Provider Incentive Program
Medical Mutual is offering a program that compensates Medicare Advantage providers for submitting medical records
(MR) for designated services completed between January 1, 2017, and July 31, 2017.
After one of the wellness or preventive visits specified below, we ask you send us the patient MR using the Wellness Visit
cover sheet, available online at MedMutual.com/wellnesscover. On a monthly basis, we will reimburse $100 for each
eligible MR received during this timeframe (e.g., if you submit five eligible MRs, you will receive a check for $500).
Providers are not required to submit a claim for copying charges for this incentive to be paid.
All of the following conditions must be met to receive a check:
Complete, legible MRs accompanied by the cover sheet and received by August 7, 2017, with patient’s date
of birth and date of service on each page. Provider’s name and credentials must also be included.
The MR must correspond to claims submitted for one of the following services:
Welcome to Medicare Visit (G0402)
Annual Wellness Visit (G0438)
Annual Wellness Subsequent Visit (G0439)
Preventive Service Visit (99381-99397)
The date of service must be between January 1, 2017, and July 31, 2017; limited to once per member in this
timeframe.
Patient must be a MedMutual Advantage® member with primary coverage through Medical Mutual.
The provider is not currently in a value-based contract for our Medicare Advantage product.
All claims submitted should include the appropriate diagnosis code(s) to the highest degree of specificity to support the
patient’s medical condition.

As part of Medical Mutual’s commitment to ensure our members receive quality care and appropriate preventive services,
please help us with the following initiatives:
 Contact your MedMutual Advantage plan members to schedule their wellness or preventive visits if not already
completed in 2017.
 Discuss physical activity levels with your patients at each scheduled visit.
 Identify patients at risk of falling and decide on his or her treatment and plan of care.
 Screen for depression and refer patients who would benefit from behavioral health support.
 Inform the patient of screenings, lab tests and other preventive services he or she may need.
If you have questions, please contact your local Provider Contracting representative. To find your Provider Contracting
representative, please click here.

