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What is the Annual Wellness Visit?  
Medicare’s Annual Wellness Visit (AWV) is not a typical physical exam, rather it is an 
opportunity for patients and providers to:  

- Focus on specific issues important to older adults 
- Consider issues that may be overlooked in a typical physical exam  
- Engage with patients on a regular (annual) basis and detect emerging health and 

safety risks 
- Review the patient’s complete medication list and identify any potential adverse 

drug events  
- Review current providers and suppliers of medical care and check for alignment 

with patient goals  
 

One of the most valuable elements of the AWV is the creation of a long-term preventive 
care plan based on the information a patient shares with their provider including a:  

- Health Risk Assessment (HRA)  
- Family history  
- Current list of medical providers and medications  
- Screening for cognition, depression, alcohol misuse, hearing, functional status, 

and fall risk  
 
 
There are three types of visits covered by Medicare that align with the practices AWV 
program: 

 

 
          Reference- Annual Wellness Visit Toolkit    healthinsight.org 
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      Why Wellness Care? 
        Summary of Benefits for Your Practice and Your Patients 

 
       If implemented effectively, it is anticipated a solid AWV program will introduce the   
       following benefits to your practice and your patients: 

  

     Provider/Practice Benefits 
- Opportunity to build a complete medical history for chronically ill patients 

- Strengthen the provider/patient partnership 

- Increases patient engagement through outreach and education 

- Provide proactive care to patients 

- Increase quality metrics 

- Create a new and sustainable revenue stream for the practice 

 

 

  

Reference- Annual Wellness Visit Toolkit    healthinsight.org 

 
 

     Patient Benefits 
- No co-pay - Medicare covers the cost of the beneficiary’s AWV. The beneficiary pays zero out-

of-pocket expenses and Medicare pays the provider the full amount. 

- Annual, comprehensive evaluation focused on overall wellness and prevention 

- Early disease detection and prevention 

- Maximize wellness 

- Prevent accidents at home 

- Keep patients out of the hospital 

- Delay long-term care 
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Alignment with Other Key Initiatives or Reporting 
Requirements 

 

Medicare’s QPP  
 
An effective AWV program implementation may also support much of QPP’s reporting and 
improvement requirements for both the Merit-based Incentive Payment System (MIPS) and the 
Advanced Alternative Payment Models (AAPMs) pathways. Here are just a few specific examples: 
 
- Quality 

➢  Preventive care such as immunizations, BMI, high blood pressure screenings and 

tobacco cessation intervention 

➢ Medication documentation in medical records and risk assessments (e.g. risk for falls) 

➢ Improvement Activities 

➢ Evidenced-based techniques to promote self-management into usual care  

➢ Implementation of fall screening and assessment programs  

 
- Improvement Activities 

➢ Evidenced-based techniques to promote self-management into usual care  

➢ Implementation of fall screening and assessment programs 

 
- Promoting Interoperability 

➢ Patient-specific education 

➢ Immunization registry reporting 

➢ Clinical information reconciliation 

 

- Cost 

➢ AWV is an effective way to engage in preventative health while containing or 

decreasing overall costs. 

➢ Coordinating care with specialty providers to reduce duplication and unnecessary 

care 

➢ Patient engagement and patient attribution 
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     What is included in the Medicare AWV? 

 
CMS Guidelines for Wellness Visits 
 

Section Initial AWV Components Subsequent AWV Components 

Acquire 
Beneficiary 
Information 

- Administer HRA 
- Establish a list of current providers 

and suppliers 
- Establish the beneficiary’s 

medical/family history 
- Review the beneficiary’s potential 

risk factors for depression 

- Review the beneficiary’s functional 
ability and level of safety.  

 

- Update HRA 
- Update the list of current providers 

and suppliers 
- Update the beneficiary’s 

medical/family history 

Begin 
Assessment 

- Obtain patient measurements (4 
required) 

- Detect any cognitive impairment 
 

- Obtain patient measurements (2 
required) 

- Detect any cognitive impairment 

Counsel 
Beneficiary 

- Establish a written screening 
schedule 

- Establish a list of risk factors and 
conditions for which 
interventions are recommended 
or underway 

- Furnish personalized health 
advice and appropriate referrals 

- Furnish, at the discretion of the 
beneficiary, advance care 
planning services.  

