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WELCOME TO MEDICARE SIMPLIFIED 

 
Adopted in 2003, the Welcome to Medicare benefit allows individuals entering the Medicare 

program to receive an initial preventive physical examination and other screening services 

without a copayment. The Welcome to Medicare benefit can be compared to an 

Evaluation and Management (E/M) visit for a new patient. The following figures simplify 

the program and demonstrate the need for AASM’s Seniors Sleep campaign. 

 
Figure 1: Welcome to Medicare Specifics 

Welcome to Medicare includes four major components: history, examination, counseling and 

covered preventive screenings. The below figure discusses the requirements for component 

and list a few screenings that are covered under the benefit. 

 

Figure 2: Why Add OSA Screening to Welcome to Medicare 

OSA screening can improve Welcome to Medicare. The below figure discusses the reasons 

why ignoring OSA screening can negatively impact the program. 

History 

• History 

• Medications 

• Family history 

• Social history 

• Risk of depression 

• Functional  ability 

• Safety  

Examination 

• Height and weight 

• BMI 

• Blood pressure 

• Visual acuity 
screening 

• End of life planning 

Counseling 

• Counseling based on 
previous components 

• Referral to other 
preventive services if 
needed 

Screenings 

• Cardiovascular 
screening blood test 

• Diabetes screening 

• Intensive behavior 
therapy for obesity 

• Depression 
screening 

History 

• 10 common drugs to 
treat chronic 
diseases disrupt 
sleep or cause 
daytime sleepiness 

• Family history of 
OSA can increase a 
patient’s risk 

• Smoking causes 
difficulty initiating 
sleep and alcohol 
disrupts the sleep  
cycle   

• There are high rates 
of depression in 
individuals with OSA  

• Untreated OSA 
dobules the risk of 
falls in seniors and 
can increase drowsy 
driving 

Examination 

• Obesity is a risk 
factor for OSA 

• 30% of obese and 
90% of severely 
obese adults have 
OSA  

• 30-40% of adults 
with blood pressure 
have OSA 

• 80% of adults who 
do not respond to 
blood pressure 
medications have 
OSA  

 

 

Counseling 

• Counseling and 
education is needed 
to reduce the 12-18 
million Americans 
with OSA who 
remain untreated 

Screenings 

• OSA has been 
shown to be 
independently 
associated with 
glucose intolerance 
and insulin 
resistance 

• 75% of adults with 
type 2 diabetes  
have OSA 

• OSA increases an 
individual’s overall 
risk of cardiovascular 
mortality by 5 times 
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Figure 3: Two Methods to Add OSA Screening to Welcome to Medicare 

OSA screening easily fits into the Welcome to Medicare benefit. The below figure discusses 

two methods to add OSA screening to Welcome to Medicare. 

 

 

History 

•Three or more 
questions 
discussing daytime 
sleepiness, 
snoring, and sleep 
breathing 

Examination 

•Do not need to 
add any additional 
examinations 
because BMI and 
blood pressure are 
included  

Counseling 

•Counseling and 
education on OSA 

Screenings 

•Clinically validated 
sleep 
questionnaire, 
such as STOP 
Bang or Berlin  

+ + Or 
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