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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMIN~ION

Agency. citation(s) Groups Covered
-.The DeDartment ot' Health and Social Services

The following groups are covered under this plan.

A. MandatorV' Coveraae - Cateaoricallv Needy and Other
Reauired SDecial Grou'DS

~. Recipients of AFDC42 CFR 435.1.1.0

The approved State AFDC plan includes:

Families with an unemployed parent for the
mandatory 6-month period and an optional
extens ion of ~ months.

-
.LXI

Pregnant women with no other eligible children.
-

LXI

LXI AFDC childran age 18 who are full-time students
in a secondary school or in the equivalent
level of vocational or technical t=~ining.

The standards for AFDC payments are listed in
Supplement 1 of ATTACHMENT 2. 6-A.

2. Deemed Recipients of AFDC42 CFR 435.11.5

a. Individuals denied a title IV-A cash payment
solely because the amount would be less than $10

*Agency that determines eligibility for coverage.

... 'fO. Approval Date i. 1'1'.;1 q 7 Effective Date 1/1/~'1d I . ~. i I
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~;~ AI.ASK.~State:

A. Man~tga Covera,g,l - Ca_teaorically Needy and Other
~ red SOt) ~ -a":1.';;'"Gro1I'Cr 1't:'Qn tin ued )

2. Deemed Recipients of AFDC.

1902(a)(lO)(A)(1)(I)
ot the Act.

b. Effec~ive October 1, 1990, participants in
a work supplementation program under title
IV-A and any child or relative of such
individual (or other individual living in the same
household as such individuals) who would be
eligible for AFDC it there were no work
supplementation program, in accordance with
section 482(e)(6) of the Act.

402(a)(22)(A)
ot the Act

c. Individuals whose AFDC payments are
reduced to zero by reason of recovery
of overpayment of AFDC funds.

406(h) and
1902(a)(lO)(A)
(1)(1) ot the Act~

~:~'::.'

., .:
,.,. .,

.t~. °cj

~--;~
:o,"~
:~1,"",
~~

1902(8) of
the Act

d. An assistance unit deemed to be receiving
AFDC for a period of four calendar months
because the family becomes ineligible for
AFDC as a result of collection or increased
collection of support and meets the
requirements of section 406(h) of the Act.

e. Individuals deemed to be receiving AFDC
who meet the requirements of section
473(b)(1) or (2) for whom an adoption-
assistance agreement is in effect or foster
care maintenance payments are being made under
title IV-E of the Act.

~;J
~:::-.~
~.,-
~~
~-;:7

-Agency that determines eligibility for coverage.

TN No. a'-'? Approval Date #;/~'Z~ Effective Da~e
Supersedes
TN No. qo-R HCFA ID: 7983E
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Agency. Citation(s) Groups Covered
*The Deoartment of Health and Social Services

:::--}
.- ,

~,:"... , .
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,"ct:~
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407(b), 1.902
(a)(lO)(A)(i)
and 1.905(m)(1)
of the Act

A. Mandatorv Coveraae - Cateaoricallv Needv and Other
ReQUired Scecial Groucs (Continued)

3. Qualified Family Members

Effective October 1, 1990, qualified
family members who would be eligible to
receive AFDC under section 407 of the Act
because the principal wage earner is
unemployed.

iJ1 Qualified family members are not included
because cash assistance payments may be made to
families with unemployed parents for 12 months
per calendar year.

~.:~'

"~~"'--'7
.;.z,.:-;,j

.~;f
. .

~~.~:._. ,~..

.
1902(a)(52)
and 1925 of
the Act

4. Families terminated from AFDC solely because
of earnings, hours of employment, or loss of
earned income disregards entitled up to twelve
months of extended benefits in accordance with
section 1925 of the Act. (This provision expires on
September 30, 1998.)

. -.
::- .
-'-

,..:
.~,

*Agency that determines eligibility for coverage.

TN No. - .I-/~. Approval Date ~/ Effective Date ,~/~;Q,
Supersedes I ~ ,

TN No. ~7-q. HCFA ID: 7983E

A.3 Superseded by MAGI
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Agency. Cltatlon(s) Groups Covered
*The Department of Health and Social Services;

~
"5.'i

. 7~;
',

42 CFR 435.113

A. ~andAto~Coveraae - Cateaoricallv Needy and Other
ReQUired SDecial GrOUDS (Continued)

5. Individuals who are ineligible tor AFDC solely
because ot eligibility requirements that are
specifically prohibited under Medicaid. Included
are:

---~

~-:-;

a. Families denied AFDC solely because of income and
resources deemed to be available from--

11

. ;
..";i

~

Stepparents who are not legally liable for
support of stepchildren under a State law of
general applicability;

(2) Grandparents;

(3) Legal guardians; and

(4) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent);

b. Families denied AFDC solely because of the
involuntary inclusion of siblings who have income
and resources of their own in the filing unit.

'~'.'"

,~'j

c. Families denied AFDC because the family
transferred a resource without recei?inq adequate
compensation.

*Agency that determines eligibility for coverage.

TN No. q/-/7 Approval Date - ..;t111'/1',o"= Effective Date /(')11/'.../Supersedes . . I I

TN No. ~7-J HCFA ID: 7983E
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Agency' Citation(s) Groups Covered
* Th~ n~nar~m~nr nf' ~~~1,..;, ~~~~n,..i,.' ~g""'7~"'O~

A. Mandatorv Coveraa~ - Cateaoricallv Needv and Other'
Reauired Scecial Groucs (Continued)

42 CFR 435.114 6. Individuals who would be eligible for AFDC except for
the increase in OASDI benefits under Pub. L. 92-336
(July 1, 1972), who were en~itled to OASDI in Auqust
1972, and who were receiving cash assistance in
August 1972.

X Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's Augus~ 1972 plan).

~":-

:'.=.;,,\
":.'1

x Includes persons who would have been eligible
for cash assistance in August 1972 if not in a
medical insti~ution or intermediate care
facility (this group was included in this
State's August 1972 plan).

Not applicable with respect to intermediate
care facilities; State did or does not cover
this service.

