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[bookmark: _Toc39843528]Purpose
The purpose of this document is to provide resources and guidance on how to conduct Annual Wellness Visits (AWV) via telehealth. An AWV is an excellent opportunity to address preventative care, close quality gaps, document chronic conditions (hierarchical condition categories (HCCs)*), and coordinate care with other providers. 
*Additional information on HCCs can be found in the table at the end of this document – See Chapter 9.
[bookmark: _Toc39843529]Chapter 1: Background – Annual Wellness Visit
The AWV is an ongoing yearly benefit starting after 12 months of enrollment in Part B Medicare coverage. Please note, in the first 12 months of Medicare Part B coverage, the patient is eligible for an Initial Preventative Physical Examination (IPPE) which must be conducted in person. 
AWV is designed to provide clinical preventive services across all three stages of disease development: 1) before disease occurs, 2) before disease is clinically evident, and 3) before established disease has made its maximal impact. The information from the AWV is used to develop or update a plan to prevent disease and disability based on the beneficiary’s current health status and risk factors. The AWV involves filling out a Health Risk Assessment as part of the visit. The AWV includes:
· A review of the patient's medical history
· Developing or updating a list of current providers and prescriptions
· Height, weight, blood pressure and other routine measurements such as body mass index
· Detection of any cognitive impairment
· Personalized health advice
· Developing a list of risk factors and treatment options
· Utilizing a screening schedule checklist for appropriate preventive services
Who is Eligible?  Nearly 90 percent of Medicare beneficiaries visit a physician at least once a year, and, on average, make six visits during the year. Despite this, the Centers for Disease Control and Prevention has reported that only 33% of women and 40% of men aged 65 and over receive the full range of recommended, age-specific preventive services. The Affordable Care Act addressed this gap by expanding coverage for preventive services in seniors. On January 1, 2011, Medicare began paying for Annual Wellness Visits (AWV) designed to prevent disease and/or disability and to slow the progression of chronic disease. Following the coverage expansion, use of the AWV has been low. In 2014, CMS reported that only 14.5% of eligible Part B fee for service beneficiaries had taken advantage of the service, a proportion that had scarcely budged a year later.
Adapted from:
Annual Wellness Visit (AWV): The Big Picture 
The Why, What, Who & How 
PRACTICE CHANGE PACKAGE
Quality Insights, May, 2017

Providers should work with their analytics team to identify Medicare beneficiaries who have not had a Welcome to Medicare Visit, an Initial Annual Wellness Visit, or a Subsequent Annual Wellness Visit within the past 12 months. 

We recognize that in a para-COVID-19 environment, it is recommended that AWV visits can be conducted in-office or via telehealth. If the AWV is conducted via telehealth, document AWVs in the EHR as if the telehealth visit was an in-person visit. Include the time spent and any deviation in the service because the visit was not performed in-person.   
[bookmark: _Toc39843530]Chapter 2: TeleHealth AWV General Information 
 Who can complete a Video Annual Wellness visit? 
· Qualified providers who are eligible to provide this service include physicians and practitioners such as nurse practitioners and physician assistants. 
· Rural Health Centers (RHC) and Federally Qualified Health Centers (FQHC) sites may have different rules. Please consult billing and coding prior to scheduling visits in these sites. 

Can the providers care team assist in the collection and documentation of the AWV components? 
· As in other video visits, the care team can assist in the process of scheduling, chart preparation and abstraction. 
· Historical data may be abstracted/updated in the chart prior to the visit.  
· All components of the AWV must be reviewed and documented in the progress note at the time of the service.

What is the cost to our patients for a video AWV? 
· The Annual Wellness Visit, when properly documented, is provided to patients with no out of pocket costs. 
· If other services are combined with the AWV, there may be costs to the patient
· If the Advanced Care Planning is done on the same date of service as the AWV, there is no additional charge to the patient
· An AWV may be combined with E&M services and Advanced Care Planning.
· This includes chronic or acute care E&M codes and/or Advanced Care Planning in combination with an AWV.
· This is an excellent opportunity to address chronic condition documentation.
· Please see AWV billing and coding guidance for additional information regarding patient co-pay responsibility. Other services performed at the time of the preventive service or as a result of the preventive service, may have out-of-pocket expense to the patient per their individual benefit policy. Please refer to Chapter 7 for more details.

Can I bill for Advanced Care Planning visits as part of the AWV? 
· Advanced Care Planning (ACP) is a component of AWVs and can be offered.  If the patient declines this discussion, the provider needs to document their declination in the encounter note.
· Billing for the additional ACP service requires time components that are specific to the advance care planning discussion. Other portions of the AWV do not count towards this time-related coding. See the Coding Excel document for CPT codes and time requirements found in Chapter 7.  If this time frame is not met, do not submit the separate ACP code.  
· Practices may opt to split the AWV and Advanced Care Planning portions of the visit between a provider and a nurse to avoid copay by providing the two visits on the same day.

How do I document vital signs when completing a video AWV? 
· Gather patient-reported weight, height, BMI, BP, & any other routine measures as deemed appropriate based on medical and family history and current clinical standards. Document this data as part of your encounter note.  
· CMS does accept patient-reported vital signs for meeting quality requirements; effective September 2020. Please document patient-reported data in the Vitals section or flow sheet. 
· If the patient is unable to obtain any of these vitals on their own, the provider should document that the patient was unable to perform / provide them.

[bookmark: _Toc39843531]Chapter 3: Annual Wellness Video Visit Invitation Scripting 
Intended to assist outreach staff within the practices. 
"Hello [patient name].  My name is [name, clinical title], with the [office name/location]. It looks like you are due for an appointment with [provider name] and [he/she] would like to provide your visit virtually or in the office. The annual wellness visit is a benefit of your insurance where we discuss your overall health, ensure that you are up to date on your labs, screenings, medication refills. There is no extra cost for the Medicare Annual Wellness portion of the visit; however, if other care needs are addressed, they could result in additional payment. [Instruct the patient to register in the EHR portal.]
If in-office appointment is requested, follow usual office protocol.
If Televisit: Do you have access to a computer, smart phone, or tablet that has a camera?
(If No) Do you have a family member that has access to such a computer, smart phone, or tablet?
(If No) That's okay, I will let [provider name] know we would like to schedule you for an in-person visit at one of our Well-Clinic locations. Thank you so much for your time and we will get back to you shortly. [End phone call.]
(If Yes to access)
That’s great! [Instruct patient on how they will be able to access the video visit via their computer, tablet, or smart phone depending on your ministries video-visit vendor/method.]
May I verify your email address? 
I need to confirm your insurance information for our records. I see that you have [insurance name]. Is this still current?
(If No) Obtain current information
(If Yes) Thank patient for confirming this
I would like to provide you with some information about your upcoming video visit. Plan on a [___ minute] visit with [provider]. It looks like I can schedule you at [new date and time].
[Instruct patient on how to access video-visit platform and pre-visit steps required for a successful visit.] Please complete this process at least 3 days before your visit. 
We will be reaching out to you prior to your appointment to offer any assistance that you may need with using [insert platform name], verifying medical information, and connecting to your video visit. May I verify that this is the best number to get a hold of you?  Great, thank you and we look forward to seeing you at your video visit on [date] at [time]."
[bookmark: _Toc39843532]Chapter 4: Phone Call Prep Sheet
Purpose: To capture relevant information prior to the scheduled AWV for the provider's review. 
Name: ___________________________     Date of Birth: _________	Appt. date & time:		

Insurance: _____________________________	Initial or Subsequent AWV:			 

Pharmacy Name & Location: _______________________   	 Allergies:					

Eligibility: Has been enrolled in Medicare Part B for more than 12months:		

No AWV has been performed in the past 12 months.  This includes a home visit from a health care provider from an insurance company who has performed a similar visit:		

	Medications and Supplements

	

	

	

	

	





	Surgeries/Procedures/Diagnostic tests

	Surgery/Procedure/Test
	If "yes", Date of service
	Surgery/Procedure/Test
	If "yes", Date of service

