Insurance Options
of the Carolinas

2024 Medicare Part A, B and D Costs

The premiums for Part B, including Income Related Monthly Adjustment Amount/IRMAA, are listed below. These
premiums are announced annually in November.

equal to $500,000

equal to $750,000

Individual tax Joint tax returns Income-related Total monthly
returns with with income: monthly adjustment [premium amount
income: amount

Less than or equal |Less than or equal [$0.00 $174.70
to $103,000 to $206,000

Greater than Greater than $69.90 $244.60
$103,000 and less |$206,000 and less

than or equal to than or equal to

$129,000 $258,000

Greater than Greater than $174.70 $349.40
$129,000 and less |$258,000 and less

than or equal to than or equal to

$161,000 $322,000

Greater than Greater than $279.50 $454.20
$161,000 and less |$322,000 and less

than or equal to than or equal to

$193,000 $386,000

Greater than Greater than $384.30 $559.00
$193,000 and less |$386,000 and less

than $500,000 than $750,000

Greater than or Greater than or $419.30 $594.00

Premiums for high-income beneficiaries who are married and lived with their spouse at any time during the taxable
year, but file a separate return, from their spouses with Modified Adjusted Gross income are as follows:

Beneficiaries who are
married and lived with
their spouses at any time
during the year, but who
file separate tax returns
from their spouses:

Income-related monthly
adjustment amount

Total monthly premium
amount

$397,000

Less than or equal to $0.00 $174.70
$103,000

Greater than $103,000 $384.30 $559.00
and less than $397,000

Greater than or equal to  |$419.30 $594.00

Premiums for high-income beneficiaries who are married and lived with their spouse at any time during the taxable
year, but file a separate return, are as follows:
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PART D IRMAA

If your filing status and yearly income in 2022 was:

File individual tax
return

File joint tax return

File married &
separate tax return

You pay each
month (in 2021)

$103,000 or less

$206,000 or less

$103,000 or less

Your plan premium

Above $103,000 up

Above $206,000 up

Not applicable

$12.90 + your plan

to $129,000 to $258,000 premium

Above $129,000 up |Above $258,000 up |Not applicable $33.30 + your plan

to $161,000 to $322,000 premium

Above $161,000 up |Above $322,000 up |Not applicable $53.80 + your plan

to $193,000 to $386,000 premium

Above $193,000 Above $386,000 Above $97,000 and |$74.20 + your plan

and less than and less than less than $403,000 [premium

$500,000 $750,000

$500,000 or above |$750,000 and $403,000 and $81.00 + your plan
above above premium

Part A Deductible and Coinsurance Amounts for Calendar Years 2023 and 2024 by Type of Cost Sharing

2023 2024
Inpatient hospital $1,600 $1,632
deductible
Daily coinsurance for 61st-[$400 $408
90th Day
Daily coinsurance for $800 $816
lifetime reserve days
Skilled Nursing Facility $200 $204.00
coinsurance

2024 PART B — Deductible

The Medicare B deductible for 2024 is $240.



