Premium Part A: 40 work quarters=S0

Less than 30 quarters=$407

30-39 quarters=5243

Key: Shaded areas-Medicare Pays
Whiteareas-You pay

Premium Part B: $104.90 if receiving SS before
2016
$121.80 if receiving SS after 2016

Unless individual income is over $85,000 or
couple over $170,000

Excess Charges
(15% over 15% over Medicare Allowed

A
Each benefit period*
In-patient hospital

$166 Deductible
(per calendar year-January 1- December 31)

First 60 days $1288 Dedcutible

Days 61-90 $322 per day

Lifetime Reserve $644 per day

Days 91-150

Blood |First 3 pints

Skilled Nursing Facility

First 20 days 100% (no co-pay)

Days 21-100 |$161.00 per day

Home Health Hospice 100%

S5 prescription drug
co-pay and 5%
co-insurance in-

patient respite care

*Benefit period ends when patient is out
of the hosptial or skilled nursing facility
for 60 consecutive days
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Preventive Services at 100%: Welcome to Medicare
exam, Annual Wellness, referral for EKG, cardio
vascular screening, breast, cervical and colorectal
screening, diabetes, obesity and depression
screening, alcohol abuse screening, smoking
cessation, most vaccinations, PSA, medical nutrition
therapy Co-Pay or dedcutible: : abdominal aortic
aneurysm, prostate cancer-digital rectal, barium
enema, diabetes self-management
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