	Appendectomy
	
	Hysterectomy
	

	Arthroscopic Surgery
	
	Knee Replacement
	

	Back Surgery
	
	Lumpectomy
	

	Bronchoscopy
	
	Mastectomy (unilateral or bilateral)
	

	CABG (coronary artery bypass graft)
	
	Pacemaker
	

	Cesarean Section
	
	Thyroidectomy
	

	Carpal Tunnel Surgery
	
	Tonsillectomy
	

	Cataract Surgery
	
	Tubal Ligation
	

	Cholecystectomy
	
	Vasectomy
	

	Colonoscopy
	
	Urethral Stent
	

	Coronary artery stent
	
	Any other orthopedic surgeries:
	

	EGD
	
	
	

	Gastric Bypass
	
	Other:
	

	Hernia repair
	
	
	

	Hip Replacement
	
	
	




	Any specialists you are currently seeing

	Doctor:                                                   
	Reason & frequency:
	Facility:

	Doctor:                                                   
	Reason & frequency:                                                  
	Facility:

	Dentist:
	Last exam & frequency:
	Facility:

	Eye Doctor:
	Last exam & frequency:
	Facility:





	Please indicate with a check mark whether you experience any of the following:

	
	Yes
	No
	
	Yes
	No

	A fib
	
	
	Heart Failure
	
	

	ADD/ADHD
	
	
	High Cholesterol
	
	

	Alcoholism
	
	
	Hypertension
	
	

	Allergies
	
	
	Irritable bowel disease
	
	

	
	
	
	Mental illness
	
	

	Arthritis
	
	
	Myocardial Infarction (MI)
	
	

	Asthma
	
	
	Migraines
	
	

	Blood disease
	
	
	Obesity
	
	

	Coronary Artery Disease
	
	
	Osteoporosis
	
	

	Cancer
Type:
	
	
	Peripheral Artery Disease
	
	

	Dementia
	
	
	Renal disease
	
	

	Depression
	
	
	Seizure disorder
	
	

	Diabetes
	
	
	Thyroid Disease
	
	

	Eczema
	
	
	Other:
	
	

	Hearing deficiency
	
	
	Stroke
	
	


IMPORTANT PATIENT REMINDERS: 
Please have the following available & ready for the appointment:
Medication bottles or current list of medications 
· Instruct patient to collect BP, Pulse Ox, Scale devices to collect vital signs prior to the appointment 
· Any medical records from other organizations that would be helpful to update your health record
· Insurance card/cards available if needed
· An Advance Directive is a written set of instructions that explains a patient’s wishes for medical care/ treatment if he or she is unable to speak for him or herself. If one has an advanced directive, he or she should have a copy available at the visit for the provider to review. 
· Remind patient of date and time of their appointment.  

[bookmark: _Toc39843533]Chapter 6: Chart Prep for AWV Quality and HCC 
Name:                                                        DOB:		          	    Appt. date & time:	           	
Most Recent Labs: Result and Date of Service
	Lab
	Date of Service
	Findings

	HgbA1c
	
	

	PSA
	
	

	Lipid Panel
	
	

	CMP (fasting glucose)
	
	

	Hep C
	
	

	CBC
	
	

	Any other relevant lab work 
	
	



Preventative Screenings: Findings and Date of Service

	Screening
	Date of Service
	Findings

	Colon cancer screening
	
	

	Mammogram (for women)
	
	

	Bone Density (for women)
	
	

	AAA Ultrasound/Scan (for some men)
	
	

	
	
	

	Dilated eye exam (for diabetics)
	
	

	
	
	



Immunizations: Date of Administration
	Immunization
	Date of Administration

	Influenza
	

	Pneumococcal (PPSV-23, Pneumovax)
	

	Pneumococcal (PCV-13, Prevnar)
	

	Tdap
	

	Zostavax
	

	Shingrix
	


*Please verify immunization history with as many sources as necessary to update the chart. Any immunizations found in state immunization registry and not in the patient's EHR, please update their chart. You may also need to reference other EHRs in order to collect all sufficient data.

Below please see an example of HCC documentation. The information is a summary and is not intended to be used in place of a medical diagnosis or treatment. Please evaluate your patient to determine whether the conditions listed below are still active conditions that are actively being Monitored, Evaluated, Assessed, and/or Treated. 
[image: ]

[bookmark: _Toc39843534]Chapter 7: Preventative Visit Tip Sheet with Coding Guidance 
Please see embedded excel document below:


[bookmark: _Toc39843535]Chapter 8: AWV Video-Visit Workflow
Please see embedded PDF for AWV Video-Visit workflow:


[bookmark: _Toc39843536]Chapter 9: Additional Resources
	West Michigan AWV Video Visit Toolkit:
*Special thanks to Dr. Michelle Klanke and team for this great information!
	


	The ABCs of Hierarchical Condition Coding (HCC)
Medical Billing and Coding Webinar
	https://www.medirevv.com/abcs-of-hcc-coding-webinar

	Caravan Health 
Adapting the Annual Wellness Visit to Telehealth 
	https://caravanhealth.com/CaravanHealth/media/Resources-Page/Telehealth_AWV_AWV-033-20200406-APP.pdf 

	Annual Wellness Visit Toolkit 
	Click here for more resources on conducting AWVs
https://pulselink.trinity-health.org/docs/DOC-31631 
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HCCs: Validate, document, and code all conditions applicable to patient

Date [1cp-10 [ condition Status N/A
Breast, Prostate, and Other Cancers and Tumors
€50.411 | Malig neoplm of upper-outer quadrant of right female breast Suspected O
11/19/2019 | C50.911 | Malignant neoplasm of unsp site of right female breast Open O
Chronic Obstructive Pulmonary Disease
1/9/2020 Jaa.1 Chronic obstructive pulmonary disease w (acute) exacerbation Coded
Coagulation Defects and Other Specified Hematological Disorders
1/9/2020 D68.69 | Other Thrombophilia Coded
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AWV Billing and  Coding.xlsx


AWV Billing and Coding.xlsx
Preventative Visit Tip-Sheet

		Click here --> For more information!		Welcome to Medicare		Initial Annual Wellness Visit		Subsequent Annual Wellness Visit		Advanced Carre Planning 

				G0402-Welcome to Medicare Physical (IPPE) 		G0438- Annual Wellness Visit, first visit (AWV) –Medicare- 1 time, 12 months after IPPE		G0439 Subsequent, Annual Wellness Visit (AWV)-Medicare -Every 12 months		CPT Preventive Medicine Codes (Age Appropriate)

				1st 12 months of enrollment						CPT 99381- 99397



						Health Risk Assessment- Self reported, known by the patient		 Update Health Risk Assessment- Self reported, known by the patient

						• Review Demographic data		• Review Demographic data

						• Self-assessment of health status		• Self-assessment of health status

						• Psychosocial risks		• Psychosocial risks

						• Behavioral risks		• Behavioral risks

						• ADL”s & Instrumental ADL’s		• ADL”s & Instrumental ADL’s

				Review of Patient’s Medical & Social History;		Review of Patient’s Medical & Social History;		Update Patient’s Medical & Social History;		Age & Gender appropriate History

				• Past Medical/Surgical History		• Past Medical/Surgical History		• Past Medical/Surgical History

				• Current Medications & Supplements, Including Opioid Use		• Current Medications & Supplements, Including Opioid Use		• Current Medications & Supplements, Including Opioid Use

				• Family history, Social History, Diet		• Family history, Social History, Diet		• Family history, Social History, Diet

				• Physical Activities		• Physical Activities		• Physical Activities

				Establishment of a list of current providers and suppliers that are regularly involved in providing medical care to the patient		Establishment of a list of current providers and suppliers that are regularly involved in providing medical care to the patient		Update the list of medical providers and suppliers that are regularly involved in providing medical care to the patient		Update the list of medical providers and suppliers that are regularly involved in providing medical care to the patient

				Review of Patient’s Potential (Risk Factors) for Depression and Other Mood Disorders		Review of Patient’s Potential (Risk Factors) for Depression and Other Mood Disorders		Update Patient’s Potential (Risk Factors) for Depression and Other Mood Disorders

