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Medicare Savings Programs (MSPs) help make 
healthcare more affordable and accessible for 
low-income, Medicare-eligible older adults by 
lowering their Medicare costs.1 MSPs, which are 
administered by state Medicaid agencies, provide 
financial assistance to qualifying individuals to help 
pay premiums for Medicare coverage and cost 
sharing for the services they receive. This support 
enables access to care for individuals who might 
otherwise forego needed services due to cost. It 
also helps free up limited resources for other life 
necessities such as housing.

Approximately 10 million individuals are currently 
enrolled in MSPs nationwide, although research 
suggests many others may be eligible but not 
enrolled.2 Federal baselines for MSP income 
and asset eligibility limits have remained largely 
unchanged since the program’s enactment in 
1988, despite the increasing burden of healthcare 
costs on older adults.3 Given that states have 
some flexibility to be more generous than federal 
baselines, they can expand the pool of individuals 
eligible for MSPs by adjusting these limits. In 
addition, there is a history of low participation rates 
among those who are currently eligible for MSPs, 
pointing to a lack of awareness or barriers such as 
complex enrollment processes. Addressing these 
challenges may also increase MSP enrollment.

Both states and the federal government are taking 
steps to address MSP eligibility and participation 

challenges as well as issues administering the 
program. Several states have implemented or 
are exploring opportunities to increase eligibility 
thresholds to expand MSPs to more individuals. 
In addition, in 2023, the Centers for Medicare 
& Medicaid Services (CMS) issued a final rule 
to streamline enrollment processes to facilitate 
greater participation rates among those who are 
eligible for MSPs.

In an effort to increase access to MSPs and the 
benefits they provide, West Health partnered with 
Aurrera Health Group (Aurrera Health) to identify 
state policy levers and strategies to expand MSP 
eligibility and increase participation among eligible 
individuals. To inform the research, Aurrera Health 
reviewed existing reports and state policies and 
conducted key informant interviews with states 
that have expanded MSPs, federal policymakers, 
national subject matter experts, and advocates for 
healthcare affordability.4 

This brief provides an overview of state strategies 
to expand MSP eligibility and participation, shares 
insights from interviews with state and federal 
policymakers, advocates, and other experts, and 
offers considerations for policymakers who may be 
exploring opportunities to enhance access to and 
affordability of care for older adults.

State efforts to raise 
financial eligibility 
thresholds can increase 
MSP enrollment and 
improve healthcare 
affordability for older 
adults.

As demonstrated in states that have leveraged flexibility under federal law, 
making more individuals eligible for MSPs has great potential to increase 
MSP enrollment and remove significant barriers to accessing care.

KEY TAKEAWAYS FROM THIS BRIEF INCLUDE:

Increasing income 
eligibility is more effective 
than raising or eliminating 
asset limits in expanding 
access to and increasing 
enrollment in MSPs.

To expand MSP eligibility, states can set more generous income and 
asset levels than the baseline standards established by the federal 
government. While both strategies are beneficial, increased income 
eligibility results in more substantial increases in MSP enrollment 
compared with increased or eliminated asset limits.
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Aligning MSP eligibility 
with eligibility for other 
programs that serve low-
income adults can support 
expanded access to more 
robust benefits.

Aligning MSP eligibility with other programs that serve low-income 
adults, such as Aged, Blind, and Disabled (ABD) Medicaid and Medicare’s 
Part D Low Income Subsidy (LIS), can help expand access to benefits 
across programs that serve similarly situated individuals. ABD Medicaid 
provides coverage for a broad range of health services for individuals 
who are age 65 and older, blind, or disabled while LIS helps low-income 
Medicare beneficiaries pay for prescription medications.

Careful budgetary 
analysis can help identify 
opportunities to offset 
some MSP expansion 
costs and best leverage 
the availability of federal 
resources.

States considering MSP eligibility expansion have indicated cost as a 
key factor in decision-making and have conducted thorough analyses 
to understand budgetary implications. Costs associated with eligibility 
expansions will differ by state, but there are several opportunities states 
may consider as part of their cost analysis, including the availability 
of federal matching funds, leveraging Medicare as primary payer, and 
potential offsets in savings to other state programs such as State 
Pharmaceutical Assistance Programs (SPAPs). 

Lesser-of payment policies 
that reduce provider 
payments can compromise 
the value and protections 
offered by MSPs.

Lesser-of payment policies allow states to forego paying some or all of 
the Medicare cost sharing depending on how the Medicare payment to 
the provider compares to the Medicaid rate. This often results in lower 
total provider payments. If providers are unwilling to accept these lower 
amounts, MSP enrollees may lose access to preferred providers and 
face increased barriers to needed care, conflicting with the intent of 
MSPs to enhance access to care.

State efforts to streamline 
enrollment and conduct 
outreach can help address 
MSP participation 
challenges.

Expanding income and asset thresholds is most effective for increasing 
the pool of individuals eligible for MSPs; however, complementary 
efforts to simplify enrollment processes and make individuals aware of 
MSP benefits can help boost enrollment.

Recent federal action 
to maximize MSP 
enrollment will require 
state investment in system 
changes and federal 
support and coordination. 

In 2023, The Centers for Medicare & Medicaid Services (CMS) finalized 
a rule intended to facilitate more efficient MSP enrollment through 
automatic enrollment of those receiving Supplemental Security 
Income (SSI) who are eligible for Medicare into the Qualified Medicare 
Beneficiary (QMB) program and requiring that states use LIS data from 
Medicare Part D to enroll individuals in MSPs. CMS estimates that 
860,000 individuals will newly enroll in MSPs due to these changes. 
However, the majority of states are only just beginning to implement 
these provisions, so the results on MSP participation are not yet clear.
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Affordability and Access to Care for 
Older Adults
Many older adults have limited financial resources, 
which challenges their ability to pay Medicare cost 
sharing for the healthcare they need. For example, 
more than 17 million, or roughly 30 percent, of 
adults age 65 and older have incomes below 200 
percent of the federal poverty level (FPL).5,6 Many 
older adults also have limited assets; a recent 
analysis found that 20 percent of older households, 
or approximately 11 million households, have no 
assets to draw upon to pay for care or withstand a 
financial emergency.7 Further, in 2023, one in four 
Medicare beneficiaries had no home equity and 
savings below $16,950.8 There is also significant 
disparity in income and assets among older adults 
by race and gender. In 2023, median per capita 
income was $40,750 among white Medicare 
beneficiaries, $27,250 among Black beneficiaries, 
and $19,800 among Hispanic beneficiaries.9 In the 
same year, median per capita savings were more 
than seven times higher among white beneficiaries 
than Black and Hispanic beneficiaries and older 
women had approximately 25 percent less savings 
than older men.10 

In addition, many older adults enrolled in 
Medicare have high healthcare spending, which 
adds to their financial insecurity. Though most 
older adults receive health coverage through 
Medicare, Medicare has significant cost-sharing 
requirements. Most Medicare beneficiaries have 
some assistance to help pay Medicare cost sharing 
or to gain access to services not covered by 
Medicare, including through employer-sponsored 
retiree coverage, Medicare Supplemental 

Bolder solutions for 
improving accessibility 
of MSPs could help 
further reduce complexity 
and ease burdens on 
beneficiaries and states.

Compared to changes to eligibility thresholds and enrollment initiatives, 
bolder solutions could include consolidating different MSPs into one 
or fewer program types or fully shifting administration and financing 
from states to the federal government. Both strategies can improve 
accessibility by making enrollment easier to understand and easing 
administrative burden for both states and beneficiaries but would require 
major restructuring of the programs as currently administered, while 
having substantial state and federal cost implications.

BACKGROUND 

Medicare Savings Programs (MSPs) play 
an important role in making healthcare 
more affordable and accessible for older 
adults. However, low eligibility thresholds 
and challenges with enrollment have 
limited the potential to provide benefits to 
more individuals.
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Insurance, Medicaid coverage for dual eligibles, 
or Medicare Advantage (MA).11 Notably, Medicare 
Supplemental Insurance, or Medigap, plans often 
have costly monthly premiums that are typically 
paid for out-of-pocket unless subsidized as a retiree 
benefit from a former employer. 

