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Objectives:

1. Understand the value of providing the recommended preventive care for the 
patient
2. Understand the value to your practice if you have VBC/shared savings 
contracts
3. Understand the business opportunity that providing all recommended 
preventive health screenings provides
4. Understand how to develop capacity in your clinical workflows to be able to 
provide all recommended health screenings
5. Understand the insurers perspective on paying for preventive health with no 
patient “out of pocket” expense
6. Develop more tools to help patients overcome their hesitancy to receive 
preventive health
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From the CDC and the USPSTF:

LOW RATES OF USE 
Despite the cost-effectiveness of clinical preventive services, the percent of older 
adults who are up-to-date on receiving core services is low (CDC 2009). Only 25% 
of adults ages 50 to 64 years in the
United States (CDC 2011a), and less than half of adults aged 65 years and older 
report being up-to-date on
these services (HHS 2010, Shenson 2007, Shenson 2011). This is true even 
though these services are paid for by nearly all insurance plans, including 
Medicare and Medicaid, according to the USPSTF 
(USPSTF 2011
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Reluctance to offer annual wellness visits?

1. Some primary care physicians cite lack of solid evidence-based medicine as 
the reason they don’t embrace offering annual wellness visits. 

2. Most primary care physicians feel overwhelmed by the volume of patient 
demand and therefore deprioritize the wellness visits

1. Burnout in family medicine is reported in 50-55% range
2. Most physicians react to patient demand which adds to their burnout. 

1. This causes a sense of hopelessness and lack of control 
3. Many physicians feels that CMS is too directive regarding the HRA questions.

1. Remember the Serenity Prayer:  
1. “God grant me the serenity to accept the things I cannot change; 

courage to change the things I can; and wisdom to know the 
difference”
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In 45 minutes, I hope to convince you that…
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Performing AWVs presents a strong business 
opportunity that can create a more satisfying clinical 

practice while improving the outcome for your 
patients!



Are we playing chess or checkers?
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Performing the recommended preventive care visits allow us to get paid in FFS and later with 
VBC bonuses:

1. It is a great time to be a family physician or a primary care physician!
2. Multiple definitive population health studies have concluded that more care 

in primary care results in a lower total cost of care!
1. As a family doctor, we can earn more money by seeing our patients 

more frequently which has the effect to reduce the total cost of care!  
1. Example:  Cigna CAC encourages the PCP:specialist ratio to be at 2 

or higher.  Most primary care physicians are at 1-1.6.  
2. At SMG, we noted that the patients in our Next Gen ACO who had 

their MAWV (Medicare Annual Wellness Visit) had a total cost of 
care of about $500 less per year.  (over 30,000 patients)
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SUBTITLE HERE

Insurers want to for us to bill for providing preventive services!
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Well child exam/EPSDT visits
SUBTITLE HERE

AAP guide (based on Bright Futures):
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Periodicity Table zoom
SUBTITLE HERE

Text here

All these services are reimbursed
By insurers in addition to the 

Preventive visit code
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True or False
When giving a Pediarix vaccine, code the 90460 plus the 90461 once?

Answer:

False

Rationale:
The Pediarix vaccine has 5 components.  Therefore, 90460 should be charged

as well as 90461 x 4!
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True or False
The developmental screening is considered part of the preventive visit code 

and therefore, cannot be billed separately.

Answer:

False

Rationale:
The TennCare, and most commercial payers pay for an annual

Developmental screen.  
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Example of coding for a 18-
month EPSDT visit (BCBS)

EPSDT visit 99381   $160-180

Counsel and admin Pediarix 90460 + 90461 x 4 =$22-23 + 
$12-13  *VFC program doesn’t allow the 

billing of 90461.  The AAP continue to lobby in 

support of billing 90461  

Counsel and admin Rotarix 90460=$22

ASQ (Ages and Stages Quest.) + 
MCHAT-R

96110=16-17 x 2

Total $ for BlueCare TennCare 
(2021)

$304



Vaccines “pay off”:

LOW RATES OF USE 
Tennessee has lower vaccination rates that most states

Covid vaccines (paid about $40/injection)
SMG gave 66,806 Covid vaccine injections and collected $2,361,480

1.  Because these vaccines served to reduce hospitalizations, we benefitted 
from reduced savings by reducing unnecessary hospitalizations