				Review of Patient’s Functional Ability and Level of Safety;		Review of Patient’s Functional Ability and Level of Safety;		Review of Patient’s Functional Ability and Level of Safety;

				• Hearing impairment		• Hearing impairment		• Hearing impairment

				• Activities of daily living		• Activities of daily living		• Activities of daily living

				• Falls risk, Home Safety		• Falls risk, Home Safety		• Falls risk, Home Safety

						• Detect any cognitive impairment		• Detect any cognitive impairment

				Physical Exam;		Physical Exam;		Physical Exam;		Age Appropriate Exam

				HT, WT, BMI, BP, Visual Acuity and other routine measurements as deemed appropriate, based on the patient’s medical and family history		HT, WT, BMI, BP, and other routine measurements as deemed appropriate, based on the patient’s medical and family history		HT, WT, BMI, BP, and other routine measurements as deemed appropriate, based on the patient’s medical and family history

				Education, Counseling, and Referral Based on the Above;		Education, Counseling, and Referral Based on the Above;		Education, Counseling, and Referral Based on the Above;		Age Appropriate Education, Counseling, and Referral Based on the Above;

				• Counseling on diet if the individual is overweight		• Counseling on diet if the individual is overweight		• Counseling on diet if the individual is overweight		Counseling on diet if the individual is overweight

				• Education of prevention of chronic diseases		• Education of prevention of chronic diseases		• Education of prevention of chronic diseases

				• Smoking and tobacco use-cessation counseling		• Smoking and tobacco use-cessation counseling		• Smoking and tobacco use-cessation counseling		Education of prevention of chronic diseases

				Education, Counseling, and Referral  for Other Preventive Services; 		Education, Counseling, and Referral  for Other Preventive Services; 		Education, Counseling, and Referral  for Other Preventive Services; 

				Complete a brief written plan, such as a checklist, to be given to the patient for obtaining and EKG, as appropriate, and the appropriate screenings and other preventive services that are covered as separate Medicare Part B Benefits.		• Develop a written screening schedule		Complete a brief written plan, such as a checklist, to be given to the patient for obtaining and EKG, as appropriate, and the appropriate screenings and other preventive services that are covered as separate Medicare Part B Benefits.		Smoking and tobacco use-cessation counseling

						• A list of risk factors and interventions

						• Personalized health plan and referrals 

				End of Life Planning (Upon Patient Agreement)

				Patient is entitled to Screening EKG (absent of signs, symptoms or definitive diagnosis). 





 Medicare Wellness Visit

				Welcome to Medicare		Initial AWV		Subsequent AWV		Advance Care Planning

		Type of Service		Welcome to Medicare		Initial Annual Wellness Visit		Subsequent Annual Wellness Visit		Advance Care Planning

		Service Description		Welcome to Medicare (IPPE) visits is a once in a life-time service for Medicare patients. This service is only allowable within the patient's first 12 months the patient is covered by Medicare.		An Initial AWV is for all patients who are no longer within the first 12 months of enrollment in Medicare Part B. This is a one-time benefit.		A Subsequent AWV is for patients that are no longer within the first 12 months of enrollment in Medicare Part B and has already received an initial AWV more than 12 months prior.		Advance care planning is the process of helping patients articulate what personal values and goals of care should influence treatment decisions in the event that they become unable to make their own choices and of assisting patients to identify who will be their decision maker under these circumstances. 

		HCPCS 
CPT Code		 G0402 - in provider based or office setting
		G0438 - in provider based or office setting
		G0439 - in provider based or office setting
		99497 - Threshold Time: 16 - 46 minutes 
99498 - Threshold Time: 47 – 76 minutes (list in addition to 99497)


		Eligible Providers		Qualified providers who are permitted to furnish this service include physicians and certain non-physician practitioners such as nurse practitioners, and physician assistants. 

		Qualified providers who are permitted to furnish this service include physicians (MD or DO) and certain non-physician practitioners such as nurse practitioners, and physician assistants, or certified clinical nurse specialists.

Medical professional (including health educator, registered dietitian, nutrition professional, or other licensed practioner), or a team of medical professional directly supervised by a physician (MD or DO) in a office/ provider based direct care setting only.  
Additional rules and regulations apply.  Please see individual service tab for details.
Service must be performed by a Qualified provider: physician (MD or DO), NP or PA within an FQHC or RHC in office direct care setting.		Qualified provider who are permitted to furnish this service include physicians (MD or DO) and certain non-physician practitioners such as nurse practitioners, and physician assistants, or certified clinical nurse specialists.

Medical professional (including health educator, registered dietitian, nutrition professional, or other licensed practioner), or a team of medical professional directly supervised by a physician (MD or DO) in a office/ provider based direct care setting only.
Additional rules and regulations apply.  Please see individual service tab for details.
Service must be performed by a Qualified provider physician (MD or DO), NP or PA within an FQHC or RHC in office direct care setting.		Physicians (MD or DO), Nurse Practitioners, and Physician Assistants.

RNs may perform this service under the direction of a supervising provider, when the AWV is performed by the provider. (ACO/CIN patient waiver, no current expiration date)

		Patient Cost-Share		G0402, G0438, and G0439 are Medicare preventive services that have no out-of-pocket for the patient. 


*Other services performed at the time of the preventive service or as a result of the preventive service, may have out-of-pocket expense to the patient per their individual benefit policy.						When performed with patient consent at the time of an Annual Wellness Visit, no patient out-of-pocket.

**When performed at any other time, copay and/or deductible may apply.
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Welcome to Medicare (IPPE)

		Type of Service		Documentation		Who may document		Telehealth eligibility 		Modifier requirement		RVU

		Welcome to Medicare
G0402		At a minimum review and document the following; medical and social history:
·Past medical
·surgical history
·allergies 
·hospitalizations
·Current medications and supplements, including opioid and non- opioid use therapies.  If patient is using opioid, assess the benefit from other non-opioid pain therapies instead, even if the patient does not have Opioid Use Disorder but is at risk.
·Family history (medical events, including diseases that may be hereditary or place the beneficiary at risk.)
·History of alcohol, tobacco, and illicit drug use
·Diet; and
·Physical activities		Ancillary staff or Provider may document the data reviewed in this section.


Historical data may be abstracted/ updated in the chart prior to the visit.  
All components of the Welcome to Medicare Visit must be reviewed and documented in the progress note at the time of the service.		No -Service is not eligible for telehealth.		N/A		2.43

				Document a complete current list of patient's providers and suppliers.		Ancillary staff or Provider may document the data reviewed in this section.





				Review potential risk factors for depression and other mood disorders:
Use any appropriate screening instrument (example: PHQ-2/PHQ-9) for beneficiaries without a current diagnosis of depression from various available screening test recognized by a national professional medical organization to obtain current or past experiences with depression or other mood disorders.
		Ancillary staff or Provider may document the data reviewed in this section.







				Obtain: 
·Height
·Weight (or waist circumference if non-weight bearing) 
·BMI 
·Blood Pressure
·Visual Acuity Screen [Snellen]
·And any other routine measures as deemed appropriate based on medical and family history and current clinical standards.		Ancillary staff or Provider may document the Ht.,Wt,(or waist circumference), BMI, BP, Visual Acuity Screen.  

All other assessments are required to be performed and documented per scope of practice.

				Review and document functional ability and level of safety through direct observation or select appropriate screening questions to assess, at minimum the following topics;
·Hearing impairment
·Fall risk
·Ability to successfully perform ADLs
·Home safety
		Must be within the scope of practice of the individual performing and documenting.

				End-of-life planning, at the discretion and consent of the beneficiary.
Document any verbal or written information provided to the beneficiary about:
·The beneficiary's ability to prepare an advance directive in case an injury or illness causes the beneficiary to be unable to make health care decisions.
·Whether  or not you are willing to follow the beneficiary's wishes as expressed in an advance directive.
·If patient declines this component: document patient declines (for example, "patient declines conversation regarding end-of-life at this time.")		Must be within the scope of practice of the individual performing and documenting.		Advance Care Planning is not separately billable unless the time requirement for the service, excluding any other portions of the AWV is performed and documented. See service tab for details. Additional organizational ACP requirements may apply.		Patient out-of-pocket will apply for separate service billed.

