
 
             2009 Medicare Information 

 
      
    Part A Deductible ..................................... $1,068.00 
 
    Part A Copayment (Days 61-90) ................. $267.00 
 
    Lifetime Reserve Copayment 
    (Days 91-150) ............................................. $534.00 
 
    Skilled Nursing Facility Copayment 
    (Days 21-100) .............................................. $133.50 
 
    Part A Monthly Premium  
    (paid in 29 quarters or less) ......................... $443.00 
 
    Part A Monthly Premium 
    (paid in 30 - 39 quarters) ............................. $244.00 
 
    Part B Annual Deductible ........................... $135.00 
  
    Part B Monthly Premium *........................... $96.40 
    * The 2009 Part B monthly premium will be higher for individuals with an annual  
       income higher than $85,000 

 

SHIP 1-800-548-9034 


