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Only 45% of people ages 65 and over assessed 
their health as excellent or very good.

The percentage of the population having a 
disability increases with age.



The Wellness Visit aims to prevent illness based on a 
patient’s current health and risk factors by developing 

or updating a personalized prevention plan and 
performing a health risk assessment.







Initial Preventive Physical 
Examination (IPPE)

Annual Wellness Visit (AWV)

There Are Two Types of Wellness Visits

Source: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/AWV_Chart_ICN905706.pdf



AWVs Benefit Doctors, Patients, and ACOs

Good 
for the 

Practice

Good for 
Patients

Good 
for the 
ACO



AWVs Provide Increased FFS Reimbursement 

Practice Size 2,500 Beneficiaries
Average AWV Reimbursement $111

Practice completes 25% of AWVs 500
Practice completes 70% of AWVs 1750

Additional AWVs completed 1250

Total Additional Practice Revenue at 70% Completion $138,750 



Improve Quality Metrics 

Reduce Churn/Increase Attribution

Accurately Reflect Patient Acuity 
(HCC Scores)





Who Can Perform an AWV?

• MD or DOPhysician

• PA, NP, or certified clinical nurse specialistQualified Non-
Physician Practitioner

• Health educator, registered dietitian, nutrition professional, 
pharmacist or other licensed practitioner, or a team of medical 
professionals directly supervised by a physician (MD or DO)

Medical Professional



What Does the AWV Consist Of?

HRA
Beneficiary’s 

Medical & 
Family History

Current 
Providers & 
Suppliers

Cognitive 
Impairment Depression

Functional 
Ability & Level 

of Safety

Written 
Screening 
Schedule 

Risk Factors
Referrals to 

Health 
Education

Advance Care 
Planning



• Identify a list of 
patients that are 
eligible for an AWV

Patient 
Identification

• Complete patient 
outreach via phone call or 
patient letter. 

• Call the patient with an 
appointment reminder; 
provide HRA

Pre-Visit 
Planning

• Review HRA; flag 
outstanding needs for 
the PCP

• Complete AWV

During the Visit 

• Follow up with patient to 
ensure follow-up for any 
outstanding services and 
referrals have been 
completed 

• Bill for the AWV (add 
modifier as needed)

After the Visit

AWV Sample Workflow | Team Based Approach 



Thank You

Amy H. Kotch, MHA | Lead Business Consultant

• Mobile: 914.275.6531
• E-Mail: akotch@salient.com
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