
Incentive for Complete Diagnoses Documentation Following a “Comprehensive 
Visit” (Annual Medicare Wellness Visit + Annual Physical Exam) 

Dear Provider,

In addition to our existing Annual Physical Exam performance incentive, Martin’s Point will 
now offer our Generations Advantage network providers an additional incentive payment 
for updated diagnoses documentation following a 2016 comprehensive exam for each 
qualifying member.

The “Comprehensive Visit”—To afford providers and patients adequate time to perform 
a comprehensive physical exam, discuss and fully document all existing health conditions, 
and create treatment plans, we are urging our Generations Advantage members to 
schedule their Annual Medicare Wellness Visit AND Annual Physical Exam on the same 
day in one longer appointment that we call the “Comprehensive Visit.” For your reference, 
we have enclosed the “Comprehensive Visit” information we have sent to our Generations 
Advantage members explaining the importance of scheduling these two important annual 
preventive services. 

 (NOTE: You can bill separately for each of the two services, even if performed at one 
“Comprehensive Visit,” and we cover each at a $0 member copay. Sufficient documentation 
for each billed service is required.)

The goal of this program is to help our members receive a complete and comprehensive 
health assessment by their health care provider. We ask providers to document all 
chronic conditions to the best of their knowledge and assessment of the member’s health 
conditions.

Why:

1.  To promote the health of our members/your patients: The Annual Medicare Wellness 
Visit and the Annual Physical Exam serve as the primary platform for a comprehensive 
annual assessment and documentation of our member’s health. Together, they promote:

	 	 •  Early detection and treatment of acute and chronic conditions 

	 	 •  Development of care plans to close gaps in care and meet CMS-prescribed quality 
measures

	 	 •  Member access to free disease-management programs we offer 

2.  To comply with Centers for Medicare & Medicaid Services Medicare Advantage 
program requirements to validate applicable diagnosis data each year: The Health 
Plan and network providers share responsibility for this documentation. Our goal is to 
document existing diagnoses and identify diagnoses that were reported in error. Our 
goal is to capture the accurate health status of our members, no more and no less.  
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What:

You will receive an incentive payment per qualifying member for the timely submission of updated 
documentation following a completed comprehensive examination (see details below). NOTE: This 
payment is not contingent upon confirmation of previously reported diagnoses on the enclosed 
“Comprehensive Visit” Report. It is reimbursement for the time and effort required to supply us 
with updated member information.

How:

We have enclosed a “Comprehensive Visit” Report for each of your qualifying Generations 
Advantage patients. The reports:

	 	 • List each patient’s previously reported chronic conditions 

	 	 •  Ask for verification or denial of the continued existence of each of those conditions 

	 	 •  Ask for documentation of diagnoses of any other current conditions 

To earn incentive payments:

1.  Complete a comprehensive examination on or before 12/31/16 (preferably a “Comprehensive 
Visit” including both the Annual Medicare Wellness Visit and Annual Physical Exam). Note: A 
Generations Advantage-participating provider at your practice must render the exam. The exam 
should include a full system review and documentation of all current conditions, severities, and 
comorbidities. We have enclosed a guide to assist with documentation of the “Comprehensive 
Visit” in the patient’s EHR.

2. Within 15 days of the completed comprehensive exam, send us BOTH of the following, using 
the enclosed “Comprehensive Visit” Report to update diagnoses for ALL existing conditions:

	 	 •  “Comprehensive Visit” Report—completed, signed, and dated by the provider

	 	 •  A copy of the completed encounter note from the patient’s EHR that provides supporting 
documentation (including assessment and plan) for each documented diagnosis 

Please send this information via mail, fax, or secure email. 
Mail: Martin’s Point Health Care, ATTN: Risk Adjustment, PO Box 9746, Portland, ME 04104 
Fax: (207) 828-7815 
SECURE Email: riskadjustment@martinspoint.org (Please put “CVF” in subject of email.)

Martin’s Point will be reaching out to practices in March to deliver more details on the program and 
individual Generations Advantage patient information.

Thank you, in advance, for your help with this important work.

Enclosures: 
“Comprehensive Visit” Documentation Guide 
“Comprehensive Visit” Report 
“Comprehensive Visit” Member Information 



Annual “Comprehensive Visit” 
Documentation Guide

Use this guide to assist with documentation of the 
annual “Comprehensive Visit” in the patient chart.

The “COMPREHENSIVE VISIT” REPORT should be completed DURING the exam.

Chart Note Sections OVERVIEW

Review of 
Health History 
Summary

The Comprehensive Visit Report identifies previously reported chronic conditions the patient may have based on claims data, 
prescription drug usage, or DME usage. Please review the report prior to or during the annual “Comprehensive Visit” and:
·	 Review and address all present conditions
·	 Verify all conditions, medications, DME, injections/infusions, and relate them to a specific diagnosis.  
·	  Rule out any previously reported conditions and address them: Example: “Patient is suspected to have COPD due to an albuterol 

prescription. Reviewed history and confirmed with patient this condition is not present and member obtained Rx due to acute 
bronchitis.

·	  Review all Quality (Health Care Maintenance) recommendations and screenings (HEDIS):  Last colonoscopy and next due (or FOBT 
offered), OPO screening and mammogram screening, AAA screening, mental health/depression screening, fall risk assessment, 
immunization updates, routine diabetic renal function testing or evidence of medical treatment, i.e. ACE or ARB therapy, last 
dilated eye exam, if diabetic, and next due.

