@ongress of the Mnited States
MWashington, AC 20515

October 14,2016

The Honorable Andy Slavitt

Acting Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services
7500 Security Boulevard

Baltimore, Maryland 21244-1850

Dear Administrator Slavitt,

As Members of Congress concerned with providing quality care for Alzheimer’s patients,
we are writing to comment on the Centers for Medicare & Medicaid Services’ (CMS) proposed
updates and changes to the Calendar Year (CY) 2017 Physician Fee Schedule (PFS).
Specifically, we are writing to express our strong support for the adoption of a code to provide
for the reimbursement of an assessment and care planning session for patients with cognitive
impairment, included in the PFS as the proposed code GPPP6.

This Congress, the Health Outcomes, Planning, and Education (HOPE) for Alzheimer’s
Act of 2015 (H.R. 1559) was introduced by Representative Chris Smith (NJ). This bill would
require Medicare to cover comprehensive Alzheimer's disease care planning services and has the
broad, bipartisan support of 305 Members of Congress. We appreciate that CMS is adopting a
benefit similar to that described in HOPE and ask that CMS take into account public comment
to ensure it has the intended impact for the over 5 million Americans living with Alzheimer’s.

We would also like to call to your attention the public comment provided by the
Alzheimer’s Association. The Alzheimer’s Association is the world’s leading voluntary health
organization in Alzheimer’s disease care, support, and research. We ask that given their expertise
and commitment to Alzheimer’s patients, that CMS give the Association’s comment
comprehensive, timely and fair consideration.

In the PFS proposal, CMS noted “We intend for GPPP6 to be a temporary code (perhaps
for only one-year) and will consider whether to adopt and establish relative value units for the
new CPT code under our standard process, presumably for CY 2018.” We would like to
emphasize the importance of making this benefit permanent and ask that in the final rule CMS
clarify that it intends for this benefit to be permanent, whether it be as the G code or as a CPT
code. We must ensure that all Alzheimer’s patients are able to receive optimal care going
forward and we urge CMS to act immediately to ensure that this benefit meets the needs of
patients and caregivers permanently.
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The PFS also includes a list of service clements proposed as required clements of the
GPPP6. Included in that list is “Identification of caregiver(s), carcgiver knowledge, caregiver
needs, social supports, and the willingness of caregiver to take on caregiving tasks.” We applaud
CMS’ inclusion of caregivers as a core part of this code.

According to the Alzheimer’s Association, in 2015, more than 15 million Americans
provide over 18 billion hours of unpaid care for people with Alzheimer’s disease and other
dementias. These remarkable carcgivers shoulder a tremendous responsibility and assume
financial and emotional hardship in order to care for their loved ones. Providing sufficient
support to caregivers is not only the right thing to do, but will increase their ability to effectively
care for their loved one and will have long term financial benefits for CMS,

The Alzheimer’s Disease Supportive Services Program, administered through the
Department of Health and Human Services, supports state efforts to expand the availability of
community-level supportive services for persons with Alzheimer’s Disease and Related
Disorders and their caregivers. The program awarded a grant to the NYU Caregiver Intervention
Program, providing spousal caregiver education and support. A randomized control trial of this
program found an average savings of $122,000 in health care costs per dementia patient because
this program delays institutionalization by an average of 557 days. Resources such as these
don’t just have positive outcomes for patients and carcgivers—they pay dividends and we
believe that including caregivers in this new benefit can produce cost savings and delay
institutionalization as well.

In order for the assessment and care planning session to be of maximum utility, it is
essential the scssion is conducted in a comprehensive and holistic manner. This may require that
the assessment invelve social workers, occupational therapists, psychologists, pharmacists and
other medical providers, in addition to physicians. While some practices that will provide this
service are large facilities that use a collaborative care model, some small primary care practices
will need to refer patients to other practitioners outside of the practice, who will not be on site.
As the Alzheimer’s Association suggested in their public comment, we agree that “Practices that
will need to refer to external experts must be aware of appropriate local providers, and CMS
should provide guidance on documenting and billing among muitiple providers.”

