
 Medicare Annual Wellness Visit 

HEALTH RISK ASSESSMENT 
  Patient Name:       Date of Birth:    Date:      

 

GENERAL HEALTH 
How is your overall health? □ □ □ □  
How many different prescriptions are you taking □ □ □ □  
Do you take all of your medications as prescribed? □ □ □ □

□  
How is the health of your mouth and teeth? □ □ □ □ □  
Do you have a dentist that you visit regularly? □ □  
How many times in the last six months have you been to 
the emergency room? 

□ □ □ □  

How many times in the last six months were you admitted 
to the hospital? 

□ □ □ □  

TOBACCO AND ALCOHOL USE 
Do you use any tobacco products? □ □  
Are you interested in quitting tobacco? □ □ □  
How many times in the past year have you had four or 
more alcoholic drinks in a day? 

□ □ □ □
 

Are you interested in receiving help for any other type of 
substance abuse? 

□ □ □  

NUTRITION 
How many servings of fruit and vegetables do you usually 
eat each day? 

□ □ □ □ □  

How many servings of fiber or whole grain foods do you 
usually eat each day? 

□ □ □ □ □  

How many servings of meat, fish, or other protein do you 
usually eat each day? 

□ □ □ □ □  

How many servings of fried or high fat foods do you 
usually eat each day? 

□ □ □ □ □  

PHYSICAL ACTIVITY 
How many days a week do you exercise? □ □ □ □  
On the days that you exercised, how long did you exercise? □ □ □ 

□ □  
How intense is your exercise? □ □ 

□ □
□ 

SLEEP 
How many hours of sleep do you usually get? □ □ □ □  
Do you snore or has anyone told you that you snore? □ □ □  
In the past seven days, how often have you felt sleepy 
during the daytime? 

□ □ □
□ □

Advance Directives 
□ □  

□ □  
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FUNCTIONAL STATUS ASSESSMENT 

Which of the following can you do on your own 
without help? 

□

□ 

□

□

□

□ 

□

□

□ □ □ □
□ □ □

□ □  

□ □ □
□ □
□ □ □
□ □ □  
□ □  

□ □  

□ □ □  

□ □ □  

□ □ □  

□ □ □  

PAIN ASSESSMENT 
In the past two weeks, how often have 
you felt pain? 

           □

    □ 

    □

    □

□

□ OR □

□ 

□

□

□

□

□
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HOME/SAFETY 
□ □ 

□ □ 

□ □ 

□ □ □  

□ □  

DEPRESSION – (PHQ-9) 

□ □ □ 

□

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

□ □ □ 

□  

OFFICIAL USE ONLY 

The AWV and HRA were completed today. This included the following topics: General health, Tobacco/Alcohol 
use, Nutrition, Physical activity, Sleep, Advance Directive and Living Will information offered to patient, ADLS, 
Fall risk assessment, Pain risk assessment, Home safety and Depression-PHQ-9 completed and reviewed. 