7. Qualified Pregnant Women and Children.

a. A preqnant woman whose preqnancy has been
medically verified who--

1902(a)(10)
(A)(i)(III)
and 1905(n) of
the Act

(1 Would be eligible for an AFDC cash
payment if the child had been born and
was livix:g with her;

":::;- ~

...'~
7..

_.. ~

*Agency that determines eligibility for coverage.
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STATE PLAN UNDER 'lI'l'LE XIX OF THE SOCIAL SECURITY ACT

State: ALASKA

COVERAGE_~ CONDITIONS OF ELIGIBILITY

Groups CoveredCitation(8)

A. Mandatory Coveraqe - Cateqorically Needy and Other
Require<! Special Groups (Con~i.nue<!)

7. a. (2) Is a member of a family that would be
eligible for aid to families with dependent
children of unemployed parents if the State
had an AFDC-unemployed parents program; or

1902 (a) (10) (A)
(i)(III) and.
1905(n) of the
Act

b.

(3) Would be eligible for an AFDC cash payment
on the basis of the income and resource
requirements of the State's approved AFDC
plan.

?Children born after September 30, 1983 who
are under age 19 and who would be eligible
for an AFDC cash payment on the basis of the
income and resource requirements of the
State's approved AFDC plan.

X Children born after- December'31 ,1972

(S~r;;"';Pti~n~I .i~l.j,er date)

who are under age 19 and who would be
eligible for an AFDC cash payment on the
basis of the income and resource
reqQirements of the State's approved
AFDC plan.

~

;-,~~
:';

(
,

TN No. - ,!.:J-O:J - - - IIJ"~/~- -. IJ"--
,-: /..2~/9~ . ' ,/~/'9..7- Superseaes Approval Date ~ ~ Effect~ve Date I I

'IN No. - _"Ie? "01 -
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ATTACHMENT 2.2-A
Page 4a

State Plan for Title XIX
State of Alaska

COVERAGE AND CONDI110NS OF ELIGIBILITY

Mandatory Coverage - Categorically Needy and Other Required

Special Groups (Continued)
A.

8.1902(a)(lO)(A)
(i)(IV) and
1902(1)(1)(A)
and (B) of the
Act

Pregnant women and infants under 1 year of age with
family incomes up to 133 percent of the Federal poverty
guideline who are described in section
1902(a}(lO)(A)(I)(IV) and 1902(I}(I)(A) and (B) of the Act
The income level for this group is specified in
Supplement I to A TT AC~[ENT 2.6-A.

-X- The State uses a percentage greater than 133 but not
more than 185 percent of me Federal poveny
guideline, as established in its State plan, State
legislation, or State appropriations as of December 19,
1989.

9 Children:

who have attained 1 year of age but have
and not attained 6 years of age, with family
incomes at or below 133 percent of the
Federal poverty guideline.

1902(a)(10XA)
(i)(V1)
1902(1)(1 )(C)
of the Act

a.

born after September 30, 1983, who have
attained 6 years of age but have not attained
19 years of age, with family incomes at or below
100 percent of the Federal poveny guideline.

b.1902(a)( 1 O)(A)(i)
(VII) and 1902(1)
(IXD) of the Act

-oX.- Children born after _Febrna~ 29- 1980 (specify
optional earlier date) who have attained 6 years
of age but have not attained 19 years of age,
with family incomes at or below 100 percent of
the Federal poverty guideline.

Income levels for these groups are specified in Supplement I to ATTACHMENT 2.6A,

.3/ J /9,-1,/.29 /9~ Effective DateApproval Date

_'JR- 0/3Supersedes TN No.

Page Superseded by MAGI
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STATE PLAN UNDER TZTLE XIX OF THE SOCIAL SECURITY ACT

ALASKAState:

OOVE~GE AND CO~I~IONS OF ELrG~~ILITY

Groups Covered
Citation(s)

A.

1902(a)(10)
(A)(i)(V) and
1905(m) of the
Act

Mandato and Other
e lor

10. Individuals other than qualified pregnant women
and children under item A.7. above who are
members of a family that would be receiving
AFDC under sec~ion 407 of the Ac~ if the State
had not exercised the o~tion under section
407(b)(2)(B)(i) of the Act to limit the number of
months for which a family may receive AFDC.

. '-

.::-.;,*-"

~.:1- -"
11. &.1902(e)(S)

of the Act

A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under
the approved State plan on the day he:
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day period
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls.~~::'

b.1902(e)(6)
of the Act

~%~~ot: '
T;Z

~.5~ ~ :
'.~.:rl.
,!~--~
"" #

A pregnant woman who would otherNise lose
eligibility because of an inc:ease in income
(of the family in which she is a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends. ..

'-..;:-::,~,-'
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A.10 Superseded by MAGI
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Agency- Citation(s) Groups Covered
*The De artment of Health and Social Services:...r'
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435.121 13. D

1619(b)(1)
of. the Act

A. ~and~to~_Cov!r~ae - Cateaoricallv Needv and Other
Reauired SDecial GrOUDS (Continued)

b. Individuals who meet more restrictive
requirements for Medicaid than the 55I
requirements. (This includes persons who
quality for benefits under section l6l9(a)
of the Act or who meet the requirements for
55I status under section 1619(b)(1) of the
Act and who met the 5tate's more
restrictive requirements for Medicaid in the
month before the month they qualified for
55I under section l619(a) or met the
requirements under section l619(b)(1) of the
Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 1619(a) eligibility
standa=d or the requirements of section
1619(b) of the Act.)

~
~

-
-
-

Aged
Blind
Disabled

The more rest=ictive categorical eligibility
criteria are described below:

(Financial criteria are described in
ATTACHM£NT 2.6-1\).

*Agency that determines eligibility for co~'erage.

