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Annual Wellness Visits

Implementing in Your Clinic



© 2020 CHPA – Confidential and Proprietary

Agenda

Requirements of the AWV

• Who
• Resources
• Patient Engagement

AWV Program Development

• Scheduling
• Pre-Visit Planning
• The Visit
• Post-Visit Review
• Billing and Coding

AWV Process Tips
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Why Annual Wellness Visits?
The CHC

• Services and Revenue help drive 
comprehensive and coordinated care

• Position to provide additional care 
coordination

• Creates accurate attribution and risk 
adjustment

• Builds complete and accurate medical 
history

• Strengthens the provider/patient 
partnership

• Increases patient engagement
• Provides proactive care to patients

The Patient

• Encourages patients to take an active 
role in their healthcare

• No co-pay 
• Annual comprehensive evaluation 

focused on overall wellness and 
prevention

• Early disease detection and prevention
• Maximizes wellness
• Keeps patients out of the hospital and 

Emergency Room
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What’s Included in the AWV

• HRA
• Patient History
• Depression and Substance Abuse Screening
• Review of functional ability

Gather Patient Information

• Patient Measurements
• Cognitive Impairment

Assessment

• Screening schedule, 
• List of risk factors or conditions and recommended interventions
• Advanced Care Planning
• Written Individualized health plan and referrals

Counsel
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Implementing the AWV

Who can Provide the AWV
 Physician (MD/DO)
 Qualified Advanced Practice 

Practitioner
 Medical Professional (including a 

health educator, RN, RD, PharmD, 
or other licensed practitioner) or a 
team of medical professionals 
working under direct supervision of 
physician

Implementation of the AWV
Establish process and identify 
eligible patients

Perform outreach and 
engagement

Perform AWV encounter

Complete Appropriate coding and 
billing
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AWV PROGRAM DEVELOPMENT

Who?
Resources?
Patient Engagement?
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AWV Program Development
Who should do the AWV?

MD Only RN/MD Combination RN Only

MD Time: 40-90 min
RN Time:  0 min

RN Completes HRA review and screenings

MD reviews and complete follow-ups and referrals and 
Physical Exam (if applicable)

MD Time: 15-20 min
RN Time:  35-45 min

MD Time: 0 min
RN Time:  45-60 min

Codes:  G0468 w/ G0438 or G0439

Reimbursement:  ⁓ $235
Patient Co-Pay:  $0

Codes:  G0468 w/G038 or G0439
(+ 99385-99387, 99395-99397 for Medicare Advantage, 
modifier 59)

Reimbursement:  ⁓ $235  
(+PE reimbursement for MA)
Patient Co-Pay:  $0

Codes:  G0468 w/G0438 or G0439

Reimbursement:  ⁓ $235
Patient Co-Pay:  $0
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AWV Program Development
What Resources will you use?
 Screenings (HRA, Depression, Substance Use, ADLs, Cognitive, 

Fall Risk, etc.)
– What’s already in the EHR
– What do you need to find and add

 What will be used for the Written Care Plan
– Can everything be printed from EHR
– Are additional resources needed (referrals, social resources, etc.)

 Advanced Care Planning Resources
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AWV Program Development
What is the engagement strategy?
 Centralized or Local?
 How do I generate lists – EHR, CHPA, Payer portals
 Outreach Strategies – phone, portal, mail
 Follow-Up Reminders – How often? How many times? 
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AWV PROCESS

Scheduling
Pre-Visit Planning
The Visit
Post-Visit Review
Billing and Coding



© 2018 CHPA – Confidential and Proprietary 

Scheduling
 Scripts for outreach
 Schedule block and location

– AWV type and expected time
– Don’t need an exam room are their alternatives

 Are you engaging patients who call for an acute visit?
 Instructions once scheduled

– Education on what to expect
– Completing the HRA – history, other providers, suppliers, etc.
– Bring your medications
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Scheduling
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Scheduling
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Pre-Visit Planning
 Send Info to Patient – portal, e-mail, USPS

