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IRCOKE ELIOIBIL~TY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3.
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4.

For children under Section 1902(a)(10)(i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eliqibility level is 133 percent of
the Federal poverty level (as revised annually Ln the
Federal Register) for the size family involved.

For children under Section 1902(a)(10)(i)(VII) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained aqe 19), the income
eliqibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.
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.  
Effective Date     7/9/2007  Supersedes TN No.    03-09   

INCOME ELIGIBILITY LEVELS (Continued) 
 
B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED 

TO FEDERAL POVERTY GUIDELINE 
 

1. Pregnant Women and Infants 
 

The level for determining income eligibility for optional groups of pregnant women and 
infants under the provision of sections 1902(a)(10)(A)(ii)(IX) and 1902(l)(2) of the Act is 
175% (no less than 133% and no more than 185%) of the official Federal poverty level 
guideline for Alaska as revised annually in the Federal Register.   
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nCOME: E:LIGIBILITY LEVELS ~continuedl

OPTIONAL CATEGORICALLY KEEDY GROUPS WITH INCOMES RELATED TO FEDERAL

POVERTY LEVEL
B.

2. Wldrsn Between Aces S and a
The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attained 6 years of
age but are under 8 years of age under the provisions of section

1902(1)(2) of the Act are as follows:

of the officialBased on percent (no more than 100 percent
Federal income poverty line.

Income LevelFamilY Size

- 1
2 -
3

_4~ 6
7
8
9

_10
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!NCOME ~L!G:3!LI~ LZVELS Contin~ed)

3. !c:ed ar.d Disabled !ndi'J'id'.lal~

The levels for determinL~g income eligibility for 9rou~s of aged and
disabled i.~divid~al$ under t~e provisions of sec~ion 1902(m) (4) of the

Act a:e as follows:

Based on
percent of the official Federal income poverty line.

Famil', 5 i:e Income Level
~ .

$,:';"~;.. -L
~ $.

'F'
~

"_1 $.3
.';1

r:
'r=..

, .~
-'..~

4 $.

5 $

If an indi.,idual receives a title II benefit, any amount
attr~utaole to the mos~ recen~ increase in the mon~~ly insurance
cenefit as a rssultofa title II COLA is not counted as L~come durL~g
a "transition period" begi:ming with January, when the title II
benefit for DeceQber is received, and ending with the las~ day of
the month following the mon~~ of puDlication of t~e =evised annual

Federal pove~7 level.

For individuals '~ith ti~le !! income, t~e revised pove~y levels
are nct effec~ive until the first day cf the mon~h fcllc~inq the

end of the t:ansiticn period.

For L~di7iduals not receiving title I~ income, the revised pove~y
levels are ef:ecti7e no la-:.e: than the cegi.'\ning of the mon-:.h following

the date of puclication. ~
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALASKA

INCOME ELIGIBILITY LEVELS (Continued).

QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

c.

2. SECTION 1.902 (f\ STATES WHICH AS OF JANUARY 1. 1987 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

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

a.

.LIf~ percent (no more than 100)Jan. 1, 1989:

Eft. Jan. 1, 1990: Ci percent (no more than 100)
i-~r percent (no more than 100)

D 80 percent

L/ 85 percent

Eff. Jan. 1, 1991: L/ 95.percent

Jan. 1, 1992: 100 pe"rcent

b. Levels:
Income LevelsFamily Size

1
2

.
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INCOME LEWLS (Continuedt
MEDICALLY NEEDYD.

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

Applicab-le to all groups.

71\- (2\. .(3\ (4\ --- (5]

Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)

maintenance for exceeds limits livinq in exceeds limits
_months specified in rural areas for specified in

42 CF~ . months 42 CFR
435.10071' - 435.10071/

D urban only

L/ urban' rural

_For each
addi-
tional
person,

The agency has methods tor excluding trom its cla~m tor FFP
payments made on behalf of individuals whose income exceeds

these limits.
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