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Welcome to Medicare visits, Annual Wellness Visits (AWVs) and
related visit types

There are no member cost shares for the Welcome to Medicare visits (G0402)

or the AWVs (G0438/G0439). The visits are an opportunity to:

- Document the patient’s current chronic conditions and ongoing treatment plans.

— Conduct assessments and screenings for physical activity, ADLs, mobility, pain, fall risk,
urinary incontinence, depression, and anxiety.

- Review medications.
— Schedule preventive tests: colonoscopy, mammography, diabetic eye exam, etc.

- Complete non-preventive lab work as necessary.
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Welcome to Medicare visits and Annual Wellness Visits (AWVs):
Member communications

Be proactive Wellness visits

— An annual wellness visit is available at [no additional cost] and includes:

An annual wellness visit with your PCP has many benefits:

Through various
member marketing
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encourages mem bers Aol Bineas and tackle medical history, hiah blgod related concerns, Discussion about
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to Sched u |e ’[he medications, and cancer, and other loss, balance, and boosters

treatment plans fall protection

cancers

Detect risks or problems
before they become serious.

Welcome to Medicare
In addition to your annual wellness visit, an annual physical exam is also available at

or Annual Wellness
.. . . . [no additional cost] and includes a more comprehensive hands-on age and
VIS |t W|th ’[hell’ p rima I’y gender-appropriate examination than an annual wellness visit.

Ca re p rOV| d e r Lab work as needed (you may pay for part of the cost of some lab tests)

Stay up-to-date with vaccines
such as flu and pneumonia. PREMERA | i
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Ensure your information such as your health history
and your contact information is up to date.
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Billing for Welcome to Medicare visits, AWVs and related visit types

Bill the AWV, Welcome to Medicare visit, and the Comprehensive Preventive Medicine visit
with one of the following appropriate primary diagnosis codes:

-~ Z00.00 — Encounter for general adult medical examination without abnormal findings.
- Z00.071 — Encounter for general adult medical examination with abnormal findings.

When active but stable conditions are addressed and documented during any of these visits,
add the diagnosis codes for these conditions subsequent to Z00.00/Z200.07 on the claim.

Premera follows Medicare's payment policies, which can be viewed at CMS.qgov.
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https://www.cms.gov/

Billing for services added to the Welcome to Medicare visit, AWV
and related visits

If a condition addressed during the AWV, Welcome to Medicare visit, or the Comprehensive Preventive
Medicine visit is significant enough to require additional work:

— Consider adding an evaluation and management (E&M) code with a modifier 25 (following CPT
guidelines) to indicate a “significant, separately identifiable service.”

- Don't include elements of the primary visit type in the determination of the level of E&M service.
- Add all managed and documented diagnoses subsequent to Z00.00/Z00.01 on the claim.
- Be sure to discuss member cost share with the patient prior to delivering care.

