
Medicare Basics
Medicare is the federal health insurance program available to specific groups:

People age 65 and older
(No

wait is required if diagnosed with ALS or Lou Gehrig’s disease.)
-stage renal disease (permanent kidney failure).

As shown below, Medicare is made up of Part A and Part B. 

Most people get Medicare Part A free.  Everyone pays a monthly premium for Part B. 
How much you pay depends on your modified adjusted gross income. 

202  Part B Monthly Premium  
2  Modified Adjusted Gross Income is 

Premium

Return
$9 ,000 or less $1 ,000 or less $1 . 0 * 
$9 ,001 - $1 ,000 $1 ,001 - $2 ,000 $23 . 0 
$1 ,001 - $1 ,000 $2 ,001 - $ ,000 $3 . 0 
$1 ,001 - $1 ,000 $ ,001 - $3 ,000 $4 . 0 
$1 ,001 - $500,000 $3 ,001 - $750,000 $5 . 0 
Greater than $500,000 Greater than $750,000 $5 . 0 

up to $170.10.

Approval of covered services for Medicare benefits is usually based on what is medically 
necessary.  Under Part A, the health care providers are not allowed to charge more than 

maximum excess charge allowed for most services is 15% more than Medicare's approved 
amount.  Medicare pays most of the health care costs for those eligible, but significant gaps 

benefits and the amounts for which you are responsible.  
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Medicare Benefits Chart 202  
Part A Hospital Insurance - Covered Services (Hospital deductibles and coinsurance 

2 .) 

Services Benefit Medicare Pays 
You Pay

(Other insurance may pay 
all or part)

Hospitalization* First 60 days All but $16  $1  (Part A deductible) 
Semiprivate room, 61st to 90th day All but $  per day $  per day 
general nursing, 91st to 150th day All but $8  per day $8  per day 
misc. services Beyond 150 days Nothing All charges
Skilled Nursing * First 20 days 100% of approved Nothing if approved 
Facility Care 21st to 100th day All but $ .  per day $ . 0 per day 

Beyond 100 days Nothing All costs

Home Health Care 
Medically necessary skilled 
care, therapy 

Part-time care 100% of approved Nothing if approved 

Hospice Care 
for the terminally ill 

As long as doctor 
certifies need

All but limited costs  
for drugs & respite care 

Limited costs for drugs & 
respite care

Blood Blood All but first 3 pints First 3 pints

Part B - Medical Insurance - Covered Services

Services Benefit Medicare Pays 
You Pay

(Other insurance may pay 
all or part)

Medical Expense  
Physician services & medical 
supplies

Medical services in 
and out of the 
hospital 

80% of approved 
(after $2  deductible**) 

20% of approved (after 
$2  deductible**) 
plus excess charges 

Outpatient Hospital Unlimited if 
medically necessary 

Amount based on a fee 
schedule 
(after $2  deductible**) 

Coinsurance or co-
payment amount which 
varies according to the 
service (after $2  
deductible**) 

Clinical Laboratory Diagnostic tests 100% of approved Nothing if approved 
Home Health Care Medically 
necessary skilled care, 
therapy

Part-time care 100% of approved Nothing if approved 

Durable Medical Equipment 
(DME)

Prescribed by 
Doctor for use in 
home

80% of approved 
(after $2  deductible**) 

20% of approved (after 
$2  deductible**) 
plus excess charges 

Blood Blood All but first 3 pints First 3 pints
*Costs based on a benefit period.

**A single $2  deductible per year for all Part B services. 
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