action;

The actual figures used in the eligibility determina-
tion and specify the amount bv which a person
exceeded standards if eligibility is being discontin-

ued because either a person’s resources exceed the
resource limit described at R9-22.1506 or the per-

son’s income exceeds the income limit described at

R9-22-1507:

The specific law or rule that supports the action, or

a_change in federal or state law that requires an

agtion:

An explanation of a person’s right to request a fair

hearing; and

g. If a discontinuance or suspension. an explanstion
of the date by which a fair hearing shall be
requested so that eligibility will be continued.

Advance notice of changes in elipibility. Advance

potice means a notice that is issued fo the person at least

10 days before the effective date of change under 42

CFR 435916, Except as specified in subsection 3

e o
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advance notice shall be issued whenever adverse action
is taken to discontinue or suspend eligibility if an eligi-
ble person no loneer meets a condition of eligibility,
either ongoing or temporarily,

Exceptions from advance notice. Under 42 CFR
431.213. notice shall be issued 1o the person to discon-
tinue eligibility no later than the effective date of action

el

P g

A person provides a clear written statement, signed
by a person, that the person no longer desirss ger-
viges;
b. A person provides information that requires termi-
nation of eligibility and 2 person signs a clear writ-
ten statement waiving advance notice;
A _person cannot be located and mail sent to that
person has been returned as undeliverable;
A person has been admitted to a public institution
where a person is ineligible for benefits;

A person has been gpproved for Medicaid in
another state: and
‘The Administration receives factnal information
that confirms the death of 2 person.

ARTICLE 16. STATE-ONLY ELIGIBILITY

e

iy

(ldd

R9-22-1601. Who May Apply for MI/MN Benefits

Volume 4, Issue #40

Right to apply. The county eligibility staff shall provide the

unrestricted opportunity to apply for all persons,

Application by the head-of-household. The head-of-house-

hold shall apply on behalf of all members of the household.

Application by a designated representative. A designated rep-

resentative may act on behalf of the head-of-household to

apply for MI/MN if no household member is able fo act as
head-of-household.

1. The designated representative shall have all rights and
responsibilities and fulfill all the requirements as specix
fied for the head-of-household in this Article.

2. Adesignated representative shall be 1 of the following:
a, A person appointed by a tribal court or through

protective proceedings as defined in AR.S. § Title
14, Chapter 5. or the applicant's guardian. conser-
vator, oF executor;

A representative authorized in writing by the head-

of-household:

Any adult household member whe would have

heen 2 household member if not for categorical sta-

tus;

A person who has knowledpe of the family circum-

stances if the head-of-household is_deceased or

cannot designate a representative due 10 incapacity
and there is no other available designated represen-
tative as defined in this Section,

i Ingapagity shall be verified by written docu-
mentation signed by a licensed physigian,
physician assistant. purse practitioner, or a
registered purse under the direction of a
licensed physician,

ii. A person who meets the definition of desie-
nated representative under this subsection buf
who is incapacitated _under subsection
(M)A} is not an available designated rep-
resentative,

e. A person who applies on an applicant’s behalf as
permitted in subsections (E) and (F).
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Applications by dependent children. A dependent child may

be head-of-household and apply for MI/MN only coverage if

the dependent child:

1. Is pregnant or is a parent residing with the dependent
child’s own child, and

2. Does not live with a person who is legally responsible
for that ¢hild’s support.

Applications for dependent children: Except as permitted in

subsection (D), if a dependent child is a member of a house-

hold that does not include a parent or specified relative, only

1_of the following may apply for MI/MN coverage on the

child’s behalf:

The dependent child’s legal guardian;

A _representative of an authorized agency appointed

through court proceedings established by AR.S. § 8-

538, et seq..or

A foster parent duly appointed by:

a. The Superior Court of the State of Arizona,

b. The Department of Economic Security,

c.  ANative American Tribal Court or

4.  ANative American Triba] Agency.

Applications by _court appointed representatives. If a court

appoints a guardiap, conservator, or executor for 2 person,

the application shall be completed by the court’s appointee.

Verification of representative’s gualifications. If 2 designated

representative or a legal representative for a dependent child

applies on behalf of the head-of-household or a dependent

child, the county eligibility staff shall verify that the repre-

sentative meets 1 of the conditions specified in subsection

({C)(2),

il o
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Distribution of application forms, Any person may reouest an
application form from the county eligibilitv_staff either in
person, through the mail, or by telephone.
1. The connty eligibility staff shall ask each person who
inguires sither in person or by telephone about the
AHCCCS program. the following question: “Do you
want to apply for AHCCCS? ,
If the response is ves, the county eligibility staff shall:
a,  Maijl the Part T Application within 3 working days
of the receipt of
i. A telephone request or
ii. A mail request or
b. I _the request is ip person. the county eligihility
staff shall immediately provide the person with a
Part ] Application.
Initiation of the spplication process. The head-of-household
may initiate the application by submitting a completed Part 1
Application to a county eligibility staff within the county of
the head-of-household's physical residence. A completed
application shall contain the name. address. signature or mark
of the applicant, and the date.
Acceptance of the application. The county eligibility staff
shall date stamp or mannallv date the application. The
received date is the date of application.
Confirmation of receipt. The county eligibility staff shall
return a copy of the received, and dated Part T Application to
the head-of-honsehold:
1. Immediately, for an application submitted in person; or
2. Within 3 days of receipt of the Part I Application, for
applications received by mail. This may be provided
with the appointment notice under subsection (B},
Scheduline the interview. A county eligibility staff shall
schedule a face-to-face interview with the head-of-house-
hold, upon receipt of a Part T Application.

fr
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I the application is submitted in person, the county eli~

gibiiity staff shall either immediately conduct the inter-
view or schedule a mutually asresable appointment and
provide the head-of-household with written confirma-
tion of the appointment.
2. Ifthe completed Part I Application is recejved by mail,
the_county eligibility staff shall schedule an interview,
or. attempt to contact the head-of-household to schedule
an interview within, 3 working dayvs. The head-of-
household may change the interview appointment 1 time
if the request to change is made before the originally
scheduled interview. The county elgibility staff shall
then change the interview to & mutually agreeable time,
If the county eligibility staff does not receive acknowl-
edgment of a scheduled interview from the head-of-
household, the county eligibility staff shall make at least
1 _additional attempt fo notify the head-of-household of
the scheduled appointment.
Priority for a pregnant woman. The county eligibility staff
shall give priority fo the processing of an application for 2
pregnant womar,

et

R9-22-1603. Priority Applications for MI/MN Eligibility

Conditions for 2 priority application. A provider of medical

serviges mayv initiate a priority MI/MN application for a

patient and the patient’s household if the patient is not an

AHCCCS member but is potentially MI/MN, ELIC, or SESP

eligible, and

1. Is_receiving medical care, or received medical care

within the previous 2 days,

2. Ishospitalized. or ’

3. Has been hospitalized during the previous 2 days.
erification of AHCCCS coverage, If a patient’s AHCCCS

eligibility is not known, the provider shaill contact the

Administration to determine whether the patient is eligible.

Initiation of a priority application. To initiate a priority appli-

cation, the provider shall contact the county eligibility staff in

the patient’s county of residence, and provide the following

information.

The provider’s name, address, and telephone number:

Patient’s name and address:

Patient’s telephone number and Social Security number

if those numbers are known;,

For a patient who is a dependent child, the parent’s or

responsible adult’s name, address, and telephone num-

ber if available;

Patient’s current physical location:

Name and address of the facili

was, or wili be provided;

Date and time of admission or initiation of treatment:

Expected duration of the medical treatment requiring

hospitalization, if applicable;

Description in layman's terms of the diagnosis, accident,

or illness that resylted in the hospitalization:

Ist-and 3rd-party lability information, if known;

Date and time the provider contacts the county eligibil-

ity staff,

Processing of a priority application.

1. The date of application is the day the provider contacts

the county eligibility staff in the patient’s county of resi-

dence.

