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Arizona 
Health Services

As a resident of Arizona, it is important to familiarize yourself with the various Arizona health care services that may be available 
to you in order to obtain health care coverage at a cost that you can afford. While you may have heard of Arizona health 
insurance programs such as Medicaid or Medical Assistance, CHIP, Medicare and the Affordable Care Act, this comprehensive 
guide will give you a more in-depth look at each in order to answer any Arizona health care questions that you may have. By the 
end of this guide you can expect to understand the benefits and coverage options for the various types of health care available 
in the state. You will also learn more about expected costs including premiums, deductibles, co insurances and copayments. 
You will also understand eligibility requirements and application methods for each of these programs.  
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Arizona Medicaid 
Arizona Medicaid, commonly referred to as Medical 
Assistance, provides low-income families and 
households with health insurance coverage that they 
would not otherwise be able to obtain. Most households 
pay little to nothing for this insurance. When it comes 
to the level of coverage that Arizona Medicaid has to 

offer, it is crucial that you understand that the United 
States federal government only mandates some of the 
coverage within Medicaid. Many of the coverage options 
are determined by the state, such as vision insurance, 
dental insurance, prescription drug coverage and some 
preventative services. Fortunately, Arizona Medicaid 
has clear guidelines as to what Medicaid will cover and 
what it will not cover. Additionally, beneficiaries who are 
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under the age of 21 will often receive a greater level of 
coverage, including vision screening, glasses provision, 
hearing tests, hearing aids, and dental care. Therefore, 
it is important to fully understand the coverage that 
Arizona Medicaid provides in order to ensure that you 
avoid out of pocket costs.

Arizona Medicare 
Arizona Medicare is designed primarily for senior 
citizens but is available to younger individuals who 
possess certain disabilities. While Medicare is available 
within Arizona, it is worth knowing that Medicare is 
administered by the United States Social Security 
Administration. This means that it is federally mandated 
and the federal government makes most of the decisions 
regarding coverage and fees. 

Medicare provides beneficiaries the advantage of building 
their own health insurance policy based upon their medical 
needs and their budget. Recipients choose the coverage 
they would like to receive as Medicare is split into several 
“parts” (A, B, C and D). Each part of Medicare provides 
different covered services. While most Medicare recipients 
do not pay a premium for Medicare Part B, beneficiaries 
will pay an additional fee with each additional part of 
Medicare to their policy. 

Medicare Part A primarily provides hospital insurance 
and some nursing home care coverage but does little 
in the way of preventative care, visits to a physician 
or other common medical expenses. In fact, the most 
commonly sought after part of Medicare is Medicare 
Part B. Part B provides coverage for a variety of 
medical services, such as preventative care, laboratory 
services and visits with a physician. It is worth noting, 
however, that neither Medicare Part A nor Medicare 
Part B ever include prescription drug coverage, dental 
care or vision care. 

Medicare Part C acts as a hybrid plan as it combines the 
benefits received with Medicare Part A and Part B, but 
will often add additional covered services such as dental 
care, vision care and drug coverage. Perhaps one of the 

simplest parts of Medicare, Medicare Part D provides 
prescription drug coverage and can be combined with 
other Medicare plans. 

The Affordable Care Act in Arizona 
Those who do not qualify for Medicare or Medicaid can 
still find affordable health insurance plans through the 
Affordable Care Act Marketplace, commonly referred to 
as Obamacare. Not only does the Marketplace provide 
numerous health insurance options, but it will also inform 
you if you may be eligible for Medicare or Medicaid health 
insurance when you apply. 

The Affordable Care Act provides the opportunity to 
create your own health insurance policy as you will 
be able to compare different policies side by side. 
Each policy will contain different levels of coverage, 
different costs and potentially different health insurance 
providers. Each policy is categorized into one of four 
categories, including bronze, silver, gold and platinum 
plans. While bronze health insurance plans generally 
provide the lowest costs, they often come with the 
lowest level of coverage. Platinum plans contain the 
highest level of coverage and the highest out of pocket 
costs and medical expenses. 

Lower-income families and households may also be 
eligible for tax credits that can be applied to a health 
insurance plan of their choice in order to lower the cost 
of their monthly premiums. Additionally, cost sharing 
credits may also be available, which can be applied to 
silver health insurance plans. When using cost sharing, 
households can receive a lower overall cost on their 
health insurance with lower premiums, deductibles and 
other out of pocket expenses. 

For more information about Arizona health care 
services including Medicaid, CHIP, Medicare and the 
Affordable Care Act — review the dedicated sections 
that have been provided within this comprehensive 
guide. 
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Medicaid 
in Arizona 

Arizona Medicaid, commonly referred to as Medical Assistance, is a health insurance program that is funded at both a federal 
and state level and is available to low income families and households throughout Arizona. By providing affordable health care 
to low income families, Medicaid has aided tremendously in the effort of reducing the amount of individuals who do not have 
any source of health insurance. 

Medicaid provides a wide range of medical coverage, but it is important to understand what medical coverage has been 
mandated and deemed necessary by the federal government and what services and coverage standards have been determined 
by the state of Arizona. No two states’ Medicaid programs are the same, therefore making it crucial to familiarize yourself with 
Arizona Medicaid, even if you have been familiar with another state’s Medicaid. 

In addition to income guidelines, Medicaid applicants will need to meet eligibility requirements concerning both citizenship and 
residency. Furthermore, understanding the information and potential documentation that you will need to provide alongside 
your Medicaid application can go a long way in ensuring that you are prepared for the Medicaid application process. 

Finally, it is important to understand the additional programs that are administered and provided by Medicaid, such as 
KidsCare. KidsCare is Arizona’s version of the Children’s Health Insurance Program (CHIP), that provides children with health 
insurance that is similar to Medicaid coverage, but is reserved for children whose families have too great of an income for 
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Medicaid. While similar to Medicaid, it is still crucial that 
you familiarize yourself with the CHIP program, including 
benefits, eligibility requirements and how to apply. 

CHIP in Arizona 
The Children’s Health Insurance Program, or CHIP, 
provides Arizona children with a health insurance 
coverage that is not unlike Medicaid and is aimed at 
children whose households do not qualify for Medicaid. 
In Arizona, Medicaid administers CHIP through a program 
called KidsCare. While CHIP is available to children who 
are ineligible to receive Medicaid health insurance, it is 
important to know that there are still income eligibility 
requirements along with requirements for citizenship, 
residency and age. The information below will provide 
you with a more in-depth look on the Medicaid CHIP 
program, including the benefits and coverage that it 
offers, eligibility requirements and how you can apply for 
CHIP benefits. 

What is CHIP Medicaid in Arizona? 

CHIP provides health insurance to families that may 
not be able to afford health insurance for their children 
but whose income is too high to qualify for Medicaid. 
Beneficiaries pay small monthly premiums in exchange 
for health insurance coverage and coverage can be 
continued year after year, so long as CHIP eligibility 
requirements are still being met.

In Arizona, CHIP is administered by Medicaid through 
a program called KidsCare, but you may also hear CHIP 
referred to as FAMIS.

Arizona CHIP Eligibility 

In order to enroll your child into the Arizona Children’s 
Health Insurance Program, both you and your child 
must meet certain eligibility requirements. The state of 
Arizona has provided a very straightforward guideline 
when it comes to KidsCare. In order to qualify for CHIP, 
the child must:
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Additionally, household income must meet specific income guidelines. When viewing the income limits below, keep in mind 
that these guidelines are calculated using gross monthly income (prior to taxes) and that you may have deductions that will 
apply to your income amount, such as utilities or rent.

NUMBER OF HOUSEHOLD MEMBERS MONTHLY INCOME LIMIT

1 $2024

2 $2,744

3 $3,464

4 $4,184

Be either a United States citizen, permanent resident or a qualified immigrant.Refugees and asylees.

Possess a Social Security Number or provide proof of having applied for one. 

Not be currently enrolled in any other health insurance coverage.

Not qualify for coverage through a state agency employee.

Not be eligible for Medicaid coverage.

Be a resident of Arizona.

Be under the age of 18 years old. 
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5 $4,904

6 $5,624

NUMBER OF HOUSEHOLD MEMBERS ANNUAL INCOME LIMIT

1 $24,288

2 $32,928 

3 $41,568 

4 $50,208 

5 $58,848

6 $67,488
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While these income guidelines are recent as of 2018, income guidelines are subject to change. 

The Cost of Arizona CHIP 

It is worth noting that all KidsCare health insurance involves a small monthly premium fee, unless your child is a Native 
American who is enrolled with a federally recognized tribe. Additionally, certain Alaskan Natives may not receive a premium 
for KidsCare. 

If you are required to pay a premium for CHIP, it is important to understand that your premium amount is based upon the size 
of your household and your household income. Generally, KidsCare for one child will cost between $10 and $50 each month, 
while coverage for multiple children will generally cost between $15 and $70 each month.

What is covered by Chip Medicaid in Arizona? 

As outlined above, CHIP provides a Medicaid level of coverage to children. Therefore, a wide variety of medical services are 
covered through KidsCare. Covered services include but are not limited to: 
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Doctor’s visits. Physical exams.

Hospital services.

EPSDT. Dental screening and treatment.

Pregnancy care.

Specialist care. Hearing exams and hearing aids.

Surgery services.

Immunizations. Behavioral health services.

Emergency care.

X-rays and laboratory services. Vision exams and glasses.

Podiatry services.

It is important to always review your coverage with CHIP or 
your doctor if you have any questions regarding coverage.

How to Apply for Chip in Arizona 

Applying for CHIP online provides a number of additional 
benefits and is often considered the most convenient 
method of submitting a KidsCare application, as it can 
be done both on your own time and from the comfort 
of your own home. In addition to the convenience that 
an online application provides, applying online will also 
give you the opportunity to apply for additional Arizona 
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assistance programs, such as nutrition assistance and 
cash assistance. An online account makes it easy for you 
to report any changes, such as a change in address or a 
change in income. Additionally, by applying online, you will 
reduce the amount of office visits the DES receives and 
reduce any potential delays to your application due to 
postage. You can start an online application by accessing 
the Health-e-Arizona Plus portal. The CHIP online 
application is available in both Spanish and English. 

Alternatively, you can download, print and complete an 
Application for Benefits, found here. This application 
will allow you to apply for Medical Assistance, including 
KidsCare, for everyone in your household. If you do not 
have access to a printer, you can contact the AHCCS and 
request that an application be mailed to you by calling 602-
417-4000. Completed applications can be mailed to the 
following address:

Arizona Department of Economic Security

Family Assistance Administration

P.O. Box 19009

Phoenix, AZ 85005-9009

Eligibility for Medicaid in Arizona 
If you are interested in obtaining Arizona Medicaid health 
insurance, commonly referred to as Medical Assistance, 
then you must first understand the eligibility requirements 
that must be met, as well as who Medicaid is for. Arizona 
Medicaid is geared towards low-income families and 
households, providing them with health insurance where 
they may not otherwise have any insurance. Meeting 
eligibility requirements, including residency, citizenship 
and income, is the first step in applying for Medicaid. 

The information below will provide you with a more in-depth 
look at Medicaid in Arizona and the eligibility requirements 
that you must meet in order to receive it. These eligibility 
requirements include residency, citizenship and income, 
which will be discussed at length within the sections below. 

Arizona Medicaid Eligibility Requirements: 
Residency and Citizenship 

Did you know that the United States government regulates 
some of the eligibility requirements for Arizona Medicaid? 
While many Medicaid decisions are left up to Arizona and 
state officials, eligibility requirements, such as citizenship, 
are mandated by the federal government. 

https://www.healthearizonaplus.gov/Default/Default.aspx
http://scorm.azahcccs.gov/Temp/FA-001English.pdf
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In order to be eligible for Medicaid, you must be either a United States citizen, a permanent resident or have a lawful presence 
within the United States. You will also be required to provide a social security number on the Medicaid application or proof 
that you have applied for one. If requested, you may also be required to provide proof of your citizenship, such as with a United 
States birth certificate, Certificate of Citizenship or with your Alien Registration Card. 

Additionally, you must be a resident of Arizona in order to apply for Arizona Medicaid. If you are not a resident of Arizona, you 
will need to refer to your own state’s Medicaid program, which will likely have its own eligibility, coverages and costs. The only 
exception may be in the case of an individual who is residing in Arizona for an extended period of time, such as for medical 
treatment. In cases such as these, eligibility may be handled on a case by case basis.

What are the income requirements for Medicaid in Arizona? 

As mentioned above, Arizona Medical Assistance is designed for low income Arizona families and households, thus reducing 
the amount of individuals who go without medical insurance each year. In order to be eligible for Arizona Medicaid, you 
must meet income requirements that have been set forth by the state of Arizona. This income limit is calculated by annual 
household income before taxes and is also based upon the amount of individuals within the household. The Arizona Medicaid 
income limits are as follows: 

NUMBER OF HOUSEHOLD MEMBERS ANNUAL INCOME LIMIT

1 $16,040 

2 $21,599 

3 $27,159 

4 $32,718 

5 $38,277  

6 $43,837

7 $49,396

8 $54,956  

For each additional person after eight, add another $5,559 to the annual household limit. It is worth noting that certain 
deductions can go against your income limit. These deductions include things such as mortgages, rent and utility bills, such 
as water, sewage, gas and electric). 

It is worth noting that the elderly will often receive higher annual income limits and that even those with Medicare health 
insurance may be eligible for Arizona Medical Assistance. This is called dual eligibility, and it can often cut down on health 
expenses, including on the deductibles and premiums of Medicare. 
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Note: The income limits stated above reflect the most 
current eligibility requirements. Income limits can and do 
change regularly. For the most current Medicaid income 
limits in Arizona, contact the Arizona Department of 
Economic Security (DES).

What are the Medicaid application guidelines in 
Arizona? 

When completing an Arizona Medicaid application, you 
may be required to provide proof of the information 
that you provide on your application, including how you 
meet eligibility requirements for residency, citizenship 
and income. Additionally, you will be required to provide 
personal information for each applicant within the 
household, such as: 

When providing your annual income amounts for each 
household member, you may also be required to provide 
the Arizona Department of Economic Security (DES) with 
proof of income, such as your most recent paystubs 
or tax return. While this is the most common form of 
documentation that is requested by the DES, you may 
be asked to provide documentation that proves your 
citizenship status, Arizona residency and identity. 

If additional information or documentation is required in 
order to process your Arizona Medicaid application, the 
Arizona DES will either notify you by mail or by phone. It 

Full names, date of births and social security 
numbers for all applying household members.

The household’s residential address.

Contact phone numbers.

is crucial that you cooperate with the Arizona DES to the 
best of your ability and provide the department with any 
additional information or documentation that it might need 
within a timely manner. Failing to cooperate with the DES 
can result in the rejection of your Medicaid application, 
requiring you to either appeal or start a new Medicaid 
application. 

Who is not eligible for Medical Assistance in 
Arizona? 

Finally, when determining whether or not you are eligible 
to receive Medicaid in Arizona, it is important to know 
who is not eligible. As mentioned, you must have a lawful 
presence within the United States, and illegal immigrants 
will not be eligible for Medicaid under any circumstances. 
Additionally, individuals who are not residents of Arizona 
will be denied, even if they live on the border between 



Arizona Health Services Guide | 15

states. The state that you reside in will be determined by 
your residential address. 

You must meet Arizona Medicaid eligibility requirements 
in order to qualify for Medicaid. Should your application be 
denied for Medical Assistance, it is worth noting that the 
Arizona DES will mail you a decision letter that will go over the 
reason for your denial. If you are denied and you do not agree 
with the DES decision, you will have the right to an appeal.

How to Apply for Medicaid in Arizona 
Understanding the Medicaid application process can 
better prepare you for its completion, thus cutting down on 
the time it may take to begin receiving Medicaid benefits 
if you are eligible. Arizona Medicaid application forms 
will require you to provide personal information, and you 
may potentially be required to provide documentation to 
the Arizona Department of Economic Security (DES) that 
supports the information that you have provided. 

In this section of our comprehensive guide, you will learn 
more about how to apply for Arizona Medicaid, commonly 
referred to as Medical Assistance. By the end of this 
section, you will be better prepared as you will know the 
information and documentation that you may need to 
provide the DES, as well as all of the application methods 
that are available to you and what to expect after you have 
successfully submitted a Medicaid application. 

When You Should Apply for Medical Assistance in 
Arizona

While understanding how to apply for Medical Assistance 
in Arizona is important, it is equally important to know 
when you should apply for Medicaid. Arizona Medical 
Assistance is reserved for low-income families and 
households, as well as disabled individuals, the elderly and 
pregnant women. Therefore, it is recommended that you 
apply for Arizona Medicaid as soon as you meet eligibility 
requirements rather than wait for a need of insurance. This 
is especially true after the Affordable Care Act law passed, 
as you can now be fined when you file your taxes if you do 

not have insurance throughout the entire year. 

If you are unsure about Arizona Medicaid’s eligibility 
requirements, be sure to take the time to review the 
eligibility section of this guide. 

Required Information & Documentation on the 
Arizona Medicaid Application 

Whether you are applying for Arizona Medicaid for the first 
time or completing a renewal application, the information 
that you will be required to provide will be the same. When 
applying for Arizona Medicaid health insurance benefits, 
you will be asked to provide: 

In addition to the information that is required on the 
application, you will likely be asked to provide at least one 
supporting document. The Arizona DES will contact you 
should it need any additional information and it is crucial 
that you fully cooperate with the DES. Any documentation 

The full names, birth dates and social security 
numbers of all household applicants.

Your residential address.

Information relating to any current or previous health 
insurance coverage for all household members.

The annual income of all household members 
before taxes.

The names and addresses of all employers for 
working household members.
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that it requests should be provided in a timely manner as 
your application will not process further until documents are 
provided. Additionally, failing to cooperate with the Arizona 
DES can result in the denial of your Medicaid application. 
Documentation that may be requested includes: 

Proof of income, such as with a recent tax 
return or paystubs.

Birth certificates from all household members 
that are applying for Medicaid.

The name, address and daytime phone 
numbers of either a landlord or neighbor.

Proof that your employment ended and the 
date when you were last paid.

A statement that verifies your residential 
address and the names of everyone who is 
living with you. 

Verification of any medical insurances other 
than Medicaid 

• This statement must be completed by a 
non-relative who does not live with you. 

• It must include the date, the person’s 
address, telephone number and signature.

Proof of citizenship and identity from all household 
members that are applying for benefits.

Non-citizens will be required to provide their 
Alien Registration Cards.

How to Apply for Medical Assistance Online in 
Arizona 

Perhaps the easiest way to submit your Arizona Medicaid 
application is through the online portal. There are a lot of 
additional benefits to completing your application online. 
For starters, you will have the opportunity to apply for 
additional Arizona assistance programs, such as food 
assistance and cash assistance. Additionally, you will have 
the opportunity to upload any requested documentation, 
thus speeding along the process of your application. 
Should you ever need to report a change, such as change 
in address or income, you can do so from your online 
account. To complete an application online, click here.

Completing the Arizona Medicaid Application Form 
by Fax or Mail 

If you would rather not complete a Medicaid application 
online, the Arizona DES will allow you to mail or fax your 
application to your local DES office. While you will need 
to contact your local DES and request its mailing address 
or fax number, this is another convenient method of 
submitting an Arizona Medical Assistance application. You 
can download the Medicaid application here. Alternatively, 
you can contact either your local DES office or call 855-
432-7587 to request a physical application to be mailed to 
your address.  

Signing Up for Arizona Medical Assistance in Person 

If you would prefer to complete you application in 
person, you can do so either at your local DES office or 
a community assistor location. Not only will you be able 
to complete your Medicaid application face-to-face, but 
you can receive assistance in completing your application 
and have any additional questions that you may have 
answered. Should you choose to complete a Medicaid 
application at your local DES, it is recommended that you 
bring any documentation that the DES might request as 
you can speed up your application process. Find the DES 
office nearest to you here. 

https://des.az.gov/services/basic-needs/family-assistance/health-e-arizona-application
https://des.az.gov/sites/default/files/dl/FA-001.pdf
https://des.az.gov/find-your-local-office
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What to Expect After Submitting an Arizona 
Medicaid Application 

As stated previously, after you submit your Medicaid 
application, you may receive a notification from the 
Arizona DES that additional documentation is needed in 
order to complete the processing of your application. It is 
important that you provide all requested documentation in 
a timely manner in order to avoid any delays or denials for 
your Medical Assistance benefits. 

In general, the DES will reach a decision on your Arizona 
Medicaid application within 45 days from the date that 
your application was submitted. However, you will receive a 
decision within seven days from the date of your application 
if you are hospitalized. Additionally, pregnant women will 
receive a decision within 20 days from the application date. 

While you will receive a notice from the DES on whether 
or not your application was approved, you can monitor 
your application status at Health-e-Arizona Plus or by 
contacting your local DES office.

Medicaid Costs and Coverage in 
Arizona 
When it comes to Arizona Medicaid, understanding what 
services are covered and what services are not can help 
you reduce out of pocket costs and your overall Medicaid 
cost estimates. Keep in mind that Medicaid is referred to 
as Medical Assistance in Arizona, although both terms are 
often used interchangeably. While some Arizona Medical 
Assistance beneficiaries will receive a small copayment 
on the approved medical services that they receive, others 
may not be required to make a payment of any kind. The 
difference primarily lies in household sizes and annual 
income levels. Arizona Medical Assistance provides 
health insurance to low income families and households 
throughout the state. Not only do income levels determine 
your eligibility for Medicaid, but they also affect whether or 
not you will be required to pay copayments. 

Additionally, it is worth noting that medical coverage does 

vary by age in Arizona, with those younger than 21 years of 
age receiving additional coverage that older adults will not 
have access to. 

The information below will provide you with a more in-depth 
look at the costs and coverages of the Arizona Medicaid 
health insurance program. By the end of this section, you 
will be able to identify many of the medical services that are 
covered under Arizona Medical Assistance, as well as how 
copayments are assessed and who is required to pay them. 

What services are covered by Medicaid in Arizona? 

In order to understand the level of medical coverage 
that is provided within Arizona Medicaid, you must first 
understand that most Medicaid coverage is determined and 
mandated by the federal government while other coverage 
(coverage that is deemed optional) is determined by the 
state of Arizona. This means that even if you are familiar 
with a Medicaid program from another state, it is likely far 
different than the coverage you will find in Arizona. When 
it comes to Arizona Medical Assistance, you can expect to 
receive coverage for: 
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Physical exams.

Dialysis.

Emergency dental services, up to $1000 in 
coverage per contract year.

Behavioral health services.

Family planning services.

Visits with your physician.

Laboratory and x-ray services.

Emergency care.

Surgery services.

EPSDT.

Podiatry services that are performed by a 
Podiatrist.

Immunizations.

Specialist care.

Prescription drugs (Not covered if you also 
have Medicare health insurance). 

Hospital services.

Pregnancy care.
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While the medical coverage that has been outlined above 
applies to all Medicaid beneficiaries, it is worth noting 
that beneficiaries that are under the age of 21 will receive 
additional coverage options that are not available to older 
adults. This level of coverage includes:

It is crucial that you understand that Medicaid services 
are not limited to what appears in the above lists, and 
you should always talk with your doctor or with your local 
Department of Economic Security (DES) office about 
coverage questions that you may have. 

When will Arizona Medicaid coverage begin?

Once you have been approved for Arizona Medicaid, you 
will receive Medical Assistance coverage starting from the 
first day of the month that you were found to be eligible. In 

Vision exams.

Dental treatment.

Hearing exams.

Hearing aids.

Glasses.

Dental screening.
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most cases, this will mean backdating to the beginning of 
the month. Should you need to locate your start date, you 
will find it listed on the Medical Assistance decision letter 
that you will receive from the Arizona DES. 

If you have any medical expenses from up to three months 
prior to your Arizona Medicaid application, it is crucial that 
you either note it on your application or contact the Arizona 
DES as soon as possible in order to discuss potential 
coverage for this time period. Upon approval, Medicaid 
would provide coverage for any approved procedures that 
occurred within the last three months. This is known as 
Prior Quarter Coverage. Any medical bills that you accrued 
prior to three months before your application date will not 
receive coverage from Arizona Medicaid.

What does Medicaid not cover in Arizona? 

Adults who are 21 years of age or older will not receive 
the coverage that is available to younger individuals, such 
as dental screening and treatment, vision exams, glasses, 
hearing exams and hearing aids. Additionally, surgical 
procedures of any kind must be approved by Medicaid 
before coverage will be provided in most cases. This is 
known as prior authorization. 

Arizona Medicaid does not cover any sort of cosmetic 
procedures, including plastic surgery or any aesthetic 
treatment to improve or modify one’s looks. Additionally, 
procedures that have not been deemed medically 
necessary may not be covered. 

How much does Medicaid cost in Arizona? 

While Arizona Medicaid does not charge a premium for 
health insurance, many Medical Assistance beneficiaries will 
be required to pay a copayment for services. Those who are 
not required to pay any sort of copayment have lower income 
levels, typically below 106 percent of the federal poverty line. 

There are certain services, however, that never require 
beneficiaries to pay copayments. These medical services 
include the following:

Family planning services and supplies

Services paid on a fee-for-service basis

Preventative services, such as wellness visits, 
pap smears, colonoscopies, mammograms 
and immunizations 

Health care related to pregnancy, including tobacco 
cessation treatment for pregnant women 

Emergency services
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The amount of each copayment will depend on the type of 
medical service that was received. For example, prescription 
drugs may require a copayment of anywhere between $2.30 
and $4.00. Additionally office visits could be anywhere 
between $3.40 and $10, and outpatient professional therapy 
could be between $2.30 and $5.00 per visit. 

While many of these copayment amounts do range, there 
are some that carry a flat fee. These include the following:

The biggest factor in terms of the amount that a Medicaid 
beneficiary will pay for a copayment in Arizona is based 
on income. In fact, the total amount of copayments 
cannot be more than 5% of a household’s income during 
a calendar quarter. 

