[Mporpammbl cbeperxeHnn Medicare

(Medicare Savings Programs)

Mporpamma Medicaid wrata Wisconsin MOXeT NOMOYb OMAaTUTL ONpesesieHHble pacxoabl 3a obcnyxnaHve Medicare, eciv Bbl
nMeeTe NpaBo cTaTb y4acTHMKoM Medicare Savings Program (nporpammbl cbepexxeHnin Medicare). Medicare Savings Programs
(Mporpammbl cbepexxeHnii Medicare) npegHasHaueHbl 415 Tex, KTO NoyyaeT broTbl no nporpamme Medicare 1 umeet
OrPaHMYEHHBIN NCUNCASEMBIV AOXO4 W akTUBbl. CM. TabMLbl 3TUX OFPaHNUEHWI MO YPOBHHO A0XO4a U aKTUBOB.

Ecam Bbl UMeeTe npaBo Ha perucTpaumio, Medicaid MoxeT oniaTnTb YacTb MK BCe BalUM HaaU4YHble pacxoabl Ha Medicare,
YacTtb A (pacxoabl, cBA3aHHble ¢ 6oabHMLEeR), YacTb B (pacxoabl, cBA3aHHbIe ¢ Bpayom) nam Yacts B-1D (nokpbiTre
UMMYHOZenpeccaHToB fieKkapcTBa A5 NH0Ael C TEPMUHANbHON CTaguelt NoYeUYHON HeJ0CTaTOMHOCTK, Ubs Nporpamma Medicare
3akoHuYMNack Yepes 36 MecsALLEeB NOCe TPaHCMAaHTaL MM MOYKM) B 3aBUCMMOCTI OT NPOrpamMmbl 1 noayyaembix abrot Medicare.

Qualified Medicare Beneficiary (nonyuartenn
nbrot no nporpamme Medicare,
COOTBeTCTBYIOLWUA TpeboBaHnam) (QMB)

B nepBbIn feHb MecsALa nocae o4o0bpeHMs Ballero 3asB/ieHNs

Medicaid BbinnaumBaeT cTpaxoBble B3HOChI, ppaHLLN3bI U

COBMeCTHOe cTpaxoBaHue no Yactn A n B namn Yactm B-ID

nporpammbl Medicare, ecin npUMeHUMbI BCe YCN0BUS,

yKa3zaHHble HUXe:

e Bbl MMeeTe npaBo Ha yyacTtme B Yactn A nporpammebl
Medicare nan Yactu B-ID.

e Y Bac eCcTb UCUUCASIEMbIE aKTMBbI, pa3Mep KOTOPbIX
HaxoAMTCA B Npeaenax uian HUXe IMM1Ta,
YCTaHOBJ/IEHHOIO NPOrpPamMMON.

e Y Bac eCcTb UCUNCNSAEMBI €XXEMECAYHbIN 40XOJ Ha
ypoBHe 100% ot federal poverty level (pegepanbHoro
ypoBHs 6eaHocTn) (FPL) nam Huxe nocne npuMeHeHUs
onpeaeneHHbIX JbroT.

Specified Low-Income Medicare Beneficiary
(yxa3aHHbI nony4yaTtenb /IbrOT NO Nporpamme
Medicare c Hu3kum ypoBHem goxogaa) (SLMB)

3a Tpu Mecsaua A0 AaTbl Nogaun 3assneHus Medicaid

onnaymsaeT cTpaxoBble B3HOChI Mo Yactn B nam Yactm B-ID

nporpammbl Medicare, ecamn BbINONHAOTCS BCe YCNOBUS,

yKa3zaHHble HUXE;

e Bbl nMeeTe NpaBo Ha yyacTtme B Yactn A nporpammbl
Medicare nan Yactm B-ID.

e Y Bac eCcTb UCUUCASIEMbIE aKTMBbI, pa3Mep KOTOPbIX
HaxoAuMTCA B Npeaenax uan HuxXe IMMu1Ta,
YCTaHOBJ/IEHHOIO NPOrpPamMMON.

e Y Bac eCcTb UCUNCNSAEMDI/ EXXEMECAYUHBIN 40X0J,

B npegenax ot 100% po 120% ot FPL nocne
NpPUMeHeHWs onpeaeneHHbIX NbroT.
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Specified Low-Income Medicare Beneficiary Plus
(yxasaHHbIW nosyyatenb IbIOT NO Nporpamme

