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IPPE - G0402
Also know as the “Welcome 
to Medicare Visit”

Initial AWV - G0438 Subsequent AWV - G0439

Information 
gathering

o Review the medical and 
social history with attention 
to modifiable risk factors: 

    •  Past medical/surgical 
history, 

    •  Current medications and 
supplements, 

    • Family history, 
    •  History of alcohol, 

tobacco, and illicit drug 
use, 

    • Diet, 
    • Physical activity.
o Review potential risk factors 

for depression or other 
mood disorders

o Review functional ability 
and level of safety: 

    • Hearing impairment, 
    • Activities of daily living, 
    • Fall risk, 
    • Home safety.

o Establish the medical/family history: 
    • Past medical/surgical history, 
    •  Current medications and supplements, 
    • Family history.
o Review the patient’s health risk 

assessment, which includes:  
• Demographic data, 

    • Self-assessment of health status, 
    • Psychosocial risks, 
    • Behavioral risks, 
    •  Activities of daily living (dressing, 

bathing, walking, etc.), 
    •  Instrumental activities of daily living 

(shopping, housekeeping, etc.).
o Review potential risk factors for 

depression.
o Review functional ability and level of 

safety: 
    • Hearing impairment, 
    • Activities of daily living, 
    • Fall risk, 
    • Home safety.
o Establish a list of current providers 

and suppliers regularly involved in the 
individual’s medical care.

o Update the medical/family history:  
• Past medical/surgical history, 
• Current medications and supplements, 
• Family history.

o Review the updated health risk assessment, 
which includes: 
• Demographic data, 
• Self-assessment of health status, 
• Psychosocial risks, 
• Behavioral risks, 
•  Activities of daily living (dressing, 

bathing, walking, etc.),
    • Instrumental activities of daily living 

   (shopping, housekeeping, etc.).
o Update the list of current providers 

and suppliers regularly involved in the 
individual’s medical care.

Exam/assessment o Obtain the following: 
    • Height,  
    • Weight,  
    • Body mass index,  
    • Blood pressure (BP),  
    • Visual acuity,  
    •  Other items as 

appropriate.
o Conduct end-of-life 

planning if the individual 
agrees.

o Obtain the following: 
    • Height,  
    • Weight,  
    • BMI (or waist circumference),  
    • BP,  
    • Other items as appropriate.
o Detect any cognitive impairment.

o Obtain the following: 
• Weight (or waist circumference), 
• BP,  
• Other items as appropriate.

o Detect any cognitive impairment.

Counseling o Educate, counsel, and refer 
based on the previous five 
elements.

o Educate, counsel, and 
refer for other preventive 
services. Create a brief 
written plan (e.g., a 
checklist) that includes:  

    •  A once-in-a-
lifetime screening 
electrocardiogram 
(G0403-G0405), as 
appropriate, 

    •  Other appropriate 
screenings and preventive 
services that Medicare 
covers.

o Establish a written screening schedule, 
such as a checklist for the next 5 to 10 
years, as appropriate.

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

o Furnish personalized health advice 
and a referral as appropriate to health 
education or preventive counseling 
services or programs.

o Provide any other element determined 
appropriate through the National 
Coverage Determination process.

o Update the written screening schedule 
developed at the initial AWV.

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

o Furnish personalized health advice and a 
referral as appropriate to health education 
or preventive counseling services or 
programs.

o Provide any other element determined 
appropriate through the National 
Coverage Determination process.
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Dear Patient,

We want you to receive wellness care – health care that may lower your risk of illness or injury. Medicare pays for most wellness 
care, but it does not pay for all the wellness care you might need. We want you to know about your Medicare benefits and how we 
can help you get the most from them.

The term “physical” is often used to describe wellness care. But Medicare does not pay for a traditional, head-to-toe physical. 
Medicare does pay for a wellness visit once a year to identify health risks and help you to reduce them. At your wellness visit, our 
health care team will take a complete health history and provide several other services:

• Screenings to detect depression, risk for falling and other problems,

• A limited physical exam to check your blood pressure, weight, vision and other things depending on your age, gender  
 and level of activity,

• Recommendations for other wellness services and healthy lifestyle changes,

• Discuss Medicare-covered services that allow our care team to more closely monitor your health conditions and update  
 your plan of care before office visits.

Before your appointment, our staff will ask you some questions about your health and may ask you to fill out a form to help identify 
your health risks.

A wellness visit does not deal with new or existing health problems. That would be a separate service and requires a longer 
appointment. Please let our scheduling staff know if you need the doctor’s help with a health problem, a medication refill or 
something else. We may need to schedule a separate appointment to address problems. A separate charge applies to these 
services, whether provided on the same date or a different date than the wellness visit.

We hope to help you get the most from your Medicare wellness benefits. Please contact us with any questions.

MEDICARE WELLNESS VISIT TOOLKIT

A WORD TO OUR PATIENTS ABOUT 
MEDICARE AND WELLNESS CARE
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If the patient has multiple medical conditions that need 
treatment, we recommend scheduling a regular office visit and 
explaining that the wellness visit can be scheduled when he or 
she is feeling better.

If the patient requests a comprehensive physical exam in 
addition to a wellness visit, two separate appointments may be 
needed. Schedule the wellness visit and recommend that the 
patient schedule the comprehensive physical exam (which is 
not covered by Medicare) after the wellness visit if it still seems 
necessary.

MEDICARE WELLNESS VISIT TOOLKIT
SCHEDULING RESOURCE FOR MEDICARE  
WELLNESS VISITS

To aid communication between patients and staff when 
patients call to schedule any type of Medicare wellness visit, 
this resource for schedulers includes definitions, tips, and 
sample scripts.