In 2019, approximately 10 percent of Medicare 
beneficiaries did not have a source of supplemental 
insurance.12 These individuals typically have 
incomes that are too high to qualify for Medicaid 
but too low to afford other supplemental coverage. 
Medicare beneficiaries without supplemental 
coverage of any kind spent an estimated $5,374 on 
out-of-pocket costs in 2016 compared to $2,587 for 
beneficiaries who received supplemental coverage 
from Medicaid.13

Significant healthcare costs can require individuals 
to make difficult decisions around whether to 
receive care or pay for other basic necessities 
like food and housing. Financial insecurity among 
older adults with high healthcare costs often 
translates to delays in accessing needed care and 
poorer health outcomes.14 In a recent nationally 
representative survey assessing healthcare 
affordability in the U.S., more than one in five 
Medicare beneficiaries reported delaying or 
skipping care due to cost.15 

The Role of Medicare Savings 
Programs
MSPs, which are administered by state Medicaid 
agencies, are designed to reduce out-of-pocket 
Medicare expenses for eligible low-income 
individuals who may not be able to afford 
supplemental insurance. MSP eligibility is based 
on yearly earned income and total financial assets, 
though some states have eliminated asset limits 
for MSPs. Individuals must have incomes or assets 

below defined limits in order to qualify for MSPs. 
The federal government sets minimum income 
and asset eligibility levels for MSPs, but states can 
adopt more generous eligibility requirements.16 
There are several types of MSPs. Depending on 
the type of MSP, eligible individuals can receive 
help paying for Medicare premiums, deductibles, 
coinsurance, and/or copayments for covered 
services.17,18  

Roughly 10 million individuals are enrolled in 
MSPs nationwide, with a majority (80 percent) of 
beneficiaries enrolled in the Qualified Medicare 
Beneficiary (QMB) program. The QMB program is 
the most generous MSP type, covering Medicare 
Part A and B premiums, as well as Medicare cost 
sharing, but it has the most restrictive federal 
eligibility standards. Other types of MSPs only 
cover premiums but have higher income and asset 
eligibility levels. 

Individuals enrolled in MSPs may also qualify 
for full Medicaid benefits. Individuals enrolled 
in Medicare that are eligible for full Medicaid 
benefits are commonly referred to as full-benefit 
dual eligibles. Individuals enrolled in Medicare 
that solely qualify for MSP benefits are referred 
to as partial-benefit dual eligibles.19 20 Some full-
benefit dual eligibles qualify for both full Medicaid 
benefits as well as premium and cost sharing 
assistance through MSPs. States typically refer 
to these individuals as MSP “Plus” enrollees, 
whereas partial-benefit dual eligibles who qualify 
solely for MSPs are referred to as MSP “Only” 
enrollees.21 Table 1 presents an overview of types 
of MSPs, including cost assistance offered by 
each program, 2024 federal eligibility limits, level of 
federal matching funds available, and enrollment 
data. Some states structure their MSPs differently 
than these standard categories; such variation is 
discussed later in this paper.
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Table 1. MSP Types 

QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM (QMB ONLY & QMB PLUS)
Income Limit as 
Percent of the 

Federal Poverty 
Level (FPL)

Asset Limit 
(Single/Married)

Federal Match
National Enrollment Data 

(September 2023)

100% or below $9,430/ $14,130
States receive federal match at 

their regular Medicaid match rate 
for expenditures.

QMB Only: 1,713,973

QMB Plus: 6,773,261

Assistance

Part A Premiums  Part B Premiums 
Deductibles, Coinsurance, 

and Copayments* 

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 
(SLMB ONLY & SLMB PLUS)

Income Limit as 
Percent of the 

Federal Poverty 
Level (FPL)

Asset Limit 
(Single/Married)

Federal Match
National Enrollment Data 

(September 2023)

101-120% $9,430/$14,130
States receive federal match at 

their regular Medicaid match rate 
for expenditures.

SLMB Only: 990,459

SLMB Plus: 362,728

Assistance

Part A Premiums Part B Premiums 
Deductibles, Coinsurance, 

and Copayments*

QUALIFYING INDIVIDUAL (QI) PROGRAM+
Income Limit as 
Percent of the 

Federal Poverty 
Level (FPL)

Asset Limit 
(Single/Married)

Federal Match
National Enrollment Data 

(September 2023)

121-135% $9,430/$14,130
Fully federally funded; states receive 

100% federal match up to the 
amount of allotment (set annually).

618,781

Assistance

Part A Premiums  Part B Premiums 
Deductibles, Coinsurance, 

and Copayments*

Sources: Medicare.gov, “Medicare Savings Programs,” n.d.,  https://www.medicare.gov/basics/costs/help/medicare-savings-
programs; Farah Erzouki, “Federal Rule on Medicare Savings Programs Will Cut Red Tape for Older Adults and People With 
Disabilities,” May 2024, https://www.cbpp.org/research/health/federal-rule-on-medicare-savings-programs-will-cut-red-tape-for-
older-adults-and; Medicaid and CHIP Payment and Access Commission, “Medicare Savings Programs: New Estimates Continue 
to Show Many Eligible Individuals Not Enrolled,” August 2017, https://www.macpac.gov/wp-content/uploads/2017/08/Medicare-
Savings-Programs-New-Estimates-Continue-to-Show-Many-Eligible-Individuals-Not-Enrolled.pdf; Medicaid and CHIP Payment 
and Access Commission, “Chapter 3: Medicare Savings Programs: Enrollment Trends,” June 2024, https://www.macpac.gov/
wp-content/uploads/2024/06/MACPAC_June-2024-Chapter-3-Medicare-Savings-Programs-Enrollment-Trends.pdf; Centers 
for Medicare & Medicaid Services, “MMCO Statistical & Analytical Reports,” n.d., https://www.cms.gov/data-research/research/
statistical-resources-dually-eligible-beneficiaries/mmco-statistical-analytic-reports .

Notes:

*	 For services and items Medicare covers.

+	 The Qualified Disabled & Working Individual (QDWI) Program is another common MSP type that provides assistance to individuals 
who have lost premium-free Part A coverage because they returned to work. QDWI is not included in the table or a focus of this 
paper given the limited number of eligible individuals.

http://Medicare.gov
https://www.medicare.gov/basics/costs/help/medicare-savings-programs
https://www.medicare.gov/basics/costs/help/medicare-savings-programs
https://www.cbpp.org/research/health/federal-rule-on-medicare-savings-programs-will-cut-red-tape-for-older-adults-and
https://www.cbpp.org/research/health/federal-rule-on-medicare-savings-programs-will-cut-red-tape-for-older-adults-and
https://www.macpac.gov/wp-content/uploads/2017/08/Medicare-Savings-Programs-New-Estimates-Continue-to-Show-Many-Eligible-Individuals-Not-Enrolled.pdf
https://www.macpac.gov/wp-content/uploads/2017/08/Medicare-Savings-Programs-New-Estimates-Continue-to-Show-Many-Eligible-Individuals-Not-Enrolled.pdf
https://www.macpac.gov/wp-content/uploads/2024/06/MACPAC_June-2024-Chapter-3-Medicare-Savings-Programs-Enrollment-Trends.pdf
https://www.macpac.gov/wp-content/uploads/2024/06/MACPAC_June-2024-Chapter-3-Medicare-Savings-Programs-Enrollment-Trends.pdf
https://www.cms.gov/data-research/research/statistical-resources-dually-eligible-beneficiaries/mmco-statistical-analytic-reports
https://www.cms.gov/data-research/research/statistical-resources-dually-eligible-beneficiaries/mmco-statistical-analytic-reports
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Challenges to Expanding MSP 
Eligibility and Enrollment
As of 2023, less than half of states have raised 
MSP eligibility criteria beyond federal minimums 
and program participation varies across states. 
Factors such as available state resources, policy 
priorities, and political dynamics may influence 
state decisions to expand eligibility.  

Beyond increasing eligibility levels, states have 
historically faced challenges enrolling people who 
are eligible for MSPs. A 2017 study conducted 
by the Medicaid and CHIP Payment and Access 
Commission (MACPAC) based on 2009 and 2010 
data, found relatively low MSP participation rates, 
with 53 percent of individuals eligible for QMB 
enrolled.22 In an analysis of MSP enrollment trends 
based on more recent data, MACPAC found that 
enrollment increased in all MSPs since 2010 at 
an average annual growth rate of three percent, 
slightly higher than the 2.4 percent average annual 
growth rate in the Medicare over roughly the 
same time period.23 While this growth may be 
largely attributable to a growing aging population, 
MACPAC indicates that federal and state efforts, 
including increasing income and asset eligibility 
levels, have likely contributed to increases in MSP 
enrollment.24 Notably, MACPAC’s most recent 
analysis did not revisit the number of individuals 
who are eligible but not enrolled in MSPs, which 
is more complicated to measure due to data 
limitations.25 Lack of available data on individuals 

who are eligible but not enrolled in MSPs presents 
a significant challenge for policymakers in 
understanding both the scope of the problem 
and where there may be disparities in access that 
require tailored solutions. Review of these data at 
national and state levels, though difficult to collect 
and analyze, would benefit efforts to increase MSP 
enrollment.

