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LIST OF ATTACHMENTS

No. Title of Attachment

*1.1-A  Attorney General's Certification
*1.1-B  Waivers under the Intergovernmental Cooperation Act
1.2-A  Organization and Function of State Agency

12-B  Organization and Function of Medical Assistance Unit
(Description and Functions of the Medical Assistance Unit)**

1.2-C  Professional Medical and Supporting Staff
(Professional Medical Personnel and Support Staff)**

1.2-D  Description of Staff Making Eligibility Determination
(Responsibility for Title XIX Eligibility Determination)**

2.1-A  Definition of an HMO That is Not Federally Qualified
(AHCCCS Prepaid Health Plans)**

*22-A  Groups Covered and Agencies Responsible for Eligibility Determinations

* Supplement 1 -  Reasonable Classifications of Individuals Under
" the Age of 21, 20, 19 and 18

* Supplement 2 -  Definitions of Blindness and Disability
(Territories only)

* Supplement 3 -  Method for Determining Cost Effectiveness of
Caring for Certain Disabled Children at Home

*2.6-A Eligibility Conditions and Requirements (States only)

*  Forms Provided
** Title used by AHCCCS
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* Supplement 1 - Income Eligibility Levels
* Supplement 2 - Resource Levels

* Supplement 3 - Reasonable Limits on Amounts for Necessary Medical
or Remedial Care Not Covered Under Medicaid

* Supplement 4 - Methods for Treatment of Income That Differ
From Those of the SSI Program

Supplement S - More Restrictive Methods of Treating Resources
Than Those of the SSI Program - Section 1902(f)
States Only

* Supplement 5Sa- Methods for Treatment of Resources for
Individuals With Incomes Related to Federal Poverty Levels

Supplement 6 - Standards for Optional State Supplementary
Payments

* Supplement 7 - Income Levels for 1902(f) States -
Categorically Needy Who Are Covered Under
Requirements More Restrictive Than SSI

Supplement 8 - Resource Standards for 1902(f) States -
Categorically Needy

* Supplement 8a- More Liberal Methods of Treating Income Under
Section 1902(r)(2) of the Act

* Supplement 8b- More Liberal Methods of Treating Resources
Under Section 1902(r)(2) of the Act

* Forms Provided
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* Supplement 9 - Transfer of Resources
* Supplement 9a-  Transfer of Assets and Treatment of Trusts

* Supplement 10 -  Consideration of Medicaid Qualifying
Trusts--Undue Hardship

* Supplement 11 - Cost Effectiveness Methodology for COBRA
Continuation Beneficiaries

Supplement 12 - Eligibility Under Section 1931 of the Act
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Page la- Washington v. Bowen

*2.6-A Eligibility Conditions and Requirements (Territories only)

* Supplement 1- Income Eligibility Levels - Categorically
Needy, Medically Needy, and Qualified Medicare
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* Appendix F2 - Additional Rights
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* Forms Provided
** Title Used by AHCCCS

TN No. _94-01 N
Supersedes Approval DardAR 15 10
TN No. _87-07

Effective Date January 1, 1994



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
MARCH 1987 Page 6

No. Title of Attachment
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* 4.18-A Charges Imposed on Categorically Needy
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Requirements for Third Party Liability - Identifying Liable Resources
(Third Party Liability)**

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

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

Sanctions for Psychiatric Hospitals
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