
primary residence is located. The value of any life insurance policy is not counted 
as a resource to the applicant. 
 
 
Regional low-income premium subsidy amount: The greater of the PDP 
region’s low-income benchmark premium amount or the lowest monthly 
beneficiary premium for a PDP that offers basic prescription drug coverage in the 
PDP region as defined in section 50.2.1. 
 
State: Each of the 50 States and the District of Columbia. 
 
Subsidy: The low-income subsidy. 
 
Supplemental drugs: Drugs that would be covered Part D drugs but for the fact 
that they are specifically excluded as Part D drugs under 42 CFR 423.100, and as 
described in chapter 6, section 20.1 of this manual. Because such drugs must have 
otherwise qualified as covered Part D drugs (as defined in chapter 6, section 10.2 
of this manual) in order to be covered as a supplemental benefit, and because only 
prescription drugs are included in the definition of a Part D drug, over-the-counter 
drugs cannot be supplemental drugs, as discussed in chapter 6, section 
10.10. Supplemental drugs may be included as a supplemental benefit under 
enhanced alternative coverage, as described in chapter 5, section 20.4.2 of this 
manual. 
 
Transaction Reply Report (TRR): A report that CMS provides to Part D 
sponsors containing details of the rejected and accepted enrollment transactions 
that CMS has processed for a Part D sponsor’s contract(s) over a specified time 
period. There are two types of TRRs: the Weekly TRR that covers the processing 
week (typically Sunday through Saturday) and the Monthly TRR that covers the 
payment processing month. 
 
True Out-Of-Pocket costs (TrOOP) – See chapter 5, section 30 of this manual 
for the description of this term. 
 

30 - Eligibility Requirements 
(Rev. 8, Issued: 10-01-18; Effective/Implementation: 10-01-18) 
 
This section describes the requirements for Medicare beneficiaries with limited 
income and resources to qualify for the Part D LIS. Specifically, it discusses 
eligibility for the two categories of the LIS: the full subsidy and the partial 
subsidy. 
 
The LIS described in this chapter is limited to Medicare beneficiaries who reside 
in the 50 States and the District of Columbia. U.S. Territories receive a Federal 
grant to operate their own programs to assist dual Medicare/Medicaid 
beneficiaries with the costs of the Part D benefit. Full time U.S. residents visiting 
the Territories will be afforded LIS copay rates for in-network drug purchases.  
Discussion of the U.S. Territories enhanced allotment program is described in 
section 90 of this chapter. 



 
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

