
Part B Covered Services (after $135 deductible met) 

 What You Get What You Pay 

Abdominal Aortic Aneurysm 
Screening 

A one-time screening ultrasound for people at 
risk 

20% 

Ambulance services Transportation to the nearest appropriate 
medical facility that is able to give you the 
care you need 

20% 

Ambulatory surgical centers Facility fees for approved surgical procedures 
provided in an ambulatory surgical center 
(outpatient, same-day surgery centers) 

20% (you pay all facility charges for 
procedures Medicare doesn't allow an 
ambulatory surgical centers) 

Blood  Usually, the provider does not have to buy 
blood but if they do, you must pay the costs 
for the first 3 pints in a calendar year and 
20% each additional pints after that. 

Bone density test Helps to see if you are at risk for broken 
bones. Covered once every 24 months for 
people who have certain medical conditions. 

20% 

Cardiovascular Screenings Helps prevent heart attack stroke. Covered 
every five years. 

The test is free, the doctor's visit is not. You 
pay 20% 

Chiropractic Services These services are limited to subluxation  20% 

Clinical Laboratory Services Including certain blood tests, urinalysis, some 
screening tests, and more 

$0 

Clinical Research Studies Qualifying clinical trials may be covered. 20% 

Colorectal Cancer Screenings Early cancer detection. One or more of the 
following tests may be covered: 
 

 

Fecal Occult Blood Test - once every 12 
months is over 50 

Test is free doctors visit is 20% 

Flexible Sigmoidoscopy - once every 48 
months if > 50. If not at risk, 120 months after 
previous screening colonoscopy 

20% 

Barium Enema - once every 48 months if >50 
(high risk every 24 months) when used 
instead of a sigmoidoscopy or colonoscopy 

20% 

Defibrillator For some people diagnosed with heart failure 20%, but no more than the Part A hospital 
stay deductible 

Diabetes Screenings Checks for diabetes. These screenings are 
covered if you have any of the following risk 
factors: high blood pressure, history of 
abnormal cholesterol and triglyceride levels, 
obesity, or a history of high blood sugar.  
 
Tests are also covered if you answer yes to 
two of the following:  

 Are you 65 or older?  

 Are you overweight? 

 Do you have a family history of diabetes?  

 Do you have a history of the gestational 
diabetes or did you deliver a baby weighing 
more than 9 pounds? 

Tests are free, doctors visit is 20% 



Diabetes Self-Management 
Training 

For people with diabetes. You must get a 
written training order. 

20% 

Diabetes Supplies Includes blood sugar monitors, test strips, 
lancet devices and lancets, blood sugar 
control solutions, and therapeutic shoes (in 
some cases). 
 
Insulin is only covered a few used with an 
insulin pump. 
 
Additional insulin coverage falls under part D. 

20% 

Doctor Services Services that are medically necessary 
including outpatient and some doctor services 
you get when you are a hospital inpatient or 
covered preventive services does not cover 
routine physicals except for the one time 
"Welcome to Medicare" physical 

20% 

Durable Medical Equipment Examples include oxygen equipment, 
wheelchairs, hospital beds. Some items must 
first be rented. Click here for more information 

20% 

Emergency Room Services When you believe your health is in danger, 
have had an accident, serious injury or 
sudden illness. 

You pay a copayment amount that varies by 
service for each individual outpatient 
hospital services. No copayment can be 
more than the amount of the part a hospital 
to deductible ($1068) 

Eye Exams for People with 
Diabetes 

Every 12 months, for people with diabetes to 
check for diabetic retinopathy. 

20% 

Eyeglasses One pair of eyeglasses with standard frames 
or contact lenses after cataract surgery that 
implants an intra-ocular lens 

20% 

Federally Qualified Health Center 
Services 

Provides a broad range of outpatient primary 
care and preventative services.  
 
Examples include: Community Health 
Centers, Migrant Health Centers, Health Care 
for the Homeless Programs and Public 
Housing Primary Care Programs. 

20% 

Flu Shots Helps prevent influenza. Covered once every 
flu season. 

