
Actual Income = A
Future (Anticipated) Income = F

(Circle One)

A or F A or F A or F A or F A or F A or F
MONTH OF: MONTH OF: MONTH OF: MONTH OF: MONTH OF: MONTH OF:

Elig Type/Std. Elig Type/Std. Elig Type/Std. Elig Type/Std. Elig Type/Std. Elig Type/Std.

RSDI Income 1 $+ $+ $+ $+ $+ $+

Deductions from RSDI (Widow/er, Pickle, 
DAC, etc.)

2
$- $- $- $- $- $-

Other Unearned Income (_______) Type(s) 3 $+ $+ $+ $+ $+ $+

Spousal/Parental Unearned Income 4 $+ $+ $+ $+ $+ $+

COLA Disregard (January through June) 5 $- $- $- $- $- $-

Other Deductions/Exclusions (PASS, Child 
Support, SSI, etc.)

6
$- $- $- $- $- $-

$20 Standard Disregard 7 $ -      20.00 $ -      20.00 $ -      20.00 $ -      20.00 $ -      20.00 $ -      20.00

Net Unearned Income (1+3+4-2-5-6-7) 8 $ $ $ $ $ $

Gross Earned Income 9 $+ $+ $+ $+ $+ $+

Spousal/Parental Earned Income 10 $+ $+ $+ $+ $+ $+

Plan to Achieve Self Support (PASS) from 
Earned Income

11
$- $- $- $- $- $-

Blind/Disabled Student Child Disregard 12 $- $- $- $- $- $-

Unused Balance of $20 Disregard 13 $- $- $- $- $- $-

$65 Earned Income Disregard 14 $-      65.00 $-       65.00 $-      65.00 $-       65.00 $-      65.00 $-      65.00

Impairment-Related Work Expense Deduction 
for Disabled only. Enter 0 if elderly or blind

15
$- $- $- $- $- $-

Other Earned Income Deductions/Exclusions 
($10 Infrequent Income, VISTA, etc.)

16
$- $- $- $- $- $-

Earned Income Subtotal (9+10-11-12-13-14-
15-16)

17
$ $ $ $ $ $

1/2 of Remaining Earned Income (17÷2) 18 $- $- $- $- $- $-

Work Expense Deduction for Blind only. 
Enter 0 if elderly or disabled

19
$- $- $- $- $- $-

Net Earned Income (17-18-19) 20 $ $ $ $ $ $

Net Monthly Income (8+20) (Truncate) 21 $ $ $ $ $ $

Monthly Income Standard 
(Household Size______)

22
$ $ $ $ $ $

DATE

WORKER

CASE NAME

CASE NUMBER

APPLICATION DATE

INCOME CONSIDERED FOR ELIG TYPE STANDARD ELIGIBILITY CONSIDERED 

FROM: TO:

COMMENTS

*No spenddown is allowed for Medicare Savings Programs.  There is no eligibility if the person is over the income standard.

Minnesota Health Care Programs

Medicare Savings Program
Method B for QMB/SLMB/QWD/QI

pwgsh29
Oval

pwgsh29
Oval

pwgsh29
Oval

pwgsh29
Oval

pwgsh29
Oval

pwgsh29
Oval


	Case Name: Adelle
	Case Number: 
	Income considered for: Washington
	Elig Type: DS/DQ
	Standard: S/Q
	Date: 
	Worker: That's me!
	Application Date: 
	From: July 
	To: December
	Comments: The first month of this certification period looks at SLMB (DS-S) eligibility at 120% FPG and the remaining months look at QMB (DQ-Q) eligibility at 100% FPG.  Washington is income eligible for both programs.
	Other unearned Income: 
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	1: Rev. 06/07/12 July through December MSP income calculation without COLA; does include updated FPG amounts effective July each year.



