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Dementia Care Planning

• Difficult

• Takes time 

• Involves family or caregiver

• Traditionally undervalued in fee for service 
models

• Ongoing process

– Annually

– Significant disease progression









CPT 99483 Overview

• Alzheimer’s disease & 
related dementias 

• Requires an independent 
historian

• Outpatient (office, home, 
facility)

• Reimbursement 
– $282; RVU 3.8

• Comprehensive clinic visit 
(50 min) 

• Results in written care 
plan



Cognitive assessment and Care 
Planning Visit

• Who is eligible?

– New or existing 
diagnosis 

– Signs or symptoms 
cognitive impairment 

– “Memory loss”

• Who can provide?

– Practitioner able to 
report E/M services

– Documentation supports 
moderate to high level of 
complexity 

– Usual “incident-to” rules 

https://www.alz.org/professionals/health-systems-
clinicians/care-planning



Required elements code 99483

• Cognition-focused evaluation including history and 
physical exam

• Medical decision making of moderate or high 
complexity

• Functional assessment
– ADL, IADL, decision making capacity

• Standardized instrument for staging dementia
– FAST, clinical dementia rating

• Medication reconciliation
• Evaluation for neuropsychiatric symptoms 

– Depression standardized screening tool



Required elements code 99483 (cont)

• Evaluation of safety
– Home, driving

• Caregiver 
– Identification of 

caregiver(s) 

– Caregiver knowledge

– Caregiver needs 

– Social supports

– Willingness of caregiver to 
take on caregiving tasks

• Advance Care Plan
– Update, complete, revise

• Written Care plan
– Initial plan to address any 

neuropsychiatric or 
neurocognitive symptoms

– Functional limitations 
(driving)

– Referral to community 
resources as needed



Alzheimer’s Association tools 





Caregiver Assessment: Identification



Caregiver Assessment: Needs 





Caregiver Assessment: Financial



Caregiver Assessment: Skills/Training



• Caregiver stress is a major factor that leads to 
nursing home placement. Therefore, it must 
be addressed if you want to keep people in 
their homes. -Dr Popeo

#116 Geriatric Psychiatry - Dementia Pearls - The Curbsiders %

https://thecurbsiders.com/podcast/116-geriatric-psychiatry-dementia


Caregiver Assessment: Stress





Cognitive Care Plan

• Written Care plan

– Initial plan to address symptoms 

– Neuropsychiatric 

– Neurocognitive symptoms

– Functional limitations IADL/ADL

• Driving

• Finances

– Referral to community resources as needed



Example of Care Plan

• Written Cognitive Care Plan

“This written care plan was developed with 
the patient, caregiver or family in the office 
during the cognitive assessment procedure 
and was shared with them as initial education 
with ongoing support.”



Neuropsychiatric Care Plan

• Anger

• Apathy

• Bathing

• Driving

• Eating

• Hiding

• Money

• Suspicion

• Wandering/elopement 



• Treating Dementia-Related Behaviors
AGS Choosing Wisely #2: “Don’t use antipsychotics as the first choice to treat behavioral and 
psychological symptoms of dementia.”

• First line treatment for dementia-related behaviors (e.g. agitation) is non-pharmacologic treatment, 
e.g. via the DICE approach (Kales HC et al. JAGS. 2014).

• Describe: Caregivers describe the distressing behaviors (e.g. environment, patient-centered issues, 
context)

• Investigate: Team-members look into possible causes of the behavior (e.g. pain, medications, sleep, 
sensory impairment, psychiatric issues)

• Create: The multi-disciplinary team and patient/family collaborates to create a plan (e.g. treating 
pain, changing the environment, or improving communication/provide reassurance)

• Evaluate: The team evaluates iteratively if the plan has been effective.
• Patients with Alzheimer’s Disease, prescribed antipsychotics, have a long-term increased risk of 

mortality (DART-AD trial, Ballard et al. Lancet Neurol. 2009). The number needed to harm with 
antipsychotics in patients with dementia is 26 for haloperidol, 27 for risperidone, 40 for olanzapine 
and 50 for quetiapine (Maust et al. JAMA psychiatry. 2015).

