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2026 Caregiver Wellness Verification Form

Provider Office Use Only — It is important that this exam is coded correctly, and proper labs are ordered for
billing purposes:

e Primary Diagnosis Routine Physical Codes must use Z00.00 or Z00.01.
¢ Please verify the correct diagnosis code is used. A common error is the incorrect use of
diagnosis codes for obesity and diabetes visits, which causes a payout error for caregivers.
e Well Visit and Physical — must use CPT Codes 99381-99397 (dependent on age).
¢ No IH modifier will be accepted.
e Covered Wellness Labs (no other labs will be covered. Patients will be billed for additional tests)
e 80053 Comprehensive Metabolic Panel OR 80048 Basic Metabolic Panel
e 80061 Lipid Panel

e 83036 Al1C
Patient Information
Last Name: First Name: M.I.:
Date of Birth: Employee ID:

Are you a covered participant in the INTEGRIS Health Medical Insurance plan?* |:| Yes I:I No
*This program is only open to participants on the INTEGRIS Health medical plan

Date of Wellness Visit:

Date of Labs Completed:

Provider Information
Must be completed by a licensed health professional (M.D., D.O., NP, PA)

Last Name: First Name: M.1.:
Office Address: City: Zip:
Office Phone: Provider TIN/EIN#:

Provider Signature: Date:

INTEGRIS Health Wellness Program 2026

Your patient is participating in a voluntary wellness program provided through INTEGRIS Health, their employer or their spouse’s
employer. This program is designed to educate and encourage your patient to adopt and maintain healthy lifestyle behaviors.
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