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There are 3 types of Medicare wellness visits that can help prevent or identify illness through screening and plan for other Medicare preventive services, but billing the wrong visit at the wrong time can result in denied claims. To reduce the number of denied claims for Medicare wellness visits, follow these simple steps:
· Step 1: Use myCGS to check when your patient is eligible for a Medicare wellness visit. Checking myCGS can help you confirm patient eligibility and reduce billing errors and unnecessary co-pays for patients.
· Step 2: Create efficiencies by teaming up with clinical staff who can perform the wellness visits—saving you and your patients time and money.
· Step 3: Learn more about the 3 types of wellness visits with this flyer, which explains which visit to use and when and how to submit claims for them.