Lastly, it is crucial that you understand who, other than 
those with very low incomes, will not make any payments 
under Arizona Medicaid. These include:

People enrolled in the Arizona Long Term Care 
System.

Children under the age of 19.

Inpatient hospital stays: $75.00 per stay

American Indian members who are either active 
or previous users of the Indian Health Service.

Those receiving Title IV-B Child Welfare Services.

• Acute care members are limited to 90 days 
free of copayments in a contract year. 

Individuals who are receiving hospice care.

Provider preventable services 

Individuals enrolled in the Breast and Cervical 
Cancer program.

People who are enrolled in the Children’s 
Rehabilitative Services program. 

People who have been determined to be 
Seriously Mentally Ill, or SMI, by the Arizona 
Department of Health Services.

Non-emergency use of the Emergency Room: 
$8.00 per visit 

Women who are pregnant, including the 
postpartum period following a pregnancy. 
Services paid on a fee-for-service basis

People who receive Title IV-E Adoption Subsidy 
or Foster Care Assistance.

Individuals who are acute care members residing 
within nursing homes, or a residential facility, 
when the acute care member’s medical condition 
would otherwise require hospitalization. 

Taxis for non-emergency Medical Transportation 
in Pima and Maricopa counties: $2 per trip 
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Medicaid Dental Insurance in Arizona 
As of 2017, Arizona Medicaid began to include some dental 
coverage for Medicaid beneficiaries, whereas adults who 
were at least 21 years old were not previously eligible for 
any kind of dental services. This change allowed Arizona 
residents who had Medical Assistance to obtain care for 
emergency services that resulted in pain and/or infection. 
It is crucial to understand what dental services count as 
an emergency and what procedures are now covered by 
Arizona Medicaid. 

Additionally, it is worth knowing about the coverage 
differences that have been set in place by age. Arizona 
Medical Assistance recipients who are under the age of 21 
will have access to additional dental benefits and coverage, 
such as dental cleanings and treatments. 

The information below provides an in-depth look at the 
dental services that are now offered in Arizona through 
Medicaid, including the additional coverage options that 
are available to those who are under the age of 21. By the 
end of this guide, you will have a better understanding on 
the changes that took place in 2017 and the new coverage 
that was added for older adults. Additionally, you will learn 
more about eligibility requirements with regards to Arizona 
Medicaid dental care and how you can enroll. 

Medicaid Dental Insurance Eligibility Requirements 
in Arizona 

Emergency dental services are now available to all Medicaid 
beneficiaries who are at least 21 years of age and meet all 
other Medicaid requirements. These requirements include: 

For more details on Arizona Medicaid eligibility 
requirements, including further details on the income 
guidelines that must be met, be sure to review the eligibility 
section of this comprehensive guide.

Medical Dental Coverage in Arizona 

As outlined above, the state of Arizona changed its Medical 
Assistance program in 2017, providing emergency dental 
care where there had otherwise been no dental coverage 
for adults ages 21 and older. Arizona Medicaid refers to 
a dental emergency as an acute disorder of oral health, 
the result of which is severe pain and/or infection. With 
that definition in mind, it is important to know that covered 
dental services will only be covered if pain or infection 
is present. The Arizona Medical Assistance program 
has provides coverage for the following procedures in 
emergency situations: 

That you are a United States citizen, a lawful 
permanent resident or a non-citizen who has a 
legal presence within the United States.

That you are a resident of the state of Arizona.

That you meet Medicaid income guideline 
requirements
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It is important to know that the dental coverage that is 
provided by Arizona Medicaid is not unlimited. In fact, 

Medicaid will only cover up to $1,000 per Medicaid 
member, per contract year. Any dental services that are 
required beyond that $1,000 limit, even in the case of an 
emergency, will not be covered. 

There are a few exceptions to the rules regarding the 
$1000 limit, however. The $1000 limit will not be applied 
to any Medicaid members who are receiving dental 
services as a prerequisite of a covered tissue or organ 
transplant. Additionally, that limit will not be applied 
in situations where prophylactic teeth extraction is in 
preparation for a radiation treatment due to cancer of 
the jaw, head or neck.

Services Not Covered by Arizona Medicaid Dental 
Insurance

By understanding the dental procedures that are not 
covered by Arizona Medical Assistance, you can ultimately 
save yourself a lot of out of pocket expenses. Arizona 
Medicaid does not provide coverage for the following 
procedures:

Radiographs and laboratory services

Cast crowns, limited to the restoration of a tooth 
that has undergone a root canal

Root canals and vital pulpotomies, if done 
for the purpose of treating acute infection or 
eliminating severe pain 

Emergency oral diagnostic examination, which 
will usually be limited to the tooth or teeth in 
question 

Prefabricated crowns, only if their purpose is to 
eliminate pain due to a recent tooth fracture 
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Always speak with a dentist or an Arizona Health Care cost 
Containment System (AHCCCS) representative before 
undergoing a procedure in order to ensure that you do not 
wind up with out-of-pocket dental expenses. 

Arizona Medicaid Dental Coverage for Those 
Under Age 21 

As mentioned previously, Arizona Medical Assistance 

Maxillofacial dental services are only covered 
to the extent prescribed for the reduction of 
trauma.

Regular dental screenings and cleanings

Treatment for the prevention of pulpal death 
and imminent tooth loss.

Routine dental care, including cleanings 

Any other dental service that is not considered 
an emergency 

The diagnosis and treatment of temporoman-
dibular joint dysfunction is only covered for the 
reduction of trauma.

Dental treatment

Fixed bridgework to replace missing teeth

Routine restorative procedures, such as root 
canal therapy, are only covered in the event of a 
dental emergency. 

Dentures 

enrollees who are under the age of 21 will receive additional 
dental coverage options. These Arizona Medicaid dental 
benefits include: benefits include: 

There is no cost limit for the dental care that an individual 
who is younger than 21 years of age receives. Unfortunately, 
once a Medicaid beneficiary does reach the age of 21, he 
or she will no longer receive this extra dental coverage and 
will instead need to refer to the Medicaid emergency dental 
services that older adults are eligible to receive.
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How to Enroll in Arizona Medicaid Dental Insurance 

You are automatically enrolled into dental insurance once you begin receiving Arizona Medicaid benefits. For most, that 
approval date begins the first day of the month that you have been deemed eligible to receive benefits by the Arizona DES. If 
you have not yet completed an application for Medical Assistance in Arizona, you have the opportunity to do so via mail, fax, 
online or by visiting your local office or community assistor location.

Medicaid Vision Insurance in Arizona 
While Arizona Medical Assistance does provide vision insurance to beneficiaries, coverage options are limited by a number 
of factors, including the age of the Medicaid beneficiary and whether or not the vision-related procedures are considered an 
emergency. Therefore, it is crucial that you familiarize yourself with the vision coverage that Arizona Medicaid provides in 
order to avoid out of pocket expenses. 

In this section, you will learn more about the vision coverage that is available through Arizona Medicaid, including coverage 
options for both adults and younger individuals. By the end of this section, not only will you have a better understanding of 
Arizona Medicaid vision benefits, but you will also be familiar with eligibility requirements and how you can enroll in Medicaid 
vision insurance. 

Medicaid Vision Insurance Eligibility Requirements in Arizona 

While all Arizona Medicaid beneficiaries will have access to emergency vision care, only select individuals will receive additional 
Arizona Medicaid vision benefits, such as vision screenings, treatment and prescription glasses. The main difference regarding 
the two types of Medicaid vision insurance comes in the form of the age of the Arizona Medicaid beneficiary. In order to 
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be eligible for vision insurance that is not related to an 
emergency service, the Medicaid beneficiary must be under 
the age of 21. Additionally, all Medicaid requirements must 
still be met in order to obtain coverage. Arizona Medicaid 
eligibility requirements include: For more information on Medicaid’s specific eligibility 

requirements, including further details on the income 
requirements of Arizona Medical Assistance, review the 
Medicaid eligibility section of this informative guide.

Arizona Medicaid Vision Benefits & Coverage for Adults

As outlined previously, the benefits and coverage options 
that adults 21 years of age and older can receive under 

Meeting all income guidelines for Medicaid.

Being either a United States citizen, a lawful perma-
nent residence or having a legal presence within the 
United States in order to receive Medicaid benefits.

Being a resident of the state of Arizona.
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Arizona Medicaid are very limited. While there is some 
coverage with regards to emergency vision care, Medicaid 
does not cover routine examination and glasses for adults 
who are at least 21 years of age.

Medical Assistance will generally cover treatment for 
medical conditions that affect your eyes, excluding any 
eye examinations for prescription lenses or the purchase 
of these lenses. This includes cataract removal for all 
Arizona Medicaid beneficiaries, no matter their age, 
so long as the cataract is visible by an examination, 
ophthalmoscopy or slit lamp, so long as at least one of 
the following apply: 

While Arizona Medicaid vision insurance may cover some 
of the cost of the prescription lenses, many services may 
incur a copayment fee.

How to Enroll in Medicaid Vision Insurance in 
Arizona 

You do not need to enroll separately in Medicaid 
vision insurance. These benefits are available through 
your regular Medicaid coverage and can be used for 
qualifying services as soon as you are approved to 
receive benefits. Additionally, should Medicaid choose 
to backdate your insurance coverage in order to provide 
coverage for medical expenses within the three months 
from the date of your Arizona Medicaid application, you 
may be eligible to receive that Medicaid vision insurance 
coverage sooner. 

If you have not yet applied for Arizona Medicaid, you 
should know that there are a variety of ways that you 
can go about doing so. Applicants can complete and 
submit their Arizona Medical Assistance application 
in a number of ways, such as online, by fax, by mail or 
in person at your local DES office. So long as you are 
eligible for Medicaid, you will receive vision insurance 
benefits in addition to your regular Arizona Medical 
Assistance Benefits. 

For more information about how to apply for Medicaid, 
review the Medicaid application section of this guide. 

A licensed ophthalmologist deems the procedure 
is medically necessary for beneficiaries with a 
visual acuity between 20/50 and 20/70. 

Assistance in purchasing prescription lenses.

There is reasonable belief that a cataract has 
lessened visual acuity to be 20/70 or worse and 
that visual acuity cannot be corrected by pre-
scription lenses.

There is a complete inability to see posterior 
chamber, and vision is confirmed by a potential 
acuity meter reading.

Routine vision examines, including those done 
for the purpose of obtaining prescription lenses. 

It is also worth noting that additional Arizona Medicaid 
services include ophthalmic services that are related to 
phacogenic glaucoma and phacogenic uveitis.

Arizona Medicaid Vision Care Coverage for 
Younger Individuals 

Arizona Medical Assistance beneficiaries who are under 
the age of 21 will receive additional coverage options that 
are related to vision care and unrelated to emergency 
services. Not only will they receive the benefits that have 
been outlined for those who are at least 21 years of age 
or older, but they can also receive Arizona Medicaid vision 
insurance coverage for: 
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Affordable Care Act 

The Affordable Care Act (ACA), also known as the ACA 
or Obamacare, changed the U.S. health care and medical 
insurance system when it became law in 2010. Official 2016 
numbers from the U.S. Census Bureau show that, since 
Obamacare took full effect in 2013, Arizona’s uninsured 
population has decreased by 7.2 percent with an additional 
estimated 437,000 residents now with health insurance.

If you are an Arizona resident looking for information on 
the Affordable Care Act and its potential impact on your 
health care, this guide can help answer all your questions.

Learning about the Affordable Care Act (ACA) involves 

(ACA) in Arizona

understanding everything from eligibility requirements 
and costs involved to potential benefits available. 
Whatever your specific situation, it is vital that you 
understand your options with Obamacare.

In this guide, you will find out about eligibility 
requirements for the ACA in Arizona specifically. You will 
also learn how to apply for Obamacare in Arizona and 
find out about health plan costs and availability in your 
state. You will learn about the ACA Medicaid expansion 
and what that means for Arizona residents. Finally, you 
will also learn about Veterans Affairs (VA) benefits in 
Arizona under the Affordable Care Act (ACA).

https://www.census.gov/content/dam/Census/library/publications/2017/demo/p60-260.pdf
https://www.census.gov/content/dam/Census/library/publications/2017/demo/p60-260.pdf
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Did Arizona accept the ACA 
expansion?
The Affordable Care Act’s (ACA) Medicaid expansion was 
written into the 2010 law commonly known as the ACA 
or Obamacare. In an effort to provide health insurance 
to even more Americans, the Medicaid expansion plan 
included minimizing the eligibility requirements for 
Medicaid. Prior to the expansion, Medicaid was available 
only to those who met certain income and disability 
requirements. Under the expansion, however, Medicaid 
would be available to those who met just the eligibility 
requirements. Understanding the Medicaid program 
and its potential effect on you can help ensure that you 
receive the right health care coverage based on your 
personal situation.

In Arizona, Medicaid is called the Arizona Health Care 
Cost Containment System (AHCCCS, pronounced 
“access”). AHCCCS offers health care programs to 
Arizona residents in need. Because Arizona accepted 
the Medicaid expansion, residents can qualify for 
Medicaid simply by meeting the eligibility standards 
set by the program. Learn more about the Medicaid 
expansion and its effect on eligibility by reviewing the 
sections below. 

What the ACA Medicaid Expansion Covers

The Affordable Care Act (ACA) of 2010 included a 
Medicaid expansion to take national effect as of 2014. 
The expansion intended to change the income eligibility 
requirements, as well as to minimize the overall eligibility 
requirements for Medicaid. 

Before the ACA expansion, Medicaid eligibility 
requirements included income, household size, 
age, disability, family status and more. However, 
the Medicaid expansion extends Medicaid benefits 
to all eligible low-income Americans. Using the 
Federal Poverty Level (FPL) guidelines, eligibility was 
extended to those at or below 138 percent of the FPL. 
The official percentage is set at 133, with an additional 

https://www.healthcare.gov/glossary/federal-poverty-level-FPL/
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Before the implementation of this national expansion, a case was brought before the Supreme Court in June 2012. The court 
ultimately ruled that states could not be forced to comply with the Medicaid expansion. The court determined that states 
could voluntarily expand services if they chose to do so.

Did Arizona accept the Medicaid expansion?

Arizona’s governor signed the legislation to expand Medicaid in the state on June 17, 2013. Since then, Arizona has enrolled 
more than 1.7 million residents in Medicaid and the Children’s Health Insurance Program (CHIP).

States that have rejected the Medicaid expansion include Alabama, Florida, Georgia, Idaho, Kansas, Mississippi, Missouri, 
Nebraska, North Carolina, Oklahoma, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, Wisconsin and Wyoming.

Additionally, there are eight states with approved Section 1115 waivers for the Medicaid expansion: Arizona, Arkansas, Indiana, 
Iowa, Kentucky, Michigan, Montana and New Hampshire. Section 1115 allows the Secretary of Health and Human Services to 
approve state-specific projects, giving states additional flexibility to cater their programs to their state-specific needs. These 
eight states have slightly different programs and options available under the Section 1115 waiver.

ACA Medicaid Eligibility

To find the current income eligibility standards for Arizona, simply visit the Healthcare.gov website, select the number 
of people in your household and select Arizona from the drop-down menu. The income requirements will be listed 
accordingly.

Medicaid eligibility is based on your Modified Adjusted Gross Income (MAGI), which is determined in connection with the 
Federal Poverty Level (FPL) guidelines each year. Your MAGI is used to determine financial eligibility for Medicaid, CHIP, 
premium tax credits and cost-sharing reductions available through the Health Insurance Marketplace.

To calculate your MAGI, you will need your previous year’s tax return information. Find your Adjusted Gross Income (AGI) on 
your Form 1040, 1040A or 1040EZ. Your AGI should be on line 37, line 21 or line 4, respectively.

Once you have your AGI, add certain deductions to find your MAGI. The most common deductions include untaxed foreign 
income, non-taxable Social Security benefits, taxable education scholarships, certain taxable American Indian/Alaska Native 
income and tax-exempt interest. However, for most people, the AGI is the same as the MAGI.

Per the Centers for Medicare and Medicaid Services (CMS), the following lists offer a complete guideline for qualifying items 
to calculate your MAGI:

Taxable income that is counted when calculating your MAGI includes:

5 percent exclusion bringing the effective total to 138 percent.

Additionally, the ACA Medicaid expansion increased benefits to ensure that Americans could access the services they 
required. Under federal law, all states are required to provide a certain set of benefits to Medicaid recipients. Under the ACA 
Medicaid expansion, an additional list of benefits is included by states that have accepted and adopted the expansion. Both 
lists of mandatory and optional services are available here.

https://www.healthcare.gov/lower-costs/
https://www.medicaid.gov/state-resource-center/mac-learning-collaboratives/downloads/part-2-income.pdf
https://www.medicaid.gov/medicaid/benefits/list-of-benefits/index.html


Arizona Health Services Guide | 31

Taxable income that is NOT counted when calculating 
your MAGI includes:Taxable wages/salary (before taxes).

Tax-exempt interest.

Educational scholarships, awards or 
fellowships used for educational purposes.Taxable interest.

Foreign earned income.

Payments derived from American Indian/
Alaska Native lands, natural resources, trust 
settlements or traditional/cultural activities.

Most retirement benefits.

Taxable Social Security benefits.

• This does not include Supplemental Security 
Income (SSI) which is never counted in MAGI).

Most investment income, such as interest and 
dividends.

Rental or royalty profit.

Self-employment net income.

Non-taxable Social Security benefits.

Temporary Assistance to Needy Families 
(TANF) and other government cash assistance.

Net capital gains.

Alimony received.

Medicaid/CHIP only: State option to include actual 
cash support in very narrow circumstances.

Unemployment benefits.

Other taxable income (canceled debts, court 
awards, jury duty pay not given to an employer 
and gambling prizes)

Non-taxable income that is counted when calculating your 
MAGI includes:

Non-taxable income that is NOT counted when calculating 
your MAGI includes
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Supplemental Security Income (SSI).

Proceeds from life insurance, accident insur-
ance or health insurance.

Federal tax credits and Federal income tax refunds.

Gifts and Loans.

Inheritances.Child support received  Veterans benefits.

Worker’s compensation payments.
Once you have your MAGI, you can calculate it as a 
percentage of the Federal Poverty Level (FPL). In the chart 
below, see Arizona’s eligibility standards for MAGI as a 
percentage of the FPL. For full details including monthly 
income totals permitted for each category, view the 
Arizona Medicaid eligibility chart.

Arizona State Medicaid Eligibility as of February 1st, 2018

CHILDREN
PREGNANT WOMEN

ADULTS

Ages 0-1 Ages 1-5 Ages 6-18 Parent/Caretaker Expansion to Adults

147% 141% 133% 156% 106% 133%

To qualify for Medicaid in Arizona, in addition to the income eligibility standard, you must also meet the following eligibility criteria:

You must fit into one of the eligible categories (children, pregnant women, parents/caretakers, adults with 
no dependents).

You must be a resident of the state of Arizona.

You must be a United States citizen or legal permanent resident.

https://www.azahcccs.gov/Members/Downloads/EligibilityRequirements.pdf
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Under the traditional federal Medicaid program, which is 
still applicable in states that have not expanded Medicaid, 
residents can qualify for Medicaid based on income, 
household size, family status and disability, among other 
factors. States can determine their individual eligibility rules. 

ACA Medicaid Application

You can apply for Medicaid in Arizona if you qualify under 
the ACA expansion guidelines using any of the following 
methods:

Enrolling in an Obamacare health plan involves a relatively 
easy process. In this guide, you will learn about eligibility 
requirements for Obamacare in Arizona, the steps for 
purchasing health insurance through the Health Insurance 
Marketplace and details about health insurance enrollment 
exceptions.

In Arizona, the health care plans and policies offered 
through Obamacare are all available on the Health 
Insurance Marketplace. Arizona does not operate its own 
health care marketplace, so all Arizona residents seeking 
to purchase their own under private health insurance 
directly will use the national online Marketplace.

Eligibility Requirements for Obamacare in Arizona

To be eligible for Obamacare insurance programs, you must 
fill out an application online through the Health Insurance 
Marketplace. Under the law, all Americans are required to 
have health care coverage until 2019. If you cannot obtain a 
private health insurance policy through your work, you can 
purchase a plan through the Healthcare.gov Marketplace. 

The health insurance prices available to you through 
the Marketplace will be determined by your household 
circumstances. The Marketplace grants premium tax 
credits according to your family size, household status, 
income and other factors.

Basic eligibility requirements to apply for purchasing 
insurance through the Marketplace are as follows:

Print the application from the AHCCCS website.

You must live in the United States.

You must be a U.S. citizen or be lawfully present 
in the United States.

You cannot be incarcerated.

Apply online at HealthEArizonaPlus.gov

Call the HelpDesk at 1-866-429-1979

If you choose to print and mail your application, mail it to:

Arizona Department of Economic Security

Family Assistance Administration

P.O. Box 19009

Phoenix, Arizona 85005-9009

Eligibility for Obamacare in Arizona
Obamacare is another name for the Affordable Care Act 
(ACA), a piece of health insurance legislation that was 
passed in 2010. Under Obamacare, all Americans are 
required to obtain a health insurance policy and maintain it 
throughout the year. Although this requirement will not be 
in effect in 2019, those who do not have health insurance 
in 2018 will experience penalty fees.

https://www.healthcare.gov/
https://www.healthcare.gov/
http://scorm.azahcccs.gov/Temp/FA-001English.pdf
https://www.azahcccs.gov/Members/GetCovered/apply.html
https://www.healthearizonaplus.gov/Default/Default.aspx
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Who cannot purchase insurance through the 
Marketplace?

Undocumented immigrants are not eligible to purchase 
health insurance through the Health Insurance Marketplace. 
They are also ineligible for premium tax credits and other 
savings on the Marketplace health care plans. However, 
families with mixed immigration status can still apply for 
health care insurance for any documented individuals.

If you qualify for and obtain Medicaid, then you do not need 
a separate health insurance plan. Medicaid recipients are 
considered to be fully covered under the Affordable Care 
Act requirements. Medicaid recipients, therefore, do not 
face any penalty fees. However, there are certain limited 
coverage Medicaid plans that do not qualify as full coverage 
under ACA guidelines. If your Medicaid plan offers limited 
coverage, such as family planning or outpatient hospital 
services, then you require a full coverage health insurance 
plan, which you can obtain through the Healthcare.

gov Marketplace. When you go to the Marketplace and 
complete an application, do not check the box indicating 
that you have Medicaid. Check “None of the above,” since 
your coverage is limited.

Unless you qualify for exemptions, if you are otherwise 
eligible but choose not to obtain health insurance, you will 
pay a fine. Exemptions can be granted based on several 
factors, including any one or combination of the following:

You cannot have full Medicaid coverage (if 
you have limited coverage, you can apply for a 
Marketplace plan).

Hardships

Membership in certain groups

Certain life events

Health coverage or financial status

https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/#limitedbenefits
https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/#limitedbenefits
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To find out if you qualify for an exemption and how to apply 
for it, use the Healthcare.gov exemptions tool. A full list of 
2017 exemptions is available on the Healthcare.gov site. If 
you know you qualify for an exemption, you can file Form 
8965 with your tax return. However, certain exemptions 
must be granted by the Marketplace in advance. For a full 
list of exemptions that can be filed with your taxes and 
exemptions that must be granted in advance, check the 
IRS website list of exemptions.

ACA Income Requirements for Financial 
Assistance

Under the Affordable Care Act (ACA), you can purchase a 
health insurance plan on the Healthcare.gov Marketplace 
that suits your income level and your household needs. 
After you create an account on the Marketplace, you can 
complete the online application to find out which health 
care plans fit your needs.

The ACA offers subsidized health care policies to 
qualifying individuals and families. After you apply, you will 
find out if you qualify and for how much. These subsidies 
are known as Advanced Premium Tax Credits or APTCs. 
To receive an APTC, you must purchase your health care 
plan on the Healthcare.gov Marketplace during the open 
enrollment period.

After you apply on the Marketplace, you will also find out 
if you qualify for additional savings, called cost-sharing 
reductions, which reduce your out-of-pocket costs. If your 
household income falls within a certain range, you will 
qualify for cost-sharing reductions based on your specific 
income estimates. You must apply and shop for Silver 
plans on the Healthcare.gov Marketplace to see how much 
you can save. You can also use the savings calculator to 
estimate your costs based on your household size in the 
state of Arizona.

What is the penalty fee for not having health insurance?

You are not required to purchase a health insurance plan 
through the Healthcare.gov Marketplace. However, you are 
required to have some form of health insurance coverage 

throughout the year. The only time you will receive a 
penalty fee is if you do not have qualifying health insurance 
coverage and you do not qualify for any exemption.

The penalty fee is sometimes called a payment, a fine or 
the individual mandate. The IRS refers to this as the Shared 
Responsibility Payment, which is waived as long as you 
maintain health care coverage all year. If you are able and 
choose not to obtain health insurance, you will pay the fine 
with your tax return the following year.

At the end of 2017, Congress voted to repeal the individual 
mandate component of the Affordable Care Act. The Tax 
Cuts and Jobs Act, signed in December 2017, will not 
take effect for tax year 2018. That means that you are 
still legally required to have health care coverage for 2018, 
and choosing not to obtain and maintain coverage will still 
result in a penalty fee. 

The fine or penalty fee for the 2016 and 2017 tax years 
was the higher of these two options:

https://www.healthcare.gov/exemptions-tool/#/year
https://www.healthcare.gov/health-coverage-exemptions/forms-how-to-apply/
https://www.healthcare.gov/health-coverage-exemptions/forms-how-to-apply/
https://www.irs.gov/pub/irs-pdf/f8965.pdf
https://www.irs.gov/pub/irs-pdf/f8965.pdf
https://www.irs.gov/affordable-care-act/individuals-and-families/aca-individual-shared-responsibility-provision-exemptions
https://www.healthcare.gov/
https://www.healthcare.gov/lower-costs/
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2.5 percent of your household income or $695 per adult 
($347.50 per child), to a maximum of $2,085.

