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

– 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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There are no member cost shares for the Welcome to Medicare visits (G0402)       
or the AWVs (G0438/G0439). The visits are an opportunity to:



Welcome to Medicare visits and Annual Wellness Visits (AWVs): 
Member communications

Through various 
member marketing 
campaigns, Premera 
encourages members 
to schedule the 
Welcome to Medicare 
or Annual Wellness 
visit with their primary 
care provider.
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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.

– Z00.01 – 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/Z00.01 on the claim.

• Premera follows Medicare’s payment policies, which can be viewed at CMS.gov.
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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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Comparison 
Guide: 
Welcome to 
Medicare, 
Annual 
Wellness 
Visit, 
Preventive 
Exam, and 
E/M Visits



Contact information
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Email

ProviderClinicalConsulting@Premera.com 
for data specifications and process

Call

888-850-8526

For other questions. 

mailto:ProviderClinicalConsulting@Premera.com
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