ANNUAL WELLNESS VISIT UTILIZATION
REPORT OVERVIEW
This report presents data that describes the number of initial
and subsequent annual wellness visits (AWV) for the specific
National Provider Identifier (NPI) and Tax Identification Number
(TIN) shown. Reports for participating providers with more than
one TIN within the project include data on multiple pages. Each
page is labeled for a specific NPI/TIN combination.
The Initial/Subsequent AWV Utilization Rate is displayed in a
bar graph. The provider rate (dark blue) is compared to the
state rate (lighter blue) of Initial/Subsequent AWV Utilization.
The table following the graph shows the provider and state level utilization rates again, as well
as the specific numerators and denominators. The provider level data includes a Patient
Opportunity for AWV category. This is the number of patients that were eligible for but did not
receive an annual wellness visit.
The summary below the table outlines how many additional patients could have received the
annual wellness visit and how that number would have increased revenue.
These reports were generated using Medicare Part B outpatient claims. The denominator was
limited to live beneficiaries 66 years and older who were continuously enrolled in fee-forservice Medicare. AWV statewide and provider denominators used the following HCPCS codes:
99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, and 99215. AWV statewide
and provider numerators used the following HCPCS codes: G0438 and G0439. The
reimbursement rate for AWV was based on average Medicare fees for G0438 and G0439.
Beneficiaries were assigned to the NPI/TIN combination with the greatest number of matches.
However if multiple providers had the same number of matches, the following process was
followed: 1. Assign by most recent date of service; 2. Assign ties to provider with match for
performing AWV and 3. Randomly select for any additional ties.
Questions regarding your report? Contact Biddy Smith at 800.642.8686, ext. 3252 or via email
at bsmith@qualityinsights.org.
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