If you lack health care coverage for only part of the year, 
for each month you are uninsured, you will pay one-twelfth 
of the total annual penalty fee. Lacking coverage for only 
one or two consecutive months does not incur a fine. As of 
2019, the individual mandate will no longer apply, meaning 
that there should be no health care coverage requirement 
in your tax return and no potential penalty fee for not 
having health care coverage.

In order to avoid having to pay a penalty fine for not having 
health care coverage, you must maintain qualifying health 
coverage, also known as the Minimum Essential Coverage 
(MEC). The IRS website offers a comprehensive list of 
qualifying health care plans and programs so you can 
verify that your coverage qualifies.

For assistance with exemptions and penalties associated 
with the Affordable Care Act (ACA), contact the IRS, not 
the Marketplace. You can find all contact information, 
including what information you will need in order to be 
prepared for the call and which number to call based on 
your unique concerns, on the IRS website.

How to Apply for Obamacare in Arizona
Since the Affordable Care Act, also known as the ACA or 
Obamacare, was signed into law in 2010, you are required 
to have health care coverage while being resident in the 
United States. If you fail to maintain health care coverage, 

you will pay a penalty fee when you file taxes the following 
year. To enroll in the Affordable Care Act (ACA) health 
insurance programs in Arizona, you will use the federal 
Healthcare.gov website, called the Health Insurance 
Marketplace. Arizona does not operate its own state-
specific insurance marketplace, so all Obamacare health 
insurance plans can be accessed through the national 
database. Learn more about the Marketplace and how you 
can use it to apply for a health insurance plan by reading 
the sections below.

What do I need to purchase health insurance?

It is important to remember that you will apply for 
ACA health insurance for yourself and anyone else in 
your household. The Marketplace application requires 
information about everyone in your household, even those 
who are not all applying for coverage. For this application, 
your household includes all tax filers and tax dependents. 
That could include:

Anyone you include on your tax return as a 
dependent, even if he or she does not live with you.

A spouse.

Any children who live with you, regardless of 
their tax filing status.

https://www.irs.gov/affordable-care-act/individuals-and-families/aca-individual-shared-responsibility-provision-minimum-essential-coverage
https://www.irs.gov/affordable-care-act/individuals-and-families/aca-individual-shared-responsibility-provision-minimum-essential-coverage
https://www.irs.gov/help/telephone-assistance
https://www.irs.gov/help/telephone-assistance
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Immigration document numbers for any eligible 
immigrants seeking coverage

• He or she is your dependent for tax purposes.

• He or she is the parent of your child.

Birth dates

Anyone else younger than 21 who you take care 
of and who lives with you.

Social Security Numbers (SSNs)

An unmarried partner, only if one or both of 
these apply: 

To enroll in an Obamacare health care plan, you should 
have the following information ready to include in your 
application submission (for yourself and for all members 
of your household):

How to Enroll in Health Insurance Through the 
Marketplace

To enroll in a Marketplace health care plan in Arizona, 
you can visit the Healthcare.gov website or the Arizona 
benefits website called HealtheArizonaPlus.gov to see 
if you qualify for assistance first. The open enrollment 

• Pay stubs

• W-2 forms

Policy or member numbers for any current 
health insurance coverage you hold

• Wage and tax statements

Details about any job-related health insurance 
coverage that is available to your or your family

Employer and income information for everyone 
in your family, which can include:

https://www.healthcare.gov/
https://www.healthearizonaplus.gov/
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period refers to the period each year when you can enroll 
in a new health insurance plan. This timeframe is typically 
in November and December, although it is important to 
check exact dates each year. 

You can enroll in an Obamacare health plan via any of the 
following methods:

1 - Apply Online

Create an account to apply online. After you create your 
account, you can login to Healthcare.gov at any time to 
update your information or to change your plan during 
Open Enrollment next year.

2 - Apply by Phone

You can call the Marketplace Call Center at 1-800-318-2596 
any time for assistance. A customer service representative 
will help you to fill out your application, go over all your 
options and enroll in coverage.

3 - Apply by Mail

Print and complete a paper application to submit by mail. 
You should receive your eligibility results by mail within two 
weeks. You can access the paper application here and 
additional instructions for completing the application here. 

Submit your completed application to:

Health Insurance Marketplace  
Dept. of Health and Human Services  
465 Industrial Blvd.  
London, KY 40750-0001

4 - Apply in Person With Help

You can access the help of an assister, an agent or a broker 
near you. To do so, simply use the Local Help search on 
Healthcare.gov.

What if you missed the open enrollment period?

If you missed the open enrollment period and need to 

Losing coverage due to leaving a job, family 
changes, divorce, etc.

A change in household size due to getting 
married, having a baby, gaining a dependent, 
etc.

A change in residence, such as moving to the 
U.S. from another country.

A change in status, such as gaining lawful 
immigration status or being released from prison.

acquire health insurance for this year, you might still have 
options. If you qualify for Medicaid, you can apply at any 
time of year. Alternatively, you might qualify for a Special 
Enrollment Period (SEP) because of a life event that 
changed your circumstances. This could include:

https://www.healthcare.gov/create-account
https://marketplace.cms.gov/applications-and-forms/marketplace-application-for-family.pdf
https://marketplace.cms.gov/applications-and-forms/marketplace-application-for-family-instructions.pdf
https://localhelp.healthcare.gov/#/
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If you think you qualify for a Special Enrollment Period 
(SEP), you can use the Healthcare.gov SEP guidelines for 
extenuating circumstances or contact the Marketplace 
Call Center at 1-800-318-2596 for assistance.

Get Help With ACA Applications

If you need additional assistance with Obamacare 
insurance options, you can contact a Health Insurance 
Marketplace agent or broker. In order to become a verified 
broker, that person must be trained and registered by 
the Marketplace and also be licensed by the Arizona 
Department of Insurance (ADOI) as an accident and health 
insurance producer. Agents and brokers are usually free for 
you to use because they are paid by insurance companies 
for selling their health care plans. If you qualify, agents or 
brokers are also able to refer you for help with Medicaid or 
the Children’s Health Insurance Plan (CHIP).

Marketplace assisters are trained and certified by the 
Marketplace and can help you to apply and enroll in a 
health plan with savings or apply for Medicaid or CHIP. 
Marketplace assisters are required to offer fair, accurate 
and impartial information. To find Marketplace assisters, 
agents and brokers, visit the local help section on 
Healthcare.gov and enter your zip code. You can view 
available assisters, agents and brokers in your area and 
contact them for additional help. 

If you make contact with an agent or broker without using 
the Healthcare.gov local help online search, you can always 
visit the License Search page to check his or her credentials 
to ensure that individual is in good standing with the ADOI.

If you have any additional questions, you can contact 
Healthcare.gov by calling 1-800-318-2596 (TTY: 1-855-
889-4325) at any time. 

https://www.healthcare.gov/screener/marketplace.html
https://localhelp.healthcare.gov/
https://localhelp.healthcare.gov/
https://insurance.az.gov/license-search/
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You can also ask general questions about the Affordable Care Act (ACA) by calling the Arizona Department of Administration’s 
Benefits Services Divisions at 602-542-5008 or sending an email to BenefitsIssues@azdoa.gov. 

Health Plan Cost and Availability in Arizona

Arizona residents have the opportunity to purchase a health care plan through the Health Insurance Marketplace operated 
by Healthcare.gov. There is no state-specific marketplace in Arizona, although there are plenty of local verified agents and 
brokers, as well as verified Marketplace assisters throughout Arizona to help you choose your health care plan. If you need 
assistance with your application, contact a verified assister, agent or broker through the Local Help page on the Healthcare.
gov website. 

The costs and availability of health plans vary between the states and are based on a variety of factors. Everything from your 
family status to your household size and total income will impact the types of health plans available to you and the costs 
involved. The only way to acquire an exact quote for your specific situation is to complete an application for the Marketplace 
to see the plans and prices available to you. The following sections will review the types of plans available on the Marketplace, 
the potential costs and financial assistance available and the availability of health care plans in Arizona.

Health Plan Options in Arizona

Since Arizona did not set up its own marketplace exchange, all Arizona residents requiring an Affordable Care Act (ACA) health 
insurance plan must utilize the national Healthcare.gov Marketplace. 

There are only two providers currently operating in Arizona through the Marketplace: Ambetter and Blue Cross Blue Shield 
of Arizona. If you cannot or do not want to utilize these two providers, you will have to purchase an independent health care 
insurance plan. Keep in mind that premium tax credits and cost-sharing reductions do not apply to plans outside of the 
Marketplace network.

Ambetter offers health plans to residents of Maricopa and Pima counties, while Blue Cross Blue Shield of Arizona offers plans 
to residents in all other counties. If you require an Obamacare health plan, you will only be able to access the provider’s plans 
operating in your county. However, you will have choices within each provider for the specific plan you want.

mailto:BenefitsIssues@azdoa.gov
https://localhelp.healthcare.gov/
https://www.healthcare.gov/
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There are four main types of health plans and health 
networks that you can choose from, including:

Point of Service (POS) Plans: This health plan 
is similar in encouraging you to use in-network 
providers, but a POS also usually requires 
referrals from your primary care provider (PCP) 
for any specialist treatment.Medical equipment 
and prosthetics.

Exclusive Provider Organization (EPO): This 
health plan is known as a managed care plan, 
meaning that services are usually only covered 
if you see in-network doctors and hospitals, 
except in an emergency.

Health Maintenance Organization (HMO): 
This plan usually limits coverage to care from 
doctors who specifically work for or contract 
within the HMO network. This plan will generally 
not cover out-of-network care except in an 
emergency. To qualify for an HMO, you might 
have to live or work within its specified service 
area. Prevention and wellness are usually 
important aspects of HMO plans.Geriatrics and 
extended care.

Preferred Provider Organization (PPO): This 
health plan creates a network of participating 
medical providers (doctors and hospitals). You 
will usually pay less to use in-network providers, 
while using out-of-network providers will incur 
an additional cost.

is not final. You will only receive exact quotes and prices if you 
apply through the Marketplace and shop for a plan.

Based on the factors included, you will see if you potentially 
qualify for Medicaid or the Children’s Health Insurance 
Program (CHIP). If you qualify, you will be able to see how 
much you might receive in premium tax credits or cost-
sharing reductions.

The amount shown as an estimated premium tax credit is 
how much you will save on your monthly premium cost, 
not the amount you owe. When you shop for health plans, 
your premiums will be reduced by the amount you receive 
as a premium tax credit (indicated in each plan outline). 
You can also check whether certain medical providers or 
prescription drugs are covered under each plan offered.

Health Plan Costs in Arizona
Health plan costs in Arizona vary according to a variety of 
factors. You can check plan estimates on the Healthcare.
gov website. Simply enter your zip code and then answer the 
subsequent questions to receive an estimate. This estimate 

https://www.healthcare.gov/see-plans/
https://www.healthcare.gov/see-plans/
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How to Choose a Health Plan

There are a few key points about the Marketplace plans to understand before you purchase a plan. 

First, there are four main categories of coverage plans available with varied percentages for premiums:

PLAN CATEGORY YOU PAY: INSURANCE COMPANY PAYS:

Bronze 40% 60%

Silver 30% 70%

Gold 20% 80%

Platinum 10% 90%

While there are different levels available, the quality of care does not change. You can simply choose the category that suits 
your financial and medical needs. You can read about each plan and what kind of individual the plan would suit best on the 
Healthcare.gov website.

It is important to note that if you qualify for cost-sharing reductions, those only apply to Silver plans.

Another part of the ACA Marketplace you should understand is the breakdown of costs. You will have to pay any or all of the 
following: 

Deductible: Generally, this is the total amount you will pay for certain services before your insurance begins to pay. 
After paying the deductible, you might still be responsible for a copay for some services, while the insurance company 
will pay everything else. Some services are covered by your insurance company regardless of your deductible.

A premium: This is the monthly cost you pay to the insurance company to maintain your health care coverage. 
Health plans that have lower premiums will typically have higher deductibles. You will pay a monthly premium even 
if you do not require medical care during that month.

Out-of-pocket costs: This is the maximum that you might have to pay in a year when you seek medical treatment.

Arizona Health Care Premiums Debate

As of the 2018 open enrollment period, every Arizona county was offered coverage by a provider through the national 
Marketplace. While in 2017, Arizona experienced one of the highest average rate increases in the country, the 2018 rate 
changes stabilized and changed only incrementally.

https://www.healthcare.gov/choose-a-plan/plans-categories/
https://insurance.az.gov/sites/default/files/documents/files/2018_PLAN_YEAR_FINAL_RATE_FILINGS_INDIVIDUAL _SMALL_GROUP_10-6-17.pdf
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VA Health Care Benefits in Arizona
The Veterans’ Health Administration offers America’s 
veterans and their families an integrated health care 
system with services available all across the country. With 
nearly 200 medical centers and over 1,000 outpatient sites 
of care, the VA health care system serves approximately 9 
million veterans every year. 

To enroll in the VA health care system, first check your 
eligibility with the list of requirements below. If you are 
eligible, you can apply to receive VA health care coverage at 
any time. Additionally, note that if you qualify for and enroll 
in VA health care coverage, you will meet the Affordable 
Care Act requirements for Minimum Essential Coverage 
(MEC).

VA health care coverage in Arizona adheres to all national 
standards, helping eligible veterans and their qualifying 
family members to get and stay healthy. Learn more about 
VA health care benefits by reviewing the sections below.

What are the benefits of VA health care?

VA health care benefits include a wide variety of services 
ranging from medical and surgical care to rehabilitative 
care for veterans. Certain dependents of veterans might 
also qualify for health care and other services. You can 
view a detailed list of programs for dependents, spouses 
and survivors on the VA website.

Rehabilitation services are available for qualifying veterans. 
These include Blind Rehabilitation Centers, Readjustment 
Counseling and Compensated Work Therapy (or Veterans 
Industry). Readjustment counseling is available to all 
service members who served in any combat zone and 
their family members. Counseling is offered at community-
based Vet Centers, separated from VA organizational sites 
in order to offer confidentiality and to encourage those 
seeking care. 

VA health care also participates in programs to help 
veterans dealing with certain illnesses and conditions, 
including but not limited to:

Diabetes Program

National Center for PTSD (Post-Traumatic 
Stress Disorder)

Gulf War Illness

Smoking and Tobacco Use Cessation Program

War Related Illness and Injury Study Center

National HIV/AIDS Program

Cancer Program

Mental Illness Research Education and Clinical 
Centers

https://www.va.gov/HEALTHBENEFITS/apply/family_members.asp
http://www.va.gov/blindrehab/
https://www.vetcenter.va.gov/Vet_Center_Services.asp
https://www.vetcenter.va.gov/Vet_Center_Services.asp
https://www.va.gov/health/cwt/
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VA health care is designed to treat any current health 
issues and to offer preventative care for veterans. Active 
duty service members in need of emergency care from VA 
health care facilities can be referred by military treatment 
facilities through sharing agreements or through TRICARE 
coverage.

All eligible veterans receive VA health care coverage for 
most care and services, but not all eligible veterans will 
qualify for additional benefits, such as dental or vision 
care. You coverage benefits will be determined based on 
the following:

Current medical standards for treating any 
health conditions you may have

Financial details for you and for any dependents

Your income.

Your priority group (see details below)

Your Social Security Number (SSN)

Your eligibility for Medicaid.

Your military service history

Advice from your VA primary care provider (PCP)

A copy of your DD214 or other separation or 
discharge documents

Other benefits you may receive (including a 
pension).

Your disability rating.

After applying for VA health care, you will be assigned a 
priority group number between 1 and 8. The priority group 
system allows the VA to ensure that veterans who are 
most in need can receive immediate care. Veterans with 
disabilities in connection with their service receive the 
highest priority. The lowest priority is assigned to veterans 
with high incomes who have no disabilities connected with 
their service. Factors weighed when assigning your priority 
group include:

What are the eligibility requirements to enroll?

Find out if you might be eligible for VA health care and the 
types of benefits you might be able to receive by using the 
Health Benefits Explorer Tool. You can also view a detailed 
list of all eligibility requirements on the Vets.gov website. 
Additionally, you can check the eligibility income level 
limits in your specific area according to your number of 
dependents by viewing VA income guidelines. 

Having other health care coverage will not affect the VA 
health care benefits you are eligible to receive. However, if 
you received a bad conduct or dishonorable discharge, you 
might not be eligible for veteran health care benefits. 

How do you apply for benefits? 

Before you begin your application for VA health care benefits, 
make sure you have the following information at your disposal:

http://hbexplorer.vacloud.us/
https://www.vets.gov/health-care/eligibility/
http://nationalincomelimits.vaftl.us/
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See a map of VA health care facilities in Arizona 
with same-day services. 

See a list of all VA health care providers in 
Arizona. 

See the locations of VA health care services in 
the entire Desert Pacific Healthcare Network. 

Your most recent tax return

Do a comparison of quality of VA health care in 
your area on the VA health care website. 

Find out what other veterans are saying about 
the quality of care they receive at Arizona VA 
health services facilities.

Any other health insurance coverage information, 
including Medicare, job-related insurance or 
private health insurance

Apply Online

You can apply for VA health care benefits online and 
receive a decision from the VA within one week. Begin the 
application right away on the Vets.gov website.

Apply in Person

You can visit your nearest VA health care center for 
assistance with your application in person. Search online 
for your nearest location. An enrollment coordinator there 
should be able to assist you with your application.

Apply by Phone

You can ask the Department of Veterans Affairs (VA) for 
assistance with your application by calling 1-877-222-
8387, Monday through Friday, between the hours of 8 a.m. 
and 8 p.m. EST.

Apply by Mail

To apply for VA health benefits by mail, print and complete 
Form 10-10EZ. You can mail the completed and signed 
form, along with any copies of supporting documentation, 
continuation sheets and your Power of Attorney documents 
(as applicable), to: 

Health Eligibility Center 
2957 Clairmont Road 
Suite 200 
Atlanta, GA 30329

VA Health Care Services in Arizona

If you have VA health care coverage in Arizona, you can 

utilize the following searches to locate and identify VA 
health services near you:

There are three main regions within Arizona for VA 
health care services. You can access the VA health care 
system in your area, read recent local news and find local 
providers online at the following websites:

Phoenix VA Health Care system 

Northern Arizona VA Health Care system 

Southern Arizona VA Health Care system

You can contact the Arizona Department of Veterans’ 
Services directly by calling 602-255-3373 or contacting 
the office directly at:

Arizona Department of Veterans’ Services 
3839 North 3rd Street 
Phoenix, AZ 85012

https://www.accesstopwt.va.gov/Main/StateMap/true
https://www.accesstocare.va.gov/ourproviders/
https://www.accesstocare.va.gov/ourproviders/
https://www.va.gov/directory/guide/region.asp?ID=1022
https://www.accesstocare.va.gov/Healthcare/QualityOfCare
https://www.accesstoshep.va.gov/
https://www.vets.gov/health-care/apply/application/veteran-information/personal-information
https://www.va.gov/directory/guide/state.asp?STATE=AZ&dnum=ALL
https://www.va.gov/vaforms/medical/pdf/1010EZ-fillable.pdf
https://www.phoenix.va.gov/
https://www.prescott.va.gov/
https://www.tucson.va.gov/
https://dvs.az.gov/
https://dvs.az.gov/
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Medicare in 
Arizona

Arizona’s Medicare health insurance program is both overseen and administered by the Social Security Administration. 
While Medicare is primarily for senior citizens, younger individuals who possess a verifiable disability may also be eligible for 
Medicare health insurance. When considering if Medicare is right for you, it is important to understand eligibility requirements. 
Equally important is knowing when to apply for Medicare, as those who miss their initial enrollment period may be required to 
pay additional fees in addition to any Medicare premiums, unless they are qualified for a special enrollment period. 

Medicare health insurance coverage and estimated costs are based upon a number of factors, including the level of coverage that 
you choose when enrolling in Medicare services. While most enrollees will receive Medicare Part A for free, Medicare Part A only 
provides hospital coverage and some preventative care. Medicare Part B, one of the most sought after forms of Arizona Medicare, 
provides more core services such as visits with your doctor, more comprehensive preventative care and laboratory medical services. 

Medicare Part C combines the coverage of Medicare Part B and Part A but will may also include additional coverage, such 
as dental coverage, vision coverage and prescription drug coverage. Alternatively, if you have Medicare Part A and B, you can 
enroll in Medicare Part D in order to receive prescription drug coverage. 

In this section of our comprehensive guide, you will receive a more in-depth look at Medicare, including the benefits of Medicare, 
who is eligible for Medicare, when to apply, how to apply and the coverage and cost options that are available to you. 
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Eligibility for Medicare in Arizona
Choosing the right Medicare coverage is crucial. However, 
applicants must also make sure that they fulfill all of the 
eligibility requirements for their plan. In Arizona, your 
Medicare eligibility depends on a number of different 
factors. The information below outlines the details of 
Medicare eligibility so that you can determine if you 
are qualified to receive this health care benefits. The 
information covers general eligibility requirements and 
requirements for applicants younger than 65 years of age.

What are the minimum eligibility requirements for 
Medicare in Arizona?

For the majority of people in Arizona, eligibility for Medicare 
starts when they become 65 years of age. You can begin to 
enroll for Medicare Part A coverage and Medicare Part B 
coverage three months before you turn 65. To be considered 
eligible for no-cost Medicare, applicants must be U.S. citizens 
or permanent legal residents for at least five years. Additionally, 
applicants must have previously worked for approximately 10 
years, or long enough to become eligible for Social Security/
railroad retirement benefits. A dependent spouse are eligible 
for benefits if his or her spouse has met these requirements. 

An individual can also become eligible if he or she has 
been a government employee who has paid Medicare 
taxes as part of that job. Finally, an applicant can get 
Medicare access if he or she are the dependent parent of 
a fully-insured deceased child. If you can easily check to 
see if you are eligible for Medicare coverage here.  Arizona 
residents with Medicare eligibility questions can also call 
1-800-633-4227 or TTY 1-877-486-2048.

Additionally, those applicants who are deemed automatically 
eligible for Medicare Part A coverage but not for Medicare Part 
B coverage can choose whether or not to forgo Medicare Part 
B coverage. This is an optional program, but it does provide 
essential medical coverage that is not covered by Part A alone, 
such as doctor’s visits. Applicants who are already receiving 
Medicare Part A and Part B benefits are considered eligible for 
Medicare Part C coverage and Medicare Part D coverage. 

Medicare Eligibility for Individuals Under 65

Medicare has allowed for a few instances wherein some 
applicants under the age of 65 can become eligible. These 
include:

Applicants who have been diagnosed with ALS

Applicants who have collected Social Security 
Disability Income for two years or more

Applicants who have been diagnosed with end-
stage renal disease

All of these instances allow for automatic Medicare Part A 
and Medicare Part B access, and these affected applicants 
will receive their Medicare cards in the mail prior to their 
25th month of disability. However, they do not immediately 
grant eligibility for Medicare Part C and Medicare Part D.

Medicare Eligibility Through Arizona Assistance 
Programs

There are a number of other opportunities for receiving 
Medicare and related benefits that apply only to Arizona 
residents. Agencies such as the Arizona State Retirement 
System (ASRS) work on the state level. The ASRS provides 
retirement counselling and other informational services 
to retirees all across the state of Arizona. These state-
run agencies can provide easy routes towards Medicare 
enrollment in Arizona and offer assistance in qualifying and 
paying for Medicare coverage. The ASRS has certain eligibility 
requirements for you to be able to receive assistance with your 
Medicare enrollment needs. Click here for more information 
on the Arizona State Retirement system programs.

Another very important resource to be aware of is the 
Arizona Health Care Cost Containment System (AHCCCS). 

https://www.medicare.gov/eligibilitypremiumcalc/
https://www.azasrs.gov/content/becoming-medicare-eligible
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You are younger than 65 years of age and have 
received Social Security disability benefits for 
more than two years. 

You are receiving Social Security or Railroad 
Retirement benefits at least 4 months before 
you become 65 years of age.

You have ALS, also known as Lou Gehrig’s 
disease.

This is the official branch of Medicaid within the state 
of Arizona. Whereas Medicare provides applicants with 
health coverage packages, Medicaid can help qualifying 
applicants financially with their medical costs. The 
eligibility requirements for Arizona Medicare and AHCCCS 
are different, but it is possible to qualify for both programs, 
particularly if you are experiencing difficulties paying for 
Medicare premium costs. In the instance that an applicant 
in Arizona is eligible for both Medicare and AHCCCS, 
the two programs will work in tandem to cover many of 
their healthcare costs. AHCCCS will be able to cover the 
applicant’s premiums for Medicare Part B and Part D, etc. 
But, whereas eligibility for Medicare in Arizona is mostly 
based upon age, service and/or disability, AHCCCS eligibility 
requires applicants to fall under a certain percentage of the 
federal poverty line. For example, individual adults in 2018 
must be earning under 133 percent of the federal poverty 
line in order to qualify for AHCCCS benefits. The precise 
figures for these percentages change on an annual basis.  

How to Apply for Medicare in Arizona
Because there are so many different types of Medicare 
coverage and ways to become eligible for these programs, 
there are several ways in which you can apply for Medicare 
coverage, depending on the type of plan you need or 
desire. Doing the proper research before going through 
the Medicare application process is vital to avoiding any 
complications or delays in receiving your Medicare benefits. 
The information provides details on Medicare application 
procedures and proper times to apply for these benefits.