TIPS

The Welcome to Medicare visit and annual wellness visit are to 
review the patient’s wellness and develop a plan to keep the 
patient healthy. They include a focused physical exam – not a 
comprehensive, “head-to-toe” physical exam.  

If the patient has one or two additional medical problems, the 
physician may choose to treat these at the same time as the 
wellness visit. This additional service will be billed separately 
and, therefore, is subject to the Medicare deductible/
coinsurance/co-pay. 

Medicare wellness visits Routine office visit/exam

Welcome to Medicare visit 
(also known as Initial Preventive 
Physical Examination, or IPPE)

Annual wellness visit (AWV) Preventive physical exam Evaluation and management visit

Medicare pays 100%. Medicare pays 100%. Not covered by traditional 
Medicare but may be covered 
by Medicare Advantage plan; 
provided at patient’s request.

Subject to the patient’s 
deductible/coinsurance/co-pay.

Covered only once in a lifetime; 
must be provided within the first 
12 months of patient’s enrollment 
in Medicare.

Initial AWV covered 12 months 
after enrollment in Medicare or 
12 months after the Welcome to 
Medicare visit. Subsequent AWVs 
may be provided annually.

A comprehensive, not focused, 
“head-to-toe” physical exam.

A problem-oriented visit; may be 
described by patient or physician 
as follow-up appointment or 
recheck. 

A focused physical exam, 
review of the patient’s health, 
and development of a plan to 
keep the patient healthy. Not a 
comprehensive, “head-to-toe” 
physical.

A focused physical exam, 
review of the patient’s health, 
and development of a plan to 
keep the patient healthy. Not a 
comprehensive, “head-to-toe” 
physical. 
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Patient: “I want to schedule my Welcome to Medicare visit.” 

Scheduler: “When did your Medicare start?”

Note: If patient enrolled in Medicare more than 12 months 
ago, skip the following question.

Scheduler: “Have you previously had a Welcome to Medicare 
visit?” 

Note: If no, schedule the appointment and recommend the 
patient read his or her Medicare information about what to 
expect during the Welcome to Medicare visit.

If yes, or if more than 12 months has passed since the Welcome 
to Medicare visit, continue. If less than 12 months has passed, 
instruct the patient to call back to schedule an annual wellness 
visit when appropriate. 

Scheduler: “You are not eligible for the Welcome to Medi-
care visit [give reason, reference the patient’s answer to above 
questions], however, we can schedule you for an annual well-
ness visit. The annual wellness visit is an overview of your 
health and focuses on developing a plan to keep you healthy. 
Just so you know, it does not include or replace a complete, 
‘head-to-toe’ physical exam.”

Patient: “I understand. I would like to schedule the annual 
wellness visit. I only have a few minor concerns.” 

Scheduler:  “I’ll be happy to schedule your annual wellness 
visit. Please understand if the doctor addresses your additional 
medical concerns, that service will be subject to your Medicare 
deductible or coinsurance.”

Note: Schedule the annual wellness visit appointment and 
recommend the patient read his or her Medicare information 
about what to expect during the annual wellness visit.

SAMPLE SCRIPTS

1 

Patient: “I’ve heard Medicare is covering physicals.” Or “I 
want to schedule a complete physical exam.”

Scheduler: “Are you calling to schedule the new annual well-
ness visit benefit that is covered by Medicare or are you want-
ing the Welcome to Medicare visit, which is available to anyone 
in their first year of Medicare coverage?” 

Note: If the patient wants the Welcome to Medicare visit, 
jump to Script 2.

Patient: “I would like to schedule the annual wellness visit.” 

Scheduler: “The annual wellness visit is an overview of your 
health and focuses on developing a plan to keep you healthy. 
Just so you know, it does not include or replace a complete, 
‘head-to-toe’ physical exam.”

Patient: “I understand. I would like to schedule the annual 
wellness visit. I only have a few minor concerns.” 

Scheduler: “I’ll be happy to schedule your annual wellness 
visit. Please understand if the doctor addresses your additional 
medical concerns, that service will be subject to your Medicare 
deductible or coinsurance.”

Note: Schedule the annual wellness visit appointment and 
recommend the patient read his or her Medicare information 
about what to expect during the annual wellness visit.

MEDICARE WELLNESS VISIT TOOLKIT 
SCHEDULING RESOURCE FOR MEDICARE  
WELLNESS VISITS
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE WELLNESS CHECKUP

6. During the past four weeks, was someone available to help 
you if you needed and wanted help?

(For example, if you felt very nervous, lonely, or blue; got sick 
and had to stay in bed; needed someone to talk to; needed 
help with daily chores; or needed help just taking care of 
yourself.)

  Yes, as much as I wanted.
  Yes, quite a bit.
  Yes, some.
  Yes, a little.
  No, not at all.

7. During the past four weeks, what was the hardest physical 
activity you could do for at least two minutes?

  Very heavy.
  Heavy.
  Moderate.
  Light.
  Very light.

8. Can you get to places out of walking distance without help? 
(For example, can you travel alone on buses or taxis, or drive 
your own car?)
  Yes.       No.

9. Can you go shopping for groceries or clothes without some-
one’s help?

  Yes.     No.

10. Can you prepare your own meals?

  Yes.       No.

11. Can you do your housework without help?

  Yes.       No.

12. Because of any health problems, do you need  the help of 
another person with your personal care needs such as eating, 
bathing, dressing, or getting around the house?

  Yes.       No.

13. Can you handle your own money without help?

  Yes.       No.

14. During the past four weeks, how would you rate your 
health in general?

  Excellent.
  Very good.
  Good.
  Fair.
  Poor.

Please complete this checklist before seeing your doctor or 
nurse. Your responses will help you receive the best health and 
health care possible.