TN No. Approval Date U//'Q, / Effective Date /O///~i
Supersed / / ' I
TN No. - ~7-t/ HCFA ID: 7983E
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(BPD)Revision:

~:~ ALASKAState:

Agency' Citation(s) Groups Covered- -*The Denart:ment of Health and Social SerJices

A. Mandatorv Coveraae - Cateaorl~allyNeedv and Other
Reauired Sceclal Grouos (Continued)

Qualified severely impaired blind and disabled
individuals under age 65, who--

14.1902(a)
(10)(A)
(1)(11)
and 1905
(q) of
the Act

&. For the month preceding the first month of
eligibility under the requirements of section
1905(q)(2) of the Ac~, received 55I, a State
8upplemental payment under sec~ion 1616 of the
Act or under sec~ion 212 of P.L. 93-66 or
benefits under sec~ion 1619(a) of the Ac~ and
were eligible for Medicaidi or

For the month ot June 1987, were considered to
be receiving 55I under section 1619(b) ot the
Act and were eligible for Medicaid. These
1ndividuals must--

b

Continue to meet the criteria for blindness
or have the disabling physical or mental
impairment under which the individual was
found to be disabled;

..~

~~~1
~..;!";"~

Except tor earnings, continue to meet all
nondisability-related requirements tor
eligibility for 55I benetits;

(2)

(3) Have unearned income in amounts that would
not cause them to be ineligible tor a
paymen~ under section 161l(b) ot the Act;

-Agency that determines eligibility for coverage.

TN No. -I Approval Date ~/1/:la~ Effective Date I~/~/i---
Supersedes I . ,

TN No. - f:Z-~ HC:A ID: 7983E
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State:
j
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Agency. Cltatlon(s} Groups Covered
*The e a tment of Health and Social Services

A. MandAtoa Coveraae - Cateaoricallv Needv and Other
ReQUired Scecial GrOUC5 (Con'roinued)

(4) Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or ob'roain employment; and

(5) Have earnings that are not sufficient to
provide tor himself or herself a reasonable
equivalent of the Medicaid, SSI (including
any Federally administered SSP), or public
tunded attendant care services that would be
available it he or she did have such
earnings.

D Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP payments or does not
provide Medicaid to SSP-only recipients.

~

~
.Agency that determines eligibility for coverage
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*Agancy that determines eligibility for coverage.
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a. Are at least 18 years of age
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: -::: 42 CFR 435.122 16.

Individuals receiving manda~ory State supplemen~s
17.42 CFR 435.130
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42 CFR 435.131

In December 1973, Medicaid coverage of the
essential spouse was limited to the follow1nq

group(s):

D
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.: .. DisabledBlindAged -

LP
..;;:~\..."". ..
":~'!:7

~

~
'~
',.
';

*Agen~/ that determines eligibility for coverage.
TN No. I-I Approval Date ,:!II/)~-I- £ffec't.iv8 Date j
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~{ Agency. Citation(s) Groups Covered

* The De~artment of Health and Social Services
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4.2 CFR 435.13.2

A. Mandatorv Coveraae - Cateaorically Needy and Other
Recuired SDecial GrOUDS (Continued)

19. Institutionalized individuals who were eligible
for Medicaid in December 1973 as inpatients of
title XIX medical institutions or residents of
title XIX inte~eaiate care facilities, if, for
each consecutive month after December 1973, they-'

a. Continue to meet the December 1973 Medicaid
State plan eligibility requirements; and

~~1
I..- ,

~ J
b. Remain institutionalized; and

c. Continue to need institutional care

42 CFR 435.133 20. Blind and disabled individuals who--

a. Meet all current requirements tor Medicaid
eliqibility excep~ the blindness or disability
criteria; and

ti." .J

!-.:J
:;"

1-""
r-

o..~._.=~
\'o~.:~"'0"'" b. Were eligible for Medicaid in December 1973 as

blind or disabled; and

c. For each consecutive month after December 1973
continue to meet December 1973 eligibility
criteria.
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G...roupS covered
of Health and Social Se~1ce~ -Cltatlon(s)Aqency- *

42 CFR 435.134

.~

~~:~
":::::!~ - JiJ

Rot applicable with respect to intermediate
care facilities; the State did or does not

cover this service.
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.Agency that determines e1191bl11ty for coverage.
TN No. Approval Date ~/"J"'=- Effec~lve Cat.e I I "I
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* alth and Social Ser~ices

42 CFR 435.135

A. ~and~to~ _Cov!r~ae - Cateaorically NeedY and Othe~
Recuired SDecial Groucs (Continued)

22. Individuals who --

i--;:~
".'

~~
"~;-:

L .

-;:" ;.;

a. Are receiving CASuI and were receiving SSI/SSP
but became ineligible for SSI/SSP after April
1977; and

b. Would still be eligible for 5SI or SSP if
cost-of-living increases in OA5DI paid under
section 215(i) of the Act received after the
last month for which the individual was
eligible tor and received S5I/SSP and OASDI,
concurrently, were deducted from income.

D Not applicable with respect to individuals
receiving only SSP because the State either
does not make such payments or does not
provide Medicaid to SSP-only recipients.

."-
"£;;:-.;,..
F~"-:'.\

'.-f.;,J

D Not applicable because the State applies
more restric~ive eligibility requiremen~s
than those under 5SI.

D The State applies more restrictive
eligibility requirements than those under
S5I and the amount ot increase that caused
S5I/S5P ineligibility and subs~ent
increases are deduc~ed when determining the
amount of countable income for categorically
needy eligibili~y.

~~
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1534 ot the
Act

A. ~andAtorv Coveraae - Cateaoricallv Needv and Othe~
ReQUired Scecial Groucs (Cont.inued)

23. Diaabled widows and widowers who would be
eligible for SSI or SSP except for the increase
in their OASDI benefits as a result of the
elimination of the reduc~ion fact.or required by
aection 134 of Pub. L. 98-21 and who are deemed,
for purposea of title XIX, to be 5SI beneficiaries
or SSP beneficiaries for individuals who would be
eligible for SSP only, under sect.ion 1634(b) of
the Act.

;.,.,.'l
~

::_#
[-, :~'- -
.- ""j. ...

;::;:

-~~ D

D

Not applicable with respect to individuals
receiving only SSP because the State either
does not make these payments or does not
provide Medicaid to SSP-only recipients.

The State applies more rest:ictive eligibility
standards than those under SS! and considers
these individuals to have income equalling the
S9I Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
SSP only, when determining countable income tor
Medicaid categorically needy eligibility.

~;i i~J;

~j~:
..~ ~"
.~~-. -"... ...
~~;~:~ .
..!...~-~.' ..