• Citalopram may have a role in reducing the dementia-related behavior of agitation along with 
caregiver distress, but its cognitive and QTc prolonging effects may limit its use (Porsteinsson et 
al. JAMA. 2014). Max dose is citalopram 20 mg daily in the elderly.

http://onlinelibrary.wiley.com/doi/10.1111/jgs.12730/abstract
https://www.ncbi.nlm.nih.gov/pubmed/19138567
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2203833
https://www.ncbi.nlm.nih.gov/pubmed/24549548


Generic Neuropsychiatric Care Plan 

• Dementia Behavior treatment
Pharmacologic treatment of behavioral disturbances and dementia of limited 
efficacy and only use after non-pharmacological agents have been implemented. 
Pain, constipation, urinary retention, nausea, dyspnea, will be treated first if 
present. In the underlying metabolic disorder will also be treated. We will continue 
ongoing care of underlying infection, cardiovascular disorders or other underlying 
chronic illness as indicated. Recommend avoiding overstimulation and recommend 
social interaction with family or caregivers. Patient will be offered a music therapy 
trial. Frequent reassurance or redirection as necessary with a gentle approach and 
patient's ability to make decisions where possible should be supported. Please 
don't argue with the patient, but continue to provide basic needs and a safe 
environment and if unsuccessful after due diligence contact the physician for 
further orders.

If the behavior is unresponsive and documented attempts at non-pharmacological 
therapy and the benefits of treatment outweigh the risks or concerns for patient 
caregiver safety then a risk-benefit discussion will be performed with caregivers or 
surrogate.



Patients who have illnesses and dementia can become angry and may lash out 
to you as you're trying to assist to help them. Anger can manifest itself by 
slamming objects around, hitting people, refusal of cares, throwing food, 
yelling or making accusations. These behaviors can be upsetting for you and 
may cause problems in the household. Despite your best efforts to help and 
assist your loved one you may feel this hostility is aimed at you and be afraid 
that they will hurt themselves or someone else when they become angry and 
out of control. 

Anger and violent behavior is usually catastrophic reaction and should be 
handled as you would any other catastrophic reaction with a calm response. Do 
not respond to the anger and attempt to remove the patient from the situation 
or the upsetting stimulus. Look for the event that precipitated reactions to so 
you can minimize the recurrence in the future. Do not interpret anger in the 
same way you would if it came from a person without dementia. The anger is 
probably the result of a misunderstanding of what is happening and 
forgetfulness is helpful because a person may quickly forget that episode. 
Distraction is effective strategy and you can offer a object, snack or activity that 
the person really enjoys.

Example of Care Plan: Anger



Example of Care Plan cont.

• Caregiver Empowerment: 
– Seek out opportunities for support: support groups are available 

and call office for individualized conversations and support 
resources. Take time for things YOU enjoy: take care of yourself, 
spend time with your loved ones, take a break by going for a 
drive, weekend away or a few hours a week

– Opt for help: I encourage you to reach to seek help from family, 
friends, neighbors, and our office 

– Prioritize your needs: Take a break, I said it twice so this is 
important! 

– Change your perspective remember this is hard! 
– Stay positive



Example of Care Plan cont.

• Referral to community resources
· Rehabilitation
· Adult day program
· Support group
· Social services
· Legal services
· Financial services
· Meals on Wheels
· Transportation
· Personal assistance services



Example of Care Plan cont.

Education resources

• Family Caregiver Alliance (FCA) has supported and sustained the 
important work of families and friends nationwide who care for 
adult loved ones with chronic, disabling health conditions.
https://www.caregiver.org/

• Vascular Dementia: A Complete Guide: https://www.kindlycare.com/vascular-dementia/

• Lewy Body Dementia Association https://www.lbda.org/

• UCLA caregiver videos: https://www.uclahealth.org/dementia/caregiver-education-videos

• Care consults available through the Alzheimer's Association 
https://secureform.mediprocity.com/forms/13854/4990/PGNL/form.html

• Center of Excellence on Dementia Caregiving:
http://www.magnetmail1.net/link.cfm?r=n9rWO10sV0tFOqvRyvnG0A~~&pe=mDD7M8Q2K5QcMa67o1F9AA-
ASODfZoMeJAqm-j6n-QIm6AV39LJw4ADkv3VBx-IcPVc2q7Hb0VSsYGTc8r6iEg~~&t=p-PS99iUSaHel-kifJVlZQ~~

https://www.caregiver.org/
https://www.kindlycare.com/vascular-dementia/
https://www.lbda.org/
https://www.uclahealth.org/dementia/caregiver-education-videos
https://secureform.mediprocity.com/forms/13854/4990/PGNL/form.html
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Questions

• For further questions, contact Dr Melissa 
Gaines at 269-9220 or 
Melissa.gaines@coxhealth.com 
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