CMS Medical Frailty Resource Key Points
Source: ImplementingMedicalFrailtyDeck.pdf
· Self-attestation can be used for medical frailty through January 2028. After that date, it can only be used once per period of continuous enrollment.
· Medical frailty status only needs to be reverified 1x/year.
· Suggest looking to see whether other exclusions or exceptions apply that may be easier to verify than medical frailty.
· Presents a suggested (but not required) framework for states:
· Tier 1: conditions from which the state can confirm ability to comply with community engagement is significantly impaired based on diagnosis alone
· Tier 2: conditions that may indicate medical frailty but require further triangulation of data; likely “multiple serious chronic conditions in conjunction with high service utilization or repeated inpatient admissions”. Data sources may include:
· CPT codes
· HCPCS codes
· Claims for specific services: inpatient, pharmacy, durable medical equipment, personal care services
· Utilization data
· HIE
· NDCs
· PoS codes
· Revenue codes
· Tier 3: insufficient or no data for Tier 1 or 2; triggers a manual individualized review where states may seek documentation from the individual such as:
· Health records: progress notes, medication lists, diagnostic test results
· Provider documentation or certification
· MCO care management information
· Level of care or functional assessment information that is not in a state’s administrative data
· Suggests existing data sources to inform the code sets used for establishing each tier:
· Codes used for Alternative Benefit Plan medically frail determinations
· Chronic Conditions Data Warehouse
· HEDIS Frailty and Advanced Illness Criteria
· Existing SUD and SMI 1115 demonstrations
· Provides new guidance on SUD: Those in recovery from a SUD for 5+ consecutive years cannot be considered medically frail; however, this cannot be determined from the 12-month lookback period. CMS anticipates allowing states to use claims and encounter data from preceding 5 years to verify this.
· Reinforces the key steps providers can take now:
· Maintain updated, highly-specified diagnoses including documentation of recurrence of use in the case of SUDs
· Work to engage the State to help develop or refine their code sets
· Develop policies and procedures for releasing verification data to the individual and/or State
· Anticipate and plan for increased records requests
· Consider how level of care and functional impairment are documented and coded by your organization. Is there a simple way this could be conveyed to the State?
· Consider policies and procedures for provider certification 
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Anxiety — Tier 1 example

Clinical vignette Data availability for State Medicaid Agency (*Red* = qualifying codes

) ) on a standalone basis)

Marcus is a 51-year-old man with a

longstanding history of panic disorder with Data source Select codes available based on 12-month look
agoraphobia that has failed low dose back (not exhaustive)

sertraline, venlafaxine, and buspirone. Medical claims ~ *ICD-10-CM F40.01: Agoraphobia with panic

. A : disorder*
He is now on a combination regimen of high-

dose SSRI plus scheduled clonazepam under Pharmacy NDC 68180-0353-0
close psychiatric supervision. Despite claims. NDC 00093-0832-01:
treatment, he continues to experience

ertraline
lonazepam

multiple panic attacks weekly, accompanied

by chest pain and tachycardia, prompting two Determination: Tier 1 medical frailty based on ICD-10 code, which

additional ED visits in the past 6 months (both demonstrates particularly severe form of psychiatric co-morbidity.

with negative cardiac workups). Please note that there could be other data elements in an actual
claim that could support a determination of medical frailty (e.g.,

He is currently unable to leave his home HCPCS code indicating intensive outpatient psychiatric services).

unaccompanied and requires his brother (his
primary caregiver) to accompany him to all
medical visits, including his twice-weekly
outpatient intensive psychiatric program.
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Anxiety — Tier 3 example

Clinical vignette

Priya is a 32-year-old woman with past
medical history of anxiety who is followed by
her primary care physician for routine adult
health maintenance.

In the past, she has described chronic, low-
grade worry and occasional difficulty sleeping
that has waxed and waned over roughly a
decade, attributing flare-ups to various
overlapping stressors, including caring for an
aging parent and general financial strain.

