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Disclaimer

This presentation was prepared as a tool to assist providers and is not intended to grant rights or impose 
obligations. Although every reasonable effort has been made to assure the accuracy of the information within 
these pages, the ultimate responsibility for the correct submission of claims and response to any remittance advice 
lies with the provider of services. 

This presentation is a general summary that explains certain aspects of the Medicare Program, but is not a legal 
document. The official Medicare Program provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have been provided within the document 
for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make no representation, 
warranty, or guarantee that this compilation of Medicare information is error-free and will bear no responsibility or 
liability for the results or consequences of the use of this guide. 

No financial conflicts to disclose

.



Size and Scope of CMS Responsibilities

• CMS is the largest purchaser of health care in the world.

• Combined, Medicare and Medicaid pay approximately one-third of national health 
expenditures (approx $800B)

• CMS covers 100 million people through Medicare, Medicaid, the Children’s Health 
Insurance Program; or roughly 1 in every 3 Americans.

• The Medicare program alone pays out over $1.5 billion in benefit payments per day.

• Through various contractors, CMS processes over 1.2 billion fee-for-service claims 
and answers about 75 million inquiries annually.
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Delivery System Reform will result in better 
health outcomes for older adults

Key characteristics
▪ Producer-centered
▪ Incentives for volume
▪ Unsustainable
▪ Fragmented Care

Systems and Policies
▪ Fee-For-Service Payment 

Systems

Key characteristics
▪ Patient-centered
▪ Incentives for outcomes
▪ Sustainable
▪ Coordinated care

Systems and Policies
▪ Value-based purchasing
▪ Accountable Care Organizations
▪ Episode-based payments
▪ Medical Homes
▪ Quality/cost transparency

Public and Private sectors

Evolving future stateHistorical state



CMS Program Authorities

CMS

Payment

Value-based 
Purchasing

Quality  
Measurement 

& Public 
Reporting

Quality 

Improvement

Clinical 
Standards

Survey & 
Certification

CMMI & 
Medicaid

Hospital Readmissions Reduction Program
Health Care Associated Conditions Program
Medicare Physician Fee Schedule
Physician Feedback Report Quality Resource Utilization Report

CMS Quality Payment Program
Hospital Value-Based Purchasing
ESRD Quality Improvement Program
Skilled Nursing Facility
Home Health Agencies,  

QIOs
Hospital Innovation & 
Improvement Networks
ESRD Networks

Hospital Inpatient Quality, Hospital Outpatient
In-Patient Psychiatric Hospitals
Cancer hospitals, Ambulatory Surgical Centers
Nursing homes
Home Health Agencies
Long-term Care Acute Hospitals
In-patient rehabilitation facilities
Hospices
ESRD Facilities

Care and Payment Model Tests 
Accountable Care Organizations
Dual eligible demonstrations
Medicaid Section 1115 Waivers
Medicaid HCBS Programs
Medicaid State Plan Amendments

Targeted surveys
Quality Assurance Performance 
ImprovementHospitals and PAC facilities, 

Home Health Agencies, ESRD 
Facilities, Hospices

Measure Development



Clinical Workflow in 
Caring for Persons with or at risk of Dementia

Detection Diagnosis Care 
Planning



Detection of Any Cognitive Impairment

Statutorily required element of the 
AWV, added via rulemaking 

Federal Register / Vol. 75, No. 228 / Monday, November 29, 2010 / Rules and Regulations

• Summary of CMS response to 
comments:  
– No nationally recognized screening 

tool for detection of cognitive 
impairments at present time. 

– Clinicians can use best clinical 
judgment in the detection and 
diagnosis of cognitive 
impairments. 