Factors that contribute to low enrollment among 
those eligible include complex application, 
enrollment, and renewal processes with limited 
supports to help individuals navigate. Specific 
challenges may include outdated and confusing 
applications, language or other accessibility 
barriers, overly burdensome documentation 
requirements, a lack of knowledge about the 
program among eligibility workers, and lack of 
timely and clear communication to applicants.26 
States also face challenges in effectively 
leveraging data systems to support eligibility 
determinations and enrollment.27 For example, 
antiquated data systems may result in information 
that is incomplete, delayed, or inaccessible. 
Another important factor that contributes to low 
enrollment is general lack of awareness of MSPs 
and how they intersect with other Medicaid and 
Medicare benefits. Individuals may have perceived 
stigma around receiving assistance and a lack 
of awareness of the benefits of MSPs. Further, 
older adults may be skeptical about outreach from 
unknown entities given that they are common 
targets of scams.

Figure 1. MSP Application and Enrollment Processes 28,29, 30

OVERVIEW OF MSP ENROLLMENT 

Individuals apply for MSPs through their state Medicaid agency. State 
application processes vary regarding length and complexity of the application, 
required documentation, and submission processes. States may require 
individuals to submit applications and associated documentation online, via 
mail, or in person. States make eligibility determinations based on applications, 
which may involve follow up with individuals to confirm or collect missing 
information. States also leverage other data sources to confirm eligibility 
and initiate applications, including Medicare Part D Low-Income Subsidy 
(LIS) program data. Once an eligibility determination is made, states notify 
individuals and clarify available benefits for those that are eligible. In some 
cases, there may be a waiting period for benefits due to administrative 
processing. Redeterminations of MSP eligibility are made annually.
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STATE STRATEGIES TO EXPAND MSP ELIGIBILIT Y

Expanding financial eligibility criteria for MSPs may include 
raising or wholly eliminating asset limits and raising income 
eligibility limits. States typically implement financial eligibility 
expansion approaches through legislation, state budgetary 
actions, and/or State Plan Amendments (SPA). The following 
table provides a review of states that have expanded income 
and asset limits for MSPs beyond federal standards. As of 
2023, only 18 states and the District of Columbia have opted to 
use MSP income and asset levels that are more generous than 
the federal minimum; 12 states have solely raised or eliminated 
asset limits, one state has solely raised income limits, and five 
states have done both.31 Notably, a number of states, including 
California, Connecticut, Maine, Massachusetts, and New York, 
have expanded MSP eligibility in the last few years.

Increasing Financial Eligibility to Support 
Affordability and Equity for Low-Income 
Older Adults

State efforts to raise 
financial eligibility 
thresholds can increase 
MSP enrollment and 
improve healthcare 
affordability for older 
adults. 
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Table 2. States that Have Expanded MSP Income and Asset Limits Beyond Federal Standards

STATES EXPANDED ASSET 
LIMITS

EXPANDED INCOME 
ELIGIBILITY LIMITS

INCOME LIMIT 
(as percent of the Federal 

Poverty Level)

Alabama No asset limit

Arizona No asset limit

California No asset limit

Connecticut No asset limit

Qualified Medicare Beneficiary 
(QMB)

≤211%

Specified Low-Income Medicare 
Beneficiary (SLMB)

212-231% 

Qualified Individual (QI) 232-246% 

Washington, D.C. No asset limit

QMB ≤300%

SLMB and QI 
N/A; D.C. combined all MSPs 
under QMB and expanded up to 
≤300%

Delaware No asset limit

Indiana 

QMB ≤150% 

SLMB 151-170% 

QI 171-185% 

Louisiana No asset limit

Maine No asset limit

QMB ≤185% 

SLMB N/A; subsumed SLMB into QMB 

QI 185-250% 

Massachusetts No asset limit

QMB ≤190%

SLMB 191-210%

QI 211-225%

Mississippi No asset limit

New Mexico No asset limit
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Sources: National Council on Aging, “Medicare Savings Programs Eligibility and Coverage,” February 2024, https://www.ncoa.
org/article/medicare-savings-programs-eligibility-coverage; Medicaid and CHIP Payment and Access Commission, “Chapter 3: 
Improving Participation in the Medicare Savings Programs,” June 2020, https://www.macpac.gov/wp-content/uploads/2020/06/
Chapter-3-Improving-Participation-in-the-Medicare-Savings-Programs.pdf; KFF, “U.S. Medicare Savings Programs Eligibility,” 
n.d.,https://www.kff.org/interactive/medicare-state-profiles/united-states/medicare-savings-programs-eligibility/; 211 of 
Connecticut, “Medicare Savings Programs: QMB/SLMB/ALMB,” March 2024, https://uwc.211ct.org/medicare-savings-programs-
qmb-slmb-almb/; Tobey Oliver, et al, “Medicare Savings Program Enrollment Increases When States Expand Financial Eligibility 
Criteria,” AARP, November 2023, https://www.aarp.org/content/dam/aarp/ppi/topics/health/coverage-access/medicare-savings-
program-enrollment-increases.doi.10.26419-2Fppi.00210.001.pdf; Arthur Phillips, “Proposed Changes to Medicare Savings Program 
Could Impact 45,000 Older Mainers’ Eligibility got Health Care Benefits,” Maine Center for Economic Policy, February 2024, https://
www.mecep.org/blog/proposed-changes-to-medicare-savings-program-would-impact-45000-older-mainers-eligibility-for-
health-care-benefits/; Centers for Medicare & Medicaid Services, “State Plan Amendment 24-0011,” n.d., https://www.medicaid.
gov/medicaid/spa/downloads/MA-24-0011.pdf; New York State Department of Health, “Medicare Savings Program 2024’” June 
2024, https://www.health.ny.gov/health_care/medicaid/program/update/savingsprogram/medicaresavingsprogram.htm; DHCS, 
“Medicare Savings Programs in California,” n.d., https://www.dhcs.ca.gov/individuals/Pages/Medicare-Savings-Programs-in-
California.aspx; Mass.gov, “Get Help Paying Medicare Costs,” April 2024, https://www.mass.gov/info-details/get-help-paying-
medicare-costs; Minnesota Department of Human Services, “Income and Asset Guidelines,”n.d., https://edocs.dhs.state.mn.us/
lfserver/Public/DHS-3461A-ENG; Giovanni Florez, et al, “Increasing Access to Medicare Savings Programs,’” Medicare Rights Center, 
July 2023,  https://www.medicarerights.org/pdf/msp-expansion-brief-ny-2023.pdf.

STATES EXPANDED ASSET 
LIMITS

EXPANDED INCOME 
ELIGIBILITY LIMITS

INCOME LIMIT 
(as percent of the Federal 

Poverty Level)

New York No asset limit QMB ≤138% 

SLMB N/A; subsumed SLMB into QMB

QI <186%

Minnesota Asset limit set 
above federal limit 
($10,000/$18,000)

New York No asset limit 

Oregon No asset limit

Utah Asset limit set 
above federal limit 
($10,590/$16,630) 

Vermont No asset limit 

Washington No asset limit 

Table 2 (cont.). States that Have Expanded MSP Income and Asset Limits Beyond Federal Standards