Upon receipt of a priority application the county eligi-

bility staff shall schedule a face-to-face interview.

a. Ifthe county eligibility staff is able to meet in per-
son_with the head-of-household to schedule the
interview, the county gligibility staff shall schedule

st b [
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where treatment is
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a mutually apreesble appointment time and provide
the head-of-household with written confirmation of

the appointment time, unless the interview is con-
ducted immediately.

b. I the county eligibility staff is unable to meet in
person with the head-of-household, the county eli-
gibility staff shall schedule an interview or attempt
to contact the head-of-household to schedule an
interview, within 3 working davs. The head-of-
household may change the appointment 1 time if
the reguest to change is made before the originally
scheduled interview. The county eligibility staff
shall then change the interview to a mutually agree-
able time. If the county does not receive acknowl-
edement of the scheduled interview from the head-
of-household, the county eligibility staff shall
make at least 1 additional attempt to notify the
head-of-household of the scheduled appointment.

3. The county eligibility staff shall determine eligibili
under this Article.
Head~of-household’s responsibilities. The head-of-household
shall complete the application process under R9-22-1605.
Provider responsibitity. If the provider is notified that the
patient’s eligibility may be dependent on ingurred medical
expenses, the provider shal] make reasonable efforts to pro-
vide the county eligibility staff with timely_information
regarding billed charges and 1st- and 3rd-party ligbility,

RO-22-1604. MI/MN Applications for Persons Facing a Loss

of Catevorically Eligible Status Due to Termination of 881
Benefits

A
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Posteard  request for MI/MN coverage. A _person who
receives an AHCCCS categorical termination netice and a
pre-printed _postcard under R9-22-1502 may initiate the
application process for MI/MN eligibility by mailing or sub.
mitting the posteard to the coynty of residence eligibility staff

within 7 days following the date of the notice of categorical
termination. The county eligibility staff shall prioritize the
application process as follows: .

1. Ifthe pre-printed postcard indicates that the person may
be in immediate or ongoing need of medical care. the
county eligibility staff shall determine the MI/MN eligi-
bility within 20 days after the date of the postmark on
the posteard.

I the pre-printed posteard indicates that the person may

need a medical examination or medical care in the next

30 days or more, the county eligibility staff shall deter.

mine the person's MI/MN eligibility within 30 days after

the date of the postmark on the posteard,

If the cireumstances deseribed in subsections (A)(1) or

{AN2) are not applicable. the county eligibility staff

shall determine the person's MUMN eligibility within 60

days after the date of the postmark on the posteard,

4. Hthere is no postmark, the 20. 30, or 60 day period shail
begin on the day the county of residence eligibility staff
receives the posteard,

5. The date of the postmark, or if there is no postmark, the
date of receipt by the county eligibilitv staff is the date

Initiating the eligibility process, If the county eligibility staff

receives the preprinted posteard, the county eligibility staff

shall initiate the MI/MN determination process by mailing to
the applicant 2 notice that includes:

1. The fact that the county eligibility staff is prepared to
1ake the MI/MIN application and interview the person;

i
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2. At least 1 interview date and time and the name of the
county eligibility staff who wiil take the person's appli-
cation and interview the person;

An instruction that the person shall immediately contact

the county eligibility staff to select 1 of the scheduled

interview dates and fimes or an alternative date and

A warning that failure o attend the scheduled interview

without arranging an alternative interview may prevent

the county eligibility staff from making an_eligibility

determination as specified under (A):

A reminder that the person shall:

a. Review the MI/MN_eligihility and verification
requirements that the person received with the
notice of AHCCCS categorical termination, and

b.  Make every effort to obtain appropriate verification
and bring it to the interview; and

6. An instruction that the person shall also bring the noticg
of termination of AHCCCS categorical eligibility fo the
interview,

Appointment scheduling. The county eligibility staff shall

arrange the appointment at a time that permits an eligibility

determination within the time limits established in subsection

{A), but is not so close to the date of the postcard to be an

undue burden on the person.

Termination notice as verification. The county eligibility

staff shall accept the notice of AHCCCS cafegorical termina-

tion as verification of the person’s Arizona residency, unless
termination was due to non-residence in Arizona.

Applicability of other requirements. Excent as otherwise pro-

vided in this Section, all requirements of this Article applica-

ble fo applications for MI/MN coverage shall apply to

applications initiated under this Section.

[

i

R9.22-1605. Responsibilities of the Head-of-Household for
MI/MN Eligibili

A.
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Completion_of the application. To _complete an_application
for MI/MN coverage, the head-of-household shail;
1. Complete all required forms by:
a. Answering each question completely and accu-
rately in the section provided. and
b. Signing and dating each form:
Complete the face-to-face interview, as scheduled:
Provide complete and accurate information regarding ali
factors that are necessary for determining eligibility,
Sign the Statement of Truth;
Obtain_available verification specified in this Article
and provide it to the county elieibility staff within the
time limits in R9-22-1608;
Identify sources of necessary verification that is not pro-
vided under subsection {A)5) and authorize the release
of information to the county eligibility staff;
Identify all health or accident insurance policies and
benefits and any cause of action against any person or

entity_that is potentially lighle for costs incurred by
household members:

Agree to file claims for 1st-and 3rd- insurance ben-
efits and to cooperate with the Administration to recover
the cost of the medical care or treatment provided by the
Administration including assigning rights to the Admin.
istration and filing a cause of action;

Complete the screening form and. if appropriate, appli-

cation_process for categorical eligibility under R9.22-
1610; and

o 2
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10. Sign a statement agreeing to cooperate with the applica-
tion process for S.O.B.R.A, or other categorical eligibil-

Reporting changes. The head-of-houschold shall:

1. Notify the county eligibility staff within 10 calendar
days of any demographic or any other chanee that may
affect eligibility: and

2. Provide information and verification necessary for pro-
cessing an interim change under R9-22-1630 within 10
days following the county eligibility staff’s written
request,

Cooperation, The head-of-household shall cooperate with the

Administration ip a review of eligibility determination.

R9-22-1606. MI/MN_Statement of Truth by the Head-of-

Household

A,
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General requirements for the Statement of Truth.
1. The Administration shall publish a written Statement of
Truth 10 be signed by the head-of-household in the pres-

ence of the county eligibility worker before an applica-
tion is approved.

2. During the face-to-face interview, the county elioibitity
worker shall:
2.  Fully explain the Statement of Truth to the head-of-
household,

b. Regquest confirmation from the head-of-household
that_the Statement of Truth has been full
explained, and

Regquest the head-of-househoid’s signature only
gfier_the head-of-household confirms full under-
standing of the statement.

The Statement of Truth shall include:

The head-of-household's sworn oath or affirmation
under penalty of periury that all oral and written state-
ments made as part of the application for AHCCCS coy-
erage are true and correct to the best of the head-of-
household's knowledge;

The reguirement to report chanpes under R9-22-1630;
The requirement to provide DES, county. state_or fad-

eral reviewers with the information and verification of
the information necessary to:

&, Determine correct eligibiliey: or

b.  Conduct a quality control review:

The_fact that refusal or failure to cooperate with the
requirements of subsection (B)(3) shall result in_the
denial or discontinuance of AHCCCS coverage:

The fact that provision of incorrect information may
resuit in denial or discontinuance:

An autherization for AHCCCS. the county eligibility

staff, and DES to investigate and contact any sources

necessary to establish the accuracy of information per-
taining to eligibility for AHCCCS coverage:

The definition of frand and the penalties that may result

from fraudulently obtaining AHCCCS coverage:

The assignment and transfer to the Administration of ali

rights to insurance and any other lst-and 3rd-party lia-

bility_benefits, up to the actual cost of care received,
accruing to the head-of-household or other household
member during the certification period;

9. Anagreement to apply for any health or accident insur-
ance benefits to which an eligible household member is
entitled;

10, An agreement that, if the need for medical treatment

covered by AHCCCS is a result of neglicence and if

meoney or property is recovered by a household member
from the negligent party or that party’s insurer:

October 2, 1998
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a. AHCCCS and the health care provider shall be
entitled to liens against the recovery, and
b, Thatarelease of a claim against the nepligent party
isnot valid upless joined in by AHCCCS.
11. The head-of-household's right to appeal if:
a. The county eligibility staff or DES takes adverse
action on the application:
The county eligibility staff does not take action on
the application within 30 days following the date of
application _and the head-of-household has not
agreed to extend this time limit; or
c. DES dogs not take action on the application within
43 days following the date of application,
12. A _statement that information contained in the case
record is confidential and may be given only to certain

persons as specified by law or regulation.

