P
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2014 Medicare Savings Programs (QMB, SLIB, QI-1) ==

Your Monthly
Income Limits*

Your
Resource/Asset
Limits

Program May Pay *

Cost Sharing
Program Name

100% FPL
$973 Individual

$1,311 Couple

$7,080 Individual
$10,620 Couple

Part A & B Premiums,
deductibles, &
coinsurance

Medicare Part B premiums
up to $104.90/month -
$1,258.80/year

Qualified Medicare
Beneficiary

(QMB)

120%FPL
$1,167 Individual

$1,573 Couple

$7,080 Individual
$10,620 Couple

Medicare Part B premiums
up to $104.90/month -
$1,258.80/year

Specified Low-Income
Medicare Beneficiary

(SLIB/SLMB)

135 % FPL
$1,313 Individual

$1,770 Couple

$7,080 Individual
$10,620 Couple

Medicare Part B premiums
up to $104.90/month -
$1,258.80/year

Qualified Individual-1
(QI-1)

Reference: U.S. Department of Health & Human Services, 2014 Poverty Guidelines: http://aspe.hhs.gov/poverty/14poverty.cfm

Reference: HFS 3757 Brochure - Medicare Savings for Qualified Beneficiaries http://www?2.illinois.gov/hfs/MedicalPrograms/Brochures/Pages/HFS3757.aspx

Reference: lllinois Department of Human Services, Workers Action Guide WAG 25-03-02
http://www.dhs.state.il.us/OneNetLibrary/5/documents/Cash%20Fo0d%20Stamp%20Medical%20Manual/DeskAid25-03-02final.pdf
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