Medicare Cost Sharing and Premium Amounts for

Table VIII.3

Supplementary Medical Insurance

Standard Monthly Premiums

Government Amounts

For Enrollee
Annual (aged and
Deductible Coinsurance disabled)* Aged Disabled
Beginning July unless otherwise noted

1966 $50 20% $3.00 $3.00 -
1970 50 * 20% ° 4.00 4.00 -
1975 60 * 20% ° 6.70 6.70 29.30
1980 60 20% 8.70 18.10 41.30
1985 75 20% 15.50 ° 46.50 89.90 °
1990 75 20% 28.60 85.80 59.60
1995 100 *° 20% 46.10 100.10 165.50
1996 100 20% 42.50 127.30 167.70
1997 100 20% 43.80 131.40 177.00
1998 100 20% 43.80 132.00 150.40
1999 100 20% 45.50 139.10 160.50
2000 100 20% 45.50 138.30 196.70
2001 100 20% 50.00 152.00 214.40
2002 100 20% 54.00 164.60 192.20
2003 100 20% 58.70 178.70 223.30
2004 100 20% 66.60 199.80 284.40
2005 110 20% 78.20 234.60 270.00
2006 124 20% 88.50 265.40 292.20
2007 131 20% 93.50 280.50 290.80
2008 135 20% 96.40 289.10 306.10
2009 135 20% 96.40 289.10 320.60
2010 155 20% 110.50 331.50 430.30

! Beginning July 1973 for the disabled. Starting in 2007, beneficiaries with income above certain threshold
amounts pay a higher premium. These higher premiums result in lower government contributions.

2 Beginning in January for 1967 and succeeding years.

® Professional inpatient services of pathologists and radiologists not subject to deductible or coinsurance
for the period April 1968 - December 1980.

* Deductible was $60 for the years 1973 - 1981.
®> Home health services are not subject to coinsurance, beginning July 1972.

® Home health services are not subject to deductible, beginning 1981.

" Professional inpatient services of pathologists and radiologists not subject to deductible and coinsurance
only when physician accepts assignment for the period January 1981 - September 1982 and are subject to
deductible and coinsurance for October 1982 and later.

® Deductible was $75 for the years 1982 - 1990.
° Beginning in January for 1984 and succeeding years.

1% Deductible was $100 for the years 1991 - 2004, and $110 for 2005. For 2006 and later, it is indexed
by the increase in the aged actuarial rate.
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