HISTORY (Subjective)

History of present 
illness

·	 Status and severity of all conditions, and dual conditions, i.e., COPD and emphysema.  
·	  Features of each condition (location, quality, timing, severity) Example: “[Patient Name] is a 70-year-old male presenting with 

severe, recurrent major depression, managed well on Zoloft 40mg, for the past 6 months, currently in full remission.”

Past medical 
and social 
history

·	 Document smoking, alcohol, and drug use/dependence/abuse—specify if dependence vs. abuse.  
·	 Verify current medication list is up to date, as above, and connect all current medications with a diagnosis.  
·	  Review and update past medical history and active problem lists, specifying in HPI, PE, or A/P if still an active condition.
·	  Avoid using “history of” for a condition that is chronic but currently stable, such as COPD, DM,  or A-Fib 

Example:  “COPD: currently quiescent. Patient has Rx on hand for any exacerbation.”  

Pertinent and 
focused review of 
systems

·	 A thorough and extended (9-system) review of systems

EXAM (Objective)

Vitals ·	 Height, weight, BMI, blood pressure

Physical examination ·	  Detailed physical exam—to include  long-term conditions, for example:  stoma status, amputation status (including foot/toes), 
paralysis (including  type and specificity, e.g., right-sided d/t stroke), as well as any degenerative disease processes.  

PROVIDER’S ASSESSMENT AND TREATMENT PLAN FOR CONDITION(S) (Assessment)

Medical diagnoses 
for visit

·	 Document and code to the highest specificity, as well as any related manifestations 
·	 Document and code for all chronic conditions at least once annually
 •  Even if a condition is managed by a specialist, the condition should be listed with documentation of who is managing it 

and how it is being managed
 •  A review of medications for chronic conditions is sufficient documentation to report the code as long as the Rx and diagnosis are 

clearly connected.  Example:  On lisinopril for CKD secondary to diabetes. 
 •  Clearly document causal link between disease and complication, i.e.: “diabetic neuropathy” versus “neuropathy and 

diabetes.”  Use language that easily ties conditions, such as: due to or secondary to. 
 •  Confirm acute or chronic condition status, e.g., chronic renal insufficiency vs. renal insufficiency when applicable, or “recurrent 

major depression, severe” versus “major depression, nos”  Example: “Patient has recurrent major depression, severe episode.”

TREATMENT PLAN (Plan)

Treatment/
management for 
conditions

·	  Document the treatment and follow-up for conditions—labs, referrals, procedures, follow-up, medication prescribed, etc.  
Examples (could be a quick phrase): “Type 2 Diabetes is well controlled; continue Metformin, return to clinic in 3 months 
for labs and diabetic foot exam.” “Patient has A-fib, managed by Dr. Barnes, Cardiologist at SouthCoast Medical Group, on 
anticoagulation therapy with warfarin.”

Closing the Chart Note

Signature Examples of an acceptable signature:
·	 Legible full signature or first initial and last name followed by credentials and date signed 
·	 “Electronically signed by” followed by provider’s name, credentials, and date signed
·	 Acceptable credentials for signature—MD, DO, NP, PA

Procedure codes ·	  Annual Medicare Wellness Visit: G0438—initial visit, or G0439—subsequent visits  
Annual Physical Exam:  99387—initial visit,  or 99397—subsequent visit

·	 Billed codes should be supported with required documentation for each code
·	 Fax completed chart note to: (207) 828-7815 or secure email: RiskAdjustment@MartinsPoint.org
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One Trip to the Doctor,  
Two Important Preventive Care Appointments!
Martin’s Point Generations Advantage covers both the Medicare Wellness Visit AND 
your Annual Physical Exam at a $0 copay when you see an in-network provider. 

It’s important to schedule both of these appointments each year because they offer different kinds 
of services. At your annual Physical Exam, your doctor performs a hands-on physical examination. 
The annual Medicare Wellness Visit is a time to talk with your doctor and his or her staff to make a 
plan for your health goals. Both are important parts of getting and staying as healthy as you can be.

For your convenience, ask your doctor to schedule these two important preventive care visits 
back-to-back on the same day. You’ll get comprehensive care in just one easy trip to the doctor’s 
office. Call your doctor today to schedule both of these important appointments!

WHAT TO EXPECT AT EACH KIND OF APPOINTMENT:

Annual Physical Exam 
A hands-on examination 
by your doctor

Your doctor will normally do the following:

 • Check your height, weight, blood 
pressure, and body mass index (BMI)

 • Examine your skin, ears, eyes, nose, etc.
 • Check your heart, lungs, abdomen, 
reflexes, etc. 

 • Review your medical history
 • Talk about any risk factors you may have
 • Discuss treatment options and order tests

Annual Wellness Visit 
A conversation with your doctor

You will talk about your current health and set 
future health goals. You’ll work together to 
create a plan to help you reach your goals.

Some important things to talk about:

 • Preventive services you may need 
 • Your current medications
 • How much activity is right for you
 • Whether you are feeling depressed
 • Managing bladder control issues
 • How to reduce your risk of falling

If you have questions about these exams or 
your Generations Advantage benefits, please 
call Member Services at 1-866-544-7504 
(TTY:711). We’re available 8 am–8 pm, seven 
days a week from October 1 to February 14; 
and 8 am–8 pm, Monday through Friday from 
February 15 to September 30.

NOTE TO GENERATIONS ADVANTAGE NETWORK PROVIDERS:  
Martin’s Point has provided the following information to Generations Advantage members about 
scheduling their Medicare’s Annual Wellness Visit and their Annual Physical Exam  back-to-back on 
the same day in one longer “Comprehensive Visit.”
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