Automatic Enrollment in Medicare

Depending on whether or not you fulfill certain prerequisite 
requirements, you may not need to sign up for Medicare in 
Arizona to receive Medicare Part A and Part B coverage. 
You will receive automatic Medicare enrollment if:

If any of these apply to you, you should automatically receive 
your red, white and blue Medicare card in the mail 3 months 
before your 65th birthday or after 25 months of receiving 
disability benefits. If you have any questions about this 
automatic enrollment, you can contact the U.S. Centers for 
Medicare & Medicaid Services at 1-800-MEDICARE (1-800-
633-4227), or TTY 1-877-486-2048.

Medicare Enrollment Periods in Arizona

If you are not automatically enrolled in Medicare, you can 
still apply for Medicare Part A and Part B coverage if you 
qualify. If you would like to apply for Medicare, there are 
three main enrollment periods in which you can do so:



Arizona Health Services Guide | 49

These enrollment periods all cover Medicare Part A and 
Medicare Part B, and once you have applied and been 
accepted into a program, they will renew themselves 
automatically unless you fail to qualify for them again 
during the annual automatic renewal process.

The Initial Enrollment Period for Medicare is the first 
opportunity for Arizona residents to apply for Medicare, 
and it is by far the preferred choice. It lasts over a 7-month 
period close to your 65th birthday, beginning three months 
before your birth month and extending three months after 
your birth month. When you complete your Medicare 
application during this enrollment period, your eligibility 
on the website could say that you are not automatically 
enrolled. If that is the case, you can sign up for Part A any 
time after your initial enrollment period starts. If not, you can 
enroll in Part A or Part B coverage during any of the other 
Medicare enrollment phases. It is highly recommended for 
applicants to complete their Medicare enrollment during 
the first 3 months of their Initial Enrollment Period to avoid 
a gap in health care coverage. 

The General Enrollment Period is available for those who 
missed their initial enrollment period deadline and are not 
eligible for a Special Enrollment Period. The timeframe for 
this period is from January 1 to March 31, and applicants 
can apply for Medicare any year past their 65th birthday 
during that 3-month span. This is not the most highly 
recommended method of acquiring Medicare in Arizona, 
as there are late fees involved for not enrolling during your 
initial enrollment period. 

Special Enrollment Periods

The Initial Enrollment Period

The General Enrollment Period

The Special Enrollment Periods are applicable to those 
who fulfill certain requirements. You can sign up for 
Medicare Part A and Part B during a Special Enrollment 
Period if you or your spouse is currently working and you 
are covered by an employer or union group health plan. 
You also have an 8 month Special Enrollment Period after 
either the employment or health plan ends. You could 
also apply for this enrollment period if you are a volunteer 
serving in another country. COBRA and retiree health plans 
do not fall under these Group health coverage guidelines 
and therefore do not trigger Special Enrollment Period 
eligibility. Those who are eligible for Medicare due to having 
ESRD are also not automatically eligible for this enrollment 
period. You can be eligible for a Special Enrollment Period if 
you have a Health Savings Account with a High Deductible 
Health Plan, as long as you refrain from contributing to the 
fund 6 months prior to your Medicare application. 
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Preparing for Your Arizona Medicare Application

The three most important pieces of information that you 
will need for your online application are:

Medicare Costs & Coverage in Arizona
When you are looking to get Medicare coverage in Arizona, 
you should consider what services you want Medicare to 
cover and how much you are will or able to pay. Learning and 
understanding the answers to these questions will greatly 
simplify the Medicare process for you, and ensure that 
you are getting the most out of your Medicare coverage. 
This comprehensive guide will help you answer these 
questions by teaching you a bit more about Medicare and 
what it covers, the specific costs associated with different 
plans, and the resources that you can use to answer any 
other questions you may have about this common, yet 
important service.

What Medicare Covers in Arizona

Medicare is made of four unique parts or plans, and each 
part has its own list of services that it covers. When you 
apply to receive Medicare coverage, you are first and 
foremost applying for the most basic plans, Medicare Part 
A and Part B, also called Original Medicare. Sometimes 
applicants automatically qualify for no-cost Part A 
coverage and do not have to apply, especially if they are 
receiving Social Security disability benefits or have a 
qualifying illness such as ALS or ESRD. 

If you receive only Medicare Part A coverage, you gain 
access to Medicare’s hospital insurance. This covers 
inpatient hospital stays, hospice care for terminally-ill 
patients, nursing home care, and some forms of in-home 
healthcare, like occasional home nursing care. If you qualify 
for Part A coverage, you can also choose to pay a monthly 
premium for Part B coverage. Medicare Part B coverage 
includes access to medically necessary and preventative 
services, which include regular office visits to a primary 
care provider or specialist. This coverage also includes 
ambulance services, certain medical equipment, in-home 
physical and speech therapy and inpatient and outpatient 
mental health treatment. It might seem strange, but the 
next possible addition to your Medicare coverage is a Part D 
plan. Part D acts as a supplement to Parts A and B, because 
it is designed to cover your prescription drug needs.

Your date of birth and place of birth

a. If you were born outside of the United States 
but are also a legal permanent resident, you will 
also need to provide the original name of your 
birth country and your Permanent Resident 
Card number, if necessary.

Your Medicaid information, if applicable

Your current health insurance information, 
including:

a.Employment start and end dates for the 
current employer who covers your Group 
Health Plan insurance

b. Start and end dates for the above mentioned 
Group Health Plan insurance

This information will help you fill out the online Medicare 
application. Please also keep in mind that this application 
is only for Medicare Part A and/or Part B benefits.

Completing Your Online Medicare Application 

The portal to access your online Medicare application 
can be found here. After you click on the Start a New 
Application button and begin your application, the Social 
Security service will provide you with a re-entry number 
to use in case you need to exit the application and finish 
it another time. Once you finish your application, Social 
Security will reach out to you if it has any further questions 
about your application.

https://secure.ssa.gov/iClaim/rib
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Medicare Part C is referred to as Medicare Advantage. This 
category includes coverage provided by private companies 
called Medicare Savings Programs that work alongside 
Medicare to provide everything in Original Medicare plus 
additional coverage. You can apply for a Medicare Part C 
health plan if you are already receiving Part A and Part B but 
require more coverage. Part C can include coverage for things 
that Part A and Part B explicitly do not cover, such as long-
term nursing home care, dental care, eye care, hearing care, 
cosmetic surgeries and additional prescription drug costs.

Arizona Medicare Costs

Now that you have been able to see what the variety of 
different Medicare plans will cover, the final step in making 
your decision is determining the cost of those plans and if they 
fit your budget.  Most individuals will not have to pay for Part 
A coverage. If you have paid Medicare taxes for less than 30 
quarters, the standard Part A premium will be $422 per month. 
If you are required to pay for Part A coverage, you will also be 
required to meet a deductible each benefit period. The 2018 
deductible is $1,340. Once you meet your deductible, Medicare 
Part A will cover 100 percent of eligible health care costs. 

Part B costs are generally much more straightforward. In 
2018, Part B premiums cost an average of $134 per month 
or higher, depending on your income. You can see more 
detailed breakdowns of the income variation at the chart 
listed at the bottom of the page under Part B here. The 
2018 Part B deductible is $183 per year, and coinsurance 
generally requires Medicare patients to pay 20% of the 
bill for most doctor services. Part C and Part D costs are 
entirely dependent on the kind of plan you enroll in.

It is important to keep in mind that Medicare costs vary 
from year to year. The figures outlined in this guide reflect 
2018 Medicare costs. Consult with Medicare for the most 
up-to-date costs. 

Medicare Claims and Appeals in Arizona
You may find it necessary to appeal a Medicare coverage 
decision, particularly if Medicare has denied coverage for a 

product or service, such as a particular drug or treatment. 
It is possible to file a Medicare claim online or through 
the mail in order to get it covered on your plan without 
having to pay any added premiums. There are a variety 
of different Medicare claims that a recipient can file. This 
comprehensive guide will go through these claim types 
and inform you of the best options answering how and 
when to file a claim, and how to check the status of that 
claim as it is being processed in Arizona.

https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html#collapse-4811
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Medicare Claim Types in Arizona

There are two main types of Medicare claims for you to 
consider filing if you have a concern with your current 
coverage. The first of these is called a general Medicare 
claim. You can file a general claim with Medicare in the 
event that your doctor does not file for Medicare coverage 
in time for their service to be adequately covered. Because 
there is a one year period wherein a physician can send 
his or her claim to Medicare in order to be considered a 
Medicare covered service, there are occasions when your 
physician may not send the claim in time. You should 
always contact your physician first to remind him or her 
of the importance of filing your claim. However, if they still 
neglect to file on time, you have the opportunity to file a 
claim on your own and send it straight to Medicare.

The Medicare appeal is the second type of Medicare claim. 
An appeal can be filed when a Medicare recipient wants to 
utilize a specific medical service that Medicare has refused 
to cover. Appeals can also be used to change the amount 
of money recipients are paying on their Original Medicare 
premiums, as well as attempting to receive compensation 
from Medicare for a medical service or product that they 
have already purchased and received.

There are more steps to the Medicare appeals review 
process than the Medicare general claims review process. 
For appeals, there is a five-level system through which a 
beneficiary can appeal a decision. You can also receive third-
party assistance in filing an appeal to Medicare. In Arizona, 
the easiest way to do this is by contacting your State Health 
Insurance Assistance Program, which can be contacted 
online or by calling 1-800-432-4040. If your Medicare 
coverage is scheduled to end soon, you also have the right 
to a fast appeals process. When your Medicare provider 
sends you its warning notice that your service is about to 
end, there will be information in the notice about how to ask 
your specific provider for a faster appeals process.

How and When to File a Medicare Claim Form in Arizona 

When filing for a Medicare claim in Arizona, there are many 
crucial steps to take to ensure the claim is submitted 

correctly. It is very important to keep in mind that the claim 
that you file must be for a Medicare-related concern that 
is no older than 12 months. The preferred and most highly 
recommended way to file your Medicare claim form is via 
mail, because the process requires sending in doctor’s 
papers. Medicare claims in Arizona should be addressed to:

Noridian Healthcare Solutions 
P.O. Box 6704 
Fargo, ND 58108-6704

Filing a Medicare claim online is possible. However, 
it requires CMS software in order to authenticate the 
documents that you will be sending. You can find more 
information about this process here.

The correct Medicare claim form to use will depend 
entirely on what kind of Medicare coverage your claim 
is related to. You can find the unique forms to fill out for 
each type of coverage here. If you are filing for a Part C or 
Part D claim, you will likely have to contact your specific 
Medicare provider for the proper form to fill out.

When you have completed your Medicare Claim Form, 
you can send it, along with these other documents: 

Any other documents that you have received/
compiled to support the validity of your claim

The itemized bill from yourself, your doctor or 
health care provider with the specific figures 
involved in your claim

A detailed letter explaining your reason for filing 
the Medicare claim, whether it is a problem 
with your coverage, your service provider or any 
other factors

How to Check the Status of an AZ Medicare Claim Form

There are three main ways to check the current status 
of your Medicare claim after you have sent it to the 
appropriate Medicare provider.

https://www.cms.gov/Medicare/Billing/ElectronicBillingEDITrans/HealthCareClaims.html
https://www.medicare.gov/claims-and-appeals/file-a-claim/file-a-claim.html
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To check your Part D Medicare claim, you can still access 
the information online. However, the Medicare provider 
of your Part D drug plan will also mail you an Explanation 
of Benefits, which will give you updates on your current 
prescription drug coverage and summarize your current 

Part D claims. Part C Medicare claims updates can only be 
accessed by contacting your plan provider. 

Medicare Part A in Arizona
If you live in Arizona and are new to the Medicare process, 
there are many factors that will go into your decision of 
what plan is right for you. Medicare consists of many 
different parts, ranging from part A to part D. Medicare 
Part A is the most basic type of Medicare coverage and 
only provides beneficiaries with the most basic services. 
It is important to familiarize yourself with the benefits that 
Medicare Part A provides so you can determine whether 
you need additional Medicare coverage. The information 
below outlines the different components of Medicare Part 
A, including its costs and enrollment procedures.

What is Medicare Part A in Arizona?

Medicare Part A is often called Medicare’s “Hospital 
Insurance.” This is because many services offered under 
Part A coverage are provided in a hospital or related 

On your MyMedicare.gov account, there should 
be a status update on the claim progress.

On the same MyMedicare.gov page, the Big Blue 
Button will allow you to download your Original 
Medicare information, including the claims update.

Your MSN, which should arrive every three 
months, will have a section devoted to any 
current claims you have ongoing. The notice 
will also show the rest of your Original Medicare 
services that have been billed within those 
three months, what Medicare has already paid 
and what you are likely to owe your provider.
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medical facility. Generally, when an individual applies for 
Medicare coverage for the first time, he or she is applying 
for Original Medicare, or Part A and Part B combined. 
However, some Medicare recipients choose to opt out of 
Part B coverage due to the extra monthly costs that Part 
B requires. The variety of services that are covered under 
Part A include:

form of a red, white and blue Medicare card. To qualify for 
no-cost Part A coverage, you must receive Social Security 
or Railroad retirement disability benefits for two years, or 
have been diagnosed with ALS (Lou Gehrig’s disease) or 
End Stage Renal Disease (ESRD. 

Please keep in mind that the figures mentioned above are 
subject to change every year. For the most recent numbers 
for Medicare Part A costs, click here.

If you require an inpatient hospital stay or a mental health 
inpatient stay you will need to pay a deductible to the 
hospital. This is a set amount that you must cover before 
Medicare can begin paying to cover the remainder of your 
hospital bill. The deductible for Part A coverage is $1,340, 
which resets after each benefit period (defined as 60 
days after you have been discharged from the hospital). 
Medicare will pay anything after your deductible has been 
met for up to 60 days of service. From days 61-90, you will 
have to pay coinsurance of $335 per day. Days 91 and on 
have a $670 coinsurance for a maximum of 60 days.

Home health care and hospice care in Arizona is generally 
free under Part A coverage, but Medicare Part A recipients 
may have to pay a certain percentage for medical 
equipment and certain prescription drugs.

Nursing home care.

A variety of home health services, including 
intermittent skilled nursing care, physical 
therapy sessions, speech-language pathology 
services, occupational services, etc.

Hospital care.

Skilled Nursing Facility (SNF) care.

Hospice care.

Medicare Part A Cost in Arizona

For Medicare Part A costs, the three most important 
terms to be aware of are premiums, deductibles, and 
coinsurance. A Medicare premium is the amount of money 
that you must pay Medicare every month to receive your 
basic coverage. If you have paid Medicare taxes for less 
than 30 quarters, your average Part A premium will be 
$422 every month. If you paid these Medicare taxes for 
30-39 quarters and beyond, your average premium will be 
$232 every month. 

However, most eligible Medicare Part A coverage recipients 
receive no-cost or Medicare Part A through the mail in the 

https://www.medicare.gov/your-medicare-costs/part-a-costs/part-a-costs.html
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How to Enroll in Arizona Medicare Part A Coverage

You are first eligible to receive Medicare Part A coverage 
when you turn 65. However, it is highly recommended 
that you sign up during your Initial Enrollment Period. This 
seven month period includes the month that you turn 65, 
the three months before your birth month and the three 
months after it. You can also apply for Medicare Part A 
during the general enrollment period from January 1 to 
March 31 every year. This is likely to raise the premiums 
that you will have to pay. If you, your spouse or your 
dependent is working and has Social Security benefits that 
you are receiving/have received within the last 8 months, 
you can also apply for Part A coverage during that time. 

While it is possible to bring the proper documentation with 
you to apply at your local Arizona Social Security office, the 
easiest way to apply for Part A coverage is online. There 
are some pieces of information and documents you will 
need to fill out your Part A application, such as:

Medicare Part B in Arizona
Senior citizens 65 years of age and older are eligible to 
apply for Medicare in the state of Arizona. Medicare has 
four parts: A, B, C and D. The following sections focus 
on the benefits of Medicare Part B. This is the section 
of Medicare that provides you with “traditional” health 
insurance. It covers a variety of services you might need 
to stay healthy as you age. Medicare Part B also has a 
specific enrollment period that you need to be aware of 
in order to avoid increasing your monthly premium. Learn 
more about the program below.

How to Enroll in Medicare Part B in Arizona

Once you turn 65, you have a seven-month period in 
which you can apply for Medicare Part B assistance. 
This period consists of the three months before your 
65th birthday, the month you turn 65 and the three 
months after your 65th birthday. Signing up before you 
turn 65 will give you a better chance of ensuring that 
your benefits begin as soon as possible. Waiting until 
the month of your 65th birthday or the three months 
after it will delay the start of your coverage and could 
cause a gap in your coverage. 

If you do not sign up for Medicare Part B during your 
initial eligibility period, you may also be eligible to sign 
up for it during Medicare’s Special Enrollment Period 
(SEP). To qualify, you must have experienced certain life 
events, such as getting divorced or losing your current 
health insurance. Another way to qualify is by having 
group insurance, either through your spouse’s work, your 
work or a union. In this case, you will qualify for an SEP 
that will allow you to enroll in Medicare Part B without 
adding a costly late fee to your monthly premium. If you 
were working at the time of your 65th birthday but are 
not anymore, you may be eligible for an eight-month 
enrollment period, rather than the traditional seven-month 
period. To qualify for this, you will need to wait until one of 
the following happens:

Permanent Resident Card or PRC number if 
you are not a U.S. citizen.

Your current health insurance information, if 
applicable.

Your date of birth.

Place of birth.

Your AHCCCS Number if you are expecting 
Medicaid assistance.

You will also be asked if you would like to receive Part B 
benefits to go along with Part A.  

https://www.ssa.gov/benefits/medicare/
https://www.medicare.gov/sign-up-change-plans/when-can-i-join-a-health-or-drug-plan/special-circumstances/join-plan-special-circumstances.html
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The eight-month long SEP begins after whichever of the 
above criteria occurs first.

If you do not sign up for Medicare Part B when you 
originally become eligible and you do not qualify for 
enrollment during a SEP, you can still sign up during 
the general enrollment period, which takes place 
each year between January 1st and March 31st. 
However, if this is the case, you may pay a higher 
premium, as Medicare will add a late fee to your 
monthly premium.

For more information on the Medicare Part B sign up 
process, click here. 

Automatic Enrollment in Arizona

In some cases, you may qualify for automatic enrollment 
in a Medicare Part B plan. In order to qualify for automatic 
enrollment, you need to already receive benefits from 
another government service, such as Social Security or 
the Railroad Retirement Board. If this is the case, you 
will receive a welcome package in the mail with your 
Medicare card three months prior to your 65th birthday. 
If you receive your benefits automatically, you will get 
them on the first day of the month in which you turn 65. If 
your birthday is the first of the month, then you will start 
receiving your benefits on the first of the month prior to 
your birthday month. 

If you are not automatically enrolled, you can fill out and 
submit the Application for Enrollment in Medicare Part B. 
You will need to print it out and return it to your local Social 
Security office.  

Services Covered by Medicare Part B in Arizona

Medicare Part B covers a wide variety and range of medical 
services that are necessary to treat illnesses and maintain 
your good health. Each service falls into one of two 
categories: Medically necessary services or preventative 
services. For every medically necessary and preventative 
service Medicare Part B covers, you will need to pay the 
20 percent Medicare-approved amount. However, keep in 
mind that your deductible will still apply. 

Clinical Research

Medicare Part B covers clinical research trials you may 
take part in. Medicare defines a clinical research study 
or a clinical trial as tests, surgical treatments, medicines 
or other new types of patient care that require testing. A 
trial can study how well new treatments and tests benefit 
you, compare treatments to determine which one is better 
suited to meet your needs or find new ways to use existing 
treatments to better treat your illnesses and ailments.

When you participate in a clinical research trial, Medicare 
will pay or help pay the cost of:

You have not been working for a month.

The room and board for your hospital stay.

Any operation you may need if the item the 
study is testing needs to be implanted..

The treatment of any side effects or 
complications you may experience because of 
any tests done for the study.

Your group insurance from your previous job is 
no longer in effect..

Ambulance Services

Should you ever need to take an ambulance to or from a 
hospital or any other medical center, Medicare Part B will 
cover the cost for you. For Medicare Part B to cover the 
cost of the ambulance ride, the ride:

https://www.medicare.gov/sign-up-change-plans/get-parts-a-and-b/when-sign-up-parts-a-and-b/when-sign-up-parts-a-and-b.html
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS40B-E.pdf
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Must be necessary to help you avoid 
endangering your life or your health.

Needs to take you to the nearest appropriate 
medical center. If you choose a center further 
away, Medicare Part B may only cover a portion 
of the cost, and you will have to pay the rest.

If there are no local facilities appropriate for your medical 
needs, Medicare will cover the cost of transporting you to 
the nearest one outside of your local area. Medicare may 
also cover the cost of emergency air transportation, such 
as an airplane or a helicopter, if the situation requires it and 
ground transportation cannot provide you with adequate 
assistance. 

Mental Health

Medicare Part B covers only outpatient mental health 
services, such as counseling or therapy, from licensed 

health care professionals such as psychiatrists, 
psychologists, social workers and nurse practitioners. 
Medicare Part A covers inpatient mental health services. 
With Medicare Part B, you can get family counseling, 
depression screenings, psychiatric evaluations, certain 
prescription drugs, medication management and a yearly 
wellness visit.

For more information on services covered by Medicare 
Part B, click here. 

The Cost of Medicare Part B in Arizona

Medicare Part B requires that you pay a premium every 
month. If you receive Social Security, Railroad Retirement 
Board (RRB) or Office of Personnel Management (OPM) 
benefits, then your Part B premium will automatically be 
taken out of your benefit payment. If you do not receive 
any of these benefits, you will receive a bill, which you will 
need to pay yourself. 

https://www.medicare.gov/what-medicare-covers/part-b/what-medicare-part-b-covers.html
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The standard premium for Medicare Part B is $134 per 
month as of 2018. However, depending on the Modified 
Adjusted Gross Income (MAGI) on your IRS tax return from 
two years ago, you may have to pay a higher premium. 

If you do not sign up for Medicare Part B when you are 
first eligible, you may have to pay a late fee when you do 
finally sign up. The penalty takes the standard amount 
you would pay as your premium and increases it by 10 
percent for each 12-month period in which you could have 
had Medicare Part B. For example, if you were eligible for 
Medicare Part B in July 2015 but did not sign up for it until 
January 2018, you will receive a 20 percent increase in 
your premium.

Medicare Part C in Arizona
Once you turn 65 years old, you become eligible to enroll in 
Medicare. Medicare gives you four options to choose from: 
A, B, C and D. Some of these options can be combined. 
Medicare Part C is commonly referred to as Medicare 
Advantage Plans and is a type of Medicare health plan 
that is offered through private insurance companies. A 
Medicare Part C plan will provide you with coverage for 
Parts A and B, which are hospice insurance and medical 
insurance, and will give you the option of including Part D, 
which is prescription drug coverage, if you need it. 

How to Enroll in Medicare Part C in Arizona

At age 65, you are eligible to apply for Medicare Part C, and 
you will have a seven-month window in which to do so. 
This window includes the three months before your 65th 
birthday, the month of your 65th birthday and the three 
months after your 65th birthday. Medicare recommends 
that you sign up within the three-month period before 
your birthday so that your coverage can start as soon you 
reach the eligible age. If you wait until your birth month 
or the three months following your birthday, the start of 
your coverage may be delayed. If you do not enroll at all 
during this time, Medicare will charge you a late fee when 
you do eventually enroll in Part C. However, if you qualify 
to sign up during a Special Enrollment Period (SEP) due to 

any number of unforeseen circumstances, you can change 
your enrollment status with no penalties. For example, if 
you move to a new place that is no longer covered under 
your current plan, you have two months to enroll. Different 
reasons may give you different amounts of time to enroll.

There are four types of Medicare Advantage Plans you can 
choose from:

Health Maintenance Organization (HMO) Plans

Preferred Provider Organization (PPO) Plans

Private Free-For-Service Plans (PFFS) Plans 

Special Needs Plans (SNPs)  

If you select an HMO plan, Part C will only cover your 
medical expenses if you see a provider in their network. 
Seeing a different provider will result in you paying all of 
your expenses out-of-pocket. If you select a PPO plan, you 
will pay less if you use a doctor listed under the company’s 
network. If you select a doctor outside the network, your 
plan may still cover part of your expenses, but it will 
require you to pay more out-of-pocket. Under a PFFS plan, 
Medicare pays a set amount each month to the insurance 
company so that the company will you with insurance. In 
this type of plan, the company decides how much you will 
pay for your services. An SNP plan is restricted to people 
with certain diseases or illnesses. The benefits, providers 
and list of covered drugs SNP plans provide are tailored so 
that they can best meet the needs of the specific groups 
they serve.   

To be eligible for any of these plans, you must first already 

https://www.medicare.gov/sign-up-change-plans/medicare-health-plans/medicare-advantage-plans/types-of-medicare-advantage-plans.html
https://www.medicare.gov/pubs/pdf/10144.pdf
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be enrolled in both Medicare Part A and Medicare Part B. 
You must also live in the service area each plan covers, and 
you cannot have End-Stage Renal Disease (ESRD). To see 
what is available in your area and to compare the different 
types of plans, you can use the official Medicare Plan 
Finder to compare the pricing and coverage of each. Once 
you have chosen your desired plan, you need to find out if 
you can enroll. Depending on which one you chose, you 
may be able to enroll online. If you cannot, you will need to 
contact the insurance company and request a paper copy 
of the enrollment application to fill out and send back. 

Medicare Part C Services in Arizona

As you are required to have Medicare Part A and Medicare 
Part B in order to enroll in Part C, you will receive coverage 
for any services Parts A and B would normally cover. 
Depending on the insurance company and the plan you 
choose, your Medicare insurance may also cover additional 
services, such as dental, vision and hearing services, which 
are not normally covered under Medicare. Many Part C 
plans also include Part D (prescription drug) coverage, but 
it is possible to find plans that do not include this if you do 
not require it at the time of your initial enrollment. However, 
if you opt not to get Part D at first but decide to get it later, 
Medicare will charge you a late enrollment fee.  

