Income
Beneficiary Group Eligibility Asset Eligibility | Need to apply | Monthly Annual Copay/Coinsurance for
Requirement Requirement for LIS? Premium | Deductible | Drugs on Plan Formulary
Duals (people with Medicare | Meet State Meet State
& full Medicaid) who reside in | Medicaid Medicaid No, receive it No No None
long-term care facilities or get | financial eligibility | financial automatically
home-community based srvs | rules eligibility rules
Copay: $1.20 generic /$3.60
Other people with Medicare Meet State Meet State brand name if income <
T - S S . 100% FPL ($930.83/month
and Medicaid, including Medicaid/MSP Medicaid/MSP No, receive it ) .
. ) X ; S X ; i No No single or $1,260.83 married)
those enrolled in a Medicare | financial eligibility | financial automatically . .
. O Copay: $2.55 generic/$6.35
Savings Program (MSP) rules eligibility rules S
brand name if income >
100% FPL or if MSP-only
$1,293/month or | $8,580 or less if Copay: $2.55 generic/$6.35
Non-duals with income < less if single; single; $13,620 No, if on SSI; No No brand name
135% FPL $1,745/month or | or less if otherwise, yes No copay after reaching
less if married married** $4,550 limit

Income
Beneficiary Group Eligibility Asset Eligibility | Need to apply | Monthly Annual Copay/Coinsurance for
Requirement Requirement for LIS? Premium | Deductible | Drugs on Plan Formulary
Non duals with income < Between $8,581
- $1,293/month or | and $13,300 if Coinsurance:15%
135% FPL AND assets P i X i : .
less if single; single; between Copay: $2.55 generic/$6.35
between $8,581 and $13,300 Yes No $63 .
o $1,745/month or | $13,621 and brand name after reaching
if single, or bgtween_ $13,621 less if married $26,580 if out-of-pocket limit of $4,550
and $26,580 if married** e '
married
$1,436/month or | $13,300 or less if Coinsurance: 15%
Non duals with income less if single; single; $26,580 Yes Sliding 63 Copay: $2.55 generic/$6.35
between 135-150% FPL $1,939/month or | or less if scale brand name after reaching
less if married married** out-of-pocket limit of $4,550

** All asset eligibility limits include $1,500/person burial allowance.

Income Levels Source: http://www.aspe.hhs.gov/poverty/13poverty.cfim

Asset Levels Source: http://www.ncoa.org/assets/files/pdf/center-for-benefits/part-d-lis-cms-memo-2013-asset-levels. pdf

Part D Cost-Sharing Amounts Source (see page 58):
http://www.cms.gov/Medicare/Health-Plans/MedicareAdvigSpecRateStats/Downloads/Announcement2014.pdf
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less if married

Need to
Beneficiary Group Income Eligibility Asset Eligibility apply for Monthly Annual Copay/Coinsurance for
Requirement Requirement LIS? Premium | Deductible | Drugs on Plan Formulary
Duals (p_eo_ple with Me.dlc".’“e & Meet State Meet State o
full Medicaid) who reside in LT . S . No, receive it
e Medicaid financial Medicaid financial . No No None
long-term care facilities or get L A automatically
. eligibility rules eligibility rules
home-community based srvs
Copay: $1.20 generic /$3.60
Other people with Medicare Meet State Meet State brand name if income <
T ; C S Lo 100% FPL ($1,164.17/month
and Medicaid, including those | Medicaid/MSP Medicaid/MSP No, receive it ) )
. . , X ; el X ; el . No No single or $1,576.67 married)
enrolled in a Medicare Savings | financial eligibility financial eligibility automatically ) .
Copay: $2.55 generic/$6.35
Program (MSP) rules rules e
brand name if income >
100% FPL or if MSP-only
o $1,6.14/.m0nt.h or $8.580 or less if No, if on SSI: Copay: $2.55 generic/$6.35
Non-duals with income < 135% | less if single; . ) . brand name
single; $13,620 or otherwise, No No .
FPL $2,180/month or ; ! No copay after reaching
less if married** yes

