2017
Medicare Out of Pocket Costs


Benefits            
You Pay                           Benefits     

You Pay
           Part A (Hospital)                                          Part B (Outpatient)
                                                                  Costs
                                  Premium
Costs


Free if 40 Quarter   Single <$85K Joint <$170         $121.80 

                               Medicare Covered   
$85-107K      $170-214        $170.50
              
Employment

$107-160       $214-320        $243.60

$411 if not                       $160-214       $320-428        $316.70
Deductible                                                     >$214            >$428              $389.80
For Each                                                        Deductible
Days 1-60              
$1,288


$166 Per Calendar Year

Days 61-90            
$322 per day

Co-Insurance 
After Deductible       20%

Days 91-150      
$644 per day(60Max)
                               (Lifetime Reserve)
Days 151 plus        No Coverage

Excess Charges      Up to 15%
                                                                        Mental Health        Up to 40%
Blood                    1st Three Pints
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Foreign Travel     
     Not Covered



                                               Emergency
Days 21-100
$161.00/day                      
                                                                       Clinical Lab Tests        Not Covered
Days 101+

No Coverage 
                                                                      Home health services        0%
LTCH – same as hospital                                      Durable Medical Equipment 20% of the MAA
          *see medicare guide for complete descriptions                                                                 