Medicare Part C Cost

The amount you will pay for your Medicare Advantage Plan 

varies depending on which plan you choose and which 
insurance company provides the insurance coverage. 
There are, however, certain variables you can use to 
determine how much you might end up paying out-of-
pocket. These variables include:

The Cost of Ohio Medicare Part C

Your monthly premium or yearly deductible, if 
applicable.

Whether your plan pays your Part B premium 
for you.

The types of services you require and how 
often you need them.

The amount of your copayment. 

Whether you require extra benefits that your 
plan charges more for. 

https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/what-medicare-covers/part-a/what-part-a-covers.html
https://www.medicare.gov/what-medicare-covers/part-b/what-medicare-part-b-covers.html
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For a complete list of variables, click here. 

Your Medicare Advantage Plan will also send you two 
yearly notices every September. The first notice is called an 
Evidence of Coverage (EOC), and it details what your plan 
covers and what you have to pay. The second notice your 
private insurance company will send you is a document 
called Plan Annual Notice of Change (ANOC). This lets 
you know of any changes made to your Medicare plan, 
including coverage, costs or the area of service range. 
These documents give you a chance to keep track of what 
you pay for and how much it will cost you. If the documents 
present any issues, contact your insurance company right 
away to discuss your options.

Medicare Supplemental Insurance

Medicare Supplemental Insurances, also called Medigap, 
cover the costs that Medicare and Medicare plans do 
not. These include your copayments, co-insurances and 
deductibles. Just like with the rest of Medicare’s insurance 
plans, Medigap has its own enrollment period that starts 
the month you turn 65. You must already have enrolled in 
Medicare Part B to enroll in Medigap. It does not matter 
what your health status is at the time, as insurance 
companies cannot deny coverage to someone who sick if 
he or she enrolls during the initial eligibility period. However, 
if you do not sign up during your enrollment period, you 
may not be able to do so later. If you are, your Medigap 
plan may be more expensive.

Medicare Part D
Medicare Part D is Medicare’s prescription drug coverage 
plan. It is an addition you can get if you already have 
Medicare Part A and Medicare Part B. It also comes 
included in most Medicare Advantage plans. Arizona offers 
two main ways to get Medicare Part D and a wide variety 
of plans for you to choose from. It is important for you 
to know how to enroll in Medicare Part D, what services it 
covers and how much it will cost each month. Learn more 
by reviewing the sections below.

Add the plan to your existing Original Medicare 
plan.

Enroll in a Medicare Advantage Plan that offers 
Medicare Part D.

How to Enroll in Medicare Part D in Arizona

There are two ways to receive Medicare Part C in Arizona:

If you decide to add Part D to an existing plan, you do not 
need to have Medicare Part A and Medicare Part B, but you 
must have at least one of the two, as Medicare Part D is 
not a standalone plan. If you decide to enroll in a Medicare 
Advantage plan, you will need to have both Medicare Parts 
A and B and live in the area of service for your plan. You 
will have seven months to sign up for either a Medicare 
Advantage Plan (Medicare Part C) or add Medicare Part 
D to your existing plan. The seven months will begin three 
months before your 65th birthday and end three months 
after your 65th birthday. Medicare recommends that you 
sign up before your birthday month because if you wait 
until the month you turn 65 or the three months after, your 
coverage may be delayed.  

It is a good idea to sign up for Medicare Part D as 
soon as you are eligible, especially if you already take 
prescription drugs. If you do not enroll immediately or go 
63 consecutive days without having Part D added to your 
plan, not only will you have to pay for your prescriptions 
out of your own money, unless you have other prescription 
drug coverage, but should you ever decide to enroll at a 
later date, Medicare will add a late fee to your monthly 
Medicare Part D premium. The amount you will have to 
pay may vary according to how long you went without 
Part D. To determine how much extra to charge you, 
Medicare multiplies 1 percent of the national base 
amount most Americans pay for Part D to the number 
of full months you went without Part D coverage. That 
number is rounded to the nearest 10 cents and is added 
to your monthly premium. 

https://www.medicare.gov/your-medicare-costs/medicare-health-plan-costs/costs-for-medicare-advantage-plans.html
https://www.medicare.gov/part-d/costs/penalty/part-d-late-enrollment-penalty.html
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Before you can enroll in Medicare Plan D, you will first need 
to decide which type of plan is better for your needs. If you 
have an existing plan, you will need to research the cost 
of adding Part D Medicare to an existing plan. If you do 
not already have Medicare coverage, you will need to find 
out what the cost of getting Medicare Part D at the same 
time as Part A and B would be or how much it would cost 
to enroll in a Medicare Part C plan that already includes 
Medicare Plan D. You will also need to look at what types of 
Medicare Part D plans are available in your area of service. 
Once you have decided which type of plan you want, you 
can enroll in it. If you choose a plan through Medicare, 
you can may be able to sign up online. If you choose to 

receive your Plan D Medicare through a private insurance 
company, you will need to visit the company’s website to 
see if you can enroll online. If you cannot, you will need to 
contact the company directly for enrollment instructions. 

Medicare Part D Services Covered in Arizona

Every Medicare Part D plan, whether it is part of a Medicare 
Advantage Plan or added to your existing plan, has its 
own list of drugs that it will cover. This list is also called a 
formulary. Medicare divides prescription drugs into tiers. 
Drugs in higher tiers are more expensive, and drugs in 
lower tiers are less expensive. To find out if your Medicare 
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will cover any existing prescriptions you have, you can use 
Medicare’s Plan Finder. Plan Finder will allow you to search 
for plans in your area that offer you the coverage you need. 
It will also let you enter your specific medications to see if 
Medicare covers them. 

Your Medicare plan may make changes to its formulary 
at any time during the year, as long as the plan follows 
Medicare’s guidelines. If any of the changes affect any of 
the prescriptions you currently use, your Medicare plan 
must provide you with written notice at least 60 days 
before the change becomes effective. Alternatively, when 
you request your next refill, the plan must provide you with 
a written notice of the change and a 60-day refill of your 
prescription that follows the rules of your plan before they 
made the change. 

Because Medicare Part D does not cover every prescription 
drug, if you or your doctor feel that one of your prescriptions 
should be included in your plan, you can petition Medicare 
to cover it. If you need to do this, start by requesting 
your Medicare plan’s coverage determination. This is a 
document that provides you with a written explanation 
of what the plan covers and why. It will also tell you if 
you qualify for any prescriptions you may request and 
whether your Medicare Part D plan will accommodate your 
exception request. To make the request, you or your doctor 
will need to contact your Medicare plan. Ask your doctor 
or pharmacy for instructions on how to do this. You can 
also submit a Model Coverage Determination Request 
Form to your Medicare plan or write a letter. Once you 
have submitted your request, your plan will have 72 hours 
to provide you with a decision. Visit this website for more 
information on requesting exceptions. 

If necessary, you can ask for an expedited request. 
However, you are only eligible for this if you have not yet 
received your prescription and waiting for it may jeopardize 
your health, your life or your ability to function. Expedited 
requests have a 24-hour turnaround period. 

The Cost of Medicare Part D in Arizona

The amount you pay for your Medicare Part D will depend 

on what you are paying for. For instance, factors such as the 
prescription drugs you need, the pharmacy you get them 
from, whether you receive extra help with your payments 
and the plan itself will all affect how much you must pay 
each month. However, the base amount, as of 2018, is 
$35.02 for a Medicare Part D plan. However, depending on 
the variable listed previously, you may have to pay more.

Program of All-Inclusive Care for the 
Elderly (PACE) in Arizona
The Program of All-Inclusive Care for the Elderly (PACE) 
is available to certain elderly residents of Arizona to help 
them access the appropriate health care and end-of-life 
services they may require. The PACE program is aimed at 
senior citizens who would not be able to remain in their 
homes without the help of PACE’s services and would 
most likely have to move into a nursing home. PACE 
prevents these residents from having to move to nursing 
home care by ensuring they receive the necessary care 
either in the comfort of their own home or from a local 
health center. Because PACE is for seniors, the program 
partners with Medicare and Medicaid to offer seniors the 
best treatment possible can at the lowest cost. Those who 
decide to enroll in PACE, whether or not they currently have 
another insurance plan, should understand the program’s 
qualification requirements, benefits and costs.

Who is eligible for PACE in Arizona?

To qualify for PACE, you must:

Be 55 years or older.

Live in an area that PACE serves.

Be eligible for nursing home care

https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.cms.gov/Medicare/Appeals-and-Grievances/MedPrescriptDrugApplGriev/Downloads/ModCovDetReqForm-and-InstrctnsOct-2011-508-.zip
https://www.cms.gov/Medicare/Appeals-and-Grievances/MedPrescriptDrugApplGriev/Downloads/ModCovDetReqForm-and-InstrctnsOct-2011-508-.zip
https://www.cms.gov/Medicare/Appeals-and-Grievances/MedPrescriptDrugApplGriev/CoverageDeterminationsandExceptions.html
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If you are eligible to enroll in PACE, you may not enroll in 
a Medicare Advantage Plan, a Medicare Part D Plan or 
a Medicare Prepayment Plan. You can, however, enroll 
in Medicare Part A and Medicare Part B while in a PACE 
program. If you choose to enroll in PACE, while you may 
keep certain other plans, you will have to switch providers, 
as PACE requires that you use only providers covered 
under its policies. 

If you have End Stage Renal Disease (ESRD), it is very likely 
that you will still qualify for PACE. In 2005, PACE adjusted 
its policies to accommodate the higher cost of caring 

for patients with ESRD. The model has three categories, 
designed to accommodate patients taking different 
treatments for the disease:

Dialysis.

Kidney or kidney and pancreas transplant.

Kidney grafts.

Be able to live safely in the community. 
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How to Enroll in PACE in Arizona

During the enrollment process, a PACE staff member 
will visit your home, and you should expect to have to go 
into your local PACE office on occasion. You will need to 
complete and submit an Enrollment Agreement form. 
This form includes information such as demographic 
data, a description of your benefits, your effective date, an 
explanation of policies regarding premiums, information 
on emergency care and any other relevant information you 
will need to know regarding your plan. The effective date is 
the first day of the month following PACE’s receipt of your 
signed and completed agreement. PACE may still grant 
you benefits during the gap between you submitting the 
agreement and PACE receiving it. Once you are enrolled in 
PACE, you are enrolled for life. However, you can leave your 
plan at any time with no repercussions. 

When you enroll, a PACE employee will walk you through 
the process and give you any important information 
you will need for the enrollment process. This includes 
information on any monthly premiums you might have 
to pay, any Medicaid spend-down obligations you might 
have as a member of PACE and a current list of PACE’s 
service providers. You will also need to sign an agreement 
that allows PACE to access your medical records, 
financial information and your eligibility for Medicare and 
Medicaid. The last step of the process is for PACE to give 
you an assessment. This assessment will determine if 
living in a community setting will jeopardize your health 
or safety. If PACE decides that it would, your enrollment 
may be denied.  

What services does PACE offer? 

PACE offers every service that Medicare and Medicaid 
offer. However, because it is its own entity, it may also 
cover any service deemed necessary to keep you in 
good health. Therefore, if your PACE health care provider 
determines that you need a service or prescription drug 
that PACE does not normally cover, PACE may decide to 
cover it anyway. PACE also offers end-of-life services and 
range of other services to anyone who needs them.

Emergency Care

PACE provides emergency care coverage when it is 
necessary. If you experience a sudden injury or illness and 
the time it would take to get to a PACE organization or one 
of its providers would risk your health, PACE will cover the 
cost of emergency care. PACE will also cover urgent care 
for when you are out of your PACE service area and cannot 
wait until you have returned to get treatment.  

Primary Care

PACE provides primary care for all of its patients. This 
works the same way as seeing any doctor. You simply 
need to find a PACE-approved physician to see as your 
regular doctor. 

Meal Requirements

PACE helps make sure that you are eating well-balanced, 
nutritious meals every day and that these meals meet 
your medical and special dietary needs. These meals will 
be prepared and provided to you by a trained, certified or 
experienced PACE food service staff member.

Transportation Services

PACE offers transportation services to patients whose 
care plan indicates they need it. You can use this 
transportation for various purposes, including going to 
and from appointments. PACE is required to ensure that 
the transportation service it provides is safe, accessible 
and equipped to meet your needs. 

For a list of more services, click here. 

How much does PACE cost?

If you have Medicare, PACE will charge you a monthly 
premium, but you will not have to pay any copayments or 
deductibles. If you have Medicaid, you will not have to pay 
a monthly premium or any copayments or deductibles. If 
you do not have either, you will have to pay for PACE on 
your own, and the amount will depend on what plan you 
get and what service area you live in.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pace111c04.pdf
http://www.oms.nysed.gov/medicaid/resources/medicaid_spend_down.pdf
https://www.medicare.gov/your-medicare-costs/help-paying-costs/pace/pace.html


Arizona Health Services Guide | 65

Arizona Vital 
Records

Vital records are issued and maintained by the Arizona 
Department of Health Services Bureau of Vital Records, 
which has been recording birth and death events since 
1909. The department of vital records is able to issue 
birth and death certificates, adoption and foreign 
birth registrations and certified copies of Arizona vital 
certificates. Additionally, vital statistics regarding the 
population in Arizona are registered and kept by the office 
of vital records. 

State vital records can be ordered in a variety of ways in 
Arizona. Marriage and divorce vital records can typically 
be obtained by the state’s Clerk of Superior Court offices. 
Birth certificates may only be requested from the Arizona 
Bureau of Vital Records. For maximum convenience, 
certain records, like death records, can be obtained online 
from the comfort of your home through a trusted third-
party provider. 

Arizona Birth Certificates
Arizona birth certificates are the first documents that 
residents are eligible to receive. An AZ certificate of birth 
is a vital record that documents the birth of a child and 
proves his or her name, citizenship and date of birth. A 
certified birth certificate copy can be requested by any 
citizen born in Arizona who is 18 years of age or older, 
and may be ordered in several different ways. Learn 
about the types and usages of Arizona vital records and 
how to file an Arizona birth certificate application in the 
sections below.

Order Your Arizona Birth Record Online

A certified copy of a birth certificate in Arizona may be 
ordered online by any citizen born in the state who is 18 
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years of age or older. The certificate of birth can also be 
requested by a person’s approved family members, such as 
parents, spouses, grandparents, siblings, guardians, adult 
children or adult grandchildren. However, requirements to 
apply for a birth certificate vary according to the applicant’s 
relationship to the person whose birth record is being 
requested.

If the birth certificate you are applying for online is your 
own, you must be 18 years of age or older, identify yourself 
through a series of questions in a state-approved online 
birth certificate application form and pay the fees required 
to process your request. 

By Mail

AZ birth certificates may also be requested by mail. The 
birth record application package must include the following:

When applying by mail for a certificate of birth copy, the 
package containing the documents listed above can be 
sent to a variety of vital registration offices, including in 
Apache, Conchise, Coconino, Gila, Graham, Greenlee, 
Maricopa, Mohave, Navajo, Pima, Pinal, Yavapai and Yuma 

A completed birth certificate form that identifies you

A copy of the front and back of your valid 
government-issued identification

A self-addressed stamped envelope

The proof of your relationship to the person (if 
applying for someone else’s record)

An acceptable method of payment for the $20 
certificate fee and $11 processing fee

• Money orders and cashier’s checks must 
contain the total amount being paid by 
the applicant and must be made payable 
to “Office of Vital Records.” If paying 
with a Visa or MasterCard credit or debit 
card, include the card’s full number and 
expiration date on the application form. 
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counties. Your certified birth certificate application may 
also be mailed to the main office at the following address:

The Bureau of Vital Records 
Arizona Department of Health Services 
P.O. Box 6018 
Phoenix, AZ 85005

In Person

A certified copy of vital records can no longer by requested 
during a same-day walk-in at the Arizona Department of Health 
Services Bureau of Vital Records. However, in-person applicants 
may be able to order birth certificate copies in certain local 
county health department offices in the state of Arizona, but 
they must contact their local county’s Vital Records Office in 
order to determine whether this type of service is offered.

Types of Arizona Birth Records

A certified Arizona birth certificate is a state-issued, 
certified copy of your original birth certificate. This birth 
certificate copy comes with the official Arizona seal stamp 
that proves the validity of the document, making it just as 
valid as a form of identification as an original certificate of 
birth. Homemade photocopies of birth certificates are not 
valid as official forms of identification.

A certificate of birth may also be authenticated by 
receiving apostille or exemplified certification in order 
to be considered valid outside of the United States. The 
apostille is a separate document that details the contents 
of your birth certificate and contains the Secretary of 
State’s signature. This simplified authentication method 
of a certified AZ birth certificate was made possible 
by the Hague Convention of 1961, which simplified the 
formalities that were previously established regarding the 
usage of government documents overseas. 

A commemorative birth certificate is a stylized version of a 
record of birth that may include a calligraphy-style print, a 
colorful background and unofficial seals. This kind of copy 
of birth certificate documentation is usually ordered to be 
framed and hung on a family’s wall, and is therefore not a 
valid document that serves as proof of identification.  

Note: A stillbirth certificate, also known as a fetal death 
certificate, may also be issued by the state of Arizona. According 
to the Arizona Administrative Code A.A.C. R9-19-317, only the 
parents of a fetus or a person authorized by one of the parents is 
able to obtain a certified copy of a stillbirth certificate. 

How Arizona Birth Certificates Can Be Used

Arizona certified birth certificates can be used for any 
legal purpose that requires you to identify yourself, prove 
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your citizenship or verify your date of birth. It may also be 
used for Social Security card, marriage license and driver’s 
license applications, as well as school registration and 
traveling.

An Arizona birth record is also meant to assist the 
government in maintaining updated demographic data 
about the state’s residents, which contribute to historical 
statistics about the AZ population. Additionally, birth 
records are documents that may include details about your 
biological parents, such as a claim of paternity or putative 
father registry, which can be important details to preserve 
a parent’s rights in a child custody dispute, for instance.

How to Obtain Birth Certificate Replacements in 
Arizona 

Ordering a replacement birth certificate is very similar to 
ordering a duplicate of birth certificate documentation, 
which was detailed in the previous sections. You must still 
be 18 years of age or older, complete a birth certificate 
request form, pay the certificate and processing fees, 

and submit your application online, by mail or in person, 

depending on your county of residence. 

Arizona Death Records
Arizona death records are legal documents issued by 
the state’s Department of Health Services (DHS) that 
recognize the date, place and cause of a person’s death. 
Conducting a death certificate search may be a daunting 
task, but there are many reasons a resident may need to 
request such documentation. It is important to find a death 
record and understand how to get a death certificate in AZ 
in order to obtain lawful evidence of a person’s passing. 

Get Arizona Death Records Online

Ordering AZ death records online is the easiest and most 
convenient method for you to obtain a death certificate. 
You can request a copy of death certificate documentation 
online in minutes and rest easy knowing that the entire 
Arizona death index was searched to locate the certificate 
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you are looking for. After concluding this fast and easy 
application for death certificate records, the document will 
arrive at your home without you having to take additional 
steps. You can order an Arizona death certificate online 
using a trusted third-party provider.

Order Arizona Death Records by Mail 

Conducting an Arizona death certificate search and request 
by mail is often a longer and more difficult process than 
ordering an AZ death certificate online. If you are wondering, 
“How long does it take to get a death certificate?” this may 
be the longest method offered. First, an official application 
for death certificate form must be printed and filled out. 
Then, you have to acquire a self-addressed stamped 
envelope and make a copy of the front and back of a valid 
government-issued ID that shows your signature. Thirdly, 
you must consult the Arizona DHS fee schedule to assess 
the cost of your request and provide the department with a 
money order, cashier’s check or debit/credit card number. 
To obtain death records by mail, you must then mail in all of 
the items previously described and wait for the request to be 
received and processed, with the possibility of it getting lost 
or misplaced during delivery. To avoid this frustration, you can 
order a certificate through a trustworthy third-party provider. 

Obtain Arizona Death Records in Person

You cannot request an Arizona death record during a same-
day walk-in at the Arizona DHS Bureau of Vital Records. 
Obtaining an AZ certificate of death in person is only 
possible in certain local county health department offices 
in the state, but this service is limited to a few locations and 
subject to long wait times. Instead of wasting your time 
facing traffic and waiting at a health department office, 
you may opt to order a copy of a death certificate online 
through a trustworthy third-party provider. 

Who can access death records in Arizona?

There are no public death records in Arizona due to the 
state’s restrictive laws in regards to vital records. If you are 

wondering how to get death certificate documentation, 
you must be mindful that the applicant must be 18 years 
of age or older and able to prove his or her relationship to 
the deceased. Death records in AZ can be requested by 
a person’s approved family members, such as parents, 
grandparents, siblings, spouses, guardians, adult children 
or adult grandchildren. However, requirements to request 
death certificate records vary according to the applicant’s 
relationship to the person whose death record is being 
requested.

Types of Death Records in Arizona

An Arizona death certificate is an official report of the date, 
place and cause of a resident’s passing. The document is 
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signed by a physician who is legally able to confirm the 
details about the individual’s death. A death certificate 
search and request is only available in AZ to the resident’s 
authorized family members who are able to prove their 
relationship to the deceased individual, but may be easily 
requested online through a reliable third-party provider. An 
AZ certificate of death may be issued a certified copy or 
simply a general copy.

An Arizona death index record may also receive apostille, or 
exemplified certification, in order to be authenticated and 
valid as a certificate of death overseas. The apostille is a 
separate document that details the contents of a certified 
death certificate and is signed by the Secretary of State.

Note: A fetal death certificate, also known as a stillbirth 
certificate, can also be issued by the state of Arizona. 
According to the state’s Administrative Code A.A.C. R9-19-
317, only a fetus’ parents or a person authorized by one 
of the parents is able to obtain a certified copy of a fetal 
certificate of death in AZ.

Uses for Arizona Death Records

Arizona death records can be used by a beneficiary to claim 
life insurance or pension benefits. An AZ death certificate 
can also serve as legal proof for the family of a deceased 
resident to claim financial investments or continue 
claiming financial aids he or she had been collecting while 
alive. Additionally, death index records may be useful 
documents in real estate settlement cases. 

Arizona Marriage Records
An Arizona marriage license, also known as a marriage 
registration, is a document that a couple who intends to get 
married must obtain prior to holding a marriage ceremony. 
An AZ marriage certificate is issued by the state of Arizona 
after a license was obtained and a ceremony was held, 
therefore validating the marriage as legal. However, a 
marriage certificate online application is not permitted 
by the state, so applicants must pursue other available 
request methods. Additionally, marriage records are not 
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registered with or maintained by the Arizona Bureau of 
Vital Statistics as birth records are, but are instead kept 
in the Clerk of Superior Court offices in different counties. 
Learn more about requesting marriage license records and 
obtaining a copy of marriage certificate documentation in 
the sections below.

Order Your Arizona Marriage Records by Mail

A copy of a marriage license in Arizona can be requested 
by couples who are already married. To obtain these AZ 
marriage records, applicants can mail in a request that 
includes the following:

A marriage license or marriage certificate copy request 
will typically be processed and mailed back to applicants 
within 10 to 15 business days. However, delivery time may 
vary depending on the postal service selected. 

Get Your Initial Arizona Marriage License in Person

An original AZ marriage license must be obtained in person by 
a couple who intends to get married. To apply for the license 
of marriage, both parties must be present and able to provide 
a valid government-issued photo identification, such as a 
driver’s license. Arizona also requires applicants to provide 
their Social Security Number (SSN) if they have been issued 
one. A fee of $78 is charged for the processing of an initial 
marriage registration document, which can be paid by cash, 
money order or debit/credit card. After the fee is paid and the 
application form is submitted, an Arizona marriage license 
will be issued on the same day. Furthermore, a couple has up 
to one year from the date of the license issuance to officiate 
the marriage with a ceremony. Though initial marriage 
registrations can be processed on a walk-in basis, the Arizona 
Clerk of Superior Court has an online appointment system 
that allows applicants to schedule a convenient time to file 
their request in person. Applicants who book appointments 
will be seen ahead of walk-in customers. 

Obtain an Arizona Marriage License Copy in Person

A copy of Arizona marriage records may also be requested 
in person in certain Clerk of Superior Court offices, which 

The marriage license number (found at the 
bottom of the license certificate)

The full legal names of both applicants prior to 
marriage

A money order for $28 made payable to “Clerk 
of the Court”

The year the marriage took place

A business-size, self-addressed stamped 
envelope

• Note: If an envelope cannot be sent with 
your request, you must include a money 
order for $35.50 made payable to “Clerk 
of the Court” for postage and handling 
expenses. Also, on the front of the money 
order, you must include your name, address 
and phone number.
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are typically open Monday through Friday, from 8 a.m. to 
5 p.m. Payments processed in person can be made with 
cash, money orders or debit/credit cards.

Types of Arizona Marriage Records

An Arizona marriage license is the first document you and 
your significant other should obtain if you intend to get 
married. You will receive the license on the same day that 
you filed an application for it, and you and your significant 
other may get married on the very same day if that is your 
desire. Otherwise, you have up to one year from the date of 
issuance of the marriage registration to get married.

An AZ marriage certificate validates a marriage as legal in the 

state of Arizona. After obtaining a marriage license and being 
married by an authorized figure capable of solemnizing the 
marriage ceremony, you are eligible to receive a certificate 
of marriage. However, you must be certain that the marriage 
ceremony is held no later than one year after your license was 
issued, or the license will expire and the marriage will have no 
validity, restricting you from obtaining the certificate. 

