
The chart below outlines the visit components required by the Centers for Medicare & Medicaid Services.

Welcome to 
Medicare Visit

Initial 
Medicare AWV

Subsequent 
Medicare AWVRequired Components (at a minimum)

Establish/update Health Risk Assessment
Document height, weight, BMI and blood pressure

Document current medications and supplements
Review current opioid prescriptions and assess pain and 
risk factors. Provide non-opioid treatment options.
Establish/update a list of current providers

Obtain and document medical, surgical and family history
Establish/update a list of the patient’s risk factors, 
conditions and treatment options

Depression screening

Assess cognitive function
Eye screening

One-time EKG/ECG Screen
Review patient’s functional ability and level of safety

Provide education, counseling and referrals based on visit
components
Provide a written preventive screening schedule

Screen for potential Substance Use Disorders (SUDs)

Know the Correct Code: Three Types of Medicare Annual Wellness Visits

Welcome to Medicare Visit

Visit Type Code Frequency

G0402 Medicare pays for one per lifetime. It must be completed within 

and allows for a one-time electrocardiogram screen.

Initial Annual Wellness Visit G0438 have not completed a Welcome to Medicare Visit within the past 
12 months.

Subsequent Annual Wellness 
Visit

G0439
cannot have received an AWV within the past 12 months.

The Medicare Annual Wellness Visit is a preventive visit covered by Medicare. Medicare Annual Wellness Visits are a 
great way to connect with patients, focus on issues that may be overlooked in routine physical exams and develop 
a long-term preventive care plan.
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A Guide to Medicare Annual 
Wellness Visits 

Three Types of Medicare Annual Wellness Visits

What an AWV is not:
A comprehensive physical exam

An appointment to manage acute/chronic 
conditions (unless they are billed separately)

What an AWV is:
Preventive, structured visit

Focused on screenings, risk factors and 
prevention
Opportunity for quality measure closure and risk 
capture

Welcome to Medicare Visit (G0402): Medicare pays for one per lifetime. It must be completed within the first 12 
months of Part B coverage. It includes an eye exam and allows for a one-time electrocardiogram screen.

Initial Annual Wellness Visit (G0438): Applies the first time a beneficiary receives an AWV. Patient is eligible after 
the first 12 months of Part B coverage and if they have not completed a Welcome to Medicare Visit within the past 12 
months.

Subsequent Annual Wellness Visit (G0439): Applies to all AWVs after a beneficiary’s initial AWV. Beneficiary cannot 
have received an AWV within the past 12 months.
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Additional Services Commonly Addressed 
During an AWV

The services listed below meet value-based care 
contract quality measure requirements and integrate 
easily into an AWV workflow.

•	 BMI screening and follow-up plan
•	 Blood pressure screening
•	 Tobacco use and screening cessation intervention
•	 Falls: screening, risk assessment and plan of care to 

prevent future falls
•	 Screening for clinical depression and follow-up plan
•	 Confirm statin use in patients with Cardiovascular 

Disease and/or Diabetes

Addressing Care Gaps, Preventive Screenings and Risk Capture
The AWV is an ideal time to review open care gaps for your patients and ensure that all vaccinations, screenings 
and other preventive services are current. The following list includes vaccinations that Medicare provides at no cost 
to the patient and preventive screenings that can be scheduled in advance at an AWV.

Screenings:

Vaccinations: Influenza Pneumonia Hepatitis B COVID-19 Shingles (Part D-dependent)

Breast Cancer Colorectal Cancer Comprehensive Diabetes Care

Medicare Annual Wellness Visits are not head-to-toe physical exams. During the visit, important information is 
gathered to develop a long-term preventive care plan.

Appointment Structure

Risk Capture
In addition to preventive care, the AWV also supports 
accurate capture of a patient’s clinical complexity 
and risk profile. Providers should reassess all chronic 
conditions at least annually and ensure documentation 
reflects active management using MEAT criteria: 
Monitored, Evaluated, Assessed or Treated. 

Each condition should be clearly linked to the patient’s 
current care plan, including medications, testing or 
follow-up. 

Avoid using “history of” unless the condition is no 
longer active, as this may exclude it from risk capture. 

Welcome to Medicare Visit
Patient: 66-year-old female, new to Medicare 
Scenario: First preventive visit after enrollment, 
conducted within the first 12 months of enrollment.

PATIENT EXAMPLES

HRA reviewed

Vision assessment completed

Eligibility for one-time ECG screening reviewed

Medical, family and provider history documented

Medication reconciliation performed

Screening gaps identified (ex. Colorectal cancer 
screening, mammogram)

Subsequent Annual Wellness Visit
Patient: 72-year-old male with diabetes and 
hypertension 
Scenario: Routine yearly AWV.

HRA updated (reduced activity noted)

Medication review conducted

Screening status assessed (A1c overdue)

Functional and depression screening completed

Coding:  Subsequent AWV (G0439)

Outcomes: Chronic care and screening gaps addressed.

Coding: Welcome to Medicare Visit (G0402)

Outcomes: Care gaps identified and referrals placed.

Current Care
Providers

Health Risk 
Assessment

Current
Medications

Patient
History

Screenings
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Despite the benefits of Medicare Annual Wellness Visits, many beneficiaries remain unaware of the appointment or 
are confused about what it entails. In addition to one-on-one patient conversations, Nebraska Health Network has 
created resources to help communicate the value of AWVs and encourage scheduling.