Medicare Plus ¢ Huskum yposHem goxoga) (SLMB+)
3a Tpu Mecsua A0 AaTbl nogaun 3aseneHus Medicaid
onfaymBaeT CTpaxoBble B3HOChI No Yactn B nam Yactm B-ID
nporpammbl Medicare, eciv BbINONHAKOTCS BCe YCN0BUS,
yKasaHHble HUXE:

e Bbl nMeeTe NpaBo Ha yyacTtme B Yactn A nporpammbl
Medicare nan Yactu B-ID.

e Y Bac eCTb MCUNCASIEMbIE aKTUBbI, Pa3Mep KOTOPbIX
HaxoAWTCS B Mpejenax Uin HUXe TUMUTA,
YCTaHOBAEHHOTO MPOrPaMmMOin.

e Y Bac eCcTb UCUNCNSAEMBI EXXEMECAYUHBIN 40X0J,

B npegenax ot 120 % ao 135 % ot FPL nocne
NPUMEHEHWS ONpPeAeNeHHbIX JIbrOT.

e Bbl ABNAeTeCh yUaCTHUKOM nporpammbl Medicaid,
KOTOPOMY NPeAOCTaBASAETCS HE MOJHbIV CHEKTP YCAyT,
BaM He MpejoCTaBAATCA ycayr nporpamm Family
Planning Only Services (ycayru Tonbko No naaHMpoOBaHMIo
cembu) nnm Tuberculosis-Related Only Services (ycnyru,
CBfi3aHHble TOJIbKO C JleueHneM Tybepkyiesa).

Qualified Disabled and Working Individual
(cooTBeTcTBYIOWMI TPpebOBaHNAM MHBaNNA N
TpyaoycTpoeHHoe pusnueckoe nmuo) (QDWI)

3a Tpu Mecsaua o AaTbl nogauu 3asaBneHns Medicaid

OnJiavMBaeT CTpaxoBble B3HOCHI MO Yactu A, ecaun

BbIMNOJIHAOTCA BCE YCNOBUSA, YKa3aHHble HUXKE;

e  Bbl MHBaNNA 1 TPYAOYCTPOEHBI.

e Bkl MMeeTe NpaBo Ha y4acTtme B Hactu A nporpammsl
Medicare.

e Y Bac eCTb Ucuncasemble akTmBbl, pasmMmep KOTOpPbIX
HaxoAMTCA B Npeaenax Uan Huxe JMM1Ta,
YCTaHOBJIEHHOTO MPOrPaMMONA.

e Y Bac eCTb UCUNCNAEMbBI eXXeMECAYHbIN 4OXOJ HUXe
200% ot FPL nocne npumeHeHusa onpegeneHHbIX NbrorT.

e Bbl He yyacTByeTe B nporpamme Medicaid.
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https://www.medicare.gov/basics/end-stage-renal-disease

JTumunTbl NO YpOBHIO eXxemecauHoro aoxoaa Ha 2024 rop*

Jlnmutbl pasmepa aktneos Ha 2024 roa*

Pasme Pasme QMB, SLMB, QDWI Jlumunt
P 100% o1 FPL | 120% ot FPL | 135% ot FPL | 200% ot FPL P SLMB+ lumut aKTVNBOB
rpynmnbl rpynmb
aKTUBOB
1 $1,255.00 $1,506.00 $1,694.25 $2,510.00 1 $9,430 $4,000
2 $1,703.33 $2,044.00 $2,299.50 $3,406.66 2 $14,130 $6,000

*He BCe BaluM AOXOAbl N aKTUBbI BYAYT yUMTbIBATLCA NPU MPUHATAM PELLEHNS O TOM, MOXETE /N Bbl 3aPErMCTPUPOBAaTHCS

B Medicare Savings Program (nporpamme cbepexeHnin Medicare). JIMMUTbI MO YPOBHIO JOXOA0B M pa3mMepy akTUBOB MOTYT
N3MEHATbCA Kaxabll rof. YTobbl y3HaTb O TEKYLLUX IMMUTAX YPOBHS JOXOAOB 1 pa3Mepa akTMBOB, MO3BOHUTE MO TenedpoHy
800-362-3002 nau nepengute no ccolnke www.dhs.wisconsin.gov/medicaid/fpl.htm.