[=

R9-22-1607, Notice of Reapplication

The county eligibili

= >

R9-22-1608.

staff shall notify the Administration ift

A person applies for MI/MN eligibility. and

Within_the last 10 months, the head-of-household that
included the person failed or refused 1o cooperate with the
Administration’s eligibility gquality control review and analy-

SIS,

ounty Responsibility for Completion of MI/

MN Eligibility Defermination

A

B.

I~
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Provision of space. The county eligibility staff shall provide

sufficient space and materials for the head-of-household to

complete the application forms.

Provision of assistance. The county eligibility staff or a per-

son authorized by the eligibility staff shall assist the head-of-

household in completing the application forms if assistance is

requested.

1. The person providing the assistance shall indicate on the
form that assistance was provided,

2. The person providing assistance may provide assistance
before or during the face-to-face interview,

Face-to-face interview, The county eligibility staff shall com-

plete the face-to-face interview when the head-of-household

is present at the scheduled appointment time. During a face-

to-face interview, the county eligibility staff shail:

1.  Inform the head-of-household of:

a  The MI/MN eligibility requirements defined in this
Article;

The responsibilities of the head-of-honsehold spec-
ified in R9-22.1605:
The confidential nature of information received;
The time-frames for compietion of the application
specified in R9-22-1609;
The date coverage begins for approved applicants
and the enrollment process:
The lensth of certification period. under R9-22-
1615, that mav apply to approved household mem-
bers;
g The EPSDT benefits specified in R9-22-102, if
there are children in the household: and
h. Theright to appeal specified in R8-22-802:
2. Present the Statement of Truth and obtain the head-of-
household’s signature under R9-22-1606:
3. Explain the requirement to screen for S.0.B.R.A. and
other categorical eligibility nnder R9-22.1610 and pro-
vide each applicant with the appropriate screening form;

Obtain the head-of-honsehold’s signature on the Intent
to Cooperate form and assist the head-of-household in

e
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the completion of additienal forms for required applica-
tions under R3-22-1610;

Review each guestion on the application forms and sup-
plements with _the head-of-household and engure that
answers are recorded on the forms. Unless the applicant
requests assistance in the completion of the application
forms as provided in subsection the county elipibil-
ity_staff shall add information in the designated areas
only: and

Request verification of information required under this
Article,

fun
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D. Telephone interviews. The county eligibility staff may con-
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duct a telephone interview delaying a face-to-face interview

I

I 5

The person on whose behalf the application was initi-

ated is a patient who is hospitalized;

QOutside of the patient’s connty of residence; or

In the county of residence in medical isolation: and

i. There is no head-of-household in the county
of residence who _may apply on the patient’s
behalf: and

ii. The patient was previoushy elizible for AHC-
CCS: or

2. The head-of-househoid lives in a_geographically iso-
lated area and lacks transportation. This option is only
available at the discretion of the Director: or

3. Theperson isa person with a disability and requests rea-
sonahle accommodations.

Eligibility worker responsibility during telephone interview,

During the telephone interview, the eligibility worker shall:

1. Read the Statement of Truth to the head-of-household at
the beginning of the telephone interview and determine
the head-of-household’s understanding:

2. Obtain demographic information_about all household

members and enter the information on the application

forms:

Ask all questions on the application forms and obtain
and record the answers: :

Request the information and cotnplete the screening
form to identifv potential SOBR.A. and categorical
eligibility under R9-22-1610;

Inform the head-of-household that verification of all

information received during the telephone interview is

required prior to the eligibility determination;

Inform the head-of-household of 21l factors listed in sub-

sections (C)(1){a) through (CY1Xg):

Except as provided in snbsection (F), inform the head-

of-household that a follow-up face-to-face interview

with the head-of-household is required within 30 days
from the date of the telephonic interview and set a mutu-
ally accentable date and time for that interview,

8. Obtain confirmation of the household’s mailing address
and inform the head-of-household that ali forms requijr-
ing sienatures will be sent to that address and, except as
provided in subsection (F), shall be sisned and returned
o the county eligibility staff within 30 days following
the date of the application; and

9. Establish by mutual agreement, follow-up arrangements
to obtain verifications of all factors of eligibility and to
obtain the required signatures.

Extension of 30 day time-frame. The county eligibility staff

may extend the 30 dav time-frame in subsections (EY(7) or

(E)8) if the head-of-household remains incapacitated and

unable fo complete the application process, The extension
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acknowledee the potential delay or lapse in AHCCCS cover-
age.

: to-face interview. The coun E. Extending time period. The county eligibility staff shall not
& I:g i‘f:;;?nggs;ﬁcﬁ? fi:: ::g if:terview with the head-of- extepd the tim.e period_unless thc. c‘oumv c':li_gibilitv staff

WMM@MM receives the signed agreement within the initial 30 day
MMMM peried. ' o -
1 Complete any anpropriate worksheets and other neces- E. Processing an unfimely application. When processing an
B forme to fustify eligibility decisions: untimely_application, for the purpose of counting_income
5 Obtain the head-of-nousehold’s signature and date for according to R9-22-1626, the county eligibility staff shall
™ any additiona] entries on the application; base the 3-month-income-period on a deemed date of appli-
3 Mﬁﬂﬁﬁﬁ—@ cation instead of the original date of application.

interview with existing case information to identify dif: g9 55 1619 Forwarding Applications to Obtain Categorical

ferences and to determipe their effect on the efigibility  pyiginisey

determination: . A. Screening requirement During or before the face-ig-face
4. MNoify the Administration under R9:22-1618 Jfa house: interview, the county eligibility staff shall use the screening

hold member is eligible: form required by AR.S § 36-2905: 36-2905.03 and 11-297
5. Issue a Notice of Action under R9-22-1617; to screen all applications to determine each household mem-
6 Discontinue eligibility under R9-22-1617 and R9-22. ber’s potential for categorical eligibility.
= 1618 if a telephonic application has heen approved and g A concurrent application for categorical eligibility. The head-

after 30 days there has heen no extensions or the end of ofthousehold of 2 household that includes 1 or more of the

the extension as specified in subsection (F); and: following shall also apply at the same time for categorical

a.  The face-to-face interview has not been completed; coverage for the household member, unless the household

b, MMMM member is already categorically eligible:

. Required forms have not been signed and retumed. 1. A pregnant woman:

H. WWMM 2. A dependent child born on or after October 1, 1983;

™ Statement of Completion to be signed the eligibility staff 3. A hospitalized person, not listed in subsection Dor
certifying completion of the application pracess. (BY2). who s
1. MWMM a  Adependent child born before October 1. 1983;

o M&W b Th.e parent or specified relative of a dependent
2  Adyised the applicant or member of B childif. . . .
Tl WM%. i The child resides with a parent or specified

i The obligation to report all changes affecting _ relative,and
= lioibility. and i, De.gn?'anon exists under .119-22.-1424, or
iii The penalties for fraud, misrepresentation, 4. A non-hospitalized person_mot listed in subsections
™ and itentjonal omissions: %M@M&M‘A&M
ived the applicant’s or mem- wha:
. g&l’eitffﬁanﬁésﬁelmt the person fully under- a, Islisted in subsection (BY(3)(a).
stands these rights, obligations, and penalties; and b. Issge6Sorolderor ,
g Mﬁ@w& ¢ Claims blindness or disability as defined by 42
= bi]ig reguired b:z 1aw‘ . . U.S.C. 1‘382(: a 2 and 3 A
5 The county eligibility staff shall sign the Statement of C. Regquired cooperation. The head-of-household and houschold
- wﬁwﬁﬁﬁ members listed in_subsection (B) shall cooperate with the
v interview. is not completed and the application process for categorical eligibility and shall sien a
W statement of Intent to Cooperate, The statement shall be on a2
9. 9. MI/MN Timeliness Requirements 1. The requirement to concurrently apply for categorical

ﬁ. ZMMMMWW ¢ligibility, and,

= erson whose complete M/MN-SOBRA dual application has 2. That failure to cooperate shall result in denial or discon:
been forwarded to DES under R9-22-1610, the gounty eligi- tinuance of eligibility.
MWW@MMM D. Application forwarding requirements. If the household
30 days following the date of application. This 30 day limit includes | or more persons who are listed in subsection (R)
mav be extended under subsection (C). the coymty eligibility staff and the head-of-household shall

