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 What is the Annual Wellness Visit? 

On January 1, 2011 Medicare expanded coverage to provide for an Annual Wellness Visit accompanied by a personalized prevention plan. It is intended to serve as a preventative service and should not replace any subsequent visits relating to your personal health risk needs.

What services are included in the Annual Wellness Visit?

Our team of medical professionals will provide the following services during your Annual Wellness Visit:

1.  Establish or update your medical and family history

 
2.  Create a list of your current medical providers and suppliers

   
3.  Create a list of all your prescribed medications and supplements

4.  Measure your height, weight, body mass index (BMI), blood pressure and any other routine measurements that are appropriate based on your medical and family history


5.  Screen for concerns with cognitive function

6.  Establish a screening schedule for the next 5 to 10 years for services that may be appropriate based on individual risk factors

7.
Create a list of risk factors and conditions of which intervention is recommended or underway.

8.   Provide personalized health advice and referrals as appropriate

What do I need to bring to my Annual Wellness Visit?

Please bring the history form that accompanied this information along with a list of your current medications and supplements. If you do not have this form, please bring a list of the providers and medical suppliers from which you are currently receiving care.

Monroe Clinic invites you to involve a family member or trusted friend in your healthcare experience and we encourage you to use this wellness visit as that opportunity.

Who should I contact if I have questions regarding my Annual Wellness Visit?

If you have questions about the appointment, please contact your Primary Care Provider.

If you have questions about eligibility, please contact our Patient Accounts department at (608) 324-2802.

For Your Wellness Visit

Please complete the following questions and bring this form with you to your annual Wellness Visit.   


List any Allergies

 I am currently taking these medications:

	Name of medicine
	How many times I take this every day
	The dosage listed on the label

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I am currently taking these over the counter medications (such as cold medicine):

	Name of medicine
	How many times I take this every day
	The dosage listed on the label

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I am currently taking these supplements (such as vitamins or herbals):

	Name of supplement
	How many times I take this every day
	The dosage listed on the label

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please list any of your medical suppliers (such as home care or oxygen/diabetic supplies):

Please name all the pharmacies where you receive medications, supplements or supplies:

Please list any hospital stays outside the Monroe Clinic system:

Please list any surgeries or procedures you have had outside the Monroe Clinic system:

List any treatments you receive outside of Monroe Clinic (such as acupuncture):

Please list any non-Monroe Clinic physicians who participate in your health care:

Please list any non-Monroe Clinic medical providers (such as chiropractors) who participate in your health care:

Please list any major health concerns or chronic medical problems for your family members.  The areas of concern include, but are not limited, to the following:

     Cancer     Heart Problems     Diabetes     Thyroid     Hypertension     Stroke     Seizures

     Gastrointestinal     Respiratory     Neurologic     Kidney     Urinary     Depression

	Family connection
	Health problem
	Type of Health Issue

	Example:     Father

                  
	Cancer
	Prostate

	Mother
	
	

	Father
	
	

	Grandparents
	
	

	Aunts
	
	

	Uncles
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