
              $10 Office Visit               $10 Office Visit
    Deductible       Age                      No Co-Pay             & $50 ER Co-Pays     Deductible       Age                    No Co-Pay             & $50 ER Co-Pays

65-69 $242.50 $232.50 65-69 $138.50 $132.50
70-74 $307.50 $296.50 70-74 $191.50 $183.50
75-79 $350.50 $335.50 75-79 $229.50 $217.50
80-84 $404.50 $387.50 80-84 $275.50 $267.50
85+ $439.50 $422.50 85+ $300.50 $289.50

            $10 Office Visit              $10 Office Visit
   Deductible       Age                       No Co-Pay             & $50 ER Co-Pays    Deductible       Age                   No Co-Pay               & $50 ER Co-Pays

65-69 $234.50 $217.50 65-69 $116.50 $112.50
70-74 $298.50 $283.50 70-74 $161.50 $156.50
75-79 $339.50 $324.50 75-79 $196.50 $191.50
80-84 $391.50 $374.50 80-84 $240.50 $234.50
85+ $427.50 $406.50 85+ $259.50 $252.50

            $10 Office Visit
   Deductible       Age                     No Co-Pay              & $50 ER Co-Pays

65-69 $188.50 $179.50
70-74 $247.50 $238.50
75-79 $289.50 $276.50
80-84 $340.50 $326.50
85+ $369.50 $356.50

*$100 Plan 
Deductible

*$1,500 Plan 
Deductible

Mirrors "Plan F"           
$0 Deductible

*$1,000 Plan 
Deductible

Medical Rates Effective January 1, 2026 through December 31, 2026

Accepted by all providers and facilities that bill Medicare in all 50 states.

PSHP Plan Deductibles only apply to approved Medicare Part B out-of-pocket expenses.

*$500 Plan 
Deductible

All plans pay 100% of Part A Deductible and copays, and 100% of Part B excess charges.
Plan design and rate restrictions apply to residents of WA, MD, MN, NY, & FL.

Residents of AK, CO, NH, & ME are not eligible.


