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The information below applies only if you are subject to Medicare’s Income-Related
Monthly Adjustment Amount (IRMAA) based on the income levels listed below. If
your modified adjusted gross income for 2018 was below $87,000 (if you filed an
individual return) or $174,000 (if you filed a joint return) this information does NOT

apply to you.

If your income is above a certain limit, you will pay an income-related monthly adjustment
amount (IRMAA) to Social Security in addition to your NYSHIP premium for the prescription drug
coverage provided under your NYSHIP Medicare Advantage HMO coverage. The chart below
shows estimated Medicare Part D prescription drug plan IRMAA cost based on income. If you
are subject to IRMAA, the Medicare Part D assessment paid to Social Security is not
reimbursable under NYSHIP rules.

2020 Part D IRMAA Chart

If your Filing Status and Yearly Income in 2018 was

File Individual Tax
Return

File Joint Tax Return

File Married &

Separate Tax Return

You Pay Each
Month In 2020

$87,000 or less

$174,000 or less

$87,000 or less

Your NYSHIP Plan
Premium

above $87,000
up to $109,000

above $174,000
up to $218,000

not applicable

$12.20 + Your
Plan Premium

above $109,000
up to $136,000

above $218,000
up to $272,000

not applicable

$31.50 + Your
Plan Premium

above $136,000 above $272,000 _ $50.70 + Your
not applicable Plan Prem

up to $163,000 up to $326,000 an Premium

above $163,000 above $326,000 above $87,000 $70.00 + Your

up to $500,000 up to $750,000 up to $413,000 Plan Premium

above $500,000

above $750,000

above $413,000

$76.40 + Your
Plan Premium
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