				Educate, counsel, and refer based on the previous five components. Based on the results of the review and evaluation services in the previous components, provide education, counseling, and referral as appropriate.		Provider must perform and document.

				Education, counseling and referral for other preventive services, including a brief written plan such as a checklist (discharge summary/ patient take home, as well as being in the medical record), for the beneficiary to obtain:
A once in-a-lifetime screening electrocardiogram, as appropriate (G0403-routine ECG with 12 leads; performed as a screening for the welcome to Medicare, with interpretation and report), *This is not required.

Other appropriate screenings and other preventive services that Medicare covers.
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html 		Provider must perform and document.









				Patient out-of-pocket will apply for the screening ECG performed.

Any additional services performed during or resulting from the Welcome to visit may have patient out-of-pocket per patient individual benefit policies.



		* All portions performed and documented by ancillary staff must be reviewed by Provider.
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Initial AWV

		Type of Service		Documentation		Who may document		Telehealth eligibility 		Modifier requirement		RVU

		Initial AWV
G0438		Administer Health Risk Assessment
Accounts for the communication needs of underserved populations, persons with limited English proficiency, and persons with health literacy needs and is appropriately tailored to their needs;
·At a minimum document the following:
·Demographic data
·Self-assessment of health status, Frailty, and Physical functioning
·Psychosocial risk: depression/ life satisfaction, stress/ anger, loneliness/ social isolation, and pain/ fatigue
·Behavioral risks: tobacco use, inadequate physical activity, poor nutrition or diet, oral health, excessive alcohol consumption, sexual health and motor vehicle safety, home safety.
·Activities of Daily Living, including but not limited to: dressing, feeding, toileting, grooming, physical ambulation and bathing.
·Instrumental ADLs, including but not limited to: shopping, food preparation, use of telephone, housekeeping, laundry, mode of transportation, managing own meds & handling finances.		*Ancillary staff or Provider may document the data reviewed in this section.


Historical data may be abstracted/ updated in the chart prior to the visit.  
All components of the Annual Wellness Visit must be reviewed and documented in the progress note at the time of the service.

		Yes - Service is eligible for provider based clinics
RNs may perform the AWV via telehealth in provider based clinics and bill on the facility side during the Public Health Emergency, until further notice. 
*RNs may continue to perform the AWV in provider based clinics and bill on the facility side when in clinic with patient and in direct patient care.

Yes - Service is eligible for FQHC or RHC settings during the public heatlh emergency. Only physicians (MD or DO), Nurse Practioners and Physician Assistants at this time are able to perform this service via telehealth. (* below)

The service must be performed by an interactive audio and video telecommunications system that permits real-time communication between the distant site and the patient at home.


*Telehealth originating and distance site restrictions will apply, and the information on telehealth within this template may be void or subject to change at the end of the Public Health Emergency.
		Modifier 95- to indicate this is a telehealth service.   
This is a CMS requirement, providers will need to add this modifier for the AWV.
		2.43

				Document a complete current list of patient's providers and suppliers.		*Ancillary staff or Provider may document the data reviewed in this section.



				At a minimum review and document the following; medical and social history:
·Past medical
·surgical history
·allergies 
·hospitalizations
·Current medications and supplements, including opioid and non- opioid use therapies.  If patient is using opioid, assess the benefit from other non-opioid pain therapies instead, even if the patient does not have Opioid Use Disorder but is at risk.
·Family history (medical events, including diseases that may be hereditary or place the beneficiary at risk.)
		*Ancillary staff or Provider may document the data reviewed in this section.




				Review potential risk factors for depression and other mood disorders:
Use any appropriate screening instrument (example: PHQ-2/PHQ-9) for beneficiaries without a current diagnosis of depression from various available screening test recognized by a national professional medical organization to obtain current or past experiences with depression or other mood disorders.		*Ancillary staff or Provider may document the data reviewed in this section.

				Obtain: 
·Height
·Weight (or waist circumference if non-weight bearing) 
·BMI 
·Blood Pressure
·And any other routine measures as deemed appropriate based on medical and family history and current clinical standards.		*Ancillary staff or Provider may document the Ht.,Wt,(or waist circumference), BMI, BP, Visual Acuity Screen.  

All other assessments are required to be performed and documented per scope of practice.		AWV via telehealth, CMS says Ht. Weight, BP and BMI is still required.  This may be patient reported; however Trinity Health will not allow for patient reported vitals into the flowsheet.  It would have to be free texted into the progress note. (for quality metrics). If the patient is unable to obtain these vitals for telehealth visits, the provider may document the request and that the patient was unable to obtain these.

				Review and document functional ability and level of safety through direct observation or select appropriate screening questions to assess, at minimum the following topics;
·Hearing impairment
·Fall risk
·Ability to successfully perform ADLs
·Home safety
		Must be within the scope of practice of the individual performing and documenting.

				Detect and document any cognitive impairment, by direct observation, with due consideration of information obtained via beneficiary reports and concerns raised by family members, friends, caretakers, or others (mini-cog)		Provider must perform and document.

				Establish list of risk factors and conditions for which interventions are recommended or in progress and list of treatment options and a list of treatment options and their associated risks and benefits.		Provider must determine and document.

				Advance care planning, at the discretion and consent of the beneficiary.
Include discussion about:
·Future care decisions that may need to be made
·How the beneficiary can let others know about care preferences
·Explanation of advance directives, which may involve the completion of standard forms.
If patient declines the advance care planning, the Annual Wellness visit is still billable, if all other components are met.










		Must be within the scope of practice of the individual performing and documenting.		Advance Care Planning is not separately billable unless the time requirement for the service, excluding any other portions of the AWV is performed and documented.  See service tab for detail. Additional organizational ACP requirements may apply.


				Furnish personalized health advice & referral as appropriate to health education or preventive counseling services or programs aimed at:
·Reduce health risks and promote self-management and wellness
·Physical activity
·Fall prevention
·Tobacco-use cessation
·Nutrition
·Weight loss
		Provider must perform and document.

				Written screening schedule for patient for next 5 – 10 years, as appropriate. Base this on the patient's health risk assessment, health status and screening history, age-appropriate preventive services Medicare covers and recommendations.

https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html 		Provider must determine and document.



		* All portions performed and documented by ancillary staff must be reviewed by Provider.
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Subsequent AWV 

		Type of Service		Documentation		Who may document		Telehealth eligibility 		Modifier requirement		RVU

		Subsequent AWV
G0439		 Update as appropriate - Health Risk Assessment
Accounts for the communication needs of underserved populations, persons with limited English proficiency, and persons with health literacy needs and is appropriately tailored to their needs;
·At a minimum document the following:
·Demographic data
·Self-assessment of health status, Frailty, and Physical functioning
·Psychosocial risk: depression/ life satisfaction, stress/ anger, loneliness/ social isolation, and pain/ fatigue
·Behavioral risks: tobacco use, inadequate physical activity, poor nutrition or diet, oral health, excessive alcohol consumption, sexual health and motor vehicle safety, home safety.
·Activities of Daily Living, including but not limited to: dressing, feeding, toileting, grooming, physical ambulation and bathing.
·Instrumental ADLs, including but not limited to: shopping, food preparation, use of telephone, housekeeping, laundry, mode of transportation, managing own meds & handling finances.		*Ancillary staff or Provider may document the data reviewed in this section.


Historical data may be abstracted/ updated in the chart prior to the visit.  
All components of the Annual Wellness Visit must be reviewed and documented in the progress note at the time of the service.

		Yes - Service is eligible for provider based clinics
RNs may perform the AWV via telehealth in provider based clinics and billed on the facility side during the Public Health Emergency, until further notice.
*RNs may continue to perform the AWV in provider based clinics and bill on the facility side when in clinic with patient and in direct patient care.

Yes - Service is eligible for FQHC or RHC settings during the public heatlh emergency. Only physicians (MD or DO), Nurse Practioners and Physician Assistants at this time are able to perform this service via telehealth. (* below)

The service must be performed by an interactive audio and video telecommunications system that permits real-time communication between the distant site and the patient at home.


