
Beneficiary Group
Income Eligibility 
Requirement

Asset Eligibility 
Requirement

Need to apply 
for LIS? 

Monthly 
Premium

Annual 
Deductible

Co-pay/Co-insurance for drugs on 
plan formulary

Duals (people with 
Medicare & full 
Medicaid) who reside 
in long-term care 
facilities

Meet State 
Medicaid financial 
eligibility rules

Meet State Medicaid 
financial eligibility 
rules

No, receive it 
automatically No No None

Other people with 
Medicare and 
Medicaid, including 
those enrolled in a 
Medicare Savings 
Program (MSP)

Meet State 
Medicaid financial 
eligibility rules

Meet State Medicaid 
financial eligibility 
rules

No, receive it 
automatically No No

Co-pay:  $1.10 generic /$3.30 brand 
name if income < 100% FPL 
($902.50/month single or $1,214.17 
married)                                        Co-
pay: $2.50 generic/$6.30 brand name 
if income > 100% FPL or if MSP-only     
No co-pay after $6,440 limit

Non-duals with 
income < 135% FPL 

$1,218.38/month or 
less if single; 
$1,639.13/month or 
less if married  

$8,100 or less if 
single; $12,910 or 
less if married *

No if on SSI; 
otherwise yes No No

Co-pay: $2.50 generic/$6.30 brand 
name                                            No co-
pay after $6,440 limit

Beneficiary Group
Income Eligibility 
Requirement

Asset Eligibility 
Requirement

Need to apply 
for LIS? 

Monthly 
Premium

Annual 
Deductible

Co-pay/Co-insurance for drugs on 
plan formulary

Non duals with 
income < 135% FPL 
AND assets between 
$8,100 and $12,510 if 
single, or between 
$12,910 and $25,010 
if married *

$1,218.38/month or 
less if single; 
$1,639.13/month or 
less if married  

Between $8,100 
and $12,510 if 
single; between 
$12,910 and 
$25,010 if married * Yes No $63

Co-insurance: 15% (up to $6,440)         
Co-pay: $2.50 generic/$6.30 brand 
name after $6,440 limit

Non duals with 
income between 135 
and 150% FPL 

$1,353.75/month or 
less if single; 
$1,821.25/month or 
less if married  

$12,510 or less if 
single; $25,010 or 
less if married * Yes

Sliding 
scale $63

Co-insurance: 15% (up to $6,440 limit)  
Co-pay: $2.50 generic/$6.30 brand 
name after $6,440 limit

Full Subsidy (2010) - 48 STATES + DC

Partial Subsidy (2010) - 48 STATES + DC

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



Beneficiary Group
Income Eligibility 
Requirement

Asset Eligibility 
Requirement

Need to apply 
for LIS? 

Monthly 
Premium

Annual 
Deductible

Co-pay/Co-insurance for drugs on 
plan formulary

Duals (people with 
Medicare & full 
Medicaid) who reside 
in long-term care 
facilities

Meet State Medicaid 
financial eligibility rules

Meet State 
Medicaid financial 
eligibility rules

No, receive it 
automatically No No None

Other people with 
Medicare and 
Medicaid, including 
those enrolled in a 
Medicare Savings 
Program (MSP)

Meet State Medicaid 
financial eligibility rules

Meet State 
Medicaid financial 
eligibility rules

No, receive it 
automatically No No

Co-pay:  $1.10 generic /$3.30 brand 
name if income < 100% FPL 
($1127.50/month single or $1,517.50 
married)                                        Co-
pay: $2.50 generic/$6.30 brand name 
if income > 100% FPL or if MSP-only   
No co-pay after $6,440 limit

Non-duals with 
income < 135% FPL 

$1,522.13/month or less 
if single; 
$2,048.63/month or less 
if married  

$8,100 or less if 
single; $12,910 or 
less if married *

No if on SSI; 
otherwise yes No No

Co-pay: $2.50 generic/$6.30 brand 
name                                            No 
co-pay after $6,440 limit

Beneficiary Group
Income Eligibility 
Requirement

Asset Eligibility 
Requirement

Need to apply 
for LIS? 

