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ABSTRACT
Introduction: The Annual Wellness Visit (AWV) is a Medicare benefit designed to
help prevent disease and disability based on individualized health and risk factors.
Methods: This study analyzes Medicare fee-for-service claims from 2011 to 2016 in
order to assess the relationship between the AWV and utilization of influenza and
pneumococcal conjugate (PCV13) vaccinations over time.
Results: Utilization of the AWV has increased over time, from 8% of Medicare
beneficiaries in 2011 to 19% in 2015. In each year, influenza and PCV13 vaccination
rates were higher among those who utilized the benefit. In 2015, 33% of patients
who had an AWV received a PCV13 vaccination, while only 14% of those who did
not have an AWV were vaccinated. Similarly, the seasonal influenza vaccination
rate was 64% among those who had an AWV and 44% among those who did not.
Conclusion: The AWV is an opportunity to educate Medicare beneficiaries on
vaccine recommendations and to administer vaccines at the point of care.

INTRODUCTION
Established in 2011, the Annual Wellness Visit (AWV) is a benefit provided to all
Medicare beneficiaries (i.e., individuals age 65 and older and certain younger
people with disabilities). With Medicare vaccine coverage well below Healthy
People 2020 goals,1, 2 the AWV is an opportunity to educate beneficiaries on
vaccine recommendations and to administer vaccines at the point of care.3

What is the AWV?
The AWV is covered at no cost to the beneficiary and provides an important
opportunity to regularly review each beneficiary’s medical history, risk factors,
and functional abilities. Based on health and risk factors, health care providers
work with patients to develop a personalized prevention plan that identifies
preventive screenings and interventions, like immunizations.3 Providers can also
offer advice, counseling, and recommendations for ways to improve health and
support healthy aging.

How can the AWV support immunization?
The AWV provides a remarkable opportunity to improve immunization rates.
Unlike pediatric vaccine recommendations which are largely age based, adult
vaccines also have recommendations based on risk factors, such as lifestyle and
chronic health conditions.4, 5

Why is this important?
The Medicare population is particularly vulnerable to the risks of vaccinepreventable diseases because of older age, waning immunity, and the increased
prevalence of chronic disease. During the AWV, providers can determine if patients
are up to date on recommended vaccines and administer vaccines during the visit.
The AWV is designed to help patients stay on top of their health. At these
customized wellness visits, beneficiaries can be active participants in their own
health care — and mitigate their personal risk of disease. Additionally, providers
have an annual platform to recommend and offer vaccinations indicated by
preventive screenings, and offer personalized advice to each patient.

METHODS

DISCUSSION

This study analyzes Medicare Part B fee-for-service claims from 2011 to 2016. AWVs
were identified using Healthcare Common Procedure Coding System codes G0438
and G0439. Influenza and pneumococcal conjugate (PCV13) vaccinations were
identified using Current Procedure Terminology codes as instructed in Medicare’s
Part B Immunization Billing guidelines.6

This study demonstrates a promising
opportunity for patients to receive
recommended vaccines at their AWV.
The increase in PCV13 rates from 2014
to 2015 may have been driven in part
by the fact the ACIP recommendation
took effect on September 19, 2014,
allowing for only about 3 months
to implement the recommendation
in 2014. However, the AWV still
demonstrates promise as an efficient,
timely, and important opportunity
for implementing the National Vaccine
Advisory Committee (NVAC) Standards for
Adult Immunization Practice and improving
adult vaccination uptake.

RESULTS
The AWV is a relatively new benefit; however, AWV utilization has increased over
time, from 8% in 2011 to 20% in 2015 (Table 1). Furthermore, beneficiaries who utilize
the AWV have higher PCV13 and influenza vaccination rates (Tables 1 and 2). In
2015, 33% of patients who had an AWV received a dose of PCV13, compared to only
14% of beneficiaries who did not have an AWV (Table 1). Similarly, during the 2015–
2016 influenza season, 64% of patients who had an AWV
received the influenza vaccine, compared to only
44% of patients who did not have an AWV
(Table 2).
During the 2011–2015 influenza seasons,
among patients who had an AWV and
received the seasonal vaccine, between
14% and 17% of vaccinations were
administered on the same day as
the AWV (Table 2). This same-day
vaccination rate was higher among
PCV13 recipients.

CONCLUSION — LOOKING FORWARD
The AWV is a strategic touch point with the health care delivery
system that can be used to address gaps in coverage.
On a national scale, AWV uptake can encourage
healthy habits that reduce the economic
burden of vaccine-preventable diseases
and strain the U.S. health care system.8,9
These visits hold great promise to
support healthy aging and adherence to
ACIP recommendations by offering an
opportunity for providers to activate the
NVAC Standards. More emphasis and
outreach should be placed on increasing
utilization of the AWV.
Future research can explore the nature
of the AWV and the extent to which
providers are compliant with the NVAC
Standards, particularly for vaccines that may
not be offered at the point of care. In this case,
providers should refer the patient for vaccination
elsewhere, such as pharmacy venues. Vaccines covered
under Medicare Part D, the prescription drug benefit, are mostly given
at pharmacies.

National Vaccine Advisory Committee (NVAC)
7
Standards for Adult Immunization Practice

3. ADMINISTER
needed vaccines
or REFER your
patients to a
vaccination
provider.

1. ASSESS
2. Strongly
RECOMMEND
immunization
vaccines that
status of all your
patients need.
patients at every
clinical encounter.

In 2014, the Advisory Committee on
Immunization Practices (ACIP) began
recommending PCV13 for all patients age
65 and older. In 2014 and 2015, 46% and
55% of patients, respectively, received the
vaccine on the same day as the AWV (Table 1).

4. DOCUMENT
vaccines
received by
your patients.
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Table 1

Table 2

Annual Wellness Visit (AWV) and PCV13 Vaccinations by Calendar Year (CY), 2011–2015

Annual Wellness Visit (AWV) and Seasonal Influenza Vaccinations by Influenza Season, 2011–2015

AWV status

Patients
continuously
enrolled in AB
during calendar
year
Patients without
AWV during
calendar year
Patients
vaccinated
Patients with AWV
during calendar
year
Patients
vaccinated
Patients
vaccinated on
same day as AWV

CY 2011

CY 2012

CY 2013

CY 2014

CY 2015

AWV status
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Flu season
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Flu season
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Flu season
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Flu season
2014
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Flu season
2015
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