
4/22/2024

1

THE ALZHEIMER’S PROJECT CLINICAL ROUNDTABLE

Facilitating Cognitive Assessment In 
Primary Care For The Timely 

Detection Of Alzheimer’s Disease

Ian Neel, MD
Associate Clinical Professor

Medical director, geriatric medicine consult service at senior behavioral health
Division of Geriatrics, Gerontology, & Palliative Care

Disclosures: The presenter has no financial disclosures to report

THE ALZHEIMER’S PROJECT CLINICAL ROUNDTABLE

Recommended Screening Algorithm For Adult 
Cognitive Impairment 

1

2



4/22/2024

2

THE ALZHEIMER’S PROJECT CLINICAL ROUNDTABLE

Diagnostic Evaluation Algorithm
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Integrating Cognitive Assessment Into Clinical 
Practice

• One method to consider is the Cognitive Assessment & 
Care Plan code
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Cognitive Assessment & Care Plan

CACP (CPT code: 99483)

Starting in 2017, Medicare provides reimbursement to physicians and other 
eligible billing practitioners for a clinical visit that is dedicated to a more thorough 
assessment of cognitive function and results in a written care plan. 

• Only for Medicare patients who have already demonstrated signs of 
cognitive impairment 

• CACP can be used to diagnose MCI or dementia, and identify treatable causes 
or 
co-occurring conditions such as depression or anxiety

• Requires an independent informant to complete assessments related to the 
patient’s behavior, cognition, and functioning

• Can be used once every 180 days

THE ALZHEIMER’S PROJECT CLINICAL ROUNDTABLE

Cognitive Assessment & Care Plan Requirements

CACP Componentsa Recommended Assessment Tools

1 Cognition-focused history and physical examination MMSE, MoCA, SLUMS (select one)

2
Document medical decision-making of moderate or high complexity 

(defined by the E/M guidelines)

3 Functional assessment of ADLs/IADLs and decision-making capacity Katz (ADL) and Lawton-Brody (IADL)

4 Formal staging of dementia using a standardized tool FAST, CDR (select one)

5 Reconciliation and review of high-risk medications

6
Evaluate neuropsychiatric and behavioral symptoms using 

a standardized tool
NPI-Q, PHQ-9, GDS-short form 

(select at least one)

7 Evaluate safety, including home and driving Safety assessment guide

8 Identify caregiver and address caregiving concerns 

9 Develop, update/revise, or review advanced care plan and palliative needs End-of-Life Checklist, POLST

10 Create a written care plan
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You Expect Me To Do All That In One Visit?!
Split elements up!

• The ten elements of the CACP do not have to be performed on the same day
• Cover CACP-required elements in office visits prior to the CACP visit (they are still valid 

as long as they are performed within 3 months of the care plan)

Ask for help!

• Many of the required assessment elements can be completed by appropriately 
trained members of the clinical team working with the eligible provider

Embrace flexibility!

• Assessments that require direct participation of a knowledgeable care partner 
or caregiver may be completed prior to the clinical visit and provided to the 
clinician for the care plan

• Care planning visits can be conducted in an office or outpatient settings, but 
also in the home, domiciliary, or rest-home settings, or via telehealth
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CACP #1: Cognition-Focused Evaluation, 
Including History and Examination

Diagnostic Workup

Detailed History
• Informant interview (IQ-CODE, QDRS, AD-8)
• Cognition
• Function and/or behavior changes

Neurological Exam

Mental Status Test
• MoCAa, qMCI, MMSEa, or SLUMS
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Montreal Cognitive Assessment (MoCA)

• Orientation
• Short-term memory/delayed recall
• Executive function/visuospatial ability
• Language

• Abstraction
• Animal naming
• Attention
• Clock-drawing test

Scores range from 0 to 30
• 26 and higher is considered normal
• 18–25 points: Mild cognitive impairment
• 10–17 points: Moderate cognitive impairment
• Fewer than 10 points: Severe cognitive impairment

The MoCA includes assessments of the following:
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CACP #2: Document Medical Decision-Making

• Any practitioner eligible to report E/M services can provide this service

– Eligible providers include physicians (MD and DO), nurse 
practitioners, clinical nurse specialists, and physician assistants