– We will continue to actively 
monitor advancements in 
screening, collaborate with 
USPSTF,  and 

– We will consider revising this 
element if the evidence is 
sufficient and a standardized 
screening test becomes available. 
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8The Preferred Road to Coverage

✓ The incremental information

obtained by new diagnostic 

technology compared to 

alternatives

✓ Changes physician/clinician

recommendations

✓ Resulting in changes in therapy

✓ That improve clinically meaningful 

health outcomes

✓ A treatment strategy

using the new therapeutic 

technology compared to 

alternatives

✓ Leads to improved 

clinically meaningful 

health outcomes

Diagnostics Therapeutics
Provide adequate evidence that…



Procedure CMS Code

Annual wellness visit, first visit
Annual wellness visit, subsequent visita

Welcome to Medicare exama

HCPCS G0438 and G0439

HCPCS G042

Chronic care managementa

CPT code 99490 – cannot be billed during same month as:
Transitional Care Management – CPT 99495 and 99496 
Home Healthcare Supervision – HCPCS G0181 
Hospice Care Supervision – HCPCS G9182 
Certain ESRD services – CPT 90951-90970 

Cognition and functional assessment 
using standardized instruments with 
development of recorded care plan for 
the patient with cognitive impairment b

HCPCS G0505 – cannot be billed with 90785 (Psych treatment complex interactive), 90791 (Psych diagnostic 
evaluation), 90792 (Psych diagnostic evaluation with medical services), 96103 (Psych testing administered by 
computer), 96120 (Neuropsych test administered w/computer), 96127 (Brief emotional/behavioral assessment), 
99201- 99215 (Office/outpatient visits new patient), 99324-99337 (Domiciliary/rest home visits new patient), 
99341-99350 (Home visits new patient), 99366-99368 (Team conference with patient by health care professional), 
99497 (Advanced care plan 30 minutes), 99498 (Advanced care plan additional 30 minutes)

Care transitionsb

CPT Code 99495 – communication with the patient or caregiver within two business days of discharge. This can be 
done by phone, e-mail, or in person. It involves medical decision making of at least moderate complexity and a 
face-to-face visit within 14 days of discharge
CPT Code 99496 – communication with the patient or caregiver within two business days of discharge. This can be 
done by phone, e-mail, or in person. It involves medical decision making of high complexity and a face-to-face visit 
within seven days of discharge

Advanced care planningb CPT code 99497 for the first 30 minutes, and 99498 for each additional 30 minutes



Dementia eCQMs

• Measures developed based on CMS request to examine evidence base and 
measurement gaps to develop de novo eCQMs related to dementia care

• Worked with CMS leadership, experts from the Veteran’s Administration and the 
Alzheimer’s Association to develop two measures intended to address quality of 
care for patients at risk of or who have cognitive impairment

1. Cognitive Impairment Assessment Among Older Adults (75 years and older) – CI 
Assessment

2. Documentation of a Health Care Partner for Patients with Dementia or Mild 
Cognitive Impairment – Health Care Partner



The CMS Data Element Library
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Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014

QUESTION:  What are the critical data elements for cognition?



Bill passed on September 18, 2014, and signed into law October 6, 2014

The Act requires the submission of standardized patient assessment data elements by:

–Long-Term Care Hospitals (LTCHs): LCDS
–Skilled Nursing Facilities (SNFs): MDS
–Home Health Agencies (HHAs): OASIS 
– Inpatient Rehabilitation Facilities (IRFs): IRF-PAI

The Act specifies that data “… be standardized and interoperable so as to allow for the exchange of 

such data among such post-acute care providers and other providers and the use by such providers 
of such data that has been so exchanged, including by using common standards and definitions in 
order to provide access to longitudinal information for such providers to facilitate coordinated care 

and improved Medicare beneficiary outcomes…”.

Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014

Improving Medicare Post-Acute Care Transformation 

(IMPACT) Act of 2014

12CMS Current as of November 2017

https://www.govtrack.us/congress/bills/113/hr4994


Transforming Clinical Practice Initiative is designed to help 
clinicians achieve large-scale health transformation

• The model will support over 140,000 clinician practices over the next four 
years to improve on quality and enter alternative payment models

Phases of Transformation

• Two network systems will be 
created

1) 29 Practice Transformation 
Networks: peer-based 
learning networks designed 
to coach, mentor, and assist

2) 10 Support and Alignment 
Networks: provides a system 
for workforce development 
utilizing professional 
associations and public-
private partnerships
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Clinical Practice Leaders Have Already Charted the 

Pathway to Practice Transformation

Traditional Approach

Patient’s chief complaints or reasons for visit determines care.

Care is determined by today’s problem and time available today. 

Care varies by scheduled time and memory/skill of the doctor.

Patients are responsible for coordinating their own care.

Clinicians know they deliver high- quality care because they are well 
trained.