*Telehealth originating and distance site restrictions will apply, and the information on telehealth within this template may be void or subject to change at the end of the Public Health Emergency.		Modifier 95- to indicate this is a telehealth service. 
This is a CMS requirement, providers will need to add this modifier for the AWV.
		1.5

				Update as appropriate - Document a complete current list of patient's providers and suppliers.		*Ancillary staff or Provider may document the data reviewed in this section.



				Update as appropriate - At a minimum review and document the following; medical and social history:
·Past medical
·surgical history
·allergies 
·hospitalizations
·Current medications and supplements, including opioid and non- opioid use therapies.  If patient is using opioid, assess the benefit from other non-opioid pain therapies instead, even if the patient does not have Opioid Use Disorder but is at risk.
·Family history (medical events, including diseases that may be hereditary or place the beneficiary at risk.)
		*Ancillary staff or Provider may document the data reviewed in this section.




				Review potential risk factors for depression and other mood disorders:
Use any appropriate screening instrument (example: PHQ-2/PHQ-9) for beneficiaries without a current diagnosis of depression from various available screening test recognized by a national professional medical organization to obtain current or past experiences with depression or other mood disorders.		*Ancillary staff or Provider may document the data reviewed in this section.

				Obtain: 
·Height
·Weight (or waist circumference if non-weight bearing) 
·BMI 
·Blood Pressure
·And any other routine measures as deemed appropriate based on medical and family history and current clinical standards.		*Ancillary staff or Provider may document the Ht.,Wt,(or waist circumference), BMI, BP, Visual Acuity Screen.  

All other assessments are required to be performed and documented per scope of practice.		*AWV via telehealth, CMS says Ht. Weight, BP and BMI is still required.  This may be patient reported; however Trinity Health will not allow for patient reported vitals into the flowsheet.  It would have to be free texted into the progress note. (for quality metrics). If the patient is unable to obtain these vitals for telehealth visits, the provider may document the request and that the patient was unable to obtain these.

				Review and document functional ability and level of safety through direct observation or select appropriate screening questions to assess, at minimum the following topics;
·Hearing impairment
·Fall risk
·Ability to successfully perform ADLs
·Home safety
		Must be within the scope of practice of the individual performing and documenting.

				Detect and document any cognitive impairment, by direct observation, with due consideration of information obtained via beneficiary reports and concerns raised by family members, friends, caretakers, or others (mini-cog)		Provider must perform and document.

				Update as appropriate - Establish list of risk factors and conditions for which interventions are recommended or in progress and list of treatment options and a list of treatment options and their associated risks and benefits.		Provider must determine and document.

				Advance care planning, at the discretion and consent of the beneficiary.
Include discussion about:
·Future care decisions that may need to be made
·How the beneficiary can let others know about care preferences
·Explanation of advance directives, which may involve the completion of standard forms.
If patient declines the advance care planning, the Annual Wellness visit is still billable, if all other components are met.










		Must be within the scope of practice of the individual performing and documenting.
		Advance Care Planning is not separately billable unless the time requirement for the service, excluding any other portions of the AWV is performed and documented. See service tab for details. Additional organizational ACP requirements may apply.


				Furnish personalized health advice & referral as appropriate to health education or preventive counseling services or programs aimed at:
·Reduce health risks and promote self-management and wellness
·Physical activity
·Fall prevention
·Tobacco-use cessation
·Nutrition
·Weight loss
		Provider must perform and document.

				Update as appropriate - Written screening schedule for patient for next 5 – 10 years, as appropriate. Base this on the patient's health risk assessment, health status and screening history, age-appropriate preventive services Medicare covers and recommendations.

https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html 		Provider must determine and document.



		* All portions performed and documented by ancillary staff must be reviewed by Provider.
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Advance Care Planning

		Type of Service		Documentation		Who may document		Telehealth eligibility 		Modifier requirement		RVU

		Advance 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), by the physician or other qualified health care professional; first 30 minutes, face-to-face with the patient, family member(s), and/or surrogate. 

Threshold Time: 16 - 46 minutes documented

Examples of appropriate documentation would include an account of the discussion with the beneficiary regarding the voluntary nature of the encounter; documentation indicating the explanation of advance directives (along with completion of those forms, when performed); date of service; who was present; and the time spent in the face-to-face encounter.
Additional organizational ACP requirements may apply.
		Provider must perform and document.		Yes - Service is eligible for provider based clinics.
Advance Care Planning can be provided by clinical team members under the direction of the physician or APP.  The care and time that is documented would then be billed by the physician who is overseeing/coordinating the care.  


Yes (during the Public Health Emergency) - Service  eligible for FQHC or RHC settings.  May not be reimbursed as an additional service.



The provider must use an interactive audio and video telecommunications system that permits real-time communication between the distant site and the patient at home.







		·Modifier 33 - added if performed on the same date of service as the AWV and by the same provider (this includes if performed by clinical team members on same DOS under the direction of the supervising provider).  
(applY to direct care and telehealth) 
 
·No out-of-pocket costs for patient when performed with AWV and Modifier 33 applied.

·Modifier 95- to indicate this is a telehealth service.   
This is a CMS requirement. Providers will need to add this modifier for the AWV.

·ACP performed on a different day than an AWV will have out-of-pocket costs for the patient.

Service not separately reimbursable in FQHC or RHC setting.		1.5

		(+) 99498		Advance care planning including the explanation and discussion of advance directives such as standard forms (with completion of such forms, when performed), by the physician or other qualified health care professional; first 30 minutes, face-to-face with the patient, family member(s), and/or surrogate. 

Threshold Time: 47 – 76 minutes documented

Examples of appropriate documentation would include an account of the discussion with the beneficiary regarding the voluntary nature of the encounter; documentation indicating the explanation of advance directives (along with completion of those forms, when performed); date of service; who was present; and the time spent in the face-to-face encounter.
Additional organizational ACP requirements may apply.		Provider must perform and document.		Yes - Service is eligible for provider based clinics.
Advance Care Planning can be provided by clinical team members under the direction of the physician or APP.  The care and time that is documented would then be billed by the physician who is overseeing/coordinating the care.

Yes (during the Public Health Emergency) - Service  eligible for FQHC or RHC settings.  May not be reimbursed as an additional service.


The provider must use an interactive audio and video telecommunications system that permits real-time communication between the distant site and the patient at home.				1.4



		CPT II, Quality Reporting 		Description		Time Requirement		Providers		Claim Form- Office/
Professional		Claim Form-Clinical Team Member ONLY/Provider Based

		1123F		Advance Care Planning, discussed and documented ACP or surrogate decision maker documented in medical record		None		Physicians or Advance Practice Providers (APP) 		CMS 1500		N/A

		1124F		Advance Care Planning, patient did not wish or was not able to name a surrogate decision maker or provide an advance care plan		None		Physicians or Advance Practice Providers (APP) 		CMS 1500		N/A

		There are 2 ways to have the patient cost-sharing waived:

		1.      If done on the same day as and by the same provider as an AWV (which can also be done via telemedicine.) When billing 99497 as part of the AWV, add modifier 33 to the visit to avoid patient co-pay.

		2.      If done via telemedicine and the provider organization chooses to waive co-pays during the emergency declaration during which CMS has stated that they will not audit organizations related to billing for cost sharing. 
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Identifies patients who 
qualify for Medicare 


AWV or IPPE


Use the Intake 
portion to update 
the patient status 


and location


Select appropriate 
Medicare AWV as the 


chief complaint/ reason 
for visit


Update the patients Care Team, 
noting pertinent specialists, care 


givers & DME providers (providers 
selected can receive copies of the 


care summary)


Verify pharmacies 
on file and update 


accordingly


Document applicable vitals 
Ht, Wt, BP (BMI will auto 


calculate) and pain scale at 
a minimum


Review patient’s problem 
list, update allergies and 


medications as applicable


Complete a medication 
adherence by utilizing the 
notes field to document 
findings (i.e., taking as 


directed)


Determine if patient is 
due for a flu or 


pneumonia vaccines by 
reviewing the vaccine 


information


Document pertinent 
Medical/Family/
Surgical history


Document Social 
History


Document patient 
responses to the 


depression 
screening tools


Document patient responses 
to the cognitive impairment 


screening tools
Document family/caregiver 


concerns in notes


Populate Patient 
instructions – provide 


written plan of screening 
for the next 10 years 


Diagnosis Z00.00 (adult health 
exam) may pre-populate, if not 
enter into A/P.  Enter any other 
pertinent Dx (i.e. ACP Z71.89 if 


applicable)


Use Goals to 
address individual 


patient goals 


Use orders to offer and/or 
refer patients to health 
education or preventive 


services


Send encounter for 
review to Provider.