https://www.ncoa.org/article/medicare-savings-programs-eligibility-coverage
https://www.ncoa.org/article/medicare-savings-programs-eligibility-coverage
https://www.macpac.gov/wp-content/uploads/2020/06/Chapter-3-Improving-Participation-in-the-Medicare-Savings-Programs.pdf
https://www.macpac.gov/wp-content/uploads/2020/06/Chapter-3-Improving-Participation-in-the-Medicare-Savings-Programs.pdf
https://www.kff.org/interactive/medicare-state-profiles/united-states/medicare-savings-programs-eligibility/
https://uwc.211ct.org/medicare-savings-programs-qmb-slmb-almb/
https://uwc.211ct.org/medicare-savings-programs-qmb-slmb-almb/
https://www.aarp.org/content/dam/aarp/ppi/topics/health/coverage-access/medicare-savings-program-enrollment-increases.doi.10.26419-2Fppi.00210.001.pdf
https://www.aarp.org/content/dam/aarp/ppi/topics/health/coverage-access/medicare-savings-program-enrollment-increases.doi.10.26419-2Fppi.00210.001.pdf
https://www.mecep.org/blog/proposed-changes-to-medicare-savings-program-would-impact-45000-older-mainers-eligibility-for-health-care-benefits/
https://www.mecep.org/blog/proposed-changes-to-medicare-savings-program-would-impact-45000-older-mainers-eligibility-for-health-care-benefits/
https://www.mecep.org/blog/proposed-changes-to-medicare-savings-program-would-impact-45000-older-mainers-eligibility-for-health-care-benefits/
https://www.medicaid.gov/medicaid/spa/downloads/MA-24-0011.pdf
https://www.medicaid.gov/medicaid/spa/downloads/MA-24-0011.pdf
https://www.health.ny.gov/health_care/medicaid/program/update/savingsprogram/medicaresavingsprogram.htm
https://www.dhcs.ca.gov/individuals/Pages/Medicare-Savings-Programs-in-California.aspx
https://www.dhcs.ca.gov/individuals/Pages/Medicare-Savings-Programs-in-California.aspx
http://Mass.gov
https://www.mass.gov/info-details/get-help-paying-medicare-costs
https://www.mass.gov/info-details/get-help-paying-medicare-costs
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3461A-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3461A-ENG
https://www.medicarerights.org/pdf/msp-expansion-brief-ny-2023.pdf
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Federal income and asset limits for MSPs are 
lower than eligibility levels for most other Medicaid 
populations across states. For example, due 
to the Affordable Care Act (ACA) incentivizing 
Medicaid expansion through enhanced federal 
matching funds, a majority of states offer full 
Medicaid benefits to low-income adults with 
incomes up to 138 percent FPL. Alternatively, 
individuals must have incomes at or below 135 and 
100 percent FPL to qualify for the least (QI) and 
most (QMB) generous MSPs, respectively. This 
imbalance is further compounded by what some 
believe is an outdated FPL formula that does not 
adequately account for factors including regional 
differences in cost of living and the actual cost for 

those in poverty to afford basic needs, including 
housing, internet, healthcare, and childcare.32 One 
interviewee noted that the Elder Economic Security 
Standard Index (Elder Index), a tool that measures 
the income that older adults need to meet their 
basic needs and live independently, would be a 
more accurate measure for determining eligibility 
for programs like MSPs.33 

State efforts to expand financial eligibility for MSPs 
can also support health equity. For example, in 
Maine, expanding MSP eligibility was particularly 
impactful for women given the median annual 
income of women age 65 and older who live alone 
is nearly $5,000 less than men.34

Experience in several states shows that expanding income 
eligibility can sizably increase MSP enrollment. For example, 
New York raised MSP income eligibility limits in January 2023 
and saw a significant and immediate boost in enrollment as 
a result. Immediately upon taking effect, New York’s MSP 
income eligibility increase expanded eligibility to approximately 
300,000 individuals.35 In December 2022, prior to expansion, a 
total of 774,840 individuals were reportedly enrolled in MSPs 
in New York.36 As of November 2024, post-expansion, a total 
of 1,004,191 were reportedly enrolled in MSPs.37 Additionally, 
because New York collapsed its SLMB program into QMB, a 
majority of SLMB enrollees shifted to the QMB program which 
covers cost sharing in addition to Part A and B premiums. More 
detailed enrollment figures are provided in Table 3. 

Prioritizing Income Eligibility Expansion to 
Grow Enrollment Quickly

Increasing income 
eligibility is more 
effective than raising or 
eliminating asset limits 
in quickly expanding 
access to and 
increasing enrollment in 
MSPs. 

MSP TYPE
DECEMBER 2022 

ENROLLMENT
NOVEMBER 2024 

ENROLLMENT

Qualified Medicare Beneficiary (QMB) 664,121 946,635

Specified Low-Income Medicare Beneficiary (SLMB) 75,569 15,359*

Qualified Individual (QI) 35,150 42,197

Total 774,840 1,004,191

Source: MSP enrollment data from 2022 and 2024 shared by New York.

*Though New York collapsed its SLMB program into QMB, all individuals were not fully transitioned to QMB as of November 2024.

Table 3. New York MSP Enrollment Data, 2022 and 2024
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Increasing income eligibility leads to larger 
enrollment gains compared to eliminating asset 
limits and enrollment benefits resulting from 
asset test elimination take comparatively longer to 
materialize. A recent study exploring the expansion 
of financial eligibility criteria in four study states 
(Indiana, Louisiana, Massachusetts, and Oregon) 
found that MSP enrollment rate increases from 
elimination of the asset limit took more time to 
manifest compared with raising income limits.38 
Additionally, because most people with qualifying 
incomes are not likely to have significant assets, 

the scope of enrollment expansion resulting from 
changes in asset limits is typically more limited.39 
However, interviewees noted that eliminating 
the MSP asset limit does reduce documentation 
associated with substantiating assets that is 
administratively burdensome for both beneficiaries 
and states and can prohibit people who need 
assistance from enrolling.40 To most effectively 
increase access to MSPs, states may consider 
prioritizing more generous income eligibility 
criteria coupled with asset limit elimination to ease 
restrictive limits and make more individuals eligible.

The Medicare Part D Low-Income Subsidy (LIS) 
program, which is administered by the Social 
Security Administration (SSA) and the Centers for 
Medicare & Medicaid Services (CMS), provides 
assistance for low-income Medicare beneficiaries 
to pay for prescription drugs.41,42 In 2022, the 
Inflation Reduction Act (IRA) expanded eligibility for 
LIS to those with incomes up to 150 percent FPL 
who meet certain asset requirements, but it did 
not expand eligibility for MSPs.43 The disconnect 
in eligibility levels between the two programs 
can cause confusion among beneficiaries and 
complicate state efforts to use LIS data to 
initiate MSP applications and make eligibility 
determinations.44,45 According to interviewees, 
increasing MSP income eligibility limits supports 
state efforts to leverage data from programs, 
such as LIS, that serve similar populations and 
ask individuals for less documentation. In fact, 
data indicate that most LIS enrollees are eligible 
for MSPs, however more than one million are not 
enrolled.46 By increasing income eligibility levels for 
MSPs, states can better align with LIS and enable 
less cumbersome, more automated enrollment of 
individuals who qualify for both programs. 

Aged, Blind, and Disabled (ABD) Medicaid is 
another program for which alignment with MSP 
eligibility may be beneficial. ABD Medicaid provides 
coverage for a broad range of health services for 
individuals who are 65 years of age and older, blind, 
or disabled. Financial eligibility for ABD Medicaid is 
typically lower than for other Medicaid categories; 
for example, ABD eligibility in most states is 100 
percent FPL or lower.47,48 Interviewees indicated 
that expanding ABD eligibility in alignment with 
QMB expansion can help ensure concurrent 

Aligning Eligibility to Ensure 
Robust Coverage

Aligning MSP eligibility with 
eligibility for other programs that 
serve low-income adults can 
support expanded access to 
more robust benefits. 
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eligibility across programs and provide more 
robust benefits for similarly situated low-income 
older adults. In 2023, New York aligned ABD and 
QMB expansion at 138 percent FPL. In addition 
to addressing beneficiary affordability and 
accessibility considerations, New York leveraged 
alignment of ABD and QMB eligibility expansion 
as a strategy to maximize the value of available 

Medicare funding, which is discussed in more 
detail in the following section. In 2020, California 
expanded their ABD program to 138 percent FPL 
but, unlike New York, did not comparably expand 
its QMB program beyond the federal baseline of 
100 percent FPL.49 Advocates in California have 
indicated interest in alignment of eligibility across 
ABD and QMB programs in their state.

Cost associated with increased MSP eligibility 
and enrollment is a primary concern for states 
exploring expansion. Many states that are actively 
pursuing MSP expansion are conducting analyses 
to understand budgetary implications. Costs 
associated with eligibility expansions for MSPs will 
differ by state and depend on level of expansion. 
For example, cost considerations in states with 
robust Medicaid budgets may differ from those 
with more limited resources.

States receive federal matching funds for Medicaid 
spending, including MSPs. Interviewees noted 
that federal matching funds can enhance the 
value of state investments and alleviate cost 
concerns associated with MSP expansion efforts. 
For example, if a state expands QMB eligibility 
they may proportionally increase eligibility for 
other MSPs, including the QI program for which 
states receive 100 percent federal match up to a 
predetermined funding allotment at no additional 
cost.50 As a subset of existing QI enrollees become 
newly eligible for and shift to the QMB program 
and QI eligibility expands, states are able to extend 
benefits to more individuals through the fully 
federally funded QI program while only paying 
costs associated with new QMB enrollees.

