Preparing for ALTCS
To apply for ALTCS
• To apply, you must complete an application. 
• To start an application, call ALTCS toll-free at (888) 621-6880. 
• Another person can act on your behalf during the application process. 
• You will need to provide documents to show that you meet financial and non-financial eligibility requirements. 
To be eligible for ALTCS, you must:
• You must be deemed to require a nursing home level of care by AHCCCS.
• Must be a citizen or qualified immigrant. 
• Have a Social Security Number (SSN) or apply for one. 
• Be an Arizona resident. 
• Apply for all cash benefits that you may be entitled to, such as Pensions or VA benefits. 
• Live in an approved living arrangement, such as your own home, or an AHCCCS-certified nursing facility or assisted living facility.
To help prevent denial, penalties, or payment delays to healthcare facilities it is best to do a pre-screen before filling out the application. This will help to avoid issues with benefits that overlap, like the VA Wartime Pension.
The top reasons for ALTCS denial: 
· Over the income limit 
· House is in a trust. 
· Over resource limit 
· Married couples spend down. 
· Transferred or gifted items in the last five years 
· Does not meet medical criteria. 
· Applicant became overwhelmed with the process and quit.

LIST ASSETS
	Bank Accounts/Savings 
(Checking, Money Market, CDs
	$

	Stocks
	$

	Investment Accounts (brokers)
	$

	Pension Plans (IRAs)
	$

	Bonds
	$

	Other Real Property
	$

	Primary Home
	$

	Household Items
	$

	Primary Vehicles
	$

	Life Insurance/Annuities
	$

	Prepaid Burial Plans/Plots
	$

	Promissory Notes
	$

	Other Vehicles/Boats/Trailers
	$

	TOTAL ASSETS
	$



LIST EXEMPTIONS
	Primary Home
	$

	Household Items
	$

	Primary Vehicle
	$

	Prepaid Burial Plans
	$

	Burial Plot
	$

	TOTAL EXEMPTIONS
	$


CALCULATE NET ASSETS
	Total Assets
	$

	Less Total Exemptions
	$

	TOTAL NET ASSETS
	$



CALCULATE SPEND DOWN
	Net Assets
	$

	Less Asset Allowance
	$

	ASSETS SUBJECT TO SPENDING DOWN
	$



Fill out the ALTCS application by answering the following questions:
	Yes
	No
	Is the applicant single, with a gross income over $2,742* monthly?

	
	
	Is the applicant single, having more than $2,000 in assets?

	
	
	Is the applicant married, and having more than $31,724* in assets?

	
	
	Does the applicant’s assets include any of the following: Trust, life
insurance, annuities, long-term care insurance, interests in real
property (including a residence), timeshares, promissory notes,
loan agreements, personally held stocks/bonds, multiple vehicles,
business property, and/or a life care contract?

	
	
	Has the applicant or the applicant’s spouse gifted or transferred
any cash, bank accounts, real property, or personal property (i.e.
something other than typical birthday and holiday presents) to
another person or entity within the last 60 months? (This would
include placing another’s name on any accounts and/or property.)

	
	
	If the applicant has enough income and assets to currently pay for
his/her care needs, is the applicant, due to a chronic, long-term,
illness, going to be paying for long-term care longer than a period of
two months with private funds?

	
	
	Does the applicant need a guardian, conservator, or fiduciary to
assist with the application?

	
	
	Has the applicant recently been diagnosed with a chronic illness and
must financially plan for future medical needs?

	
	
	Does the applicant want to legally protect assets for a spouse and/or
children?



If YES was checked on one or more of the above questions, it is in the applicant’s best interest to pre-screen with an Elder Care Advisor before applying for benefits.

Document Checklist
This list is a suggested starting point and does not include all the
documents needed to apply for ALTCS.
1. Proof of U.S. Citizenship, one of the following: U.S. Passport, U.S. Naturalization Certificate, birth certificate(s), or alien ID card(s).
2. Proof of identity, one of the following: driver’s license, state-issued ID, tribal government ID, or U.S. Military ID
3. Marriage certificate, divorce decree, and/or death certificate
4. Military discharge papers
5. Medicare card(s) & Social Security card(s)
6. All other health insurance/prescription drug card(s) & premium bill(s)
7. Long-term care insurance policy & premium bill
8. All pages (even if blank) of all financial statement(s) for the month in which the need for long-term care started.
9. All pages (even if blank) of all current account statements for checking, savings, money market, credit union, CDs or time deposits, investments, IRAs, mutual funds,401(K), HSA and FSA, etc.
10.  All stocks, bonds, and savings bonds
11. All promissory notes, loans, or property agreements (ones that you receive payments from)
12. All documents for items sold within the past five years (property, cars, homes, etc.)
13. All pages of all life insurance policies including current cash surrender value (you may need to call the company)
14.  All pages of all prepaid burial plans or burial funds
15. All deeds to property owned or mobile home titles, including timeshares.
16. Copies of receipts and other expenses for items that appear on the bank statements.
17. Property tax valuation notice(s) & home property tax bill
18. Most recent rent bill or mortgage bill/space or lot rent bill
19. Most recent utility bill(s)
20. Homeowner’s insurance bill
21. Homeowner’s association fee bill/community recreation fee bill
22. All vehicle titles or registrations (cars, golf carts, trailers, boats)
23. Social Security award letter(s)
24. Check stubs from any other type of income you receive including pension letters, veterans benefits award letter(s), or railroad retirement award letter(s) (you may need to call the company and request an income verification statement)
25. Self-employment business documents (current tax return with schedules)
26. Living trust
27. Financial power(s) of attorney
28. Health care power(s) of attorney
29. Living will(s)
30. Last will & testament
31. All ALTCS correspondence (if an application has ever been submitted)

ALTCS forms that need to be completed:
Request for ALTCS form link: https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.azahcccs.gov/Members/Downloads/Publications/DE101andDE202.pdf&ved=2ahUKEwixy4DywsWGAxUgHkQIHRWxNC4QFnoECCsQAQ&sqi=2&usg=AOvVaw0eX5DrLEAfsjGioFB3Jmb4

Authorized Representative Form: https://www.azahcccs.gov/Members/Downloads/Publications/DE-112_english.pdf
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