Bo3MO>KHO, Bbl y>kKe nosyyaeTe broTbl Nno
Medicare Savings Program (nporpamme

c6epexxeHnn Medicare)

Mporpamma Medicaid y>e fonxHa oniaumnsaTh BaLlm

pacxogpl no Yactn A n Yactu B nporpammel Medicare

(3TO O3HauvaeT, UTO BaM He HY>KHO MojaBaTb 3asABKY Ha

nosydeHue nbrot no Medicare Savings Program (nporpamme

cbepexeHunii Medicare)), ecnv Bbl noay4YaeTe AbroTbl Mo
nporpamme Medicare n Medicaid n kK BaM OTHOCUTCA OAHO

N3 YCNOBUI, YKa3aHHbIX HUXKE:

e Bbl ABNAETECH YUYACTHUKOM NPOrpaMmbl
Supplemental Security Income (gononHWUTeNbHbIN
coumanbHbin aoxoa) (SSI).

e Bbl 661K 3aperncTpmpoBaHbl B nporpamme SSI, HO
BbIObIAW 13 NPOrpaMMbl MO OAHOM W3 YKa3aHHbIX HUXeE
NPUYUH:

o Bbl monyyanun Old Age Survivors Disability Insurance
(cTpaxoBKa NO MHBaWAHOCTW B CBA3M C MOXMbIM
Bo3pactom) (OASDI).

o Bbl aBnseTech B3pocabiM pebeHKOM-NHBaANAOM
poauTenei, KOTopble yMEpPAU UAN cTanu
WHBaAWAaMK, B pe3y/ibTaTe Yero Bbl NojyyaeTte
NOBBILLIEHHYH WV MepBOHaYabHYyHO BbinaaTy No
Social Security (coumanbHoMy obecrneyeHuto), N3-3a
yero He MoxeTe noJsiyyatb nocobue SSI.

o Bbl ABNSiETECH MHBANMAOM UAN MOXWBIM CYNPYrom
YesioBeKa, KOTOPbIN YMep, B pe3y/ibTaTe Yero Bbl
nosyyanu nocobue no Social Security (counanbHomy
obecneyeHunto), 3-3a 3TOro Bbl He MOXeTe NoJlyyaTb
nocobue SSI.

Korpa HauHyTCA BbINAATHI?

Ecam Bbl UMeeTe npaBo Ha yyactue B Medicare Savings
Program (nporpamme cbepexxeHnin Medicare), BamMm Hy>HO
NnoJoXAaTb He MeHee JiByX MecCsLEeB, NpexJAe Yem HauHyTCA
BbIMaTbl. 9TO BPEMsl, KOTOPOE HEOHXOAMMO NporpaMmme
Medicaid wrarta Wisconsin, nporpamme Medicare n Social
Security Administration (YnpaBneHuto coLmanbHOro
obecneyeHuns) AN KOPPEKTUPOBKM NaaTeXen.

Koraa Medicaid HauHeT onnaunBaTh Balln pacxobl Mo
nporpamme Medicare, Baww Bbiniatel No Social Security
(coumanbHOMy obecneyeHuto) yBesmuaTcs, 1 Bbl NoayuuTe
yBegomaeHue ot Social Security Administration (YnpasneHus
coumansHoro obecneuenus). Social Security Administration
(YnpaBneHwue colmanbHoro obecrneyeHmns) BO3MeCTUT BaM
Ntobble naaTexw, KOTopble Bbl CAeNanN NOC/Ae AaTbl, KOraa
661K 3apeructpupoBsaHbl B Medicare Savings Program
(nporpamme cbepexeHunii Medicare).

