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Purpose of an Annual Wellness
Visit
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Annual Wellness Visits: A framework for value-based care

Drives engagement and loyalty, building relationships with patients and communities.

Enhances quality and consistency of preventive healthcare, with the goal of keeping
our senior population healthy and in their community setting for as long as possible.

Addresses the unique needs of older adults through an assessment tailor-made for them.

Well visits with a primary care provider are a priority at every stage of life, but should
address an individual’s needs as they change with age.
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Self-reported senior health

Percentage of respondents identifying with less than optimal health
Source: America’s Health Rankings, United Health Foundation, https://www.americashealthrankings.org
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Social determinants of health and Annual Wellness Visits
Social determinants of health (SDOH) are conditions in the environments where people live, learn, work, play, worship
and age that affect a wide range of health, functioning and quality-of-life outcomes and risks.

Key SDOH areas

Economic stability

Education

Social & community
context

Health &
healthcare

Neighborhood &
built environment

With its collaborative, conversational focus, the Annual Wellness Visit facilitates identification of these
determinants and provides an opportunity to mitigate any negative impact of the SDOH on the patient
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Preventive and wellness care

2011 introduction
The Medicare Annual Wellness Visit
was introduced in 2011 to promote
the National Prevention Strategy
concept to Medicare members and
their physicians.

Annual Wellness Visit
benefits

Annual Wellness
visit and PPE

Older adults who obtain clinical
preventive services and practice
healthy behaviors are more likely to
remain healthy and functionally
independent.

While both the Annual Wellness
Visit and the preventive physical
examination are important care
opportunities for the senior
population, there are differences
in the focus of each.

When the Annual Wellness Visit was introduced in 2011,
less than half of adults age 65 or older were up to date
with core preventive services, despite regular checkups.
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Components of an Annual Wellness Visit and Annual Preventive
Physical Exam
Annual Wellness Visit
• Vital signs and BMI assessment
• Review medical and family history
• Assess risk factors and treatment options,
including potential risk factors for depression
• Health risk assessment questionnaire
• Updated provider list and medications
• Cognitive impairment screening
• Review functional ability and level of safety
• Screening schedule for appropriate
preventive services
• Furnish personalized health advice and
appropriate referrals

Annual preventive physical exam
(Preventive Medicine Service)
• A Humana Medicare Advantage benefit. (It is
not covered by original Medicare.)
• Humana covers one annual preventive
physical exam per calendar year
• Age-and gender-appropriate physical exam*
• Ordering of laboratory/diagnostic
procedures*
*Biggest difference between the two services
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Components of an Annual Wellness Visit

Annual
health status
review

Wellness
planning

Counsel
patient

Purpose: encourage individuals to take an active role
in accurately assessing and managing their health to
improve their well-being and quality of life.
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Annual health status review

Administer health risk assessment (HRA)
• Collect self-reported information from the patient, including self-assessment of health status
• Can be performed independently by the patient or administered by the healthcare professional
• Takes no more than 20 minutes to complete
• Helps to formulate personalized prevention plan services (PPPS)
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Annual health status review

Acquire patient information and update medical history
•

Confirm whether documented medical conditions are active or resolved.

•

Document the date of any major medical events, accidents or surgical interventions.

•

List all physicians and suppliers participating in the care of each condition.

•

Review functional status, safety and potential risk factors for depression.

•

Review and reconcile medication list.
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Annual health status review
Assess patient face to face
•

Review the functional ability and level of safety on direct observation or using
appropriate screening questions or questionnaire.

•

Assess cognitive status by direct observation.

•

Review the risk factors for depression based on appropriate screening for patients
without a current diagnosis of depression.

•

Establish a list of risk factors and conditions for which interventions are recommended
or underway.

•

Acquire height, weight, body mass index (BMI) and blood pressure measurements.

| 12

Wellness planning
Provide personalized prevention planning services
• Establish a written screening schedule for the patient.
• Provide personalized health advice and appropriate referrals.

