
 

BUILDING THE ANNUAL WELLNESS VISIT DELIVERY: 

SEVEN STRATEGIES 

 

Physicians may be facing gaps in their budgets for any number of reasons.  Billing 

IPPEs and AWVs could help ease those financial challenges.  For physicians who 

are considering adding IPPEs and AWVs, here are seven helpful strategies for 

implementing this change in your practice: 

1.  Put together a project plan with a target start date and a budget.  Identify 

and address the unique needs of your practice.  Think about, and plan for, the 

number of visits you will do in a day, week, month or year. 
 

2. Communicate and engage your staff to understand the actions and goals.  

Staff can feel threatened by change and may have concerns about how this 

affects their jobs.  If they feel that expanding AWVs is harmful to the practice or 

their roles, they will resist the move.  Engage your staff and encourage them to 

take ownership of the process.  Plan and create short-term wins. 
 

3. Communicate the benefit to patients.  Patients have grown accustomed to 

a problem-based visit that centers around specific medical issues.  Help them 

understand the purpose of the wellness visit, so that they have the appropriate 

expectations.  They should understand that they are not coming in to discuss a 

medical problem.  

Consider preparing a letter explaining your practice’s transition to wellness visits 

and offer it at check-in or checkout and encourage your patients to schedule.  In 

the event they have a medical problem that needs to be addressed, you can bill a 

wellness visit and E/M visit together – just be sure to use a 25 modifier.  (A word 

of caution:  The history and exam portion of the E/M may have also been part of 

the wellness visit and should not be used to determine the level of E/M visit.) 
 

4.  Make sure to build the time into your schedule.  When you start 

scheduling patients, you’ll need a place to put them.  Practices that successfully 

incorporate wellness visits usually begin the visit with clinical staff performing 

patient intake and history and the physician seeing the patient at the very end.  

Those practices estimate the time required at roughly 20 minutes of staff time 

and 10 minutes of provider time. 



 

Regrettably, the most frequently cited reason for not billing wellness visits is the 

interruption to workflow.  To effectively add them to your workflows, break down 

the tasks involved.  Delineate the responsibilities associated with each task and 

assign them to the appropriate people.  Consider using a flow chart to define the 

responsibilities, then look for ways to increase efficiencies.  Could you provide 

patient forms during checkout of a regular medical visit?  How are you going to 

gather patient histories – through a telephone interview or a chart review and 

visit preparation?  Look at each task and define where it fits into the flow of your 

practice to maximize efficiency.   
 

5.  Create checklists or templates for documentation.  Whether you use 

paper notes or EMRs, templates will help ensure you don’t miss any elements of 

the visit and prevent the loss of money in the event of an audit.  Have patient 

forms handy.   
 

*** Create an Annual Wellness template and/or electronic Health 
Risk Assessment in your practice’s EHR or assess your current 
templates and Health Risk Assessment for compliance. Contact your 
EHR vendor for technical assistance with building templates. *** 

 

 

6. Check patient eligibility.  Most importantly, you need to be sure which 

benefit the patient is eligible for – the IPPE or AWV.  Is this an initial visit, a follow-

up or did the patient use a “free screenings” service?  You can use your billing 

software or clearinghouse to check eligibility.  If neither is an option, you can 

create a login for Novitasphere with Novitas Solutions (www.notitas-

solutions.com) to check eligibility.  You’ve made the preparations; don’t skip this 

step and risk going unpaid for services provided.   
 

7. Keep your patient on a wellness schedule.  Ensure that your patient is 

returning to your practice for their AWV. 
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