Your name:  _____________________________________________

Today’s date:  ___________________________________________

Your date of birth:  _______________________________________

1. What is your age?

  65-69.        70-79.       80 or older.

2. Are you a male or a female?

  Male.        Female.

3. During the past four weeks, how much have you been 
bothered by emotional problems such as feeling anxious, 
depressed, irritable, sad, or downhearted and blue?

  Not at all.
  Slightly.
  Moderately.
  Quite a bit.
  Extremely.

4. During the past four weeks, has your physical and emo-
tional health limited your social activities with family friends, 
neighbors, or groups?

  Not at all.
  Slightly.
  Moderately.
  Quite a bit.
  Extremely.

5. During the past four weeks, how much bodily pain have you 
generally had?

  No pain.
  Very mild pain.
  Mild pain.
  Moderate pain.
  Severe pain.
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE WELLNESS CHECKUP

15. How have things been going for you during the past four 
weeks?

  Very well; could hardly be better.
  Pretty well.
  Good and bad parts about equal.
  Pretty bad.
  Very bad; could hardly be worse.

16. Are you having difficulties driving your car?

  Yes, often.
  Sometimes.
  No.
  Not applicable, I do not use a car.

17. Do you always fasten your seat belt when you are  in a car?

  Yes, usually.
  Yes, sometimes.
  No.

18. How often during the past four weeks have you been both-
ered by any of the following problems?

                                                                           

Falling or dizzy when standing up.

Sexual problems.

Trouble eating well.

Teeth or denture problems.

Problems using the telephone.

Tiredness or fatigue.

19. Have you fallen two or more times in the past year?

  Yes.       No.

20. Are you afraid of falling?

  Yes.       No.

21. Are you a smoker?

  No.
  Yes, and I might quit.
  Yes, but I’m not ready to quit.

22. During the past four weeks, how many drinks of wine, beer, 
or other alcoholic beverages did you have?

  10 or more drinks per week.
  6-9 drinks per week.
  2-5 drinks per week.
  One drink or less per week.
  No alcohol at all.

23. Do you exercise for about 20 minutes three or more days a 
week?

  Yes, most of the time.
  Yes, some of the time.
  No, I usually do not exercise this much.

24. Have you been given any information to help you with the 
following:

 Hazards in your house that might hurt you?

   Yes.       No.

 Keeping track of your medications?

   Yes.       No.

25. How often do you have trouble taking medicines the way 
you have been told to take them?

  I do not have to take medicine.
  I always take them as prescribed.
  Sometimes I take them as prescribed.
  I seldom take them as prescribed.

26. How confident are you that you can control and manage 
most of your health problems?

  Very confident.
  Somewhat confident.
  Not very confident.
  I do not have any health problems.

27. What is your race? (Check all that apply.)

  White.
  Black or African American.
  Asian.
  Native Hawaiian or other Pacific Islander.
  American Indian or Alaskan Native.
  Hispanic or Latino origin or descent.
  Other.

Thank you very much for completing your Medicare Wellness 
Checkup. Please give the completed checkup to your doctor or 
nurse.
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Today’s Date     __________________________________________

MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE PREVENTIVE PHYSICAL EXAM 

  Initial Preventive Physical 
Exam (“Welcome to Medicare” 
Physical)

 Initial annual wellness visit    Subsequent annual
    wellness visit

 Other

Patient name Medical record # Date of birth

Staff conducting initial intake Date of last exam Medicare B eligibility date

Language or other communication barriers: (describe) Sex LMP

Interpreter or other accommodation provided today: (describe) Gravida/para Year of 
menopause

Vital signs Ht Wt BMI Waist BP Temp P/R

   Patient completed health risk assessment (Annual Wellness Visit requirement only; e.g. www.medicalhealthassess.org)

SOCIAL HISTORY

Tobacco           Current        Type:                    Freq:                     2nd hand       Never       Prior use      Quit date:

ETOH               Never            Occasional            Daily           History of ETOH: (describe)

Diet notes Caffeine       Never            Occasional            Daily

Drug abuse     Never            Occasional            Daily            Prior use          Quit date:

                        History of drug abuse: (describe)

Occupation Exercise type/frequency

Home environment     Private home            Assisted living            Other: (describe)

FAMILY HISTORY
use  to indicate positive history

Self Father Mother Sisters Brothers Aunts Uncles Daughters Sons

Deceased

Hypertension

Heart disease

Stroke

Kidney disease

Obesity

Genetic disorder

Liver disease
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE PREVENTIVE PHYSICAL EXAM 

MEDICAL HISTORY

Hospital visits since last office  
visit/reason

Facility Attending physician Date of  
hospital visit

Past surgeries (include date and 
description of any complications)

INJURIES (SINCE LAST PHYSICAL EXAM)

Date Type Treatment received

ALLERGY LIST

Allergies Type of reaction

FAMILY HISTORY continued
use  to indicate positive history

Self Father Mother Sisters Brothers Aunts Uncles Daughters Sons

Depression or manic 
depressive disorder

Colon or rectal cancer

Breast cancer

Other cancer

Other:                                

MEDICATION LIST
if noted elsewhere in chart, indicate location: ____________________

Herbals, supplements, OTC drugs, 
substances of abuse

Date 
started

Date 
discontinued

Rx meds, dose, frequency, route Date  
started

Date  
discontinued

Patient’s name:                                                                                                                             Today’s date:                                         
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE PREVENTIVE PHYSICAL EXAM 

MEDICATION LIST continued
if noted elsewhere in chart, indicate location: ____________________

