Assistance with Medicare Drug Coverage in Wisconsin (2024)
EXTRA HELP for Limited-Income Beneficiaries 
	Monthly Income Levels* 
Updated 2024
	Asset Limit**
	Monthly Premium
	Annual Deductible
	Copays



	Single  <  $1,255.00
Couple <  $1,703.33
	Single  <  $15,720
Couple  <  $31,360
	$0

(in specified plans)
	$0
	  Generics     Brand

   $1.55          $4.60

	Single  <  $1,882.50
Couple  <  $2,555.00
	Single  <  $15,720
Couple  <  $31,360
	$0

(in specified plans)
	$0
	  Generics      Brand

    $4.50         $11.20


*The first $20 of unearned income (such as Social Security) does not count toward this limit, be sure to add any Medicare premiums that are deducted 
  before your check is deposited to know your full monthly income.  


**These Asset Limits do not include $1,500 per person for burial expenses.
                  You may need to apply to qualify for EXTRA HELP.  Contact Social Security at 1-800-772-1213                                                                              
        or apply online at www.benefitscheckup.org/mippa.

SENIORCARE:  A Wisconsin Prescription Drug Assistance Program

	Level 1
Single  <  $2,008
Couple  <  $2,725
	No asset limit
	No monthly premium 

$30 Annual Fee
	$0
	  Generics        Brand

      $5                  $15



      Note: SeniorCare is also available to those with higher incomes, but there will be a deductible. There is no Coverage Gap or “Donut Hole” with Extra Help or SeniorCare.

Call the SeniorCare Hotline at 1-800-657-2038 visit the SeniorCare website at www.dhs.wisconsin.gov/seniorcare.

Information provided in this document is general.  For more detailed information contact
<YOUR AGENCY INFO HERE>
Medicare Savings Programs (MSPs) – Eligibility and Coverage (2024)
	 Type of MSP 
	Financial Eligibility* 


	Effective Date of MSP Enrollment 
	Benefits Covered by MSP

	Qualified Medicare Beneficiary 
(QMB) 
	Income: < 100 % of FPL:

$1,255.00/single

$1,703.33/married 

Assets: 

$9,430/single

$14,130/married 

(May have another $1500 per person if set aside as burial funds)
	The first of the month following the month eligibility is confirmed. 
	Part A hospital deductible ($1,632/per benefit period) 

Part A hospital copays, days 61-90 ($408 daily) and days 91-150 ($816 daily) 

Part A SNF copays, days 21-100 ($204 daily) 

Part A premium (if necessary) 

Part B deductible ($240) 

Part B premium ($174.70 standard—may be higher if higher income) 

Part B coinsurance (amount varies) 

	Specified Low Income Medicare Beneficiary 
(SLMB) 
	Income: 100 - 120 % of FPL:

$1,506.00/single

$2,044.00/ married
Assets: 

$9,430/single

$14,130/married (+ burial funds)
	3 months retroactive from the date of your application if you meet eligibility criteria during those months.
	Part B premium 

($174.70 standard—may be higher if higher income) 

 

	Specified Low Income Medicare Beneficiary

(SLMB+)
	Income: 121- 135 % of FPL: 

$1,694.25/single

$2,299.50/married 

Assets: 

$9,430/single
$14,130/married (+ burial funds)
	3 months retroactive from the date of your application if you meet eligibility criteria during those months.
	Part B premium 

  ($174.70 standard—may be higher if higher income) 




* The first $20 of unearned income (such as Social Security) does not count toward this limit but be sure to add any Medicare premiums that are deducted before your check is deposited to know your full monthly income. 

 **Enrollment in a Medicare Savings Program will automatically qualify you for Part D Extra Help.
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