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Statute:  1902(a)(10)(A)(ii)(XII), 1902(z)
INTRODUCTION
This state plan page (fillable PDF) describes the eligibility requirements for coverage of individuals with tuberculosis, whose income and resources meet established standards.  Such individuals receive only tuberculosis-related services when covered under this eligibility group.
BACKGROUND

States have the option under the statute to provide Medicaid to individuals who are infected with tuberculosis, who are not eligible under mandatory coverage and who meet the income requirements for eligibility under this group.  This group is different from many other eligibility groups in that an individual can be eligible without meeting any categorical requirements; i.e., the individual does not have to be aged, blind or disabled, or a child or pregnant woman, or the caretaker relative of a child.
To be eligible under this group, an individual must:

· Be infected with tuberculosis;
· Not otherwise be eligible for full coverage under a mandatory or optional group under the state plan; and
· Have income that does not exceed a standard established by the state.
This eligibility group uses MAGI-based income methodologies to calculate countable income, rather than the previous AFDC-based methodologies. This is because individuals qualifying under this group do not meet any of the exceptions from the MAGI-based income rules listed in section 1902(e)(14)(D) of the Act.  The MAGI-based income rules are defined at S10 - MAGI-Based Income Methodologies.
States electing to cover this group must establish an income standard, which must not exceed the higher of:

· The highest amount a disabled individual described in section 1902(a)(10)(A)(i) (recipient of SSI) can receive and be eligible for Medicaid (which is generally the SSI earned income break-even point); or

· The effective income level for coverage of tuberculosis-infected individuals under the state plan in effect as of March 23, 2010 or December 31, 2013, if higher, converted, at state option, to a MAGI-equivalent standard.

Individuals qualifying under this group are eligible only for the following services related to the diagnosis, treatment or management of the individual’s tuberculosis:
· Prescribed drugs, described in 42 CFR 440.120
· Physician services, described in 42 CFR 440.50
· Outpatient hospital and rural health clinic services described in 42 CFR 440.20 and Federally-qualified health center services
· Laboratory and x-ray services (including services to confirm the presence of the infection), described in 42 CFR 440.30
· Clinic services, described in 42 CFR 440.90
· Case management services, defined in 42 CFR 440.169
· Services (other than room and board) designed to encourage completion of regimens of prescribed drugs by outpatients, including services to observe directly the intake of prescribed drugs

If the state imposes limitations on any of these under its state plan, the limitations should be described in the Benefits section of the state plan.
It is important to emphasize that this discrete benefit package applies only to an individual with tuberculosis who is eligible under this group.  If an individual has tuberculosis but is eligible for Medicaid under a different eligibility group, that individual would have access to any and all medically necessary services covered under the state plan for members of that group.

TECHNICAL GUIDANCE
The state must first indicate, Yes or No, whether it elects to cover individuals in this optional eligibility group.  A state that does not elect to cover this group must download this state plan page, check No and submit it. If the state selects Yes, additional text will be displayed which describes the eligibility group, including the options associated with it.

Review Criteria

Yes or No must be selected with respect to whether or not the state elects to cover this group.  If Yes or No is not selected, the SPA cannot be approved.
If the state has elected to cover individuals in the eligibility group, it must attest that it operates this eligibility group consistent with the criteria listed and choices selected in this state plan page.  The state provides this affirmative attestation by checking the box immediately below the description of the group at the top of the state plan page.
Review Criteria

The state must check the box attesting that it operates this eligibility group consistent with the provisions selected on this state plan page.  If the state does not check this box, the SPA cannot be approved.

This state plan page is divided into 4 major sections:
· The individuals qualifying under this group.

· The income methodology used.
· The income standard used.

· Benefit Package Limitations.

Individuals Qualifying under this Group

Individuals qualifying under this eligibility group must meet the following criteria:

· Are infected with tuberculosis.

· Are not otherwise eligible for mandatory coverage under the Medicaid state plan.

· Have household income under a standard established by the state.
Income Methodology Used
MAGI-based income methodologies are used for this eligibility group.  A separate state plan page (S10 - MAGI-Based Income Methodologies) describes the MAGI-based income methodologies used by the state.  Once completed, this page applies to all eligibility groups using the MAGI-based income methodology.  If the state wishes to make a change to the description of its MAGI-based income methodologies, it must navigate to page S10 to make that change with this SPA.

Income Standard Used 

This section defines the parameters for the state’s income standard, and then the income standard the state is using for the eligibility group.  First, the state will describe the maximum standard for this eligibility group.  This is not necessarily the income standard the state will use, but is instead the highest standard the state will either presently or in the future apply for eligibility under this category.  Second, the state will select the best description of the standard it actually uses to determine eligibility for this group, which may be equal to or below, but may not exceed, the maximum standard.  