Herbals, supplements, OTC drugs, 
substances of abuse

Date 
started

Date 
discontinued

Rx meds, dose, frequency, route Date  
started

Date  
discontinued

PROBLEM LIST

Chronic problems Date 
added

Managing physician (if other) Date 
updated

Initial

Acute problems (R=resolved) Date 
added

Managing physician (if other) Date 
updated

Initial

OTHER PHYSICIANS AND PROVIDERS OF CARE
this documentation not required for IPPE

Name & specialty/provider type Type of care Date discontinued

Patient’s name:                                                                                                                             Today’s date:                                         

   Physician/other provider sign here to indicate review/notation of pertinent history:  ________________________________________________
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE PREVENTIVE PHYSICAL EXAM 

DEPRESSION SCREENING

1. Over the past two weeks, has the patient felt down, depressed or hopeless?  Yes  No

2.  Over the past two weeks, has the patient felt little interest or pleasure in doing things?  Yes  No

EVALUATION OF COGNITIVE FUNCTION
this documentation not required for IPPE

Mood/affect

Appearance

Family member/caregiver input

FUNCTIONAL ABILITY/SAFETY SCREENING

1. Was the patient’s timed Up & Go test unsteady or longer than 30 seconds?  Yes  No

2.  Does the patient need help with the phone, transportation, shopping, preparing meals, housework, laundry, 
medications or managing money?

 Yes  No

3.  Does the patient’s home have rugs in the hallway, lack grab bars in the bathroom, lack handrails on the stairs 
or have poor lighting?

 Yes  No

4. Have you noticed any hearing difficulties?  Yes  No

Hearing evaluation:

A “yes” response to any of the above questions regarding depression or function/safety should trigger further evaluation.

VISION EXAMINATION

                                                      Visual acuity:  L                                        R                                          

ELECTROCARDIOGRAM REFERRAL OR RESULT
if performed/ordered (covered benefit for IPPE)

ADVICE/REFERRALS
based on history, exam and screening (including risks, interventions underway or planned, and benefits)

Patient’s name:                                                                                                                             Today’s date:                                         
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE PREVENTIVE PHYSICAL EXAM 

CHRONIC CARE MANAGEMENT

Patient eligible?   Yes       No       If eligible, patient agreement form completed and documented?   Yes       No

                   If agreement, care coordinator notified?   Yes       No

POTENTIAL RECOMMENDATIONS NOT COVERED AS MEDICARE PART B PREVENTIVE SERVICES
this documentation not required for IPPE

Patients should contact their Part-D plan for information on preventive vaccines benefits.

Varicella vaccine Aspirin therapy

Zoster vaccine (once) Calcium supplement

Tdap vaccine (10 years) Social services

Td vaccine (10 years) Dietary counseling

MMR vaccine

Meningococcal vaccine

Hep A vaccine

HANDOUTS REVIEWED AND DISCUSSED WITH PATIENT

DISCUSSION OF ADVANCE DIRECTIVE (PATIENT PREFERENCE, PHYSICIAN AGREEMENT/DISAGREEMENT):

Patient’s name:                                                                                                                             Today’s date:                                         
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE PREVENTIVE PHYSICAL EXAM 

COUNSELING AND REFERRAL OF OTHER PREVENTIVE SERVICES

Preventive Service Recommendation/Scheduled/Next Due

Abdominal aortic aneurysm screening (covered only if ordered at time of IPPE)

Alcohol misuse screening and counseling

Annual Wellness Visit (AWV) - includes health risk assessment and a personalized prevention plan 
of service (PPPS); first visit 11 full months after IPPE and subsequent visit 11 full months after first 
or most recent AWV

Bone mass measurements

Breast cancer screening - mammogram

Cardiovascular disease screening laboratory tests - Lipid panel

Cardiovascular disease - intensive behavioral therapy

Cervical and vaginal cancer screening - Pelvic and breast exam including Pap smear

Colorectal Cancer Screening - Fecal occult blood test; flexible sigmoidoscopy; colonoscopy; 
stool-based DNA and fecal occult hemoglobin

Colorectal cancer screening - Barium enema - patient cost co-pay applies, deductible waived

Depression screening

Diabetes screening - glucose testing

Diabetes self-management training -  patient cost 20% after deductible (program accredited by 
the American Diabetes Association, American Association of Diabetes Educators or the Indian 
Health Service)

Glaucoma test -patient cost 20% after deductible

Hepatitis B vaccine

Hepatitis C screening test

HIV screening

Influenza vaccination

Lung cancer screening - Low dose computed tomography (LD-CT) - This benefit may not yet be 
available in all locales as facilities must meet specific requirements to provide the service.

Medical nutrition therapy for diabetes or kidney disease (provided by nutritionist or dietitian)

Obesity screening and intensive behavioral therapy

Pneumococcal vaccination

Prostate cancer screening - prostate specific antigen (PSA)

Sexually transmitted infection (STI) screenings for chlamydia, gonorrhea, syphilis, and/ 
or Hepatitis B

Sexually transmitted infection high intensity behavioral counseling

Physician’s signature:                                                                                                                             Date:                                

 Create two copies of this page: One for your charts and one to give to your patient.

Patient’s name:                                                                                                                             Today’s date:                                         
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE INITIAL PREVENTIVE PHYSICAL EXAM

Patient’s name: ________________________________________________________  Date of birth: ___________________ Medical record #:   _____________  

Medicare B eligibility date: _____________________________________________  Date of exam: ___________________ Date of last exam:   ____________

Drug allergies:   _________________________  

________________________________________

________________________________________

Tobacco use:   __________________________

________________________________________  

________________________________________

Alcohol use:   ___________________________  

________________________________________

Drug use:   ______________________________  

________________________________________  

DEPRESSION SCREEN

1. Over the past two weeks, have you felt down, depressed or hopeless?  Yes  No
2. Over the past two weeks, have you felt little interest or pleasure in doing things?  Yes  No

FUNCTIONAL ABILITY/SAFETY SCREEN
1. Was the patient’s timed Up & Go test unsteady or longer than 30 seconds?  Yes  No

2.  Do you need help with the phone, transportation, shopping, preparing meals,  Yes  No 
housework, laundry, medications or managing money?

