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Introduction: In response to COVID-19, Medicare began reimbursing for Annual Wellness Visits
(AWVs) via telehealth in March 2020. Little is known about nationwide utilization of telehealth AWVs
as a preventive care service among Medicare beneficiaries.

Methods: We used 100% Medicare data on payment for physician services between 2020 and 2022
to calculate total and telehealth AWVs stratified by specialty.

Results: Between 2020 and 2022, physicians performed a total of 24.7 million AWVs corresponding to
$3.2 billion in payments from Medicare. Over this period, AWV utilization increased from 7.8 million serv-
ices in 2020 to 8.6 million services in 2022. Telehealth AWVs accounted for 6.7% of all AWVs in 2020 and
2.1% of all AWVs in 2022. Primary care physicians provided the most telehealth AWVs (96.8%), compared
to medical subspecialists (1.6%) and other specialists (1.6%) (p ¼ .042). Family medicine physicians pro-
vided approximately half of all telehealth AWVs in 2020 (46.3%) and 2022 (51.6%).

Discussion: Despite increasing utilization of AWVs overall, telehealth AWV utilization decreased
during our study period. Telehealth AWVs were most frequently conducted by primary care physicians,
with a majority by family medicine physicians in the study period’s final year. Our findings highlight
potential challenges of providing AWVs via telehealth at broader scale, but also underscore the feasibil-
ity of providing telehealth AWVs. As they consider long-term telehealth reimbursement policy, leaders
can prioritize how telehealth complements in-person care to promote broader adoption of preventive
services. ( J Am Board Fam Med 2025;38:375–377.)
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Introduction
As a preventive service covered by Medicare for
nearly 15 years, Annual Wellness Visits (AWVs) en-
courage clinicians and patients to develop personal-
ized plans for preventive services, identify health risk
factors, and engage in advance care planning.1

Patients receiving AWVs are more likely to receive
recommended preventive services.2,3

Medicare began reimbursing telehealth AWVs in
2020 during COVID-19. However, relative to
AWVs overall, little is known about nationwide
adoption of telehealth-provided AWVs during and
after the height of thePublicHealthEmergency.4,5

Methods
Weused 2020 to 2022Medicare claims data capturing
100% of physician-provided AWVs, with associated
reimbursements, nationwide. We calculated total an-
nual AWVs (Current Procedural Terminology Codes
G0438; G0439) and the subset of AWVs provided via
telehealth (identified by presence of 95, 93, GQ,
GT, or FQmodifiers). We stratified services by clini-
cal specialty, categorized as primary care (familymedi-
cine, internal medicine, general practice), medical
subspecialists (eg, endocrinology, rheumatology), or

This article was externally peer reviewed.
Submitted 26 September 2024; accepted 13 January 2025.
From the Department of Family Medicine, University of

Washington School of Medicine, Seattle, WA (JAS, BKF);
Program on Policy Evaluation and Learning in the Pacific
Northwest, Seattle, WA (JAS, JHJ, AMM, LZ); Department
of Medicine, University of Texas Southwestern Medical
Center, Dallas, TX (JHJ); Department of Medicine,
University of Arizona, Tucson, AZ (AMM); Department of
Internal Medicine, UT Southwestern Medical Center,
Dallas, TX (JML).

Funding: None.
Conflict of interest: None.
Corresponding author: Jonathan A. Staloff, MD, MSc,

Department of Family Medicine, University of Washington,
1959 N.E. Pacific Street, Box 356390, Seattle, WA 98195
(E-mail: jstaloff@uw.edu).

doi: 10.3122/jabfm.2024.240354R0 Telehealth Use in Medicare Annual Wellness Visits 375

 on 6 F
ebruary 2026 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2024.240354R

0 on 27 June 2025. D
ow

nloaded from
 

mailto:jstaloff@uw.edu
http://www.jabfm.org/


other (eg, obstetrics-gynecology, neurology). We
used Wilcoxon rank-sum tests to compare values by
specialty. Statistical tests were 2-tailed and considered
significant ata¼ 0.05.

Results
A total of 24.7 million AWVs, corresponding to
$3.2 billion in payments (Table 1), were provided
during the study period. Of these services, 3.8%
(946,724)were telehealth AWVs.

Over time, the number of AWVs increased by
10% from 7.8 million in 2020 to 8.6 million in
2022. Contemporaneously, the number of tele-
health AWVs – and the share of all AWVs accounted
for by telehealth AWVs – decreased from 515,884
(6.7% of all AWVs) in 2020 to 179,872 (2.1% of all
AWVs) in 2022 (Figure 1).

Over the study period, most AWVs (97.5% of
total, 96.8% of telehealth) were provided by pri-
mary care physicians, compared with medical

subspecialists (1.5% of total; 1.6% of telehealth),
and others (0.9% of total; 1.6% of telehealth) (P¼
.042). The number of telehealth AWVs provided
by primary care physicians decreased from
504,969 (97.9% of all telehealth AWVs) in 2020
to 171,996 telehealth AWVs (95.6% of all tele-
health AWVs) in 2022.

Family medicine physicians provided 48.7% of
total AWVs in the study period, corresponding to
48.1% (3.6million visits) in 2020 and49.4% (4.1mil-
lion visits) in 2022. In addition, they provided 47.7%
of all telehealth AWVs during the study period, cor-
responding to 46.3% (238,745 visits) of all telehealth
AWVs in 2020 and 51.6% (92,870 visits) in 2022.

Discussion
AWV utilization increased overall after COVID-19
began, while telehealth AWVs represented a small
and decreasing proportion of services over the same
period. Telehealth AWVs were most frequently

Table 1. AWV Payments Across Physician Specialties, by Year

Service Type Year

Payment ($)

Primary Care Medical Subspecialists Other

Telehealth AWVs 2020 $61,448,955 $998,406 $291,369
2021 $32,299,368 $519,760 $1,085,670
2022 $22,698,537 $327,801 $772,642

Total AWVs 2020 $921,084,557 $15,209,468 $8,533,697
2021 $1,115,534,722 $18,203,916 $11,053,658
2022 $1,130,925,920 $17,766,482 $10,751,306

Abbreviation: AWV, annual wellness visits.

Figure 1. Trends in total and telehealth annual wellness visits.
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provided by primary care physicians, and family
medicine physicians in particular, by the end of our
study period.

The fact that telehealth AWVs did not mirror
overall increases in utilization suggests imple-
mentation challenges. Such challenges should be
the focus of future research, as data limitations
precluded us from assessing barriers (eg, infra-
structure and staffing for meeting AWV require-
ments) and team-based care dynamics (eg, AWV
provision by nurse practitioner and physician as-
sistant by specialty was not ascertainable given
data limitations).4

Potential barriers aside, however, our study also
underscores the potential feasibility of providing
AWVs via telehealth. Amid pandemic-related up-
heaval in 2020, approximately 1 in 15 AWVs were
provided by primary care and other physicians via
telehealth – a rate higher than that of telehealth-
based office visits.5

As they consider long-term telehealth policy,
leaders can prioritize how telehealth complements
in-person care to promote broader adoption of
preventive services.6 AWVs were provided to less
than 25% of the Medicare fee-for-service popula-
tion during our study period, underscoring the
potential opportunity to promote greater adop-
tion.7 Efforts should focus on promoting facilita-
tors and reducing barriers among family medicine
physicians, who represent the primary workforce
offering AWVs.

To see this article online, please go to: http://jabfm.org/content/
38/2/375.full.
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