• Follow up later in the year with an annual preventive physical
exam.
• Spend some time focusing on quality measures during the visit.
• Document quality measures to either the Annual Wellness Visit
or the annual preventive exam.
• At the beneficiary’s discretion, furnish advanced care planning
services.
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Counsel patient
Counseling promotes self-reliance and self-care, prompts active decision-making and increases confidence to manage
one’s health. Engaging patients can give them a clear picture of how they can contribute to attaining their best health.

1

Ensure the patient is taking advantage of all services and screenings available
at no additional cost to the patient.

2

Follow up later in the year with an annual preventive physical exam to confirm
patient follows through with referrals and screening recommendations.

3

Furnish personalized health advice and referrals to health education and
preventive services. Review social determinants of health findings with
additional referrals to Humana and community resources.

4

Advance care planning (ACP) is a face-to-face conversation to discuss the
patient’s wishes and preference for medical treatment if the patient is unable
to speak or make decisions for end-of-life care.
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Addressing open quality measures – HEDIS, Stars, CAHPS & HOS
Quality measures that can be addressed during an Annual Wellness Visit
Adult body mass index (BMI)
Calculate BMI at Annual Wellness Visit. See ICD-10-CM codes Z68.xx.

Management of urinary incontinence
Discuss symptoms and affect patient’s life. Recommend treatment and
management options.

Advance care planning
Discuss advance care planning or include patient’s advance care plan in medical
record.

Medication review
Reconcile all medications (prescription, OT, supplements, vitamins).
See CPT II codes 1159-F-1160F.

Breast cancer screening
Provide referral or document results of mammogram within the past 27 months.

Osteoporosis in women
Refer DEXA scan for women ages 65-85.

Colorectal cancer screening
Provide referral or document colonoscopy results (10 years), Flexible
Sigmoidoscopy (5 years), Cologuard (2 years) or FBOT (annual).

Pain screening
Perform pain evaluation and document referral or plan of care.
See CPT II codes 1125-F-1126F.

Controlling blood pressure
Document blood pressure, recommend treatment options.
See CPT II codes 3027F-3080F.

Physical activity in older adults
Discuss level of exercise and recommend treatment options.

Comprehensive diabetes care-Eye exam
Provide referral for Retinopathy screening where patient having had an eye exam.
Document eye care physician name, exam date/results. See CPT II codes 3027F and
2022F-2026F.

Screen for depression
Perform depression screening. Refer or recommend treatment options.

Fall risk management
Document any falls in past 12 months, discuss falls, problems related to
balance/ambulation. Recommend treatments and prevention.

Tobacco and alcohol use screening
Screen, counsel and recommend treatment options.

Functional status assessment
Evaluate activities of daily living that help to determine ability to remain
independent.

Vaccinations
Recommend and administer influenza and pneumococcal vaccines.
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Additional preventive services

Source: https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
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Documenting an Annual
Wellness Visit
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Documenting an Annual Wellness Visit
Documentation requirements are specific
Provide all components of the Annual Wellness Visit prior to submitting a claim for the
Annual Wellness Visit:
- Record height, weight, blood pressure and BMI

- Review patient’s functional ability and level of safety

- List current providers and medical equipment
suppliers who participate in the patient’s care

- Establish written screening schedule

- Update and document the patient’s medical history
and family medical history
- Evaluate the patient’s risk factors for depression
- Review the patient’s health risk assessment

- Screen a patient for cognitive impairment

- Establish a list of risk factors and conditions for
which interventions are recommended or underway
- At beneficiary’s discretion, furnish advance care
planning services

- Provide personalized health advice to the patient
and make appropriate referrals to health education

- Screen for potential substance misuse (tobacco,
alcohol and narcotics)

Review the interactive online CMS publication
“Medicare Preventive Services,” and select
“Annual Wellness Visit” to see the full list.
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Documenting an Annual Wellness
Visit problem list
Best practice
Update the status of chronic conditions, which may
have changed:
•

Stable

•

Unstable

•

Worsening

•

Resolved

•

Improved
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Documenting an Annual Wellness Visit: Final assessment