– What to Expect
– HRA
– What to Bring with you to appointment

 Review chart for chronic conditions and flag
 Review for specialist and suppliers and gather records as needed
 Review for care gaps and flag

– Preventative Services – mammogram, colonoscopies, immunizations, etc.
– Chronic Condition Follow-Up appts
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Pre-Visit Planning
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Pre-Visit Planning
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The Visit
Develop a planned care flow sheet for documentation

• Gather completed paperwork – have patients complete any items they forgot
• Ensure patient remembered their medications
• Collect pts height, weight, BMI, blood pressure

Front Desk / Check-In

• Monitor their gate/steadiness (fall risk)
• Monitor their ability to hear (hearing screening)
• Monitor their cognitive responsiveness

Rooming Patient
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The Visit (the RN)

Complete Complete Advanced Care Planning

Create Create a list of referrals for specialists, education and/or counseling

Create Create a screening schedule using a verified resource such as AHRQ’s EPSS 
or MLN’s Education Tool

Complete Complete any additional screenings needed based on observations (fall risk, 
cognitive, safety, ADLs, etc.)

Reconcile Reconcile medications and identify associated diagnoses

Review Review the HRA and address any concerns
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The Visit

Concerns from the HRA 
and any follow-up

Recommended 
Screenings 

A list of risk factors 
including recommended 

interventions

Referrals for 
personalized goals to 

specialist, health 
educators, preventative 

counseling

Use standing orders for 
items that don’t require 

a provider review

Deliver (and document delivery of) a written personalized care plan that includes:
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Post Visit Review (the RN)
 Review documentation and develop a plan for follow-up on 

referrals and recommendations (refer into care management)
 Document any additional screenings and associated billable 

codes
– Behavioral Health Screening for a Subsequent AWV only (G0444)

• G8431 – positive depression screening/follow-up plan documented
• G8510 – negative depression screening

– Substance Abuse Screening (when using S2BI, Craft, NMASSIST, Cage-
Aid and other validated screens

• G0396 – 15-30 minutes
• G0397 – greater than 30 minutes
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Post-Visit Review (the RN)
 Screenings and Codes (cont.)

– Tobacco Counseling:  smoking and tobacco use cessation counseling
• 99406 – not more than 10 minutes
• 99407 – greater than 10 minutes

– Advanced Care Planning
• 99497

– Advance care planning, including the explanation and discussion of advance directives such as 
standard forms (with completion of such forms, when performed)

– Provided by the physician or other qualified health care professional
– First 30 minutes face-to-face with the patient, family member(s), and/or surrogate (minimum of 

16 minutes documented)
• 99498

– Each additional 30 minutes face-to-face with the patient, family member(s), and/or surrogate 
(minimum of 16 minutes past the first 30 minutes documented)

– Listed separately in addition to code for primary procedure
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Post Visit Review (the MD)

Review documentation completed in EHR for all requirements of the AWV

Review medication reconciliation and recommended diagnoses and document 
appropriately

Review written personalized care plan for completion

Submit Claim
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Billing and Coding

Submit Submit the Claim

Review Review documentation for submitted ICD-10 codes

Review Review documentation for CPT/HCPCs codes
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Value of the AWV

The CHC The Patient
• Services and Revenue help drive 

comprehensive and coordinated care
• Position to provide additional care 

coordination
• Creates accurate attribution and risk 

adjustment 
• Builds complete and accurate medical 

history
• Strengthens the provider/patient 

partnership
• Increases patient engagement
• Provides proactive care to patients

• Encourages patients to take an active 
role in their healthcare

• No co-pay 
• Annual comprehensive evaluation 

focused on overall wellness and 
prevention

• Early disease detection and prevention
• Maximizes wellness
• Keeps patients out of the hospital and 

Emergency Room
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Questions?

Brandi Nottingham, RN, BSN 
Director, Clinical Operations

M 214-868-6878 | W 303-867-9548

E brandi@chpanetwork.com

mailto:brandi@chpanetwork.com
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