B. Requirgment for the head-of-household. The }}ead-of-hou_s& complete the following;

o MMMMM 1. The county sligibility staff shall assist the head of a
of information requested by the county eligibili [ under household for a person listed in subsection (BY1) or
EMMM@M (B)2) in completing an application for S.OBR.A. at

C. Extension of an allosted time. The county eligibility staff the same time as completing the MI/MN application
(B) 1 time. by 30 days, if the head-of-househotd requests DELEL&QEMW
WMMM S.0.BR.A. application to DES within 30 days foliow-
and complies with subsection (D). . ) ing the date the county eligibility staff receives the

D. Informed consent. The county eligibility staff shall inform signed application. .

o W@@W 2. The county eligibility staff shail assist the head-of-
may result in a delay or fapse in AHCCCS coverage. The household for a person E15teq m_subsect;on .(B)(3) or
hmmﬁmmm@wﬂmm (B)(4)(a) to complete an application for medical assis-
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tance under R9-22-1407(D). The county eligibility staff
shall forward the application and &l available documen-
tation and verification to DES under subsection (D)Y4).
The head of 2 household that inchydes a person listed in
subsection A)b) or (c)_shall apply for SSI-linked
FESP for that person. The county eligibility staff shall
forward the application forms, available docurmentation,
and verification to the Administration under subsection
(DY(4).
The county eligibility staff shall forward docaments in
subsections (D)(2) and (D)(3) by;
2. The 30th day after the date the county eligibility
staff receives the signed application: or
b. The 3rd day after the county completes the deter-
minatign of eligibility, whichever date oceurs 1st.
After the county eligibility staff forwards an application
to DES or the Administration. the county eligibility staff
shall not request additional verification from the house-
hold if that verification is necessary solely for determi-
nation of categorical eligibility other than SO.BR.A.
The county eligibility staff shall continye to receive and
forward to DES or the Administration any verification
that was requested prior to forwarding the application or
that was requested for the MIWIN determination.
6. Application forwarding requirements are waived if:

a.  The person listed in sybsection (B) has an applica-
tion for medical assistance pending determination
by DES. or

b. The person listed in subsection (BY(4) has an appli-
cation for medical assistance pending determina-
tion by the Administration.

Conditions for approval. If the county eligibility staff for-
wards an application for a person listed in subsection (B) to
DES or the Administration under subsection (D), the county

¢ligibility staff shall not_approve that person for coverage

unless the person meets the requirernents for eligibility under

this Article and:

The person is hospitalized:

DES or the Administration denies the person’s applica-

tion for categorical eligibility for a reason other than

refuusal to cooperate; or

The person is listed in subsection (B)Y1) or (BY2); and:

a2, The person meets the citizenship or alien status
requirernent for MI/MN eligibility under R9-22-
1624:

b, The county eligibility staff forwards » compiete

application with all required documentation_and

verification to DES under subsection (DY1); and

DES has not, within 10 working days following

DES’ receipt of the forwarded application. com-

pleted a determination of the person’s eligibility for

categorical eligibility.
County requirernent to inform. Whenever the county eligibil-

ity staff is required to forward an application to another
agency under this Article, the county eligibility worker shall
explain to the head-of-household during the face-to-face
interview:

1 That the application will be forwarded to another agency
and the name of the agency,

What additional actions the head-of-hougehold shall be
required to take in order to establish eligibility,

The penalties for refusal to cooperate. and
The potential for delay in a determination of eligibility,

ﬁ!igibilig for Medicare Beneficiaries
Exceptions. This Section does not apply o a person who:
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1. Has had an organ transplant requiring prescribed immu-
nosuppressant drugs; or

2. May not be enrolled in a Medicare HMO hecause:

a. The person resides in a county where no Medicare
HMO operates, or

b. The person has a preexisting medical condition or
receives Medicare hospice services.

Eligibility restriction. A recipient of Medicare benefits is

ineligible for MI/MN coverage if:

1. Theperson is enrolled in a Medicare HMO: or

2. The person voluntarily discontinued Part B Medicare
benefits after being found inelipible for MI/MN under

Eligibility limitation. A person who is not enrolled in a Medi-

care HMO but is eligible or mav be eligible to be enrolied in

a Medicare HMO, may receive MI/MN coverape. if eligible,

with the following restrictions:

1. A person who has Medicare Parts A and B may receive
MEIMN coverage for no longer than the month of certifi-
cation plus the 2 follawing calendar months.

2. A _person who receives Medicare Part A benefiis, but
who_does not receive Medicare Part B benefits may
receive MI/MN coverage only;

a.  Until the date that Medicare Part B henefits are
available: or
b. Ilntil the date Medicare Part B would be available

if the person had applied for Medicare Part B bene-

fits_during the 1st Medicare general enrollment

period following approval for MIMN coverage.

i Medicare general enroliment periods and
resulting dates of Medicare Part B coverage
are speeified in 42 CFR 406 and 407,

ii. For this subsection the Medicare general
enrollment period ends ifless than 1 month of

the Medicare general enrollment period
remains.

3. ifaperson becomes eligible for Medicare whilg MI/MN

eligible, the county eligibility staff shall:

At the time of approval of MI/MN, advise the per-
son_to apply for those benefits during the initial
Medicare enrollment period as specified in 42 CFR
406 and 407: and

Not approve a person for MI/MN coverage again,
after the Medicare Part A and Part B bencfits are
effective, or would be effective, if the person had
applied for Medicare Part B benefits during the ini-
tial enroliment period.

4. The county eligibility_staff shall provide the person a
minimum_of 2 months from the last day of the initial
enrollment period fo enroll in a Medicare HMO,

Undue Hardship. The Administration shall determine that a

person has undue hardship if the person;

Meets all requirements for MI/MN benefits under this

Article; and

2. Is determined ineligible for the Qualified Medicare Ben-

eficiary and Specified Low Income Medicars Benefi-
clary program. as defined in A.R.S. § 36-2971 ef. seq.

due solely to excess income and either;

a. Received Medicare Part A benefits as specified in
42 CFR 406 and 407 prior to July 1. 1996 and did

not have Medicare Part B coverape as of July 1

1996 or has applied o receive Medicare Part B: or
Received Medicare Part A and B or Medicare Part
A benefits only and all Medicare HMOs operating
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in..the person’s county of residence charge a B,
monihly premium,

E. Undue hardship pavment:

L

2.

fo2

The Administration shall reimburse the Medicare Part B

premiums paid by the person who is subject to npdue
hardship under subsection (DY(2)(z).

The Administration shall pay Medicare HMO premiums
directly to the Medicare HMO or reimbuyrse Medicare
premiums paid by the person who is subject fo undue
hardship under subsection (DW2)Db). The Administra-

tion shall not pay:
a.  More than the lowest Medicare HMO monthly pre-
mium available if there is more than 1 Medicare

HMQ in the person’s. county of residence, or

b, If coverage from a premium-free Medicare HMO
becomes_available in the person’s county_of regi.
dence, A

Once every 6 months, the Administration shall review

the status of each person who receives payments or on

whose behalf payments are made for undue hardship

under this Section. The Administration may approve an

additional 6-month extension of the payments provided

the person continues to meet the requirements in subsec-
tion (D).

C.

R2-22-1612. State-Fynded Coverage for Children
A. Eligible Jow income children program (ELIC).

1

B

e

i
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Etigibility for BLIC coverage is determined by the
county eligibility staff who_shall determine eligibility
for ELIC coverage for every child under age 14 whoisa
member of a household that is inefigible for MI/MN
coverage due solely to exceeding income reguirements
of ARS. § 36-2605. :

To be eligible for ELIC coverage under A.R.S, § 36-
2505.03(C). a child shall:

a. Beamember of a household that:

i Applies for MI/MN eligibili

cle:

i Meets al} eligibility reguirements for MIWMN
gligibility except has annual income deter-
mined under R9-22-1626 that exceeds the
income limitg preseribed by AR S. § 36-2005
but is less than or equal to the federal poverty
limit established by the United States Depart-

ment of Health and Human Services: and
L. Beunder 14 years of age,
The county eligibility staff shall verify a child’s age fol
lowing the requirements of R9-22-1622 before approv-
ing BLIC eligibility for the child.
The county ¢ligibility staff shall initiate a denial or dis.
continuance of ELIC eligibility for a child under age 14

if:
A reason exists under R9-22-1616 to deny or dis-

continue MI/MN coverape except the income limit
shall be as prescribed by AR.S. § 36-2905.03(C)

oL

The household limits exceeds the limit prescribed
by ARS. §36-2905.03.