~~~~
~':'I

~:
,. ~

"':~;."~'+-t

*Agency that determines eligibility for coverage.

TN No. 9)-13 Approval Da~e ~ II~ i ~~ Effective Date
Supersedes I .

TN No. ~7-3 HCFA ID: 7983E,~-;'""!
"'~~~
$.-.
...40',
'~~1
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Agency. C1tat1on(s) Groups Covered
--~ * The DeDartment of Health and Social Services

1634(d) ot the
Act

A. Mandatorv Coveraae - cateaori;all~_Needv and Other
Be(7Uired SDecial Groucs (Continued)

24. Disabled widows and widowers who would be
eligible tor 55I except tor receipt of
early social security disability benefits, who are
not entitled to hospital insurance under Medicare
Pa~ A and who are deemed, for purposes of title
XIX, to be 55I beneficiaries under sec~ion 1634(d)
of the Act.

Not applicable with respect to individuals
receiving only SSP because the State eithe:
does not make these payments or does not
provide Medicaid to SSP-only recipients.

~-_:~
.-.:, -.f.9' . ~

"'!. .~.
..-: ~-q

~~.~

LI

Not applicable because the State applies more
restrictive eligibility than those under SSI
and the State chooses not to deduct any of the
benefit that caused SSI/SSP ineligibility or
subsequent cost-of-living increases.

D

;-~
',C7

The State applies more restrictive eligibility
requirements than those under SSI and part or
all of the amount of the benefit that caused
SSI/SSP ineligibility and subsequent increases
are deduc~ed when determining the amoun~ of
coun~able income for categorically needy
eligibility. "

D

J~
' .J

l.







Revision HCFA-PM-95-2
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Page 9b2

Cltatlon(s)Agency. Groups Covered

A Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

28.1634(e) of
the Act

Each person to whom SSI benefits by reason
of disability are not payable for any month
solely by reason of clause (I) or (v) of
Section 1611(e) (3) (A) shall be treated, for
purposes of title XIX, as receiving SSI
benefits for the month.

a

b. The State applies more restrictive
eliqibility standards than those under SSI

Individuals whose eligibility for SSI
benefits are based solely on disability
who are not payable for any months solely
by reason of clause (I) or (v) of Section
1611 (e) (3) (A), and who continue to meet the
more restrictive requirements for Medicaid
eligibility under the State plan, are
eligible for Medicaid as categorically
needy.

*Agency that.determines eligibility for coverage

'7./~? /9S: ~/, I! s-
TN No. ~S-OID
Supersedes Approval Date
TN No. Hc.f:A, - co.E.A..TTL.E~o-.1

Effective Date
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ALASKAState:

Agency. Citation(s) Groups Covered
* The Denartment of Health and Social Services

B. O~tional Groucs Other Than the Medicallv Needv

42 CFR L!J 1. Individuals described below who meet the
435.210 income and resource requirements of AFDC, SSI, or an
1902(a) optional State supplement as specified in 42
(lO)(A)(ii) and CFR 435.230, but who do not receive cash
1905(a) of assistance.
the Act

:.:~.:

;#i .-:f
~1 ,-:t

4/ The plan covers all individuals as described
above.

D The plan covers only the following
group or groups of individuals:

--. -
~" ..;.

~-"':':

Aged
Blind
Disabled
Caretaker relatives
Pregnan~ women

42 CFR
435.211

L!J 2. Individuals who would be eligible for AFDC, SSI
or an optional State supplement as specified in 42
CFR 435.230, if they were not in a medical
institution.

.::: .,;

~~i
:~".:~
~~~
.,~._~

~~!. ;I

~:;:
." ;co ;.;

~~~1
~:;':;f
~i~~';

.;j'-..:~:'" -
7- ...

~.. :'~

:;~.:' ~~

,-;".i-.

~:~

.;. -" -

~~:.
*Agency that determines eligibility for coverage.

TN No. -/ Approval Ca~e ~/1~!4~ Effective Date I~/',I~I
Supersedes / I /
TN No. -- HCFA ID: 7983£

XXXXXXXXXXXXXX
XXXXXXXXXXX

B.1 - Superseded by MAGI
for Caretaker Relatives &
Pregnant Women only
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:, ',~

~~=.~,
~-,
~~-4, ~-':~

~:~i
"3::~~

~
1."' ".1

c.~7
.~~ ALASKAState:

Agency. Citation(s} Groups Covered
* Th@ D@naT'1"Tn~"r ~r RpQ1t"h ~nti ~n,.;~l ~~.,...ri"Q~.

Ootional Grouns Other Than the Medically Needv
(Continued)

B.

42 CFR 435.212 , D
1902(e)(2)
ot the Act

~~
::,:_, ,
:.-.:- ~

3. The State deems as eligible those individuals who
become otherwise ineligible for Medicaid while
enrolled in an HMO qualified under title XIII of the
Public Health Serrice Act or while enrolled in an
entity described in sections 1903(m)(2)(B)(iii), (E),
or (G) or 1903(m)(6) of the Act, but who have been
enrolled in the HMO or entity for less than the
minimum enrollment period listed below. The HMO or
entity must have a risK contract as specified in 42
CFR 434.20(a). coverage under this section is
lLmited to HMO services and family planning services
described in section 1905(a)(4)(C) of the Act.

!!:--.;::

~'-;:..r
~:"(

The minimum enrollment period is
exceed six months).

(not to

The State measures the mlnimum enrollment period
from:

,'::..
~
.j.4"""",

-=, ,.
-=.-'"'!
,.::"-" ~ D The date beginning the period of enrollment in

the HMO or other entity, without any
intervening disenrollment, regardless of
Medicaid eligibility.

D The date beginning the period of enrollment in
the HMO as a Medicaid patient (ineluding
periods when payment is Made under this
section), without any intervening
disenrollment.

..4

../.

~
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(MB)~visiQn:

ALASKA
State/Territory:

Groupe COveredcitation(8)Aqency.