• Eligible practitioners must provide documentation that supports a 
moderate-to-high level of complexity in medical decision making, as 
defined by E/M guidelines

– Documentation should include current and likely progression of the 
patient’s disease, and the need for referral(s) for rehabilitative, social, 
legal, financial, or community services, when appropriate
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CACP #3: Functional Assessment of ADLs/IADLs Including 
Decision-Making Capacity

Clinician also needs to make a 
global judgment of the patient’s 

ability to engage in decision 
making (three-level rating: able to 

make own decisions; not able; 
uncertain/needs more 

evaluation), and document this in 
the medical record

Activities of Daily Living 
(ADL)  Function Score

Bathing 
Dressing 

Transferring, eg, from bed to chair 

Toileting 
Grooming 
Feeding oneself 

TOTAL SCORE 

Instrumental Activities of Daily Living (ADL)  Function Score 
Using the telephone
Preparing meals
Managing household finances
Taking medications
Doing laundry
Doing housework
Shopping
Managing transportation

TOTAL SCORE 
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CACP #4: Formal Staging of Dementia
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Teepa Snow’s Gems Model

Gems Basic Characteristics Interests

Sapphire • Normal aging
• May feel blue due to the 

changes of aging
• No significant changes in 

cognition
• Difficulty learning new things

• They like to choose
• May need help or 

modifications to enjoy interests
• Leaving a legacy, fulfilling 

promises, or making a 
difference

Diamond • Can do OLD habits and routines
• Becomes more territorial OR 

less aware of boundaries
• Likes the familiar and has 

difficulty with change
• Tells the same stories, asks the 

same questions

• Things that make them feel 
competent and valued

• What they enjoy and who they 
like

• Where they feel comfortable 
but stimulated

• What gives them a sense of 
control

Emerald • Gets lost in past life, past 
places, past roles

• Gets emotional quickly
• Loses important things and 

thinks someone stole them
• Needs help, DOES NOT know it 

or like it

• Doing familiar tasks
• Engaging with or helping others
• Having or job or a purpose
• Does better with a friend than 

a boss

Gems Basic Characteristics Interests

Amber • Need to have sensation (touch, 
look, feel, smell, or taste)

• Private and quiet or public and 
noisy

• Will get into things
• Can’t wait or put up with things 

that take time

• Things to mess with or explore
• Textures, shapes, colors, 

movement
• Verbal sounds that are familiar 

(music)
• Tastes—usually more sweet or 

salty

Ruby • Fine motor skill is lost or stops 
in the mouth, eyes, fingers, and 
feet

• Hard to stop and hard to get 
going

• Limited visual awareness
• One direction—forward only, 

can’t back up safely

• Waking a routing path
• Watching others, checking 

them out
• Things to pick up, hold, carry, 

push, wipe, rub, grip, squeeze, 
pinch, slap

• Rhythmic movements and 
actions

Pearl • Not aware of the world around 
them (most of the time)

• Hardly moves
• Problems swallowing
• Hard to get connected

• Pleasant and familiar sounds 
and voices

• Warmth and comfort
• Soft textures
• Smooth and slow movement
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CACP #5: Reconciliation and Review 
of High-Risk Medications

Review and reconcile patient’s 
medication list

• Verify which medications are 
currently being taken

• Determine whether any meds 
need to be adjusted or 
discontinued 

• Verify information with 
caregiver if necessary
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CACP #6: Evaluate Neuropsychiatric and Behavioral 
Symptoms

npiTEST
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CACP #7: Evaluate Patient’s Safety

Safety Screening Questions

• The patient and caregiver should both be asked the safety screening questions

1.   Is the patient still driving?
2.   Is the patient taking medications as prescribed?
3.   Are there concerns about safety in the home?
4.   Has the patient gotten lost in familiar places 

or wandered?
5.   Are firearms present in the home?
6.   Has the patient experienced unsteadiness 

or sustained falls?
7.   Does the patient live alone?

Patient Home Safety Checklist

Stove/fire avoidance

Smoke detectors

Locks and alarms on doors

Prevent falls (check stairs, lighting, footwear, 
rugs, etc.)