Interviewees also shared that becoming a Medicare 
Part A Buy-In state can help address cost concerns 
by ensuring Medicare is the primary payer for 
more beneficiaries. Medicare Part A Buy-In states 
can directly enroll individuals who do not have 
premium-free Part A and are eligible for QMB in 
Medicare Part A at any time. Part A Buy-In removes 
financial barriers for low-income individuals and 
can save states money because once individuals 
are enrolled in Medicare, the federal program 
becomes the primary payer for covered services 
for beneficiaries eligible for both Medicare and 
Medicaid benefits.51 In New York for example, 
expansion of QMB eligibility enabled the state to 

Identifying Opportunities to 
Offset Costs and Leverage Federal 
Resources

Careful budgetary analysis can 
help identify opportunities to 
offset some MSP expansion 
costs and best leverage the 
availability of federal resources. 
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enroll approximately 7,000 individuals in Medicare 
Part A. Part A enrollment established Medicare as 
the primary payer for covered services for these 
individuals who also qualify for ABD Medicaid due 
to alignment of QMB and ABD eligibility levels. See 
Figure 2 for additional background on Medicare 
Part A Buy-In.

MSP eligibility expansion can also result in savings 
to other state programs if the state has programs 
to assist certain populations with out-of-pocket 
costs associated with healthcare. For example, 
New York has a state pharmaceutical assistance 
program (SPAP), which provides financial assistance 
for prescription drugs, including those covered 
under Medicare Part D. Given that QMB eligibility 
automatically initiates enrollment in the federal LIS 
program, expanding eligibility for the program is 
likely to increase the number of individuals enrolled 
in LIS and reduce the number of individuals who 
require support through an SPAP.

See Figure 3 for a state spotlight on how New York 
approached MSP expansion and associated cost 
considerations.

Figure 3. State Spotlight

New York: Estimating the Cost of MSP 
Eligibility Expansion 

In 2023, New York expanded access to 
MSPs by raising income eligibility for its 
QMB program from 100 to 138 percent 
FPL in alignment with ABD Medicaid, 
subsuming SLMB into its QMB program 
and increasing the income limit for its QI 
program from 135 to 186 percent FPL. 
Eligibility changes were made through the 
state budget process. Prior to expansion, 
advocates in New York used Census and 
state expenditure data to estimate savings 
to the state pharmaceutical assistance 
program, called Elderly Pharmaceutical 
Insurance Coverage (EPIC), as a result of 
MSP expansion. Advocates estimated that 
savings would occur because a subset of 
the state-funded EPIC population would 
be newly eligible for and automatically 
enrolled in federally funded LIS coverage 
in conjunction with their MSP eligibility.54 
To further assess financial impact, New 
York compared the average cost of one 
hospitalization (assuming a 17-day length 
of stay) in a five-year period to the cost of 
paying an individual’s premium within the 
same time period and determined that the 
costs would be nearly equivalent. 

State concerns over the costs of expanding 
eligibility for QMB and ABD Medicaid 
were assuaged by the fact that the state 
simultaneously expanded eligibility and 
enrollment of individuals in the fully 
federally funded QI program. This allows 
the state to pay for QMB/ABD expansion 
while extending benefits to additional MSP 
enrollees at no further cost. 

Figure 2. Medicare Part A Buy-In 52, 53 

While most Medicare beneficiaries qualify 
for Part A without paying a premium, some 
individuals who have not earned enough 
credits through payment of payroll taxes 
must pay a premium to enroll in Part A. 
Financial limitations can prohibit these 
individuals from enrolling in Medicare. States 
that establish buy-in agreements with CMS 
can directly enroll qualified individuals in 
Part A at any time, regardless of enrollment 
periods. States typically align eligibility for 
Part A Buy-In with their QMB program, which 
then covers Part A premiums. As of 2021, 36 
states and D.C. are Part A Buy-In states, and 
California has filed a State Plan Amendment 
(SPA) to become a Part A Buy-In state on 
January 1, 2025.



Expanding Medicare Savings Programs Issue Brief 15

The “lesser-of policy” is a Medicaid payment 
policy whereby a state can compare the 
requested Medicare cost sharing for dually eligible 
beneficiaries to the difference between the state’s 
Medicaid rate and the Medicare net payment 
amount and pay the lesser of the two amounts;  this 
option is granted to states under federal law.55 As a 
result of lesser-of policies, states may not pay the 
full amount of Medicare cost sharing if Medicare 
payment exceeds the state’s Medicaid rate for the 
same service.56 The majority of states use lesser 
of policies and do not pay the entirety of Medicare 
cost sharing across provider types, which according 
to national experts, can create complexities, result 
in limited or no payment for certain providers, and 
adversely impact access to providers and services 
for dual-eligible beneficiaries.57 

Interviewees noted that state lesser-of payment 
policies can have unintended consequences that 
conflict with the intent of MSPs including to support 
improved access to care. Essentially, providers of 
many Medicare Part B services would receive 80 
percent of the Medicare allowed amount and no 
payment from the state. If providers are unwilling 
to accept these lower rates, individuals may lose 
access to preferred practitioners and face increased 
barriers to needed care. Further, while a provider 
can refuse to see an individual on the basis of 
payment or payer source in fee-for-service Medicare, 
MA contracted providers cannot discriminate on 
the basis of payment source and may receive 
additional reimbursement from MA plans if a state 
pays a lower rate under lesser-of payment policies. 
Interviewees explained that this dynamic could 
incentivize more individuals to enroll in MA plans, 
which may allow them to retain certain providers 
but would limit their network overall and potentially 
result in higher out-of-pocket costs. Given that states 
have finite resources, it is important that approaches 
carefully weigh the budget implications of investing 
in MSP eligibility expansion to increase affordability 
and weigh in enhancing provider rates to ensure 
accessibility of services. 

Ensuring Medicaid Policies 
Complement MSPs

Lesser-of payment policies 
that reduce provider payments 
can compromise the value and 
protections offered by MSPs. 
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Interviewees shared strategies some states are 
employing to streamline MSP enrollment, including 
simplifying the MSP application by reducing the 
page length, allowing individuals to use a single 
application to apply for MSPs and other benefits, 
such as the Supplemental Nutrition Assistance 
Program (SNAP), or aligning processes and data 
systems to make enrollment automatic. For 
example, New York reduced its MSP application 
from 8 pages to one page to simplify the process 
for beneficiaries. 

States are also implementing communications 
and outreach strategies to reach individuals who 
could benefit from MSPs. These efforts aim to 
increase awareness of opportunities to enroll in 
MSPs and improve understanding of what MSPs 
are and the benefits individuals can receive.58 For 
example, interviewees shared that some states 
have effectively leveraged State Health Insurance 
Assistance Programs (SHIPs) to proactively 
connect people with coverage. Interviewees also 
noted that some states are able to leverage federal 
data on individuals whose income suggests 
they may be eligible for but not enrolled in either 
MSPs or LIS. California, for example, has used 
federal data to send targeted outreach letters to 
individuals who receive Supplemental Security 
Income (SSI) or are likely to meet QMB income and 
asset limits.59 The state is also utilizing Medicaid 
managed care plans to help support outreach 
and enrollment activities. For communications 
and outreach to be effective, it is important that 
efforts are coordinated. For example, according to 
one interviewee, scenarios where multiple entities 
are conducting uncoordinated outreach around 
MSP expansion, have resulted in confusion among 
individuals around who to rely on for information 
and whether outreach efforts were legitimate or a 
potential scam. 

ADDITIONAL STATE APPROACHES TO INCREASE MSP 
ENROLLMENT 

State efforts to streamline 
enrollment and conduct 
outreach can help address MSP 
participation challenges.
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In 2023, CMS issued a final rule designed 
to alleviate challenges associated with MSP 
enrollment, reduce administrative burden, and 
streamlining processes. A key provision of the 
final rule is the automatic enrollment of individuals 
who receive SSI into the QMB program. Currently, 
many states require separate MSP applications 
for individuals enrolled in Medicare who receive 
SSI even though they are always financially eligible 
for QMB.60 The final rule also requires that states 
use LIS program data from Medicare Part D to 
enroll individuals in MSPs. While states have 
historically been required to use these data to 
initiate applications and enroll individuals in MSPs, 
in practice, not all states do so due to challenges 
understanding what needs to be done in practice 
to use the data to streamline enrollment. The 
final rule aims to reinforce and strengthen the 
requirement for states to use LIS data by clarifying 
the steps they must take upon receipt of data, 
including promptly initiating an MSP application 
and determining eligibility without requiring an 
individual to submit a separate application.61  

As states prepare to comply with CMS’ final rule, 
several aspects of implementation may present 
challenges and require additional technical 
assistance and support. Interviewees shared 
that states will likely need to implement system 
changes that will require significant up-front 
investments, particularly for the requirement 
to use LIS data to enroll individuals in MSPs. 
Interviewees also indicated that there is a 
disconnect across computerized eligibility systems 
due to simplifications that have been made for 
MSPs but not for other non-Modified Adjusted 
Gross Income (MAGI) groups. Lack of alignment 
between SSA and state Medicaid processes was 
also raised as an issue that may impact automatic 
enrollment of SSI recipients into the QMB group. 
Interviewees highlighted the importance of smooth 
processes for enrolling individuals in Medicare. 
For example, some individuals report having to 
engage in a lengthy process to confirm conditional 
Medicare Part A eligibility with the SSA, an issue 
which can sometimes be compounded by delayed 
QMB enrollment at the state level due to limited 
understanding of how state and federal processes 

FEDERAL EFFORTS TO INCREASE MSP ENROLLMENT

Recent federal action to 
maximize MSP enrollment will 
require state investment in 
system changes and federal 
support and coordination.
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intersect. Interviewees shared that some states 
may need a SPA to implement certain elements 
of the final rule, specifically aligning the definition 
of family size for purposes of MSP eligibility with 
that of the LIS program, which can add time and 
administrative burden to implementation efforts.62  

Interviewees indicated that these implementation 
challenges are especially acute as states face 
competing demands and capacity challenges, 
including management of eligibility recertification 
because of the unwinding of the continuous 
coverage requirement resulting from the end of the 
public health emergency.63  

Federal support and technical assistance are 
available to help states navigate these challenges. 

