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NOTHING TO 
DISCLOSE



PURPOSE 

Develop or update a personalized plan to help prevent disease 
or disability, based on the patient’s current health and risk 
factors.



BENEFITS 

• Focused visit on wellness, prevention and goal setting

• Connects patients to the care team

• Opportunity to close care gaps

• Increased screening rates in patients that have had 
AWV*

• Capture relevant medical information in one visit

• Reduces patient utilization in subsequent 11 months 

and 5.7% reduction in the total cost of care*

https://pubmed.ncbi.nlm.nih.gov/30176266/

Medicare Annual Wellness Visit Association With Healthcare Quality and Costs (ajmc.com)

https://www.ajmc.com/view/medicare-annual-wellness-visit-association-with-healthcare-quality-and-costs
https://www.ajmc.com/view/medicare-annual-wellness-visit-association-with-healthcare-quality-and-costs


GENERAL INFORMATION

Who can receive an AWV? All Medicare patients with Part B Benefits

Who can perform an AWV?



MEDICARE WELLNESS VISIT TYPES

WELCOME TO MEDICARE 
(IPPE)



ANNUAL WELLNESS VISIT
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REQUIRED COMPONENTS

Welcome (IPPE) Initial/Subs AWV

Health Risk Assessment X

Past History – illnesses, hospital stays, surgeries, allergies, injuries, other treatments x x

Medication Review – prescriptions, OTC, supplements x x

Family History x x

Vision Screening x

Opioid/Substance Abuse Screening – review opioid use/risk factors x x

Depression Screening x x

Hearing, ADLs, Fall Risk, Home Safety, Diet, Physical Activity x x

Updated Provider List – providers, DME suppliers, home health agencies x

Vital Signs – Height, Weight, BP, BMI x x

Cognitive Assessment x

Written 5-10 year plan x x

List of Risk Factors x

End of Life planning x x

Health Advice and Referrals – health education, lifestyle modifications, exercise, weight 

loss program, smoking cessation, fall prevention, nutrition

x x









MEDICATION 
RECONCILIATION

Remind patients to have their meds with them during their 

visit – including vitamins, supplements, otc meds

Great opportunity to find out what your patients are 

actually taking

Good time to send in refills of chronic meds



COGNITIVE ASSESSMENT

Directly observe patient behaviors and abilities to 
complete tasks.  Document A&O

Can use screening exam of your choice such as 
MMSE, Mini-Cog, Slums, etc.

Alternative screening may be used for video visits – 
Telephone Interview for Cognitive Status (TICS)



DEPRESSION SCREEN

Common screening tools

PHQ-2, PHQ-9

Beck Depression Inventory (BDI)
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SUBSTANCE ABUSE 
SCREENING

Alcohol, opioids, THC, illicit drugs

For a patient with a current opioid prescription:

•Review any potential opioid use disorder (OUD) risk 

factors

•Evaluate their pain severity and current treatment plan

•Provide non-opioid treatment options information

•Refer to a specialist, as appropriate



WRITTEN 5-10 YEAR PLAN

USPTF screening 
recommendations

ACIP 
recommendations

Any other age-
appropriate 

preventative services 
covered by medicare



PREVENTATIVE SERVICES COVERED BY MEDICARE
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FALL RISK

Various questionnaires available

Timed Up & Go (TUG) test to assess mobility

>12 seconds to complete indicates a high-risk 

for fall



Risk Factors Health Advice



END OF LIFE PLANNING

Discussion of important documents

• Advance Directive

• Living Will

• Power of Attorney

• DNR



20XX PRESENTATION TITLE 22



ASSESSMENT AND PLAN

First code should be Z00.00 or Z00.01 – Encounter for general 

adult medical examination

Should include all significant chronic conditions

BMI code

Plan can be simple and direct
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If billing for acute visit at time of AWV

Include any acute or unstable chronic diagnoses addressed

Plan for acute concerns should be appropriately documented



RISK ADJUSTMENT
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Many employers participate in ACO’s or contract with 
Medicare Advantage Plans

Obtaining Shared Savings dollars is dependent on many 
factors, but appropriate HCC coding is a key component.

Appropriate Risk Adjustment justifies medical expense 
and improves utilization measures



RISK ADJUSTMENT 
FACTOR (RAF)

Developed by CMS to identify 

Severity of chronic illness

Cost to provide care to patients

Based on

Age

Demographics

Severity of chronic conditions

Severity is shown by using HCC diagnosis codes



HIERARCHICAL CONDITION CATEGORY CODES 
(HCC)

Method of categorizing and prioritizing a patient’s 

severity of illness via diagnosis codes

Groupings of clinically related diagnoses with similar 

cost complications

Only those diagnoses that map to an HCC are used in 

risk score calculation

HCC Diagnoses must be documented every year
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COMMON AND COMMONLY MISSED HCC CODES

Atherosclerosis of Aorta 

Morbid Obesity – BMI>40 ()

Morbid Obesity – BMI 35-39.9 with comorbidity

Recurrent Major Depression ()

Lung Granuloma

Secondary Hypercoagulable state

Immunocompromised

Senile Purpura

Breast Cancer on preventative medication
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Atrial f ibrillation

CHF

Specific Diabetes Codes

COPD

CKD

Dementia

Seizure disorder

Active Cancers



SIDE NOTE

Documenting statin intolerance

Our Medicare Advantage plans 
hold us responsible for statin use in 
people with diabetes, ASCVD, and 
hypercholesterolemia (CMS 347)

For patients that cannot tolerate a 
statin, one of the following codes 
must be documented.

“Statin Intolerance” Z78.9 does not 
meet the metric

G72.0 Drug induced myopathy

G72.2 Myopathy due to other toxic agents

G72.89 Other Specified Myopathies

G72.9 Myopathy, unspecified

M62.82 Rhabdomyolysis

N18.5; N18.6 End Stage Renal Disease

K70.30; K70.31; K71.7; K74.3; 

K74.4; K74.5; K74.60; K74.69

Cirrhosis



BILLING OPPORTUNITIES

Dual visits

Acute visits with wellness visits

• Can bill for acute E&M code such as 
99213, 99214 with modifier 25

• Patient will have to pay normal copay 
associated with those visits

Annual Wellness Visits with other 
preventative visits​

• Some MA plans allow to bill for yearly 
physical at the same time – 99397 for 
65+

Additional codes

Smoking Cessation

• 3-10 minutes – 99406

• >10 minutes - 99407

Advance Care planning

• 16-30 minutes spent- 99497

• >30 minutes - 99498
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RESOURCES

MLN6775421 – Medicare Wellness Visits 

(cms.gov)

https://www.cms.gov/Medicare/Prevention/Prev

ntionGenInfo/medicare-preventive-

services/MPS-QuickReferenceChart-1.html

FPM Topic Collection | AAFP
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
https://www.aafp.org/pubs/fpm/topics/by-topic.medicare-annual-wellness-visits.html
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