Kak nogatb 3asaBKy

Bbl MoOXeTe nosathb 3asBKy uepe3 VIHTepHeT Ha caiite
access.wi.gov, no tesedoHy, Mo NoYTe UK INYHO B MECTHOM
oTaeneHnn. Ytobbl HaMTK agpec am Homep TenedpoHa
BalLlero OTAeNEeHUs, NepenanTe No CCblike
www.dhs.wisconsin.gov/forwardhealth/resources.htm van
MO3BOHWTE B OTAEN OBCNYXMBAHUSA YYAaCTHUKOB MO HOMepY
800-362-3002. Bawue oTaeneHne Takxke MOXeT OTNPaBUTb Bam
3asBKY U OTBETUTb Ha /It0Oble BOMPOCHI, KOTOPbIe Y BaC MOryT
BO3HWKHYTb MO NOBOAY 3aABKN UAN 3TUX NPOTrPaMM.

Bonpocbl

LLtaT Wisconsin npeanaraeT pa3iMyHble pecypcbl, 4TOObI
MOMOUYb y4acTHMKaM nporpamMmMbl Medicare noHATb, Kakune
€CTb BapuaHTbl, U pewnTb NpobaemMsbl, CBA3AHHbIE C NX
NbrotaMm No MeANLMHCKOMY CTPaxoBaHWUIO. T pecypcbl
durHaHcupyroTca yepes degepanbHyto nporpammy State
Health Insurance Assistance Program (nporpamma
rOCyAapCcTBEHHOW NOMOLLN B 061aCTV MEANLIMHCKOIO
crpaxoBaHus) (SHIP). Ans nonyyeHus fONOAHUTENBHOW
MHpopmMaLmn:
e [lo3BoHuTE B cayxby noaaepxxkun Wisconsin Medigap
no tenedoHy 800-242-1060;
e [locetute cant www.dhs.wisconsin.gov/benefit-
specialists/index.htm, 4ToBbI HalTK crneumnanmcTa No
NbroTam, KOTOpPbIN 06Cay>KMBaET Ball OKPYr UAW MAeMS.

Ecam y Bac ecTb MHBaNIMAHOCTb M BaM HEOHXOAMMO NOMYUYNTL AOCTYN K 3TON MHGOpMauum B gpyrom dopmate uam tpebyetcs
nepeBoy, Ha ApYron A3blK, MO3BOHUTE Mo Homepy 844-201-6870 (ronocoBol Bbi3oB) an 711 (Tenetann). Bce ycnyrmn no
nepeBoay nNpeaoctaBastoTca becnnatHo. Mo Bonpocam rpaxkaaHCKux npae 3BoHMTe No HoMepy 608 267-4955 (ronocosoi

BbI30B) uan 711 (Tenetann).
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Nondiscrimination Notice: Discrimination is Against the Law — Health Care-Related Programs

Wisconsin Department of Health Services cobntogaet npuMmeHuMoe defepanbHoe 3akoHo4aTENbCTBO B 061aCTW rpaXaaHCcKUx npas u
He gonyckaeT AUCKPUMMHALMM MO NpU3HaKaM pachbl, LBeTa KOXM, HauMoHanbHOW NpuHaanexHocTn, Bo3pacTa, MHBanNMaHoOCTV unm
nona. Department of Health Services He vckntouaeT nogen U He OTHOCUTCS K HUM MO-pas3HOMY M3-3a pachl, LiIBETa KOXMU,
HaLMOHanbHON NPUHaANEXHOCTH, BO3pacTa, MHBANMAHOCTX UNn nona.

Department of Health Services:

L] [ns adpdekTnBHOro B3anmMoencTemsa Nnpegoctasnset 6e3Bo3me3p,Hyro NOMOLLUb M OKa3blBaeT ycnyru nrogdam ¢ orpaHM4YeHHbIMU

BO3MOXXHOCTAMM, & UMEHHO:
o YCnyru KBanuuuupoBaHHbIX CypAONepPeBOaUNKOB.

o  MUCbMEHHYI0 UHPOPMaLMIO B APYrMX hopmaTax (KpYMHbIN LWpUdT, ayano doopmMart, JOCTYMHbIe 3/1eKTPOHHbIE (hopMaTh,

npoyve dopmarsl).

e NUCbMEHHYIO MHGOPMaLMIO B ApYrMX popmaTax (KpyrHbii WpKUdT, ayamo dopmart, LOCTYNHbIE 3NIeKTPOHHbIE hopMaThbl, Npoyre

cdopmarThbl):
o  yCnyru KBanuuumpoBaHHbIX NEPEBOAYMKOB.
O  NMUCbMEHHYI MHpOPMALIMIO Ha OPYruX SA3blKax.

nMCbMEHHYI0 MHbopMaLumio Ha Apyrux a3bikax Department of Health Services civil rights coordinator (844-201-6870).