Done with Intake


For billing select the correct G 
code (G0402, G0438, G0438) & 


applicable other CPTs codes (i.e., 
ACP 99497/99498)


Sign and Close 
encounter


Document patient responses 
to the functional ability and 


nutrition screening tools 
and/or point of care tests 


(office order types)


Created: 
Revised: 04/20/2020


Scheduler uses 
appropriate appt type of 
Welcome to Medicare or 


Annual Wellness Visit (per 
RHM/EHR)


HRA (Health Risk 
Assessment) form given to 
patient (may also have sent 


to patient and/or portal)


Check-in patient 
upon arrival


Patient returns HRA to 
registration desk and 
scheduler indicates 


ready for Intake


Select patient from 
schedule and go to 


Exam


Review Intake & HRA 
information then navigate 
to HPI. Document patient 


reported health and 
functional status


Discuss Advance 
Care Planning (ACP) 


with patient if 
applicable


All documents (i.e., HRA, ACP, 
paper screening tools) should 


be scanned


Was this a Nurse 
only Visit


The patient is ready 
for checkout


Provider will open 
encounter from the 


Clinical Inbox


Provider will review 
documentation, edit 


as needed


YES


NO


Review Quality 
measures and tee 


up pertinent orders


Navigate to the 
Assessment/Plan 


(A/P)


Patient given Care 
Summary and 


separate 
instructions/


referrals


Follow up(s) 
scheduled as 


applicable


Conclusion of 
patient visit


For physician or APP: 
Assessing signs/symptoms 


or chronic conditions 
support bil ling an E&M code 


99201-99215


PHQ-2/PHQ-9
Geriatric Depression
Others as applicable


- Preventive counseling services
- community based lifestyle interventions
- fall prevention
- nutrition
- Physical activity
- tobacco cessation
- weight loss


Establish a list of risk factors and conditions for 
which the Primary, secondary or tertiary 
interventions are recommended or underway 
(mental health conditions or risks identified in 
IPPE. Also establish a list of treatment options, 
risks & benefits)


SLUMS
MMSE
MiniCog
Other


Hearing
Vision
Mini-Nutritional
STEADI
KATZ
TUG
Other


ACP documentation may 
vary by RHM & EHR 


- tobacco use
- physical activity
- nutritional health
- oral health
- alcohol consumption
- sexual practices
- MV safety
- home safety
- ADLs
- Advanced Directives


Identify and document active 
chronic conditions & 
Address HCC documentation 
opportunities  
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FAQ for Annual Wellness Video Visits 
 
1. What is an annual wellness visit?  


• An annual wellness visit is a service that is available to Medicare recipients. These 
visits are divided as follows: 


• Welcome to Medicare (IPPE) visit is a once in a life-time service for Medicare 
patients. This service is only allowable within the patient's first 12 months the 
patient is covered by Medicare Part B and can only be done as a face to face visit. 


• Initial AWV (Annual Wellness Visit) is for all patients who are no longer within the 
first 12 months of enrollment in Medicare Part B. This is a one-time benefit. 


• Subsequent AWV is for patients that are no longer within the first 12 months of 
enrollment in Medicare Part B and has already received an initial AWV more than 
12 months prior. 


 
2. Who can complete a Video Annual Wellness visit?  


• Qualified providers who are permitted to furnish this service include physicians 
and practitioners such as nurse practitioners and physician assistants.  


• RNs may perform the AWV via telehealth in provider-based clinics and bill on the    
facility side during the Public Health Emergency, until further notice. 


• RNs may continue to perform the AWV in provider-based clinics and bill on the 
facility side when in clinic with patient and in direct patient care. 


 
3. Can the provider's care team assist in the collection and documentation of the 


AWV components?  
• As in other video visits, the care team can assist in the process of scheduling, chart 


preparation and abstraction.  
• Historical data may be abstracted/ updated in the chart prior to the visit.   
• All components of the AWV must be reviewed and documented in the progress 


note at the time of the service. 
 
4. What is the cost to our patients for a video AWV?  


• The Annual Wellness Visit, when properly documented is provided to our patients 
with no out of pocket costs.  


• If other services are combined with the AWV, there may be costs to the patient.  


 
 







 


 
 
 
5. Can I bill for Advanced Care Planning visits as part of the AWV?  


• Advanced Care Planning (ACP) is a component of the AWV and should be offered.  
If the patient declines this discussion, the provider needs to document their 
declination in the encounter note. 


•  Billing for the additional ACP service, requires time components that are specific 
to the advance care planning discussion excluding any other portion of the AWV. 
See the Coding excel for CPT codes and time requirements.  If this time frame is not 
met, do not push the separate ACP code.  


 
6. How do I document vital signs when completing a video AWV?  


• Gather weight, height, BMI, BP, & any other routine measures as deemed 
appropriate based on medical and family history and current clinical 
standards. Document this patient reported data as part of your encounter note.  
For video visits, remind patients to have equipment available at the time of their 
appointment.  


• Trinity Health does not allow the documentation of patient reported vitals in the 
flowsheet. 


• If the patient is unable to take any of these vitals on their own, the provider may 
document the request and that the patient was unable to perform/ provide them. 


 


7. How do I share with patients what Preventative Services they are do for after   
a Video Visit? 
• Instruct patients to refer to their MyChart for recommended services. 


 


8. Where do I find other information on how to complete video visits?  
• General information regarding video visits (access, computer configuration, etc.) 


can be found at:   https://pulselink.trinity-health.org/groups/mychart-video-
visits/overview    


• For AWV specific information, follow the above link and click here:   
• For questions regarding billing and coding,  please contact:  


gr.msregionalauditteam@mercyhealth.com  


 
 
 
 
Revised 04.24.2020 
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KEY CONTACTS - Annual Wellness Video Visit 


Resource Phone / Email Sample Support Needs 


Ambulatory Informatics Help Desk 
616-685-8345 (GR) 


231-672-2985 (MSK) 


Colleague support, Workflow, Scheduling and Smart Tool 
questions (Provided by MHPP Informatics) 


Trinity Health MyChart Help Desk (7x24) 844-982-4278 For Patients - Technical MyChart assistance (Provided by 
BlueTree) 


MyChart Video Visits Hotline 616-685-2800 (M-F Only) Command Central for MyChart Video Visit Implementation 
(Provided by MyChart Video Visits Tiger Team) 


Regional Audit Team gr-msregionalauditteam@mercyhealth.com 
Questions regarding billing, coding, and who can complete which 
parts of the visit 


AWV Team  - Contact Judy Binns 
(231) 728-1966 (office) 


binnsj@mercyhealth.com 
Colleague support for elements of Annual Wellness Video Visits 


Chris Albertie 


Affinia Network Relations 


ALBERTIC@mercyhealth.com 


affinianetworkrelations@mercyhealth.com 
Assistance with generating patient eligibility reports for AWV 


 



mailto:gr-msregionalauditteam@mercyhealth.com

mailto:binnsj@mercyhealth.com

mailto:affinianetworkrelations@mercyhealth.com





Medicare covers a full range of preventive services to help keep you healthy and 
help find problems early, when treatment is most effective. Ask your doctor which 
of these services is right for you and use the space below to write down important 
information.


Are You Up-To-Date on Your Preventive Services? 


