September 11, 2017
Centers for Medicare & Medicaid Services
U.S. Department of Health and Human Services
Room 445–G, Hubert H. Humphrey Building
200 Independence Avenue SW
Washington, DC 20201
via electronic submission
Re: CMS-1676-P
Medicare Program; Revisions to Payment Policies Under the Physician Fee
Schedule and Other Revisions to Part B for CY 2018; Medicare Shared Savings
Program Requirements; and Medicare Diabetes Prevention Program
§ II. Provisions of the Proposed Rule for PFS, D. Medicare Telehealth Services, 2.
Adding Services to the List of Medicare Telehealth Services
To whom it may concern:
We are writing to express our strong support for the Centers for Medicare and Medicaid
Services (CMS) proposed Calendar Year (CY) 2018 Physician Fee Schedule (PFS)
Section II. D. 2. Adding Services to the List of Medicare Telehealth Service, in particular
CPT codes 90839 and 90840, CPT codes 96160 and 96161, and HCPCS code G0506.
Inclusion of these codes in the Medicare Physician Fee Schedule recognizes the value
of care planning, psychotherapy and health risk assessment via telemedicine for people
living with Alzheimer’s disease and other forms of dementia including vascular disease,
Lewy body dementia, and frontotemporal degeneration. The proposed rule would help
improve quality of life for people living with dementia, support family caregivers,
strengthen clinical practice, and reduce costs to federal and state health programs.
A year ago, we wrotei in strong support of CMS including G0505 (Assessment and care
planning for patients with cognitive impairment) in the CY 2017 Medicare Physician Fee
Schedule. The proposed CY 2018 CPT and HCPCS codes referenced above build on

this important enhancement to clinical assessment and access to care via two-way,
interactive communications between patients or their representatives and providers.
Provisions in the CY 2018 PFS Proposed Rule also would complement numerous
federal and state legislative initiatives, and ongoing public and private sector work to
transform clinical practice. The ability of people living with dementia to enjoy a higher
quality of life at home for longer periods of time will be advanced by these policy and
practice changes.
CPT Codes 90839 and 90840 (Psychotherapy for crisis; first 60 minutes) and
(Psychotherapy for crisis; each additional 30 minutes (List separately in addition
to code for primary services))
We support CMS establishing CPT codes 90839 and 90840 (Psychotherapy for crisis;
first 60 minutes) and (Psychotherapy for crisis; each additional 30 minutes (List
separately in addition to code for primary services) in the PFS for telemedicine. Just like
any other Medicare beneficiary, a person living with dementia may experience a crisis
requiring psychotherapy. However, there is a point in the progression of any dementia
diagnosis where an individual may lose capacity to engage with a psychotherapist or
participate actively in his or her own care.
Caregivers also would benefit this service. According to the Alzheimer’s Association’s
2017 Alzheimer’s Disease Facts and Figures report, more than one third of the 15
million unpaid caregivers for people with dementia are themselves over the age of 65,
meaning they are Medicare beneficiariesii. Aside from the anticipated grief of losing their
loved one, caregivers also are dealing with their own day-to-day struggles and many
experience depression. Behavioral and sleep changes for somebody living with
dementia, for example, can overwhelm a caregiver. Crisis intervention might be
extremely helpful to the caregiver as well as the patient.
We request that CMS clarify how a practitioner can bill for this code: does this code
require the practitioner to be in direct contact with the patient, or can the practitioner be
in contact with the patient’s representative or staff providing care? Additionally, we
request that CMS clarify what it means by “mobilizing resources” – would this include
family or other caregivers in addition to staff at the originating site?
CPT Codes 96160 and 96161 (Administration of patient-focused health risk
assessment instrument (e.g., health hazard appraisal) with scoring and
documentation, per standardized instrument) and (Administration of caregiverfocused health risk assessment instrument (e.g., depression inventory) for the
benefit of the patient, with scoring and documentation, per standardized
instrument))
We support CMS establishing CPT codes 96160 and 96161 (Administration of patientfocused health risk assessment instrument (e.g., health hazard appraisal) with scoring
and documentation, per standardized instrument) and (Administration of caregiverfocused health risk assessment instrument (e.g., depression inventory) for the benefit of
the patient, with scoring and documentation, per standardized instrument)) for

telehealth. As CMS notes in the proposed rule, the addition of these services could be
used to help streamline billing for some services already on the telehealth list. The
health risk assessment, especially when it involves assessing the caregiver’s health risk
(e.g. depression inventory), would prove to be valuable to beneficiaries with dementia.
According to research published by the Family Caregiver Alliance, between 40 to 70
percent of caregivers have clinically significant symptoms of depression, with
approximately one quarter to one half of these caregivers meeting the diagnostic criteria
for major depression.iii
HCPCS Code G0506 (Comprehensive assessment of and care planning for
patients requiring chronic care management services (list separately in addition
to primary monthly care management service))
We support CMS’s plan to include G0506 as an add-on code on its telehealth list for CY
2018. While this service ordinarily may not be provided in-person, this would make it
administratively easier for telehealth providers to plan for the complex care needs of
patients with Alzheimer’s disease and other forms of dementia. Comprehensive care
planning is essential for patients with complex diseases to maintain their quality of life.
We also appreciate that G0506 may encompass people who have cognitive impairment
but may not yet have been diagnosed with a form of dementia or may be susceptible to
one of these diseases or disorders.
We request that CMS clarify whether physicians or other billing practitioners may bill for
codes 96160/96161 and G0506 contemporaneously, or whether CMS requires a delay
between the assessments.
We agree with CMS that adding the aforementioned codes to the telehealth list would
be administratively easier for providers and, in turn, help improve care for the millions of
people living with Alzheimer’s disease or other forms of dementia.
We all know the public health, budgetary and macro-economic statistics about
dementia. Unfortunately, all too many people know first-hand the individual human toll.
By creating the clinical practice and telehealth reimbursement and payment
infrastructure necessary to support providers in working with beneficiaries and family
members on telehealth services comprehensive care planning, CMS would help
overcome false and damaging assumptions that clinicians’ only purpose is to prescribe
and that diagnosis is futile or harmful in the absence of available disease modifying
therapeutic agents. This is a time of great and deserved hope as Congress and the
National Institutes of Health have begun to address chronic underfunding of research
aiming for scientific breakthroughs to prevent or stop dementia in its tracks by 2025.
People living with dementia want breakthroughs and many participate in clinical trials to
advance the science. But people living with dementia today cannot rest all their hopes in
what science will produce in the coming years. They need what the proposed rule and
aforementioned codes can deliver now: hope for the future and improved quality of life
today.

As the final rule is developed, we urge CMS to recognize the progressive and
debilitating nature of Alzheimer’s disease and other forms of dementia to ensure that
informal caregivers are included fully -- at the appropriate stages and in accordance
with patient preferences -- in care planning, health risk assessments, and
psychotherapy sessions. As dementia progresses, it may not be possible for the
beneficiary to be involved directly in such discussions or aspects of their care, but the
beneficiary’s autonomy and decision-making should be respected and facilitated to the
greatest degree possible.
Thank you for considering our views and for your commitment to better supporting
people with dementia by making these new codes permanent by 2019. Please contact
Ian Kremer, executive director of Leaders Engaged on Alzheimer’s Disease (LEAD
Coalition)iv at ikremer@leadcoalition.org or 571-383-9916 with questions or for
additional information.
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