Maximum Income Standard
Unlike other eligibility groups which use MAGI-based income methodologies, for this group the state has the option to convert the effective income levels in effect in the state plan as of March 23, 2010 and December 31, 2013 to MAGI-equivalent standards.

The state must check Yes or No to indicate its choice regarding conversion of the effective income levels.

If No is selected, the state must choose the best description of the maximum income standard that could be used for this eligibility group from the list displayed.  The maximum is the highest of the three choices.  Only one selection may be made.
Review Criteria

The state must select the highest of the three choices as the maximum income standard, regardless of whether it will convert its effective income levels in effect in the state plan as of March 23, 2010 and December 31, 2013.  If no choice is made, the SPA cannot be approved.
If Yes is selected to the question of whether the state will convert the effective income levels, the state must:

· Attest that it has submitted and received approval for its converted income standard(s) for parents and other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to be used for parents and other caretaker relatives under this eligibility group.  The state provides this affirmative attestation by checking the box next to the certification statement.
The maximum income standard for this group should have already been determined in an off-line process, which included the determination of the maximum income standard for this group and the calculation of the conversion of the standard to its MAGI equivalent.  In this off-line process, CMS has reviewed the state’s submission and approved the determination of the converted maximum income standard.

Review Criteria

The state must check the box attesting that it has submitted and received approval for its converted income standard(s) for parents and other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to be used for parents and other caretaker relatives under this eligibility group.  If the state does not check this box, the SPA cannot be approved.

· Upload a copy of the state’s approved Modified Adjusted Gross Income Conversion Plan for the maximum standard, as part of this submission.

Review Criteria

The state must upload a copy of its approved Modified Adjusted Gross Income Conversion Plan for the maximum standard for this eligibility group.  The SPA cannot be approved unless this has been provided.
· Select the description of the approved maximum income standard from the three choices displayed.  Only one choice may be selected from the options listed.

Review Criteria
The state must select the option which best describes the approved maximum income standard.  If a choice is not made, the SPA cannot be approved.
· Enter the amount of the maximum income standard, if the choice was an option other than the break-even point for earned income under the SSI program.  The state must select one of the options listed below:
· A percentage of the FPL.
If this is selected, the state must enter the percentage it uses in the space provided.

Review Criteria

If a percentage of the FPL has been selected, the state must enter a percentage in the space provided.  The percentage entered must accurately reflect the option selected above as the maximum standard.
· Other dollar amount.

If “Other dollar amount” is selected, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option will be displayed.  This section of the S13a permits the state to specify a methodology for the standard to change automatically annually to reflect any inflationary increase in the CPI-U or another basis.  The state must complete this section of S13a as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under that the title, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option.

Review Criteria
If “Other dollar amount” is selected, the state must complete S13a.  If S13a is not completed, the SPA cannot be approved.
Income Standard Chosen
In this section the state indicates the income standard the state will actually use for this eligibility group. The maximum possible standard has been defined, and the state must now indicate what standard it uses to determine eligibility, within the parameters defined.

The state must select one of the following options.  Only one option may be selected.
· The maximum income standard.
· If not chosen as the maximum income standard, the break-even point for earned income under the SSI program.

· Another income standard less than the maximum standard chosen by the state.
Review Criteria

The state must select one of the options to indicate the income standard it uses for this eligibility group.  If a choice is not made, the SPA cannot be approved.

If the state chooses another income standard less than the maximum standard allowed, it must enter the amount of the standard.  The state must select one of the options listed below:
· A percentage of the FPL.
If this is selected, the state must enter the percentage it uses in the space provided.

Review Criteria

If a percentage of the FPL has been selected, the state must enter a percentage in the space provided.  The percentage entered must accurately reflect the option selected above as the maximum standard.

· Other dollar amount.

If “Other dollar amount” is selected, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option will be displayed.  This section of the S13a permits the state to specify a methodology for the standard to change automatically annually to reflect any inflationary increase in the CPI-U or another basis.  The state must complete this section of S13a as part of the submission of this eligibility group. Instructions for Income Standard Entry may be found in the Implementation Guide under that the title, S13a - Income Standard Entry - Dollar Amount – Automatic Increase Option.

Review Criteria
If “Other dollar amount” is selected, the state must complete S13a.  If S13a is not completed, the SPA cannot be approved.
Benefit Package Limitations

Benefits for individuals qualifying under this group are limited to services related to the diagnosis, treatment or management of the individual’s tuberculosis. Any further description of these services must be done in the Benefits portion of the state plan.
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