A SUMMARY OF MEDICARE PREVENTIVE SERVICES

The table below lists all of the Part B covered preventive services for 2007.

Service

Who and what is eligible?

How often can a Medicare
beneficiary get this service?

Is it subject to coinsurance
or deductible?

Flu shot

All people with Medicare.

Once a flu season, or more
frequently if medically necessary.

No coinsurance or deductible.

Pneumococcal shot

All people with Medicare.

Once in a lifetime.

No coinsurance or deductible.

Hepatitis B shot

People with Medicare who are
at medium to high risk.

One series if ordered by a
doctor.

Coinsurance and deductible
apply.

Initial preventive
physical examination

(also known as

the “Welcome to
Medicare” physical
exam)

All new enrollees in Medicare.
NEW: Beginning in 2007, people
with Medicare who are at risk
for abdominal aortic aneurysm
may get a referral for a one-time
screening ultrasound at their
Welcome to Medicare physical.

One time only, within the
first 6 months the patient has
Medicare Part B.

Coinsurance and deductible
apply.

The patient pays 20 percent of
the Medicare-approved amount
with no Part B deductible for
the abdominal aortic ultrasound
screening.

Bone mass
measurement

People with Medicare who are
at risk for osteoporosis.

Every 24 months (more often if
medically necessary).

Coinsurance and deductible

apply.

Cardiovascular
disease screening
(lipid assessment)

All people with Medicare
Part B.

Every 60 months.

No coinsurance or deductible.

Colorectal cancer
screening

People with Medicare who
are age 50 or older, with two
exceptions: 1) there is no
minimum age for screening
colonoscopy, and 2) those
with a high risk of developing
colorectal cancer are eligible
for barium enema screening,
regardless of age.

e Fecal occult blood test —
every 12 months.

* Flexible sigmoidoscopy —
every 48 months (or 10
years following a screening
colonoscopy).

Screening colonoscopy —

every 24 months if the patient
is at high risk; every 10 years

if the patient is not at high

risk and it has been at least

48 months since a flexible
sigmoidoscopy was performed.

Barium enema (as an alternative
to flexible sigmoidoscopy

or colonoscopy) — every 24
months if the patient is at high
risk; every 48 months if the
patient is not at high risk.

No coinsurance or deductible for
fecal occult blood tests.

NEW: Beginning in 2007,
Medicare will waive the Part

B deductible for flexible
sigmoidoscopy, colonoscopy
and barium enema screening.
Coinsurance still applies.

Diabetes screening

People with Medicare who
have high blood pressure,
dyslipidemia, obesity, history
of high blood sugar or two of
the following characteristics:
age 65 or older, overweight,
family history of diabetes, or a
history of gestational diabetes
or delivery of a baby weighing
more than 9 pounds.

A fasting blood glucose test and
a glucose challenge test or a
two-hour glucose challenge test
alone may be given.

One screening per year if the
patient has never been tested
or if the patient was previously
tested but not diagnosed with
pre-diabetes.

Two screenings per year, at
least six months apart, if the
patient is diagnosed with
pre-diabetes.

No coinsurance or deductible.
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Service

Who and what is eligible?

How often can a Medicare
beneficiary get this service?

PREVENTIVE BENEFITS

Is it subject to coinsurance
or deductible?

Glaucoma test

People with Medicare who have
diabetes, a family history of
glaucoma, are African-American
age 50 or older, or are Hispanic-
American age 65 or over.

Every 12 months.

Coinsurance and deductible
apply.

Mammogram

Women with Medicare who are
age 40 or older.

Women with Medicare who are
age 35 to 39.

Every 12 months.

One baseline mammogram.

Coinsurance applies;
no deductible.

Pap test and pelvic
screening exam

All women with Medicare.

e Every 24 months.

e Every 12 months if the patient is
high-risk or if she is of childbear-
ing age and has had an abnormal
Pap test in the past 36 months.

Coinsurance applies, but there
is no deductible for the pelvic
exam. Beneficiary pays nothing
for the lab analysis.

Prostate cancer
screening

All men with Medicare who are
over age 50.

Every 12 months for digital
rectal exam (DRE) and prostate-
specific antigen (PSA) test.

Coinsurance and deductible
apply for DRE. The DRE is
reimbursable when provided
with a noncovered service, such
as an annual physical.

No coinsurance or deductible
for PSA test.
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