Q1)t:ional Grou~s Other Than ~he Medicallv Needv
(Continued)

~ 4. A group or groups of indLviduals who would be
eliq~le for Medicaid under the plan Lf they
were in a HF or an IC!' /HR, who but for the
provision of haDe and cOaDUuity-ba.sed. 8e~~.ce.
under .. w&i ver granted unc!er 42 C!'R. Part 441,
Subpart G would r~e iDatitutioa.alization,
&Dc! who will receive home And coamuuity-based.
.ervice. ua.cter the waiver. The group or
group. coverec! are li.ted in the waiver
reque.t. ~. option i. effective on the
effective c!ate of the State#8 .ection 1915(c)
waiver UDder whi.c:h this group(S) i. covered.
Iu the eveut an existinq 1915(c) waiver is
amended to cover thi. qroup ( s), th~. option is
effective on the effective date of the
amendment.

B.

42 CFR 435.21.7

-Aqency that determines ~l~qibility for coveraqe.

TN
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Revision:
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B. ~onal ~~oun5 Other Than the Medicallv Nugy

(continued)

Dr:.~
',;- =-
='.' ,
.P:':-'

-
-
-
-

...~:.
I~~

~..'.-

The State covers only the following qroup or

groups of individuals:

Aged
Blind
DisabledIndividuals under the aqe of--

- 21
- 20
- 19
- 18
caretaker relatives
Pregnant women--

i:J ~he State covers all individuals as
described above.



;~

:1
Revision:-"'-:'.

"":

Aqency. C1tat1on(s)
*

B. ODtlonal GrouDs Other Than the Medically Needy
(Cont.!nued')

42 CFR 435.220 CJ 6. Individuals who would be eligible for AFDC if
their work-related child care costs were paid
from earnings rather than by a State agency as
a service expenditure. The State's AFDC plan
deducts work-related child care costs from
income to determine the amount of AFDC.

D The State covers all individuals as
described above.

D1902(a)(10)(A)
(11) and 1905{a
of the Act

The State covers only the following
group or groups ot individuals:

. Individuals under the age of--
- 21

. 20

. 19

. 18
- Caretaker relatives
. Pregnant women

7. iiJ a. All individuals who are not
desc:ibed in section
1902(a)(lO)(A)(i) of the Act, who
meet the income and resource
requirements of the AFDC State
plan. and who are under the age of 21
~. .in~ica ted below. ~

X

42 CFR 435.222
1902(a)'( 10)
(A)(ll) and
1905(a)(1) of
the Act

~

20
19
18

~

TN No. q/-/?
Supersedes
TN No. 9"7-~

Effec~ive Date //.);'/ /~/
/ I~/I~/~~

Approval Date

7983EHCFA IC:

-

Page Superseded by MAGI



Revision: HCFA-PM-91-4
AUC-JST 1991

(BPD) ATTACHME~ 2.2-A
Page 13
OMB NO.: 0938-

.~; j.:;;.r-
~

State: ALASKA
~
:I:~
~..
..~
~
":;
~

~a'

Agency. C1tat1on(s) Gf O~PS Covered
* The Deuartment of Health and Socia SerV'1.ces-

B. Oatlonal Grouas Other Than the Medically Needv
(Continued)

"}

~1 42 CFR 435.222 Db. Reasonable classifications of individuals
described in (a) above, as follows:

(1) Indiviauals for whom public
aqencies are assuming full or
partial financial responsibility
and who are:."

s In foster homes (and are under
the age of ).

(a)

(b) In private instit~tions
under the age of )

and are
, ..

:~~ (c) In addition to the group under
b.(l)(a) and (b), individuals
placed in foster homes or
private institutions by private,
nonp:ofit agencies (and are
under the age of ).

.~~.
..?"--'A. ":.;;-

'~.

~
0:-:'

.01
;.t

(2) Individuals in adoptions subsidized
in full or part by a public agency
(who a:e under the age of ).

Individuals in NFs (who..re under
the age ot ). NF services
are provided under this plan.

(4) In addition to the group under
(b)(3), individuals in ICFs/MR (who
are under the age of ).

GJ-/~
1,1)1/ ,'41

I I
J/ 1/(1,.1 ~

TN No.
Supersedes
TN No. ~7- .?

Approval Date Effect-:" ve Date

HCFA ID: 7983?:

~~, "\

~-~t
~.. I
.,,-'
~ _-::

~:1

\
f

Page Superseded by MAGI
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'~~ ALASKAState:

Aqency* Citation(s) Groups Covered
* The Department of Health and Social Services

::~.~~
_.;~..:t
" .::"'.

;~~~

B. O~tional Grou~s Other Than the Medicallv Needv
(Continued.)

(5) Individuals receivinq active
treatment as inpatients in
psychiatric facilities or proqrams
(who are under the aqe ot ).
Inpatient psychiatric services for
individuals under age 21 are
provided under this plan.

-.
~~;1

~.: '-

~:~; (6) Other defined ~roups (and ages), as
specified in Supplement 1 of
A'rrACHMENT 2. 2-A..

~,,";~ ;;

~::;;.-," --

~~~
'.:~o::-

='"-.

~~~
:;~?~~. .

HCFA ID: 7983£

Page Superseded by MAGI
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Aqency. Citation (s) Grou~s Covered
* The Department of Health and Social Services-

B. Optional GrOUDS Other Than the Medically Needv
(Continued)

42 CFR 435.223 LI 9. Individuals described below who would be eligible
tor AFDC if coverage under the State's AFDC plan
were as broad as allowed under title IV-A:

1.-

1902(a)(10)
(A)(!!) and
1905(a) of
the Act

Individuals under the age of--
.21
.20
.19
.18

Caretaker relatives
Pregnant women

--..-: ".
~:..~.

.1

,T-A._~
:';1
,:.-,'-""-

~
;::}
.~
.~~

i{
"; -"':t.

:~~-

Page Superseded by MAGI
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.:;." Agency- Citation(s) Groucs Covered
* The De a~tment of Health and Social Se~lices

B. ggtional Groucs Other Than the Medicallv Needv
(Continued)

D 10. Stat!s us!ns 55I criteria with aareements under
sections 1616 and 1634 of the .a..ct.