We know that some aspects of care, such as blood pressure readings and test results, aren’t transmitted
through claims, but are important for supporting performance on Star Ratings. You can submit a
supplemental data feed or medical records to inform Premera. Contact
ProviderClinicalConsulting@Premera.com for details.
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HCPCS/CPT G0402 G0438 G0439 99397 99212, 99213, 99214, 99215
) - Annual Wellness Viait {AWW), Initial . Comprehensive Preventive
Visit Type E'u'e!c.nme ta ME:l:Ilcare 'ufmrt {includes Personalized Prevention Flan Annual Wellness Visit (AWV). Medicine Visit, Established Office/outpatient visit, established
[IPPE = Initial Prevertive Physical Exam) L Subsequent
Services = PPPS) {65 years and older)
Limited to new beneficary during the first Allowed once per lifetime, only after member o
. Frequency 12 manths of Madiczre anrallmant 2z had Part & far 2 full 12 months allowed once per calendar year allowed once per calendar year Mo limit on freguency
Comparlson Condition Can be billed with Welcﬁme to Milaj-fli.-:are vigit,
. Management Active but stable conditions that require no or little additional work should always be submitted on claims when supported in documentation. ) AW or ?939? wnen a canaitian
GU].de . and Billing requires additional work to perﬂ:.:rm the key
. components of these services®.
W 1 Cost Share Mo cost share Member may incur cost share
elcome tO Tel-el_‘lealﬁ Mot allowed Ellowed Alloweed Mot allowed Allowed
. Delivery
Me dlcare Requirements: Includes the Health Risk Assessment (HRA): | Update HRA: Standard physicals typically Each level of service requires a medically
? + Demographic data # Demographic data, health | ipcludes: appropriate history and/or examination and 1 of
1 1. Review of the individual's medical and | » Self-azsesament of health status status, peychosocial risks, * Age and gender- the 2 components:
Annua social history » Psychosocial & behavioral risks behavioral risks. ADL= appropriate history
2 Review of the individual's potential + Activities of Daily Living (ADLs) s Update list of current + Age and gender 99212:
Wellne SS (risk factors) for depression or other » Current providers involved in care providera appropriate physical * MDM straightforeard complexity
maod disorders * Update patient's examination # Total ime 10-19 minutes per encounter
o e 3. Review of the individual's functional Patient's medical and family history medical/family history + Counzeling or anticipatory
V].Slt, ability and level of safety guidance 599213:
. 4. An examination to include Risk factors for depression or other mood Assessment: s Risk factor reduction s MDM low complexity
Pl"eve ntlve measuramant of the i"'di"'i‘f"-'alla disorders: . . + Weight. blocd preasure and interventions + Total time 20-29 minutea per encounter
height, weight. bady mass indesx. # Secreening test to diagnose or treat sther routine s Ordering of laboratary/
E d blaod pressure, a visual acuity screen, _depreaf.iun . . measurements appropriate diagnostic procedures 9214 )
Xam, an and other factors as deemed Review patient's functional ability and level based on medical and * MDM moderate complexity
Documentation appropriate, based on the of safety family history + Total time 30-39 minutea per encounter
Criteria beneficianys medical and sccial » Functional ability and level of safety » Cognitive function

E /M Visits

history

. End-oflife planmning, upon agreement
of the individual

. Education, counseling, and referral. as
deemed appropriate, based on the
results of the review and evaluation
services deacribed in the previoua 5
elements

. Education, counseling, and referral
including a brief written plan (e.g.. a
checklist or alternative) provided to
the individual for cbtaining the
appropriate screening and other
preventive services, which are
separately covered under Medicare
Part B. & once-in-a-lifetime screening
electrocardiogram (EKG/ECG) may be
performed, as appropriate, with a
referral

. Review current opioid prescriptions

. Screen for potential substance abuse
dizorders (SUDs)

# Ability to perform ADLs

» Fall risks and hame zafety

* Hearing impairment
Assessment:

* Height, weight, BM|, blood pressure

+ Cognitive function
Counseling:

& Establish screening schedule

+ Establish list of risk factors or
conditions and make recommendations
for interventions, including treatments
Fall prevention
Physical activity
Mutrition and weight loss
Tobacoo-use cessation

* Cognition
Provide Advance Care Planning (ACF)
services at patient’s discretion

Review current opicid prescriptions/
Screen for potential substance use
disorders (SUDs)

Opticnal Social Determinants of Health
(SDOH} Risk Assessment

Counseling:
* Update acreening achedule
* Update list of risk factors
or conditions and
interventions underway
Fall prevention
Mutrition and weight loss
Phiysical activity
Tobacco-use cessation
Cagnitive function

Provide Advance Care
Planning (ACP) services at
patient's discretion

Review current opioid
prescriptions/Screen for
potential substance use
disorders (SUDs)

Opticnal Social Determinants
of Health (5D0OH) Risk
Assessment

9921582

»  MDM high complexity
s Total time £0-54 minutes per encounter

*Billing with Welcome to Medicare visit or AWV:

+ Append modifier 25 to E&M service to
indicate “significant. separately identifiable
service”

* Some elements of E&M service may be a
part of the Welcome to Medicare
visit! AWV Comprehensive Preventive
Medicine visit and should not be included in
determining the level of E&M service




Contact information

Call Email
888-850-8526 ProviderClinicalConsulting@Premera.com
For other questions. for data specifications and process
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