☐☐ One time “Welcome to Medicare” Preventive Visit—within the first 12 months you have 
    Medicare Part B (Medical Insurance)
☐☐ Yearly “Wellness” Visit—get this visit 12 months after your “Welcome to Medicare” 
    preventive visit or 12 months after your Part B effective date
☐☐ Abdominal Aortic Aneurysm Screening
☐☐ Alcohol Misuse Screening and Counseling
☐☐ Bone Mass Measurement (Bone Density Test)
☐☐ Cardiovascular Disease (Behavorial Therapy)
☐☐ Cardiovascular Screenings (cholesterol, lipids, triglycerides)
☐☐ Colorectal Cancer Screenings
☐☐ Depression Screening
☐☐ Diabetes Screening
☐☐ Diabetes Self-management Training
☐☐ Flu Shot







CMS Product No. 11420  
Revised September 2019


Your “Guide to Medicare Preventive Services” has more information 
about these and other preventive services, including costs and  
conditions that may apply. Visit Medicare.gov/publications.


        Paid for by the Department of Health & Human Services.


☐☐ Glaucoma Test
☐☐ Hepatitis B Screening
☐☐ Hepatitis C Screening 
☐☐ HIV Screening
☐☐ Lung Cancer Screening
☐☐ Mammogram (screening for breast cancer)
☐☐ Medical Nutrition Therapy Services
☐☐ Medicare Diabetes Prevention Program
☐☐ Obesity Screening and Counseling
☐☐ Pap Test and Pelvic Exam (includes a breast exam)
☐☐ Pneumococcal Shots
☐☐ Prostate Cancer Screening
☐☐ Sexually Transmitted Infection Screening and Counseling
☐☐ Counseling to Prevent Tobacco Use and Tobacco-Caused Disease 



http://Medicare.gov/publications





Generating Patient Eligibility Report for Annual Wellness Visit (AWV): 
 


This report will help you determine which patients are eligible for an annual wellness visit. 


1. Click on the link below to access the report on the Michigan Data Analytics website: 


http://mshsaptadw01.ms.trinity-health.org/reports/report/landing/AWV 
2. The following screen will open: Click here to select your office location 


 


3. Choose your office from the drop down menu, then click View Report 


 


4. Your office report will open in a new window (this view does not show every column): 


 


  


5. To print your report, click on the save button and export to Excel, 
you can then print the report for use from Excel.  


 



http://mshsaptadw01.ms.trinity-health.org/reports/report/landing/AWV





Generating Patient Eligibility Report for Annual Wellness Visit (AWV): 
 


 


This is the report you will work to determine if your Medicare patients are eligible for an Annual Wellness Visit. Most columns are self- explanatory, 
some columns have additional guidance below (not all columns appear in the screen shot above):  


Effective Date - column indicates when the patient became eligible for Medicare. This is important for you to determine which type of visit the 
patient is eligible to receive.  


 


Patient demographic information - the next several columns show patient demographic information. 


Deceased column – the information in this report comes from the payers. Please review the patient chart prior to making contact. 


Last Annual Wellness Visit Date - this is the date that their last annual wellness visit occurred. If blank, please refer to the table above to ensure 
they can be scheduled for their Welcome to Medicare, Initial Annual Wellness Visit, or Subsequent Annual Wellness Visit.  


Next Annual Wellness Visit Date - this is the date the patient is scheduled for an upcoming Annual Wellness Visit. Use the table above and the 
description of the appointment note to ensure the patient is scheduled appropriately. 


HCC Visit Complete - this means the patient has had a chronic condition visit during the current calendar year. Please make note in the 
appointment reason that this patient will need to be scheduled for their chronic condition visit. 


HCC Visit Date - this means the patient has an upcoming chronic condition visit scheduled.  


 


If you need further assistance with how to obtain, filter or subscribe to this report, please contact:  affinianetworkrelations@mercyhealth.com 


Please contact your manager for other questions.  


Revised 4.24.2020 
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Invitation to an Annual Wellness VIDEO Visit 
Version: 4.23.2020 


*Determine which patients qualify for AWV, working off a report.


"Hello [patient name].  My name is [name, clinical title], with the [office name/location]. It looks like you are 
due for an appointment with [provider name] and [he/she] would like to provide your visit virtually. The 
annual wellness visit is a benefit of your insurance where we discuss your overall health, ensure that you are 
up to date on your labs, screenings, medication refills. There is no extra cost for the Medicare Annual Wellness 
portion of the visit; however, if other care needs are addressed they could result in additional payment.  To 
complete this visit you will need to be registered on your My Chart portal.   


Do you have access to a computer, smart phone, or tablet? 


(If No) Do you have a family member that has access to a computer, smart phone, or tablet? 


(If No) That's okay, I will let [provider name] know your situation.  End phone call. 


(If Yes to access) 


That’s great. If you are using a computer, you will need to create a Trinity Health MyChart account before your 
scheduled appointment. If you are using a smart phone or tablet, you will need to download the Trinity Health 
MyChart App onto your device before your scheduled appointment. 


Can I verify your email address? (Enter into Epic chart and email link) I will send you a link to get your MyChart 
account set up. 


I want to give you some information about your video visits. Plan on a [___ minute] visit with [provider]. It 
looks like I can schedule you at [new date and time]. 


Once you have your MyChart account activated, you will receive a MyChart message with information about 
your upcoming visit. There will be a checklist and video link that will walk you through the eCheck-In process. 
Please complete this process at least 3 days before your visit. Your video visit cannot begin until your eCheck-
In process is completed.  


Also, make sure you have your insurance information (cards) available when you are registering in MyChart 
and when you complete the eCheckIn.  


We will be reaching out to you prior to your appointment to offer any assistance that you may need with My 
Chart registration, verifying medical information, and in connecting to your video visit.  Can I verify this is the 
best number to get a hold of you?  Great, thank you and we look forward to seeing you at your video visit on 
[date] at [time]." 







  


                                                            Updated 04/24/2020 


AWVV Phone Call Prep 
Complete at least 1 week to 1 day prior to appointment 


Name: ___________________________     Date of Birth: _________ Appt. date & time:   
 
Insurance: _____________________________ Initial or Subsequent AWV:     
 
Pharmacy Name & Location: _______________________     Allergies:      
 
Eligibility: Medicare Part B>12months:   
 
NO AWV in the past 12 months including a home visit from a health care provider from your insurance 
company that performed a similar type visit:   
 


 


Surgeries/Procedures/Diagnostic tests 


Surgery/Procedure/Test 
If "yes", 
Date of 
service 


Surgery/Procedure/Test 
If "yes", 
Date of 
service 


Appendectomy  Lumpectomy  
Arthroscopic Surgery  Mastectomy (unilateral or bilateral)  
Back Surgery  Pacemaker  
Bronchoscopy  Thyroidectomy  
CABG(coronary artery bypass graft)  Tonsillectomy  
Cesarean Section  Tubal Ligation  
Carpal Tunnel Surgery  Vasectomy  
Cataract Surgery  Urethral Stent  
Cholecystectomy    
Colonoscopy  Any other Orthopedic Surgeries:  
Coronary artery stent    
EGD    
Gastric Bypass    
Hernia repair    
Hip Replacement  Other:  
Hysterectomy    
Knee Replacement    


 
 
 
 


Supplements 
 
 
 
 







  


                                                            Updated 04/24/2020 


AWVV Phone Call Prep 
Complete at least 1 week to 1 day prior to appointment 


 
IMPORTANT PATIENT REMINDERS:  
Please have the following available & ready for the appointment: 
• Your medication bottles or current list of medications  
• BP, Pulse Ox, Scale devices to collect vital signs 
• Have a piece of paper and a pen (may be used as part of their assessment) 
• Any medical records from other organizations that would be helpful to update your health record 
• Your insurance card/cards, if needed 
• Advance Directive: is a written set of instructions that explains your wishes for your medical care/ 


treatment if you are unable to speak for yourself. If you have an advanced directive, please have a copy 
available for the visit for the provider to review.   


• Remind patient of date and time of their appointment.  Verify MyChart Registration & offer support if 
needed.   