Firearms (at minimum remove ammunition)
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CACP #8: Identify Social Supports Including How Much Caregivers 
Know and Are Willing to Provide Care

Caregiver assessment questions:

• Do you understand Alzheimer’s disease and other dementias? 

• Do you know where you can obtain additional information about the disease? 

• Are you able and willing to provide care and/or assistance? 

• Do you know where you can receive support as a caregiver?

Five Action Steps for Family and Caregivers

1. Establish legal responsibility and create legal documents

2. Understand diagnostic process, symptoms, and course of memory loss/dementia

3. Practice self-care

4. Join a support group

5. Plan for the future

THE ALZHEIMER’S PROJECT CLINICAL ROUNDTABLE

ChampionsforHealth.org/alzheimers
Download the resource page and other documents, or 

photocopy from Guidelines booklet for patients and family 
members

Caregiver Resources
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CACP #9: Develop, Update/Revise, or Review 
Advanced Care Plan and any Palliative Needs

Key Questions
• Have wishes or desires for end-of-life care been discussed?
• Is a power of attorney in place for financial needs? 
• Is a power of attorney in place for health care decisions? 
• Is palliative or hospice care appropriate for the patient?
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CACP #10: Preparing the Written Care Plan

• Indicate who has responsibility for 
carrying out each recommended 
action step

• Specify an initial follow-up 
schedule

• Care plan can be organized into 
broad components →

 Additional tests that need to be performed to confirm the 
etiology of the MCI or dementia (eg, Alzheimer’s disease, vascular 
dementia), and whether the patient needs to be referred to a 
dementia specialist

 Specific characteristics of the cognitive disorder (eg, type and 
severity of cognitive impairment)

 Management of any neurocognitive and neuropsychiatric 
symptoms

 Comorbid medical conditions and safety management, including 
any changes needed to accommodate the effects of cognitive 
impairment

 Caregiver stress and support needs and referrals to community-
based education and support, individual or family counseling, in-
home care, and legal or financial assistance, as needed

1. Borson S et al. Alzheimer’s & Dementia. 2017;13:1168-1173. 2. https://www.alz.org/media/Documents/cognitive-impairment-care-planning-toolkit.pdf. 
3. https://www.alz.org/media/Documents/HC-23002_CPT-Safety-Assessment_March2023.pdf.
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CACP #10, Continued: Documenting and Sharing 
the Written Care Plan

• Consider using a standardized care plan 
template to ease office burden

• Discuss and share the plan with the patient 
and/or family or caregiver (face-to-face 
conversation must be documented in the clinical 
note)

• File the care plan in the patient’s medical record 
for ease of retrieval and updating

• Share the plan with other care team members to 
help ensure continuity and coordination of care

• Obtain and document consent to share the plan 
as needed
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Driving:  Provider is Legally 
Responsible to Disclose Diagnosis

Reporting Requirement Varies By State. Know Your State Law
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Need for Empathy

• Take time to listen 
• Allow for longer patient visits and schedule regular check-ins
• Opportunity to assess caregiver stress and depression, and 

recommend separate appointments for caregivers as appropriate
• Show empathy and communicate with caregivers
• Express understanding of the gravity of the road they are traveling

• Between diagnosis disclosure and end of life, there may be 
many years in which to educate patients and caregivers on the 
progress of the disease
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Discussing Resources

• Introduce available resources early and often
• It may take several attempts for families to 

fully understand and take advantage of the 
resources – avoid information overload

• Give handouts and concrete recommendations
• Build relationships and connections with 

resources available in the community
• Resources are valuable tools in providing 

optimal care for the patients and families
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Resources

• Support Groups
• Classes and Webinars (many now virtual)
• Respite Care and In-Home Services
• Day Care Programs
• Memory Care Communities
• Safety 
• Transportation
• Financial and Legal Resources
• Don’t assume families and caregivers are aware of resources; 

make connections!
• Many resources also available in Spanish, other languages
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ChampionsforHealth.org/alzheimers

Website updated regularly with most current information

The Alzheimer’s Project Clinical Roundtable 
facilitated by
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The Alzheimer’s Project Clinical Roundtable funded by
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