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Preventive Care Measures 
 

 
 

Provider Last Name:________________________ Provider First Name:____________________ 
 
NPI:_______________________TIN: ____________________ Provider Phone:_____________ 
 
Last Name:_______________________ First Name :_________________MI:_______________ 
 
DOB:__________ GENDER:  F__   M __   Medicare: Yes___ No___ Visit Date:______________ 
 
 

Tobacco Use Assessment 

□ Non-smoker 

□ Smokeless tobacco user 

□ Tobacco smoker 

□ Tobacco use NOT assessed 
 

 

Tobacco Use Cessation Intervention 

□ Non-smoker 

□ Smokeless tobacco user AND cessation counseling given 

□ Smokeless tobacco user AND pharmacologic therapy given 

□ Tobacco smoker AND cessation counseling given 

□ Tobacco smoker AND pharmacologic therapy given 

□ Tobacco smoker AND cessation intervention NOT provided 

□ Smokeless tobacco user AND cessation intervention NOT provided 
 

 

Unhealthy Alcohol Use — Screening 

□ Screened for unhealthy alcohol use  
□ Not screened for medical reasons  

□ Unhealthy alcohol use screening  NOT performed  
 

 

Influenza Immunization 

□ Ordered or administered during the flu season  

□ Not ordered or administered for documented reasons 

□ Not ordered or administered  

30 patients needed - at least 2 must have Fee For Service Medicare. 

Patient must be aged 50 years and older on date of encounter. 
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or email pandre@mdinteractive.com  http://www.mdinteractive.com 

 

BMI Screening and Follow-Up 

□ BMI within normal parameters  

□ BMI above the upper parameter AND plan documented 

□ BMI below the lower parameter AND plan documented 

□ BMI not calculated for documented reasons 

□ BMI not calculated 
□ BMI above the upper parameter or below the lower parameter and NO plan documented 

 
Height (in):________ Weight (lb):___________    BMI (lb/in^2):___________ 

 

 

Colorectal Cancer Screening (age 50 through 75) 

□ Performed  

□ Not performed for medical reasons  

□ NOT performed  
 

 

Pneumococcal Vaccination (age 65 years and older) 

□ Administered or previously received  

□ Not administered or previously received for medical reasons  

□ Not administered or previously received  
 

 

Mammography (women aged 50 years through 69) 

□ Performed  

□ Not performed for medical reasons  

□ NOT performed  

 
 

Urinary Incontinence Assessment (women aged 65 years and older) 

□ Assessed 
□ Not assessed for medical reasons 

□ NOT assessed 
 

Screening or Therapy for Osteoporosis (women aged 65 years and older) 

□ DXA ordered OR performed OR drug therapy prescribed  

□ Not ordered, performed or prescribed for documented reasons 

□ DXA NOT ordered OR NOT performed OR drug therapy NOT prescribed 

 