All conditions or diagnoses evaluated and managed on
The current
this date
All comorbid or
status of each
coexisting
All conditions
diagnosis or
conditionsconditions
that
orAll
diagnoses
comorbid or coexisting
that
impacted
condition
impacted
evaluated
patient and
care, treatment
or management(improved,
on this date
patient care,
managed on
stable,
treatment or
this date
worsening,
The current status ofmanagement
each diagnosis or condition
followed by
(improved stable, worsening,
followed
by
specialist, etc.)
on this date
specialist, etc.)
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Coding an Annual Wellness
Visit
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Annual Wellness Visits –
Procedure and diagnosis coding
• Annual Wellness Visits include a comprehensive
review of a patient’s medical status.
• A certified coder can review the selected diagnosis
codes for accuracy and specificity, and verify that all
components of the Annual Wellness Visit have been
fully supported, prior to the visit being submitted for
payment.
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Diagnosis coding for Annual Wellness Visit

Assess patient face to face
• Coding all medical conditions present during an Annual Wellness Visit provides a complete
picture of a patient’s health status.
• Code all conditions that the physician has documented to be coexisting at the time of the
encounter and required or impacted the care of the patient. This includes conditions for which
the physician provided an assessment, counseling or patient education, and for which the
physician has verified ongoing evaluation and management is being performed by other
providers or suppliers.
• Any appropriate diagnosis code may be used with the Annual Wellness Visit.
• Up to 12 conditions can be added on a claim.
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Diagnosis coding for Annual Wellness Visit with preventive exam
The Annual Wellness Visit does not include a physical exam; therefore, some diagnosis codes should not be used in
association with the visit, unless a preventive physical exam has been performed along with the Annual Wellness Visit.

Annual Wellness Visit codes
GØ438 – (initial); includes a PPPS
GØ439 – (subsequent); includes a PPPS

Preventive exam codes
ZØØ. ØØ – Encounter for general adult medical
examination without abnormal findings
ZØØ. Ø1 – Encounter for general adult medical
examination with abnormal findings
These codes would not be applicable for a visit
that only includes an Annual Wellness Visit.
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CPT® HCPCS II codes utilized for Annual Wellness Visits and preventive
physical examinations
Service

Codes

Initial preventive physical examination (IPPE)

GØ402

Initial preventive physical examination (IPPE) with/ECG

GØ402 with GØ403, GØ404 or GØ405

Annual Wellness Visit (Annual Wellness Visit)

GØ438 (initial), GØ439 (subsequent)

Annual preventive physical exam

99381-99387 (new patient), 99391-99397 (established patient)

Well-woman exam

QØØ91 and/or GØ1Ø1

Initial preventive physical examination (IPPE) for federally
qualified health clinic (FQHC)

GØ468 with GØ4Ø2

Annual Wellness Visit (Annual Wellness Visit) for FQHC

GØ468 with GØ438 (initial), GØ439 (subsequent)

Annual preventive physical exam for FQHC

99381-99387 (new patient), 99391-99397 (established patient);
FQHCs should submit claims for this service on a CMS-1500

Well-woman exam for FQHC

GØ466 (new patient) with QØØ91 or GØ1Ø1, GØ467 (established
patient) with QØØ91 or GØ1Ø1

The annual preventive physical exam is a
Humana Medicare Advantage benefit not
covered by original Medicare.
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Annual Wellness Visit service codes
Medicare covers an Annual Wellness Visit providing PPPS for beneficiaries
who:

– Are outside of the 12 months following the effective date of their
first Medicare Part B coverage period
– Have not received an initial preventive physical examination (IPPE)
or Annual Wellness Visit within the past 12 months*
*Source: https://www.cms.gov/Outreach-and-Education/Medicare-LearningNetwork-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html

When performing an Annual Wellness Visit and a problem-oriented
evaluation and management service (E/M), the information on the
claim and in the medical records needs to support that the E/M is
significant and separately identifiable. If these conditions are met,
modifier -25 should be appended to the E/M.

While original Medicare allows for an Annual Wellness
Visit once every 12 months, in order to reduce
administrative burden, Humana covers one Annual
Wellness Visit per calendar year.

