
Medicare G Codes



Agenda

• Medicare G codes
• Initial Preventive Physical 

Examination (IPPE)
• Annual Wellness Visit (AWV)
• Preventive Services



Initial Preventative Physical Examination (IPPE)

Components of the IPPE:

 Review the medical and social history
 Review the potential risk factors for depression and other mood 

disorders
 Review the functional ability and level of safety
 Exam: Height, weight, BMI, blood pressure; visual acuity screen; 

other factors deemed appropriate based on the patients medical 
and social history and current clinical standards

 End-of-life planning
 Educate, counsel, and refer based on the previous five 

components

Presenter
Presentation Notes
Medicare pays for one IPPE per beneficiary per lifetime for beneficiaries within the first 12 months of the effective date of the beneficiary’s first Medicare Part B coverage period 




Initial Preventative Physical Examination (IPPE)

IPPE HCPCS Codes Billing Code Descriptors:

G0402 Initial preventive physical examination; face-to-face visit, services limited 
to new beneficiary during the first 12 months of Medicare enrollment 

G0403 Electrocardiogram, routine ECG with 12 leads; performed as a screening 
for the initial preventive physical examination with interpretation and 
report 

G0404 Electrocardiogram, routine ECG with 12 leads; tracing only, without 
interpretation and report, performed as a screening for the initial 
preventive physical examination 

G0405 Electrocardiogram, routine ECG with 12 leads; interpretation and report 
only, performed as a screening for the initial preventive physical 
examination

Presenter
Presentation Notes
Use the following Healthcare Common Procedure Coding System (HCPCS) codes when filing claims for the IPPE and screening ECG 

G0402 is a one time benefit that is covered within the first 12 months of a patient’s Medicare Part B enrollment. 




Initial Preventative Physical Examination (IPPE)

Diagnosis 

Since CMS does not require a specific diagnosis code for the IPPE, you may choose any 
appropriate diagnosis code. You must report a diagnosis code. 

• Z00.00 Encounter for general adult medical examination without abnormal findings

• Z00.01 Encounter for general adult medical examination with abnormal findings 
• An examination with abnormal findings refers to a condition/diagnosis that is 

newly identified or a change in severity of a chronic condition (such as 
uncontrolled hypertension, or an acute exacerbation of chronic obstructive 
pulmonary disease) during a routine physical examination

When you provide a significant, separately identifiable, medically necessary Evaluation and 
Management (E/M) service in addition to the AWV, Medicare may pay for the additional 
service. Report the Current Procedural Terminology (CPT) code with modifier -25. That 
portion of the visit must be medically necessary to treat the beneficiary’s illness or injury 
or to improve the functioning of a malformed body member. 

Presenter
Presentation Notes
the E/M services performed would have to be above and beyond the typical work involved in the procedure, and significant enough to report an additional E/M code. 
In making the determination of whether to bill for an E/M code in addition to a preventive visit, service, or procedure, review the documentation. Can the documentation be split apart and still support both services? 
Modifier -25
Example: AWV pt has acute sinus infection, Hx, PE and MDM can be abstracted outside of the normal documentation required for AWV to level the E/M




Annual Wellness Visit (initial)

Initial AWV Components:

• Administer HRA

• Establish a list of current providers and suppliers

• Establish the patients medical/family history

• Review potential risk factors for depression

• Review functional ability and level of safety

• Assess: Height, weight, BMI, blood pressure; visual acuity screen; other routine 
measurements as deemed appropriate based on the medical and family history and 
current clinical standards

• Detect any cognitive impairment

• Establish a written screening schedule, such as a checklist for the next 5-10 years, as 
appropriate

• Establish a list of risk factors and conditions for which the primary, secondary, or tertiary 
interventions are recommended or underway for the beneficiary 

• Furnish personalized health advice to the beneficiary and a referral, as appropriate, to 
health education or preventive counseling services or programs

Presenter
Presentation Notes
Medicare covers an Annual Wellness Visit (AWV) providing Personalized Prevention Plan Services (PPPS) for beneficiaries who: 
Are not within the first 12 months of their first Medicare Part B coverage period; and 
Have not received an Initial Preventive Physical Examination (IPPE) or AWV within the past 12 months. 