For example, CMS has been intentional in 
establishing timeframes for compliance to ease 
state burden. Compliance was originally targeted 
for late 2024 but the deadline for most provisions 
is April 1, 2026.64 The deadline for states to comply 
with the automatic enrollment of SSI recipients 
into the QMB program is October 1, 2024, since 
the transition is seen by federal policymakers as 
less technically involved and many states have 
already made significant progress in coming 
into compliance. CMS released additional sub 
regulatory guidance and plans to provide technical 
assistance tools to support states.65

One approach to reduce complexity of MSPs 
involves combining or collapsing different MSPs, 
which is a strategy some states have already 
implemented. For example, Washington, D.C. 
combined all MSPs under its QMB program and 
expanded eligibility up to 300 percent FPL and 
New York collapsed its SLMB program into its 
QMB program. Consolidation into QMB may raise 
cost considerations for states given it is the most 
robust MSP benefit. Before pursuing this strategy, 
states may consider what eligibility level would 
ensure access to beneficiaries, given SLMB and QI 
programs have higher income and asset limits, and 
weigh associated budgetary impacts. Washington, 
D.C, for example, has a higher federal matching 
rate than many states, set statutorily at 70 percent, 
which was an important factor in their decision to 
expand eligibility to 300 percent FPL.66

Interviewees noted that shifting the administration 
and full financing of MSPs from states to the 
federal government is another strategy that could 
help reduce complexities for beneficiaries and 
burdens for states. One potential approach recently 
proposed by the Brookings Institution involves 
creating a new federal program to replace MSPs 
and LIS.67 Under the proposed federal program, 
eligibility would be based solely on income level, 
with premiums fully covered up to 150 percent 
FPL eligibility and a sliding scale of coverage for 

BOLDER STATE AND FEDERAL SOLUTIONS

Bolder solutions for improving 
accessibility of MSPs could help 
further reduce complexity and 
ease burdens on beneficiaries 
and states.
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higher income levels.68 The proposal aims to ensure 
that financial protection for individuals would not 
change significantly with small changes in income. 
The approach would also increase participation by 
automating enrollment based on eligibility for other 
programs, including Medicaid, SSI, and SNAP.69 
In addition to simplifying processes for eligibility 

determinations and enrollment, shifting from state to 
federal administration would help limit accessibility 
challenges that can result from state lesser-of 
policies. Notably, while establishing a new federal 
program could help reduce burdens on beneficiaries 
and states, it would increase administrative burden 
and costs for the federal government.

The strategies summarized in this 
brief have resulted in enrollment gains 
from more generous income eligibility 
requirements, streamlined enrollment 
and application processes, and lessons 
learned about how MSPs intersect 
with other cost-sharing policies. The 
advancements resulting from current 
efforts are promising for expanding 
access to MSPs and the value they provide 
low-income Medicare beneficiaries.

CONCLUSION

Strategies that are being implemented 
at the state and federal level to 
resolve the most pervasive challenges 
associated with MSPs and those 
designed to increase enrollment will 
require continued consideration and 
analysis as more states engage in 
these efforts. 
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GLOSSARY

ACA Affordable Care Act

ABD Aged, Blind, Disabled Medicaid

CMS Centers for Medicare & Medicaid Services 

EPIC Elderly Pharmaceutical Insurance Coverage

FPL Federal Poverty Level

IRA Inflation Reduction Act

LIS Low Income Subsidy

MACPAC Medicaid and CHIP Payment and Access Commission

MA Medicare Advantage

MSPs Medicare Savings Programs

MAGI Modified Adjusted Gross Income

QWDI Qualified Disabled & Working Individual

QMB Qualified Medicare Beneficiary

QI Qualifying Individual

SSA Social Security Administration

SLMB Specified Low-Income Medicare Beneficiary

SHIPs State Health Insurance Assistance Programs

SPAP State Pharmaceutical Assistance Programs

SPA State Plan Amendment

SNAP Supplemental Nutrition Assistance Program

SSI Supplemental Security Income



Expanding Medicare Savings Programs Issue Brief 21

ENDNOTES

1	 While MSPs also serve individuals under age 65 with disabilities, this report focuses on MSP enrollment for older adults.

2	 Medicaid and CHIP Payment and Access Commission, “Chapter 3: Medicare Savings Programs: Enrollment Trends,” June 
2024, https://www.macpac.gov/wp-content/uploads/2024/06/MACPAC_June-2024-Chapter-3-Medicare-Savings-Programs-
Enrollment-Trends.pdf 

3	 MSPs were enacted in the Medicare Catastrophic Coverage Act of 1988 (P.L. 100-360).

4	 Key informant interviewees included national experts from KFF and the Medicaid and CHIP Payment and Access Commission 
(MACPAC); advocates from Justice in Aging, Maine Council on Aging, and the Medicare Rights Center; federal policymakers 
from the Centers for Medicare & Medicaid Services Medicare-Medicaid Coordination Office (CMS MMCO), and state level 
policy experts from DC and New York.  

5	 National Council on Aging, “Get the Facts on Economic Security for Seniors,” June 2024, https://www.ncoa.org/article/get-the-
facts-on-economic-security-for-seniors 

6	 Mark Mather and Paola Scommegna, “Fact Sheet: Aging in the United States,” Population Reference Bureau, January 2024, 
https://www.prb.org/resources/fact-sheet-aging-in-the-united-states/ 

7	 National Council on Aging, “80% of Older Americans Cannot Pay for Long-Term Care or Withstand a Financial Shock, New 
Study Shows,” April 2023, https://www.ncoa.org/article/80-percent-of-older-americans-cannot-pay-for-long-term-care-or-
withstand-a-financial-shock-new-study-shows  

8	 Alex Cottrill, et al, “Income and Assets of Medicare Beneficiaries in 2023,” KFF, February 2024, https://www.kff.org/medicare/
issue-brief/income-and-assets-of-medicare-beneficiaries-in-2023/ 

9	 Ibid. 

10	 Ibid.

11	 Juliette Cubanski, et al, “Sources of Supplemental Coverage Among Medicare Beneficiaries in 2016,” KFF, November 2018, 
https://www.kff.org/medicare/issue-brief/sources-of-supplemental-coverage-among-medicare-beneficiaries-in-2016/ 

12	 National Academy of Social Insurance, “Gaps in Medicare and Supplemental Coverage,” n.d., https://www.nasi.org/
learn/medicare/gaps-in-medicare-and-supplemental-coverage/#:~:text=Approximately%2010%20percent%20of%20
Medicare,private%20or%20public%20supplemental%20coverage 

13	 Cathy Schoen, et al, “Medicare Beneficiaries’ High Out-of-Pocket Costs: Cost Burdens by Income and Health Status,” The 
Commonwealth Fund, May 2017, https://www.commonwealthfund.org/sites/default/files/documents/___media_files_
publications_issue_brief_2017_may_schoen_medicare_cost_burden_ib_v2.pdf 

14	 Gretchen Jacobson, et al, “When Costs Are a Barrier to Getting Health Care: Reports from Older Adults in the United States and 
Other High-Income Countries,” The Commonwealth Fund, October 2021, https://www.commonwealthfund.org/publications/
surveys/2021/oct/when-costs-are-barrier-getting-health-care-older-adults-survey 

15	 Gretchen Jacobson, Faith Leonard, and Sara R. Collins, “Can Medicare Beneficiaries Afford Their Health Care,” The 
Commonwealth Fund, October 2023, https://www.commonwealthfund.org/publications/2023/oct/can-medicare-
beneficiaries-afford-their-health-care-2023-survey 

