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Qualified Medicare Beneficiary (QMB)
Provider Quick Reference Guide

What is the QMB program?*
The QMB program is one of the four Medicare Savings Programs funded by the federal
government and administered by state Medicaid agencies. It helps low-income Medicare
beneficiaries who are entitled to Medicare Part A and/or B by covering:

e Medicare Part A and B premiums

e Cost shares (copayments/copays) coinsurance and deductibles)

e CFR Statute: 1902(a)(10)(E)(i) and 1905(p)

In most states, those who have full Medicaid benefits — typically displayed as Qualified
Medicare Beneficiary (QMB+) Specified Low-Income Medicare Beneficiary (SLMB)+ and Full
Benefit Dual Eligible (FBDE) members — are also cost-share protected.

Key billing rules for providers

1. No balance billing:
Providers can’'t charge QMB or QMB+ beneficiaries for Medicare-covered Parts A or B
expenses. This applies to Original Medicare and Medicare Advantage members.

2. Cost sharing prohibited
Under federal law, QMB and QMB+ beneficiaries are protected from Medicare cost
sharing and providers, suppliers and pharmacies must not bill them for:
e Copays (for Medicare covered services under Part A or B)
e Coinsurance
e Deductibles

3. Prescription drug costs:
o Part B prescriptions: Cost-sharing protections apply.
e Part D prescriptions: QMB and QMB+ may have small copays; however, Low-
Income Subsidy (LIS) or “Extra Help” limits how much members can be charged.

4. No opt-into cost shares
QMB and QMB+ beneficiaries can’t choose to pay Medicare cost shares. They may,
however, be charged a small Medicaid copay.

5. How can you tell if a patient is enrolled in QMB or QMB+?
Check the patient’s Medicare Remittance Advice (RA) or verify through the secure
Availity portal or your state Medicaid agency.
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https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnmattersarticles/downloads/se1128.pdf

6. What happens if a QMB or QMB+ patient is mistakenly billed?
Refund the money immediately and adjust the patient’s billing records. Update the
billing department to ensure proper claim submission.

7. Are QMB/QMBH+ rules the same in all states?
No, not necessarily. While the protections are federally based, some state-specific
policies (i.e., Medicaid copays) may vary.

Provider resources:

e For information on patient eligibility, benefits, claims and more, register or log into
our secure provider portal at Availity.com.

e For HMO-based benefits plans (i.e., Medicare), call 1-800-624-0756.

e For all other plans, call 1-888-MD-Aetna (1-888-632-3862).

e Centers for Medicare & Medicaid Provider Contact Center: 1-800-Medicare (1-
800-633-4227)

*FOR QMB PROGRAM INFO SOURCE: Centers for Medicare & Medicaid Services.
Implementation guide: Medicaid state plan eligibility groups-mandatory coverage Qualified
Medicare Beneficiaries. Available at: https://www.medicaid.gov/resources-for-
states/downloads/macpro-ig-qualified-medicare-beneficiaries.pdf. Accessed August 7,
2025.
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