
Is documenting time spent on a depression screening for Medicare  
patients required?

DEBUNKING THE MYTH
There is no requirement from the Centers for Medicare & Medicaid Services (CMS) to include the amount of time spent in the 
documentation of depression screening when using the billing code HCPCS G0444 for Medicare beneficiaries .1, 2, 3 

Additional information

In October 2011, CMS began covering annual depression 
screening for Medicare beneficiaries in the primary care 
setting when performed by clinical staff who can advise the 
physician of screening results and who can help facilitate 
and coordinate referrals for mental health treatment.1 The 
billing code used for this service, HCPCS G0444, appeared in 
the January 2012 Medicare Physicians Fee Schedule update.

Confusion about whether the amount of time spent needs 
to be documented to bill for this service may have arisen 
from a change to the text descriptor for HCPCS G0444 
in a January 2023 Medicare Learning Network (MLN) 
educational document. This document included slightly 
different language: “HCPCS G0444 – Annual depression 
screening, 5 to 15 minutes.”3 Prior to 2023, the description 
was consistent in all CMS materials: “HCPCS G0444, annual 
depression screening, up to 15 minutes.” 

CMS Manuals provide day-to-day operating instructions to 
guide the administration of CMS programs. The Depression

Screening CMS Manual reads: “...the Centers for Medicare & 
Medicaid Services (CMS) will cover annual screenings up 
to 15 minutes for Medicare beneficiaries in primary care 
settings with staff-assisted depression care supports in 
place to assure accurate diagnosis, effective treatment,  
and follow-up.”1 

Although documentation that this service was performed 
is required for billing, a requirement for the amount of time 
spent performing the service is not included in the related 
CMS manual, nor in the National Coverage Determination.

Key takeaway

Practices can re-evaluate their internal documentation 
standards, removing or avoiding the necessity for 
documenting the specific amount of time spent on 
depression screening to bill for this service. This can save time 
and reduce unnecessary steps in the workflow.
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