16	 Meredith Freed, et al, “Help with Medicare Premium and Cost-Sharing Assistance Varies by State,” KFF, April 2022, https://
www.kff.org/medicare/issue-brief/help-with-medicare-premium-and-cost-sharing-assistance-varies-by-state/  

17	 National Council on Aging, “What Are Medicare Savings Programs (MSPs)?,” October 2023, https://www.ncoa.org/article/what-
are-medicare-savings-programs-msps 

18	 Meredith Freed, et al, April 2022 

19	 Centers for Medicare & Medicaid Services, “Dually Eligible Individuals – Categories,” n.d., https://www.cms.gov/medicare-
medicaid-coordination/medicare-and-medicaid-coordination/medicare-medicaid-coordination-office/downloads/
medicaremedicaidenrolleecategories.pdf 

20	 MACPAC, June 2024

21	 Ibid.

22	 Kyle J. Caswell and Timothy A. Waidmann, “Medicare Savings Program Enrollees and Eligible Non-Enrollees,” The Urban 
Institute, June 2017, https://www.macpac.gov/wp-content/uploads/2017/08/MSP-Enrollees-and-Eligible-Non-Enrollees.pdf 

23	 MACPAC, June 2024

24	 Ibid.

25	 Ibid. 

26	 CMS, “Navigating the Medicare Savings Program (MSP) Eligibility Experience” 

https://www.macpac.gov/wp-content/uploads/2024/06/MACPAC_June-2024-Chapter-3-Medicare-Savings-Programs-Enrollment-Trends.pdf
https://www.macpac.gov/wp-content/uploads/2024/06/MACPAC_June-2024-Chapter-3-Medicare-Savings-Programs-Enrollment-Trends.pdf
https://www.ncoa.org/article/get-the-facts-on-economic-security-for-seniors
https://www.ncoa.org/article/get-the-facts-on-economic-security-for-seniors
https://www.prb.org/resources/fact-sheet-aging-in-the-united-states/
https://www.ncoa.org/article/80-percent-of-older-americans-cannot-pay-for-long-term-care-or-withstand-a-financial-shock-new-study-shows
https://www.ncoa.org/article/80-percent-of-older-americans-cannot-pay-for-long-term-care-or-withstand-a-financial-shock-new-study-shows
https://www.kff.org/medicare/issue-brief/income-and-assets-of-medicare-beneficiaries-in-2023/
https://www.kff.org/medicare/issue-brief/income-and-assets-of-medicare-beneficiaries-in-2023/
https://www.kff.org/medicare/issue-brief/sources-of-supplemental-coverage-among-medicare-beneficiaries-in-2016/
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2017_may_schoen_medicare_cost_burden_ib_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2017_may_schoen_medicare_cost_burden_ib_v2.pdf
https://www.commonwealthfund.org/publications/surveys/2021/oct/when-costs-are-barrier-getting-health-care-older-adults-survey
https://www.commonwealthfund.org/publications/surveys/2021/oct/when-costs-are-barrier-getting-health-care-older-adults-survey
https://www.commonwealthfund.org/publications/2023/oct/can-medicare-beneficiaries-afford-their-health-care-2023-survey
https://www.commonwealthfund.org/publications/2023/oct/can-medicare-beneficiaries-afford-their-health-care-2023-survey
https://www.kff.org/medicare/issue-brief/help-with-medicare-premium-and-cost-sharing-assistance-varies-by-state/
https://www.kff.org/medicare/issue-brief/help-with-medicare-premium-and-cost-sharing-assistance-varies-by-state/
https://www.ncoa.org/article/what-are-medicare-savings-programs-msps
https://www.ncoa.org/article/what-are-medicare-savings-programs-msps
https://www.cms.gov/medicare-medicaid-coordination/medicare-and-medicaid-coordination/medicare-medicaid-coordination-office/downloads/medicaremedicaidenrolleecategories.pdf
https://www.cms.gov/medicare-medicaid-coordination/medicare-and-medicaid-coordination/medicare-medicaid-coordination-office/downloads/medicaremedicaidenrolleecategories.pdf
https://www.cms.gov/medicare-medicaid-coordination/medicare-and-medicaid-coordination/medicare-medicaid-coordination-office/downloads/medicaremedicaidenrolleecategories.pdf
https://www.macpac.gov/wp-content/uploads/2017/08/MSP-Enrollees-and-Eligible-Non-Enrollees.pdf


Expanding Medicare Savings Programs Issue Brief 22

27	 Ibid.

28	 Centers for Medicare & Medicaid Services, “Navigating the Medicare Savings Program (MSP) Eligibility Experience,” n.d., 
https://www.cms.gov/files/document/navigating-medicare-savings-program-msp-eligibility-experience-journey-map.pdf 

29	 Centers for Medicare & Medicaid Services, “Streamlining Medicaid; Medicare Savings Program Eligibility Determination and 
Enrollment – A Rule by CMS,” September 2023, https://www.federalregister.gov/documents/2023/09/21/2023-20382/
streamlining-medicaid-medicare-savings-program-eligibility-determination-and-enrollment 

30	 Social Security Administration, “HI 00815.024 SSA’s Role in Medicare Savings Programs (MSP) Applications,” n.d., https://
secure.ssa.gov/poms.nsf/lnx/0600815024 

31	 MACPAC, June 2024 

32	 Congressman Kevin Mullin California 15, “Rep. Mullin Leads National Coalition to Introduce Legislation to Modernize the Federal 
Poverty Line,” December 2023, https://kevinmullin.house.gov/media/press-releases/rep-mullin-leads-national-coalition-
introduce-legislation-modernize-federal 

33	 Gerontology Institute at UMass Boston, “What is the True Cost of Growing Older in America,” n.d., https://elderindex.org 

34	 Data point retrieved from Maine Council on Aging Presentation, “It’s Never Too Late for Economic Justice” shared (4/24/24)

35	 Giovanni Florez, et al, “Increasing Access to Medicare Savings Programs,’” Medicare Rights Center, July 2023, https://www.
medicarerights.org/pdf/msp-expansion-brief-ny-2023.pdf 

36	 MSP enrollment data from 2022 and 2024 shared by New York  

37	 Ibid.

38	 Tobey Oliver, et al, “Medicare Savings Program Enrollment Increases When States Expand Financial Eligibility Criteria,” AARP, 
November 2023, https://www.aarp.org/content/dam/aarp/ppi/topics/health/coverage-access/medicare-savings-program-
enrollment-increases.doi.10.26419-2Fppi.00210.001.pdf 

39	 Alex Cottrill, et al, February 2024 

40	 Tobey Oliver, et al, November 2023 

41	 National Council on Aging, “Understanding Medicare’s Part D Low Income Subsidy (LIS/Extra Help),” March 2024, https://www.
ncoa.org/article/understanding-medicare-part-d-low-income-subsidy-extra-help 

42	 Centers for Medicare & Medicaid Services, “Limited Income and Resources,” September 2023, https://www.cms.gov/training-
education/partner-outreach-resources/low-income-subsidy-lis 

43	 Centers for Medicare & Medicaid Services, “FAQs for Section 11404 of the Inflation Reduction Act (IRA),” February 2024, 
https://www.cms.gov/files/document/inflation-reduction-act-ira-low-income-subsidy-lis-faqs.pdf 

44	 CMS, September 2023

45	 NCOA, March 2024  

46	 Farah Erzouki, “Federal Rule on Medicare Savings Programs Will Cut Red Tape for Older Adults and People With Disabilities,” 
Center on Budget and Policy Priorities, https://www.cbpp.org/research/health/federal-rule-on-medicare-savings-programs-
will-cut-red-tape-for-older-adults-and 

47	 KFF, “Medicaid Eligibility for SSI Enrollees and Optional Seniors & People with Disabilities Up to 100% FPL,” n.d., https://www.
kff.org/medicaid/state-indicator/medicaid-eligibility-through-the-aged-blind-disabled-pathway/?currentTimeframe=0&sortMo
del=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D 

48	 Medicaid and CHIP Payment and Access Commission, “Medicaid expansion to the new adult group,” March 2023, https://
www.macpac.gov/subtopic/medicaid-expansion/#:~:text=The%20Patient%20Protection%20and%20Affordable,federal%20
poverty%20level%20(FPL). 