3.   Does your home have rugs in the hallway, lack grab bars in the bathroom, lack   Yes  No 
handrails on the stairs or have poor lighting? 

4. Have you noticed any hearing difficulties?  Yes  No

Hearing evaluation: ___________________________________________________________________________________________________________________

A “yes” response to any of the questions regarding depression or function/safety should trigger further evaluation.

PHYSICAL EXAMINATION

Height: ____________ Weight: _____________  Blood pressure: _____________  BMI: ____________  Visual acuity: L _____________ R _______________

ELECTROCARDIOGRAM
Referral or result: _____________________________________________________________________________________________________________________

EVALUATIONS/REFERRALS BASED ON HISTORY, EXAM AND SCREENING:   ____________________________________________________________

_____________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________  

DISCUSSION OF ADVANCE DIRECTIVE (PATIENT PREFERENCE, PHYSICIAN AGREEMENT/DISAGREEMENT):   ____________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

MEDICAL/SOCIAL HISTORY
Past personal injury or illness/surgery                                                   Date           Hospitalized?
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Medications, supplements and vitamins:  __________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Social history notes (including diet and physical activities):  _______________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Family history notes:    ________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
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MEDICARE WELLNESS VISIT TOOLKIT 

MEDICARE INITIAL PREVENTIVE PHYSICAL EXAM

COUNSELING AND REFERRAL OF OTHER PREVENTIVE SERVICES

Preventive Service Recommendation/Scheduled/Next Due

Abdominal aortic aneurysm screening (covered only if ordered at time of IPPE)

Alcohol misuse screening and counseling

Annual Wellness Visit (AWV) - includes health risk assessment and a personalized prevention plan 
of service (PPPS); first visit 11 full months after IPPE and subsequent visit 11 full months after first 
or most recent AWV

Bone mass measurements

Breast cancer screening - mammogram

Cardiovascular disease screening laboratory tests - Lipid panel

Cardiovascular disease - intensive behavioral therapy

Cervical and vaginal cancer screening - Pelvic and breast exam including Pap smear

Colorectal Cancer Screening - Fecal occult blood test; flexible sigmoidoscopy; colonoscopy; 
stool-based DNA and fecal occult hemoglobin

Colorectal cancer screening - Barium enema - patient cost co-pay applies, deductible waived

Depression screening

Diabetes screening - glucose testing

Diabetes self-management training -  patient cost 20% after deductible (program accredited by 
the American Diabetes Association, American Association of Diabetes Educators or the Indian 
Health Service)

Glaucoma test -patient cost 20% after deductible

Hepatitis B vaccine

Hepatitis C screening test

HIV screening

Influenza vaccination

Lung cancer screening - Low dose computed tomography (LD-CT) - This benefit may not yet be 
available in all locales as facilities must meet specific requirements to provide the service.

Medical nutrition therapy for diabetes or kidney disease (provided by nutritionist or dietitian)

Obesity screening and intensive behavioral therapy

Pneumococcal vaccination

Prostate cancer screening - prostate specific antigen (PSA)

Sexually transmitted infection (STI) screenings for chlamydia, gonorrhea, syphilis, and/ 
or Hepatitis B

Sexually transmitted infection high intensity behavioral counseling

Physician’s signature:                                                                                                                             Date:                                

 Create two copies of this page: One for your charts and one to give to your patient.

Patient’s name:                                                                                                                             Today’s date:                                         
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This table lists the coverage rules for various Medicare preventive services commonly provided by family physicians. It also indicates 
which services may be separately reported (SR) on the same date as an initial preventive physical exam (IPPE) or annual wellness visit 
(AWV) and which services may not be separately reported (NSR). For the most up-to-date list of Medicare preventive services, visit 
the Medicare website: http://go.cms.gov/1sKQgwh.

CPT code and description Price* Coverage indications ICD-10 code** IPPE AWV

Abdominal aortic  
aneurysm (AAA): 

One-time screening for patient with fam-
ily Hx of AAA, man age 65 to 75 years 
who has smoked at least 100 cigarettes 
in his lifetime, or patient with other risk 
factors recommended for AAA screening 
by the USPSTF

• Z13.6 Screening for CV disorders  
•  Z82.49 Family Hx of other diseases of   

 the circulatory system
• Z72.0 Tobacco use  
• F17.2- Tobacco dependence  
•  Z87.891 Personal Hx of nicotine dependence

SR SR

•  G0389 AAA ultrasound 
screening

$117.08

Advance care planning: Covered as a preventive service only in 
conjunction with an AWV; included in 
IPPE

•  Not specified; code chronic or epsodic  
conditions that affect care planning

NSR SR; add 
modifier 
33

• 99497 First 30 minutes $85.93

•  99498 Each additional  
30 minutes

$74.83

Alcohol misuse:† For G0443: Positive screening, not 
alcohol dependent, first service must 
follow G0442 on same or later date, 
limit four services in 12 months following 
screening

For screening:  
• Z13.89 Screening for other disorder 
For counseling:  
•  Not specified by CMS; see category F10 

(e.g., F10.10 Alcohol abuse, uncomplicated)

NSR SR

•  G0442 Annual screen-
ing, 15 minutes

$18.26

•  G0443 Counseling,  
15 minutes

$26.14

Bone mass measurement: Biennial screening if covered diagnosis; 
77080 and 77085 are covered more fre-
quently for patients with Cushing Syn-
drome or osteoporosis without  current 
fracture

