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Medicare Wellness Visits

Initial Preventive Physical Annual Wellness Visit (AWY) Routine Physical Exam
Exam (IPPE}
Visitto develop or update & Exam performed without
Review of medical and social personalized prevention planand — relationship to treatment or
Nelth history and preventive perform & health risk assessment—— diagnosis of a speciic liness,
SeIVICes education. - ~ symptom, complaint, or Injury.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-
services/medicare-wellness-visits.htmI#AWV
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Medicare AWV Utilization Across

Western ND PCH

® Bismarck-Mandan Area PCH
Fargo Area PCH
Grand Forks Area PCH

= Minot Area PCH

= Northeast SD
East Central SD
NorthWest SD
Central SD
Western SD




Opportunity in the Dakotas
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North Dakota and South Dakota Medicare
FFS Claims Data shows a range of Medicare
Annual Wellness Visit utilization rates of
4.25% to 29.39% across the Great Plains QIN

Community Coalitions.



Annual Wellness Visit

First Annual Wellness Visit Components

Subsequent AWV Components

AWV Coding, Diagnosis, & Billing

Advance Care Planning as an Optional Annual Wellness Visit Element

Social Determinants of Health Risk Assessment as an Optional Annual Wellness Visit Element

p

Source: MLN Educational Tool - Medicare Wellness Visits



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html

Components of the Annual Wellness Visit

Subsequent AWV Components

Section

Initial AWV Components

Acquire Beneficiary
Information

Administer HRA

Establish a list of current providers and suppliers
Establish the beneficiary’s medical/ family history
Review the beneficiary’s potential risk factors for
depression

Review the beneficiary’s functional ability and
level of safety

Administer SDOH Risk Assessment

Update HRA

Update the list of current providers and
suppliers

Update the beneficiary’s medical/ family
history

Administer SDOH Risk Assessment

Begin Assessment

Obtain patient measurements (4 required)
Detect any cognitive impairment

Obtain patient measurements (2 required)
Detect any cognitive impairment

Council Beneficiary

Review current opioid prescriptions

Screen for potential substance use disorders
(SUDs)

Establish a written screening schedule
Establish a list of risk factors and conditions for
which interventions are recommended or
underway

Furnish personalized health advice and
appropriate referrals

Furnish, at the discretion of the beneficiary,
advance care planning services

Review current opioid prescriptions

Screen for potential substance use disorders
(SUDs)

Update the written screening schedule
Update the list of risk factors and conditions for
which interventions are recommended or
underway

Furnish personalized health advice and
appropriate referrals

Furnish, at the discretion of the beneficiary,
advance care planning services

Adapted from Comagine Health: https://comagine.org/resource/1349



https://comagine.org/resource/1349

*NEW - Optional: SDOH Risk Assessment
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SDOH Risk assessment
* New, optional element of the AWV
 Completed at provider and patient discretion

* Identifies patient risk
* Guides medical decision making, prevention, diagnosis, care and treatment

Coding
 HCPCS code G0136 to file SDOH Risk Assessment claims as an optional AWV

element with modifier 33

« G0136 Administration of a standardized, evidence-based social determinants of
health risk assessment tool, 5-15 minutes



Impact of Social Determinants of Health
ﬁ’n‘ag} I
" Socioeconomic Factors
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Education  Job Status  Family/Social  Income Community
Support Safety