49	 CA.gov, “Aged, Blind and Disabled Federal Poverty Level Expansion Program,” California Department of Health Care Services, 
n.d., https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/ABD-FPL-Expansion.aspx 

50	 Centers for Medicare & Medicaid Services, “Implementation Guide: Medicaid State Plan Eligibility Eligibility Groups – 
Mandatory Coverage Qualifying Individuals,” n.d., https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/
ig%2520qualifying%2520individuals_252.pdf 

51	 Ibid. 

52	 Centers for Medicare & Medicaid Services, “Frequently Asked Questions about Medicare Part A and B ‘Buy-in’,” March 2021, 
https://www.cms.gov/files/document/statebuyinmanualfaqs.pdf 

53	 California Department of Health and Human Services, “Medicare Part A Buy-in and Automatic Enrollment of Supplemental 
Security Income Recipients into Qualified Medicare Beneficiary Program,” January 2024, https://www.dhcs.ca.gov/services/
medi-cal/eligibility/letters/Documents/24-01.pdf 

54	 Giovanni Florez, et al, July, 2023 

55	 Medicaid and CHIP Payment and Access Commission, “State Medicaid Payment Policies for Medicare Cost Sharing,” 
September 2018, https://www.macpac.gov/publication/state-medicaid-payment-policies-for-medicare-cost-sharing/ 

https://www.cms.gov/files/document/navigating-medicare-savings-program-msp-eligibility-experience-journey-map.pdf
about:blank
https://www.federalregister.gov/documents/2023/09/21/2023-20382/streamlining-medicaid-medicare-savings-program-eligibility-determination-and-enrollment
https://www.federalregister.gov/documents/2023/09/21/2023-20382/streamlining-medicaid-medicare-savings-program-eligibility-determination-and-enrollment
https://secure.ssa.gov/poms.nsf/lnx/0600815024
https://secure.ssa.gov/poms.nsf/lnx/0600815024
https://kevinmullin.house.gov/media/press-releases/rep-mullin-leads-national-coalition-introduce-legislation-modernize-federal
https://kevinmullin.house.gov/media/press-releases/rep-mullin-leads-national-coalition-introduce-legislation-modernize-federal
https://elderindex.org
https://www.medicarerights.org/pdf/msp-expansion-brief-ny-2023.pdf
https://www.medicarerights.org/pdf/msp-expansion-brief-ny-2023.pdf
https://www.aarp.org/content/dam/aarp/ppi/topics/health/coverage-access/medicare-savings-program-enrollment-increases.doi.10.26419-2Fppi.00210.001.pdf
https://www.aarp.org/content/dam/aarp/ppi/topics/health/coverage-access/medicare-savings-program-enrollment-increases.doi.10.26419-2Fppi.00210.001.pdf
https://www.ncoa.org/article/understanding-medicare-part-d-low-income-subsidy-extra-help
https://www.ncoa.org/article/understanding-medicare-part-d-low-income-subsidy-extra-help
https://www.cms.gov/training-education/partner-outreach-resources/low-income-subsidy-lis
https://www.cms.gov/training-education/partner-outreach-resources/low-income-subsidy-lis
https://www.cms.gov/files/document/inflation-reduction-act-ira-low-income-subsidy-lis-faqs.pdf
about:blank
about:blank
https://www.cbpp.org/research/health/federal-rule-on-medicare-savings-programs-will-cut-red-tape-for-older-adults-and
https://www.cbpp.org/research/health/federal-rule-on-medicare-savings-programs-will-cut-red-tape-for-older-adults-and
https://www.kff.org/medicaid/state-indicator/medicaid-eligibility-through-the-aged-blind-disabled-pathway/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-eligibility-through-the-aged-blind-disabled-pathway/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-eligibility-through-the-aged-blind-disabled-pathway/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/ABD-FPL-Expansion.aspx
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/ig%2520qualifying%2520individuals_252.pdf
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/ig%2520qualifying%2520individuals_252.pdf
https://www.cms.gov/files/document/statebuyinmanualfaqs.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/24-01.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/24-01.pdf
https://www.macpac.gov/publication/state-medicaid-payment-policies-for-medicare-cost-sharing/


Expanding Medicare Savings Programs Issue Brief 23

56	 Medicaid and CHIP Payment and Access Commission, “Medicare Savings Programs,” September 2023, https://www.macpac.
gov/subtopic/medicare-savings-programs/ 

57	 Laura M. Keohane and Ann Hwang, “Payment Policy and the Challenges of Medicare and Medicaid Integration for Dual-Eligible 
Beneficiaries,” Health Affairs, October 2022, https://www.healthaffairs.org/content/briefs/payment-policy-and-challenges-
medicare-and-medicaid-integration-dual-eligible 

58	 MACPAC, June 2024 

59	 According to the Social Security Administration, SSI provides monthly payments to people with disabilities and older adults 
who have little or no income or resources.

60	 Centers for Medicare & Medicaid Services, “Streamlining Medicaid and CHIP, Final Rule, Fact Sheet,” September 2023, https://
www.cms.gov/newsroom/fact-sheets/streamlining-medicaid-and-chip-final-rule-fact-sheet 

61	 Ibid. 

62	 CMS, September 2023 

63	 CMS, September 2023 

64	 Julie Carter, “Important Final Rule Streamlines Enrollment Into Medicare Savings Programs,” Medicare Rights Center, 
September 2023, https://www.medicarerights.org/medicare-watch/2023/09/21/important-final-rule-streamlines-enrollment-
into-medicare-savings-programs 

65	 Centers for Medicare & Medicaid Services, “State Payment of Medicare Premiums – Chapter 1: Program Overview and Policy,” 
n.d., https://www.cms.gov/medicare/medicaid-coordination/about/state-payment-premiums 

66	 Kaiser Family Foundation, “Federal Medical Assistance Percentage (FMAP) for Medicaid and Multiplier – FY 2025,” https://
www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%
22:%22Location%22,%22sort%22:%22asc%22%7D 

67	 Wendell Primus, et al, “Reducing premiums for low-income Medicare beneficiaries,” Brookings, February 2024, https://www.
brookings.edu/articles/reducing-premiums-for-low-income-medicare-beneficiaries/ 

68	 Ibid.

69	 Ibid. 

https://www.macpac.gov/subtopic/medicare-savings-programs/
https://www.macpac.gov/subtopic/medicare-savings-programs/
https://www.healthaffairs.org/content/briefs/payment-policy-and-challenges-medicare-and-medicaid-integration-dual-eligible
https://www.healthaffairs.org/content/briefs/payment-policy-and-challenges-medicare-and-medicaid-integration-dual-eligible
https://www.ssa.gov/ssi
https://www.cms.gov/newsroom/fact-sheets/streamlining-medicaid-and-chip-final-rule-fact-sheet
https://www.cms.gov/newsroom/fact-sheets/streamlining-medicaid-and-chip-final-rule-fact-sheet
about:blank
about:blank
https://www.medicarerights.org/medicare-watch/2023/09/21/important-final-rule-streamlines-enrollment-into-medicare-savings-programs
https://www.medicarerights.org/medicare-watch/2023/09/21/important-final-rule-streamlines-enrollment-into-medicare-savings-programs
https://www.cms.gov/medicare/medicaid-coordination/about/state-payment-premiums
https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.brookings.edu/articles/reducing-premiums-for-low-income-medicare-beneficiaries/
https://www.brookings.edu/articles/reducing-premiums-for-low-income-medicare-beneficiaries/


Expanding Medicare Savings Programs Issue Brief 24

ABOUT WEST HEALTH
Solely funded by philanthropists Gary and Mary West, West Health is a 
family of nonprofit and nonpartisan organizations, including the Gary 
and Mary West Foundation and Gary and Mary West Health Institute 
in San Diego and the Gary and Mary West Health Policy Center in 
Washington, D.C.. West Health is dedicated to lowering healthcare costs 
to enable seniors to successfully age in places with access to high-
quality, affordable health and support services that preserve and protect 
their dignity, quality of life and independence.

	 Learn more at westhealth.org

	 Follow @WestHealth

ABOUT AURRERA HEALTH GROUP
Aurrera Health Group’s mission is to advance access to affordable, 
comprehensive, high-quality health coverage and care, and we pursue 
clients that enable our firm to stay true to that mission. Our firm is 
rooted in a commitment to improving and strengthening the health care 
delivery system. We pride ourselves on our forward-thinking approach 
to health policy and strategic communications, our ability to adapt to 
changing landscapes, and our innovative spirit.

Aurrera Health Group includes nationally recognized experts in Medicaid 
and behavioral health policy and financing, as well as a seasoned team 
of strategic communications, outreach, and public affairs professionals. 
Our woman-led firm provides the experience and passion that is 
essential to navigating a complex and ever-changing health policy 
landscape.

	 Learn more at aurrerahealth.com

	 Follow @AurreraHealth

https://www.westhealth.org/
https://www.linkedin.com/company/west-health/
https://www.westhealth.org/
https://www.aurrerahealth.com/
https://www.linkedin.com/company/aurrerahealth/