Ecnu Bbl cuntaete, 4to B Department of Health Services Bam He npegocTaBunm ykasaHHbIX YCIyr MU MHBIM 06pa3om
OVCKPUMMHUPOBAnW Bac MO NpU3Hakam pachl, LIBETA KOXW, HaUMOHaNbHOW NPUHaANEXXHOCTH, BO3pacTa, MHBanWAHOCTA UNK nona, Bbl
MoxeTe noaath xanoby: Department of Health Services, Attn: Civil Rights Coordinator, 1 West Wilson Street, Room 651, PO Box
7850, Madison, W1 53707-7850, 844-201-6870, TTY: 711, cpakc: 608-267-1434, dhscrc@dhs.wisconsin.gov. Bel MmoxeTe nogatb
Xanoby NMYHO UNu oTNPaBUTL MO NoYTe, hakcy UNu ANEKTPOHHOM no4dTe. Ecnn BaM HykHa NoMoLLb B nogaye xanobbl, BamM NOMOXeET

Department of Health Services civil rights coordinator.

Bbl Takke MoxeTe nogath xanoby o HapyweHumn rpaxxaaHckux npae B U.S. Department of Health and Human Services (MuHucTepcTBo
3apaBooxpaHeHusi u coumaneHbix cny6 CLUA), Office for Civil Rights (YnpaBneHue no rpaxgaHckum npasam), B 9NEKTPOHHOM Buae
yepes Office for Civil Rights Complaint Portal, gocTynHein no ccbinke: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, no noyre nnu no

TenedoHy:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

BnaHku xxanobbl 4ocTynHbI No agpecy: http://www.hhs.gov/ocr/office/file/index.html.

Espaiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios

gratuitos de asistencia linglistica. Llame al 844-201-6870
(TTY: 711).

Deitsch (Pennsylvania Dutch)

Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du
ebber griege as dich helfe kann mit Englisch, unni as es dich
ennich eppes koschte zellt. Ruf 844-201-6870 uff (TTY: 711).

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus,
muaj kev pab dawb rau koj. Hu rau 844-201-6870 (TTY: 711).

WI99990 (Laotian)
(Bugau: NanuDwIRR%9 cuuidInaugos@isoauwasa
dimeaaloian. Witvnad 844-201-6870 (TTY: 711).

#B&ch 3T (Traditional Chinese)

R AIRGERERE PO G IR ERE S IR - SR
75 844-201-6870 (TTY: 711).

Francgais (French)

ATTENTION : Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
844-201-6870 (ATS : 711).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
844-201-6870 (TTY: 711).

Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z

bezptatnej pomocy jezykowej. Zadzwon pod numer 844-201-6870
(TTY: 711).

4u ) (Arabic)

el ll 55 salll s Lusall Cilada (i yall Gani S 13- s ale
(711 S5 mal il 3 ) 844-201-6870 s ol

<X (Hindi)
st % 7ty o f@dl Avery € a7 s for e e FgTaT A
IuTedl &1 844-201-6870 (TTY: 711) U¥ e 1|

Pycckum (Russian)

BHUMAHMWE: Ecnu Bbl roBopuTE Ha PYCCKOM £i3blke, TO Bam
[ocTynHbl 6ecnnaTHele ycnyrn nepesoga. 3soHuTe 844-201-6870
(Tenetann: 711).

Shgqip (Albanian)

KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime té
asistencés gjuhésore, pa pagesé. Telefononi né 844-201-6870
(TTY: 711).

8= 01 (Korean)
o2 s=0 XA MBIAE 222 018

844-201-6870 (TTY: 711) 122 HM3}5
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Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 844-201-6870 (TTY: 711).

Tiéng Viét (Viethamese)
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu h trg ngon ngi
mién phi danh cho ban. Goi so 844-201-6870 (TTY: 711).

Soomaali (Somali)

FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawinta luugada, oo bilaash ah, ayaa laguu heli
karaa. Soo wac 844-201-6870 (TTY: 711).
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