Codes used to bill Annual Wellness
Visit
GØ438: Annual Wellness Visit,
includes a personalized prevention
plan of service (PPPS), initial visit
GØ439: Annual Wellness Visit,
includes a personalized prevention
plan of service (PPPS), subsequent visit
While there is no co-pay for an Annual
Wellness Visit, patients should be
aware that copays may apply to
problem-oriented service codes.
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Annual preventive exam service codes

Codes used to bill preventive exam
99385-99387: initial comprehensive preventive medicine, new patient
99395-99397: periodic comprehensive preventive medicine, established patient

When performing an annual preventive physical exam and a problemoriented evaluation and management service (E/M), the information
on the claim and in the medical records needs to support that the E/M
is significant and separately identifiable. If these conditions are met,
modifier -25 should be appended to the E/M.

Remember, the annual preventive physical
exam is a Humana Medicare Advantage benefit
not covered by original Medicare.

While there is no co-pay for the annual
preventive exam, patients should be
aware that copays may apply to
problem-oriented service codes.
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Putting it all together
Herman is a Humana Medicare Advantage
member who had an Annual Wellness Visit on
Oct. 1, 2021.
Will he be eligible for an Annual Wellness Visit on
July 1, 2022?
Yes! Humana covers the Annual Wellness
Visit once per calendar year, so Herman
doesn’t need to wait 366 days to have his
next Annual Wellness Visit, like he would
with original Medicare.

Consider scheduling the Annual Wellness Visit
early in the year to get a baseline, with a
preventive exam later in the year to follow up.
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Rural health clinics (RHCs) and FQHCs Annual Wellness Visit billing

Rural health clinics (RHCs) are medical clinics
located in rural communities and are
underserved areas.

Federally qualified health clinics (FQHCs)
provide primary care services regardless of the
ability to pay. Services are provided on a sliding
scale fee based on the ability to pay.

For Annual Wellness Visit services furnished on or after Jan. 1, 2010, Annual
Wellness Visit services can be billed by adding HCPCS Code GØ438, GØ439 and
GØ468 to an RHC or FQHC claim.
FQHCs and RHCs will be reimbursed for one service code date of service.
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Advance care planning (ACP) CPT codes
Codes used for advanced care planning
99497 - ACP including the explanation and discussion of advance directives such as
standard forms (with completion of such forms, when performed) by the physician
or other qualified healthcare professional; first 30 minutes, face-to-face with the
patient, family member(s) and/or surrogate
99498 - ACP including the explanation and discussion of advance directives such as
standard forms (with completion of such forms, when performed) by the physician
or other qualified healthcare professional; each additional 30 minutes (list
separately in addition to code for primary procedure)

Keep in mind
• No specific diagnosis code is required.
• If ACP is performed alone, copayment and deductible are not waived.
• The copayment and deductible are waived if performed with an Annual Wellness Visit.
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Submitting Annual Wellness Visit services for payment
Check out these publications for additional information about submitting Annual Wellness Visit services
for payment:

CMS

─ Medicare Preventive Services, interactive online publication,
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventiveservices/MPS-QuickReferenceChart-1.html

─ Medicare Claims Processing, Chapter 9, https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/clm104c09.pdf
─ Medicare Claims Processing, Chapter 18, https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/clm104c18.pdf

Humana

─ Humana Making it Easier, https://www.Humana.com/provider/medical-resources/claimspayments/making-it-easier
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Annual Wellness Visit summary
The Annual Wellness Visit is a face-to-face visit to:


Review all chronic conditions
- Update a patient’s problem list
 Plan for needed health services for the upcoming year
- Review a patient’s quality measures
 Counsel the patient
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Takeaways and tips
The Annual Wellness Visit is a planning visit, including:
An annual health
status review

A wellness-planning
visit (quality review)

A counseling visit

Remember these important best practices:
The Annual Wellness Visit can be completed
on a yearly basis.
Discuss the benefits of the Annual Wellness Visit for the patient’s health
journey.
Consider conducting an Annual Wellness Visit if a patient is already in the office
to be seen for problem-oriented services.
Prepare patients for copays associated with problem-oriented service codes.
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Help from Humana
Humana Medicare risk adjustment (MRA) educators are
available to meet with practices and help them
understand documentation requirements of Annual
Wellness Visits outlined by Medicare.
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Thank you
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