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practitioner, or clinical nurse specialist, or by a medical professional or team of medical
professionals, as determined appropriate by the Secretary, under the supervision of a
physician.

To allow for Medicare reporting and payment of the annual wellness visit, we are
proposing to create two new HCPCS G-codes for reporting the first wellness visit and
creation of the PPPS and the subsequent visits available to the beneficiary every 12
months. Specifically, we are proposing to establish the following two new HCPCS codes
for CY 2011: GXXXA (Annual wellness visit; includes a personalized prevention plan
of service (PPPS), first visit) and GXXXB (Annual wellness visit; includes a
personalized prevention plan of service (PPPS), subsequent visit). A beneficiary’s first
annual wellness visit to a practitioner would be reported to Medicare under HCPCS code
GXXXA, even if the beneficiary had previously received an initial preventive physical
examination (IPPE) that was covered by Medicare. Beneficiaries, in their first 12 months
of Part B coverage, will continue to be eligible only for an IPPE. After the first 12
months of Part B coverage, on and after January 1, 2011, beneficiaries will be eligible for
an annual wellness visit described by HCPCS code GXXXA or GXXXB, provided that
the beneficiary has not received an IPPE or annual wellness visit within the preceding 12-
month period.

A beneficiary would be eligible for one initial annual wellness visit covered by
Medicare that must include all of the required elements that we are proposing for the first
visit as described in the preceding section. All other annual wellness visits that would
include the required elements for those visits would be reported as subsequent visits, even
if a different practitioner furnished the subsequent annual wellness visit. We would

expect there to be continuity and communication among the practitioners caring for



