
Preventive
Services

Who is 
Covered

Medicare 
Part B Pays

HealthChoice 
Pays You Pay

Glaucoma 
Screening: Once 
every 12 months; 
must be performed 
or supervised by an 
eye doctor who is 
authorized to do this 
within the scope of 
their practice

Medicare 
beneficiaries 
at high risk or 
having a family 
history of 
glaucoma

80% after the Part B 
deductible

20% after 
the Part B 
deductible

0%

Colorectal Cancer 
Screening
Fecal Occult Blood 
Test: Limited to once 
every 12 months
Flexible 
Sigmoidoscopy: 
Limited to once every 
48 months for age 50 
and older; for those 
not at high risk, 10 
years after a previous 
screening
Colonoscopy: 
Limited to once every 
24 months if you are 
at high risk for colon 
cancer; if not, once 
every 10 years, but not 
within 48 months of 
a screening flexible 
sigmoidoscopy
Barium Enema: 
Doctor can substitute 
for sigmoidoscopy or 
colonoscopy

All Medicare 
beneficiaries age 
50 and older

There is no 
minimum age 
for having a 
colonoscopy

For the fecal occult 
blood test, 100% 
No Part B deductible

For all other tests, 
80% after the Part B 
deductible

0% for the fecal 
occult blood test

For all other 
tests, 20% 
after the Part B 
deductible

0%

0%

Note: For a flexible sigmoidoscopy or screening colonoscopy in an 
outpatient hospital setting or an ambulatory surgical center, you pay 
25% of the Medicare Approved Amount.
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Providers who do not accept Medicare assignment cannot charge a Medicare beneficiary more 
than 115% of the Medicare Approved Amount. If your doctor does not accept Medicare, you will 
be responsible for all charges above the Medicare approved amounts.