$4,550 limit

less if married

less if married**

Need to
Beneficiary Group Income Eligibility Asset Eligibility apply for Monthly Annual Copay/Coinsurance for
Requirement Requirement LIS? Premium | Deductible | Drugs on Plan Formulary
. Between $8,581
0 L}
Non duals with income = 135% $1,614/month or and $13,300 if Coinsurance:15%
FPL AND assets between . ] . i ] .
e less if single; single; between Copay: $2.55 generic/$6.35
$8,581 and $13,300 if single, Yes No $63 )
$2,180/month or $13,621 and brand name after reaching
or between $13,621 and ; . ; e
) . less if married $26,580 if out-of-pocket limit of $4,550
$26,580 if married* ek
married
$1,794/month or . Coinsurance:15%
Non duals with income less if single; fif’l:ge(,)%;é I5e§g gr Yes Sliding $63 Copay: $2.55 generic/$6.35
between 135-150% FPL $2,423/month or ge : scale brand name after reaching

out-of-pocket limit of $4,550

* All asset eligibility limits include $1,500/person burial allowance.
Income Levels Source: http://www.aspe.hhs.gov/poverty/13poverty.cfim

Asset Levels Source: http://www.ncoa.org/assets/files/pdf/center-for-benefits/part-d-lis-cms-memo-2013-asset-levels. pdf

Part D Cost-Sharing Amounts Source (see page 58):

http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/Announcement2014.pdf
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Income Asset
Beneficiary Group Eligibility Eligibility Need to apply Monthly Annual Copay/Coinsurance for
Requirement Requirement for LIS? Premium | Deductible Drugs on Plan Formulary
Duals (people with Medicare & | Meet State Meet State
full Medicaid) who reside in Medicaid Medicaid No, receive it
s X : X . . No No None
long-term care facilities or get financial financial automatically
home-community based srvs eligibility rules eligibility rules
Copay: $1.20 generic /$3.60
o o
Other people with Medicare and | Meet State Meet State brand name if income 51.00 /0
o REEE . S S o FPL ($1,071.67/month single or
Medicaid, including those Medicaid/MSP Medicaid/MSP No, receive it X
; . . X ; X ; i No No $1,450.83 married)
enrolled in a Medicare Savings | financial financial automatically . .
Program (MSP) eligibility rules | eligibility rules Copay: $2.55 generic/$6.35
9 9oty gty brand name if income >100%
FPL or if MSP-only
$1,488/month or | $8,580 or less if Copay: $2.55 generic/$6.35
Non-duals with income < 135% | less if single; single; $13,620 | No, if on SSI; NoO NoO brand name
FPL $2,008/month or | or less if otherwise, yes No copay after reaching $4,550
less if married married** limit

Income Asset
Beneficiary Group Eligibility Eligibility Need to apply | Monthly Annual Copay/Coinsurance for
Requirement Requirement for LIS? Premium | Deductible Drugs on Plan Formulary
L Between $8,581
0 1
Non duals with income < 135% $1,488/month or | and $13,300 if Coinsurance:15%
FPL AND assets between less if single; single; between Copay: $2.55 generic/$6.35
$8,581 and $13,300 if single, or g'e, ge Yes No $63 pay. $2.05 g e
between $13.621 and $26,580 $2,0(_)8/mor_1th or | $13,621 _and brand name gﬂer reaching out-
) e ' less if married $26,580 if of-pocket limit of $4,550
if married ek
married

$1,654/month or | $13,300 or less Coinsurance: 15%
Non duals with income between | less if single; if single; Yes Sliding $63 Copay: $2.55 generic/$6.35
135-150% FPL $2,231/month or | $26,580 or less scale brand name after reaching out-

less if married if married** of-pocket limit of $4,550

* All asset eligibility limits include $1,500/person burial allowance.

Income Levels Source: http://www.aspe.hhs.gov/poverty/13poverty.cfim

Asset Levels Source: http://www.ncoa.org/assets/files/pdf/center-for-benefits/part-d-lis-cms-memo-2013-asset-levels. pdf

Part D Cost-Sharing Amounts Source (see page 58):
http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/Announcement2014.pdf

Updated August 2013
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