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Elevate: Transformation in Action
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What's New in Elevate 20252

Content designed for different learning needs
v' Learning - introductory information, suited for all staff!

v' Applying - guidelines and workflows, suited for staff with a role in implementation

( Optimizing - promising practices and case studies, suited for staff with a role in improvement)

N\ /. )

New learning formats Continued
v' Videos v' Timely content and resources (including the VTF Assessment)
v Interviews v' Access to experts

( Patient personas ) ( Peer discussion )




Elevate 2025 Launch
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Why Medicare?

Why Medicare?

v" Your feedback!

v'Increasing segment of health center patient populations

v'Increasing involvement of health centers in Medicare VBP arrangements

v' Opportunities for reimbursement led by care team members other than the provider

v' Workflows/promising practices can be extended to other patient segments (modifying as needed)



Medicare Annual Wellness Visits

The Basics




WHAT are Annual Wellness Visits?

Annual Wellness Visits (AWVSs)
are Medicare visits provided
to patients to help assess and
promote overall health and

well-being.



WHY are AWVs important?

Improve patient outcomes

Detect potential health risks early

Enhance care coordination

|dentify and close care gaps

Reduce hospitalizations

Encourage patients to engage in preventive and wellness care

SN NN

Increase health center revenue

v" Increase visit volumes
v' Optimize reimbursement through Medicare's PPS
v' |dentify patients for other needed services, including chronic care management



HOW are AWVs different from a physical exam?

4 Y

Physician Beneficiary

The video from CMS provides health care professionals with guidance to understand expectations and
requirements when submitting documentation for Annual Wellness Visits (AWV) for Medicare beneficiaries.



HOW are AWVs different from a physical exam?

AAAAAAAAAAAAAAAAAAAAA

Annual Wellness Visits (AWYV)

Annual Wellness Visits (AWV) are personalized and supportive preventive
Medicare Wellness Visits provided to patients to help assess and promote

overall health and well-being. AWVs are important because they enable

providers and care teams to gain information about the patient, including

medical history and health risks, and to promote positive health behaviors.

Check out NACHC's

AWV Microlearning

for an introduction
to AWVs for all

health center staff!


https://nachc.docebosaas.com/learn/courses/413/annual-wellness-visits-awv/lessons/8165:315/annual-wellness-visits-awv

Medicare Annual Wellness Visits

Guidelines and Reimbursement




WHAT needs to be done in an AWV?

Reimbursement Tips: ;
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IPPE & AWV Reimbursement Tip Sheet
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https://www.nachc.org/nachc-content/uploads/2023/07/Reimbursement-Tips_IPPE-AWV.pdf

Lisa Messina, MPH, CPC, CPCO
Messina Consulting, LLC
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Lisa Messina is an independent consultant and the Compliance Lead
for the FQHC division of Coronis Health. Lisa has over 20 years of
health care health information management and operations
experience working in the inpatient, outpatient, community clinic, and
physician practice arenas. She has conducted research and authored
dozens of articles and blogs on coding, billing, and general compliance
specific to community health centers.

www.nhachc.org @NACHC 0®° | 18



i] Documentation

Be sure to capture the following documentation elements when billing for IPPE and AWV services:

' Patient consent

' Date of the visit and, for AWV, the mode (telehealth or in-person)

" All IPPE or AWV services performed, including standardized tools and assessments, and by whom (provider and/
or auxiliary personnel)

Some service elements may be performed in advance of the scheduled IPPE or AWV visit, such as screening
questionnaires (including the HRA for AWVs), medical history, family history, current medications, and a list of
current providers/suppliers. Patient self-reported information can be collected through the patient portal, forms/
questionnaires, or staff interview via audio, audio-visual, or in-person communication. While CMS does not provide
a time parameter, NACHC recommends for this information to be collected not more than 7 days in advance of the
cheduled visit, to ensure the information collected remains current and relevant.

_~
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Avoid incomplete documentation:

Ensure all required components are performed and
documented before billing.

Use the correct code:
G0402 for the IPPE

G0438 for the first AWV
G0439 for subsequent AWVs

Avoid denials due to timing:

Verify the patient’s Medicare Part B enrollment date to
ensure they are eligible for the IPPE or AWV

AWVs must be at least 12 months apart



Under FQHC PPS, Advance Care Planning (ACP) services, defined by CPT 99497, qualify as a visit for both new (PPS

G0466) and established patients (PPS G0467). If ACP is the sole service provided during an encounter, and it occurs
on a different day from an Annual Wellness Visit (AWW) or a medical services visit, FQHCs can bill for ACP services, and
coinsurance will apply. However, if ACP services are provided during an AWV visit, they are included as part of the

G0468 services, and coinsurance is waived. /

If ACP services are provided during an AWV, they are
included as part of the AWV services and not billed separately.

If ACP occurs on a different day from an AWV and is the
sole service provided during an encounter, ACP may be billed.

Smoking cessation counseling is handled similarly.



Since an AWV qualifies as an FQHC visit reimbursed at the PPS
rate, the visit must be a face-to-face encounter between the
patient and a qualified practitioner (MD, DO, NP, PA, CNM).