Additionally, we believe that care plans should be individualized, person-centered, and
should be able to be able to be updated, as Alzheimer’s is a degenerative disease and a patient’s
condition and needs will change over time, In its letter of public comment, the Alzheimer’s
Association provides a list of elements that a care plan should have and we support those
measures put forward by the Association. Those measures are:

® A diagnosis, information on the disease, its progression, and what to expect;

® Trcatment options and information on clinical trials;

¢ Consideration of any co-morbid conditions and how to manage them;

® How to access information on legal and financial planning, driving and safety issues,
long-term care, and pailiative and end-of-life care:

® importance of caregiver respite; and



® Persons or entities that can assist in implementation of the plan. This code will not
serve beneficiaries unless the care plans it creates are implemented.

Finally, we ask that CMS implement this code so as to promote uptake by simplifying
documentation requirements and making sure the code is flexible and intuitive.

We respectfully request that CMS give this letter, and the public comment of the
Alzheimer’s Association, its most comprehensive, timely and fair consideration. Thank you for
your attention to this matter. Please contact Marisa Kovacs (marisa.kovacsiamail.house.gov) in
Representative Smith’s office at (202) 225-3765 if your office needs further information to
respond to this request,

Sincerely,
CURISTOPTIER H. SMITH MAXINE WATERS
Member of Congress Member of Congress
JOHN B. LARSON BRENDA L. LAWRENCE
Member of Congress Member of Congress
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MICHALL CAPUA DEBBIE DINGELL
Member of Congress Member of Congress
EARL BLUMENAUER KEéIN CRAMER
Member of Congress Member of Congress
RICHARD HANNA PAUL TONKO'

Member of Congress Member of Congress
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Member of Congress

V‘@RSTI{N SINEMA
Member of Congress

MICHAEL M. HONDA
Member of Congress
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SCOTT RIGELL
Member of Congress

WILLIAM Rﬁ(f;@
Member of Congress

s;ARBARA LEE

Member of Congress

JOHN YARMUTH
Member of Congress

MICHAEL C. BURGESS
Member of Congress
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LOIS FRANKEL
Member of Congress
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LIZABETH H. ESTY

Mamber ¢f Co *resz\k‘
STEPHEN F. I\CH

Member ol Congress
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STEVE COHEN

M of Congress
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TAMMY DUCKWORTH
Member of Congress

NIKI TSONGAS :

Member of Congress
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NNIE WATSON COLEMAN
Member of Congress
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MARK POT? ANDRL: CARSON
Member of Congress Member of Congress

LELISE STEFANIK FRANK C. GUINTA
Member of Congress Member of Congress

ANN MCLANE KYSTER IEILA JACKSQN LEE

Member ol Congress Member of Congress
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ROD BLUM DAVID JOYTE

Member of Congress Member of Congress
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W FARR pt OHN LEWIS

Member of Congress Member of Congress

IN CONYERS, IR.
Member of Congress

Member of Congress

DONALD NORCROSS PETE KING
Member of Congress Member of Congress
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RADEM. GRIJALVA :N B
Member of Congress Member of Congress
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ADAM B. SCHIFF
Member of Congress

JAQKIE SPEIER
Member of Congress
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ANNY K. DAVIS

ALBIO SIRTS
Member of Congress Member of Congress
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ember of Congress Member of Congress
JULIA WROWNLEY DAVE LOEBSACK
Member ol Congress Member of Congress
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PETIFR DEFAZIO
Member of Congress

ember of Congress
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ERROLD NADLER
Member of Congress

CLDRIC RICHMOND
Member of Congress
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JOHN K. DELANLY
Member of Congress

ELEANOR HOLMES NORTON
Member of Congress Member of Congress




AVID N. LINE
Member of Congress Member of Congress
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cmber of Congress

HENRY C. “fTANK” JOHNSON LUIS V. GUTIERREZ

Member of Congress Member of Congress
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GWLEN MOORE GUS M. BILIRAKIS

Member of Congress Member of Congress

TED LIEU ILEANA ROS-LEHTINEN
Member of Congress Member of Congress

LINDA T. SANCHEZ DONALD S. BEYER JK. /r
Member of Congress Member of Congress
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DAN KILDEE RUBEN GALLEGO

Member of Congress Member of Congress
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Member of Congress Member of Congress
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of Congress Mergber of Congress

CHRIS VAN HOLLEN
Member of Congress




