
 
Low-income individuals must be enrolled in a Part D plan to have their premium, 
deductible, coverage gap, and cost-sharing subsidized by the LIS. Individuals 
who receive prescription drug coverage through plans other than Part D plans, 
including those for whom employers are claiming a retiree drug subsidy, do not 
receive LIS benefits. 

   
   30.1 - Full Subsidy Eligible Individuals 

 (Rev. 7, Issued:  11-21-08; Effective/Implementation: 11-21-08) 
An individual can qualify for the full subsidy in two ways. If he or she applies and 
is determined to have: 
 
1. Annual income below 135 percent of the FPL as applicable to the individual’s 

family size; and 
 
2. Resources that do not exceed the resource limitations specified at 

https://secure.ssa.gov/apps10/poms.nsf/lnx/0603030025 for the plan year. For 
subsequent years, the amount of resources allowed for the previous year will 
be increased by the annual percentage increase set forth by the U.S. consumer 
price index (all items, U.S. cities). The annual percentage increase will be 
determined by September of the previous year and will be rounded to the 
nearest multiple of $10. The nearest multiple will be rounded up if it is equal 
to or greater than $5 and rounded down if it is less than $5. 

 
The following individuals are deemed automatically eligible for the full 
subsidy based on their qualification for other Federal programs: 

a. Full-benefit dual eligible individuals; 
b. Recipients of Supplemental Security Income (SSI) benefits under title XVI of the Act or; 
c. Individuals eligible for Medicare Savings Programs as a qualified Medicare Beneficiary 

(QMB), Specified Low Income Medicare Beneficiary (SMB), or a Qualifying individual 
(QI) under a State’s plan.  

 
           30.1- Partial Subsidy Eligible Individuals 

(Rev. 7, Issued:  11-21-08; Effective/Implementation: 11-21-08) 
 
An individual is eligible for the partial subsidy if she/he applies and is determined 
to have: 
 

1. An annual income below 150 percent of the FPL as applicable to the individual’s 
family size; and 
 

2. Resources that do not exceed the resource limitations specified at 
https://secure.ssa.gov/apps10/poms.nsf/lnx/0603030025 (including the assets and 
resources of the individual’s spouse). For subsequent years, the amount of 
resources allowed for the previous year is increased by the annual percentage 
increase set forth by the U.S. consumer price index (all items, U.S. cities). The 
annual percentage increase is determined by September of the previous year and 
will be rounded to the nearest multiple of $10. The nearest multiple will be 

https://secure.ssa.gov/apps10/poms.nsf/lnx/0603030025
https://secure.ssa.gov/apps10/poms.nsf/lnx/0603030025


rounded up if it is equal to or greater than $5 and rounded down if it is less than 
$5. 
 

40 - Eligibility Determinations, Redeterminations, and Applications 
(Rev. 7, Issued: 11-21-08; Effective/Implementation: 11-21-08) 
This section describes the process for determining eligibility for a full or partial 
subsidy, and for deeming eligibility for a full subsidy. “Determining” describes 
the process by which an individual must apply and be found eligible in order to 
qualify for the full subsidy. “Deeming” is the term used to describe the process in 
which an individual automatically qualifies for the full subsidy without applying, 
by virtue of having applied and been found qualified for certain other Federal 
programs. An individual's LIS status cannot begin earlier than his or her Part D 
eligibility. 
 
For details on the eligibility determination processes discussed in the following 
sections, see 20 CFR Part 418 and the SSA Program Operations Manual System 
[POMS], available at http://policy.ssa.gov/poms.nsf/aboutpoms under Health 
Insurance (HI) 030. 

 
 40.1 - Eligibility Through Application 
(Rev. 14, Issued: 10-01-18, Effective Date: 10-01-18; Implementation 
Date: 10-01-18) 
 
This section describes the application process to determine eligibility for the LIS.  
A beneficiary who believes he or she may be eligible for the LIS--and is not 
deemed eligible by virtue of being Medicaid, MSP, or SSI eligible---may apply 
for the subsidy through the Social Security Administration (SSA) or his/her State 
Medicaid agency. The agency (SSA or State Medicaid agency) that makes the 
subsidy decision is responsible for on-going case activity, including notices, 
redeterminations of subsidy eligibility, and appeals. If an application is filed with 
the State Medicaid agency, that agency is responsible for screening the applicant 
for eligibility for a Medicare Saving Program (MSP) and offering to enroll any 
applicant who qualifies. If a State Medicaid agency determines LIS eligibility, the 
applicant would be subject to state reporting requirements, which might result in 
different timeframes for reduction or termination of eligibility than under the 
process administered by SSA. 
 
State Medicaid agencies, at the request of the applicant, must make subsidy 
eligibility determinations using the same financial rules used by SSA but apply the 
case processing standards (including time frames for making decisions and 
notifying applicants) that the State uses for its Medicaid cases. State LIS 
applications are available at State Medicaid agencies. 
 
The Guidance to States on the Low-Income Subsidy may be found at: 
https://www.cms.gov/Medicare/Eligibility-and- 
Enrollment/LowIncSubMedicarePresCov/EligibilityforLowIncomeSubsidy.html 
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