
 
 

 
  

 

 
 

 
 

 
  

 

 
 

 
  

 

 
 

 
  

 

 
  

 

 
 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

Fairfax County Department of Family Services-VICAP 
 

WILL YOU BE ELIGIBLE FOR A LOW-INCOME SUBSIDY IN 2017? 
 

 

You are enrolled in Medicare.  Are you also enrolled in Medicaid? 
 

YES NO 
 

 
 

  Are you in a nursing home or on a waiver? Annual income under $18,090 (individual) 
or $24,360 (couple)? 

YES NO YES NO 
 
 

 
 

Enroll in a premium free 

plan & pay no copays. 
 

 
 

Annual income under $9,648 (individual) 

or $12,992 (couple)? 

YES NO 

You can only get the 

basic benefit. 

 
Annual income under $16,281 (individual) 

or $21,924 (couple)? 
 

YES NO 

 
 

 
 

Enroll in a premium free plan  

and pay: 

 $1.20 for generic Rx 

 $3.70 for brand-name Rx 

 Nothing, after $4,950 in 

out-of-pocket drug costs 

 
 
 

Enroll in a premium free 

plan and pay: 

 $3.30 for generic Rx 

 $8.25 for brand-name Rx 

 Nothing, after $4,950 in 

out-of-pocket drug costs 

Are your assets less than $8,890 

(individual) or $14,090 (couple)? 
 

YES NO 
 

 
 
 
Enroll in a premium free plan  

and pay: 

 $3.30 for generic Rx 

 $8.25 for brand-name Rx 

 Nothing, after $4,950 in 

out-of-pocket drug costs 

 
 

Are your assets less than $13,820 (individual)  

or $27,600 (couple)? 
 

YES NO 
 

 
2017 POVERTY LEVELS 

 

 Individual Couple 

100% $12,060 $16,240 

135%      $16,281      $21,924 

150% $18,090 $24,360 
 

 
 

 Updated 2/03/17 

 
Enroll to get a low-income s u b s i d y . Pay a 

monthly premium on a sliding scale basis. 

Pay the first $82 deductible (increases annually). 

Then pay 15% coinsurance for each prescription. 

After your out-of-pocket drug costs reach $4,950 you pay: 

 $3.30 for generic Rx 

 $8.25 for brand-name Rx 
 
 
You can only get the basic benefit, with no low-income assistance. 



 
 

How Much Help Will You Get? 
 

Many people with Medicare who have limited income/assets will get extra help paying for Medicare 

prescription drug coverage. Some people will qualify to enroll in a plan and pay no premiums or deductibles 

with small copays. Some will qualify to enroll in a plan with a reduced deductible and others will qualify to 

pay a sliding scale premium and small coinsurance.  The chart below shows how much help you might get: 
 

 

Basic Benefit: Medicare 

Prescription Drug Coverage 
with no extra help. 

 
*This is the minimum that 

Medicare will cover. Costs 

and coverage for some 

plans will vary 

 

People with Medicare and 

full Medicaid coverage. 

(Dual Eligible Person) 

 

People with Medicare with 

annual income below 

$16,281 (single) and 

$21,924( couple), and 

assets* below $8,890 

(single)and $14,090 

(couple) 

 

People with Medicare with 

annual income below 

$16,281 (single) and 

$21,924 (couple), and 

assets* below 

$13,820 (single) and 

$27,600 (couple) 

 

People with Medicare with 

annual income below 

$18,090 (single) and 

$24,360( couple) and 

assets* below 

$13,820 (single) and 

$27,600 (couple) 

 

You Will Pay: 

 Monthly premium varies 

 No more than a $400 
maximum deductible 

 25% of the cost of  the 

next $3,700 worth of 

covered drugs 

 100% of the cost of  the 

next $3,725  in covered 

drugs called the "donut 

hole" 

 5% of the cost of 

covered drugs after you  

spent $4,950 in a year 

 

You Will Pay: 

 No premium in free plan 

 No deductible 

 $1.20 copay for generic 

drugs 

 $3.70 copay for 

brand-name drugs 

 No copay if in a nursing 

home or on home care 

waiver. 

 $0 copay once your out-

of-pocket drug expenses 

reach $4,950 in a year 

 

You Will Pay: 

 No premium in free plan 

 No deductible 

 $3.30 copay for generic 

drugs 

 $8.25 copay for 

brand-name drugs 

 No copay in a nursing 

home or on home 

waiver under Medicaid. 

 $0 copay once your out-

of-pocket drug expenses 

reach $4,950 in a year 

 

You Will Pay: 

 No premium in free plan 

 $74 deductible 

 15% coinsurance 

 $3.30 copay for generic 
drugs and $8.25 copay for 
brand-name drugs once 
your out-of-pocket drug 
expenses reach $4,950 in a 
year 

 

You Will Pay: 

 Sliding scale premium 

 $82 deductible 

 15% coinsurance 

 $3.30 copay for generic 
drugs and $8.25 copay for 
brand-name drugs once 
your out-of-pocket drug 
expenses reach $4,950 in a 
year 

 

*Assets that count include all bank accounts and investments. Assets that do not count include the home you live in, a car, life insurance  

 and a $1,500 per person burial allowance. To receive financial help apply at the Department of Family Services (MSP Program) or at Social Security 

(LIS Program). Call DFS at 703-324-7500 or Social Security at 1-800-772-1213 or go to: www.ssa.gov/prescriptionhelp . 

 

  

 

 

 

 

Fairfax County Department of Family Services 

Fairfax Area Agency on Aging ●Virginia Insurance Counseling and Assistance Program 

12011 Government Center Parkway, Suite 708 ● Fairfax, VA 22035-1104 

703-324-5851 ● TTY 703-449-1186 

www.fairfaxcounty.gov/dfs/olderadultservices/vicap.htm 
 

 

Fairfax County is committed to a policy of nondiscrimination in all county programs, services and activities and will provide 

reasonable accommodations upon request. To request this information in an alternate format, please call 

703-324-5870; TTY 703-222-9452. 
 

 
 

This publication has been created or produced by Fairfax County Department of Family Services with 

financial assistance, in whole or in part, from the Virginia Department for the Aging and the Centers for 

Medicare and Medicaid Services, the federal Medicare agency. 

  

http://www.ssa.gov/prescriptionhelp
http://www.fairfaxcounty.gov/dfs

