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Capture Full Medicare Reimbursement 
Using Proper Codes

DEPRESSION SCREENING
G0444—Annual depression screening; 
no more than once in a 12-month period, 
up to 15 minutes (document time spent). 

Must be furnished in a primary 
care setting that has staff-assisted 
depression care supports in place to 
assure accurate diagnosis, effective 
treatment, and follow-up.

ICN 006559 January 2015

National Average Reimbursements:
• $18.38 Physician (non-facility)
• $9.73 Physician (facility)

Coverage and Frequency
• Coverage is limited to screening and does not include 

treatment options.
• Screening for depression is not covered when performed 

more than once in a 12-month period.
• This can be billed with a G0439 (Subsequent AWV). It 

is considered part of the visit with a G0402 (Welcome 
to MDC visit), G0438 (Initial AWV), and not separately 
billable. 

• Payable with other E/M services using Modifier 25.

ALCOHOL SCREENING  
AND COUNSELING
G0442—Screening for alcohol misuse, is 
available once every 12 months,  
15 minutes (document time spent).

National Average Reimbursements:
Per the 2019 Centers for Medicare & 
Medicaid Services (CMS) Physician Fee 
Schedule average, the rates are:
• $18.38 Physician (non-facility)
• $9.73 Physician (facility)

Coverage and Frequency
• Coverage is limited to screening and does not include 

treatment options.
• Screening for alcohol misuse is not covered when 

performed more than once in a 12-month period.
• This can be billed with the G0438 (Initial AWV), and 

G0439 (Subsequent AWV).
• Not payable with IPPE (G0402).
• Payable with other E/M services using Modifier 25.

G0443—Brief alcohol misuse counseling, available up to 
four times in 12 months, up to 15 minutes/visit (document 
time spent).

National Average Reimbursements:
• $26.67 Physician (non-facility)
• $24.15 Physician (facility)

Criteria:  >7 drinks/week or >3 drinks per occasion for 
women and persons >65 years old 

 >14 drinks/week or >4 drinks per occasion for 
men <65 years old

G0442/G0443—Can be billed together (same date  
of service).

• Not payable with IPPE (G0402).
• Payable with other E/M services using Modifier 25.

No Cost to  
the Beneficiary

Copayment/coinsurance 
and deductible  
waived for both  

screenings.

Sources: Centers for Medicare & Medicaid Services (CMS) Medicare Learning Network. 
• https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
• http://www.icd10data.com/Convert/V79.1
• https://www.cms.gov/apps/physician-fee-schedule/

Codes must be validated. HSAG cannot verify accuracy of coding.

For more information, visit
www.hsag.com/behavioralhealth

www.hsag.com/behavioralhealth