- Update the written screening schedule 

- Update the list of risk factors and 
conditions for which interventions are 
recommended or underway 

- Furnish personalized health advice 
and appropriate referrals 

- Furnish, at the discretion of the 
beneficiary, advance care planning 
services 

 

Eligibility 
Requirements  

Medicare covers patients who are 
- NOT within 12 months of their 

Medicare Part B benefits 
eligibility date 

- Did NOT receive an IPPE (G0402) 
or AWV (G0438) within the past 
12 months 

Medicare covers patients who are 
- NOT within 12 months after an initial 

AWV (G0438) was performed/billed.  

        This is a once-in-a-lifetime service.   

   

There is no patient co-pay or deductible for these services. 
These services are not routine physical exams. Medicare does not cover routine physical exams. 
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Documentation Requirements: Initial AWV 

Code Descriptor 

G0438 Annual Wellness visit; include a personalized prevention plan of service 
(PPS), initial visit 

RVU 2.60                                (Updated 4/25/23) 

 
To code/bill for this service the provider must:  
- Perform a Health Risk Assessment (HRA) 
- Establish the patient’s medical and family history. 
- Establish a list of patients’ current medical care providers and suppliers 
- Measure height, weight, BMI, BP, and other routine measurements deemed appropriate.  
- Assess cognitive function 
- Perform screening on depression risk factors 
- Review patient’s functional ability and safety 
- Include a written plan of care to the patient detailing any follow-up screening or preventive 

services that the patient should receive. 
- Establish a list of patient risk factors with interventions 
- Provider personalized health advice and preventative counseling services. 
- Provide advance care planning if needed. 
- Review current opioid prescriptions and potential risk factors for substance use disorders.  

 

Health Risk Assessment (HRA) 
HRA can be self-reported information or completed by clinical staff.  
       At a minimum, information should include:  
- Demographic data 

- Health status self-assessment 
- Psychosocial risks including but not limited to depression/life satisfaction, stress, anger, 

loneliness/social isolation, pain, and fatigue 

- Behavioral risks including but not limited to tobacco use, physical activity, nutrition and oral 
health, alcohol consumption, sexual health, motor vehicle (for example, seat belt use), and home 
safety 

- Activities of Daily Living (ADLs) including dressing, feeding, toileting, grooming, and 
physical ambulation including balance/risk of falls and bathing; and Instrumental ADLs 
(IADLs), including using the phone, housekeeping, laundry, mode of transportation, 
shopping, managing medications and handling finances.  

List of Current Providers and Suppliers 
Include current patient providers and suppliers that regularly provide medical care, including 
behavioral health care.  

➢ Include provider name and specialty 
➢ If the patient has no other current providers or suppliers include this in the documentation 
 
Example: “Patient has no current providers/suppliers.” 



    Medicare AWV 

PAGE   8 

Medical and Family History (Initial AWV) 
Review of the beneficiary’s medical and family history with attention to modifiable risk factors for 
disease.  

➢ Medical History is defined to include, at a minimum, the following:  
(1) Past medical and surgical history, including experiences with illnesses, hospital stays, 

operations, allergies, injuries, and treatments 
(2) Use of, or exposure to, medications and supplements, including calcium and vitamins.  

 
➢ Family History is defined to include, at a minimum, the following:  

(1) Medical events of the patient’s parents, siblings, and children including hereditary 
conditions that place them at increased risk 

Exam 
An examination to include the following measurements:  

✓ Height 
✓ Weight 
✓ Body Mass Index 
✓ Blood Pressure 

As well as other factors as deemed appropriate, based on the beneficiary’s medical and family 
history, and current clinical standards.  

Cognitive Impairment 
Assess Cognitive function by direct observation, considering information from the patient, family, 
friends, caregivers, and others.  

