

Medicare 101: Quick guide for 2026

	Part 
	What it covers
	Key 2026 cost changes

	Part A (Hospital Insurance)
	Inpatient care
• Hospital stays
• Skilled nursing facilities (limited)
• Hospice care
• Some home health care
	Premium: No premium for most beneficiaries based on work history. For those who pay, premiums are projected to increase.
Deductible: Projected to increase to $1,716 per benefit period (up from $1,676 in 2025).
Copayments: Projected increases for extended inpatient stays and skilled nursing facility stays.

	Part B (Medical Insurance)
	Outpatient care
• Doctor visits
• Preventive services
• Ambulance services
• Durable medical equipment
	Premium: The standard monthly premium is projected to increase to around $206.50 (up from $185 in 2025).
Deductible: The annual deductible is projected to increase to $288 (up from $257 in 2025).
Income-Related Monthly Adjustment Amount (IRMAA): Higher-income beneficiaries will pay more, with new income thresholds effective in 2026.

	Part C (Medicare Advantage)
	All-in-one private plans
• Includes Part A, Part B, and often Part D (prescription drugs)
• Can offer extra benefits like dental, vision, and hearing coverage
	Premium: Average monthly premiums for plans that include drug coverage are projected to decrease to $11.50 (down from $13.32 in 2025).
Out-of-pocket maximum: The out-of-pocket limit for in-network services will slightly decrease to $9,250 (down from $9,350 in 2025).
Coverage: Some insurers are scaling back service areas or supplemental benefits.

	Part D (Prescription Drugs)
	Outpatient prescription drugs
• Stand-alone plans or built into Medicare Advantage
	Maximum deductible: Will increase to $615 (up from $590 in 2025).
Out-of-pocket spending cap: Will increase to $2,100 (up from $2,000 in 2025).
Insulin cost cap: The $35 monthly cap for insulin supplies continues.
Drug price negotiation: The first 10 drugs with negotiated lower prices will take effect.



