5
	 PROGRAM


	  INCOME 

  LIMITS
	    ASSET

   LIMITS
	 PROGRAM 

  BENEFIT

	   S.S.I.
	   1 Person:

  $674/month
     Couple:

  $1,011/month
	    1 Person:

       $2000
Couple:
$3000
	Increased income:
Medical Assistance (Forward) Card

	Categorically
Needy

Medical 

Assistance
	1 Person:
$757/month
Couple:

$1,143/month
	1 Person:
$2000

Couple:

$3000
	Medical Assistance Card which pays medical expenses.

	Medical Assistance Deductible
	Low income in
Relation to

Medical expenses
	1 Person:
$2000

Couple:

$3000
	Helps pay a portion of medical expenses, includes prescription drugs if not on Medicare.

	Qualified
Medicare

Beneficiary
 (Q.M.B.)
	1 Person:

$902.20/month

Couple:
$1,214.17/month
	

1 Person:
$6,600

Couple:
$9,910
	Medicare B premium is paid for you . Pays Medicare deductibles and co-pays.
Part D full Extra Help

	Specified Low- Income Medicare Beneficiary (SLMB)
	1 Person:
$1,083.00/month 
Couple:

$1,457.00/month
	1 Person:

$6,600

Couple:
$9,910
	Medicare B premium is paid for you.
Part D full Extra Help.

	Specified
 Low-Income
 Medicare
 Beneficiary
 Plus (SLMB+)
	1 Person:
$1,218.38/month
Couple:
$1,639.13/month
	1 Person:

$6,600

Couple:

$9,910
	Medicare B premium is
 paid for you.
  (Limited 
funding available –
“first come, first served”
Part D full Extra help

	Medicare Part D Low Income Subsidy (“Extra Help”) 
	

1 Person:
$1,353.75/month

Couple:

$1,821.25/month
	

1 Person:
$12,510
Couple:

$25,010
	Eligible for Medicare prescription drug plan with reduced premium, lower deductible a d co-pays, and gap coverage


	   PROGRAM
	INCOME LIMITS
	ENROLLMENT
       FEE
	PROGRAM BENEFIT

	Senior Care

   Level 1
	$17,328 per person
$23,312 per couple
	       $30.00
     per person
	$5.00 Generic
$15.00 Name Brand

No Deductible

No Spenddown

	Level 2-A
	$
17,329- $21,660 per individual

$23,313 - $29,140

per married couple
	$30.00 
per person
	$500 Deductible/ Person
$5.00 Generic

$15.00 Name Brand



	Level 2-B
	


$21,661 - $25,992
per individual

$29,141 - $34,968

per married couple
	$30.00 
per person
	$850 Deductible/ Person
$5.00 Generic

$15.00 Name Brand



	Level 3
	$25, 993 or higher
 per individual
$34,969 or higher
 per married couple
	$30.00

 per  person
	Spend down to income limit on prescription

$850 deductible/ person 
$5.00 generic
$15.00 Name Brand




	


	   Program
	Income Limits
	Asset Limits
	Program Benefit

	Homestead
 Tax Credit
	$24,500/year per
    household
	N/A
	Reimbursement for   some of real estate taxes or rent paid

	Energy

Assistance


	1 Person:

$2,047/month

Couple:

$2,677/month
	N/A
	Assistance to help 

pay for heating

bills.

	Food Share

  Program


	1Person:

$1806/month

Couple:

$2430/month
	N/A
	A Quest card which can

be used to help

purchase food items               

	Telephone

  Lifeline

 Program

Telephone

  Link-Up

  Program
	Available to those who receive SSI:

Medical Assistance;

Energy Assistance;

Homestead credit;

or are in the food share program.
	N/A
	Reduces the monthly

telephone bill for basic

service.

Reduces or eliminates

the connection charges

when people move.


Distributed by: Manitowoc County Aging & Disability Resource Center 
4319 Expo Drive, P.O. Box 935, Manitowoc,  WI   54221-0935

Phone: 920-683-4180 Fax: 920-683-2718 Toll Free: 1-877-416-7083
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