The county eligibility staff shall initiate a discontinu.

ance effective the end of the month of the ELIC child’s
14th birthday,

Notices of Action for the ELIC program shall conform
1o the requirements of R9-22.1617.

The head-of-household for a child eligible for BLIC hag
all rights and responsibilities of a head-of-househald for
a child who is eligible for MI/MN.

w0

®

under this Arti-

&
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=
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L A newbomn child of an MI/MN mother is eligible for
AHCCCS coverage from the date of the child’s birth
until the last day of the next month, if the child contin.

ues 10 reside with the MI/MN eligible mother;
1o reguest continued coverage for the child beyond the

time-frame in subsection 1), the head-of-household

Ume-frame 1 subsection (B)(1), the head-of-household
shall report the birth to the county eligibility staff under
R9-22-1630 or apply for redetermination under RG-22.

1631,

Eligible assistance children program (EAC).
1. Eligibifity for EAC coverage is determined by DES,
2.  To be eligiblg for the EAC program, a child shall meet

the requirements of A.R.S. § 36-2905.03(R).

[

R9-22-1613. State Fmergency Service Program (SESP)

General Requirement. The county eligibility staff shall deter-

ming.a person’s gligibility for SESP only ift

1. The person applies for MI/MN coverage under this Arti-
cle:

2. The person does not meet the citizenship or alien status

requirement of R9-22-1624 or is unable to verifv ¢iti-
zenship or alien status: and

The county eligibility staff determines that the person

meets gll other requirements in this Article for:

a.  MUMN coverage. or

b.  ELIC coverage.

To be approved for SESP. a person shali;

1. Meet the reguirements in subsection {A), and

2. Cooperate with the application for categorical coverage
if reguired under R9-22-1610,

Eace-to-face interview, During the face-to-face interview, the

county eligibility staff shall fiylfill the requirements of R9-22-

1608 and explain the following to the head-of-heusehold for

2 person who may be considered for SESP coverage:

1. Medical coverage is limited to emergency services
approved by the Director;

2. Labor and delivery for a pregnant woman are covered,
Prenatal care js covered only as indicated in subsection
[0)R

3. The requirement to _provide verification of continued

gmergency_medical services bevond the end of the
month of approval; and

4. The procedure for having the certification period
extended.

Prenatal care. A pregnant woman who is cligible for SESP is

eligible for coverage of prenatal care if the preenant woman

has resided in the Dnited States under color of law continn-
ously since before August 22 1996,

1. The county eligibifity staff shall verify color of law by

obtaining;

[

2. The applicant’s signature under penalty of perjury
that the pregpant woman is lawfully residing in the
United States;

b,

States Department of Fustice that the bre ant

woman entered the United States before Abgust 21,
1996, and js permitted to remain: and

& Yerification that the woman is pregnant under R9-
22:1615.

2. The pregnant woman shall apply for categorical eligibil-

ity and cooperate with the application process ynder R9-

22-1610, but if found eligible for that coverage is eligi-
bie for prenatal care ynder SESP.

Unexpired documentation issued by the United
=utes oepartment of fustice that the pregnant
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3. The county eligibility staff shall notify the Admjinistra-

tion_that the pregnant woman meets the eligibili

requirements for prenatal care under SESP.

4, The certification perind for prenatal care under SESP
shall be the same as the certification period for SESP for
pregnant women under R8-22.1615.

Extended certification. If eligible, a person shall recejve an

extended SESP certification period under R9-22-1615 by

providing verification from a medical provider of continned
need for coverage,

Denial or discontinuance of gligibility, The county eligibility

staff shall deny or initiate discontinuance of a person’s SESP

eligibility if:

1. Reason exists under R9-22-1616, other than failure to

meet citizenship or alien status reguirements, to deny or
discontinue MI/MN coverage:

The person or the bead-of-household states that there is
no need for medical services under subsection (B): or

The county eligibility staff approves or extends SESP
coverage for months other than the month of determina-
tion under R9-22-1615, and the member. head-of-house-
hold, or provider informs the county eligibility staff that

the member is no longer pregnant or no longer requires
continved ¢are under the program.

1

[\

G. Notice of Agtion. Notices of Action for SESP shall conform

=

1o the requirements of R9-22-1617,
Rights and responsibilities. The head-of-household for an
SESP applicant or member has alj rights and responsibilities

of a _head-of-household for an MI/MN applicant or member
under this Article. .

R$-22-1614. (Reserved)

R9-22-1615.
A,

B.

C.

Octaber 2, 1998

Certification Periods.

General certification period for MI/MN. The certification
period for MI/MN coverage shall begin on the date of deter-

mination and, except as indicated in subsection and (C

munation and, except as indicated in subsection (B) and (C),

shall end on the Jast day of the 6th full calendar month foi-

lowing the date of determination,

Short certification period for MI/MN. The MI/MN certifica-

tion period for a person shall begin on the date of determina-

ton and end on:

1. The same end date as already approved household mem-
bers if the certification period is for an added honsehold

member or a household member whose eligibility is
delayed. or
2. The last day of the 2nd full calendar month followin

the date of determination if the household member is:
8. A Medicare recipient who is eligible_to receive

Medicare services from a Medicare HMO under
R9-22.1611; or

b. Hospitalized and potentially eligible for categorical

coverage but not potentially egligible for
S.0BRA. At the end of the short certification
period, the county eligibility_staff shall extend the
gertification period to 6 months if the head.-of-
honsehold copperates with the DES application
progess and DES gither denies categorical eligibil-
ity_or has not completed the determination of the
household member’s categorical eligibility under

R9-22-1414,
Extended certification period for an MI/MN pregnant
woman.

L. The MI/MN certification period for 2 pregnant womsan
shall begin on the date of determination and end on the
last day of the month after the estimated date of delivery

D.

E.

I=t
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or.the end date under subsection (A). whichever date
ocenrs fast. o

2. The pregnant womean shall provide verification of har .
regnancy and estimated date of delivery. The verifices
tion shall be a written statement signed by a icensed .
hygsician, physician assistant. nurse, or midwife, R

3. The county eligibility staff shall adjust an existing My/ ~ -

MN certification period for 8 woman who rovides veris:
fication to the county eligibility staff that she is preg.
nant. or that the estimated date of delivery is different
from the originally verified date. e
Certification period for ELIC. The certification period for
ELIC coverage shall begin on the date of determination and

end on the earliest date as follows:
Y. The last day of the 6th galendar month foliowing the

dafe of determination:

2. The same end date a5 already approved household mem-

bers if the certification period is for added household

members or household members whose eligibility is

delaved; or

The fast day of the month of the househoid member's

14th birthday,

Certification_period for SESP. The certification period for

SESP shall begin on the date of determination and end on the

last day of the month of determination.

1. The county eligibility staff may approve a longer SESP
certification period under the following conditions:

a.  The county eligibility staff may initially approve or
extend SESP certification period for up.to 3 full
calendar months ift
L A medical provider certifies that the person

will need extended emergency medical care:

ar

ii. A _pregnant woman will still be pregnant dur-

ing the additional months.

The county elipibility staff may initially_spprove
the month following the month of determination if
the date of determination is I of the last 5 days in

the month of determination.