Any Specialists you are currently seeing 


Doctor:                                                    Reason & frequency:                                                 
Doctor:                                                    Reason & frequency: 
Doctor:                                                    Reason & frequency:                                                   
Doctor:                                                    Reason & frequency:                                                   
Dentist: Last exam & frequency: 
Eye Doctor: Last exam & frequency: 


Please indicate with a check any of the following medical problems within your family history: 
M = Mother     F = Father      S/B = Sister or Brother 


In the GM/GF columns (Grandmother or Grandfather) please indicate with a P for Paternal or an M 
for Maternal.  
 M F S B GM GF  M F S B GM GF 
ADD/ADHD       Hearing deficiency       
Alcoholism       High Cholesterol       
Allergies       Hypertension       
Alzheimer’s 
disease 


      Irritable bowel 
disease 


      


Asthma       Learning disability       
Blood disease       Mental illness       
Coronary Artery 
Disease 


      
Migraines 


      


Cancer 
Type: 


      
Obesity 


      


Stroke       Arthritis       
Depression       Osteoporosis       
Developmental 
delay 


      Peripheral Artery 
Disease 


      


Diabetes       Renal disease       
Eczema       Seizure disorder       
  Other:       







AWVV Chart Prep Review 
Complete at least 1 week to 1 day prior to appointment 


  Updated 4.17.2020


Name:         DOB:      Appt. date & time: 


Most Recent Labs: Result and Date of Service 


Lab Date of Service Findings 
HgbA1c 
PSA 
Lipid Panel 
CMP (fasting glucose) 
Any other relevant lab work 


Preventative Screenings: Findings and Date of Service 


Screening Date of Service Findings 
Colonoscopy 
Mammogram 
Bone Density 
AAA Scan 
Glaucoma Screening 
Dilated eye exam 


Immunizations: Date of Administration 


Immunization Date of Administration 
Influenza 
Pneumococcal(PPSV23) 
Pneumococcal(PCV-13, Prevnar) 
Tdap 
Zoster 
Shingrix 


*Please verify immunization history with as many sources as necessary to update the chart. Any
immunizations found in MICR and not in the patient's EHR, please update their chart. You may also 
need to reference Powerchart, NextGen, Athena, Practice Partners in order to collect all sufficient 
data. 
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The Medicare Annual Wellness Video Visit job aid will assist in accurately completing all required components and 
documenting them within Epic. As Medicare service requirements and payor guidelines may change, ensure you are 
following the most recent guidelines housed within the PulseLink site.  


This workflow will not demonstrate how to address Chronic Care Visits simultaneously.  The AWV is intended to address 
and help identify health issues for which the patient is at high risk, which may take patient co-existing conditions into 
consideration.    


1. View the patient's arrival on the 'Multi Provider Schedule' (MPS) and open encounter once patient has arrived and
before beginning video visit.


2. On the Tab Row, open Additional Activity drop down list and select 'Annual Medicare Wellness'


3. In the Note Tab load Smart Phrase .LBMEDICAREAWVVIDEOVISIT
a. Please subscribe to this smart phrase and do not make a copy.  Therefore, when updates occur, you will


receive them automatically.  Use the "Adding Smart Phrases & Speed Button JOB AID" to help you subscribe
and create a speed button.


b. Documentation in the AWVV smart phrase will begin at step #18


4. Open the Rooming tab and complete two steps:
a. Set 'Reason for Visit' to "Medicare Annual Wellness Visit" (identify initial or subsequent)
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b. In the Connect section, click on Begin MyChart Video Visit


5. Switch back to the Medicare Wellness Tab and follow the flow down the left hand side


6. Vital Signs
a. Trinity Health requests that Vital Signs collected through VIDEO visits be captured in the note and not in the


flowsheets
b. This can be completed later in the note using the AWVV smart phrase in step #19
c. NOTE: if the patient is unable to collect required vital signs, document this in the AWVV template note in the


Vital Signs section under Objective
d. Minimum Requirements: Height, Weight, BMI, BP & any other routine measures as deemed appropriate based


on medical & family history, as well as clinical standards.


7. Allergies (mark after reviewing but update as needed)


8. Medication Review (mark after reviewing but update as needed)
a. Providers are responsible for medication reconciliation (continue & discontinue); however, if the chart was not


prepped before the visit, also identify how the patient is taking their medications.


b. If patient is using opioids, assess the benefit from other non-opioid pan therapies instead, even if the patient
does not have Opioid Use Disorder but is at risk.  Note these discussions in the AWVV template in the Notes tab
under Assessment Plan section.


9. History (mark after reviewing but update as needed)
a. Medical History
b. Surgical History
c. Family History


• Documentation of actual family medical history that is usually pulled in
• "Patient is adopted family history unknown"
• "No family history of [name condition(s) reviewed]"
• Mark "negative history" if patient reports none


d. Tobacco History (including Smokeless Tobacco History)
e. Social History (including Domestic Violence Screening)
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f. Employment (note "retired" in comments if applicable) 


10. Review Questionnaires – including required SIOH screening; NOTE – as this is a video visit, this section should be 
completed by the patient during eCheck-In. 


11. Problem List (mark after reviewing but update as needed)  


12. Hearing / Vision 
a. Hearing is required for AWVs and Whisper Test is adequate through direct observation.  Other hearing 


screening or standardized questionnaires can be used.  Consider noting observations of patient struggling to 
hear during visit, not related to connectivity. 


b. Vision acuity test is only required for the Welcome to Medicare visit.  May capture details if patient has had 
vision acuity performed elsewhere. 


13. STEADI Fall Risk (complete screening) 


14. Cognitive Assessment (Medicare Wellness loads the Mini Cog screening which a provider is able to perform via 
video visit; however, provider may consider their preferred screening for cognitive assessment, just be sure to 
clearly document it in the Notes tab) 


15. ADLs & IADLs (complete screening) 


16. Health & Safety (complete all questions) 


17. PHQ2 / PHQ9 (complete screening) 


18. Visit Diagnoses (Medicare Annual Wellness diagnosis)   


19. AWVV Smart Phrase documentation in Notes tab 
a. Move into Notes tab in the Documentation tab on the far right (loaded on step 3, if missed load now) 
b. Use F2 key to move through the required fields to document  
c. Remember to Refresh note to load information from Medicare Wellness tab into the AWVV note template 


20. Move to the Wrap Up tab 
a. Patient Instructions 


• Load .AWVPTINSTRUCTIONS smart phrase into the instructions box (Adding Smart Phrases job aid) 
• Review Health Maintenance due & ensure accuracy 


b. Communication (create if needed) 
c. Follow Up 


• Set to 1 year 
• Uncheck "approximately" and enter exact due date (1 year and 1 day from today) 
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d. Charge Capture 
• Enter the appropriate G code (G0438 for initial AWV or G0439 for subsequent AWV) 
• Add any additional codes for charges to be billed  


 
 


21. Review documentation in all areas of the encounter 


22. Sign Encounter  
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Adding Yourself to a Smart Phrase 


1. In the top right search field type Smart and select to open the SmartPhrase Manager


2. Remove the name in the User field, place cursor in the Phrase field and type in smart phrase name, no
period necessary for a search, hit Enter or click Go


3. The Smart Phrase viewer will load, showing a preview of the smart phrase on the left side


4. On the right lower side, look for the Sharing section, and click on


5. Your name will now populate within the Sharing section. If you decide you no longer want to have this
Smart Phrase you can always remove yourself by reselecting the link that now says "Remove Me"


NOTE: Do not select Create Copy as you will not receive any updates to the template if made in the future. 


Smart Phrase Search Trick 


Search with one of the following: 
• User Name


• Phrase Name


• Phrase #
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Adding Smart Phrase Speed Buttons 


1. Before creating a speed button, make sure you have added or created your smart phrase.


2. In the encounter, in the Documentation Tab, click on the personalization wrench


3. The Notes Personalization window will load


4. In the section "Progress Notes Speed Buttons" type in the smart phrase name or phrase # and click Add to
search (no period is necessary for the search)


5. Use the Caption field to name the speed button & click Accept to save


6. Now a new Speed Button can be seen atop the My Note Section in the Documentation Tab


Speed Buttons can be managed with the Notes Personalization Wrench at any time (add, remove, rename, etc) 


Speed buttons will have to be personalized in each encounter type (i.e. telephone encounters) 
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