“Welcome to Medicare” Exam

What?  

1) Review the patient’s medical and social history with attention to modifiable risk factors for disease detection, including past medical and surgical history, such as experiences with illnesses, hospitalization, operations, allergies, injuries and treatments, current medications and supplements, family history (including diseases that may be hereditary or place the individual at risk), history of alcohol, tobacco and illicit drug use, diet and physical activities;

2) Review patients potential (risk factors) for depression, including current or past experience with depression or other mood disorders, based on the use of an appropriate screening instrument for person without a current diagnosis of depression, which the physician may select from various available standardized screening tests designed for this purpose and recognized by national professional medical organizations;

3) Review patient’s functional ability and level of safety based on the use of appropriate screening questions or a screening questionnaire, which the physician may select from various available screening questions or standardized questionnaires designed for this purpose and recognized by national professional medical organizations, including, at a minimum, a review of hearing impairment, activities of daily living, fall risk, and home safety;

4) An examination to include measurement of the patient’s height, weight, blood pressure, a visual acuity screen, and other factors as deemed appropriate by the physician, based on the patient’s medical and social history (refer to service element 1) and current clinical standards.  The physician may use the Snellen test to check visual acuity, but use of this particular test isn’t required.

5) Performance and interpretation of an EKG.

6) Education, counseling, and referral, as appropriate, based on the results of the review and evaluation services described in the previous five elements;

7) Education, counseling, and referral, including a brief written plan (e.g., a checklist or alternative) provided to the individual for obtaining the appropriate screening and other preventive services, which are covered separately under Medicare Part B.  These include: 

a. Pneumococcal, Influenza, and Hepatitis B vaccine and their administration;

b. Screening mammography;

c. Screening pap smear and screening pelvic exam;

d. Prostate cancer screening services;

e. Colorectal cancer screening tests;

f. Diabetes outpatient self-management training services; 

g. Bone mass measurements;

h. Screening for glaucoma;

i. Medical nutrition therapy services for individuals with diabetes or renal disease;

j. Cardiovascular screening blood tests; and

k. Diabetes screening tests.

Who?  

This is an once-in-a-lifetime benefit and it must be performed within six months after the effective date of the beneficiary’s first Part B coverage, but only if such Part B coverage begins on or after January 1, 2005.  Neither the Co-payment (20% of the Approved Amount) nor the deductible ($110 for 2005) is waived.  This is payable by the patient.

How?  

	Service
	HCPCS Code
	Par Fee Schedule
	Diagnosis

	Examination
	G0344
	$97.02
	V70.0

	EKG
	G0366
	$26.70
	V70.0


*Both components, the examination and the EKG, must be performed for either of the components to be paid.

A separate medically necessary E/M service (CPT codes 99201 through 99215) may be billed on the same day as the “Welcome to Medicare” visit.  Use a modifier –25 on the CPT E/M code.  CMS states that this shouldn’t be a typical occurrence and the agency will monitor utilization patterns for level 4 and 5 E/M services.  The visit must be medically necessary to treat the patient’s illness or injury or to improve the function of a malformed body member.

Excerpt from Federal Register/Volume 69, Number 219/Monday, November 15, 2004/Rules and Regulations, pgs. 66282-66296.  A copy of this document is available upon request for further detail of this regulation.  Please request a copy from Charlene Burgett, Administrator.
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