
Alaska Department of Health and Social Services 
Division of Public Assistance 

Medical Assistance Standards 

FAMILY MEDICAID GROSS AND NET INCOME ELIGIBILITY STANDARDS 
2003 2004 

HOUSEHOLD 
SIZE 

GROSS  
(185%) NET HOUSEHOLD  

SIZE 
GROSS  
(185%) NET 

Adult Included Adult Included 
1 1237 669 1 1263 683
2 1977 1069 2 2018 1091
3 2223 1202 3 2269 1227
4 2469 1335 4 2521 1363
5 2715 1468 5 2773 1499
6 2961 1601 6 3024 1635
7 3207 1734 7 3276 1771

Each Additional 246 133 Each Additional 251 136
Adult Not Included Adult Not Included 

1 1085 587 1 1108 599
2 1332 720 2 1359 735
3 1578 853 3 1611 871
4 1824 986 4 1862 1007
5 2070 1119 5 2114 1143
6 2316 1252 6 2366 1279
7 2562 1385 7 2617 1415

Each Additional 246 133 Each Additional 251 136
 

SSI PAYMENT STANDARDS 
SSI COLA 1.4% 2.1% 

HOUSEHOLD TYPE 1/1/2003 1/1/2004 
A Individual 552 564
B Individual 368 376
A Couple, Both Eligible 829 846
B Couple, Both Eligible 552.67 564
NH Personal Needs Allowance 30 30
   

LONG TERM CARE STANDARDS 
NH, HCB Waiver, TEFRA Income Standard 1656 1656 
Alaska NH Personal Needs Allowance 75 75 
Alaska HCB Personal Needs Allowance 1656 1656 
Maximum Community Spouse Resource Allowance 90,660 92,760 
Community Spouse Monthly Income Maintenance Standard 2,266.50 2,319 
Monthly Income Standard for Additional Household Members 755 773 

 
 

2003 Monthly Federal Poverty Guidelines for Alaska 
Effective 9/1/2003 

 
HOUSEHOLD 

SIZE 

QMB 
Working Disabled 
(premium level) 

SLMB 
Base 

SLMB 
Plus 

Denali KidCare 
(limit for insured 

children) 

Denali KidCare (limit 
for uninsured 

children) 
Pregnant Women 

Transitional 
Medicaid 

QDWI Working 
Disabled  

(eligibility) 

 100% 120% 135% 150% 175% 185% 200% 250% 
1 $935 $1,121 $1,262 $1,402 $1,635 $1,729 $1,869 $2,336 
2 $1,262 $1,514 $1,704 $1,893 $2,208 $2,335 $2,524 $3,155 
3 $1,590   $2,384 $2,782 $2,940 $3,179 $3,973 
4 $1,917   $2,875 $3,355 $3,546 $3,834 $4,792 
5 $2,245   $3,367 $3,928 $4,152 $4,489 $5,611 
6 $2,572   $3,858 $4,501 $4,758 $5,144 $6,430 
7 $2,900   $4,349 $5,074 $5,364 $5,799 $7,248 
8 $3,227   $4,840 $5,647 $5,970 $6,454 $8,086 

Ea Addl $328   $492 $574 $606 $655 $819 
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2003 Monthly Federal Poverty Guidelines for Alaska 
Effective 4/1/2003 

 
HOUSEHOLD 

 SIZE 

QMB 
Working 
Disabled 

(premium level) 

SLMB 
Base 

SLMB 
Plus 

Denali KidCare 
(limit for insured 

children) 

Transitional 
 Medicaid 

Denali KidCare 
(uninsured children)

Pregnant Women 
QDWI 

Working Disabled 
(eligibility) 

 100% 120% 135% 150% 185% 200% 250% 
1 $935 $1,121 $1,262 $1,402 $1,729 $1,869 $2,336 
2 $1,262 $1,514 $1,704 $1,893 $2,335 $2,524 $3,155 
3 $1,590   $2,384 $2,940 $3,179 $3,973 
4 $1,917   $2,875 $3,546 $3,834 $4,792 
5 $2,245    $3,367 $4,152 $4,489 $5,611 
6 $2,572   $3,858 $4,758 $5,144 $6,430 
7 $2,900   $4,349 $5,364 $5,799 $7,248 
8 $3,227   $4,840 $5,970 $6,454 $8,086 

Ea Addl $328   $492 $606 $655 $819 
 
 

2002 Monthly Federal Poverty Guidelines for Alaska 
Effective 4/1/2002 

 
HOUSEHOLD 

SIZE 

QMB 
Working 
Disabled 

(premium level) 

SLMB 
Base 

SLMB 
Plus 

Denali KidCare 
(limit for 
insured 

children) 

SLMB 
Subsidy 

Transitional 
Medicaid 

Denali KidCare 
(uninsured 
children) 

Pregnant Women 
QDWI 

Working Disabled 
(eligibility) 

 100% 120% 135% 150% 175% 185% 200% 250% 
1 $924 $1,108 $1,247 $1,385 $1,616 $1,709 $1,847 $2,309
2 $1,245 $1,493 $1,680 $1,867 $2,178 $2,302 $2,489 $3,111
3 $1,565   $2,348  $2,896 $3,130 $3,913
4 $1,886   $2,829  $3,489 $3,772 $4,715
5 $2,207    $3,310  $4,083 $4,414 $5,517
6 $2,528   $3,792  $4,676 $5,055 $6,319
7 $2,849   $4,273  $5,270 $5,697 $7,121
8 $3,170   $4,754  $5,863 $6,339 $7,923

Ea Addl $321   $482  $594 $642 $803
 
 

2001 Monthly Federal Poverty Guidelines for Alaska 
Effective 4/1/2001 

 
HOUSEHOLD 

SIZE 

QMB 
Working 
Disabled 

(premium level) 

SLMB 
Base 

SLMB 
Plus 

Denali KidCare 
(limit for 
insured 

children) 

SLMB 
Subsidy 

Transitional 
Medicaid 

Denali KidCare 
(uninsured 
children) 

Pregnant Women 
QDWI 

Working Disabled 
(eligibility) 

 100% 120% 135% 150% 175% 185% 200% 250% 
1 $895 $1,073 $1,208 $1,342 $1,565 $1,655 $1,789 $2,236 
2 $1,210 $1,451 $1,633 $1,814 $2,117 $2,237 $2,419 $3,023 
3 $1,525   $2,287  $2,820 $3,049 $3,811 
4 $1,840   $2,759  $3,403 $3,679 $4,598 
5 $2,155    $3,232  $3,986 $4,309 $5,386 
6 $2,470   $3,704  $4,568 $4,939 $6,173 
7 $2,785   $4,177  $5,151 $5,569 $6,961 
8 $3,100   $4,649  $5,734 $6,199 $7,748 

Ea Addl $315   $473  $583 $630 $788 
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