
The federal minimum 

income limits for the 

three Medicare 

Savings Programs:  

1. Qualified Medicare 

Beneficiary (QMB), 

income up to 100% 

of FPL ($11,770); 

2. Specified Low-

income Medicare 

Beneficiary (SLMB), 

income between 

100% and 120% FPL 

($11,771-$14,124); 

3. Qualified Individual 

(QI), income 

between 120% and 

135% FPL ($14,125 

- $15,889). 

 

States that have 

increased income 

limits: 

 Connecticut 

 Washington DC 

 Indiana 

 Maine 

 

States that have 

eliminated asset 

limits: 

 Alabama 

 Arizona 

 Connecticut 

 Delaware 

 Washington DC 

 Maine 

 Mississippi 

 New York 

 Vermont 

 

Bridging the Gap to Affordable Healthcare for     
 Low-Income Seniors: Medicare Savings Programs 

Medicare Savings Programs (MSPs) help lower costs for Medicare beneficiaries with limited 

incomes by paying for Medicare premiums ($104.90/mo) and in some cases Medicare 

deductibles and coinsurance. Enrollment in an MSP also qualifies individuals for the federal 

Medicare part D Low Income Subsidy program ($4,000 value) which assists individuals with 

prescription costs. In Massachusetts, far too many low-income seniors continue to struggle 

with healthcare expenses, unable to access these assistance programs because, despite 

federal law encouraging states to reduce barriers to assistance, Massachusetts has yet to take 

advantage of opportunities to expand eligibility beyond federal minimum requirements. 

Eleven other states have eliminated asset limits and/or raised income eligibility in addition to 

simplifying applications to reduce barriers. In Massachusetts:  

 Asset Limits: $7,280 for individuals and $10,930 for couples - Penalizes low-income seniors 

who saved for retirement; drives up state administrative costs; and difficult for applicants. 

 Income Limits: MSPs provide assistance to individuals with income under 135% of FPL; in 

contrast to Connector Care which assists individuals under 65 with income up to 300% FPL.  

 Application: Currently applicants for full assistance must complete a 28 page application 

plus additional asset documentation; a complete application is typically 40 pages.  

AN ACT REGARDING MEDICARE SAVINGS PROGRAMS ELIGIBILTY 
Lead Sponsors Representative Garlick and Senator Wolf (HB 988/ SB 646) 

1) Increases income eligibility for Medicare Savings Programs in Massachusetts from 135%   

of federal poverty level ($15,889) to 300% of poverty ($35,010). 

2) Eliminates the asset test for Medicare Savings Programs. 

OUTCOMES: 

 REDUCES ADMINISTRATIVE EXPENSES: Eliminating asset limits significantly reduces state 

administrative expenses. Several states have found that eliminating the asset test was cost 

neutral due to the reduction in administrative costs and state pharmacy programs. 

 LEVERAGES ADDITIONAL FEDERAL FUNDS AND BENEFITS:  Expanding eligibility enables the 

Commonwealth to shift individuals who are currently receiving assistance through state 

funded programs (such as the Health Safety Net and Rx Advantage) into programs that are 

fully federally funded or matched at 50%. (Two of the MSP programs are matched at 50%, 

one is 100% federally funded and Medicare D LIS program is 100% federal.) 

 STREAMLINES THE APPLICATION PROCESS: Eliminating the asset test would also allow for a 

streamlined application, thus reducing barriers for eligible individuals. States without asset 

limits have reduced their applications to 2-4 pages compared to the 28 page application 

Massachusetts maintains.  

 ELIMINATES THE “HEALTHCARE CLIFF:” Aligning MSP eligibility limits with Connector Care levels 

effectively eliminates the “healthcare cliff” that many low-income individuals experience 

when they turn 65.  

For more information contact Mass Senior Action Council 617-284-1234 or CVillers@MassSeniorAction.org 