Marriage records are documents created and maintained 
by state governmental agencies, and they serve as 
evidence of the marriages authorized and fulfilled by the 
Arizona Clerk of Superior Court. Certain wedding records 
may be found in record-keeping databases, but these 
records are not available to be requested from the Arizona 
Bureau of Vital Records, as death records are.
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Note: Covenant marriage registrations in Arizona are also 
available. A couple may request a covenant marriage 
license when applying initially or convert a traditional 
marriage license into a covenant license in the future. 
Covenant marriages are slightly different from traditional 
unions, as they are only recognized in three states (Arizona, 
Arkansas and Louisiana) and feature more restrictions 
when it comes to pursuing divorce. 

Who is eligible to request Arizona marriage records?

AZ marriage records are public record and can be accessed 
by residents through requests submitted by mail or in 
person. A marriage license search or a marriage certificate 
search in Arizona can be conducted by anyone who is able 
to provide the Clerk of Superior Court with the information 
detailed in previous sections.

How Marriage License Records Can Be Used in Arizona 

An Arizona marriage record can serve as proof of name 
change as it contains the names of the spouses after 
a marriage ceremony. This name change verification 
may be required for a person to update his or her name 
on an Arizona driver’s license, passport, Social Security 
card or other government-issued forms of identification. 
Additionally, marriage documents are useful tools for 
tracing a family’s genealogy. Furthermore, an AZ marriage 
registration may be used to add a spouse onto a health 
insurance policy provided by an employer, and it can also 
serve as a record that proves a spouse’s status as an 
estate beneficiary.

Arizona Divorce Records
Arizona divorce records are issued upon the termination of 
a marriage. AZ marriage and divorce records are intended 
to update the government about a citizen’s altered marital 
status. However, divorce documents are not registered with 
or kept by the Arizona Bureau of Vital Statistics in the same 
way as birth records and death records, so applicants must 
pursue other methods to request official copies. A certified 

copy of a divorce certificate is a document that proves 
that a marriage has been dissolved, and may be a required 
document for residents who want to submit name change 
requests or remove former spouses from insurance policies, 
for instance. Learn more about how to find divorce records 
and what usage they provide in the following sections.

Order Your Arizona Divorce Records by Mail

Divorce records in Arizona can be requested by residents 
whose marriages have already been legally dissolved. To 
request a copy of divorce papers by mail, you must include 
the following: 

The date or year the divorce was filed

The divorce case number

An email address or phone number you can be 
reached at

The names of the parties at the time the divorce 
was filed

The specific document(s) you want to receive

• Note: You must indicate in your application 
if you would like to request a document 
other than a decree of divorce, such as a 
custody agreement or property settlement, 
for instance. Additionally, you must 
also indicate if you are requesting this 
document in order to update your name 
with the Social Security Administration. 
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Applicable fees for divorce documents include a $0.50 
copy fee per page requested and a $28 charge to certify 
a document. After requesting your AZ divorce documents, 
the Clerk of Superior Court will contact you via email or 
over the phone with the specific fee that relates to your 
request, which can be paid via money order or debit/credit 
card (MasterCard, Visa or American Express). To pay 
for divorce records with a money order, you must make 
it payable to “Clerk of the Court” and include your name, 
address and phone number on the front. To pay for a 
divorce record with a debit or credit card, you must call 
(602) 372-5375 to process the payment.

Your request for a divorce record copy will typically take 
10 to 15 business days to be processed and get mailed 
back to you. However, delivery time for divorce records 
may vary depending on the selected postal service. 
This request can also be completed by phone or fax. To 
provide the Clerk of Superior Court with the information 
listed above over the phone, please call (602) 372-5375. 
If you wish to send this request by fax, please fax the 
information listed above along with your own fax number 
to (602) 506-7619. 

Order Your Arizona Divorce Records in Person

If you are wondering how to get AZ divorce papers in 
person, you should be mindful that the requirements 
are similar to the ones listed in the previous section, 
but that only certain Clerk of Superior Court offices 
are able to process such requests. Offices authorized 
to search divorce records in Arizona are typically open 
Monday through Friday, from 8 a.m. to 5 p.m. Cash, 
money orders and debit/credit cards are the accepted 
payment methods for charges that are processed in 
person. Applicable charges include a $0.50 copy fee per 
page requested and a $28 charge in the case of certified 
documents.

Types of Arizona Divorce Records

An Arizona decree of divorce is a document with legal 
authority that is issued by a judge and recognizes the 

dissolution of a marriage. It may also refer to child 
custody or the division of marital assets. A divorce 
decree is considered public record and is accessible to 
all residents. Thus, a person who is able to provide the 
information detailed in previous sections can obtain a 
copy of divorce decree. 

A divorce certificate contains similar information to a 
decree of divorce and is also considered a public record 
in Arizona. A certified copy of divorce certificate is a 
legally binding document that may be used as proof of the 
marriage’s termination. 

AZ divorce records are collections of every report and file 
that was created during a marriage’s dissolution, including 
the decree of divorce and other agreements signed by 
both parties that requested the divorce.

Who can request my divorce papers in Arizona?

If you are wondering, “Who can request my divorce papers 
in Arizona?” you should be mindful that decrees of divorce 
are available to the public. Thus, a public record divorce 
document or AZ divorce decree copy can be requested 
by a resident who is able to provide the Clerk of Superior 
Court with the information listed in previous sections. 

How Arizona Divorce Records Can Be Used

An Arizona divorce record may be used to remove a 
former spouse from a health insurance plan provided by 
an employer or serve as a record to prove that a former 
spouse is no longer considered an estate beneficiary. 
An AZ divorce certificate is a mandatory document 
for divorced residents to request a name change on 
government-issued IDs such as an Arizona driver’s 
license, Social Security card or passport. 
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The Price You Pay for Stress: How It 
Affects Your Body and Mind
Many people falsely believe that stress is an unavoidable part 
of life that must simply be endured. Unfortunately, this belief 
can leave you vulnerable to a host of negative effects on your 
body and mind. In people who are young and healthy, certain 
acute stress responses can help with adapting to unforeseen 
circumstances and present no health risks or dangers 
whatsoever. However, over time, in older and less healthy 
individuals and over durations of constant and/or chronic 
stress, negative health effects can ensue. Fortunately, stress 
can be reduced, prevented and dealt with in a healthy manner. 
However, before you can attempt to alleviate your stress, you 
must be motivated to do so, which requires understanding 
what price you may be paying for your stress. 

Stress can come in many forms, including mental, 
emotional and physical. Therefore, it should come as 
no surprise that stress can have mental, emotional and 
physical effects on the body and mind. It may be difficult 

to notice these effects from stress at first, because you 
may have grown used to the stress and the changes may 
come gradually over time. Therefore, as you read through 
these descriptions, try to identify the symptoms you find 
familiar to your own experience and circumstances and 
recognize that by taking action to reduce, prevent and 
deal with your stress, you can actually help to relieve these 
other symptoms. Ultimately, the price you pay for stress 
may include shortening and reducing your quality of life. 

How Stress Affects the Body

Stress can increase your blood pressure, breathing rate and 
heart rate and produce tension in the muscles. Over time, 
these effects can lead to diabetes, coronary heart disease and 
chronic high blood pressure. These and other unwanted health 
effects of stress are more likely when the stress is long-term, 
chronic or if the stress response perpetuates even once the 
threat or other provocation has disappeared. Likewise, the 
negative health effects of stress can be more pronounced 
the more intense, constant and/or enduring the stress is that 
is causing them. Over periods of chronic stress, the body’s 
digestion, sleep, reproductive capabilities and immune function 
can all be suppressed. The effects of stress on immunity can 
make you more susceptible to the common cold, the flu and 
other viral infections more frequently and with greater severity. 
Stress may also produce headaches and sleeplessness. 

Additional biological responses to stress include the 
acute and chronic stress responses, which can produce 
instinctive, impulsive and uncontrollable “fight or flight” 
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reactions in the short-term and lead to diminished 
resistance to illnesses, disease and ability to fight them 
in the long term. Psychosocial stressors, such as alcohol, 
smoking and a sedentary lifestyle, have been associated 
with cardiovascular disease, upper respiratory disease, 
susceptibility, advancement of symptoms from the 
Human Immunodeficiency Virus (HIV) and inflammation. 
Rheumatoid arthritis patients can experience an increase 
in and exacerbation of pain, swelling, impaired mobility and 
joint damage. In patients with multiple sclerosis, stress 
can promote and accelerate the destruction of the myelin 
that surrounds nerves, leading to symptoms that include 
blindness and paralysis. If you already suffer from coronary 
heart disease, stress can create the circumstances capable 
of causing a thrombosis. Inflammation caused by stress 
raises the body’s levels of certain markers, like C-reactive 
protein, that are precursors to heart attacks, even if you 
are engaging in healthy behaviors, such as reducing blood 
pressure, quitting smoking and decreasing cholesterol 
intake. Factors like age, constitution and genetics can make 
a person even more vulnerable to stress and susceptible to 
its negative health consequences. 

How Stress Affects the Mind

Muscle tension and an increase in blood pressure, 
breathing rate and heart rate, often produced b stress, can 
lead to symptoms of depression and anxiety. They can 
also promote dependence on other people or medications. 

In addition to symptoms affecting both the mind and body, 
like headaches and sleeplessness, stress can also produce 
intense and uncontrollable emotions, like anger and 
sorrow. In the most extreme cases, stress can overwhelm 
a person’s mind and emotions and lead them to consider, 
and even commit, suicide. Due to the cytokines produced 
during prolonged periods of inflammation, stress can make 
a person more vulnerable to post-traumatic stress disorder 
(PTSD), eating disorders, sleep disorders and other mental 
health disorders. These can also include malaise, fatigue, 
general listlessness and reduced appetite. The irony of 
the mental and emotional stress many people experience 
from interpersonal factors, like marital strife, work related 
stress and poor performance in school, only produces the 
conditions that foster the perpetuation and exacerbation of 
those very same stressors. Factors like inadequate coping 
abilities and limited psychological and social resources 
can make a person even more vulnerable to stress and 
susceptible to its negative mental health consequences. 

Paying it Forward

When it comes to stress, you have two basic choices: either 
you can pay the hefty physical, mental and emotional prices 
for stress or you can avoid those effects by paying a far 
smaller price up front in preventative actions. Once you 
realize how detrimental stress can be for your mind and body 
and feel motivated to take positive action to manage your 
stress, speak with your physician or health care provider, get 
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plenty of regular exercise and relaxation, set goals for your 
days, keep yourself connected with loved ones and consider 
taking part in a stress-related clinical trial.

In addition to family members and friends, associating 
with other parents can help you lower your stress levels 
considerably. Other parents know exactly the types of 
situations you face on a daily basis because they have 
faced many of the same situations themselves. Experienced 
parents may even have suggestions that will help you to 
organize your chaotic home or de-stress. If you do not 
personally know any other parents, you can join a support 
group for parents online or attend in-person parental support 
meetings in your local area to obtain helpful parenting advice. 

10 Methods for Lowering Your Blood 
Pressure
If you have high blood pressure, are at risk of developing 
high blood pressure or simply want to ensure you keep 
your blood pressure sufficiently low and under control, you 
may think your only option is to see your doctor and start 
taking blood pressure medications. However, this is far 
from the truth. If you have been diagnosed with high blood 
pressure and are intolerant of the medications prescribed 
to you or are not willing to take them, there are many other 
methods at your disposal for lowering your blood pressure 
that do not require swallowing a pill. Even if you take 
blood pressure medications that your doctor prescribes 
for you, you can still benefit from these additional and 
supplementary methods for lowering blood pressure. 
Additionally, you do not even need to have been diagnosed 
with high blood pressure for these methods to help you 
keep your blood pressure under control. These methods 
can prevent the need for a high blood pressure diagnosis 
and the need for a medication regimen in the future. 
Managing your blood pressure and keeping it sufficiently 
low can help you to prevent heart attacks, congestive heart 
failure and strokes.

1. Exercise

Exercise can be defined as any activity that makes your 

heart pump quicker and your lungs work harder than at 
normal resting pace. Exercise opens blood vessels and 
increases blood flow. Two and a half hours per week of 
brisk walking or other moderately intense activity can help 
to lower blood pressure and maintain health. 

2. Improve Your Diet

Certain foods like refined grains and items high in sugar 
or saturated fat promote inflammation, which can cause 
damage to the walls of your blood vessels. Cutting back 
on these foods and increasing your intake of fresh fruits 
and vegetables, whole grains, fiber and lean meats can 
help reduce the risk of inflammation. There is a particular 
diet promoted specifically due to its benefits in helping 
to lower blood pressure called the DASH diet, or “Dietary 
Approaches to Stop Hypertension”. The DASH diet is high 
in fish, poultry, nuts and whole grains and low in red meat, 
fats, sugary beverages and sweets. Such dietary shifts can 
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also serve the added benefit of helping you to lose weight. 

3. Lose Weight

Because there is more body mass that must receive blood, 
the hearts of people who are overweight must pump harder 
than those of people who are at their ideal healthy weights. 
By losing weight, you take this unnecessary extra strain off 
your heart, slowing down its “wear and tear.” In turn, this 
will make the heart more readily prepared to respond when 
circumstances demand it to step up the pace. 

4. Cut Down on Salt

In about five percent of people, excessive salt intake raises 
blood pressure. People at greater risk include those who 
are over 51 years of age, African Americans 18 years of 
age and older and those with diabetes, chronic kidney 
disease or high blood pressure. For people currently on 
blood pressure medication, salt has the effect of negating 
the medication’s benefits. Therefore, according to the U.S. 
Department of Health and Human Services, people in any 
of these high-risk categories should limit their daily salt 
intakes to 1,500 milligrams.

5. Quit Smoking

Smoke harms arterial inner linings, making it more difficult 
for blood vessels to stay relaxed. Consequently, blood 
pressure rises, even to the point of countering specific 
blood pressure medications’ effects. Smoking cessation 
can go a very long way in reducing your blood pressure. 

6. Reduce Alcohol Consumption

When ingested in large amounts, alcohol increases blood 
pressure. To keep blood pressure under control, women 
should drink no more than one drink per day and men 
should drink no more than two per day. In combination 
with smoking, alcohol consumption places extreme stress 
on the body. 

7. Lower Stress

Scientific research has shown that relaxation can 
trigger a lowering of blood pressure, as well as heart 
and breathing rates, adrenaline levels and oxygen and 
cortisol levels. This response can be produced by any 
number of activities, including yoga, tai chi, meditation, 
gardening or painting. Taking an assessment of what 
causes you the most stress throughout your work week 
or at home and then eliminating or making adjustments 
to lower or remove that stress can significantly impact 
your heart health. 

8. Take Blood Pressure Medications as Prescribed

There are many different blood pressure medications 
that your doctor may prescribe, including diuretics, beta-
blockers, alpha-blockers and more. If you are on any one of 
these medications, be sure to always take them as directed. 
Communicate closely with your doctor to make sure that 
you are obtaining the right combination of medications at 
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the right dosages and that you are not experiencing any 
side effects that necessitate a change in your regimen. If 
you have lost or gained a significant amount of weight, you 
should meet with your doctor to make sure the dosage 
is still correct. Schedule your medication times and set 
alarms or reminders on your phone, wristwatch or other 
device to automate the habit and help keep you from 
forgetting to take them. 

9. Get Medical Conditions Under Control

If you have other medical conditions, they could affect your 
blood pressure. For example, high blood sugar can narrow 
the blood vessels and be linked with insulin resistance, 
both of which can be connected to a rise in blood pressure. 
Additionally, high cholesterol levels can damage blood 
vessels, causing the heart to have to work harder to pump 
sufficient clean blood. High blood pressure has also been 
linked to thyroid issues and sleep apnea, among other 
conditions. 

10. Check Your Blood Pressure Regularly

Monitoring your blood pressure regularly is essential to 
keep track of your progress in lowering it and keeping it 
low. In addition to seeing your doctor regularly, learn how 
to check your own blood pressure at home so you can be 
sure to keep close tabs on it. There are many commercially 
available blood pressure devices on the market today so 
ask your doctor which devices he or she recommends. 

Helpful Ways for Parents to De-Stress in 
Chaotic Households
Whether you have several children, one child, are a single 
parent or living with a spouse, at many points in time you 
may feel that your household has turned into chaos. The 
stress you are experiencing can have a negative impact 
on both you and your children. According to researchers at 
the University of Maryland Medical Center, young children 
can be negatively impacted if their parents are stressed. 
The researchers discovered that there was a particular 
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correlation between stressed mothers and stressed 
children. Therefore, it is in your best interest and the best 
interest of your children for you to find ways to reduce the 
chaos in your household and so you can ultimately reduce 
your stress levels. However, this may not seem easy if 
you have consistent sources of stress, such as a busy 
schedule or financial difficulties. Below is a list of ways 
you can generally de-stress and information on how to 
address specific stress-inducing circumstances you may 
be experiencing as a parent.

Make Sure Your Finances Are in Order

Although the simple act of having children can make your 
home chaotic, the chaos can be intensified by financial 
worries. Take the time to create a budget and get your 
finances organized so that money is not a worry for you. Then, 
you will have less tension and your children will not feel the 
aftermath of your financial stress. If you are unable to create 
a reasonable budget on your own, then you may need to seek 
out a financial planner or additional outside assistance to 
help you with actions, such as saving or investing in certain 
ways to increase your income or savings account balances. 

Set a Daily Schedule for Predictable Events

As a parent, one of the most stressful problems you face 
is juggling your family’s daily schedule. The more family 
members you have in your household and the more 
activities each of them participates in, the more difficult 
that task will become. However, certain daily events will be 
required and predictable. Set exact times for those events, 
which can include family meals, television time or time for 
you to help your children with their homework. 

Set Personal and Family Priorities

If your family schedule is far too chaotic because each 
family member is participating in too many activities, try to 
scale back the schedules as much as possible. Decide as 
a family which activities are most important and when to 
participate in these activities. Eliminate activities that are 

unnecessary and schedule activities that are enjoyable, 
such as family game night or television time. 

Make Time for Yourself

Making time for yourself is essential if you want to lower 
your stress levels and keep yourself from becoming too 
stressed around your children. There are several ways you 
can make time for yourself both in your home and away 
from it. For example, you can create a daily schedule that 
includes one hour where your children know that you are 
not to be disturbed. Use that hour to meditate, read or do 
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any other activities you find enjoyable within your home, 
such as arts and crafts. If an hour is too long or you are 
unable to schedule time for yourself consistently, then try 
to recognize when you need a break from your children. 
During a break, you can go into your bedroom or another 
part of the house for a few minutes to unwind. Taking a 
little down time each day to phone a friend can also be 
beneficial for reducing your stress levels. 

Reducing your parental stress will also be easier if you 
take some time for yourself outside your home. Leave your 
spouse or a sitter with your children once a week while you 
go for a walk or a bike ride around the neighborhood. You can 
also schedule one day each month for a date night with your 
spouse, a spa day with friends or any other outing you find 
enjoyable that will help you to recharge your mental batteries. 

Have Fun in Your Daily Life

According to the American Psychological Association, 
laughing and smiling can reduce stress a great deal. Therefore, 
if you want to relieve the tension in your chaotic household, 
you must make sure each day includes some family fun 
time, as well as laughter and jokes. Fun family activities and 
interactions can also create long-lasting memories for your 
entire family. Even if the day does not go quite as you initially 
planned, if you can laugh off the little problems you encounter, 
it will vastly improve your mood and make you feel calmer.

Ask for Help When You Need It

Regardless of whether you are a single parent or have a partner 
to help you day to day, you must know when to ask for additional 
help when you need it. Create a system of friends and extended 
family members that you can rely on when the chaos in your 
household becomes a bit too much for you to handle. Call on 
your support system whenever you need to do so. 

An Apple a Day: The Perks of 
Maintaining a Healthy Diet
A healthy diet is a well-rounded diet that includes sufficient 

nutrients, vitamins and minerals, to promote optimal body 
and brain function. A healthy diet also requires limiting 
caloric intake. Eating a balanced diet includes eating meals 
that are high in vegetables and fruits, whole grains, low 
fat dairy products, skinless fish and poultry, legumes and 
nuts with no tropical vegetable oils. Following a diet low in 
saturated and trans fats, red meat, sodium, sugary drinks 
and sweets can help to manage weight and reduce or 
control blood pressure and cholesterol levels. While reading 
and shopping, remember that not all vegetables, fruits, 
grains and dairy products are built the same. For example, 
when there is limited access to fresh vegetables, a person 
can get almost as much nutritional benefits from frozen or 
canned vegetables. Furthermore, when there is little access 
to fresh fruits, a person can get almost as much dietary 
benefits from frozen and canned fruits as well. Similarly, 
choose unrefined, whole grains over refined grains and low 
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fat or nonfat dairy over whole milk dairy and avoid added 
sugars, salts, chemical preservatives and fillers whenever 
possible. The benefit of eating and following a healthy diet 
can offer both short and long-term results. 

Benefits of Vegetables

Vegetables are critical for maintaining physical, mental 
and emotional health and wellness and help to reduce 
the risk of developing several chronic illnesses and 
conditions. Vegetables have no cholesterol and are 
low in calories and fat, while being high in dietary fiber, 
vitamins A and C, folate and potassium. Diets high in these 
vitamins and minerals promote healthy blood pressure, 
lower cholesterol and reduce the risk of heart disease. 
The fiber in vegetables helps promote healthy bowel 
function, reducing diverticulosis and constipation. Folate 
is particularly beneficial for pregnant women and the 
health of their unborn children, while vitamin A is helpful 
for skin and eye health as well as for protection against 
infection. Vitamin C is helpful for healing wounds and cuts, 
promoting healthy gums and teeth and proper absorption 
of iron. A diet high in vegetables can help reduce the risk of 
heart attack, stroke, heart disease, certain kinds of cancer, 
type 2 diabetes, obesity, kidney stones and excessive or 
premature bone loss. 

Benefits of Fruits

Fruits offer similar benefits to vegetables and help reduce 
the risks of mostly the same illnesses and conditions. 
Fruits are mostly low in sodium, calories and fat, and high 
in vitamin C, folic acid, dietary fiber and potassium. The 
amount of fruit you need to consume daily depends on 
your age, gender and how active you are. You will obtain 
more nutritional bang for your buck when you purchase 
fresh fruit when it is in season, then freeze some of it for 
later consumption. 

Benefits of Lean Protein

Lean proteins, such as meat, eggs, fish, poultry, seeds and 
nuts are invaluable building blocks for skin, blood, bones, 

cartilage and muscles, as well as vitamins, hormones and 
enzymes. Proteins provide essential nutrients besides 
protein itself, including B vitamins, iron, magnesium, zinc 
and vitamin E. The benefits of consuming these various 
vitamins and minerals include: supplying the blood with 
oxygen from iron, building bones with magnesium and 
increasing immune system function using zinc. Lean 
proteins help to release energy in the body, supporting 
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nervous system health, the building of tissue and formation 
of blood cells. Certain nuts and seeds may also lower the 
risk of heart disease. 

Benefits of Grains

Whole grains can help reduce heart disease risk and aid 
in managing weight. The fiber in whole grains can help 
get rid of constipation, while the folate in some fortified 
whole grains can help pregnant women to deliver healthy 
babies. Whole grains are especially good sources for 
magnesium, which builds bones and strengthens muscles 
and selenium, which promotes cell health. 

Benefits of Dairy

Dairy is high in calcium, which the body uses to build 
teeth and bones and maintain healthy bone mass. The 
potassium in dairy products can also help to regulate 
blood pressure, while the vitamin D in dairy helps the body 
to maintain the right balance of calcium and phosphorus 
for proper function. Low fat and fat free milks also contain 
little to no fat, respectively. 

Dairy in your diet can help you to reduce your risk of 
osteoporosis, type 2 diabetes, high blood pressure, 
cardiovascular disease and can improve your overall bone 
health. Low fat and nonfat milks are also not the only ways 
to obtain the needed dietary supply of calcium. You can also 
get it from yogurt, also either low fat or nonfat, as long as it 

does not contain any sugars or added sweeteners. Cheeses 
are equally high in calcium, but they can be high in fat, 
cholesterol and sodium as well, and thus should be limited. 

Benefits of Limiting Caloric Intake

A healthy diet restricted to only the calories the body needs, 
without exceeding its daily caloric requirements, can help a 
person to lose weight, find a healthy weight and maintain 
it. A healthy weight is the ideal weight for optimum health, 
body and brain function for a person’s height and body mass. 
Weighing excessively more or less than a healthy weight 
could subject a person to the risk of several weight-related 
illnesses and other medical concerns. On the contrary, being 
at a healthy weight prevents disease, slows aging and helps 
a person to maintain energy, focus and mood. 

Benefits of Eliminating Unhealthy Foods

Certain foods, like sodium, sugars, saturated fats, trans 
fats and refined grains, can have negative effects on body 
and brain health, and should be limited in the diet. These 
foods can make maintaining a healthy weight difficult, as 
well as cause high blood pressure and make a person more 
susceptible to certain diseases, such as heart disease or 
type 2 diabetes. Eating the right foods in the right amounts 
can be one of the easiest ways to avoid going to the doctor 
and to enjoy engaging in the types of activities you enjoy. 
Setting a good example by providing healthy meals at home 
can have long term positive benefits for children, who will 
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learn healthy habits to carry with them into adulthood.

Six Ways to Stay Hydrated
Everyone slightly different health needs, but there are a few 
common traits that each person shares. One important 
shared health trait is the need to stay hydrated. The human 
body requires liquid to perform a number of basic functions. 
Staying hydrated is essential for keeping a normal body 
temperature. Staying hydrated is also a way to keep joints 
lubricated and cushioned, which helps prevent movement-
based pain. This is one of the reasons it is especially crucial 
to stay hydrated while exercising. 

Staying hydrated is also a way to protect important parts of 
the body, such as the spinal cord. Finally, the hydration process 
cleanses the body and plays an important role in maintaining 
the immune system. Some people naturally need more water 
than others, which may be due to genetics or the environment. 
Residents in Arizona have a harder time staying hydrated 
because of the hot, arid desert climate. Fortunately, there are 
many different ways to stay healthy and hydrated in Arizona.

