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Related Change Request (CR) #: 3463 Medlearn Matters Number: MM3463 
Related CR Release Date: September 10, 2004 
Related CR Transmittal #: 10 
Effective Date: January 1, 2005 
Implementation Date: January 3, 2005 

Update to Medicare Deductible, Coinsurance, and Premium Rates for Calendar Year 
(CY) 2005 

Provider Types Affected 
Physicians, providers, and suppliers 

Provider Action Needed 
This instruction updates Medicare deductibles, coinsurance, and premium rates for CY 2005. 

Background 
Most individuals age 65 and older (and many disabled individuals under age 65) are insured for Health 
Insurance (HI) or Part A benefits without a premium payment.  The Social Security Act provides that certain 
aged and disabled persons who are not insured may voluntarily enroll, but they are subject to the payment 
of a monthly premium.  Since 1994, voluntary enrollees may qualify for a reduced premium if they have 30-
39 quarters of covered employment.  When voluntary enrollment takes place more than 12 months 
after a person’s initial enrollment period for HI benefits, the monthly premium is increased by 10 
percent. 
Under the Supplementary Medical Insurance (SMI) plan or Part B, all enrollees are subject to a monthly 
premium.  Most SMI services are subject to an annual deductible and coinsurance (percent of costs that 
the enrollee must pay) that are set by statute.  When SMI enrollment by a beneficiary takes place more 
than 12 months after the initial enrollment period, the monthly premium increases by 10 percent for 
each full 12-month period during which the individual could have been enrolled, but was not. 
Beneficiaries who use covered Part A services may be subject to deductible and coinsurance requirements. 

Inpatient Hospital Services 
A beneficiary is responsible for an inpatient hospital deductible amount for inpatient hospital services 
furnished in a spell of illness (which is deducted from the amount payable by the Medicare program to the 
hospital). 
• More than 60 Days. When a beneficiary receives such services for more than 60 days during a spell of 

illness, he/she is responsible for a coinsurance amount equal to one-fourth of the inpatient hospital 
deductible per day for the 61st-90th day spent in the hospital. 
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•  After the 90th Day. An individual has 60 lifetime reserve days of coverage, which he or she may elect 
to use after the 90th day in a spell of illness.  The coinsurance amount for these days is equal to one-
half of the inpatient hospital deductible. 

• Skilled Nursing Facility (SNF) (21st through 100th day). A beneficiary is responsible for a 
coinsurance amount equal to one-eighth of the inpatient hospital deductible per day for the 21st 
through the 100th day of SNF services furnished during a spell of illness. 

For CY 2005, the premium, deductible, and coinsurance amounts are as follows: 
Year 2005 Medicare Part A Deductible, Coinsurance, and Premium Amounts: 
• Deductible:  $912.00 per benefit period 
• Coinsurance:   

 $228.00 a day for days 61-90 in each period 
 $456.00 a day for days 91-150 for each lifetime reserve day used 
 $114.00 a day in a SNF for days 21-100 in each benefit period 

• Premium per month:  
 $375.00 for those who must pay a premium 
 $412.50 for those who must pay both a premium and a 10 percent increase 
 $206.00 for those who have 30-39 quarters of coverage 
 $226.60 for those with 30-39 quarters of coverage who must pay a 10 percent increase 

 
Year 2005 Medicare Part B Deductible, Coinsurance, and Premium Amounts: 
• Deductible:  $110.00 per year 
• Coinsurance:  20 percent 
• Premium per month:  $78.20  
The following table compares Medicare Part A Deductible, Coinsurance, and Premium Amounts for 
Years 2001 through 2005: 

Year Inpatient Hospital 
Deductible, 1st 60 
Days ($) 

Inpatient Hospital 
Coinsurance, 61st-
90th Days ($) 

60 Lifetime Reserve 
Days Coinsurance 
($) 

SNF Coinsurance ($) 

2001 792 198 396 99.00 

2002 812 203 406 101.50 

2003 840 210 420 105 

2004 876 219 438 109.50 

2005 912 228 456 114 
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Implementation 
The implementation date for this instruction is January 3, 2005. 

Related Instructions 
CR 3121 (Transmittal 3), “New Part B Annual Deductible,” was issued on March 12, 2004.  CR 3121 
updated the 2005 Part B deductible based on section 629 of the Medicare Prescription Drug, Improvement 
and Modernization Act.  The same information held in CR 3121 is being communicated in CR 3463.  
Therefore, CR 3463 is replacing CR 3121 to prevent unintended consequences that may result from 
implementing both CR 3463 and CR 3121 together. 

Additional Information 
The Medicare General Information, Eligibility, and Entitlement Manual (Pub. 100-01), Chapter 3 
(Deductibles, Coinsurance Amounts, and Payment Limitations) has been revised and the updated manual 
instructions are attached to the official instruction released to your carrier/intermediary.  You may view that 
instruction by going to: 
http://www.cms.hhs.gov/manuals/transmittals/comm_date_dsc.asp 
From that Web page, look for CR3463 in the CR NUM column on the right, and click on the file for that CR. 
If you have any questions, please contact your carrier/intermediary at their toll-free number, which may be 
found at: 
http://www.cms.hhs.gov/medlearn/tollnums.asp 
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