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Medicare Parts 

A and B Premiums 

and Cost Sharing 
All costs are for calendar year 2023 without 

any Medicare Supplement 

Part A Hospital Insurance Premium 
Most people pay $0 each month for Part A because they 

contributed to SSA/Medicare for 40 quarters (about 10 years) 

either on their own or their spouse’s work record.  If one has 
between 30 and 39 quarters, they may buy into Part A for $278 per month.  If less 

than 30 quarters, one may buy into Part A for $506 per month. 

Hospital Stay 

$1,600 deductible for days 1-60 of each Benefit Period.  A benefit period starts 

upon admittance to the Hospital and ends after you have been out of the Hospital or 

a Skilled Nursing facility for 60 consecutive days. 

$400 per day for days 61-90 each Benefit Period 

$800 per day for Lifetime Reserve Days.  Lifetime Reserve Days are 60 extra days 

of coverage you can use in your lifetime.  One is responsible for all costs for each 

day over 90 days once Lifetime Reserve Days are exhausted. 

Skilled Nursing Facility Stay 
$0 for the first 20 days each Benefit Period.   

$200 per day for days 21-100 of each Benefit Period.  One is responsible for all 

costs after a stay of 100 days in any Benefit Period. 

Part B Outpatient Services Premium and Cost Sharing 

$164.90 monthly premium.  There is a $226 annual deductible where one 

pays the full amount of the Medicare assigned billing rate until the deductible is 

met.  After the deductible, there is 20% coinsurance for most doctor 

services, outpatient therapy, mental health, and durable medical 

equipment.   There is no maximum out of pocket limit on the co-insurance 
responsibility.  An expensive procedure like Dialysis or Chemotherapy can 

result in co-insurance liability over $10,000! 

Many Preventive Procedures, Clinical Laboratory Services and Home Health Care 

services are fully covered by Medicare with no cost. 
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Blood Transfusions 

Blood transfusions in an Inpatient Hospital setting are fully covered with the patient 

responsible for the cost of the first 3 units.  In an outpatient setting, one pays 20% 

of the Medicare approved amount after paying the full cost of the first 3 units. 

PARTS B and D Income Adjustments (IRMAA) for 

Higher Income Beneficiaries 

An Income Related Medicare Adjustment Amount (IRMAA) is a surcharge added for 

one year to the monthly Medicare Part B and Part D premiums, based on yearly 

income.  The Social Security Administration (SSA) uses income tax information from 

tax year 2021 (the most recent they have) to determine an IRMAA in addition to the 

monthly premium.  Medicare Advantage plans in Contra Costa are subject to the 

Part D adjustment.  One can always appeal this adjustment based on a ‘life changing 

event’ such as retiring, divorce, etc.  That is done with SSA using form SSA-44. 

Yearly modified  

adjusted gross income1 is: Part B Monthly 
Adjustment 

Total Monthly  
Part B Premium 

Part D Monthly  
Adjustment3 

Individual Tax Return2 Joint Tax Return 

$97,000 or less $194,000 or less $0.00 $164.90 $0.00 

$97,001 - $123,000 $194,001 - $246,000 $65.90 $230.80 $12.20 

$123,001 - $153,000 $246,001 - $306,000 $164.80 $329.70 $31.50 

$153,001 - $183,000 $306,001 - $366,000 $263.70 $428.60 $50.70 

$183,001-$499,999 $366,001-$749,999 $362.60 $527.50 $70.00 

$500,000 or above Above $750,000 $395.60 $560.50 $76.40 

 

Married filing separately with modified  

adjusted gross income is1:. 

Part B Monthly 

Adjustment 

Total Monthly  

Part B Premium 

Part D Monthly  

Adjustment3 

 $97,000 or less $0.00 $164.90 $0.00 

$97,001 - $402,999 362.60 $527.50 $70.00 

$403,000 or above 395.60 $560.50 $76.40 

1 Total adjusted gross income plus any tax-exempt interest 
2 Also Head of Household 
3 Adjustment paid to SSA, not the Plan.  Plus plan premium and any  
    late enrollment penalty.   

Contra Costa Health Insurance Counseling and Advocacy Program (HICAP) 

For assistance call HICAP: 925-655-1393,  
or 800-434-0222, or 800-510-2020 (from land lines) 

e-mail: ehsdhicap@ehsd.cccounty.us  Visit: www.cchicap.org  

This project was supported, in part by grant number 90SAPG0094-03, 2101CAMIAA, 2101CAMISH, 
and 2101CAMIDRfrom the U.S.  Administration for Community Living (ACL), Department of Health 
and Human Services, Washington, D.C. 20201. Grantees undertaking projects under government 
sponsorship are encouraged to express freely their findings and conclusions.  Points of view or 
opinions do not, therefore, necessarily represent official ACL policy. 
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