• Z78.0 Asymptomatic meno-pausal state  
•  Z79.83 Long-term (current) use of 

bisphosphonates
• E21.0 Primary hy-perparathyroidism  
• E21.3 Hy-perparathyroidism, unspec.  
• Also covered for vertebral fracture

SR; add 
modifier 
33 for 
77080

SR; add 
modifier 
33 for 
77080

• 76977 Ultrasound $7.16

• 77078 CT, axial $114.57

• 77080 DXA, axial $41.53

• 77081 DXA, peripheral $28.29

•  77085 DXA, axial skeleton $56.93

• G0130 SEXA, peripheral $34.37

Breast cancer screening  
mammography:

Women aged 35-39, baseline; over 
age 39, annual (11 months since last 
screening)

•  Z12.31 Screening mammogram for  
malignant neoplasm of breast

SR SR

•  77057 Screening  
mammography, bilateral

$82.71

•  77052 Computer-aided 
detection

$8.23

•  G0202 Screening mam-
mography, direct digital 
image, bilateral, all views

$134.98

•  77063 Screening digital 
breast tomosynthesis, 
bilateral

$55.85

Cardiovascular intensive 
behavioral therapy:†

Annually; patient must be competent 
and alert at time of service

•  Not specified; code routine health 
exam, risk factors (e.g., elevated blood 
pressure), or related conditions such as 
hyperlipidemia

SR‡ SR‡

•  G0446 Intensive behavioral 
therapy, annual face-to-
face for cardiovascular dis-
ease, individual, 15 minutes

$26.14

Cardiovascular 
screening: 

Every five years for beneficiaries without 
signs or symptoms of cardiovascular  
disease (e.g., no known hyperlipidemia)

• Z13.6 Screening for cardiovascular disorders SR; add 
modifier 
33

SR; add 
modi-
fier 33•  80061 Lipid panel 

(include 82465 Choles-
terol, serum, total; 83718 
HDL cholesterol; and 
84478 Triglycerides)
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CPT code and description Price* Coverage indications ICD-10 code** IPPE AWV

Cervical/vaginal cancer 
screening/HPV screening:

Covered every 24 months; every 12 
months for patients with high risk
For G0476: Once every five years for 
asymptomatic women aged 30-65

•  Z01.411 Gynecological exam with abnormal 
findings; also code abnormal findings  

• Z01.419 without abnormal findings
For acquired absence of cervix or uterus:  
•  Z12.72 Screening malignant neoplasm 

vagina and Z90.710 Acquired absence 
of cervix and uterus, Z90.711 Acquired 
absence of uterus with remaining cervical 
stump, or Z90.712 acquired absence of cer-
vix w/ remaining uterus

For high risk:  
•  Z72.51-Z72.53 High-risk heterosexual, 

homosexual, or bisexual behavior
•  Z72.89 Other problems related to lifestyle 
•  Z77.9 Other contact w/ and (suspected) 

exposures hazardous to health
•  Z91.89 Other personal risk factors, NEC
•  Z92.89 Personal Hx of other medical 

treatment
For combined Pap smear/HPV screening: 
•  Z11.51 Screening for HPV and Z01.411 or 
Z01.419 (noted above)

SR SR

•  G0101 Pelvic and clinical 
breast examination

$38.67

•  Q0091 Screening Papa-
nicolaou (Pap) smear; 
obtaining, preparing, 
and conveyance of cer-
vical or vaginal smear to 
laboratory

$45.47

•  G0476 Cervical cancer 
screening, all-inclu-
sive HPV co-test with 
cytology (Pap smear) to 
detect HPV DNA or RNA 
sequence

Colorectal cancer 
screening:

Age ≥ 50 at normal risk for colonoscopy, 
FOBTs, flex sigmoidoscopy, and barium 
enema
Or age 50 to 85, asymptomatic, average 
risk of colon cancer for stool-based DNA

•  Z12.11 Screening, malignant neoplasm 
colon 

•  Z12.12 Screening, malignant neoplasm 
rectum

When applicable (high risk): 
• D12.6 Benign neoplasm of colon, unspec. 
• Z86.010 Personal Hx of colonic polyps 
• Z83.71 Family Hx of colonic polyps 
•  Z80.0 Family Hx of malignancy digestive 

organs 
•  Z85.038 Personal Hx of other malignancy 

large intestine 
•  Z85.048 Personal Hx of other malignancy of 

rectum, rectosigmoid junction, and anus 
• K50.- Crohn’s disease 
• K51.- Ulcerative colitis
(See Chapter 18 of Medicare Claims Process-
ing manual for more high-risk codes.)

SR SR

•  G0328 Fecal occult blood 
test, annually, immuno-
assay or 82270 Guaiac-
based test for peroxidase 
activity

•  G0104 Flexible sigmoid-
oscopy, every four years 
or 119 months after 
screening colonoscopy

$169.71

•  G0105 Colonoscopy 
(high risk), every two 
years or 47 months 
after screening flexible 
sigmoidoscopy

$385.25

•  G0121 Colonoscopy 
(not high risk), every 
10 years or 47 months 
after screening flexible 
sigmoidoscopy

$385.61

•  81528 Stool-based DNA 
and fecal occult hemo-
globin, every three years

•  G0106 Barium enema, 
same frequency as alter-
native procedure (G0104) 

$213.75

•  G0120 Barium enema 
(alternative to G0105), 
coinsurance applies

$215.54
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Depression screening:† Annual service; staff must be able to 
facilitate and coordinate referrals to 
mental health treatment for positive 
screens

• Z13.89 Screening for other disorder NSR Initial: 
NSR• G0444 Up to 15 minutes $18.26