The county eligibility staff shall not Approve or extend
an SESP certification period heyond:
4. The last day of the month of deliverv fora pregnant

woman, .

b. The last day of the month of the child’s 14th birth-

day for a child who is_approved under R9-22-

1613{AY3)b). or
& The last day of the 6th calendar month following

the month of determination_of the household’s eli-
gibility,
Before extending an SESP_certification period, the

county eligibility staff shall:
Contact the head-of-household

Identify any interim changes. and

Evaluate the effect of any interim change under
R9-22-1630,

Termination of certification period, The county_eligibility
staff shall discontinue eligibility and terminate the MI/MN,
ELIC, or SESP certification period if a member becomes
ineligible for coverape under this Article before the end of
the certification period, Termination is effective:

L On the date the county eligibility staff corpmunicates the

discontinuance to_the Administration under R9-22-
1618, if the reason for discontinuance is:

& A voluntary request for discontinuance by the

head-of-household. or

fo
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b. The member is an inmate in 2 public institution or
is in 2 public mental hospital;

On the date of death if the member is deceased; or

For all other reasons:

a.  Onthe last day of the month that the county eligi-
bility_staff communicates discontinuance to the
Administration under R9-22-1618, or

b. On the last dav of the following month if the

county_elgibility_staff communicates discontinu-
ance to the Administration after:

i.  12:00 noon on the 2nd day before the last day

of the month: or
ii. The time that the Administration communi-

cates. in advance. to the county eligibility
staff.

R9-22-1616. Denial or Discontinuance of MI/MN Eligibility

A. Ineligibility of households. The county eligibility staff shall
send a denial or discontinuance notice for all household
members under any of the following circumstances:

L

ol

ol
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The household’s annual income. determined under R9-
22-1626. exceeds the limits specified in A.R.S, 11

297 and 36-2903. The county eligibility staff shall not

deny or discontinue eligibility if:

a. Household members incur medical expenses_that
are eligible for deduction under R9-22-1626(F),
and

b.  The houschold can be expected 1o reach the allow-
able income limit within the 30 days following the
date of application,

2. The household’s total countabie lignid resources
determined under R9-22-1627 exceed the $5.000

limit specified in AR.S. §§ 11-297 and 36-2905.
3. The household’s total countable resources deter-
mined under R9-22-1627 exceed the $50.000 limit
specified In AR.S, §§ 11-297 and 36-2905,
A household member transfers resources under R9-22-
1628 for the purpose of meeting the resource limits
specified in A.R.S. §§ 11-297 and 36-2903,
The head-of-household fails, within the time frames as
ecified in R9-22-1609 or R9-22.1630, to provide
information or verification required to determine eligi-
bility. The county eligibility staff shall not deny or dis-
continue eligibility for this reason unless the required
information or verification has been requested tn writing
by the county eligibitity staff and the head-of-household
has been given a minimum of 10 days from the date of 2
wriften request to provide the information or verifica-
tion..
The head-of-household refuses to cooperate in provid-
ing information or verification that is required under this
Article.
The head-of-household does not sign the application
forms when required under this Article.
The head-of-household fails to participate in the face-to-
face interview, under R9-22-1602. R9-22-1603, or R9-
22-1631,
The head-of-household fails or refuses to cooperate with
the application process under R9-22-1605.
The head-of-household requests a withdrawal of an
application or discontinuance of all household mern-
bers” eligibility for the program. ’

11. The head-of-houschold fails or refiises to cooperate with

the Administration’s eligibility quality control revigw or
analysis.

i

12. The head-of-household refuses to assign health or acci~
dent benefits to the Administration as specified in R9-
22-1605.

13. The person applying for the household is a dependent
child, excent as permitted under R9-22-1601(D).

Ineligibility of an individual household member. The county

eligibility staff shall send a denial or discontinuance notice

for a person under any of the following circumstances;

The person’s whereabouts are unknown.

The person is not a resident of Arizona as defined in

ARS. §36-2903.01 and R9-22-1623

The person is a dependent child whose application is not

filed by a qualified person.

The person is an inmate in a public institution.

The person is a patient of 2 public mental hospital.

The person is deceased. If the person dies, and within 2

days following the date of death, the county eligibility

staff determines the person met all other eligibility

requirements, the county eligibility staff shall approve

the deceased person for MI/MN, ELIC. or SESP. The

county eligibility staff shall then immediately discon-

tinve the deceased person’s MI/MN eligibility. This

action will result in the availability of coverage under

R9-22-162(, beginning 2 davs before the date of deter-

mination and ending on the date of death.

7. The person is not a citizen of the United States or an
alien pnder R9-22-1624.

8. The person is ineligible for coverape as specified in R9-
22-1611.

9. TIhe person is not a household member as specified R9-
22-1625.

10. The person is eligible for medical assistance under Title
ZIX or Title XX of the Social Security Act.

11. The person is an AHCCCS-disqualified spouse or an
AHCCCS-disqualified dependent,

12. The person is ineligible for MI/MN, ELIC. or SESP
coverage due to a refusal to cooperate with the Title
XIX eligibility process as required by state law. .

13. The head-of-household requests 3 discontinuance of the
person’s coverage.

14. The person is an adult and requests a discontinuance of
the person’s coverage.

2 =
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R9-22-1617. Notice of Actidn for Eligibility

A,

[
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General requirement. The county eligibility staff shall pre-
pare a Notice of Action statine the county eligibility staff’s

determination of gach household mernber's eligibility or inel-
igibilitv and of anv changes in eligibility status,

Form of the Notice of Action. The notice shall be on 2 form

prescribed by the Administration.

Reguized information. The notice shall include the following

information:

1. The program for which the county eligibility staff is
making the determination,

2. Thetypeofaction

3. The effective date of the action under R9-22-1615

4. The end date of newly approved or existing coverage
gven if unchanged,

5. The right t0 request a hearing and the procedure and
time limits for making the reguest,

6. The address and telephone number of the county eligi-

ility office where the determination is completed
7. The pame or the identification number registered with

the Administration of the eligibility worker who com-
pletes the eligibility determination, and

October 2, 1998
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8. The date the notice is mailed or hand-delivered to the
head-of-household.

Notices of adverse actions. A notice of denial, discontinu-
anee. or proposed discontinuance shall include the resson for
the action and the law or regulation.

Ayoidance of proposed discontinuance. A notice of proposed
discontinuance shall include an explanation of the right to
provide proof of eligibility within 15 days following the

notice to avoid discontinuance under R9-22-1619.
Distribution of the notice to the head-of-household. On the
date of determination. the county eligibility staff shall send
the Notice of Action by mail or deliver it personally to the
head-of-houschold.

Notice fo providers. The county eligibility staff shall notify
the provider who initiated the application for a_hounsehold
member under R9-22-1603 of the household member’s eligi.
bility or ineligibiity,

Communication of Fligibility Determinations fo

General. The Administration shall process eligibility actions

communicated to the Administration by the county eligibility

staff.

Communication, With the exception of denials, the county

eligibility staff shall communicate demographic changes and

all gligibility actions to the Administration by telephone or by

other means approved by the Administration.

Information. The county eligibility staff member shall pro-

vide the following to the Administration:

1. The staff member’s identification number and eligibility
site;

2. The tvpe of action:

3. Personal and demographic information about the person
for whom the action is taken:

4, The AHCCCS recipient and case identification num-
bers, if available:

3. The beginning date and the end date of eligibility, as
appropriate: and

6. Other information that the Administration requests in

Time-frames.

1. Ihe county eligibility staff shall provide the Administra-
tion the following information on the date of determina-
tion:

a.  Approval or extension of eligibility:
b. Discontinuance of eligibility if the county eligibil-
ity staff recejives verification that the person:
i, Is.aninmate in a public institytion or in a pub-
lic. mental hospital;

Does not reside in Arizona;

Is eligible for Title XIX coverage in another

state or territory: or
iv. Is deceased: and

¢, Discontinuance of eligibility if the head-of-house-
hoid or an adulf household member submits a writ-
ten request for discontinuance.

The county eligibility staff shall communicate a discon-

tinuance of eligibility for any other reasons on the 16th

day following the date of determination.

3. The county gligibility staff shall communicate demo-
graphic changes that do not affect eligibility on the day
that the county eligibility staff verifies the change.

it [;::
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R9-22-1619. Rights Following Receipt of a Notice of Denial
October 2, 1998
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or. Discontinuance of Coverage
A member or head-of-household may take the following actions in
response to an adverse action by the county eligibility staff:
1.  Apply again for eligibility under this Article;

5_: Appeal the denial or discontinuance under RS-22-802:
or

Stop a proposed discontinuance by providing proof of

gligibility to the county eligibility staff within 15 days
after the date of the Notice of Action.

