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OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO 
THE SUPPLEMENTAL SECURITY INCOME (SSI) FEDERAL BENEFIT RATE 

I. Individuals in institutions who are eligible under a special income level (42 CFR 
435.231) 

X--- --- The State allows eligibility for individuals with income that 
does not exceed 300 percent ofthe SSI Federal benefit rate. 

The State has elected to allow eligibility for individuals 
with income at an amount lower than 300 percent of the 
SSI Federal benefit rate. 
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STATZ PLAN ONDER TITU XIX OF THE SOC::AL SECUR!T'! AC: 

Sta.ta: ALASKA 

INCO~ !L!G:3!LIT'! UVELS (Contin~ed) 

3. A5ed ar.d Disabled !ndivid~a.ls 

The levels for determini.~g income eligi.l:lility for grou~s of aged and 
disabled L~dividua.ls under t~e pr~visions of section l902(m)(4) 0f the 
Act are as follows: 
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I! an individual receives a title II benefit, any amount 
attr~ut~le to the most recent increase in the monthly insurance 
benefit as a rasultofa title II cou is not counted as L~come duri.~g 
a "transition period" beginning with January, when the title II 
benefit for Dececcer is received, and ending with the last day of 
the month following the month of puQlication of the revised annual 
~ederal poverty level. 

For individuals with title II income, t~e revised ~over-:y levels 
are not effective until the first day of the month follo~ing the 
end of the transition period. 

For i..~di7iduals not receiving title II income, the revised poverty 
levels are ef!ee":i7e no late: t~an the begi.,ming of the. mon~h !ollowi.~~ 
the date of publication. 
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INCOME ELIGIBILITY LEVELS (Continued) 

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO 
FEDERAL POVERTY GUIDELINE 

The levels for determining income eligibility for groups ofqualified Medicare beneficiaries 
under the provisions of section 1905(p)(2)(A) of the Act are as follows: 

l. NON-SECTION 1902(t) STATES 

a. Based on the following percent of the official Federal income poverty level: 

Eff. Jan 1, 1989: _ 85 percent ___ percent (no more than l 00) 

Eff. Jan 1, 1990: _ 90 percent ___ percent (no more than 100) 

Eff. Jan l , 1991 : 100 percent 

Eff. Jan I, 1992: 100 percent 

b. Levels 
The level for determining income eligibility for the Qualified Medicare Beneficiaries under 
section 1905 (p)(2(A) and l905(p)(4) of the Act is 100% of the official Federal poverty 
level guideline for Alaska for the family size, as revised annually in the Federal Register. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ALASKA 

INCOME ELIGIBILITY LEVELS (Continued) 

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 
LEVEL 

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1. l987 USED INCOME STANDARDS 
MORE RESTRICTIVE THAN SSI 

a. Based on the following percent of the official Federal income poverty 
level: 

Jan. l, 1989: LI 80 percent percent (no more than 100).O! 
Eft. Jan. l, 1990: LI 85 percent percent (no more than 100)~I

I..._ 
Eff. Jan. l, 1991: LI 95 percent .(_.l percent (no more than 100) 

Jan. l, 1992: 100 percent 

b. Levels: 
Family Size Income Levels 

l 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: · ___________________________ALASKA 

INCOME LEVELS tcontinuedl 
D. MEDICALLY NEEDY 

Applicabie to all groups. Applicable to all groups except 
those specified below. Excepted 
group income levels are also 
'listed on an attached page 3. 

Cl) (2) (31 (4) '5 l 
Family Net income level Amount by which Net income level Amount by which 
Size protected for 

maintenance · tor 
Column (2) 

exceeds limits 
for persons 
living in 

Column (4) 
exceeds limits 

----'months specified in 
42 CF~ 

rural areas for 
___months 

specified in 
42 CFR 

LI urban only 435 .100111 435. 1007.l' 

LI urban, rural 

1 s 

2 s 

------------'"--------------"'------- ---,.___________cs~------

_For each 
addi­
tional 
person, 
add: $ 

.V Th• agency 
payments made 
these limits. 

has methods tor excluding from 
on behalf of individuals whose 

its claim for TTP 
income exceeds 
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