
Dear Provider, 
 
The Orange County Healthy Aging Initiative (OCHAI), a committee of the Orange County Aging 
Services Collaborative (OCASC), has developed this Annual Wellness Visit (AWV) toolkit to assist you 
in conducting the AWV with your Medicare patients. In the toolkit, you will find general information 
about the components of the AWV, tools for performing different components of the visit, a list of local 
resources for problems identified, as well as general health information and important documents to share 
with your patients. We realize that many of you may already be doing AWVs, so you may have 
tools/approaches that you already use; please feel free to use any component(s) of this toolkit you deem 
appropriate for your patients and your practice. We have provided all the toolkit-related documents in 
electronic format on the flash drive for your convenience, and additionally, all materials will be posted on 
a website; contact us at OCHAI@ocagingservicescollaborative.org for further details. 
 
Tab 1 contains introductory materials, including a table comparing the Initial Preventive Physical 
Examination (IPPE) and the initial and subsequent AWVs; it is important to determine the patient’s 
eligibility for the visit to ensure that the appropriate visit is being performed to ensure reimbursement. If 
the patient is eligible for an AWV, there are different billing codes for an initial versus a subsequent 
AWV: 
 
Initial Annual Wellness Visit   G0438   Dx V70.0)  
Subsequent Annual Wellness Visit   G0439    
 
Please be aware that the AWV is NOT a routine visit in which a physical examination and treatment of 
conditions is performed. The AWV can, however, be conducted in conjunction with a routine visit to 
avoid scheduling two appointments for patients who have conditions that require attention. A sample 
letter explaining the goals of the AWV to patients is provided in the toolkit. Additional materials on the 
flash drive and in the first tab of the binder will give you more detailed information on how to conduct the 
AWV, as well as billing codes for included components.  
 
Tab 2 contains Pre-Visit Materials that you may mail to the patient to help them prepare for the visit. 

• A sample letter explaining the AWV; this letter may be modified for printing on your letterhead. 
• Sample Health Risk Assessment (HRA) to detect risks to your patient’s health. The patient could 

complete this at home and bring it to the office for the visit.  
• “Stay Independent” self-assessment for fall risk; the patient could complete this at home and bring 

to the office for the visit. 
• A home safety checklist; this list helps the patient assess for conditions in the home that may 

increase risk of falls or other health threats. 
• The sample letter, HRA and home safety checklist have all been translated into Spanish and 

Vietnamese; these documents and the Spanish version of the “Stay Independent” are on the flash 
drive. 

 
Tab 3 contains tools for During Visit Assessments.  

• Three different assessments that can be used to screen for depression: the Patient Health 
Questionnaire (PHQ) 2 and 9, the Geriatric Depression Scale (GDS), and the Warwick Edinburgh 
Mental Well-Being Scale (WEMWBS). Any one of these 3 may be used; the latter two are on the 
flash drive only. The two questions in the PHQ-2 are included in the HRA (questions 33 and 34), 
and could be scored by office staff upon arrival. The PHQ-9 should be administered at that time if 
the score for the PHQ-2 is of concern.  



• The Timed Up and Go (TUG) test: this test helps to evaluate the patient’s steadiness and mobility. 
The test does not need to be done by the provider, but whatever staff member is designated to 
perform this assessment should undergo some training and oversight to ensure the test is done 
correctly. A link to a webpage with further information about fall prevention and instructional 
videos on assessments (STEADI toolkit) is included in the flash drive. 

• Assessment of cognitive impairment: the Min-Cog. Included are instructions on how to administer 
and score it, and links to instructional videos are on the flash drive. Again, this does not need to be 
performed by the provider, but the staff member who does perform it should be trained 
appropriately.  

 
Tab 4 contains Preventive Services and Plans. First is a table of clinical preventive services covered for 
Medicare beneficiaries, as well as indications for each service and the frequency at which the service 
should be performed. There are some differences between what is recommended by the US Preventive 
Services Taskforce (USPSTF) and what will be reimbursed by Medicare; the table presents what is 
reimbursed by Medicare, with footnotes/indications about where the USPSTF recommendations differ. 
This tab also contains personalized plans for preventive care for both men and women that can be given to 
the patient so that he/she is aware of the timeline for preventive services. 
 
Tab 5 contains local Resources and Referrals for issues or problems identified in the HRA or during the 
visit. 
 
Tab 6 contains some Patient Educational Materials about various health issues, such as physical 
activity or diet.  Due to the length of many of these materials, we ARE NOT including hard copies of all, 
but we have provided some select samples, additional hard copies may be printed out or ordered if 
desired.  
 
Tab 7 contains information about preventing, recognizing and reporting Elder Abuse, including the 
report form that needs to be submitted if abuse is suspected. 
 
Tab 8 contains Other Information that may be helpful to you as a provider for older adults: specifically, 
information about the advance directive and some tips from an experienced geriatrician.   
 
An overall approach to conducting the AWV is presented on the Process Map in the front sleeve of the 
binder; this process is only a suggestion, and can be modified based on your practice setting. 

 
We hope that you find the tools and information in this toolkit helpful. Please feel free to send any 
questions or comments about this toolkit to OCHAI@ocagingservicescollaborative.org . Thank you. 
 
Sincerely, 
 
The Orange County Healthy Aging Initiative (OCHAI) 
June 2014 
 
 
 
 


