MEDICARE AMOUNTS
2015 2016

PART B PREMIUM $104.90 $104.90 *
*$121.80 (New enrollees in
2016 and those without auto
deductions)

PART B DEDUCTIBLE $147 $166
PART A HOSPITAL DED. $1,260 $1,288
HOSPITAL CO-PAYMENTS $315/DAY $322/DAY

IN-PATIENT DAYS 61-90

HOSPITAL CO-PAYMENTS $630/DAY $644/DAY
BEYOND DAY 90

SKILLED NURSING FACILITY $157.50/DAY  $161.00/DAY
DAYS 21-100

PART A PREMIUM

PREMIUM 40 OR MORE QTRS.  $0 $0
PREMIUM 30-39 QUARTERS $224 $226
PREMIUM 30 QTRS. OR LESS $407 $411

* Part B premium may be higher based on income:

Single with income of $85,001 - $107,000 or $170.50
Married with income of $170,001 - $214,000

Single with income of $107,001 - $160,000 or $243.60
Married with income of $214,001 - $320,000

Single with income of $160,001 - $214,000 or $316.70
Married with income of $320,001 - $428,000

Single with income above $214,000 or $389.80
Married with income above $428,000

Call OSHIIP with questions: 1-800-686-1578.