She denies panic attacks and has never
required additional behavioral health care
beyond a low-dose SSRI that is managed by
her PCP. There is no record of any ED visits or
inpatient visits.

Data availability for State Medicaid Agency

a source Select codes available based on 12-month look
back (not exhaustive)

Medical claims  ICD-10-CM F41.9: Anxiety disorder, unspecified
CPT 99213: Office visit, established
patient, moderate complexity

CPT 80061: Lipid panel

CPT 83036: Hemoglobin Alc
Pharmacy NDC 60687-231-11: Sertraline
claims.

Determination: Medical frailty cannot be determined based on
administrative data as severity is indeterminate or not likely. Manual
review would be required before the beneficiary could be classified
as medically frail based on anxiety diagnosis.
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Substance Use Disorder — Tier 1 Example

Clinical vignette Data availability for State Medicaid Agency (*Red* = qualif

) ) codes on a standalone basis)

Raymond is a 51-year-old man with a known

history of severe alcohol use disorder and Data source Select codes available based on 5-year look back
alcoholic cirrhosis who had achieved sobriety (not exhaustive)

for approximately 6 months. He is brought to Medical claims ~ *ICD-10-CM F10.231: Alcohol dependence with

the hospital by EMS after being found withdrawal delirium*
altered and severely intoxicated due to

ing

alcohol use relapse. Pharmacy NDC 00009-0041-01: Methylprednisolone
claims. NDC 00641-6001-25: Lorazepam

On arrival, he is altered and also jaundiced, NDC 0121-1154-06: Lactulose

with his liver function tests severely elevated NDC 65649-301-03: Rifaximin

consistent with alcoholic hepatitis. He also has
abdominal distention as well as metabolic
derangements that are likely consistent with
decompensated alcoholic cirrhosis. His wife
was called by the medical team, and she
reports he has not been taking any of his liver
medications.

Determination: Tier 1 medical frailty based on the ICD-10-CM code
or MS DRG, which demonstrates that patient has severe features of
alcohol use disorder (withdrawal). Please note that there could be
other data elements in an actual claim that could support a
determination of medical frailty (e.g., MS-DRG indicating admission
for alcoholic hepatitis).

He is started on steroids for his alcoholic
hepatitis, benzodiazepines to manage his
eventual withdrawal, and a paracentesis is
performed for his abdominal ascites. He
remains in the hospital for 3 weeks before
being discharged to a skilled nursing facility.
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Substance Use Disorder — Tier 2 Example

Clinical vignette

Diane is a 39-year-old woman with a history
of opioid use disorder and PTSD that started
after a motor vehicle accident 4.5 years ago.
Following the accident, she was prescribed a
prolonged course of oxycodone which
triggered her substance use disorder.

Due to her substance use disorder, she
requested increasing doses of opioids.
Eventually her prescribing physician stopped
due to concerns about dependence and
encouraged her to seek care.

She connected with a substance use peer
counselor 18 months ago who convinced her
to get linked in with a methadone linic, which
she visits daily to receive her medication.

Despite her ability to avoid acute care over
the past 12 months, she reports that she
struggles with significant cravings that
interfere with ability to work and she calls her
peer counselor 7x per week and engage in
aroup counseling.

Data availability for State Medicaid Agency (*Orange* = qualifying
codes only in combination and set by state)

ta source Select codes available based on 5-year look back
(not exhaustive)

Medical claims ~ *ICD-10-CM F11.21: Opioid dependence, in
remission*
*ICD-10-CM F43.10: Post-traumatic stress
disorder, unspecified*
*H0020: Alcohol and/or drug services;
methadone administration and/or service*
*HO038: Self-help/peer services*

Pharmacy *NDC 68094-031-59: Methadone hydrochloride*
claims. NDC 68084-617-01: Escitalopram
HIE LOINC 91393-9: Opioid Risk Tool panel

Determination: Tier 2 medical frailty due to significant time
commitment of ongoing daily visits to methadone clinic and weekly
frequency of self-help / peer services.