➢ We use the Mini-Cog Tool: Quick Screening for Early Dementia Detection 

Potential (Risk Factors) for Depression 
Review of the beneficiary’s potential (risk, factors) for depression, including current or past 
experiences with depression or other mood disorders, based on the use of an appropriate screening 
instrument for persons without a current diagnosis of depression, which the physician or other 
qualified non-physician. We use the PHQ-9, which is built into the HRA and in EPIC.  
 

NOTE: The depression screening must be performed on the day of the Initial AWV. Depression screenings 
performed prior to the visit (i.e. earlier in the year) cannot be used to satisfy this requirement. 

Functional Ability and Level of Safety 
Review of the beneficiary’s functional ability, and level of safety based on the use of appropriate 
screening questions or a screening questionnaire, which the physician or other qualified non-
physician practitioner may select from various available screening questions or standardized 
questionnaires designed for this purpose and recognized by national professional medical 
organizations.  

➢ This information must include, at a minimum, a review of the following areas:  
(1) Hearing impairment 
(2) Activities of daily living 
(3) Falls risk 
(4) Home Safety  



    Medicare AWV 

PAGE   9 

Written Screening Schedule  
The written screening or checklist should include screening for the next 5-10 years.  
                Base written screening schedule on the:  

➢ Patient’s HRA, health status and screening history, and age-appropriate preventive services 
Medicare Covers  

Reminder: Written preventive screening schedule must be scanned into the patient’s medical record. 

List of Patient Risk Factors and Interventions 
Documentation should include:  

➢ Mental health conditions including depression, substance use disorder(s), and cognitive 
impairment 

➢ Treatment options and associated risks and benefits 

Education, Counseling and Referral 
Education, counseling, and referral as deemed appropriate by the physician or qualified non-
physician practitioner, based on the results of the review and evaluation services.  

➢ Community-based lifestyle interventions to reduce health risks and promote self-management 
and wellness, including:  

o Fall Prevention 
o Nutrition 
o Physical Activity 
o Tobacco-use cessation 
o Weight loss 
o Cognition 

Advanced Care Planning (optional, additional reimbursement)  
Advance Care Planning upon agreement with the patient includes:  

(1) Their preparation of an advance directive in case an injury or illness prevents them from asking 
about health care decisions 

(2) Future care decisions they might need to make 
(3) How they can let others know about care preferences 
(4) Caregiver identification 
(5) Explanation of advance directives, which may involve completing standard forms 

Review of Current Opioid Prescriptions  
A review of any current opioid prescriptions means, with respect to the individual determined to 
have a current prescription for opioids, all of the following should be documented:  

(1) A review of the potential risk factors to the individual for opioid use disorder; 
(2) An evaluation of the individual’s severity of pain and current treatment plan; 
(3) The provision of information on non-opioid treatment options; and  
(4) A referral to a specialist, as appropriate.  

Screening for Potential Substance Use Disorders 
Screening for potential substance use disorders- including review of the individual’s potential risk 
factors for substance use disorder and referral for treatment as appropriate.  
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Documentation Requirements: Subsequent AWV 

Code Descriptor 

G0439 Annual Wellness visit; include a personalized prevention plan of service 
(PPS), initial visit 

RVU 1.92                              (last updated 4/24/23) 
 
To code/bill for this service the provider must:  
- Review and Update Health Risk Assessment (HRA) 
- Update medical and family history. 
- Update list of current providers and suppliers.  
- Measure weight, BP, and other routine measurements deemed appropriate.  
- Assess cognitive function 
- Update written screening schedule.  
- Update list of patient risk factors with interventions.  
- Provide or update personalized health advice and preventative counseling services.  
- Provide Advance Care planning if needed.  
- Review current opioid prescriptions and potential risk factors for substance use disorders 

 

Health Risk Assessment (HRA) 
Review and update:  
HRA can be self-reported information or completed by clinical staff.  
       At a minimum, information should include:  
- Demographic data 

- Health status self-assessment 
- Psychosocial risks including but not limited to depression/life satisfaction, stress, anger, 

loneliness/social isolation, pain, and fatigue 

- Behavioral risks including but not limited to tobacco use, physical activity, nutrition and oral 
health, alcohol consumption, sexual health, motor vehicle (for example, seat belt use), and home 
safety 

- Activities of Daily Living (ADLs) including dressing, feeding, toileting, grooming, and physical 
ambulation including balance/risk of falls and bathing; and Instrumental ADLs (IADLs), 
including using the phone, housekeeping, laundry, mode of transportation, shopping, managing 
medications and handling finances.  