Annual flu shots-64,663 
-Average margin was $7/injection ($452,641 collected)
-admin fee was $15.75 per injection ($1,019,000)
-Population health data from the VA system suggests that high dose flu 

vaccine in patients over age 64 reduces all cause hospitalizations 5% annually!
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Vaccines “pay off”:

Pneumococcal vaccines
1. 16,052 given annually
2. Admin fee of $15.75 per injection plus about $9 margin per vaccine 

1. $500,000
3. Reduces unnecessary invasive pneumococcal disease and death and 

reduces unnecessary hospitalizations and ED visits (5-15% overall based on 
population health data from a large VA study of nearly 2 million vets)

Shingrix vaccines (focus on age 50-64)
1. Margin is about $30 per injection plus the admin fee is about $16.  
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Vaccines “pay off”:

Vaccine administration. Effective Jan. 1, 2022, CMS will pay $30 per dose for 
administering the influenza, pneumococcal, and hepatitis B vaccines. CMS will 
also maintain the current payment rate of $40 per dose for administration of the 
COVID-19 vaccines through Dec. 31 of the year in which the COVID-19 public 
health emergency ends.

25



Autonomy is very helpful to reduce burnout.  If you can proactively create “good 
demand”, you can also create some scheduling margin.

1. At SMG, accounting has determined that a NP or PA will cover their costs 
once they see between 7-8 patients (99213) per day.

2. If a family physician has 1800 patients in their practice and only 30-50% of 
these patients have received their annual wellness visit, then there is an 
opportunity to schedule an additional 700-900 wellness visits per year!  

1. Assume 220 clinical days per year, that amounts to 4-5 extra wellness 
visits per day that will cover the cost of the NP! 

2. Allows extra margin to see sick patients!
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Wellness visit versus E & M visit

Wellness visit
1. No out-of-pocket expense 

for the patient (fee is 
typically 50% higher than a 
99214)

2. Insurers create incentives for 
patients to get annual 
wellness visits

3. Wellness labs have no out of 
pocket patient expense

4. Typically, there is extra time 
to close quality gaps which 
make your practice margin in 
FFS and in VBC!
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E & M visits
1. 99214 – Medicare patients have 20% 

out of pocket co-payments; 
commercially insured patients pay 
out of their HSA for their deductible

2. More insurers are offering no-
deductible for primary care visits.  
(Why is this?)

3. Labs done with standard E & M visits 
often have a 20% copayment

4. Is there time during shorter E & M 
visits to close preventive quality 
gaps?



MAWV

1. Many Medicare Advantage plans will pay extra money ($25-100/patient) 
if you complete a percentage of these. (>65-80%)

2. MA pays very well!  
1. Humana or BlueAdvantage MA

1. Pays $200-$300 in addition to the MAWV fee of $170 for the 
initial MAWV.  

2. Complete vaccines
3. Bill for annual depression screen-$16 
4. Options to bill for advanced care planning or tobacco 

screening
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MAWV:  A great time to review the treatment goals and plans for the various chronic illnesses

1. Chronic illnesses usually have HCC risk associated which is very 
important to capture if you have taken on risk with Medicare patients

1. Ensure each chronic illness such as major depressive disorder is 
diagnosed and a brief summary of how you’ll manage is 
documented.  

2. Each HCC code diagnosed translate to a higher expected annual 
total cost of care with CMS.  *Like an annual budget request

1. This can be the difference in whether you receive a shared 
savings payment with your VBC contracts
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Actively reach out to patients to schedule their AWV/MAWVs

1. If you have electronic health records, use built in tools to send email or 
text messages asking your patients to call and schedule their AWV.

2. Use your EHR to create a list of your patients with the date of their last 
AWV.  Then have staff begin calling your patients to schedule these.

1. Have staff call patients to schedule these visits when you are away 
from the office
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Create “margin” in your clinical schedules so that you can schedule more AWVs

1. If your time to first available “long appointment” is greater than 1 week 
out, then consider adding a NP or PA.  

2. If you do not want to hire a NP or PA, then consider ways to make your 
practice more efficient so that you can add in wellness visits.
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Create “margin” in your schedule by increasing efficiency

1. Evaluate everything you do during the day that could be done by 
someone with a “lower” degree or certification

1. If your staff is already overwhelmed with their volume of work, 
consider hiring more CMAs.  

2. If you spend a lot of time documenting your office visits, consider a 
“virtual scribe” or other artificial intelligence like DAX or Suki

3. Shorten the duration of wellness visits by using IT tools like Chadis or 
Yosi that can send electronic health questionnaires to patients prior to 
their visit which will automatically import into the office note.  

