
“Welcome to Medicare” Physical
Beginning on January 1, 2005, all new Medicare Part B beneficiaries—both those under age 65 and those age 65 and older—will be able to receive a “Welcome to Medicare” physical, or an initial preventive physical examination, within six months of enrollment in Medicare Part B.  The physical must be performed no later than six months after the date coverage under Part B first begins in order to be covered by Medicare, and must be performed by a physician, physician assistant, nurse practitioner, or clinical nurse specialist. 
What services are included in the exam?

The initial physical exam includes measurement of height, weight, and blood pressure and an electrocardiogram for early disease detection.  The exam also includes a review of the beneficiary’s medical and social history; a functional assessment of the beneficiary including his/her risk of falling; and a review of the beneficiary’s potential for depression.  Education, counseling, and referrals are provided for all of these services when found appropriate by the physician or nurse performing the exam. 
Additionally, the exam includes education, counseling, and referral for other screening and preventive services that Medicare already covers.  These services include:
· pneumococcal, influenza, and Hepatitis B vaccines,

· mammogram screening,

· screening pap test and pelvic exam with a clinical breast exam (for women only)
· prostate cancer screening test (for men only),

· colorectal cancer screening test,
· diabetes outpatient self-management training services,

· bone mass measurement,

· glaucoma screening, 
· medical nutrition therapy services for individuals with diabetes or renal disease,
· cardiovascular screening blood tests, and
· diabetes screening tests for those at “high-risk.”

What services are not included in the exam?
The exam does not include clinical laboratory tests.
How much does the beneficiary pay for the exam?

Services included in the initial preventive physical exam are subject to the Medicare Part B deductible ($110 for 2005) and co-insurance payments (20 percent).  Individuals enrolled in Medicare Advantage (formerly Medicare+Choice) plans should check with their plans about any co-payments required for these test.  

(over)
There are several exceptions to the cost-sharing requirements.

· Pneumococcal vaccine: Beneficiaries are not required to pay any co-insurance amount or meet the annual Part B deductible.  Medicare Advantage plan (MA) enrollees may have to make a co-payment for the office visit.
· Influenza vaccine: If beneficiaries get the shot from a Medicare provider who accepts assignment, there is no charge.  Otherwise, there may be a charge.  Enrollees in a MA plan may have a co-payment for office visit.
· Screening mammography: Beneficiaries are not required to meet the Part B deductible, but will have to pay a 20% co-insurance amount.  Medicare Advantage plan (MA) enrollees should check their plan booklet for information on co-payments.
· Screening pap test and pelvic exam with a clinical breast exam: Beneficiaries are not required to meet the Part B deductible and do not pay for the pap lab test, but they do pay a 20% co-insurance amount for pap test collection, pelvic exam, and clinical breast exam.  Medicare Advantage plan (MA) enrollees should check their plan booklet for information on co-payments. 

· Colorectal cancer screening: Beneficiaries do not pay for the fecal occult blood test.
· Prostate cancer screening: Beneficiaries do not pay for the Prostate Specific Antigen (PSA) blood test.  Medicare Advantage plan (MA) enrollees should check their plan booklet for information on co-payments.
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