
Your Annual Wellness Visit Checklist
In preparation for your doctor visit, please fill out the front of this  
page and bring it to your appointment. Use this checklist to help you  
and your doctor create a plan for your health. It is yours to keep and  
review with your doctor. Please do not mail this to Highmark Blue Shield  
of Northeastern New York. Keep it in a safe place for your records. 
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My doctors (List all of your current doctors and why you see them.)
Doctor name Why you see him/her

Medication name Dose Frequency What it is treating

(List all of your medications — including over-the-counter, herbal supplements, and vitamins.) 
Ask if you need a blood test to monitor your medications, especially after an inpatient hospital 
stay. If your list of drugs cannot fit in the space provided, it may be best to write them on 
a separate sheet of paper. With advance notice, most pharmacies will print a list of your 
prescriptions for you.

My medications

Note to doctors:
Please ensure all information obtained during the annual wellness visit is reflected in the claim 
sent to the plan. Patient’s annual wellness visits should be billed as follows: initial visit G0438, 
subsequent year AWV visits G0439, bundled visits (AWV + Routine Physical), G0438+993Xx or 
G0439+993Xx (appropriate E/M coding includes 99381–99387 or 99391–99397). 

FQHC providers only:  
Please utilize G0468 as a substitution for G0438 and G0439 for AWV visits as per CMS 
direction. This code substitution applies to individual AWV claims along with bundled routine 
physical claims. 



 About what immunizations you should have 

 About what preventive screenings are right for you (breast cancer screening,  
 colon cancer screening, osteoporosis, etc.)

  About your level of exercise or physical activity

  If you have fallen or had problems with walking or balance, and about preventing falls 
with a hearing or vision test, exercise or physical therapy program, cane or walker, etc.

  If you experience leakage of urine, also called urinary incontinence, and about 
ways to control or manage the leaking of urine, including bladder training exercise, 
medication, and surgery

  If you have had any problems with regular activities as a result of your  
 physical health

    If you have had any problems with regular daily activities as a result of your  
emotional health
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Talk with your doctor

Highmark Blue Shield of Northeastern New York (Highmark BSNENY) is a trade name of Highmark 
Western and Northeastern New York Inc., an independent licensee of the Blue Cross Blue Shield 
Association. Highmark BSNENY complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla 
español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al  
1-833-735-4515 (TTY 711). 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  
1-833-735-4515 (TTY 711)。

Vaccine type Date of last vaccine

	 Flu vaccine

	 Pneumococcal (pneumonia) vaccine

	 Shingles vaccine  

	 Tetanus booster