The following groups of individuals who receive
only a State supplementarl payment (but no 55I
payment) under an approved optional State
supplementary payment program that meets the
following conditions. The supplement 15--

j:';~
"
:---,

42 CFR 435.230
~';i.
,;--: .
~:..4
.or' .I

',""'..:',..:

"<:':'~

~;:"1-". .
;. -..
~~J...
, '...":
0:' .,
'. p."~...
L-5°.,;

a. Based on need and paid in cash on a ~eqular
basis.

b.

c.

Equal to the difference between the
individual's countable income and the income
standard used to determine eligibility for
the supplement.

Available to all individuals in the State.-...
::;:.;; ~ d. Paid to one or more of the classifications

of individuals listed below, who would be
eligible for 55I except for the level of
their income.

(1) All aged individuals.

(2) All blind individuals

(3) All disabled individuals.

HCFA ID: 798JE
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ALASKAState:

B. ~tional GrouDs Other Than the Medicallv Needv
(Continued)

(4)

42 CFR 435.230 (5)

(6)

1
--\

4

(1)

Aged individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.
Blind individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.

Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.

Individuals receiving a Federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

.1,

Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

i~7~'...
~~~.'"

(9) Individuals in additional
classifications approved by the
Secretary as follows:

..
-'-'"

I1':-
~.
;:;::'='.f
t:; ~ .

~. ,:.
=~:.
'"'"'--~
:'::- J

1; .-:..~
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Revision:
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~:;;:T

B. - .0__' ---u-- "..,,-- ""'.8" ~hA MAdlcal1v Needvm~:;~~rouu~ ,-,t ~o M d ca d

~

Yes-
No

The standards for optional State supplementary
payments are listed in supplement 6 of 6TTACHMENT

2.6-A.

-1

.1

.:~'. --,..:-.':.;I
.\

:j

'\.~

-

-,:J.- i

~J-:- .
3. --

r;--
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.~ ALASKAState:

Aqency' Citation(s) Groups Covered
* The Department of Health and Social Services,

B. Octional Groucs Other Than the Medically Needv

(Continued)

£i111. Section 1902lf'l States and SSI cr!.t~£ia St§;tes
WlihOutaareements under section 1616 or 1634
of the Act.

The following groups of individuals who receive
a State supplementary payment under an approved
optional State supplementary payment program
that meets the following conditions. The
supplement is--

42 CFR 435.230
435.121
1902(a)(lO)
(A)(ll)(XI)
of the Act

a. Based on need and paid in cash on a reqular
basis.

b. Equal to the difference bet'~een the
individual's countaDle income and the income
standard used to determine eligibility for
the supplement.

c. Available to all individuals in each
classification and available on a Statewide
basis.

d. Paid to one or more of the classifications
of individuals listed below:

1-L.

X

All aged individuals.

All bli~d individuals(2)

x All disabled individuals(3)
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State:

Agency. Citation(s) Groups Covered
* The DeDartment of Health and Social Services ~"

Octional GrOUDS Other Than the Medically Needy
(Continued)

B.

x Aged individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.

4~;::1

:~;;.~
~~~t

.!. (5)

x

Blind individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.

Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.
Individuals receiving federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

(6)

(1)
~::.:;.'

~~::~

~~~::-~

x (8) Individuals receivinq a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230....;:.:~

:'" .0 -'."

~.&-.,
(9) Individuals in additional

classifications approved by the
Secretary as follows:

0,- I ..
-

77- ~
c ' -'

'l7ili~1. .4i1,"'i4c- Effactive DateApproval Date
TN No.
Supersedes
TN No.

""'"-:-: ':'.-

7983£HC:A ID:
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ALASKAState:

;:;I1.'.'

fu\
Agency. Citation(s) Groups Covered

* The- Department of Health and Social Serv:1.ces,

ODtional Grouns Other Than the Medicallv Needv
(Continued)

B.

The supplement varies in income standard by
political subdivisions according to
cost-of-living differences.

;..-;.
',:."J

~\
,r',o'.., ;
'":".~

Yes

2- No

The standards tor optional State supplementary
payments sre listed in Supplement 6 of
ATrACHMENT 2.6-A.

'.?~--

TN No. uf-j-;
SupersedesTN No. -

Effective Date 10///:1.1
--.II.' II');.~.;JApproval Date

7993EHCFA ID:
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Agency. Citation(s) Groups Covered
~ -. The DeDa.rt:men~ of iteal~h and So~ialServ~~es

B. Octlonal GrOUDS Ot~er Than the Medl~al1v Needv

(Continued)

42 CFR 435.231 W
1902(4)(10)
(A)(ii)(V)
ot the Act

12.

;.~~
~..~

Individuals who are in institutions for at
least 30 consecutive days and who are
eligible under a special income level.
Eligibility begins on the first day of
the 30-day period. These individuals
meet the i~come standards specified in
Supplement 1 to ATTACHMENT 2.6-A.

The State covers all individuals as described
above.

LXi

The State covers only the tollowinq qroup or
qroups of individuals:

D~ "1

;t:j
~V.;

1902(a)(10)(A)
(11) and 1905(a)
of the Act

. ,,~-.~ . --.,..:
t~:,~ s::-:"fJ. "1 ,-;.~'

~i -i

~~J
,..; ..:..
:' ';1

!,~ .
~~
t..":=:':

~";;

~-.:'

~~~:
~-$!
:"':"_:1
'7-~..

Aged
Blind
Disabled
Individuals under the age ot--
- 21
_20
_19
_18
Caretaker relatives
Pregnant women

TN No. "1.'-, . -
SupersedesTN No. -

Effective Date 10/1141-- , ,
798JE

.,1 "'
I 'CI-

.0.-, /'/ "'"--Approval Date

HCFA ID
c;" ,
~-.,
~.,
-..c'
~",:':c
'.: .i

~~
~::.~
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State:

Group. COver8dC.1.tatJ..on(8)Aqenc-r

9 Ot~er ~~a the Medi~ ' v Need'r
n-:'.1.nue )

B.

x
1902(8)(3)
0 f the Ac-:

13. ~~ diAabled c~~dren age 18 Qr
under who are l~v~g a~ home, who
~d be el~qibl. ~Qr H.~c~d under the plan
~ tbay were in a med~c~ ins~i~utiQn, and tor whcm t:e
Stat. .haa made a. da~ar:ni.na'C..ion a.a requi ad undar
..~iQn ~902(.)(3)(B) o~ the AC:.

