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The second page of your Medicare Premium 
Bill includes clear information to help answer 
questions you may have about your bill and 
your Medicare premium payments.

For specific billing questions, call 
1-800-MEDICARE (1-800-633-4227).
TTY users call 1-877-486-2048.

To view a sample bill online, go to  
Medicare.gov and search for  
“Medicare Premium Bill.”
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Past Premium Due: This notification appears on 
your bill only if your payment is past due by at 
least one billing period.

Coverage Termination Date: You’ll only see this 
notification if your payment is 90 days past due. If 
you don’t pay the full balance of the “Total Amount 
Due” by the “Due In Full By” date, your Medicare 
coverage will be terminated.  

Payment Coupon: If you’re paying with a check, 
money order, or mail-in credit card payment, 
complete the coupon and return it with your 
payment. If you don’t include this coupon with 
your payment, your payment will be delayed. 

Credit/Debit Card Payments:  
You can pay with a credit card or with a debit card 
with the Visa/Mastercard/American Express or 
Discover card logo. If you’re paying by credit card, 
be sure to complete and sign the coupon. If you 
don’t sign the coupon, your payment won’t be 
processed and will be returned to you. 

Amount You’re Paying: Write in the exact 
amount of your check, money order, or credit 
card payment. If you’re paying by check or money 
order, this should match the amount of your check 
or money order.

Send just one payment and one coupon per 
envelope for the fastest processing. Write your 
Medicare Number on your check or money order 
and use the return envelope included with your 
bill. Your payment may be delayed or misapplied 
if this information isn’t included.

Bill Type: DELINQUENT BILL will display if you’re  
90 days past due in payment. ESTATE BILL will 
display to identify a final bill due for a person who 
is deceased. 

Your Medicare Number: If you pay your 
premiums with a check or money order, write 
this number on the check or money order. You’ll 
need this number whenever you call or write to 
Medicare about your bill, claims or coverage.   

Last Payment Received: This is the date and 
payment amount we last received from you.

Total Amount Due: This total indicates how much 
you owe by the due date. It may include past due 
charges from a prior billing period.

Summary Of Charges: This table shows the 
current amount due and coverage periods for  
the insurance you have and any Part B Income 
Related Monthly Adjustment Amount (IRMAA) 
or Part D IRMAA amounts that may apply to you. 
Note: May also include Part B late enrollment 
penalty amounts if they apply to you.

Part A And Part B Coverage: Some people with 
Medicare owe premium payments for Hospital 
Insurance (Part A) only or Medical Insurance  
(Part B) only. Note: You may owe more than the 
standard Part B premium if you enrolled late; 
disenrolled from Medicare and later reenrolled; 
and/or you have a higher yearly income that 
makes you owe a Part B IRMAA. IRMAA is 
determined by Social Security.

Part D Income Related Monthly Adjustment 
Amount (IRMAA): This is an amount some people 
may pay in addition to the Part D premium as 
determined by Social Security. Note: This isn’t 
your Part D premium. If you have Part D, your 
Part D plan bills you separately for your premium 
amount. 
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