1. Examples would be health questionnaire, PHQ 9 for depression 
screening, GAD 7 for anxiety screening, HRA for required questions 
on the MAWVs. (Both PHQ 9, GAD 7,  and CRAFFT questionnaires 
should be billed as the insurers will pay annually)
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Create “margin” in your schedule by increasing efficiency (continued)

1. If using electronic IT tools is not an option, then have your MA call 
patients a day or two prior to their wellness visit and complete health 
questionnaires over the phone.  Very good idea to reduce the 
appointment time for MAWVs and AWVs.

1. Another option is to ensure that you have more than one MA to 
room patients.  If you have a physician partner, then share an MA 
with a partner who can room AWVs or MAWVs and complete and 
document most of the health questions prior to you seeing your 
patients
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Develop scripting for your patients to “sell them” on getting their annual wellness exams

1. Emphasize the financial benefits.  $0 out of pocket expense!
2. Use the annual physical to review the plan to manage their chronic 

medical problems and develop a plan for the year!
1. Allows you to code HCC diagnoses and briefly document your plan 

for management of each HCC medical problem which satisfies the 
documentation requirement (MEAT)

3. Refill their chronic non-controlled medications for 1 year
1. Synchronizing Prescription Management:  Christine Sinsky, MD

4. Order annual wellness labs as preventive health with $0 out of pocket 
expense!

1. CBC, Lipids, CMP, TSH, A1c, and Urine dipstick are typically covered 
by insurance as wellness 

2. Have wellness labs drawn a day or two in advance so that review 
can occur face to face and avoid staff time giving results!

5. Have office protocols allowing your clinical staff to close quality gaps
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Examples of wellness protocols to empower clinical staff to close the quality gaps without seeking 
the provider permission

1. Mammograms (if the last mammo showed benign finding)
2. Colorectal cancer screening 

1. Colonoscopy referral (every 5-10 years)
2. Cologuard (every 3 years)
3. iFIT (annually)

3. Vaccines (use EHR tools to help identify overdue vaccines)
1. Create for Flu shots, pneumococcal vaccines, Covid vaccines, 

Shingrix, and any recommended pediatric vaccines
2. CMA or LPN should give the VIS and get the patient’s permission to 

give them the vaccine
4. Diabetic, hypertension, or dyslipidemia labs (develop order sets in your 

EHR to make this easy to order)
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Summary:

1. Understand the value of providing the recommended preventive care for the 
patient (objectives 1-3)

1. Lowers overall cost of care
2. Improves your practices quality metrics which will improve VBC revenue 

and improve your insurance contracting
3. Improves your day-to-day revenue and your annual take home pay
4. If done well, will greatly reduce unnecessary phone calls and portal 

messages from patients needing medication refills, labs, etc.  (estimates 
saving 1–2 hours of staff time daily/provider)
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Summary:

1. Understand how to develop capacity in your clinical workflows to be able 
to provide all recommended health screenings

1. Consider adding an advanced practitioner to perform wellness visits and 
provide margin in your schedule.

2. Also, having an advanced practitioner allows you to make money while 
you are away from the office.

3. Analyze if you are doing tasks that an MA can do.  Most PCPs do a lot of 
tasks that an MA can do.

1. Often a practice doesn’t have enough CMAs.  Generally, a practice 
breaks even seeing 1-2 additional patients per day for every CMA 
they hire.  Consider sharing one additional MA between a partner 
to allow the “rooming MA” to complete the beforementioned 
tasks.
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Summary:

1. Understand the insurers perspective on paying for preventive health with 
no patient “out of pocket” expense

1. Insurers understand that patients who receive their wellness care cost 
less money per year!
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More primary care=lower total cost of care!



Summary:

1. Develop more tools to help patients overcome their hesitancy to receive 
preventive health

1. Patients generally will do what their family doctor asks them to do…
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Especially when they pay nothing out of pocket!



40

Questions?


