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Cognitive Assessment and Care Planning Service

Effective for dates of service on or after March 1, 2026, the MO HealthNet Division (MHD) covers cognitive assessment and care planning (Current Procedural Terminology (CPT) code 99483), which provides reimbursement for a clinical visit and cognitive assessment of participants living with cognitive impairments that results in a comprehensive care plan. MHD’s coverage of CPT 99483 aligns with Medicare’s coverage to increase participant access to these services.  

Care planning for participants living with cognitive impairments is an ongoing process, and a formal update to a care plan should occur at least annually, or when indicated by disease progression. This service may be reimbursed by MHD up to every 180 days. 

No prior authorization is required for this service. 

This service may be performed in the practitioner’s office or other outpatient, home, domiciliary, or rest home setting.

[bookmark: eligible]Participant Eligibility
MO HealthNet participants who are cognitively impaired are eligible to receive these services. This includes those who have been diagnosed with Alzheimer's, other dementias, or mild cognitive impairment. It also includes those individuals without a clinical diagnosis who, in the judgment of the clinician, are cognitively impaired.


Provider Eligibility
Any MO HealthNet enrolled practitioner that is eligible to report evaluation and management (E/M) services may be reimbursed for this service. Eligible providers include physicians, physician assistants, nurse practitioners, and clinical nurse specialists, and certified nurse midwives. 

[bookmark: elements]Required Service Elements
There are nine (9) required service elements of CPT 99483 that must be met during the assessment and care planning process. These elements may be evaluated within the care planning visit or in one (1) or more visits that precede it, using appropriate billing codes (most often an E/M code). Participants with complex medical, behavioral, psychosocial, and/or caregiving needs may require a series of assessment visits, while those with less complex needs may be fully assessed during the care plan visit itself.

Assessment and care planning must include the following required elements:
1. Cognition-focused evaluation, including a pertinent history and examination
2. Medical decision-making of moderate or high complexity
3. Functional assessment (e.g., basic and instrumental activities of daily living), including decision-making capacity
4. Medication reconciliation and review for high-risk medications
5. Evaluation for neuropsychiatric and behavioral symptoms, including depression, and the use of standardized screening instrument(s)
6. Evaluation of safety (e.g., home safety), including motor vehicle operation
7. Identification of caregiver(s), caregiver knowledge, and caregiver needs, social supports, and willingness to take on caregiving tasks
8. Advance care planning (development, updating, revision, or review) and addressing palliative care needs
9. [bookmark: resources]Creation of a written care plan, including initial plans to address any neuropsychiatric symptoms, neurocognitive symptoms, functional limitations, and referral to community resources (e.g., rehabilitation services, adult day programs, support groups). The care plan should be shared with the participant and/or caregiver at the time of initial education and support, and this discussion must be documented in the clinical note for all encounters billed for CPT 99483.
 
Resources 
The Alzheimer's Association created the comprehensive Cognitive Impairment Care Planning Toolkit to assist providers in conducting a visit under CPT 99483. The Toolkit includes easy access to validated measures, such as the Mini-Cog™ and Dementia Severity Rating Scale, and assessment tools.





APPLICABILITY 
The information in this bulletin applies to the MO HealthNet (MHD) Fee-For-Service (FFS) program and may apply to the MHD Managed Care (MC) program, as well. MHD’s FFS policies set the basic coverage policies for benefits and limitations in the MC program. The MC health plans have additional flexibilities in operating their respective programs, such as determining which services require prior authorization and details required for claims submission. Certain services, such as pharmacy, are “carved out” of MC and will be paid through the FFS program. To ensure your understanding of this bulletin’s applicability to each MC health plan, please contact your health plan directly. If you are unable to resolve a MC issue directly with a health plan contact a MC Liaison by completing a Managed Care Provider Request for Information. 
Bulletins will remain on the MO HealthNet News page only until incorporated into the provider manuals as appropriate, then moved to the appropriate Provider Manual Archives.
Providers and other interested parties are urged to subscribe to MO HealthNet News email list to receive automatic notifications of provider bulletins, provider hot tips, provider manual updates, and other official MO HealthNet communications.

Before delivering a service, please check the patient’s eligibility status by swiping their MO HealthNet card, calling the Provider Communications Interactive Voice Response (IVR) System at 573-751-2896 and choosing Option One or using the Participant Eligibility option in eMOMED. Questions regarding MO HealthNet MC benefits should be directed to the patient’s MO HealthNet MC health plan.  

MHD Education and Training offers interactive web-based training for providers and general and program-specific educational resources. Visit our Provider Training Calendar to register for an upcoming training.

Provider Communications 
573-751-2896
or via Provider Communications Management in eMOMED
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