R9-22-1620. overage for MEMN, ELIC. and
SESP

The Administration or contractors shall be responsible for covered
emergency medical services as defined by R9-22-102 provided to
a MIVN, ELIC. or SESP eligible person dnring the 2 davs before
the date that a county eligibility staff determines a person elisible
and_complies with the notice requirements specified in R9-22-
1618. The Administration shall not be responsible for the costs of

emergency medical services that are deducted from the house-
hoid’s annual income under R9-22.1626.

R9-22-1621. (Reserved)

R9-22-1622. Verification of Information for MI/MN Eligibil-
ity

ju

etroactive

‘A.  Verification, The applicant shall provide the county eligibil-

Hy staff with verification of ail information necessary to com-

plete the deterinination of eligibility in the initial spplication

process or at the time of a redetermination or interim change.

The county eligibility staff shall not approve a person’s

eligibitity until all required verification is received.

2. The county eligibility staff shall offer to assist the appli-
cant in obtaining verification and shall provide assis.
tance if authorized by the applicant.

B. Procedure for obtaining verification. Except where otherwise
indicated in this Article, the county eligibility staff shall
adhere to the following procedure for requesting and obtain-
ing verification;

1. The county eligibility staff shall 1st request documented
verification that is available at the time of the interview.
Documented verification is evidence in written form
provided on an official dosument from a person guali-
fied to have knowledge of the nformation provided.
Documented verification shall be secured from the
applicant or from g 3rd-party.

2. If documented information is not immediately available
at the time of the interview, the county eligibility sfaff
shall accent collateral verification. Collateral verifica-
tion is_information presented other than on an official
document and obtained from a person who has knowl-
edge of the information. The applicant ghall identify

potential sources of collateral verification for each jtem

3. If sources of collateral verification are not ayailable. the
gounty eligibility staff shall request that the applicant
obtain documented information that is not immediately
available at the time of the interview.
If the county eligibility staff and the applicant exhaust
all potential sources of collateral and documented verifi-
cation and determine that documented and collateral
verification are not available, the county eligibility staff
shall _accept a written declaration as verification, The

written declaration shall be signed and dated by the
head-of-household.

a. WYerification is not available if:
i A record does not exist for the information
that needs to be verified; or

=
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ii.  Arecord exists but the person or entity able to
provide the information refuses to provide it
to both the county eligibility staff and the
applicant,

b Verification that is availablie only upon pavment of

a fee is not considered unavailable,

Reverification_waiver. The- county eligibility staff shall not
reverify information for determinations or redeterminations
of eligihility if information that is not subject to change is
contained in case records and verified under this Article.

Resolution of inconsistencies required. The county eligibility
staff shall reconcile any inconsistencies between the verified
information and the cage file before approving elisibility

unless the inconsistencies have no effect on the eligibility
determination.

R9-22-1623. Residence Reguirements for MI/MN Eligibility

A.

i

It
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General Requirements. To be elipible for coverage, a

person shall he a resident of Arizona. An MI/MN applicant

may establish Arizona residency on behalf of all members of

the household by:

1. Signing an affidavit atfesting to:

a.  Current residence in Arizona and intent to remain
indefinitely, and
b.  Abandonment of residency outside of Arizona, and

2. Meeting the Arizona residency requirements under
ARS. §36-2903.01,

Residency of household_groups, If the head-of-household

meets the requirements of subsection (A), the county eligibil-

ity staff will consider the residency requirements met for all
household members unless the county eligibility staff has
evidence that;

1. A dependent child household member may not meet the
requirements of subsection (A). The head-of-household
shall provide documented or collateral verification as
defined in R9-22-1622, showing the child resides with
the household: or

2. An adult household member may not meet the require-
ments of subsections (A) and (B). An adult household
member shall independently establish Arizona residency
as specified in this Section,

Frequency of required verification. The county gligibility

staff shall verify Arizona residency:

1. For the houschold before approving any application
except an application for redetermination: and

2. Forahousehold member;

a, Any time the county eligibility staff questions resi-
dency for the household member; or

b.  Before the county eligibility staff adds a household
member 10 the household,

Determinations by 2 County Special Eligibility Officer. if a

County Special Eligibility staff determines residency as spec-

ified in A.R.S. § 36-2903.01. the Countv Special Eligibility

staff shall not make a determination of residency based solely
on the Statement of Truth or a statement of intent and shall
require collateral verification.

Retention of residency. The county eligibility staff shall not

consider an absence from the state longer than 60 consecutive

davys to be temporary unless good cause is established for 2

longer absence. :

1, A member shall continue to be an Arizona resident dur-
ing a temporary absence from the state if the person
does not establish a permanent residence outside of Ari-
zong_gnd continues existing Arizona-linked activities
including:

a  Motor vehicle registration,

[=

G,

R9-22-1624.

b.  Income tax filing,
c. Voter registration, and
4. Recgipt of Arizona public assistance.

2. A member shall report, in advance to the county eligibil-
ity staff, an absence from the state that is expected to
last more than 60 consecutive days.

Verification of county residency. The head-of-household

shail confirm the county of residence of the household by:

1. Providing 3rd.party documented or collateral evidence
of the household’s residential address or physical loca-
tion if no permanent residence exists, and

2. Signing 2 statement that all members of the household
rgside in the county.

Opportugity to establish residency, The head-of-household or

spouse shall be given 30 days from the date of application. or

unti] determined ineligible for another reason, to meet the
requirements of this Section. The time may be extended for
an additional 30 days under R9-22-1609,

itizenship and Alien Status Requirements for

MI/MN Eligibility

A.

B.

i

I
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General requirements. To be eligible for MU/MN coverage, a

persor shall be a United States citizen or meet the alien gtatus
requirements of AR.S. § 36-2903.03,

Affidavit. Each aduit applicant shall sign an_affidavit under

penalty of perjury that the person is a citizen of the United

States or an alien with lawful alien status. A parent, specified

relative or legal guardian shall sign the affidavit for each

minor in the household. This requirement does not apply to a

person_who_ verifies citizenship under subsections {C)(1)

through (C)(3).

Verification of citizenship. The head-of-household shall pro-

vide the county eligibility staff with documentation of United

States citizenship for all applicants who are citizens. Docu-

mentation is T of the following:

1. A birth certificate issued by any state or the District of
Columbia or an outlving possession of the IJnited
States;

2. A _religious certificate. recorded in the United States
within 3 months following birth, indicating birth in the
United States or possession of the United States;

3. A document issued by the United States Department of

State or the United Stateg Department of Tustice indicat-

ing that the person is a citizen of the United States:

An affidavit, siened under penalty of perjury. attesting

to birth in the United States or 1 of its possessions.

a. A parentor specified relative may sign on behalf of
a_dependent child. All other household members
shall sign the affidavit;

b. The affidavit of birth may be combined with the
affidavit of citizenshin required under subsection
(B)

5. Verification of registration to vote in the United States:
or

6, A document or documents not listed in this subsection
that verify that the applicant is a citizen of the United
States at birth under 8 U.S.C. 1401,

Lawful alien status. The head-of-household shall provide the

county eligibility staff with documentstion of lawful alien

status for all applicants who claim o be lawful aliens. Docu-
ments of lawful alien status are:

1. Documents issued by the United States Department of
Justice verifying that an applicant is a _qualified alien
under ARS8 § 36-2903.03 and the applicant’s date of
legal entry into the United States;

b
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Documents indicating that the person is a Native Ameri-
can born in Canada and has at least 50% Native Ameri-
can ances;; !

Documentation indicating that the applicant, who was
bomn outside the United States and cannot verify United
States Citizenship under this Section, is a member of an
Indian Tribe as defined in 25 U.8.C. 450 b(e),

R9-22-1625. Household Composition for MI/MN Eligibility
Identification of household. A household consists of:

A.

