
 

 
 
 

 

              MEDICAID APPLICATION FOR 
             Qualified Medicare Beneficiaries (QMB) 

                 Specified Low Income Medicare Beneficiaries (SLIMB) 
Qualified Individuals 1 (QI) 

Working Disabled Individuals (WDI) 

 
INFORMATION FOR THE APPLICANT 
You may use this application to apply for the above programs.  Please complete all the spaces on 
the application that pertain to you and your household members.  If you need more space to 
answer any of the questions on this application, you may use the back of pages 3 and 4.  If you 
have a spouse who wants to apply for the above programs, she/he also needs to complete an 
application.  Please return the application(s) to the local Income Support Division (ISD) office.     
 
There are other Medicaid programs that require a different application from this one.  
 
If you qualify for one of the above programs, Medicaid will cover the following: 

 

• Under the QMB program, you must have or be eligible for Medicare part A  
 (Hospital Insurance).  Medicaid will pay your Medicare premiums, deductibles,  
 and co-insurance charges on Medicare covered services only.  Medicaid will  
 not cover dental, vision or prescription services.  
 

• Under the SLIMB and QI1 program, you must have Medicare Part A.  
 Medicaid will pay your Medicare Part B (Medical Insurance) premium only.  
 

• Under the WDI program, you must be disabled and working, or have lost  
 Supplemental Security Income (SSI) due to initial receipt of Social Security  
 Disability Insurance (SSDI), and do not yet have Medicare.  Medicaid will pay for  
 all covered medical services.  Small co-payments are required. 
 

After the ISD office receives your application, you will have an interview.  You will be asked to 
provide proof of the information needed to determine your eligibility. 
 
Please see page 2 for YOUR RIGHTS and RESPONSIBILITIES.  
 
 

APPLICANT:  
Please keep this sheet for your records. 
 
 

 If you are a person with a disability and you require this information in an alternative format or require a special accommodation to participate in 
any public hearing, program or services, please contact the NM Human Services Department toll-free at 1-800-432-6217, or TDD 1-800-609-4TDD 
or through the New Mexico Relay System TDD at 1-800-659-8331.  The Department requests at least 10 days advance notice to provide requested 
alternative formats and special accommodations. (4/23/01) 
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