OMB Control Number 0938-] 148

1902(2)(10)CA X)X X1T)
1902(z)

cts to cover individuals infected-with tubérculesis who have income at or below a standard
ielated services.

Tndividuals with Tuberculosis - The state.cl
established by the state, limited to tuberculosi
@ Yes (3 No
[#] The.state attests that it operates. this eligibilily group in accordance with the following provisions:
(@] Individuals qualifying under this eligibility group must.meet the following critetia:,
Are infected with tuberculosis.
[l] Are not otherwise eligible for*mandatoty coverage. under'thé"Medi‘caid.sfate plan,

Have househald income under'a. slandald established by the stite.

"MAGI-based income methodologles are used in calculatmg v houisehold ingomé. Please refer as necessary to Sl() MAGI-
Based Income Methodologies, completed by the state. :

()

@ Inceme standard used for this group

@] Maximum income standard

First indicate the maximum, incame;standard that-could be used for-this group and then indicate the income standard
the state uses for the group.. ;

The state elects fo convert-the cffective income level for toverage ofithis :,Ilmblhty group in effect in the Medicaid
state plan as.of March 23, 2010 and. Deeerriber 31,2013 to MAGI- equwalont standards.

{5 Yes (8 No _
The state's maximum income standard for this eligibility group is:
(& The break-even point for earned income-under the-88I progiam.,

The efféctive income level for-this eligibility group under the Medicaid state plan in effect as: of Co
March 23, 2080, not converted to a ’\/[#\Gl~cquwalml standard:

£

The effective indome level for this. eligibility group. indér the. Medicaid state plan in effect as of
* December '!l 2013, fiot converted t0:a MAGI= equivalent standard.

(@] Incdine standard chosen
The state's. ingorne &taidard used for this éligibility group is;
o) The maxiiﬁﬁm'ilié@ljjé~5tgt1jé!afd}-‘
3 If not chqse; as the maximmiim indbm‘e:sta'nd'eird,.tf;e‘ breﬁkretfe‘n' point for earned income under the $SI program..
. Anothér incore standard less.than the maximuom standard allowed.

0 Individuals quahiyms, under this group are-eligible only for the following services, provlded the service is telated to the
dlagnmn treatment or management of the individuals tuberculosis.

[m] . Prescribed drugs, desciibed. in 42 CFR 440.120 _
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Medicaid Eligibility

(] Physfcian.serviccs, descrited in 42 CFR '44:0',5:0

[ Qutpatient hospital and rurajl health-clinic:deseribed in 42 CFR 440.20 and Federalty-qualified healih center services
[H] Laboratory and x-ray services {including services {0 editfirin the presenge.of the infection), described in 42 CFR 440.30
()

] Clinic services, described ind2 GFR 440,90 i

[@] Case management services defined in42 CFR 440,169

Services other than roomi and board: designéd to encourage.completion of regiimens of prescribed drugs by out-patients,
including services-to dhséeve dirgetly the intake of preseription drugs.

=

[B] Limitations refated to tuberculosis-related serviees may be found inthe Berefits séction.

' PRA Diselosure Statcmcnt
According to the Paperwork Reduction Act of 1995, nd péisons are reguired'to respond to-a. collection of mfomntlon unless it displays a
valid OMB control number. The valid OMB control-auniber for this informiation callection is 0938-1148. The time required 10 complete
thig infortnation collection is estimated (o average 40 hours per respenseé, aiéluding the tiine to review instructions, search existing data
resounces, gatherthe data needed, and completeiand review the information collection. 1£y50 have comments concerning the accuracy of
the time estinvate(s) or suggestlons for improyving this form,.please write to; €MS; 7500* Sef,umy Boulevard, Atth: PRA Reports Clearance
Officer, Mait Stop C4-26-05, Baltimore, Maryl;md 21244-1850. !
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