[

Qctober 2, 1998
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A, single person residing alone:

All persons who normally share a common residence

and are linked by any of the following relationships:

2. Spouse to spouse,

b. Parent to dependent child whether natural or
adopted, or

c. Specified relative to dependent child;

A_spouse living separatelv from members of the same

household if:

& A spouse resides in Arizona in a licensed nursing
care institution, licensed supervisorv care facility,
or certified adult foster care facility because of 2
mental or physical disabline condition verified by
doctors, or

A_spouse is temporarily absent under R9-22-
1623 from the common residence due to work-
ing or seeking employment away from the common
residence: or

A dependent child who is absent from the home because
of schoo!l attendance within Arizonz or because of resi-
dence in a residential facility is 4 member of the child’s
parent’s household untess:

The child lives with the other parent,

The child lives with a specified relative,

The child is pregnant, or

The child is a parent living with the dependent
child’s own dependent children,

=

e e

Exclugions from the household. The following persons are
not members of the household, The county eligibilitv staff

shall not exclude any other person who is a member of the
household under subsection (A).

1

([

Except as provided by AR.S. §§ 11-297, 36-2905, and

lowing is not a member of the household untess that per-

son is_an applicant for MI/MN_ eligibility due to

termination of categorical eligibility within 30 days

before termination from categorical eligibility.

2. A categorically eligible person who is covered for
all medical services under AR.S. § 36-2907: or

b. A Qualified Medicare Beneficiary under AR.S. §
36-2971,

A dependent child who is preenant or who is a parent
who resides with that dependent child’s own children
and with a specified relative. is not a member of speci-
fied relative’s household. unless the specified relative is
the dependent child’s lepal guardian,

Verification of relationship and household composition. The
county_eligibility staff shall verify relationship and living
arrangements including absent spouses or absent children
under subsections (A)(3) and (AX4) whenever:

1
2,

There is a change in address; or

Before approving MI/MN elipibility,
a. The county eligibility staff may accept a declara-

tion of the head-of-household for verification that
persons. zeside together unless it is inconsistent

with _other information known to the county eligi-
bility staff:

The county eligibility staff shall verify the reason
for absence of absent household members under
R9-22-1622

=

R9-22-1626. Annual Income for MI/MN Eligibili
A. Determination of annual income. The county eligibility staff
shall determine annual income under AR.S. §§ 36-2905, 11~

2
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1

f p

g

297, and 26-2905.03 by:

Adding anv countabie income received for the 3-month-
income period by:

a.  Household members:

b. A _corporation if the resources of the corporation
are _included in determining the household’s
resources under R9-22-1627: and

¢. A frust if the resources of the frust are included in

determining the household’s resources under R9-
22-1627;
Multiplying the resuit of subsection (AX1) by 4;
Deducting medical expenses that are deductible under
subsection {F); and
If the applicant is a gualified alien who has 3 sponsor
under A.R.S. § 36-2903.03, adding the annual income of
the sponsor and the spouse of the sponsor.
a. The county eligibility staff shall determine and ver-
ifv the sponsor’s and the snonsor’s spouse’s annual
income by the same procedure uged to determing
the applicant’s annual income under this Section,
The county eligibility staff need not conduct g face~

to-face interview with the sponsor or the sponsor’s
spouse for this purpose.

iz

Receipt of income. Except as indicated in subsection {C). the
county eligibility staff shall consider income available to the

household 1o be received on the earliest oft

L

2.

il

The date it is received by a household member. made

available to be picked up by a household member, or

paid to someone else on a household member’s behalf,

Payment may be in the form of cash, ¢heck or other

negotiable instrument.

The date the household member receives a check in the

mail if the check is not available to be picked up by a

household member, This date may be:

2. The date on the check if the check is mailed before
the date on the check so as to be received on the
date of the check:

Either the Sth dav after the date on the check if the
check is mailed on the date printed on the check: or

A later date if later receipt is verified under R9-22-
1622:

On, the date the income is deposited in a bank or other
financial institution by any entity or person. including
another owner of the account, into an account that is
owned under R9-22-1627 by a household member,

[=

e

Deemed date of receipt. The county eligibility staff shall con-

sider income to_be received on 2 date other than the date it
became available if the income:

1,

[~

Is available in repular periodic intervals of more than 3
but no more than 12 months:

a. The county eligibility staff shall divide the income
by the number of weeks between payments; and
The county eligibility staff shall consider 1 portion
received weekly unti] exhausted, beginning on the
date the income is available under subsection (BY);
Is available as a lump-sum at the option of the recipient
or of the pavor. The county eligibility staff shall con-

Volume 4, Issue #40
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sider lump-sum-income_received in portions on_ the
dates the portions would be or would have been avail-

able if paid separately and not in a lump sum;
Is 1-time-income that is not lump-sum income, but is
designated by the payor to cover specified period of

NG

The county eligibility staff shall divide these pay-

ments into a nmnber of portions equal to the num-

ber of weeks in the specified period; and

Shall consider 1 portion received weekly until

¢xhausted, besinning on the date the income is

available under subsection (B); o

Is_l-time-income that is not desipnated by the pavor to

cover a specified period;

a.  The county eligibility staff shall divide these pay-
ments into 4 equal portions; and

b. Shall consider I portion received on the dav it is

availahle under suhsection and 1 portion

received on the same day of each 3rd month until
the income is exhausted.

Ll

=2

Disregarded income. The following income shall be disre-

garded for purposes of determining eligibility for this Article;

1

2.

o

[ o b

joo

po

Income received from a household member under R9-
22-1625:

Income received from a_categorically eligible person
whe resides with the applicant and except for categori-
cal status would be 2 member of the household,

Income earned by a dependent child untii the child's
16th birthday if the child is_not emancipated or
expressly emancipated;

Income received as conversion of assets;

Income in-kind;

Gratuitpus payments made directly to a 3rd-party by
friends, refatives, charities, or agencies on behalf of the
applicant or household:

Reimbursement for medical care received from a 1st-or
3rd-party lability source;

Reimbursement for loans, to or expenditures made on
behalf of 2 non-household member:

A loan received by a household member. fo the extent
that the loan is repaid by a household member before the
date of application. or if not repaid, there is a dated writ-
ten repayment agreement at the time of the financial
exchange. which is signed by the household member;

10. The 1st of 4 regular monthly income or the 1st of 7 reg-

ular 2 times a month income that is received during the

3-month-income pered, if those payments are to the
same household member from the same pavor;

11, Loans, grants. scholarships. and feflowships funded by

the United States Department of Education or benefits
received under the Veterans Education Assistance Pro-

gram for educational purposes;

12, Educational, commuting, relogation, and job search

allowances provided under the Trade Readinstment Act;

13. Reimbursement for training-related expenses, subsis-

14,
3.
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tence and maintenance allowances, on-the-job training
wages. or other wages related to vocational rehabilita-
tion and paid to persons enpaged in a veteran, federal, or
state-sponsored vocational rehabilitation program;
VISTA volunteer compensation: )

Compensation paid to volunteers over age 60 in the
Retired Senior Volunteer Program, the Foster Grandpar.
ent Program, and the Older American Community Ser-

vice Program;

[t
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16,

17

Tax credit sranted under AR.S. § 43.1072 earnsd
credit for property taxes for residents 65 vears of age or
older:

Indian Claims Commission or Court of Claims judg-
ment_funds (also known as per capita payments to

Indian tribes), incloding interest on the funds while in

trust, regardless of the tribe or the public law number;

18, Alaska Native Claims Settlement Act benefits that are

tax exempt;

Emergency Disaster and Energy Assistance Pavments:
Public relocation assistance payments;

Condemnation awards for the condemnation of the prin-
cipal plage of residence:

Income that an_applicant or the applicant’s household
1eceives as a result of a setflement agreement or a judg-
ment in a lawsuit brought against a manufacturer or dis.
tributor of Agent Orange:

23. Reparation_ and restimtion payments under 42 U.S.C,

24,

1396a(r): and
Refunds of state and federal income tax payments.

Deductions from income. The county eligibility staff shall
allow the following deductions from gross income that is not
disregarded in determining eligibility:

L

2.

d

B~

Court-ordered spousal maintenance, alimony, or child
support owed by a household member that is paid by a
household member during the 3 month income period;
Unreimbursed employee work-related expenses, that
were paid by a household member during the 3 month
income period, may be deducted from earned income
a. Expenses incurred solely because they are required
by the emplover,
Union or association dues, and
Employment apency costs.
Cost of child care or disabled dependent care ingcurred
because of employment or job search or both paid by a
household member during the 3 month income period:
Educational expenses including tuition, books, lab fees.
