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Neurocern - Clinical Decision Support & Custom Care Plans for
G0505

To assess general neurologists and primary care
physicians’ readiness for new G0505 code.

On average, clinicians evaluated 15 patients per
month with cognitive concerns or ADRD, and spent
30 minutes for new patients and 15 minutes for
established patients. 96% of clinicians used the MiniMental Status Exam or Montreal Cognitive
Assessment for screening and diagnosis. Time, poor
reimbursement, lack of structured intake of
neuropsychiatric symptoms, and poor clinical
decision support (CDS) on how to manage ADRD
post-diagnosis were all identified as high operational
challenges in the clinical workflow. Clinicians in the
study reported delivering the diagnosis was difficult
due to lack of a customized care plan to offer as a
resource for patients and family caregivers.

Ten million persons in the United States have a
Alzheimer’s Disease or Related Dementia (ADRD)
diagnosis, 50% of whom are undiagnosed (1).
Managing ADRD requires a complex
understanding of neuropsychiatric symptoms and
warrants a tailored care plan based on individual
patient needs. These elements are difficult to
capture during a routine outpatient visit. Centers
for Medicare & Medicaid Services (CMS) is
introducing a new Physician Fee Schedule
Proposed Rule for 2017, G0505, to assist cognitive
diagnosis and care planning.

Methods
To fully assess how physicians assess and care for
ADRD patients, 25 qualitative in-depth telephone
interviews were performed using open-style data
collection over 2 months with neurologists and
primary care physicians in academic and
community-based settings. Objectives included
identifying current approaches to diagnosis, clinical
challenges in delivering the diagnosis, and
operational challenges in the clinical workflow.
(1) https://www.alz.org/facts/downloads/facts_figures_2016.pdf
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Clinicians in this study expressed challenges with
operational clinical workflow and delivering the
diagnosis. The G code proposed by CMS may address
reimbursement and time challenges expressed by
clinicians, however investigation on methods for
structured intake of ADRD symptoms, CDS, and
customized care planning may assist clinicians
further.

