
2026 Definition Coverage Premium Out-of-pocket 
responsibility 

Part A 

Original 
Medicare 

Inpatient Hospital 
insurance  
 

Covers time spent as 
an inpatient in a hospi-
tal, skilled nursing fa-
cility or a hospice fa-
cility. 

Premium free ($0/
mo.) for most people 
who worked 10 years 
(40 qtrs.) Otherwise, 
need to be married to 
a spouse (who is 
qualified) for at least 
one year, or possibly 
pay a monthly premi-
um for Part A 

Under Original Medicare, there is 
a Inpatient hospital deductible of 
$1,676 - good for a 60-day benefit 
period. This can be charged more 
than once in a year. 
Days 61-90 $434/day 
Days 91-150 $868/day  
* Days 91-150 are lifetime days 
 
Skilled Nursing Facility copays: 
Days 1-20 $0.00/day 
Days 21-100 $217.00/day 

Part B 

Original 
Medicare 

Outpatient Medical  
insurance  
 

Covers doctors visits, 
x-rays, labs, CT/MRI 
Scans, Durable Medi-
cal . (canes, wheel-
chairs,  
diabetes, oxygen 
equipment, etc.) 

Standard Part B pre-
mium is $202.90/mo. 
for most people. 
Some may pay more 
or less depending on 
their income/assets. 

There is a one-time annual Part B 
deductible of $283 (in 2026). This 
deductible goes up slightly every 
year. 

Part C Medicare Advantage 
Plans offered by private 
Insurance companies 
and regulated by the 
Federal Government 

Bundled plans which 
include coverage for 
Part A and Part B, and 
most include Part D 
prescription drug cov-
erage, and usually 
benefits for dental, 
vision and hearing. 

Monthly premiums 
vary from $0 to up to 
$100+ per month, 
depending on market 
zip code and plan 
coverage. 

Medicare Advantage (Part C) plans 
do have copays, co-insurance and 
deductibles, they vary from plan to 
plan. Everyone is spelled out clear-
ly in the policy Evidence of Cover-
age document. 

Part D Medicare Prescription 
Drug plans offered by 
private Insurance 
companies and regulat-
ed by the Federal Gov-
ernment 

Credible prescription 
drug coverage for peo-
ple receiving Medicare 
Health Insurance 

Stand alone Part D 
plans vary between 
$0 - $100 or so per 
month, depending on 
your prescription 
needs. They are often 
included in most Part 
C plans at no addi-
tional cost. 

Part D prescription plans have a 
$2,100 max (catastrophic) limit for 
the calendar year. Once the cata-
strophic limit is reached, your drug 
costs will be $0 for the rest of the 
year. Some Part D plans will have a 
deductible required for all or spe-
cific Tier levels. For  
example, a deductible may only be 
imposed on Tiers 3-5. 