Monthly 
Premium

Annual 
Deductible

Co-pay/Co-insurance for drugs on 
plan formulary

Non duals with income 
< 135% FPL AND 
assets between 
$8,100 and $12,510 if 
single, or between 
$12,910 and $25,010 
if married *

$1,522.13/month or less 
if single; 
$2,048.63/month or less 
if married  

Between $8,100 
and $12,510 if 
single; between 
$12,910 and 
$25,010 if married * Yes No $63

Co-insurance: 15% (up to $6,440)        
Co-pay: $2.50 generic/$6.30 brand 
name after $6,440 limit

Non duals with income 
between 135 and 
150% FPL 

$1,691.25/month or less 
if single; 
$2,276.25/month or less 
if married  

$12,510 or less if 
single; $25,010 or 
less if married * Yes

Sliding 
scale $63

Co-insurance: 15% (up to $6,440)        
Co-pay: $2.50 generic/$6.30 brand 
name after $6,440 limit

Full Subsidy (2010) - ALASKA

Partial Subsidy (2010) - ALASKA

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



Beneficiary Group
Income Eligibility 
Requirement

Asset Eligibility 
Requirement

Need to apply 
for LIS? 

Monthly 
Premium

Annual 
Deductible

Co-pay/Co-insurance for drugs on 
plan formulary

Duals (people with 
Medicare & full 
Medicaid) who reside 
in long-term care 
facilities

Meet State Medicaid 
financial eligibility rules

Meet State 
Medicaid financial 
eligibility rules

No, receive it 
automatically No No None

Other people with 
Medicare and 
Medicaid, including 
those enrolled in a 
Medicare Savings 
Program (MSP)

Meet State Medicaid 
financial eligibility rules

Meet State 
Medicaid financial 
eligibility rules

No, receive it 
automatically No No

Co-pay:  $1.10 generic /$3.30 brand 
name if income < 100% FPL 
($1,038.33/month single or 
$1,396.67 married)                             
Co-pay: $2.50 generic/$6.30 brand 
name if income > 100% FPL or if 
MSP-only                                      No 
co-pay after $6,440 limit

Non-duals with income 
< 135% FPL 

$1,401.75/month or 
less if single; 
$1,885.50/month or 
less if married  

$8,100 or less if 
single; $12,910 or 
less if married *

No if on SSI; 
otherwise yes No No

Co-pay: $2.50 generic/$6.30 brand 
name                                            No 
co-pay after $6,440 limit

Beneficiary Group
Income Eligibility 
Requirement

Asset Eligibility 
Requirement

Need to apply 
for LIS? 

Monthly 
Premium

Annual 
Deductible

Co-pay/Co-insurance for drugs on 
plan formulary

Non duals with income 
< 135% FPL AND 
assets between $8,100 
and $12,510 if single, 
or between $12,910 
and $25,010 if married 
*

$1,401.75/month or 
less if single; 
$1,885.50/month or 
less if married  

Between $8,100 
and $12,510 if 
single; between 
$12,910 and 
$25,010 if married 
* Yes No $63

Co-insurance: 15% (up to $6,440)     
Co-pay: $2.50 generic/$6.30 brand 
name after $6,440 limit

Non duals with income 
between 135 and 
150% FPL 

$1,557.50/month or 
less if single; 
$2,095/month or less if 
married  

$12,510 or less if 
single; $25,010 or 
less if married * Yes

Sliding 
scale $63

Co-insurance: 15% (up to $6,440)     
Co-pay: $2.50 generic/$6.30 brand 
name after $6,440 limit

Full Subsidy (2010) - HAWAII

Partial Subsidy (2010) - HAWAII

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


	48 contiguous states & DC
	Alaska
	Hawaii

