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 PROGRAM NAME MEDICARE EXTRA HELP  

LIS 

MEDIGAP PLANS  MEDICARE SAVINGS 

PROGRAMS (MSP) 

MEDICAID ILLINOIS 

CARES 

RX 

COMPONENT A B D C  A B C D F F 

HD 

G K L M N HBWD 

 

QMB SLIB QI-1   

ASSET LIMITS NOT APPLICABLE $12,640(1) 

$25,260(2) 

NOT APPLICABLE <$25,000  <$6600 (1); $9,910 (2)  <$2,000(1) 

$3,000 (2) 

NA 

INCOME LIMITS (FPL) NA INCOME 

BASED 

INCOME 

BASED 

NA 150% NOT APPLICABLE <350%  

 

<100% 101%-

120%  

121%-

135% 

<100%;   

IF  >100% 

SPENDDOWN 

<200% 

PREMIUM COST 0-

450 

96.40-

369.20 

32-150 PART 

B+ 

PART D 58-

241 

89-

274 

107-

312 

75-

188 

82-

280 

29-

73 

77-

189 

53-

122 

76-

167 

78-

131 

73-

162 

0-500 NA NA NA SPENDDOWN 

AMOUNT 

 

 

CO-PAY See 

Back 

See 

Back 

See 

Back 

 

See 

Back 

            $3 RX; 

$2 OV; 

$3 

Hospital 

X 

 

  $3 brand 

name Rx, 

$2 OV; $3 

Hospital 

See 

Back 

HOSPITAL X    X             X    X   

PHYSICIAN  X  X             X    X   

MENTAL HEALTH  X 

55% 

covered 

              X      

PRESCRIPTION   X X             X    X X 

LABS AND 

DIAGNOSTICS 

 X  X             X    X  

VISION, HEARING, 

DENTAL 

   X             X    X   

BASIC BENEFITS*       X X X X X X X X X X X       

PART A DEDUCTIBLE See 

Back 

     X X X X X X X X X X  X     

PART B DEDUCTIBLE  $135-

162 

$310     X X X X       X     

PART B EXCESS 

CHARGES 

         X X X      X     

FOREIGN TRAVEL 

EMERGENCY 

       X X X X X   X        

PREVENTATIVE 

SERVICES 

 X               X      

PREMIUM 

ASSISTANCE 

    X 

 

           MSP 

rates 

X  

Part 

A, B 

and D 

X 

Part B 

and D 

X 

Part B 

and D 

MSP  

rates 

Part D 

LIS 

$30.65 

SKILLED NURSING X    X    X X X X X 50% 75% X X     X  

HOME HEALTH 

CARE 

X                     X   

NURSING HOME                     X  

HOSPICE X   X                 X  
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Co-Pay Medicare  

1. Hospice care: under Medicare A charges $5.00 for prescriptions and 5% of Medicare approved rate for in patient respite care amount 

2. Medicare B:  Medicare sets a payment rate for medical procedures.  Reimbursement after the deductible is 80% of the Medicare payment rate.  Original Medicare enrollees pay 20% of the Medicare Payment rate as 

co-pay if the provider accepts Medicare payment.  Example: the Office Visit is billed as $125.  The provider accepts Medicare.  The Medicare rate for the OV is set at $60.  Medicare pays the doctor $48 and you owe 

20% of the $60 or $12.  As of January 2011 there are many preventative services available with no copayment.   

3. Medicare Advantage/Part C: This is available through private insurance companies.  The amount of co-pay is set by each plan.  There are usually different co-pay amounts for primary care, specialists and Rx.  

Different plans offered by the company vary in price and coverage offered.  So when selecting a plan make sure you explore the full cost to you. 

Part A Deductible: 

1. Hospital 0-60days : $1132 

2. Hospital 61-90 days: $283/day 

3. Hospital 90+ days: $566/day 

4. Skilled Nursing: 21-100 days: $141.50/day 

* Basic Benefits Medicare Advantage coverage 

1. Part A Hospital Coinsurance  

a. Days 61-90 in each Medicare benefit period  

b.  Days 91-150  Medicare will only pay for these 60 days once during your lifetime  

c. Additional Part A Hospital Benefits : An extra 365 days of inpatient hospital care after you use your Original Medicare hospital benefits  

2. Part B Coinsurance: Pays for the Part B coinsurance after you meet your annual deductible  

3. Part A and B Blood Coverage : Pays for the first three pints of blood per calendar year  

4. Part A Hospice Coinsurance  

5. Pays for outpatient prescriptions drug and inpatient respite care coinsurance 

Part D costs: 

1. Initial Deductible:  $310   

2. Initial Coverage Limit:  $2,840   

3. Out-of-Pocket Threshold:  $4,550   

4. Coverage Gap (donut hole):  begins once you reach your Medicare Part D plan’s initial coverage limit ($2,840) and ends when you spend a total of $4,550. 

Starting in 2011, Part D enrollees receive a 50% discount on the total cost of their brand-name drugs while in the donut hole. The full retail cost of the drugs still applies to getting out of the donut hole.  Enrollees 

will pay a maximum of 93% co-pay on generic drugs while in the coverage gap.  

5. Minimum Cost-sharing in the Catastrophic Coverage Portion of the Benefit: the greater of 5% or $2.50 for generic or preferred drug that is a multi-source drug and the greater of 5% or $6.30 for all other drugs  

6. Maximum Co-payments below the Out-of-Pocket Threshold for certain Low Income Full Subsidy Eligible Enrollees:  will remain $2.50 for generic or preferred drug that is a multi-source drug and $6.30 for all other 

drugs  

7. There are certain drugs that Medicare drug plans aren’t required to cover, such as benzodiazepines, barbiturates, or drugs for weight loss or gain.  

Co Pay Illinois Cares Rx:  

1. On Medicare: $5.00 Generic (Tier 1), $15.00 preferred/brand name(Tier 2); $20.00 non-preferred (Tier 3);  $15.00 specialty, during Donut Hole 25% plus co-pay ($5, $15, $20).  Medicare D premium is paid up to 

average rate if enrolled in a Medicare D plan that coordinates with Illinois Cares Rx.   

2. Without Medicare: $5.00 Generic, $15.00 Brand name, After Illinois Cares Rx pays $1750  25% plus co-pay ($5, $15) 

3. Pays Part D premium cost up to average rate and covers Part D deductible cost 

MSP:  If enrolled in Medicaid, Medicaid Spenddown and HBWD and also meets MSP criteria a person also is automatically enrolled in the correct MSP plan.   This is called being DUAL ELIGIBLE.  

 If you have a Medicare Advantage plan you are not able to enroll in a MSP 


