G0008 Administration of influenza virus vaccine $24.50

G0009 Administration of pneumococcal vaccine $24.50

G0010 Administration of hepatitis B vaccine $24.50

G0101 Cervical or vaginal cancer screening; pelvic and clinical breast examination $41.11

G0102 Prostate cancer screening; digital rectal examination — $ 21.83 bundled into other codes on same day
G0127 Trimming of dystrophic nails, any number $25.60

G0168 Wound closure utilizing tissue adhesive(s) only $116.64

G0179 Physician re-certification for Medicare-covered home health services under a home health plan of care
(patient not present), including contacts with home health agency and review of reports of patient status
required by physicians to affirm the initial implementation of the plan of care that meets patient's needs, per
re-certification period $44.88

G0180 Physician certification for Medicare-covered home health services under a home health plan of care
(patient not present), including contacts with home health agency and review of reports of patient status
required by physicians to affirm the initial implementation of the plan of care that meets patient's needs, per
certification period $57.12

G0181 Physician supervision of a patient receiving Medicare-covered services provided by a participating home
health agency (patient not present) requiring complex and multidisciplinary care modalities involving regular
physician development and/or revision of care plans, review of subsequent reports of patient status, review of
laboratory and other studies, communication (including telephone calls) with other health care professionals
involved in the patient's care, integration of new information into the medical treatment plan and/or
adjustment of medical therapy, within a calendar month, 30 minutes or more $112.81

G0182 Physician supervision of a patient under a Medicare-approved hospice (patient not present) requiring
complex and multidisciplinary care modalities involving regular physician development and/or revision of care
plans, review of subsequent reports of patient status, review of laboratory and other studies, communication
(including telephone calls) with other health care professionals involved in the patient's care, integration of
new information into the medical treatment plan and/or adjustment of medical therapy, within a calendar
month, 30 minutes or more $113.57

G0245 Initial physician evaluation and management of a diabetic patient with diabetic sensory neuropathy
resulting in a loss of protective sensation (LOPS) which must include: (1) the diagnosis of LOPS, (2) a patient
history, (3) a physical examination that consists of at least the following elements: (a) visual inspection of the
forefoot, hindfoot, and toe web spaces, (b) evaluation of a protective sensation, (c) evaluation of foot structure
and biomechanics, (d) evaluation of vascular status and skin integrity, and (e) evaluation and recommendation
of footwear, and (4) patient education $69.77

G0246 Follow-up physician evaluation and management of a diabetic patient with diabetic sensory neuropathy
resulting in a loss of protective sensation (LOPS) to include at least the following: (1) a patient history, (2) a



physical examination that includes: (a) visual inspection of the forefoot, hindfoot, and toe web spaces, (b)
evaluation of protective sensation, (c) evaluation of foot structure and biomechanics, (d) evaluation of vascular
status and skin integrity, and (e) evaluation and recommendation of footwear, and (3) patient education
$41.11

G0247 Routine foot care by a physician of a diabetic patient with diabetic sensory neuropathy resulting in a
loss of protective sensation (LOPS) to include the local care of superficial wounds (i.e., superficial to muscle and
fascia) and at least the following, if present: (1) local care of superficial wounds, (2) debridement of corns and
calluses, and (3) trimming and debridement of nails $81.79

G0250 Physician review, interpretation, and patient management of home INR testing for patient with either
mechanical heart valve(s), chronic atrial fibrillation, or venous thromboembolism who meets Medicare
coverage criteria; testing not occurring more frequently than once a week; billing units of service include 4 tests
$9.33

G0328 Colorectal cancer screening; fecal occult blood test, immunoassay, 1-3 simultaneous determinations
$21.86

G0372 Physician service required to establish and document the need for a power mobility device $9.36

G0396 Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., AUDIT, DAST), and
brief intervention 15 to 30 minutes $38.68

G0397 Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., AUDIT, DAST), and
intervention, greater than 30 minutes $73.20

G0402 Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the
first 12 months of Medicare enrollment $175.05

G0403 Electrocardiogram, routine ECG with 12 leads; performed as a screening for the initial preventive
physical examination with interpretation and report $19.98

G0431 Drug screen, qualitative; multiple drug classes by high complexity test method (e.g., immunoassay,
enzyme assay), per patient encounter $99.95

G0434 Drug screen, other than chromatographic; any number of drug classes, by CLIA waived test or moderate
complexity test, per patient encounter $19.99

G0436 Smoking and tobacco cessation counseling visit for the asymptomatic patient; intermediate, greater
than 3 minutes, up to 10 minutes $14.82

G0437 Smoking and tobacco cessation counseling visit for the asymptomatic patient; intermediate, greater
than 10 minutes $28.88

G0438 Annual wellness visit; includes a personalized prevention plan of service (pps), initial visit $181.47
G0439 Annual wellness visit, includes a personalized prevention plan of service (pps), subsequent visit $119.99

G8553 Prescription(s) generated and transmitted via a qualified ERX system - $0.00



