
/'

/ ". ..
~ -~.

SUPPLEMENT 9 TO ATTACHMENT 2.5-APage 1 . .

De. No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALASKA
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"":"; TRANSFER OF RESOURCES

1917(c) of
the Ac t

The agency provides for a period of ine~gibi~cy for nursing
faci~cy services and for a level of care in a medical inscicu-
cion equivalent to chac of nursing facility services in the
case of an inscicucionalized individual who disposed of re-
sources ac less than fair markec value ac any time during or
afcer che 30-monch period immediately before becoming institucion-
alized.

Ihe criteria for determining the period of ineligibility and the
circumstances in which an individual is not ineligible by reason
of resource disposal are the same as criteria specified in Section
1917(c) of the Social Security Act.
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