**PCH HRA form on page ** 
 

List of Current Providers and Suppliers 
Update:  
Current patient providers and suppliers that regularly provide medical care, including behavioral 
health care.  

➢ Include provider name and specialty 
➢ If patient has no other current providers or suppliers include this in the documentation 

Example: “Patient has no current providers/suppliers.” 
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Medical and Family History  
Update 
Beneficiary’s medical and family history with attention to modifiable risk factors for disease. 

➢ Medical History is defined to include, at a minimum, the following:  
(1) Past medical and surgical history, including experiences with illnesses, hospital stays, 

operations, allergies, injuries, and treatments.  
(2) Use of, or exposure to, medications and supplements, including calcium and vitamins 

➢ Family History  is defined to include, at a minimum, the following:  
(1) Medical events of the patient’s parents, siblings, and children including hereditary 

conditions that place them at increased risk.  
 

Exam  
An examination to include the following measurements:  

✓ Weight 
✓ Blood Pressure 

As well as other factors as deemed appropriate, based on the beneficiary’s medical and family 
history, and current clinical standards.  

 

Cognitive Impairment  
Assess cognitive function by direct observation, considering information from patient, family, 
friends, caregivers, and others.  

 

Written Screening Schedule   
Update:  

Written screening or checklist should include screenings for the next 5-10 years.  

Base written screenings schedule on the:  
➢ Patient’s HRA, health status and screening history, and age- appropriate preventive services 

Medicare covers.  

Reminder: Written preventive screening schedule must be scanned into the patient’s medical record. 

 

List of Patient Risk Factors and Interventions  
Update:  
List of risk factors:  

➢ Mental health conditions including depression, substance use disorder(s), and cognitive 
impairment 

➢ Risk factors or conditions identified 
➢ Treatment options and associated risks and benefits.  
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Education, Counseling and Referral   
Update:  
Education, counseling, and referral as deemed appropriate by the physician or qualified non-
physician practitioner, based on the results of the review and evaluation services.  

➢ Community-based lifestyle interventions to reduce health risks and promote self-management 
and wellness, including:  

o Fall Prevention 
o Nutrition 
o Physical activity 
o Tobacco-use cessation 
o Weight loss 
o Cognition 

 

Advance Care Planning (optional, additional revenue)  

Advance Care Planning upon agreement with the patient includes:  
(1) Their preparation of an advance directive in case an injury or illness prevents them from 

asking about health care decisions 
(2) Future care decisions they might need to make 
(3) How they can let others know about care preferences 
(4) Caregiver identification 
(5) Explanation of advance directives, which may involve completing standard forms.  

 

Review of Current Opioid Prescriptions  
A review of any current opioid prescriptions means, with respect to the individual determined to 
have a current prescription for opioids, all of the following should be documented:  

(1) A review of the potential risk factors to the individual for opioid use disorder; 
(2) An evaluation of the individual’s severity of pain and current treatment plan;  
(3) The provision of information on non-opioid treatment options; and  
(4) A referral to a specialist, as appropriate.  

 

Screening for Potential Substance Use Disorders 
Screening for potential substance use disorders including a review of the individual’s potential risk 
factors for substance use disorder and referral for treatment as appropriate.  
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Checking Eligibility 

 

 

Scheduling IPPE vs Medicare AWV 
 

IPPE, known as the “welcome to Medicare” preventive visit, is covered once in a 
lifetime not later than the first 12 months after the patient’s Medicare Part B benefits 
eligibility date. IPPE is not included in the nurse wellness program. If a patient wants 
their IPPE, this must be scheduled with a provider and NOT with the wellness 
nurse. 