$0 

Foot Exams and Treatment If you have diabetes related nerve damage or 
meet certain criteria 

20% 

Glaucoma Tests Helps find glaucoma. Covered every 12 
months for people at risk. 

20% by a legally authorized eye doctor 

Hearing and Balance Exams If ordered by a doctor. Hearing aids and fitting 
exams are not covered 

20% 

Hepatitis B Shots Helps protect against Hepatitis B. Covered for 
people at risk (eg. If you have hemophilia, 
end-stage renal disease, or a condition that 
lowers your resistance to infection) 

20% 

Home Health Services This is the same coverage as Part A. It is also 
covered in Part B because there are a select 
few people that may not have Part A 
coverage. 

see Part A 

Kidney Dialysis Services and 
Supplies 

For people with end-stage renal disease 20% 

http://www.medicare.gov/Publications/Pubs/pdf/10050.pdf


Mammograms To check for breast cancer 20% 

Medical Nutrition Therapy 
Services 

If you have diabetes or kidney disease 
Medicare may cover certain medical nutrition 
therapy and related services. 

20% 

Mental Health Care To get help with mental health conditions 
such as depression, anxiety or substance 
abuse. Includes services such as seeing a 
psychiatrist, therapist, clinical psychologist, 
etc. 

 

To diagnose or to monitor or change your 
prescription 

20% 

For outpatient treatment such as therapy 50% 

Occupational Therapy Evaluation and treatment to help you return 
you select committees such as dressing or 
bathing after an illness or accident 

20% 

Outpatient hospital services Services you get as an outpatient as part of a 
doctor’s care 

You pay a copayment amount that varies by 
service not to exceed the amount of the 
Part A hospital deductible for any one 
service 

Outpatient medical and surgical 
services and supplies 

This covers things like x-rays, a cast or 
stitches. 

You pay a copayment amount that varies by 
service not to exceed the amount of the 
Part A hospital deductible for any one 
service 

Pap tests and pelvic exams Every 24 months (or every 12 for women at 
risk) 

No cost for the pap lab test 
20% for the test collection and pelvic and 
breast exams 

Physical exam One time "Welcome to Medicare" physical 20% 

Physical therapy Treatment for injuries and disease that 
change your ability to function 

20% 

Pneumococcal shot Helps prevent infections like pneumonia $0 

Practitioner services (non-doctor) If you go to the doctor and you only see the 
physician assistant or nurse practitioner. 

20% 

Prescription drugs (limited) Includes a limited number of drugs such as 
those you get a hospital outpatient 
department under certain circumstances, 
injected drugs you get in the doctor's office, 
certain oral cancer drugs and drugs used in 
some type of durable medical equipment. All 
other drugs are covered under part D. 

20% 

Prostate cancer screenings Detects prostate cancer. Covered once every 
12 months for all men over 50 

20% 

Prosthetic/Orthotic Items Includes arm, leg, back and neck braces; 
artificial eyes; artificial limbs; breast 
prostheses after mastectomy; prostatic 
devices needed to replace an internal body 
part or function 

20% 

Rural health clinic services A clinic whose purpose is improving access to 
primary care in underserved rural areas. 

20%  

Second surgical opinion In some cases for surgery that isn't an 
emergency (potentially covers third opinions 
as well) 

20% 



Smoking cessation Up to eight face-to-face visits in a 12 month 
period if you are diagnosed with an illness 
caused by tobacco use or you take a 
medicine that is affected by tobacco 

20% 

Speech language pathology 
services 

Treatment given to regain and strengthened 
speech and language skills including 
cognitive and following skills. 

20% 

Surgical dressing services For treatment of a surgical wound. 20% 

Tests Includes x-rays, MRIs, CT scans, EKGs and 
some other diagnostic tests. 

20% 

Transplants and 
Immunosuppressive Drugs 

Services for heart, lung, kidney, pancreas, 
intestines and liver transplants and in some 
cases bone marrow and cornea transplants 

20% 

Immunosuppressive drugs are covered if 
Medicare paid for the transplant. (Or an 
employer health plan that was required to pay 
before Medicare paid for the transplant) 

 
*all of this information obtained directly from Medicare website 

 

http://www.medicare.gov/

