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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

ALASKAState: 

RESOURCE LEVELS 

A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL 

1. Pregnant women 

a. Mandatory Groups 

LI Same as SSI resources levels. 

LJI Less restrictive than SSI resource levels and ls as follows 

family Size Resource Level 

1 -o-
-0-

b. Optional Groups 

LI Sa.me as SSI resources levels. 

LI Less restrictive than SSI resource levels and ls as follows: 

family Size Resource Level 

1 

2 
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STATE PLAN UNDER TITLE XIX OF 'l'HE SOCIAL SECURITY ACT 

State: ALASKA 

2. Jntants 
a. Mandatory Group of Infants 

LI Same as resource levels in the State's approved A!'DC plan. 

iJJ Less restrictive than the AFDC levels and are as follows: 

Family Size Resource Level 

l -o-
-0-a 
-o-~ 

-o-! 

:I -o-
§ -o-
7 -o-
I -a-
I -o-

Iii -o-
_.,. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECtmITY ACT 

ALASKA
State: 

b. 0pt1ono1 Group of Infants 

LI Same as resource levels in th• State's approved AFDC plan 

LI Less restric~ive than the AFDC levels and are as follows: 

family sue Resource Level 

1 

2 

3 

4 

' 
7 

8 

g 

10 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ALASKA 
.. ; :._ ..;.;... 41 .· 

3. Children.t:-~ 
• •• I under section 1902 a VI

a. ·Mand..---l..,_ •.l · ♦ 

ve a~~ained age l but
o:f t
attained age 6. 

Same as resource levels in the State's approved AFDC plan. 

Less restrictive than the AFDC levels and are as follows:
..L. 

Resource Level
!'amil;! Size 

l '0 
02 

03 

0
4 

05 

06 

07 

08 

~l -~#-! 
~o 

9 Q 

0
~~,.. ~-~j
\ .,_:_ .~:_;:-~~
?'p.. .-...:.:~~1

;~~;j
~..-;::b~ 

. .. ...:- :. ;:... ~ 3/..

, .. ...,;, 71-:
-:. -- ·~:--:~ 

. . .
;~-~ ..~~-i

... . · ►--- .. ._.
~-.· -·- •-~·- -··-.:· -

:~~-; 
t L ' •-i 
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LE:MEN TTAC~NT' 

:!?age 5 
OHB 

A ASK.A 

Ka..nrla t::y p Children u nde: 
V! ich Ar;~ Ch ildren born ep b 

ha .in, 6 but have noi ed 

□ i n 

rn v e th. 

SL~ . R.e,~o · r:e: Le v e l. : 

1 0 

2 

0
3 

04 

0s 
05 

07 

08 

09 

010 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

J.J.ASKAState: 

4. Aged and Disabled Individuals 
LI Same as SSI resource levels 

LI More restric~ive than SSI levels and are as follows: 

family size Resource Level 

1 

2 

3 

4 

5 

LI Same as medically needy resource levels (applicable only i! State 
has a medically needy program) 

TN No. U l -1...S 

Supersedes Approval Date Effective Date /0 / 1/CJ 

TN No. ' I 

HC~A ID: 7985E 



.. - - - ---- ---

Revision: HC!'A-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
AOGUST 1991 Page 7 

0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

ALASKAState: 

RESOURCE LEVELS (Continued) 

a. MEDICALLY NEEDY 
Applicable to all groups -

LI Except those specified below under the provisions of section 1902(!) 
of the Act. 

family s1;e Resource Level 

l 

2 

3 

4 

' § 

7 

8 

9 

10 
For each additional person 
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