 

Use the Eligibility Guide Below to determine what visit is most appropriate 

 

        
       

      Reference: Bill Dunbar & Associates  
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Checking Insurance Coverage using EPIC RTE 
 

In EPIC, you can get instant eligibility for Medicare Wellness visits using the Real Time 
Eligibility (RTE). Run eligibility through the patient’s registration to determine what 
type of appointment to schedule. For Medicare patients, their AWV information 
should show up under “Query Status” and will show what type of appointment they 
are due for.  

In the below example, the patient just started Medicare on 5/1/22 so he is still eligible 
for his IPPE. Once May 1st has passed, we can schedule him for his initial AWV.  

  *This only works with TRADITIONAL MEDICARE* 

 

Checking Insurance Coverage For Advantage Plans 
Check the Medicare portal for their part B coverage, it will be listed out. Some insurances you can 
check on their eligibility portal, both places should be checked.  
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Chart Prep 
 

Use the chart prep guide- check each item as you work through the chart and taking notes on this 
paper as needed 
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After checking eligibility to determine what type of AWV is due, you can start you chart prep. A full 
chart prep consists of the following pieces as well as documentation on the chart prep tool to guide 
you through the appointment.  

➢ Updating the Chart 
o Step 1: Research the chart 

▪ Check to see if they have had a visit yet in EPIC, if not pull the information from 
Allscripts.  

▪ **Uncheck Default filter to load in all records* 
▪ Print out Health any HM information not in EHR currently and scan in  
▪ Check demographic information to see what screenings they are due for. 

o Step 2: Check Health Maintenance Tab 
▪ During chart check you will see what you can take off from old chart, or if they 

are due for others 

 

< Check the Snapshot for 
Health Maintenance and 
update/pull info.  

   <Most items are 
addressed during a 
wellness visit.  

 

 

o Step 3: Update Immunizations 
▪ Pull a CHIRP and update as needed 

o Step 4: Clean up Medical History/Problem List (Reviewed during the appointment) 
▪ Patients medical history is often full of old diagnoses, but some of them are 

chronic that need to be added to the problem list. You can do this by going too 
snapshot >medical history> clicking + sign to add any pertinent diagnosis that 
are current. This will add it to the patient’s problem list.  
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During the Appointment- Vaccines and Immunizations 

 

 
Vaccines Covered During AWV 

Medicare Part D covers most vaccines and immunizations. However, there are certain vaccinations 
that are always covered by Part B: 
 

✓ Influenza (flu) shots, including both the seasonal flu vaccine and the H1N1 vaccine 
✓ Pneumococcal (pneumonia) shots 
✓ Hepatitis B Shots 
✓ COVID-19 vaccine 

 

Vaccines at the Pharmacy 

Starting in 2023, the Inflation Reduction Act eliminated all out-of-pocket costs for vaccines that the 
CDC’s Advisory Committee on Immunization Practices recommends for adults, whether you have 
drug coverage from Part D or from a Medicare Advantage plan. That includes the shingles vaccine.  
 
To avoid billing issues, it is usually best to send patients to the pharmacy. We cannot bill Part D in a 
doctor’s office.   

✓ Shingles (Herpes Zoster) 
✓ D-Tap (Tetanus-Diphtheria-whooping cough vaccine) 
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During the Appointment- Covered Lab Tests 
 

 
 

 
Diagnosis 
Codes 

 
Lab Test 

 
Eligibility 
Requirements 
(only for Part B 
Medicare Patients) 

 
 
Frequency 

 
Patient 
Shares 
Cost 

 
NO 
Cost 
Sharing 

G0103 Z12.5 Prostate 
Cancer 
Screening 
(PSA) 

- Male 
- Age 50 or 

older 

Annually  
 
 

 
✓  

G0472 
 

Z72.89 or 

Z19.20 
Hepatitis C 
Antibody 
screening 

Part B patients 
must meet at least 
1 of these criteria: 

 
Once 

 

  
✓  

   High Risk for 
HCV infection 

Annually only for high-
risk patients with 
continued illicit 

injection drug use 
 

  
✓  

   Born 1945-1965 Once  ✓  

   Had a blood 
transfusion before 
1992 

One initial screening, 
regardless of birth year, 
for high-risk patients. 

