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Dear Medicare Beneficiary: N.B 21 s

GOOD NEWS! You may be eligible for assistance under the Qualified Medicare
Beneficiary (QMB) program offered through your State Medical Assistance office. If you
qualify, you will pay less for hospital, physician, and other Medicare Services. Whether you
qualify will depeud on your income and the value of things you own.

If you qualify | !"orthe QM program, the State will pay your Medicare hospital deductible (3716).
your Medicare Part B Medical Tnsurance premium of $46.10 per month as well a8 your $100
annual Part B deductible. Depending on which doctor you see, the State may also pay your 20
percent coinsurance for Medicare covered services.

WHAT TO DO ll" YOU THINK YOU QUAL[FY?

If you think you qualnfy you may file an uppltcatxon for Medicaid at your State, county or local
tedical assistance office. Check your phone directory for the office nearest you.  You can find .
' these offices listed under Medicaid, Social Services, Medical Assistance, Public Assistance,
" Human Services or Community Services,
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