The Importance of Water

The most common way to stay hydrated is by drinking water. 
While this may initially seem simple, there are a few specific 
water related tips that Arizona residents should follow to 
help stay hydrated. Due to the hot climate, it is strongly 
recommended that anyone spending a lengthy amount of 
time outside of the house carry a water bottle with him or 
her. Residents who are out of the house for most of the day 
should consider bringing two water bottles. The first as a 
normal temperature water bottle and the second to hold 
frozen water. The frozen water will retain a cold temperature 
throughout the day, which is especially helpful in the warm 
desert climate. 

Some residents have find it difficult to drink water because 
they do not like the taste. Fortunately, it is easy to add flavor 
to water, with the most common method being to add a 
lemon or lime wedge to the water. Residents who do not 
mind spending a little more money on their water bottles 

can purchase specialty water bottles, which allow the water 
to absorb the flavors of other fruits.

While water is important, residents should also keep in 
mind that overhydration is possible. Drinking too much of 
any liquid can lead to a condition known as hyponatremia. 
Hyponatremia typically causes headaches, nausea or 
dizziness and can also lead to muscle cramps and cause 
confusion. In the most extreme cases, it is even possible to 
fall into a coma or experience a seizure due to overhydration. 

Do Not Wait

A common mistake that Arizona residents make is waiting 
until they are parched before taking a drink. One of the 
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initial signs of dehydration is feeling thirsty. Residents who 
specifically wait until they are thirsty before drinking may 
be exposing themselves to minor dehydration. Arizona 
residents do not have to force themselves to constantly 
drink, but they should take a few preemptive sips when the 
opportunity arises and not to wait until dehydration begins 
to set in before deciding to drink.

Spread Hydration Out

Another common mistake is to try and stay hydrated 
throughout the day by consuming a lot of liquid in one 
sitting. While this may help to stay hydrated for longer 
periods of time, it is much healthier to spread out liquids 
during the course of the day. Residents who are at 
home have a much easier time with this since they have 
consistent access to water. Carrying a water bottle is not 
only a practical way to ensure liquid is available at all times, 
but also can be a good reminder for Arizona residents to 
stay hydrated throughout the day.

Other Liquids

When health experts discuss the importance of hydration, 

they typically only refer to water. The reason that health 
experts do this is because water is a universally recognized 
liquid and the one most commonly associated with 
hydration. However, this has led to the misconception that 
other types of liquids do not help with hydration. Many of 
these misconceptions focus on coffee and caffeinated 
drinks. Both of these are perfectly viable options for staying 
hydrated. These liquids do contain other ingredients that 
make them not as healthy as water, but these ingredients 
do not keep them from being unable to provide hydration. 

Hydration From Food

While the easiest way to stay hydrated is typically from 
drinking a liquid, it is not technically the only way to stay 
hydrated. The majority of foods contain at least some 
liquids and will help with hydration. Some foods naturally 
provide more hydration than others, such as fruits and 
vegetables, which are both great sources for hydration.

A few fruits and vegetables that stand out for hydration 
include berries, cucumbers, celery, melons and lettuce. 
Not only are these foods good for staying hydrated, but 
they also have many other health benefits. 



Arizona Health Services Guide | 86

Avoid Strenuous Activities

In a warm, desert climate, it is important for residents not 
to overexert themselves. Performing strenuous activities 
causes an increase in body temperature. Additionally, 
the body burns through water much more quickly during 
strenuous activity. Both of these can contribute to 
dehydration. A person who is unable to avoid strenuous 
activities must make sure to take enough breaks to 
rehydrate. Waiting until the task is finished is one of the 
most common ways to become dehydrated and it can 
potentially lead to health problems, such as fatigue, 
headaches, nausea and dizziness. 

Heart Health: Why It Matters and How 
to Maintain It 
Poor heart health encompasses a range of diseases and 
disorders that affect hundreds of thousands of people 
across the country each year. These may include high 
blood pressure, stroke, rheumatic heart disease and 
coronary heart disease, which can lead to heart attacks. 
Such health issues are caused by the buildup of plaque 
in arteries, making them narrow, hard and less able to 
circulate blood throughout the body. More than 600,000 
people die each year in the United States from heart 
disease with more than 13,000 of these deaths occurring 
in Arizona. It is the primary cause of death for people of 
Arizona aged 65 or older and was responsible for 83 percent 
of deaths. Throughout the country, including Arizona, the 
population is aging with the baby boomer generation, so 

the widespread effects of heart disease are expected to 
increase. It is important to understand the causes and 
risks of poor heart health and the ways to prevent it.

Who can be affected by heart disease?

It is a common misconception that heart disease only 
affects men over the age of sixty. However, women account 
for almost half the victims of heart disease. A man’s risk of 
bad heart health increases as early as the age of 45 while a 
woman’s risk increases by the age of 55. Nearly two-thirds 
of teenagers already have at least one risk factor of heart 
disease, but most victims who die of heart disease exhibit no 
previous signs of poor heart health. Heart disease can affect 
anyone, but certain factors increase an individual’s risk. 

What are the causes and risks of heart disease?

Risks of heart disease are varied but include: having high 
blood pressure or high cholesterol, being overweight, 
smoking, having diabetes and being physically inactive. 
Other factors that can increase a person’s risk for heart 
disease include: high levels of stress, sleep apnea, 
excessive alcohol consumption, menopausal hormone 
therapy and birth control pills. 

Each individual risk factor and its degree of severity 
exponentially increases a person’s likelihood of developing 
heart disease. For example, if a man has high cholesterol, 
the higher it is, the more increased his risk of serious 
heart problems becomes. A woman who smokes and is 
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overweight is at a higher risk of poor heart health than a 
woman who smokes the same amount but maintains a 
healthy weight. 

While heart disease is one of the leading causes of death 
in the United States, poor heart health can significantly 
impact a person’s daily life as well. Poo heart health can 
make it difficult to do even simple things, like walking or 
climbing steps, which can be serious enough to interfere 
with personal hobbies or holding a job. 

How to Maintain a Healthy Heart

While some procedures, like bypass surgery and 
angioplasty, can clear blocked arteries to reduce the risk of 
serious effects like heart attack, these solutions are only 
temporary. The arteries remain damaged, are susceptible 
to subsequent plaque buildup and continue to weaken 
until the individual makes lifestyle changes to permanently 
reduce associated health risks. 

In general, there are just four health practices that are key 
for preventing heart disease. They include:

or high blood pressure, is often called the “silent killer,” 
because it shows no symptoms before causing serious 
issues, like a heart attack. To avoid hypertension, a person 
should focus on increasing fruits and vegetables in his 
or her diet, ensuring maximum intake of protein, fiber, 
whole grains, magnesium, potassium, and calcium and a 
minimum intake of fats, cholesterol and sugars. If a person 
changes his or her lifestyle and diet but still struggles with 
high blood pressure, prescription medication is available to 
treat hypertension. 

High blood pressure is also a contributor to high 
cholesterol, which may be caused by smoking and can be 
part of a person’s family health history. Cholesterol levels 
can be determined by a lipoprotein test given by most 
doctors’ offices. If an individual has high cholesterol, it 
can be lowered with dietary changes that limit the intake 
of bad cholesterol (LDL) and saturated fats and also with 
prescription medications. 

Getting enough physical activity

Keeping a healthy weight

Not smoking 

Maintaining a healthy diet

Maintaining a healthy weight and limiting dietary intake of 
salt contribute to healthy blood pressure, which is a helpful 
way to reduce the risk of heart disease. Hypertension, 
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Maintaining a healthy diet is also essential for maintaining weight. Obesity is a growing issue across the country and is a 
significant risk factor for heart disorders. One important number for monitoring weight is the body mass index (BMI), which 
measures the relation between height and weight. For those with high BMIs, weight loss may be necessary to reduce the 
risk of heart disease. Reducing one’s weight by only five to ten percent can be enough to drastically reduce risks. Gradually 
working towards a healthy diet with appropriate exercise and assistance from a doctor or nutritionist, if necessary, can lead 
to a healthier lifestyle and waistline. 

While it may be difficult for long-time smokers to kick the habit, it is one effective way of improving heart health. Within one 
year of quitting, a former smoker’s risk of heart disease can reduce by half and within several years, risks can be as low as 
those of someone who has never smoked. Tips for quitting include committing with a friend or family member to hold the 
quitter accountable, picking up a new healthy habit or hobby and staying active. 

The Annual Physical: Why You Should Get Checked
Physical examinations are performed to determine the health of an individual. Vital signs are checked to determine respiration 
rate, blood pressure, temperature and heart rate. The lungs and heart are examined with the use of a stethoscope to detect 
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The purpose of an annual physical is to emphasize the 
prevention of illness. Uncovering medical issues early on 
allows a doctor to treat the patient immediately, rather 
than when the illness is advanced. There is a better chance 
of curing the illness by finding the problem early. 

Female Examinations

The physical exam of a female normally includes a breast 
examination and a possibly a pelvic exam. The breast 
exam is performed to look for any abnormal lumps in the 
breast and nipples, as well as checking the lymph nodes, 
which are located in the underarm areas. The exam is 
conducted through both touch and sight. Depending on 
the primary care provider and the age of the patient, he or 
she may recommend a mammogram to screen for breast 
cancer once a year. This test is performed by X-raying the 
breasts and it takes about 30 days to receive results. 

The pelvic examination involves checking the vagina, 
uterus, vulva, ovaries and cervix. It generally includes a Pap 
test, also called a Pap smear, and may include a HPV test. 

any abnormalities. The healthcare provider also performs 
additional examinations, such as looking inside the mouth 
and ears, testing reflexes and looking at the general 
appearance of their patient. Depending on the sex of the 
patient, prostate or breast exams are also performed. The 
healthcare provider will look at the patient’s medical history 
and his or her family history to determine if the patient 
is at higher risk of health issues. Patients are given the 
opportunities to bring up any concerns they may have about 
their physical or mental well-beings. If the exam uncovers 
any medical issues, the primary care doctor may choose 
to request laboratory tests through blood work. Common 
blood work tests include cholesterol and blood sugar level 
screenings. There are many reasons people should not 
postpone their yearly wellness exams, including those 
explained in detail below.

An Ounce of Prevention

Benjamin Franklin once postulated that “An ounce of 
prevention is worth a pound of cure.” This quote has been 
used repeatedly over the years to refer to healthcare. 
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The Pap test screens for precancers and cancers in the 
cervix. The HPV test screens for the human papillomavirus, 
which is transmitted through intimate contact, such as 
sexual encounters. 

Male Examinations

The physical examination for a male typically includes a 
hernia exam, prostate exam, testicular and penile exams. 
The hernia exam looks for any weaknesses of the abdominal 
wall between the scrotum and intestines. A prostate exam 
is performed to look for abnormal prostrate size and any 
abnormalities. The healthcare provider wears a glove and 
examines the patient through the rectum. Testicular exams 
are completed by examining each of the testicles of the 
patient to look for changes in size, tenderness or lumps. 
Normally, male patients notice abnormal growths prior 
to seeing their primary care doctors and they will request 
these exams. The penis is examined to determine if there 
is any visual evidence of a sexually transmitted disease. 
Doctors are mainly looking for ulcers and warts.

Benefits for High Risk Patients

Individuals who are at higher risks of developing medical 
conditions due to family history, age or their own medical 
histories need annual physicals to monitor their health 
and screen for issues. High blood pressure, chronic health 
issues and diabetes are health risks that need to be carefully 
monitored. For individuals who have family histories of 
cancer, screening early and often is recommended.

Healthcare at Home

There are lifestyle behaviors that can help people to 
maintain good health better than any medicines. Exercising 
for at least two and one-half hours per week, spread out 
over multiple days, helps to prevent or reduce the risk of 
certain cancers, diabetes and cardiovascular diseases. 
Reducing the consumption of animal fats and eating more 
plant-based foods also increases health. Not smoking also 
lends to better health.
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Preparing for Annual Examinations

Before heading to an annual physical examination, patients 
should prepare by doing the following:

Patients should also wear clothing that is comfortable 
and easy to slip out for the examination and void applying 
perfumes or excessive makeup. Most importantly, it is 
important for patients to be honest with their healthcare 
providers. Lying about which medications are being used 
or which medical procedures have been performed not 

only hinders the provider, but also puts the patient at risk. 

The Importance of Staying Healthy in 
Your Senior Years
As you grow older, your body changes, as do your lifestyle 
and life circumstances. When these changes occur, you 
may also need to change some of your habits to continue to 
remain healthy. While the effort required to maintain health 
in your later years may be greater, the results outweigh 
the effort every time. A meaningful and productive life as 
a senior can be yours by following healthy behaviors and 
habits, involving yourself in the community in which you 
live, taking part in preventative health care and managing 
existing health issues and medical conditions, including 
fully understanding your medications. Once you are duly 
motivated, when the time comes to start getting healthy 
and staying that way in your senior years, seek help from 
geriatric care managers, local government and community 
resources and Federal government sources. It is their 
tasks to keep you fully informed about how to stay healthy 
as you age. Here are a few reasons it is important to 
continue dedicating yourself to a healthy lifestyle well into 
your elderly years.

Write down any health concerns, such as pain 
or symptoms. Note any physical changes 
since the last physical, such as weight loss or 
growths, since it is easy to forget these things 
at the appointment

The patient should familiarize him or herself 
with family medical history before the annual 
exam. The primary care provider needs this 
information to screen for high risk medical 
issues specific to the patient. 

Bring contact and medical information about 
any past medical or surgical treatments 
received from providers or healthcare facilities, 
other than the primary care provider. Include 
any recent medical tests and the results as well.

Know whether or not it is time for vaccinations, 
such as the tetanus vaccine. 

Create or update a list of medications currently 
being taken. Include both prescription and over-
the-counter medications, the dosage and how 
often they are being taken. Also, include any 
herbal remedies or supplements.



Arizona Health Services Guide | 92

Reduced Risk of Illness and Disease

As a senior, you are more prone to acquiring certain 
illnesses and diseases, including heart disease, certain 
types of cancer and type 2 diabetes. By taking care of your 
health as you age, you can significantly reduce these risks 
of illness and disease in your senior years. Other medical 
conditions you can help avert or ameliorate by staying 
healthy are bone, muscle and other orthopedic conditions 
and mental illnesses like depression. Exercise and diet can 
go a long way to mitigating the effects of aging. 

Preventing Obesity

Obesity can also be more common and prevalent as 
you age. Combined with a loss of muscle mass, thereby 
increasing frailty, the accumulation of fat can put you at risk 
of developing type-2 diabetes, chronic heart disease, bone 
related health concerns and high blood pressure. It is also 
worth noting that malnourishment and its consequences, 
namely being underweight, can pose serious health risks 
as well, including lacking the sufficient nutrition for the 
body to fight off illness and disease. Women who are going 
through menopause or who have concluded menopause 
must also contend with the shift in hormones during this 
time, which can contribute to excess weight gain. 

Independent Living

If you cherish living at home and on your own, then you 
have good reason to stay healthy in your senior years. If 

you become unable to take care of yourself or become 
a danger to your own health and safety, other people will 
have to take care of you and attend to your health and 
safety for you. Proactive attention to your health could 
lead to the early detection of illnesses like emphysema or 
diabetes that you can get a handle on before they develop 
into something that prevents you from being able to care 
for yourself or remain living at home. Speak with your 
doctor about conditions you may be at risk for developing, 
whether due to your lifestyle, genetics or other factors, and 
find out what actions you can take to prevent them from 
possibly occurring. 

Mobility

Independent living also includes the ability to get yourself 
around, both at home and in your community. If you are not 
healthy enough to walk unaided, you may require a walker, 
scooter or wheelchair to help you get around. If your sight 
or hearing start to fail, you may no longer be able to drive a 
vehicle. Make sure that you have another form of mobility 
lined up in case you find yourself in any of these situations. 

Cognitive Function Is Far Reaching

Your cognitive health is your ability to learn, recall and think 
clearly. It is involved in many facets of your life, including 
motor function, or your ability to make movements and 
control them, emotional function, or your ability to interpret 
emotional stimulus and respond appropriately to them. 
It is also linked to sensory function, or your ability to feel 
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touch sensations like pain, temperature and pressure, and 
to respond to those stimuli appropriately. Keeping your 
mind fit is as important as keeping your body fit. 

Avoiding Anxiety and Depression

Declining in cognitive function as you age could cause 
you to become anxious and depressed, while staying 
healthy could help you to remain clear-headed, calm and 
upbeat, while maintaining a positive outlook on life. It is 
well documented that remaining involved, active and 
engaged can keep the mind sharp and can help to stave 
off depressive interludes and feelings of anxiety.

Maintaining Relationships

When you lose your memory or your ability to communicate, 
you have a hard time maintaining existing relationships and 
forming new ones. Loneliness can be common among 
people who no longer remember their families and do not 
have the social capabilities anymore to engage with new 
friends. Staying healthy can help you to retain an active 
social life in your senior years so you can host friends at your 
home, visit your friends’ homes or head out on the town.

Personal Safety

When you are in poor health, you are less able to protect 
and defend yourself from people who may do you harm. 
With declining cognitive function, you may become 
confused and unable to distinguish a scam artist from a 
genuine caller. With declining physical function, you could 
easily fall and hurt yourself or fall prey to predators who 
seek easy targets to assault or rob. 

The Importance of All Four Forms of Exercise and 
Physical Activity

According to the National Institute on Aging, there are four 
basic kinds of exercises, each offering its own benefits 
to seniors. Endurance exercise helps you to play with 
your grandkids, dance at family weddings and handle 

household and yard work. Strength exercises help you to 
hoist your carry-on luggage into its proper place above 
your seat on the airplane, bring groceries inside from the 
trunk of your car and lift and carry bags of wood pellets 
or landscaping mulch. Balance exercises help you to react 
quickly in response to nearby warning signals, walk on 
uneven pavement, such as a garden path, and stand up on 
your tiptoes to reach an object on a high shelf. Flexibility 
exercises help you to bend over to tie your shoes, turn your 
head to glance over your shoulder while you back the car 
out of its parking space and nab those hard to reach areas 
when you are trying to clean your body or your home. 

Easy Ways to Work Fitness Into Your 
Daily Life
Fitness and exercise has long been proven to help people 
stay healthy, young and fit. Yet, despite all the knowledge 
in the world about how good it is for you, there are many 
reasons that people fail to include fitness and exercise in 
their lives. You may lack the time, require the support of a 
social circle or have insufficient energy or motivation for 
exercise. You may also be afraid of getting hurt because 
you do not know what you are doing or you cannot afford 
the equipment or gym membership you feel you need to 
adequately exercise. Additional excuses often include the 
weather, a travel schedule that is prohibitive or other family 
obligations. Whatever your reason, there is a way around it. 
There are easy ways to work fitness into your daily life that 
address almost any conflict or resistance you can create, 
including low-cost or free ways to exercise.

Lacking Time

Find out what time you have available and keep track of 
all that you do every day for one week. Note three or more 
half-hour time slots you have available where you could 
potentially take part in some sort of physical activity. 

Consider incorporating physical activity into your regular 
routine. Instead of driving when you go out shopping, walk 
to the store or ride a bicycle. When you do have to drive 
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somewhere, park as far away from the entrance as you can 
to give yourself a light walk to and from the car. You could 
also exercise in your living room while watching television.

Choose activities that do not require a great deal of time 
or a set amount of time. For example, running, walking and 
climbing stairs can be done for any amount of time and 
still be beneficial. 

Needing the Support of a Social Circle

Let your family and friends know about your desire to work 
fitness into your life. Request their support in your success 
in this effort.

Invite your friends and loved ones to engage in physical 
activity or exercise with you. Plan your social life around 
physical activities and exercise, such as walking around a 
lake or up and down the stairs of a museum with friends.

Expand your social circle to include more physically active 
people. Participate in groups that engage in physical 
activities together, such as a hiking club or the YMCA. 

Not Enough Energy to Exercise

Reorganize your schedule to plan your exercise routine 
around the times of day when you usually have the most 
energy.

Remind yourself that the very act of engaging in physical 
activity produces energy and compel yourself to start with 
the knowledge that by simply starting to exercise, you 
will generate the energy you need to keep going. Many 
people begin with smaller steps, setting mini-goals that 
make meeting larger goals achievable. Creating a habit of 
exercise will begin to contribute to your overall increase in 
energy.  

No Motivation to Exercise

Schedule exercise into your weekly or daily routine and be 
sure to mark it on your calendar. In so doing, motivation 

will not matter as much because you will simply be 
meeting the obligations you set out for yourself. Find an 
exercise class to take or group to join. Sometimes, feeling 
the accountability of a group will make you go to the class 
when you otherwise might not. 

Afraid of Getting Injured

Practice warming up and cooling down before starting an 
exercise routine. Start every exercise session and period 
of physical activity with a warm-up and end each one with 
a cool-down. 

Research the appropriate type and amount of exercise for 
a person of your age, health status and activity, fitness and 
skill levels.

Choose low-risk activities and consider working with a 
personal trainer for a short period of time to ensure that 
you are performing the exercises correctly.  

Lacking Exercise Skills and Knowledge 

Choose no-skill fitness activities instead like walking, stair 
climbing and playing active games. Sign up for a class to 
acquire the skills that you lack and desire to have. When 
you build skills, exercises are often more enjoyable, and 
sometimes you are not even aware that you are expending 
energy or engaging in an activity.

Insufficient Resources for Fitness Equipment or 
Facility Membership

Choose exercises and activities that require no special 
equipment, like crunches and pushups, instead of free 
weights. You could also choose walking or performing 
calisthenics rather than taking an aerobics class or using 
cardiovascular machines at a gym. 

Locate free or low-cost fitness resources in your 
community, such as parks, work sites and local education 
programs. Many of these are available through local 
community groups and centers. 
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Weather Conditions Are Prohibitive

Devise a list of activities you can perform indoors anywhere, 
no matter what the current weather conditions are. For 
example, your list can include dancing, calisthenics, 
stationary bicycling, jumping rope and mall walking. You 
can also take advantage of those pesky commercials on 
TV and exercise for the duration of the commercial breaks 
throughout your favorite show. By exercising regardless of 
the weather, you can easily fit in a full 30-minute workout 
at any time of day.

Traveling Too Much for an Exercise Routine

If you travel often, you can still create an exercise routine 
that works for your schedule. For example, while on the 
road, you could:

free time for a friend or neighbor who also has children. You 
could also turn playtime with your children into fitness time 
for yourself by engaging in active activities like playing tag, 
dancing or taking a walk. Perform simple home exercises 
like calisthenics, jumping rope or using a piece of home 
gym equipment like a treadmill or stationary bicycle while 
the children are napping or playing.

Fail-Proof Ways to Drop Five Pounds
Losing a large amount of weight safely can take a long 
time. It is a process that requires commitment and 
determination. It is easy to be tempted to use shortcuts to 
lose large amounts of weight quickly, but these shortcuts 
can be risky. However, there are many occasions when 
losing as little as five pounds may be sufficient to suit your 
needs. For example, if you would like to look your best for 
a reunion, then the loss of a few pounds can make a huge 
difference. It is easy to lose five pounds quickly, but if you 
want to do so safely and also keep the weight off for a 
long period of time, you must use proven techniques to 

Climb the stairs and stroll the halls of the hotels 
where you are staying. 

Make your reservations in accommodations that 
feature their own mini-gyms or other exercise 
and fitness facilities, like swimming pools.

Join a national fitness club, like The Y. 

Walk the local malls wherever you travel.

Buy a jump rope and bring it with you wherever 
you go. 

Too Many Family Obligations for Exercise

If your family takes up too much time, consider arranging 
trades with people, such as bartering babysitting time with 
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shed these unwanted pounds. Nevertheless, losing your 
unwanted five pounds may only require some easy and 
quick changes to your daily routine. Below is a short list of 
fail-proof ways to drop five pounds quickly.

Eat More Salads and Certain Types of Vegetables

Most vegetables are low in calories and quite healthy for 
you. However, you should limit your intake of vegetables 
that are high in starch, such as potatoes and beans, if you 
are trying to lose weight. Cooked vegetables, like broccoli 
and carrots, can be quite filling and you can cook them in 
a variety of ways to keep your meals interesting. Pastas 
made with vegetables can also be excellent low-calorie 
and low-starch replacements for standard pasta. You 
can make your own noodles out of vegetables at home or 
purchase them pre-made at your local grocery store. 

Vegetables commonly found in salads, such as lettuce and 
tomatoes, can also be quite filling. Try eating a salad after 
your main meal instead of before it to keep yourself from 
being tempted to overeat. Eating a salad slowly after eating 
the main course can allow you time to assess whether or 
not you are hungry enough to eat a second serving of the 
main course. More often than not, you are likely to find that 
the salad will suffice. 

Switch to Smaller Plates

One of the easiest ways to lose five pounds quickly is to 
use nine-inch or smaller dinner plates instead of 12-inch 
dinner plates, which have become the standard dinner 
plates used in most American homes. You will still have 
the option to go back for seconds if you want to but you 
will not be as tempted to initially serve yourself more food 
than you need. 

Researchers conducted a study at the Cornell Food and 
Brand Lab and found that people using standard 12-
inch plates ate 45 percent more food than those using 
smaller nine-inch plates. One reason is simple: there 
was not enough room to serve themselves too much 
food. However, smaller plates also give the illusion of 

looking like they are holding more food. According to 
researchers, this illusion made people feel fuller and 
caused them to eat less. 

Focus on the Eating Process

One reason you may gain weight or have difficulty losing 
weight is because you are snacking more than you need 
to. This is often due to a process called distracted eating, 
which occurs when you eat while multitasking. Examples 
of distracted eating include snacking while playing 
computer games or while walking around and socializing 
at a party. According to study results published in the 
American Journal of Clinical Nutrition, anything you do 
other than eating and light chatting can distract you to 
the point where you do not notice how much food you 
are consuming. Additional studies completed at Cornell 
University’s Food and Brand Lab indicate that you are also 
more likely to eat too much if you are presented with a 
large tray or container of food, such as in a party setting. 
Therefore, by simply sitting down and focusing on what 
you are actually eating, you can cut back your calorie 
consumption and lose weight fairly quickly.

