sAiiiant PREMIER

A Non-Government Entity

Full Part B Coverage
Beneficiaries who file Beneficiaries who file g';lg,:gg Total Total
individual tax returns joint tax returns Monthl Monthly Monthly
with modified with modified Ad'ustmgnt Premium IRMAA
adjusted gross income adjusted gross income A{m e Amount Surcharge
Less than or equal to Less than or equal to
$109,000 $218,000 $0 $202.90 $0
Greater than $109,000, Greater than $218,000,
less than or equal to less than or equal to $81.20 $284.10 $14.50
$137,000 $274,000
Greater than $137,000, Greater than $274,000,
less than or equal to less than or equal to $202.90 $405.80 $3750
$171,000 $342,000
Greater than $171,000, Greater than $342,000,
less than or equal to less than or equal to $324.60 $527.50 $60.40
$205,000 $410,000
Greater than $205,000, Greater than $410,000,
less than $500,000 less than $750,000 $44630  $64920 58330
Greater than or equal to Greater than or equal to
$500,000 $750,000 $487 $689.90 391

Part B

Deductible $283

1.877.638.1413

ams@alliantmedicaresolutions.com
amspremier.com

Medicare has neither endorsed nor reviewed this information. We are not connected or affiliated with any United States Government or State agency.
We do not offer every plan available in your area. Any information we provide is limited to those plans we do offer in your area. Please contact
Medicare.gov or 1-800-MEDICARE (1-800-633-4227) to get information on all your options.
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