Diabetes screening: Annually for patients with risk factors 
for diabetes; biannually for patients w/ 
prediabetes (append modifier TS when 
re-porting second screening within a 
year)

• Z13.1 Screening for diabetes mellitus 
•  R73.09 may be re-ported as a secondary 
code to indicate prediabetes

SR SR

•  82947 Glucose, quan-
titative, blood (except 
reagent strip)

•   82950 Glucose, post 
glucose dose (includes 
glucose)

•  82951 Glucose tolerance 
test (GTT), three speci-
mens (includes glucose)

Append modifier QW for 
CLIA-waived test

Diabetes self-manage-
ment training (DSMT): 

Ten hours of initial training (up to 1 hour 
individual, 9 hours group) within 12 
months for patient with diabetes; train-
ing must be provided by certified pro-
vider (has accreditation certificate)

Up to 2 hours of follow-up training  
(individual or group) per year after com-
pletion of initial training

• E08.- Diabetes due to underlying 
condition 
• E09.- Diabetes due to drug or chemical 
• E10.- Type 1 
• E11.- Type 2 
• E13.- Other specified

SR SR

•  G0108 DSMT, individual, 
per 30 minutes (coinsur-
ance applies)

$53.35

•  G0109 DSMT, group, 
per 30 min. (coinsurance 
applies)

$14.32

Physician managing dia-
betes must order DSMT; 
order should specify initial 
or follow-up hours, topics 
to cover, and individual or 
group training.

Electrocardiogram (ECG) 
for IPPE:

Optional preventive benefit covered only 
when provided in conjunction with IPPE

•  Z13.6 Encounter for screening for cardio-
vascular disorders

SR Not 
covered 
as pre-
ventive 
service

•  G0403 12 lead, tracing, 
interpretation, and 
report

$17.19

• G0404 Tracing only $8.59

•  G0405 Interpretation 
and report only

$8.59

Glaucoma screening: Annually, deductible and coinsurance 
apply, for patients with diabetes mellitus, 
family Hx of glaucoma, African-American 
age 50 and older, or Hispanic-American 
age 65 and older 

•  Z13.5 Encounter for screening for eye and 
ear disorders

SR SR

•  G0117 Screening 
by optometrist/
ophthalmologist

$54.78

•  G0118 Under 
direct supervision 
of optometrist/
ophthalmologist

$44.76
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Hepatitis B 
immunization:

Patients with end-stage renal disease; 
patients with hemophilia who receive Fac-
tor VIII or IX concentrates; clients and staff 
at institutions for the developmentally 
disabled; persons in the same household 
as a hepatitis B virus carrier; homosexual 
men; those who abuse illicit injectable 
drugs; persons diagnosed with diabetes 
mellitus; and health care professionals 
who have frequent contact with blood 
or blood-derived body fluid. Exception: 
Patients with laboratory evidence positive 
for antibodies to hepatitis B

• Z23 Encounter for immunization SR SR

• G0010 Administration

•  90739 Vaccine, adult 
dosage (2 dose sched-
ule),  intramuscular use

•  90740 Vaccine, dialysis 
or immuno-suppressed 
patient dosage (3 dose 
sched-ule), intramuscular 
use

•  90746 Vaccine, adult dos-
age (3 dose schedule), 
intramuscular use

•  90747 Vaccine, dialysis 
or immuno-suppressed 
patient dosage (4 dose 
schedule), intramuscular 
use

Hepatitis C antibody 
screening:

One-time screening for adults born 1945-
1965 if not high risk; initial screening with 
repeat testing annually for adults with 
continued illicit injection drug use at 
high risk for HCV infection due to current 
or past illicit injection drug use or Hx of 
blood transfusion prior to 1992

•  Z72.89 Other problems related to 
life-style 

And if applicable: 
•  F19.20 Other psy-choactive substance 

dependence, uncomplicated

SR SR

•  G0472 For individual at 
high risk and other cov-
ered indication(s)

Human immunodeficiency 
virus (HIV) screening: 

Annual screening if age 15-65 or if high 
risk and age < 15 or > 65
(See CMS guidance for pregnancy-re-
lated screen-ing.)

• Z11.4 Screening for HIV
And if high risk: 
•  Z72.51-Z72.53 High-risk heterosexual, 

homosexual, or bisex-ual behavior 
• Z72.89 Other problems related to lifestyle

SR SR

•  G0432 Infectious agent 
antibody detection by 
enzyme immunoassay 
(EIA) tech-nique, HIV-1 
and/or HIV-2 (append QW 
for CLIA-waived test)

•  G0433 Infectious agent 
antibody detection by 
enzyme-linked immuno-
sorbent as-say (ELISA) 
technique, HIV-1 and/or 
HIV-2

•  G0435 Infectious agent 
antibody detection by 
rapid antibody test, HIV-1 
and/or HIV-2

•  G0475 Antigen/antibody, 
combination assay

Influenza virus 
immunization:

Once per influenza season for all 
beneficiaries

• Z23 Encounter for immunization SR SR

•  G0008 Influenza 
virus immunization 
ad-ministration

(See current vaccine codes 
and pricing at http://
go.cms.gov/1QdU2ZC.)
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CPT code and description Price* Coverage indications ICD-10 code** IPPE AWV

Lung cancer screening: Annually for patient age 55-77 years, 
asymptomatic, with tobacco smoking Hx 
of at least 30 pack-years, current smoker 
or has quit smoking within the last 15 
years, and received a written order for 
lung  cancer screening with low-dose CT

•   Z87.891 Personal Hx of nicotine 
dependence

SR‡ SR‡

•  G0296 Counseling visit 
to discuss need for 
lung  cancer screening 
using low dose CT scan

$28.64 

•  G0297 Low-dose CT scan 
for lung cancer screening

$254.93

Medical nutrition 
therapy:

Patients with diabetes or renal disease
Three hours of one-on-one counseling in 
first calendar year, then two hours each 
calendar year for patients with diabetes, 
kidney disease, or kidney transplant in 
last three years; additional hours if physi-
cian orders due to change in diagnosis or 
medical condition that makes a change in 
diet necessary
Only a registered dietitian or nutri-
tion  professional may provide the 
services.

