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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: __________VERMONT__________ 
 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 
______________________________________________________________________________ 
 

INCOME AND RESOURCE REQUIREMENTS FOR TUBERCULOSIS (TB) INFECTED 
INDIVIDUALS 

 
For TB infected individuals under §1902 (z) (1) of the Act, the income and resource eligibility 
levels are as follows: 
 
 
 

Not applicable. 
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