1902(a) (10)
(A) (li)(XX)
and 1902(1)
ot the A~

14. %he tollowinq indi viauals who are not
m~~datory ca~eqorical~y needy whose inccme
do.. not exceed the income level (established
at an amount above the mandator! level and
not more than lSS per:ent ot the Feder~ pove~f
income level) specified in ~u'O~lement 1 ~o
ATTA~~YT 2. 6-~ lor & t~ly ct the .ame ai:e,
incl1.1dinq the woman and unborn ch.ila ar infant a.r.d.
who mee~ the resou::. standard. s~eci!~ed in~u~leme!".t ? t:o ~T'!'~~ ?. 6-~: -

&. Wcmen durinq prequancy (and durinq the
60-day pericd bag;"~ i "q on the la.t day of
preqnancy) i and

~tan~s under one year o~ age.b.

*AqenCT that deter=Lnas .l~qibility for coverage.

~

-I2/.:t~ ./9:3-
- / !~/9'1f £~::'9c,,:::..,e Oa1:eAp~roval Da~.

No.
Supersece... ~'l':f No. ., J - J J
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J
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'1

,.~
,,~

..~

..

Agency. Citation(s) Groups covered
:o; z. The--Deoa-r~ent of Health and So~ia.l SP~ r-.q

B. a1 s re:~2:~e~founs Other Than the Medlca11v~

1902(a) D
(10) (A)
(11)(IX)
and 1902(1)(1)
(D) of the Act

15. The following individuals who are not
mandatory ca~.gorically nee4y, who have income
that does not exceed the income level
(established.~ an amount up to 100 percent
of the Federal poverty level) specitied in
s~c~iem~nt lot-ATTACHMENT 2.6-A tor a family

of the same size.

Children who are born after september 30, 1983
and who have attained 6 years of age but have

not. attained--

~

D
D

7 years of age; or

8 years of age.

.,-
I.':.-~

,- -.;.c-,°
This is now mandatory--see Section A.13. of
Attachment. 2.2-A.

Page Superseded by MAGI
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A

D1902(&)
(11) (X)
and 1902(111)
(1) and (3)
of the Act

b

"~
J:~:i'.." ,...

(con~1nU8C1)

16. Individuals--
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STATE PLAN tnmER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALASKA

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Croups Covered

B. ~j,onal Groups Other Than_~e Medically Beedy
(Continued) .

1902(a) (47)
and 1920 of
the Act

17.

~~;

preqnant women who are determined by a
"qualified provider" (a8 defined in
S1920(b)(2) of the Act) based on
preliminary information, to meet the
highest applicable income criteria
specified in this plan under ATTACHMENT
2.6-A and are therefore determined to be
pres-umptively eligible durinq a presumptive
eligibility period in accordance with 51920
of the Act.~. -'«i

~'~"..-!

:...c.-.;.:
_0: '.:.. ..~:-

t

r~_:::~~.'

~~
~~
,-~;

-""-"-.-., -- :-.-

,-::-
j""

-"-

TN No. C:I:~.O ' . , J. I - -super..de;~ - - Approval Date ..:J./~~J~~ Effective Date -- I/i/ ~-
TN No. q/-I--: . '-- j' - ,
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(ME)Revision:
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State/Territory: ~S~\

Groups CoveredCitation

B.

~;~k- c
18.1906 of the

Act
Individuals required to enroll in
cost-effective employer-based group health
plans remain eligible for a minimum
enrollment period of si:< months.

19.1902(a)(lO)(F
and 1902(u)(1
of the Act

Individuals entitled to elect COBRA
continuation coverage and whose
income as determined under Section
1612 of the Act for purposes of the
SSI program, is no more than 100 percent
of the Federal poverty level, whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

\,.

,- :~...'.
'. ...

:~3
.-. ";;'.-''- ~
.~

!?":=..A;~~

TN No. 9'./5" . -
Sup~rcedes Approval Date - ~./~ '~~ Effective Date. t~!1.~
TN No. HCFA ID: 7982E
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Citation Groups Covered

B. Optional Coverage Other Than the Medically Needy
(Continued)

1 902(a)(l O)(A) -X- 19. Optional Targeted Low Income Children
who:

(ii)(XIV) of the Act
a. are not eligible for Medicaid

under any other optional
or mandatory eligibility group or
eligible as medically needy
(without spenddown liability);

b. would not be eligible for
Medicaid under the policies in
the State's Medicaid plan as in
effect on April 15, 1997 (other
than because of the age
expansion provided for in
1902(1)(2)(D));

c. are not covered under a group
health plan or other group
health insurance (as such terms
are defined in 2791 of the Public
Health Service Act coverage)

'"'

other than under a health
insurance program in operation
before July 1, 1997 offered
by a State which receives no
Federal funds for the program;

d. have family income at or below:

200 percent of the Federal
poverty level for the size
family involved, as revised
annually in the Federal
Register; or

Page Superseded by MAGI
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-X- 23. Women who:1902(a)( 1 O)(A)(ii)(XVIII)
of the Act

a have been screened for breast or cervical cancer
under the Centers for Disease Control and
Prevention Breast and Cervical Cancer Early
Detection Program established under title XV of
the Public Health Service Act in accordance
with the requirements of section 1504 of that
Act and need treatment for breast or cervical
cancer, including a pre-cancerous condition of

the breast or cervix;

are not otherwise covered under creditable
coverage, as defmed in section 2701 ( c) of the

Public Health Service Act;

b,

c. are not eligible for Medicaid under any
mandatory categorically needy eligibility group
and

d. have not attained age 65,

24.1920B of the Act
Women who are detennined by a "qualified entity"
(as defined in 1920B(b» based on preliminaty
infonnation, to be a woman described in 1902(aa)
the Act related to certain breast and cervical cancer

patients.