Annual Wellness Visit (initial)

Health Risk Assessment (HRA) 

The AWV includes a Health Risk Assessment (HRA)

• The history of HRAs; 

• Definition of the HRA framework and rationale for its use; 

• HRA use and follow-up interventions that evidence suggests can influence health 
behaviors; and 

• A suggested set of HRA questions

For more information about HRAs, including a sample HRA, refer to 

http://www. cdc.gov/policy/hst/hra/frameworkforhra.pdf on the CDC website

Presenter
Presentation Notes
While you can find a brief summary of the minimum elements in the HRA listed here, the Centers for Disease Control and Prevention’s (CDC) “A Framework for Patient-Centered Health Risk Assessments: Providing Health Promotion and Disease Prevention Services to Medicare Beneficiaries” includes sections about: 

https://www.cdc.gov/policy/hst/hra/frameworkforhra.pdf


Annual Wellness Visit (subsequent)

Subsequent AWV Components:

Update HRA

Update the current list of providers and suppliers

Update the patients medical/family history

Assess: weight, blood pressure; other routine measurements as deemed appropriate 
based on the medical and family history and current clinical standards

Detect any cognitive impairment

Update the written screening schedule for the beneficiary 

Update the list of risk factors and conditions for which the primary, secondary, or tertiary 
interventions are recommended or underway for the beneficiary 

Furnish personalized health advice to the beneficiary and a referral, as appropriate, to 
health education or preventive counseling services or programs



Annual Wellness Visit

AWV HCPCS Codes and Descriptors 

G0438 Annual wellness visit; includes a 
personalized prevention plan of service 
(PPPS), initial visit 

G0439 Annual wellness visit, includes a 
personalized prevention plan of service 
(PPPS), subsequent visit 

Diagnosis 

Since CMS does not require a specific diagnosis code 
for the AWV, you may choose any appropriate 
diagnosis code. You must report a diagnosis code. 

Presenter
Presentation Notes
G0438 and G0439 must be not be billed within 12 months of a previous billing of a G0402, G0438 or G0439 for the same patient. Such subsequent claims will be denied. 





Preventative Services

G0442 – Annual alcohol misuse screening, 15 minutes 
G0443 – Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes 

99406 – Smoking and tobacco-use cessation counseling visit; intermediate, 
greater than 3 minutes up to 10 minutes 

99407 – Smoking and tobacco-use cessation counseling visit; intensive, greater 
than 10 minutes

G0444 – Annual depression screening, 15 minutes (modifier –XU) 

G0446 – Annual, face-to-face intensive behavioral therapy for cardiovascular 
disease, individual, 15 minutes 

G0447 – Face-to-face behavioral counseling for obesity, 15 minutes 
G0473 – Face-to-face behavioral counseling for obesity, group (2–10), 30 minute

Presenter
Presentation Notes
G0444- if a depression screening is performed during the IPPE and AWV you may bill for it. If you are billing 99386-99397, then you would need to append modifier –XU to be paid





Preventative Services

G0102 – Digital Rectal Exam (DRE) 
G0476 – Cervical cancer screening, all-inclusive HPV co-test with cytology 

(Pap smear) to detect HPV DNA or RNA sequences (age 30-65) (once 
every 5 years)

G0123, G0124, G0141, G0143, G0144, G0145, G0147, G0148 – Screening 
cytopathology, cervical or vaginal 

P3000 – Screening Pap smear by technician under physician supervision 
P3001 – Screening Pap smear requiring interpretation by physician 

Q0091 – Screening Pap smear; obtaining, preparing and conveyance to lab 
G0101 – Cervical or vaginal cancer screening; pelvic and clinical breast 

examination

Presenter
Presentation Notes
When performing a screening pap test or pelvic examination, you must use a specific diagnosis provided by CMS (see handout)

while this will apply to some patients the vast majority will have “aged out” of routine cervical and prostate cancer screening.  In fact, some quality measures penalize you for providing them in a patient who is older than the recommended age range for screening.





Resources

https://www.medicare.gov/coverage/preventive-and-screening-services.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-
preventive-services/MPS-QuickReferenceChart-1.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/Downloads/MPS-
QuickReferenceChart-1TextOnly.pdf

Presenter
Presentation Notes



https://www.medicare.gov/coverage/preventive-and-screening-services.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/Downloads/MPS-QuickReferenceChart-1TextOnly.pdf


Questions

Please submit coding and documentation questions 
to RAFeducation@cnchealthplan.com
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