  
✓  

80061 Z13.6 Lipid Panel Patients without 
apparent 
cardiovascular 
disease signs or 
symptoms  

 
Once every 5 years 

  
 

✓  

G0499 Z11.59 and 

N18.6 
Hepatitis B 
Screening 
 
 

High-risk, 
asymptomatic, 
non-pregnant 
adolescents and 
adults 

-Once for asymptomatic 
screening who meet the 
high-risk definition 
-Annually for patients 
with continued high 
risk who don’t get HBV 

  
 
 
 
 

✓  

 
G0475 

Increased 
risk factors 
NOT 
reported 
Z11.4 
__________ 
Increased 
risk factors 
reported:  
Z11.4 and 
Z72.51, 
Z72.52, 
Z72.53, or 
Z72.89 

 
HIV Screening 
 
 
*HIV Consent 
is required. 
Print from 
chart, have 
patient sign 
and scan form 
to the 
encounter.*  

Certain patients 
without regard to 
perceived risk or 
at increased HIV 

risk, including 
anyone who asks 

for the test 

 
 

 
Annually for patients 

older than 65 at 
increased HIV risk 

  
 
 
 

✓  
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During the Appointment- Cognitive Screening 

 

Mini-Cog 
 
Step by Step Instructions: 

 

 

 

 
**Scan Form to patients Encounter** 

 
 
 
 
 
 
 
 
 
 
 
Reference: https://mini-cog.com/ 

about:blank
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Scoring the Mini-Cog 
 

Recall Score (Total Possible Score: 0-3) 
➢ 1 point for each word correctly recalled without prompt 

 

Clock Drawing Score (Total Possible Score: 0-2) 
➢ 2 points for a normal clock or 0 (zero) points for an abnormal clock drawing. 
➢ A normal clock must include all numbers (1-12), each only once, in the correct order and 

direction (clockwise). 
➢ There must also be two hands present, one pointing to the 11 and one pointing to 2.  
➢ Hand length is not scored in the Mini-Cog Algorithm. *** 

 

 
 

Interpreting the Mini-Cog Score (Total Possible Score: 0-5) 
 
Instructions:  

➢ Add the 3-item recall and clock drawing scores together. That’s it!  
 
Clinical Interpretation:  

Total score of 0-2 Total score of 3-5 

Indicates higher likelihood 
of clinically important 
cognitive impairment. 
*Referral/follow-up required 

Indicates lower likelihood 
of dementia but does not 
rule out some degree of 
cognitive impairment 

 
Note: If a person has a normal Mini-Cog score but reports concern about memory or thinking, this 
should ALWAYS be taken seriously and followed up with more detailed assessment.  
Reference: https://mini-cog.com/ 
 
 

about:blank
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During the Appointment- Fall Prevention Screening 

 
 Get Up and Go (TUG) 
 

    
**Scan form to patients encounter** 
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Interpreting the TUG test 

 

Instructions:  
The individual must stand up from a chair (which should not be leaned up against a wall), walk a 
distance of 3 meters, turn around, walk back to the chair, and sit down- all performed at a 
comfortable and safe pace (Figure 1). One practice trial is permitted to allow the individual to 
familiarize him/herself with the task. Timing commences with the verbal instruction “go” and stops 
when the client returns to seated position. The individual wears their regular footwear and is 
permitted to use their walking aid (cane/walker) with its use indicated on the data collection form. 
No physical assistance is given.  

 
 

Interpretation:     

                   
Reference: cdc.gov/steadi/materials.html 
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During the Appointment- Advanced Care Planning 
 

Benefits of ACP 

Patients, family members, staff, and medical providers all benefit from advance care planning. It 
reduces family and healthcare provider stress and anxiety, and it increases patient and family 
satisfaction with care. In prospective studies and randomized trials, advance care planning has 
significantly improved multiple outcomes, particularly for patients with serious illness. These 
include: 

• ACP honors a patient’s right to self-determination and helps ensure that patients receive 
care that is consistent with their preferences and the requirements of the Patient Self-
Determination Act of 1990. 