The presumptive period begins on the day that the
detennination is made. The period ends on the date
that the State makes a detennination with respect to
the woman's eligibility for Medicaid, or if the
woman does not apply for Medicaid (or a Medicaid
application was not made on her behalf) by the last
day of the month following the month in which the
detennination of presumptive eligibility was made,
the presumptive period ends on that last day.

Approval Date: October 18. 200 l
Supersedes TN No. new oageTN No. QJ-OO7

Effective Date: !u1~ 1.2001
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~ C. ~~tional Coveraae of t~e ~edicallv NeedY

This plan includes the medically needy.
42 CFR 435.301

£jj

D

No

This plan coversYes.

1

1902(8) ot the
Act

2. Women who, while pregnant, were eligible
for and have applied for Medicaid and
receive Medicaid as medically needy under
the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 60-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th

day falls.

1902(4)(10)
(C)(11)(I)
ot the Act

-.:

~
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ALASKAState:

Agency. Citation(s) Grou s Covered
* The De art:ment 0

C. Octional Coveraae of Medicallv Needv (Continued)

--- (c) In addition to the group under
b.(l)(a) and (b), individuals placed
in foster homes or private
institutions by private, nonprofit
age~cies (and are under the age of -

(2) Individuals in adoptions subsidized in
full or part by a public agency (who are
under the age of ).

13\ Individuals in NFs (who are under the age
of ). NF services are provided
under this plan.

In addition to the group under (b)(3),
individuals in ICFs/MR (who are under the
age of ).

'~~f (5) Individuals receiving active treatment as
inpatients in psychiatric facilities or
programs (who are under the age of
---). Inpatient psychiatric services
for individuals under age 21 are provided
under this plan.

-

(6) Other defined groups (and ag~s), as
specified in Supplement 1 of
ATTACHMENT 2.2 - A.

.,.

. ,"

~:
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ALASKAState:

Agency. C1tat1on(s) Groups Covered
* a of ealth and Social Services

C. Octional Coveraae of Medicallv Needv (Continued)

i:J 6. Caretaker relati '~es .

LI

~
"1.

~
,.;

42 CFR 435.310

42 CFR 435.320
and 435.330

7. Aged individuals

42 CFR 435.322
and 435.330

D 8. Blind individuals

42 CFR 435.324
and 435.330

D 9. Disabled individuals. i

~;-\

:.:.:::-J 42 CFR 435.326 D 10. Individuals who would be ineligible if they were
not enrolled in an HMO. Categorically needy
individuals are covered under 42 CFR 435.212 and
the same rules apply to medically needy
individuals.

435.340 11. Blind and disabled individuals who:

~ a. Meet all current requirements for Medicaid
eligibility except the blindness or disability
criteria;

b. Were eligible as medically needy in December
1973 as blind or disabled; and'--.1

'-;:.'~
---,

~~1
:~:t.'t.

--}
=-:~

~;,j
.." ",:~\

--
., .

c. For each consecutive month after De'Cember 1~3
continue to meet the December 1973 eligibility
criteria.

TN No.
SuperseaesTN No ~ -
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Groups CoveredCitation(s)

QEtional Coveraqe of Medically Needy
(Continued)

c.

12. Individuals required to enroll in
cost effective employer-based group
heal th plans remain eligible for a minimum
enrollment period of months.

1906 of the
Act

. .'-',. ,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State: ALASKA
 
REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE 

PRESCRIPTION DRUG LOW-INCOME SUBSIDIES 
 

Agency*    Citation (s)  Groups Covered 
 *The Department of Health and Social Services 

 
 

 
1935(a) and 1902(a)(66) The agency provides for making Medicare prescription 

drug Low Income Subsidy determinations under Section 
1935(a) of the Social Security Act. 

 
1. The agency makes determinations of eligibility for 

premium and cost-sharing subsidies under and in 
accordance with section 1860D-14 of the Social 
Security Act; 

 
2. The agency provides for informing the Secretary of 

such determinations in cases in which such eligibility is 
established or redetermined; 

 
3. The agency provides for screening of individuals for 

Medicare cost-sharing described in Section 1905(p)(3) 
of the Act and offering enrollment to eligible 
individuals under the State plan or under a waiver of the 
State plan. 

 
 
 
 

 
TN No.  05-07______       Approval Date  August 18, 2005     
 
Effective Date  July 1, 2005    Supersedes TN No.  ___N/A______ 
 
 
 

42 CFR 423.774 
and 423.904 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

AlaskaState/Territory:

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

The Division of Medical Assistance will determine the cost effectiveness of
carinq for children at home as follows:

Determine the annual cost of Medicaid services for the child at home
by reviewing child's approved plan of care.

1.

2. Except as described in 4 below, determine the annual cost of
providinq institutional care by usinq factors G and G' of the 1915
(c) home and community-based service waiver, as described in 42 CFR
441.303, for the appropriate institutional level of care and current
waiver year, adjusted for the lenqth of stay. If an individual child
has extraordinary projected expenses, likely to be incurred whether
at home or in an institution, these expenses will be added to the
adjusted factors G and G'.

If the projected annual cost of services at home does not exceed the
projected annual cost of services in an institution, the Division of
Medical Assistance will confirm the cost effectiveness of caring for
the child at home.

3.

For inpatient psychiatric hospital level of care as described in 42
CFR 441, subpart D, annual cost of providing institutional care is
determined by calculating the historical annual cost of providing
care to Medicaid recipients and adjusting for inflation. Annual
costs are determined using MMIS date of service expenditure data for
a 12 month period for all recipients who spend more than 30 days in
an inpatient psychiatric facility in a 12 month period. Inflation
adjustments are the same as those used in calculating factors G and
G' of the 1915(c) home and community-based service waivers. "

4.

~1"30/~~ ~!I J /3/97--Effective DateApproval Date
TN No. ~'7-0/~
Supersedes
TN No. ~~-D~ I