Health Behaviors

VW

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Health Care @

Access to Care
== Quality of Care

Source: https://www.nachc.org/about-nachc/our-work/social-drivers-of-health/ 8



https://www.nachc.org/about-nachc/our-work/social-drivers-of-health/

Sample SDOH Risk Assessment Tools

& PRAPARE
P ® o ara 9
P d Assets, Risks, and
. Paper Version of PRAPARE® for as of September 2, 2016
Personal Characteristics
1. Are you Hispanic or Latino? 8 Are you worried about losing your housing?
Yes No 1 choose not to answer this| Yes No | choose not to answer this|
. . question question
e e a t = e a te O C I a & Wehnni syt e W M-
Stroet:
“Asian T Nstive Hawaiian City, State, 2ip ct
Pacific 1sander | | Black/African American M
. White. | [ American Indian/Alaskan Native| | Money & Resourc
e e e 10. Whatis the high Coma n DA 4 KD s
| choose not to answer this question have finched?
(] . &
3. Atany poinkIn the past 2 years, has 568208 o¢ Tess than high AHC HRSN Screening Tool Core Questions
migrant farm work been your of your family's $chool degres If someone chooses the underlined answers, they might have an unmet health-related social
main source of Income? ‘More than high need.
school
L4 L Yes No 1 choose not to answer this|
] 1 N == | PR— Living Situation
1. What is your living situation today?*
4 Haveyou zed from the of O | have a steady place to live
the United States? O L have a place to live today, but | am worried about losing it in the future.
Otherwise unem| O | do not have a steady place to live (I am temporarily staying with others. ina hotel. ina
. e No Tchoose not to answer this] || | student, retired, tter. lvin n n h, in a car, aban idi 0
guestion Pleaso write. train station, o in a park)
1 chaose not 10 a
5. What language are you most comfortable speaking? 2. Think about the place you live. Do you have problems with any of the following?*
12, What s your me gH(:OS‘E Al.l;1 THAT APF'I;;
Pests such as bugs, ants, or mice.
Family & Home O esssuhoe.gs oy crmee
6. How many v 3 il , do =] int i
you currently lve with? CHIP Medicaid o h
Ottuer public O Oven or stove not working
I | T choose not to answer this question insurance (not Ci . Sk daticion misslio or Hof Wik
Private insurance O Water leaks.
7. What is your housing stuation today? 13. D the pist 1:None of the above
Thave housing income for you 3
100 not have housing (staying with others, in with? This infoer| Food
ahotel, in a shelter, kving outside on the are cligible for Some people have made the following statements about their food situation. Please
stroet. on 3 beach, in 3 car, o in 3 park) any berefits answer whether the statements were OFTEN, SOMETIMES, or NEVER true for you and
1choose not to answer th your household in the last 12 months. ©
3. Within the past 12 months, you worried that your food would run out before you got
money to buy more.
O Often
O Sometimes true
O Never true
) y avon
017). PRAPARE
* Nuruzza Kourouma, K. & Oison, . P. (2015). Mak Heain
MeacalCare. ouimalof Healcare for he oo and Undersenved, 25(2). 321-327
Hager, £ R Gugg, A M. Black. .M. Coleman. S. M. Hewren, . Rose-Jacoss, R, Frank. 0. A (2010). Development and
y y:Paciaric, 126(1). 26-32. 0oL 10.1542/pecs 2008-314
Center for Medicare and Medicaid Innovation 3



https://prapare.org/
https://www.cms.gov/priorities/innovation/files/worksheets/ahcm-screeningtool.pdf
https://www.cms.gov/priorities/innovation/files/worksheets/ahcm-screeningtool.pdf
https://sirenetwork.ucsf.edu/tools-resources/resources/screening-tools-comparison
https://sirenetwork.ucsf.edu/tools-resources/resources/screening-tools-comparison

AWV Toolkit - Suggested Workflow

1. Scheduler 4. Provider*
» Verify eligibility * Review HRA and address concerns
= Scheduling options: = Review Medicare Covered Preventative Screenings and
* Welcome to Medicare Visit Services form?
= AWV (yearly, recurring benefit after = Complete results and follow-up form®
first 12 months of coverage) s Complete a written action plan with the patient®
* Sick visit/follow up = Complete optional Social Determinants of Health (SDOH) risk
= |f AWV, send the Health Risk Assessment assessmentt
(HRA) or ask to fill out at the visit e Provide advance care planning [ACP) services at the patient’s
* discretion

* Review current opioid prescriptions
= Screen for potential Substance Use Disorders (SUDs)

*Medicare Part B covers AWV if performed by a:

2. Patient - Phy-si.clian (a dnctnrlo_f mEdicir'-el ar osl.eopatll'qf] )
* Qualified non-physician practitioner (a physician assistant,

» Update medical and family history, current nurse practitioner, or a certified clinical nurse specialist; or

medical problems and surgeries » Medical professional (including a health educator, registered
* Bring a list of current medical providers dietitian, nutrition professional, or other licensed

and supplies practitioner) or a team of such medical professionals who
= Bring a list of all prescribed and over-the- are working under the direct supervision of a physician

counter medications, vitamins and (doctor of medicine or osteopathy)

Sulpplernents with dﬂ.sagﬁ . ) X T - These forms are given to the patient
#  Bring HRA survey or fill out in office prior

to the appointment l

5. Billing

& Initial Annual Wellness Visit G0438 (Dx ¥70.0)
» Subsequent Annual Wellness Visit G0439

3. NUTSE/MEdiCEl Assistant ®  GO0136 with modifier 33 — if SDOH risk assessment
performed

= Measure height, weight, BMI, BP and other * *G0468 Federally Qualified Health Center [FQHC) visit

routine measurements —

» Complete Medicare Covered Preventive *Section 60.2 of the Medicare Claims Processing Manual

Screenings and Services form Chapter 9 has more information on how to bill HCPCS code

* Flag concerns/questions for provider GO46E.

