
 

 

 

CQM 282 Dementia: Functional Status Assessment 
 
Documentation Step-by-Step 
 
Users must document using a billable visit for a patient with a CPT code that 
qualifies for the measure (this is most routine CPT codes).  
 
Workflow: Patients tab > Patient Chart > Edit Profile > Clinical Information tile > Add 
Diagnosis 
 

 
 
To document functional status navigate to Physical Assessment > Functional tile > 
ADL and IADL Assessment 
 
Here, there is also a place to document when the assessment is not performed due 
to documented advanced-stage dementia and limited caregiver knowledge. 
 



 

 

 

 

 



 

 

 

 
 



 

 

 

 
 
At the end of the visit the user will see a list of G codes under the Dementia: 
Functional Status Assessment header and can select the most appropriate code. 
 
Performance Met (G9916) - Functional status performed once in the last 12 months. 
 
Denominator Exception (G9917) - Documentation of advanced stage dementia and 
caregiver knowledge is limited. 
 
Performance Not Met (G9918) - Functional status not performed, reason not 
otherwise specified.  



 

 

 

 
 
 