While auxiliary personnel may complete many AWV service
elements, the practitioner must have a role in the visit.

Note: IPPEFAWY service elements as described below may be completed by ouxiliory

personnel (as indicoted by scope of proctice, education, and troining limits set by their
individual Stote) under supervision of the outhorized billing provider. As IPPEs ond AWVs
gqualify as FQHC visits reimbursed ot the PPS rate, the visit must be o foce-to-foce encounter

(see Medicare Billing Lingo. Defined!) between the patient and gqualified proctitioner (see list
of authorized billing providers above).




Medicare Annual Wellness Visits

Promising Practices




Dr. Theresa Jacobs, MD, FAFFP

Georgia Primary Care Association
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Clinical Director
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Dr. Theresa R. Jacobs is a board-certified family medicine physician providing the highest quality
comprehensive health care to the uninsured and underserved at risk populations. She serves as the
Medical Director for the Georgia Primary Care Association and the Georgia Family Planning System
(Title X program). There are 232 clinical sites scattered throughout Georgia, servicing over 600,000
Georgians. She is also the Chair of the education and research committee for the Georgia Academy
of Family Physicians.

Dr. Jacobs is a scholar who earned an Associate Degree of Science in Industrial Chemistry from Ferris
State University, Big Rapids, Michigan; a Bachelor of Science in Microbiology from Eastern Michigan
University, Ypsilanti, Michigan; and her Medical of Doctorate Degree from Michigan State University
College of Human Medicine, East Lansing, Michigan. She completed her residency in Family Medicine
at Morehouse School of Medicine, Atlanta, Georgia where she served as chief resident for one year.
She is a Fellow of the American Academy of Family Physicians. She and her sister (Crystal Hammond)
are the founders of “The John and Sally Horhn Foundation (JASH)", a nonprofit organization that's
committed to helping disadvantage children excel academically.

Georgia

(( Primary Care
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HOW to optimize AWVs




Meet Maria! An Elevate 2025 Patient Persona
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Questions

Y
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Provide Us Feedback
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Elevate Communications

NACHC newsletters have been streamlined!

'iITi‘
All future Elevate related communications can be found in

‘NACHC News You Need to Know' sent out every
Wednesday.

2025 JANUARY EDITION:
All Elevate registrants have been added to the distribution list

Happy New Year from NACHC! As we embrace a fresh start, remember
that the NACHC News You Need to Know (NYN2K) newsletter is here
to support you with valuable updates and tools to help you and your
health center thrive in 2025.




PCA/HCCN Partner Opportunity

Opportunity for PCAs/HCCNs to partner with NACHC and the American Cancer Society (ACS) in hosting one of four regional
trainings focused on quality improvement strategies and closing care gaps related to cancer screening.

For additional details, visit: https://www.nachc.org/procurement-opportunities/

Applications due January 17t

J
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https://www.nachc.org/procurement-opportunities/
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Webinar series:

Cancer Prevention and Early Detection for

Community Health Centers

Join us for a 3-part webinar series focused on cervical, colorectal and breast cancer prevention and screening.

Session1:
Promising Practices to Increase Cervical Cancer Prevention and Screening

Details Speakers January 29, 2025
2:00 PM EST

Click here to
register or scan the
QR code below.

Join us for a in-depth discussion on
- HPV vaccination rates and
trends
« Best practice - age 9 initiation
- Current state of cervical cancer
« Promising practice - self

Rebecca B. Perkins MD, MSc
Professor of Obstetrics and Gynecology
Tufts University School of Medicine
Tufts Medical Center

collection
L]
Kathy MacLaughlin MD
Associate Professor of Family Medicine
Nl This program is supported by the Centers for Disease Control and
quo C I | nlC Prevention of the U.S. Department of Health and Human Services
(HHS) as part of a $200,000 award funded by CDC/HHS. The contents
p Y
are those of the author(s) and do not necessarily represent the
official views of, nor an endorsement, by CDC/HHS, or the U.S.
Government.
Yo NATIONAL ASSCIAT\ONOF @NACHC f T1) € 4

More information coming soon for session 2 (colorectal cancer) & session 3 (breast cancer). Questions? Please email: interventions@cancer.org



https://us02web.zoom.us/webinar/register/WN_I56LuBRxR8GrDCVwLRY6Xg

FOR MORE INFORMATION CONTACT Next Monthly Learning Forum:
qualitycenter@nachc.org

HCC Coding
Cheryl Modica
Director, Quality Center el ate
National Association of Community Health Centers
cmodica@nachc.org Februar 11, 2024

301.310.2250 1:00 - 2° OO om ET
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HOW to optimize AWVs

v Leveraging AWVs for
HCC coding

v' Connecting patients

to care management

v' How PCAs & HCCNs
can support health
centers with AWVs

Bonus footage from Dr. Jacobs’ interview!

Y
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Together, our
voices elevate’ all.

The Quality Center Team
Cheryl Modica, Cassie Lindholm, Holly Nicholson, Tristan Wind
qualitycenter@nachc.org
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