Adapted from Comagine Health: https://comagine.org/resource/1349 : : 0



https://comagine.org/resource/1349

Key Takeaways
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Annual Wellness Visits (AWV) are a key component of
preventive healthcare

AWV was created by CMS and is a benefit for Medicare part B
patients

Opportunity for AWVs in ND and SD
SDOH Risk Assessment is a new optional element to the AWV
Implementing the AWV takes the whole team
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Resources

Resource Description

Noridian Webinar On Demand — Annual Webinar recording from the Medicare

Wellness Visit June 2024 Administrative Contractor for ND and SD on
the Medicare Annual Wellness Visit which
includes information on the SDOH optional
element.

MLN Educational Tool — Medicare Wellness CMS Medicare Learning Network webpage
Visits with detailed information on Medicare
Wellness Visits.

Medicare Annual Wellness Visit: Preventive =~ One page document about Medicare Annual
Care for Optimal Health Wellness Visits with QR codes and links
included in this training

Comagine Annual Wellness Visit Toolkit A complete annual wellness visit toolkit to
help walk your organization through the
steps of implementing the Medicare AWV

Loyte



https://www.gotostage.com/channel/8a56c9ebf4ad4f3a9752d67d3afc2493/recording/d4140fb746774fbdbacb06d1863826d3/watch
https://www.gotostage.com/channel/8a56c9ebf4ad4f3a9752d67d3afc2493/recording/d4140fb746774fbdbacb06d1863826d3/watch
https://www.cms.gov/%20Outreach-and-Education/%20Medicare-Learning-Network-MLN/%20MLNProducts/%20preventive-services/%20medicare-wellness-visits.html
https://www.cms.gov/%20Outreach-and-Education/%20Medicare-Learning-Network-MLN/%20MLNProducts/%20preventive-services/%20medicare-wellness-visits.html
https://greatplainsqin.org/wp-content/uploads/2024/08/Medicare-Annual-Wellness-Visit-Preventive-Care-for-Optimal-Health.pdf
https://greatplainsqin.org/wp-content/uploads/2024/08/Medicare-Annual-Wellness-Visit-Preventive-Care-for-Optimal-Health.pdf
https://comagine.org/resource/1378

Medicare Annual Wellness Visit: Preventive Care for Optimal Health

Did You Know?
The Annual Wellness Visit [AWV) & an usdernctiized Medicare Past 8 wrvice. For the period Aprtl 1, W,}(’;&i@
2023, 10 Masch 31, 2024, Modicars beneficianes clams dats shows that In North and South Dakota 3 RSL:
ngional communines, 3t best, the WtRzation of the AWV was 23 39% and In some Communities as
fow a6 42% Scan the QR code 1o the right 10 view regional communty maps

REc
@ARE
What is the Medicare Ancual Wellness Vislt? A scheduled appontment with a primary care physician to eview a
pathent’s wolness and develop a penonaized prevention plan. The AWV is different from a typical physical exam and
A 1o catch potental health Ssues Qarky

To leaen more, scan the QR Code or vislt: MLN Educational Tool - Medicare Wellness Visits

One of the most valuabie olements of the AWY i the creation of 3 losg-term preventive care plan
Based 00 the isformation a patent shares with ther peovider, ncluSing

o Hoealth Risk Assessmant [HRA)

»  Family Nstory

o Current st of meSical providen and medications

o Sceeneg for Cognition, Seprassion, Jcohol msuse, Opioud prescriptiond, heanng, Tunchonal status, Tall risk
and advaaced care planmng

o New in 2024 - Optional Social Detarminants of Health (SDOM) rsk assassment

Patient Benefits Provider/Practice Benefits
- Enwnnnuummm o Creates an 0pPOrtunty 10 provids Gire
Early Sseace detection and prevention coordination
= Maximize wellesss » Strengthens the provider/patient partaership 10
= Prevent accidents at home InCroase what mattars 1o pathents
= Keep patonts out of the hoipital o InCreatas patient dngagemest through outreach
and education

o Provides proactive care
o Improves Quality metrics
o Crestes & sow and sustainable revenus stream

@
e"**
—!}“f_:u’ ;

Amnual Wellneis Visit Assessment
and Resowrce Toolkit

Comagine Heath Annusl Wellness
Wit Toolkit




How Can We Help?

@ ﬁ —
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Contact Us:

firstname.lastname@greatplainsgin.org

Visit the 'Who We Are' Page of our Web site:
greatplainsqin.org/about-us/who-we-are/

greatplainsqin.org

Quality Improvement | Great Plains

45y O sanization: S

Sharing Knowledge. Improving Health Care. : 3
CENTERS FOR MEDICARE & MEDICAID SERVICES Quality Innovation Network

This material was prepared by Great Plains Quality Innovation Network, a Quality Innovation Network — Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity
herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/GPQIN/QIN-Ql0-523/0824
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https://greatplainsqin.org/about-us/who-we-are/
http://www.greatplainsqin.org
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