• ACP is associated with higher patient satisfaction with the quality of healthcare. 
• ACP improves communication between patient, loved ones, and clinicians resulting in 

shared decision-making. 
• ACP reduces moral distress among health care providers. 
• ACP increases likelihood that clinicians and families understand and comply with a 

patient’s wishes. 
• ACP lowers risk of stress, anxiety, and depression in surviving relatives of deceased 

persons. 
• ACP provides guidance to family members and reduces their decisional burden about 

whether they are following their loved ones’ preferences. Family members feel better 
prepared to make decisions for their loved one. Family is better prepared about what to 
expect during the dying process. 

• ACP helps healthcare surrogates by providing a framework that they may utilize to 
inform decision-making, keeping in mind the patient’s goals, values, and beliefs, as well 
as their treatment preferences. 

• ACP is associated with higher rates of completion of advance directives, a reduction in 
hospitalizations at the end of life, fewer invasive treatments at the end of life, and 
increased utilization of hospice and palliative care services. 

• ACP increases the likelihood that a patient will die in his/her preferred environment. 
• Emerging data indicates advance care planning reduces cost of end of life care, without 

increasing mortality. 
Source: 
Advance Care Planning and Advance Directives. Karen Detering, MD, Maria J. Silveira, MD, MA, MPH. In UpToDate 

 
 

Resources 

For all Hospice, Palliative Care, and Advanced Care Planning resources go to the below website. We 
also have Elaine Peck at epeck@pchosp.org for any questions, vital medical files, or ACP Planning 
folders.  

https://pchpca.org/ 
 
 

about:blank
about:blank
about:blank
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After the Appointment 
Coding/Billing  

 
Initial AWV  

- G0438 

- G0444 Depression Screening- included in cost 

- 99497 Advanced Care Planning, if applicable (extra revenue) 

 

 

Subsequent AWV 

- G0439 

- G0444 Depression Screening (extra revenue) 

- 99497 Advanced Care Planning, if applicable (extra revenue) 

 
 

Code National Average 
Fee (Depends on RHC 

AIR rate) 

             RVU 

G0438 $181.78                  2.6 
G0439 $142.16                  1.92 
G0444 $20.36                  0.18 
99497 $82.56                  1.5 
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Abnormal Screenings: Follow up  
Abnormal Depression Screen  
 

Clinical Depression Screening Codes and Documentation 
G8431: Screening for clinical depression is documented as being positive and a follow-up plan is 
documented.  
G8510: Screening for clinical depression is documented as negative. A follow-up plan is not required 
as the patient is not eligible/appropriate for follow-up.  
 
Documenting the Follow-Up Plan 
The follow-up plan is the proposed outline of treatment to be conducted as a result of clinical 
depression screening. Follow-up for positive depression screening must include one (1) or more of 
the following:  
- Additional evaluation 
- Suicide risk assessment 
- Referral to a practitioner who is qualified to diagnose and treat depression 
- Pharmacological interventions 
- Other interventions or follow-ups for the diagnosis of depression  
The documented follow-up plan must be related to positive depression screening, for example: 
“Patient referred for psychiatric evaluation due to positive depression screening.” 
 

Abnormal Cognitive Assessment  

 

Memory & Aging Progress Note Templates 
 
Progress Note: Screen abnormal (Mini-Cog <4), schedule follow-up 
- Patient screened today for cognitive changes characterized by *** (e.g., forgetfulness, repeating 

self, misplacing things, confusion, inability to carry out daily routine). Evaluation with the Mini-
Cog yielded an abnormal score of ***/5. A follow-up evaluation is indicated to assess for possible 
cognitive disorder/dementia. The patient will return in *** weeks to complete work up.  

Progress Note: Screen normal (Mini-Cog 4-5), schedule follow-up 
- Patient screened today for cognitive changes characterized by 888 (e.g., forgetfulness, repeating 

self, misplacing things, confusion, inability to carry out daily routine). Evaluation with the Mini-
Cog yielded a normal score of ***/5. However, the patient/family expressed concern regarding 
deteriorating cognition and it appears that follow-up is warranted. The patient will return in *** 
weeks to complete cognitive disorder/dementia work-up.  

 
Code 

99483 payment- $272.79 RVU- 3.84 
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Abnormal TUG 

 


