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Learning Objectives

• What are the CMS requirements
• What have we been doing at Hopkins
• Our challenges and some recent solutions



From the GUIDE RFA (11/2023)
Under the Required Care Delivery Activities:

Medication Management and Reconciliation
• Clinician with prescribing authority must review beneficiary’s 
medications
• Any resulting medication changes must be shared and 
confirmed with the beneficiary’s PCP and other relevant 
specialists

FYI - High-risk medications as a performance measure 
became  claims-based in PY2026 (CMS is pulling from NCQA)
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Implementation challenges
Changing workflow perspective:
• Early referrals all came from our DPPs
• Referrals from our PCPs have Med Lists in Epic 

but not DPP-reviewed 
• Outside referrals are not in Epic (have records)

– Use a separate care navigation platform outside of Epic
– Now deciding if/how to input Med List into the EHR



Implementation challenges
Clinical capacity perspective:
• When & how often should we meet as an IDT?
• How should the clinicians document the Med Rec? 
• Who is keeping track of this?

– Current enrollment is roughly 140 with two CNs



Finally, some solutions!
• Started meeting weekly at a designated time to 

discuss newly completed assessments
– CNs send the names/MRNs ahead of time
– Save any challenging situations for another time

• Halima Amjad, MD developed a smart phrase

• We need to be paying closer attention to HRMs



JH GUIDE Program Clinical Review
smart phrase
• Patient was discussed with care navigator and interdisciplinary team 

following care navigator assessment.
• Medical history and conditions were reviewed: (list)
• Medical condition, medical care, or specialist needs:
• Other medical needs (e.g. nutrition, hearing, pain, palliative care, etc):  
• Medications reviewed: (list)
• Medication-related concerns or needs (polypharmacy, specific 

medications, difficulty following regimen, inaccurate list, etc): 
• Moderate or high-level health care decision-making capacity 

considerations: (likely able, likely not able, or unclear)
• Decision-making capacity notes or next steps:
• Any other notes for clinical care:



Implementation challenges
Accuracy perspective:
• Clinician’s med list vs. Patient’s list vs. Reality
• Not much opportunity for our CNs to do home visits
• How are our CNs asking the questions?

– My own comfort level making recs in this scenario
– Lack of time to meet, verify, discuss and convey my recs

“It’s me, hi, I’m the problem, it’s me.” - TS



THANK YOU
Questions and comments?
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