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Medicare Savings Programs
Certain beneficiaries of SSA’s title II disability benefit programs may qualify for help from their state in paying Medicare premiums and other out-of-pocket medical costs.  States help by providing a special type of limited Medicaid coverage which is mandated and regulated by the federal government.  CMS refers to this assistance as Medicare/Medicaid Dual Eligible programs or Medicare Savings Programs.  These special Medicaid programs are for certain eligible Medicare beneficiaries who have little income and few resources.  This coverage may help pay for all or part of the Medicare premiums, deductibles and coinsurance.  
It is important to understand that Medicare Savings Programs are not the same as regular Medicaid coverage.  These programs do NOT pay for services or items that Medicare does not cover, such as prescription medications.  In addition, Medicare Savings Programs do not help pay for premiums or other out of pocket expenses associated with “Medi-Gap” plans.  
To qualify for one of the Medicare Savings Programs, the beneficiary must be eligible for Medicare Part A (hospital insurance), have a limited income, and have countable resources such as bank accounts, stocks and bonds, must not be more than twice the SSI limit ($4,000 for a single person or $6,000 for a couple).  Only the state can decide if a beneficiary qualifies for help under one of these programs.  In most states, the SSI income and resource rules are applied during these eligibility determinations.  There are numerous dual eligibility categories such as Qualified Medicare Beneficiary (QMB), Special Low-Income Medicare Beneficiary (SLIMB) and Qualified Disabled and Working Individuals (QDWI).  Each of these programs has different eligibility criteria and each pays for different types and amounts of Medicare out-of-pocket expenditures.   To find out if a person qualifies for one of these programs, contact the state or local medical assistance (Medicaid) agency, social service or welfare office.  A brief summary of the three most common eligibility Medicare Savings Programs is provided below.   
Qualified Medicare Beneficiaries

A Qualified Medicare Beneficiary, sometimes referred to as QMB or "quimby", is someone receiving Social Security disability benefits and Medicare who has countable income equal to or less than 100% of the current federal poverty standard and countable resources not exceeding twice the SSI limit.  The 2007 federal poverty guidelines can be found here: http://www.cms.hhs.gov/MedicaidEligibility/downloads/POV07ALL.pdf
Federal law requires states to apply the SSI income and resource methodologies when determining an individual’s countable income and/or resources for the purposes of establishing eligibility for QMB. 

 The QMB program provides limited Medicaid coverage to pay for Medicare premiums, deductibles, and coinsurance payments. In some states, the QMB program pays deductibles and coinsurance only up to the limit of the State Medicaid fee for the service provided. In some cases, what Medicare allows in fees for a given service, treatment or item is higher than what the State Medicaid program allows. The Balanced Budget Act of 1997 permits States to limit the QMB payment to the amount that the Medicaid program would otherwise pay for the service **.  

The Balanced Budget Act of 1997 also prohibited "balance billing" of beneficiaries in cases where States use State Medicaid fee limits as the basis of QMB payment. This means that the amount paid by Medicare plus the payment made by QMB Medicaid (if any) is considered to be payment in full for the services rendered. The beneficiary may not be billed for and has no legal liability for payment to a health care provider or health maintenance organization (HMO) for services. However, a provider or HMO may pursue payment for Medicare deductibles, coinsurances, or co-payments from a Medicare supplemental insurance policy (Medi-Gap Plan) or an employer health plan that the

Qualified Medicare Beneficiary participates in.
Beneficiaries and Benefits Specialists need to check with the state Medicaid agency for more information about what is covered and at what level of payment. It is important to understand that beneficiaries receiving QMB may also have full Medicaid under another category of eligibility. Many concurrent beneficiaries getting both SSI and SSDI cash benefits have Medicare, Medicaid and QMB coverage.
**NOTE: Specifically, section 4714 of the Balanced Budget Act of 1997 amends section 1902(n) of the Social Security Act to clarify that a State is not required to provide any payment for any expenses incurred relating to Medicare deductibles, coinsurance, or co-payments for QMBs to the extent that payment under Medicare for the service would exceed the amount that would be paid under the Medicaid State plan if the service were provided to an eligible recipient who is not a Medicare beneficiary. Thus, a State's payment for Medicare cost-sharing for a QMB may be reduced or even eliminated because the State is using the State Medicaid plan payment rate. In situations where the rate payable under the State Medicaid plan exceeds the amount Medicare pays, but is less than the full Medicare approved amount, the policy described Section 3490.14 of the CMS State Medicaid Manual continues to apply. Section 3490.14 of the State Medicaid Manual requires State s to pay, at a minimum, the difference between the amount Medicare pays and the rate Medicaid pays for a Medicaid recipient not entitled to Medicare. The CMS State Medicaid Manual can be found at http://cms.hhs.gov/manuals/pub45/pub_45.asp
Special Low Income Medicare Beneficiaries

Someone eligible under SLMB (also referred to as "slimby") has Medicare Part A and countable income of more than 100% but less than 120% of the federal poverty level, as calculated using SSI rules.  SLMB beneficiaries must also have less in countable resources than twice the SSI limit, which is currently $4,000 for an individual or $6,000 for a couple. The state of residence pays the Medicare Part B premiums for these individuals, but does not pay anything toward coinsurance or deductibles. It is possible for SLMB beneficiaries to have full Medicaid coverage, but only if they meet the criteria for Medicaid eligibility under another program, like a state Medicaid buy-in program.

Qualified and Disabled Working Individuals (QDWI)
These individuals are entitled to purchase Medicare Part A because Medicare benefits were lost due to return to work at a substantial level.  The QDWI program helps pay for the cost of this Part A premium for eligible individuals. To be eligible for QDWI, the individual must have countable income of more than 120% but less than 135% of the federal poverty level, countable resources not exceeding twice the SSI limit, and not otherwise be eligible for Medicaid. Eligibility for Medicaid benefits under the QDWI program is limited to payment of Medicare Part A premiums.

NOTE:  This material was taken directly from the CWIC Training Manual, Module 4, Unit 2, “Understanding Medicare”.   
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