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Delivering Annual Wellness Visits via Virtual Visits during COVID-19 Crisis — TEAM APPROACH

Schedule AWV with PCP + prep
patient about MA call

Medical Assistant Tees Up Visit Telephonically | Can be done days in advance of the scheduled appointment | Using Pre-Visit Prep Function

* Administer Mini-Cog and
give patient 3 words;
Review patient

chart; Call Patient. time on “clock.” Inform
them to keep it ready for

provider visit

. ) (will not be taken for
Instruct patient to draw AWV’ during COVID-
19 period). Only Pain

scale noted

Vitals

(r
allergies, problem list,
medications, vaccines,
social history, family
history, vaccines)

Documentation
eview pharmacy,

* Ask patient to recall the 3
words; document in HPI within
Mini-Cog section;

* Prep patient for provider call;

* Secure and document verbal
consent for virtual visit in HPI
section;

Tee up order sets:

Quality Measures (Mammography,
Cologuard, bone density, DM eye
exam, med refills, labs) for Provider.
Do not tee up orders for vaccines.
Include in Action plan for next face-to-
face visit

Complete HRA and
Tests (STEADI,
PHQ-9, Mini-Cog)

Review Patient
chart and MA

Check in patient Send virtual link

to patient when

on EMR
ready

notes

Make call on
Virtual Visit
Platform

Provider Conducts AWV via Virtual Visit Platform

Ask for Mini-
Cog clock

Review Prevention
Schedule with
patient

Submit Action Plan
(Diagnoses,
medication refills,
Health advice to
patient, screenings
required)

Furnish
Personalized
Health Advice

(includes Advance

Directive
Discussion)

Submit Orders

Provider Wraps Up AWV

Complete Coding of

Send to Billing and

Claim Creation/Billing

Ensure appropriate
R modifier + place of

A 4

Services

60438 + TELE Reimbursement

service is on the
claim*

Submit claim to
clearinghouse

*Same code. Submit telehealth services claims, using Place of
Service (POS) 02-Telehealth, to indicate service was furnished
as a professional telehealth service from a distant site. As of
January 1, 2018, distant site practitioners billing telehealth
services under the CAH Optional Payment Method Il must
submit institutional claims using the GT modifier.

Send Encounter
Summary to patient [«
via portal, or via mail.

All changes made in light of COVID-19 (March 24, 2020)