•  E08.- Diabetes due to underlying 
condition 

• E09.- Diabetes due to drug or chemical 
• E10.- Type 1 
• E11.- Type 2 
• E13.- Other specified 
•  N18.1-N18.5 Chronic kidney disease, stage 

1 to stage 5 (severe) 
•  Z48.22 Encounter for after-care following 

kidney transplant

SR; add 
modifier 
33 with 
97802

SR; add 
modifier 
33 with 
97802

•  97802 Initial assessment 
and intervention, individ-
ual, face-to-face, each 15 
minutes

$35.09 

•  97803 Reassessment and 
intervention, individual, 
face-to-face, each 15 
minutes

$30.43 

•  97804 Group (2 or more), 
each 30 minutes

$16.11

•  G0270 Reassessment 
and subsequent interven-
tion(s) following second 
referral in same year 
for change in diagno-
sis, medical condition, 
or treatment regimen 
(including additional 
hours needed for renal 
disease), individual, face-
to-face, each 15 minutes,

$30.43 

•  G0271 group (2 or more), 
each 30 minutes

$16.11
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Obesity counseling:† For Medicare patient with BMI ≥ 30 who 
is competent and alert: one face-to-face 
visit every week for the first month, every 
other week for months 2-6, and every 
month for months 7-12 if the beneficiary 
has a 3 kg weight loss during the first 
six months (if required weight loss not 
achieved at 6 months, reassess in six 
months); limit 22 sessions in a 12-month 
period

•  Z68.30-Z68.45 BMI 30.0-30.9 to BMI 70 
or greater, adult 

SR‡ SR‡

•  G0447 Intensive behav-
ioral therapy, face-to-face 
for obesity, 15 minutes

$26.14

•  G0473 Face-to-face 
behavioral counseling 
for  obesity, group (2-10), 
30 minutes

$12.53

Pneumococcal 
immunization:

Initial immunization since Part-B eligi-
bility and second immunization with a 
different vaccine one year after the first 
immunization

• Z23 Encounter for immunization SR SR

• G0009 Administration 

•  90670 Pneumococcal 
conjugate vaccine 

•  90732 Pneumococcal 
polysaccharide vaccine

Prostate cancer 
screening:

Males ≥ 50 (beginning the day after a 
patient’s 50th birth-day); DRE paid only 
in the absence of any E/M service

•  Z12.5 Screening for malignant neoplasm 
of prostate

NSR NSR

•  G0103 Prostate specific 
antigen (PSA) test

•  G0102 Digital rectal exam 
(DRE)

$19.69

Sexually transmitted 
infection (STI) screening:

Women at increased risk who are not 
pregnant: One annual screening for chla-
mydia, gonorrhea, and syphilis
Men at increased risk: One annual 
screening for syphilis

•  Z11.3 Screening for infections with a pre-
dominantly sexual mode of transmission

And any of:  
•  Z72.51-Z72.53 High-risk heterosexual, 

homosexual, or bisexual behavior 
• Z72.89 Other problems related to lifestyle

SR SR

•  86631, 86632, 87110, 
87270, 87320, 87490, 
87491, or 87810 
Chlamydia

•  87800 Combined chla-
mydia and gonorrhea 
testing

•  87590, 87591, or 87850 
Gonorrhea

•  86592, 86593, or 86780 
Syphilis
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STI counseling: Up to two individual 20-to 30-minute, 
face-to-face counseling sessions within 
a 12-month period for adolescents and 
adults at high/increased risk 

•  Z72.89 Other problems related to 
lifestyle

SR‡ SR

•  G0445 High-intensity 
behavioral counseling to 
prevent STI, face-to-face, 
individual, performed 
semi-annually

$27.21

Tobacco-use prevention 
counseling:†

Annually for patients without signs or 
symptoms of tobacco-related disease 
who are competent and alert at the time 
of service
NOTE: Effective 10/01/2016, report 
codes 99406-99407 in lieu of 
G0436-G0437. No deductible or coinsur-
ance will apply.

• F17.2- Nicotine dependence 
•  Z87.891 Personal Hx of nicotine depen-

dence, unspec., uncomplicated

SR‡ SR‡

•  G0436 Smoking and 
tobacco cessation 
counseling visit for the 
asymptomatic patient; 
intermediate, greater 
than 3 minutes, up to 10 
minutes

$14.68

•  G0437 Smoking and 
tobacco cessation coun-
seling visit for the asymp-
tomatic patient; intensive, 
greater than 10 minutes

$27.93

*Medicare national payment amount, non-facility price, where provided.

**A dash (-) following an ICD-10 code indicates additional digits are required. See ICD-10-CM reference for full code.

†According to National Correct Coding Initiative edits, codes G0436-G0437, G0442-G0447, and G0473 are bundled with codes for problem-oriented E/M services 
(e.g., 99201-99215) reported on the same date. Append modifier 25 to the E/M service to indicate it is a significant, separately identifiable service. However, do not 
report screening services (such as depression screening, G0444) in addition to an E/M service provided to address signs and symptoms related to the same condition. 
Additionally, codes G0442-G0447 and G0473 are not payable with advance care planning (99497), but a modifier (e.g., 25) may be appended to codes G0442-G0447 
and G0473 to differentiate the services provided.

‡No guidance; verify local Medicare administrative contractor policy