It is up to the patient to tell us what happened to them.

Transformed Practice

We systematically assess all our patients’ health needs to plan care. 

Care is determined by a proactive plan to meet patient needs. 

Care is standardized according to evidence-based guidelines.

A prepared team of professionals coordinates a patient’s care.

Clinicians know they deliver high- quality care because they 
measure it and make rapid changes to improve.

You can track tests, consults, and follow-up after the emergency 
department and hospital. 

Adapted from Duffy, D. (2014). School of Community Medicine, Tulsa, OK. 

TCPI PTN WI: Mayo Clinic: Contact - Dr. Nilay Shah 507-266-5130, Diane Olson 507-293-5759, 
shah.nilay@mayo.edu; olson.diane9@mayo.edu

mailto:shah.nilay@mayo.edu
mailto:olson.diane9@mayo.edu


Question:
Which of the 
Areas are most 
critical to you, 
and why? 



Reduce 
burden 

Safeguard
Public
Health

Track to 
Measurable 

Outcomes and 
Impact 

Improve 
Access

for Rural 
Communities 

Achieve Cost 
Savings 
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Strengthen Person & Family 
Engagement as Partners in 
their Care 
Meaningful Measure Areas: 
• Care is Personalized and 

Aligned with Patient's 
Goals

• End of Life Care according 
to Preferences 

• Patient’s Experience and 
Functional Outcomes 

Make Care Affordable 
Meaningful Measure Areas:
• Appropriate Use of Healthcare
• Patient-focused Episode of Care
• Risk Adjusted Total Cost of Care 

Make Care Safer by Reducing Harm 
Caused in the Delivery of Care 
Meaningful Measure Areas:
• Healthcare-Associated Infections
• Preventable Healthcare Harm

Promote Effective Communication 
& Coordination of Care 
Meaningful Measure Areas:
• Medication Management
• Admissions and Readmissions to 

Hospitals
• Seamless Transfer of Health 

Information

Promote Effective Prevention 
& Treatment of Chronic Disease 
Meaningful Measure Areas:
• Preventive Care
• Management of Chronic Conditions 
• Prevention, Treatment, and 

Management 
of Mental Health

• Prevention and Treatment of Opioid 
and Substance Use Disorders

• Risk Adjusted Mortality

Work with Communities to 
Promote Best Practices of 
Healthy Living  
Meaningful Measure Areas:
• Equity of Care
• Community Engagement

Improve 
CMS 

Customer 
Experience 

Support 
Innovative 

Approaches 

Empower 
Patients and 

Doctors

State  
Flexibility 
and Local 

Leadership

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/MMF/General-info-Sub-Page.html

Meaningful Measures



A New Approach to Meaningful Outcomes



Meaningful Measures focus everyone’s efforts on the same quality 
areas and lend specificity, which can help identify measures that:

Meaningful Measures Objectives



Meaningful Measures Framework



Meaningful Measures



Strengthen Person & Family Engagement as Partners in their Care (1 of 2)



Strengthen Person & Family Engagement as Partners in their Care (2 of 2)



Promote Effective Communication & Coordination of Care (1 of 2)



Promote Effective Communication & Coordination of Care (2 of 2)



Promote Effective Prevention & Treatment of Chronic Disease (1 of 2)



Promote Effective Prevention & Treatment of Chronic Disease (2 of 2)



Promote Effective Prevention & Treatment of Chronic Disease – Example 



Where to Find Meaningful Measures

CMS Measures Inventory Tool: https://www.cms.cmit.gov

https://www.cms.cmit.gov/


Meaningful Measures 
Website

Go to: 

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-
Instruments/QualityInitiativesGenInfo/CMS-
Quality-Strategy.html

Give us your feedback!
MeaningfulMeasuresQA@cms.hhs.gov

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/CMS-Quality-Strategy.html
mailto:MeaningfulMeasuresQA@cms.hhs.gov


Question:
Which of the 
Areas are most 
critical to you, 
and why? 



Patients Over Paperwork - CMS is moving the needle and 
removing regulatory obstacles that get in the way of providers 

spending time with patients and consumers



Thank you!

Contact

Shari M. Ling, MD

Shari.ling@cms.hhs.gov

410 786 6841
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