Be Mindful of What You Drink

Soda is one of the worst beverages you can drink if you are 
trying to lose five pounds fast. Soda is high in calories and 
sugar and even diet soda is not conducive to weight loss. 
In fact, according to a University of Texas at Austin study, 
the waist circumferences of diet soda drinkers increased 
70 percent more than the waist circumferences of non-diet 
soda drinkers over the course of approximately a decade. 

The beverage you must drink more of if you want to lose five 
pounds quickly is water. Not only is water necessary for your 
general health, but drinking more of it can help you to feel a 
bit fuller, reducing how much you eat. A study conducted at 
Virginia Tech confirmed this fact when study subjects who 
did not drink more water lost an average of 11 pounds each, 
while approximately 15.5 pounds each were lost by the study 
participants who drank two glasses of water containing eight 
ounces each prior to consuming their meals. 
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Increase Your General Activity Level

Exercise is a great way to lose weight quickly, but you 
may not have the time to schedule an actual exercise 
routine. You also may not like exercising. In either case, a 
good alternative is to simply increase your general activity 
level to help you lose weight fast. Non-exercise activity 
thermogenesis, also known as the act of burning calories 
without officially exercising, can still help you to burn a lot 
of calories throughout the day. Make small changes to your 
daily routine, such as walking up and down stairs instead 
of taking elevators, whenever you have the option or riding 
your bike to local destinations instead of driving your car.

Yoga and Pilates: What’s the 
Difference?
If you are debating taking a class in either yoga or Pilates 
to get in shape, one of the biggest questions in your mind 
is most likely how to tell the two types of exercises apart. 
Both Pilates and yoga are touted as excellent exercise 
forms with multiple benefits. Some similar traits exist 
between the two exercise forms. For example, there are 
certain poses that are used in both yoga and Pilates. 
Additionally, both yoga and Pilates place an emphasis 
on improving flexibility and the importance of balance, 
controlled breathing and posture. However, there are more 
differences than similarities between the two exercise 
forms. You must compare these differences to determine 
whether a yoga or Pilates class will be best for you or if you 
should enroll in both types of exercise classes. Below is a 
list of key differences between yoga and Pilates that will 
help you to make your decision.

Differences in the Focuses of Yoga and Pilates

One of the biggest differences between Pilates and yoga is 
in their primary focuses. Pilates focuses solely on physical 
conditioning of the body. Exercises completed through 
Pilates are designed to strengthen muscles, improve 
coordination and eventually create more physical flexibility 
of the body. Pilates also focuses on creating a physically 
strong inner core. 

There are many different types of yoga. Most yoga types 
have more spiritual focus and are designed to help those 
practicing focus their thoughts more so than strengthen 
their bodies. Many versions of yoga include activities 
designed to help focus the mind, spirit and body and 
improve both spiritual and physical balance. Unlike Pilates, 
yoga also focuses more on breathing and meditation than 
physical exercise. However, each version of yoga is slightly 
different from the rest. 

Differences in How Yoga and Pilates Are 
Performed

Another key difference between yoga and Pilates is the 
way the two disciplines are performed. Yoga involves a 
series of poses that often involve being in upright standing 
positions and are often held for extended periods of time. 
Many Pilates poses are only held for a few seconds. Also, 
Pilates is typically performed while lying down, kneeling 
or sitting. 

Pilates is also most often performed using an exercise mat 
in combination with other equipment, such as an exercise 
ball or other specialized tools or machinery. Pilates 
equipment is used to provide resistance and intensify 
workouts for the purpose of toning muscles and increasing 
core strength. In contrast, yoga can be performed on a mat 
but does not require any special equipment.  

Yoga Breathing Versus Pilates Breathing

Breathing is important in both the discipline of yoga and 
Pilates. However, the types of breathing techniques used 
and reasons for the use of these breathing techniques vary 
between the two disciplines. Breathing done as part of yoga 
routines is sometimes referred to as “belly breathing” and 
involves deep breaths that allow abdominal wall expansion 
during the process. Pilates breathing is different because it 
does not encourage abdominal expansion. Instead, Pilates 
breathing techniques focus on chest-based breathing 
techniques. 

Although yoga and Pilates breathing techniques are 



Arizona Health Services Guide | 98

different, the two types of breathing have similar potential 
benefits. For example, both techniques can increase 
respiratory capacity and breathing efficiency, which 
can improve stamina. Both types of breathing can also 
potentially help for people who suffer from breathing-
related ailments, such as asthma. 

Pilates Versus Yoga for Weight Loss

If you are interested in losing weight, both Pilates and yoga 
may potentially assist you in varying ways. Pilates sessions 
are more intense than most types of yoga sessions, so 
you are more likely to burn more immediate calories doing 
Pilates classes versus yoga practice. Pilates is also a low 
impact type of exercise, which means you should be able 
to participate in Pilates in some form regardless of your 
current weight or activity level. This makes Pilates a perfect 
type of exercise to help you begin your weight loss journey. 

Yoga sessions can boost your metabolism, allowing you 
to burn calories more efficiently on a regular basis if you 
practice yoga frequently. Practicing yoga often can also 
make you more flexible, which can aid you in your exercise 
and weight loss journey on a long-term basis. 

Pilates Versus Yoga for General Health

Both Pilates and yoga have many general health benefits 
beyond weight loss. Pilates may be helpful to you if you suffer 
from arthritis, joint pain or sore muscles because it can improve 
your general circulation. If you have back pain or other spinal 
issues, you may also benefit from Pilates because it will help 
you to improve your posture and core strength. Additionally, 
Pilates can be useful to you during injury recovery and the 
prevention of future injuries because Pilates exercises are low-
risk and easy to perform but also powerful.

The potential general health benefits of yoga are similar to 
those of Pilates in some ways. For example, yoga can help 
you to prevent many types of injuries by increasing the 
range of motion and strength of your joints. Yoga can also 
help you to improve your posture, reduce back pain and 
strengthen your muscles. Performing yoga on a regular 

basis also offers several unique potential benefits. Certain 
yoga poses can be used for purposes such as relieving 
menstrual pain. However, yoga techniques are primarily 
known for being able to help you increase your mental 
focus and relaxation levels. Performing it on a regular basis 
can make you less stressed and, by extension, improve 
both your mood and your health.

Zumba, CrossFit and Spinning: 
Everything You Need to Know About 
the Latest Fitness Trends
With a new year comes the renewed desire to become 
more fit. Becoming more fit is correlated with becoming 
healthier, which can ultimately help improve one’s life. 
Improved health also helps protect the body from 
developing harmful conditions and improves the physical 
fitness levels of the body. For that reason, becoming more 
physically fit is important. When a person becomes fit, it 
changes the human body in many ways. It can increase 
a person’s chances of living longer, fortify the muscles 
and bones, and even decrease the chances of becoming 
depressed. Being in better shape also helps a person stay 
at a healthy weight for his or her physical height and build. 

When trying to adopt a healthier lifestyle, it is important to 
select an activity that you will enjoy. You may find that Zumba 
classes, Spinning classes or CrossFit classes offer the cardio 
exercise that is necessary for weight loss or to promote 
optimal fitness levels. These types of classes also are high 
energy so they produce results quicker than other types of 
exercising, making them extremely popular with exercisers 
who have busy lifestyles. However, Zumba, Spinning and 
CrossFit classes, while offering great health benefits, are not 
all designed the same. Determine which type of fitness class 
appeals to you, as this is often a predictor of how long you 
will be willing to sustain your determination to become fitter. 

Behind Zumba

Zumba is an international fitness program that combines 
Latin international music with popular dance moves and 
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is a widely popular way to get into good shape. A typical 
Zumba routine combines resistance training and interval 
training, allowing Zumba participants to alternate between 
fast and slow rhythm movements. Zumba is known for 
its highly aerobic routines, which put exercisers through 
moderate to vigorous aerobic activity throughout their 
fitness schedules. In most cases, a Zumba routine can 
count toward about 70 to 150 minutes a week of aerobic 
activity, whether moderate or vigorous in nature.  

A Zumba routine is considered a good way to get aerobic 
exercise completed on a weekly basis. Aerobic exercise 
is known to help reduce health risks, stimulate weight 
loss and improve heart health, as well as boosting mood. 
The casual friendly nature of Zumba also encourages 
participants to start attending additional group fitness 
programs in ways that are fun for them. Many Zumba 
programs combine salsa, merengue, reggaeton and 
flamenco dance moves into their fitness routines. Despite 
the benefits of Zumba, some argue that it might not be as 
effective as other cardio group exercises classes.

A study conducted by the American Council of Exercise 
questioned the validity of the exercise’s effectiveness. 

The study observed the average exercise intensity and 
energy expenditure during a typical Zumba fitness class. 
The women, aged 18 to 22, participated in a single Zumba 
class session while wearing heart rate monitors.  The 
classes lasted 32 to 52 minutes and were conducted by 
the same Zumba-certified fitness instructor. As a result, 
the researchers discovered that participating in a single 
Zumba class burned an average of 369 calories per 
session, validating that Zumba fitness can help people 
effectively burn calories on a regular basis. Researchers 
concluded that its combination of interval exercises is 
highly effective at burning calories. 

Behind CrossFit

CrossFit typically combines high intensity, explosive 
and sometimes repetitive movements into routines that 
help bolster aerobic fitness and boost muscle mass. 
CrossFit focuses on putting participants through a single 
program, during a single day, as quickly as possible and 
usually as many times as a participant can handle. A 
CrossFit “Workout of the Day” can be performed at home 
or at a CrossFit gym, also known as a “box.” CrossFit is 
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infamous for its high intensity, yet somewhat dangerous, 
workouts. Despite the purported doubts about the safety 
of the program, many fitness experts encourage the use 
of CrossFit, as long as participants know how to perform 
the moves safely. 

 Prospects are drawn to CrossFit for many reasons, the 
most common being a competitive atmosphere and group 
participation. CrossFit is also accessible to many types 
of people of all fitness levels and ages. Much of CrossFit 
training consists of different compound exercises, 
designed to help bolster strength, balance, speed, flexibility 
and cardiovascular endurance. The average CrossFit 
workout is thought to burn more calories per minute than 
traditional weight training routines. CrossFit programs also 
use a variety of exercise equipment, including medicine 
balls, jump ropes, elastic bands and barbells.

CrossFit has considerable benefits for fitness improvement, 
muscle building and weight loss, mostly relating to its high 
intensity and energetic workout routines. A study conducted 
by the American Council on Exercise found that men burned 
20.5 calories per minute while women burned as much as 
12.3 calories per minute during CrossFit routines.  

Behind Spinning

Spinning is another name for indoor cycling, a popular 
indoor fitness routine. A Spinning fitness class involves 
visiting a gym room filled with indoor stationary bicycles, 
where many fitness seekers participate on a daily basis. 
A Spinning class lets participants cycle at different 
speeds and resistance levels while standing or sitting on 
stationary bicycles. A Spinning class instructor designs the 
class routine, which depends on the type of participants 
attending the class. People of all ages and fitness levels 
generally visit Spinning classes and these classes may last 
as long as 30 to 60 minutes. 

 Spinning is considered interval training, a type of training 
that pushes both anaerobic and aerobic energy systems. 
A Spinning routine can help boost endurance and 
effectively increase a participant’s maximum oxygen intake. 
Additionally, taking Spinning classes on a regular basis may 

slowly help encourage fat burning and weight loss. The low 
stress and highly aerobic nature of a Spinning workout make 
it highly appropriate for all ages and types of exercisers.

How to Make the Most out of Your 
Health in Arizona’s Climate
Arizona’s warm, dry climate has much to offer but 
can sometimes leave those who are not used to it 
uncomfortable or downright miserable. Thousands of 
people visit the Grand Canyon state and enjoy the desert 
conditions, but arrive woefully unprepared to deal with 
the climate. Currently, Arizona is reputed for its healing 
climate, making it a bastion for hospitals, health resorts, 
tent cities and sanatoriums devoted to improving health 
and wellness. In the ensuing years, many climate change 
proponents warn that the healing dry heat of the desert 
may no longer offer the healing properties that it once did. 
For travelers who are coming to Arizona or for those who 
are considering living in the state, learning how to guard 
their health while experiencing Arizona’s climate is key 
to enjoying this southwestern portion of the U.S. This is 
especially true for those who already have compromised 
health conditions, as exposure to high heat conditions can 
lead to many debilitating conditions. 

Be Aware of Climate-related Risks to Health

Heat at extreme levels, including waves and high temperatures, 
can lead to heat exhaustion, hypothermia or heat stroke. Avoid 
synthetic clothing in the hot Arizona climate, opting instead 
for breathable all-natural fibers like cotton. Consider wearing 
a light long sleeve shirt and thin long pants when going out 
in the sun rather than merely wearing a t-shirt and shorts 
so that your arms and legs stay covered. Be sure to always 
wear sunscreen and protect your eyes with sunglasses when 
going outside in Arizona on a bright day.

Know Your Health and Act Accordingly

If you have a compromised immune system or another 
pre-existing health condition, you may be at a higher risk 
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of experiencing negative effects on your health from the 
Arizona climate. Extreme heat is known to make chronic 
conditions even worse. Therefore, take the necessary 
precautions when going outside, which may include 
wearing a hat, sunglasses, sunscreen or a mask, and 
bringing along an inhaler or breathing apparatus and a 
cane or special shoes. I you are worried about the heat, 
you should consider waiting for the sun to get lower in the 
sky or the wind to die down before stepping out the door. 
Make sure you have active health insurance coverage and 
that you keep it current by making monthly payments 
on time. While you hope that you never have to use it, if 
circumstances arise where you do need medical care, you 
will be glad that your insurance policy is up-to-date. 

Cover up and Time Your Outdoor Time

These two tips are intertwined because they can both 
work together to keep you protected from the bright, hot 
sun and the arid, dusty winds. Time your outdoor time for 
when the sun is low enough in the sky and the winds are 
not high. When you do go outside, cover up so that you are 
protected from the sun and wind. When you visit Arizona, 
choose the correct time of the year and season since 
each season does differ in the temperatures, rainfall and 
directness of the sun. 

Prepare for the Cold Too

Arizona is so well known for its hot, arid climate that 
people often overlook how cold it can get here as well. To 
prevent cold stress, avoid going outdoors in extreme cold 
conditions, and when you do go outside in such conditions, 
bundle up tightly with a hat, scarf, gloves or mittens and 
multiple layers of warm, dry and insulated clothes. Keep 
your nose and fingertips covered too. If a layer gets wet, 
take it off. Keep a dry set of spare clothes in your vehicle. If 
you start shivering, move indoors immediately, as shivering 
is a signal that your body is losing heat. Take even greater 
precautions when dealing with children and the elderly. If 
you have friends, family or neighbors who are elderly or 
who have small children, check in on them regularly to 

make sure their health and safety needs are being taken 
care of. Very often it is very warm during the day, but can 
drop to chilly weather in the evenings. Check your weather 
forecast and plan accordingly. 

Drink and Carry Plenty of Food and Water

Hydration is essential for enduring extreme heat, dryness 
and wind conditions. Therefore, make sure that you drink 
plenty of clean, fresh water at home and that you bring 
bottled water with you wherever you go so that you never 
find yourself thirsty while out and about. You also need 
adequate nourishment to fight off diseases and infections 
that can be prominent in hot conditions and easy to catch 
in strong, windy conditions.

Enjoy Arizona’s Climate

Once you are aware of these precautions, you are free to 
experience the many bounties of Arizona’s climate to your 
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delight. Experience nature, the environment and wildlife up 
close through an extensive network of parks and public 
outdoor recreation spaces overseen by the Arizona Game 
and Fish Department. In fact, there are over 900 various 
species of animals and fish in the state. You can even 
view some of Arizona’s wildlife from the comfort of your 
own home with a birdfeeder in your backyard. If you view 
wildlife while out in nature, then you are also gaining the 
health effects from walking or hiking. Whether visiting 
during the height of summer with extreme temperatures 
and monsoons, or during the fall with milder and cooler 
temperatures, knowing how the climate will affect you and 
preparing accordingly is the key to enjoying all that this 
magnificent state has to offer.

Situations Where You Need to Protect 
Yourself From the Arizona Sun
Arizona is known for being one of the sunniest states in 
the U.S. In fact, according to the Arizona Department of 
Health Services, in a ranking of cities that get the most sun 
each year across the country, three Arizona cities made 
the top of the list. Although the sunny weather in Arizona 
is enjoyable most of the time, it can also be hazardous to 
human health. Those potential hazards have led to the 
passing of legislation that allows school children in Arizona 
to bring sunscreen to school with them. This legislation 
was passed in an effort to reduce the risk of children 
suffering sun damage to their skin or developing skin 
cancer. Due to the hazards of over exposure to the Arizona 
sun, if you live in or intend to spend time in any part of the 
state, you must protect yourself from the sun regardless of 
the circumstances. However, there are several situations 
that may require you to be extra vigilant about Arizona sun 
protection, many of which are listed below.

Travel to Arizona Desert Regions

The heat and radiation damage that can be caused by 
the Arizona sun is often amplified in desert regions. If you 
intend to visit such regions to take in the desert sights, you 
must wear proper eye protection, protective clothing and 

sunscreen. According to an expert at the VA dermatology 
clinic in Phoenix, cases of melanoma skin cancer occur in 
particularly large numbers amongst Sonoran Desert region 
residents.

Travel to Arizona Mountain Regions

If you plan to visit some of the higher elevations in Arizona, 
you must also keep sun protection at the forefront of 
your mind. The ultraviolet rays that can damage your skin 
are ever-present, even in cooler areas, such as mountain 
regions. Additionally, ultraviolet rays are known to be more 
intense and hazardous at higher elevations at a rate of 
approximately five percent more potency per 1,000 feet. 
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Going Out in Less Sunny Arizona Weather

The Arizona weather is most often sunny and hot, but it 
can also be cool and overcast at times. During such times, 
you may be tempted to skip the application of sunscreen 
but it is important to resist that temptation. Many skin 
health experts, including an expert from the New York 
Dermatology Group, emphasize the importance of wearing 
sunscreen regardless of the weather conditions. The UV 
rays from the sun are constantly present and can cause 
sunburns, even when there are clouds in the sky. Prolonged 
exposure to the sun, even on cloudy days, can also increase 
your chances of developing sun spots on your skin over 
time or developing skin cancer.

Swimming Outdoors in Arizona

Swimming can be an excellent way for you to fight back 
against the scorching Arizona heat. However, you must 
be very careful about sun protection when swimming 
outdoors in Arizona. Applying sunscreen once prior to 
jumping in a swimming pool does not provide your skin 
with enough protection from the UV rays of the sun. Even 
water-proof sunscreen must be reapplied after no longer 
than 80 minutes to continue effective coverage against the 

sun. Some sunscreens must be applied as frequently as 
every 40 minutes.

Traveling in Arizona Regions Where Eye Health is a 
Particular Concern

The UV rays you will be exposed to when you go out in 
the Arizona sun are not just potentially hazardous to 
your body. According to the United States Food and Drug 
Administration, your eyes can also be at risk from exposure 
to the sun. Since UV rays can reflect off sandy surfaces 
and water, you must be particularly diligent about wearing 
protective sunglasses when spending time near swimming 
venues in Arizona or traveling through the desert regions. 
However, protecting your eyes from the sun on a daily 
basis regardless of your travel plans is always a good idea. 

When choosing sunglasses, look for a pair that has a 
wraparound style for maximum protection. Make sure the 
sunglasses you choose have a 100 percent UV protection 
rating. Dark sunglasses without a high UV protection rating 
may make it easier for you to see in harsh sunlight, but 
they will not actually protect your eyes from the harm that 
can potentially be caused by UV rays. 
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Suffering Additional Risk Factors Associated With 
Arizona Sun Exposure

Another situation where sun protection may be paramount 
for you is if you already know that your skin is sun-sensitive 
and that you burn easily. If this is the case, you are at a 
higher risk for suffering skin damage in Arizona due to the 
strong rays of the Arizona sun. In general, you are more 
likely to face such risks if you have fair skin. Having light 
colored or red hair can also cause you to be predisposed to 
sun sensitivity. According to the United States Department 
of Labor Occupational Safety and Health Administration, 
if you have a lot of freckles or moles with unusual shapes, 
you may have increased chances of developing skin cancer 
from sun exposure. You must take extra precautions to 
protect your skin from the sun under such circumstances. 

Your personal medical history and the medical histories 
of your family members may also present additional sun 
exposure risk factors for you. For example, you should 
never go out in the Arizona sun unprotected if you have 
already had a previous skin cancer diagnosis. If you have 
not had such a diagnosis but one of your family members 
has, it may mean that you are more genetically predisposed 
for developing skin cancer than you would otherwise be. 
Therefore, it is in your best interest to protect yourself from 
the Arizona sun on a regular basis, whether your family 
member experienced a skin cancer diagnosis recently or 
many years ago. 

How to Meet Your High Deductible 
Insurance Plan Without Breaking the 
Bank
A high deductible health plan (HDHP) is a type of medical 
insurance plan that requires you to pay a large amount 
to cover specific medical expenses up to a certain 
point. Once you meet that certain point, known as the 
deductible, your insurance company will cover your 
additional qualifying health care for the remainder of the 
calendar year. Typically, if you have a HDHP, you will be 
required to make lower monthly premium payments for 
health insurance than you would otherwise have to pay, 

which can be a distinct advantage to you. However, the 
knowledge that you are responsible for paying a high 
deductible may cause you to postpone seeking medical 
care if you have reservations about how your health 
care plan works. Doing so can cause you to obtain more 
health problems in the future, which is why it is important 
to know how to make the most of a high deductible 
insurance plan if you have one. Below is information that 
will help you learn how to utilize your high deductible 
insurance plan properly without breaking the bank.

Take Advantage of Free Health Care Offered Under 
Your Health Plan

Having a high deductible health plan means that you will have 
to pay for most medical procedures you choose to undergo 
or that you must undergo due to necessity with funds out 
of your own pocket until you meet the deductible set by 
your health insurance company. However, some medical 
procedures are likely to be free or low-cost under your plan. 
For example, you may be entitled to free mammograms or 
colonoscopies, as needed. It is important to take advantage 
of these free health screenings and preventative care 
because in so doing, you may be able to prevent yourself 
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Meet Your Annual Deductible Early if Possible

The amount you will owe for your medical insurance 
deductible will reset at the start of each year. Therefore, 
it is not in your best interest to wait until late in the year to 
have expensive medical procedures completed and to meet 
your deductible. If you know you require medical treatment 
for specific health issues, you will be better off financially 
if you complete those procedures and meet your annual 
deductible early in the year. That way, any additional qualifying 
procedures you require throughout the year will be financially 
covered by your health care insurance provider. Approaching 
your health care treatments in this way may allow you to save 
a large amount of money in the long run by making the most 
efficient use of your health plan as possible. 

Stretch Your Health Care Dollars Further With an 
HSA or HRA

To make it easier for you to afford your high deductible 
insurance plan, you can take advantage of a health savings 
account (HSA) or a Health Reimbursement Arrangement 
(HRA). An HSA is a special savings account option only 
available if you are a qualifying high deductible insurance 
plan beneficiary. If you are eligible for an HAS, you will be 
allowed to use it to a predetermined maximum amount of 
tax-free money to help you cover your medical expenses. 
The HSA account will accumulate interest and if any 
balance exists after your annual deductible is met, it can 
be carried over to the next calendar year. 

Under some circumstances, you may be ineligible to apply 
for an HSA. However, even if you are not eligible for an HSA, 
you may still receive some financial relief from the burdens of 
your high deductible health insurance plan if your employer 
provides you with an HRA. An HRA differs from an HSA in 
several ways, such as the fact that money placed in an HRA will 
not accumulate interest. Also, HRA funds are automatically 
deposited on your behalf and you cannot invest into an HRA 
account by depositing additional funds into it. Depending on 
the HRA you obtain, possible benefits may include no-cost 
preventative medical diagnostics and the ability to pay for 
Medicare premiums with your HRA funds.

from developing hazardous and costly medical conditions 
in the future. You will be able to meet the requirements of 
your HDHP when you complete these screenings without 
the worry of major out-of-pocket expenses.

Use Health Care Comparison Shopping Tools

Although you have a high deductible insurance plan, it 
does not mean you have to settle for medical care at only 
one or two local facilities. Each time you require a medical 
procedure, you can spend some time comparison shopping 
to save money. Medical procedure prices can vary by many 
hundreds of dollars from one facility to another. However, 
keep in mind that care quality can have the same drastic 
variations between facilities. Therefore, when deciding 
where to have a medical procedure completed, you must 
balance your desire for cost savings with your desire for 
qualify health care services. 

You can use online search tools provided by your medical 
insurance company and online consumer reviews to 
make an educated decision about which facility or 
facilities to choose for your procedure. Online side-by-side 
comparisons will allow you to get a sense of the quality 
of health care available to you at certain price ranges. If 
you cannot find an online search tool provided by your 
healthcare company, contact the company by phone to 
explore your health care options. 

Ask Your Doctor for Health Care Spending Advice

If you are still unsure about your healthcare options 
after comparison shopping for health care services, ask 
your doctor for recommendations. He or she has vast 
experience in the medical industry, which can be helpful 
when providing recommendations on where to obtain 
low-cost prescription medication. He or she may also be 
familiar with nearby facilities that offer the best specialty 
services for the costs involved. Obtaining the professional 
opinion of your doctor will allow you to balance finding 
the best health care possible while also meeting the 
requirements of your high deductible insurance plan with 
the least possible financial stress. 
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