A two-minute patient-facing video 
introducing the AWV and its benefits. 
Suitable for social media or patient portals.

Sample content and images for clinic social 
media channels. Content can be used as-is or 
customized to reflect clinic branding.

All resources are available through the Provider Resource Library at NebraskaHealthNetwork.com 

Outreach Letters
Customizable letter templates for clinics to 
mail to beneficiaries due for an AWV to help 
encourage completion.

Patient Resources

Patient Video Social Media kit

Ready-to-use patient resources that provide 
an overview of a Medicare Annual Wellness Visit 
including what to expect, how to prepare and 
planning worksheets. 

Increasing Patient Engagement

Patient and Provider Benefits

Quality Outcomes

•	 Health and wellness goals
•	 Address patients' questions 

and concerns not captured 
during a routine visit

Cost Savings Initiatives

•	 AWVs lead to a 5.7% 
reduction in total healthcare 
costs during the 11 months 
following the visit (AJMC)

Care Management and Risk 
Capture

•	 Address issues early before 
they become urgent

•	 Review care gaps
•	 Capture and recapture 

patients' health risk

AWV with Risk Capture Opportunity
Patient: 75-year-old female with multiple chronic 
conditions 
Scenario: Has had an AWV in the past, current visit  
reveals incomplete documentation of diagnoses.

Chronic conditions reviewed and documented 
(ex. CHF, CKD)

Fall risk and cognitive screenings completed

Medication reconciliation and complexity 
assessed

AWV w/Preventive & Behavioral Health Needs
Patient: 70-year-old male living alone 
Scenario: Has had an AWV in the past, current visit 
identifies preventive and social concerns.

HRA flags isolation and low activity

Depression screening performed

Preventive screenings and vaccines reviewed

Coding: Subsequent AWV (G0439), E/M visit (ex. 99213 - 
99214) with modifier -25. The E/M is appropriate only if 
there is separate evaluation beyond the AWV scope and 
medical decision-making such as medication changes 
or condition management. 

Outcomes: Improved documentation, using the M-E-A-T 
criteria, supports accurate HCC risk capture and care 
planning.

Coding: Subsequent AWV (G0439). Possible additional 
billing if services are performed and meet requirements: 
behavioral or preventive counseling depending on 
type (G0446 / G0447 / G0436–G0437), and an E/M 
visit (99213–99214) with modifier -25 if a separately 
identifiable evaluation of a condition occurs. Depression 
screening (G0444) may only be billed separately with a 
subsequent AWV (G0439) when all CMS requirements 
are met.

Outcomes: Preventive and vaccine gaps addressed, 
with support to reduce social barriers such as isolation, 
improving patient engagement and health stability.



Billing and Coding
If additional services are significant and separately identifiable from a Medicare AWV, it is appropriate to bill an 
Evaluation and Management visit in addition to the AWV. All time‑based services require documentation supporting 
duration and medical necessity. 

Advance Care Planning 

Copay/coinsurance waived when billed with AWV

Cannot be billed with Welcome to Medicare (G0402)

Advance Care Planning is a face-to-face service 
between a qualified healthcare professional and a 
patient to discuss advance directives, with or without 
completing relevant legal forms.

ACP: First 30 Minutes

ACP: Each additional 
30 Minutes

99497-33

99498-33

Must be the same day 
as G0438 or G0439

Add-on Code

Service Code Key Rules

A Qualified Health Professional includes MD or DO, 
Physician Assistant or APRN.

Depression Screening

Use G0444 (annual depression screening, five to 15 
minutes) 

Cannot be billed with G0402 or G0438

Depression screenings are a component of the 
Welcome to Medicare Visit (G0402) and the Initial 
Annual Wellness Visit (G0438) and therefore cannot 
be billed separately during those visits. During a 
Subsequent Annual Wellness Visit (G0439), depression 
screening is encouraged and may be billed 
separately (G0444) when all Medicare coverage 
and documentation requirements are met. In most 
cases, the patient is not responsible for any cost-
sharing (deductible or coinsurance) for the Medicare-
covered annual depression screening.(deductible 
or coinsurance) for the Medicare-covered annual 
depression screening.

Only allowed with G0439

Must occur in a primary care setting with staff-
assisted support 

Vaccinations

No patient cost-sharing for Part B vaccines
Shingles vaccine is Part D-dependent

Electrocardiogram Screening
A one-time screening ECG is allowed only with 
Welcome to Medicare Visit (G0402) as a screening.

Patient is responsible for ECG deductible/
coinsurance

•	 G0403 - with interpretation and report
•	 G0404 - tracing only
•	 G0405 - interpretation and report only

•	 Annual Wellness Visit initial: G0438
•	 Administration of influenza vaccination: G0008
•	 Diagnosis code: Z23 (encounter for immunization)
•	 Influenza virus vaccine: 90630

When can you bill an E/M with an AWV?
You may bill an E/M visit only if:
•	 A separately identifiable, medically necessary problem is addressed
•	 There is separate documentation
•	 Modifier -25 is appended to the E/M code (not the AWV)

Patients are responsible for copay/coinsurance and/or deductible related to E/M service

Common Reasons Claims Are Denied 
AWV billed too early (<12 months)

Wrong AWV code selected

Depression screening billed with G0438
E/M billed without modifier ‑25

ACP billed without modifier ‑33
No documentation of time for ACP or screening

When in doubt:

Verify eligibility

Confirm last AWV date

Communicate patient cost responsibility

Check modifiers
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