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Letter of Appreciation,  Concern, and Recommended Solution 

To: Michelle Schreiber M.D 
Deputy Director for Quality and Value 
Center for Clinical Standards and Quality 
Centers for Medicare & Medicaid Services (CMS  

From:  Karen Curtiss, Executive Director, The Care Partner Project 

Re:  CMS Codes G0541–G0543 — Inclusion of Patients in Caregiver Training  
 

Dear Dr. Schreiber, 

I am writing on behalf of The Care Partner Project and a coalition of patients, family caregivers and their loved 

ones, patient safety advocates, clinicians, healthcare organizations, and patient and caregiver groups to share our 

support for the important step CMS has taken in establishing reimbursement for caregiver training through codes 

G0541-43. This policy acknowledges the vital role that well-prepared caregivers play in safe care transitions and 

improved outcomes — a goal we all share. 

 

We believe there is now an opportunity to make this policy even more effective and aligned with CMS’s broader 

priorities, including health literacy, patient-centered care, and shared decision-making. 

 

Current Limitation 

The current G-code language specifies that caregiver training must be delivered “without the patient present.” 

While we understand the intent — allowing caregivers space for private, focused learning — this restriction can 

unintentionally limit opportunities for patients to participate in discussions that directly affect their care. 

 

Why Inclusion Matters 

Allowing patients to join these sessions when appropriate: 

• Supports shared decision-making — a core CMS and WHO priority.  

• Improves health literacy by ensuring both patient and caregiver receive consistent information. 

• Strengthens teamwork between patients, caregivers, and care teams. 

• Reduces preventable harm by fostering mutual understanding of care routines, such as wound care, wound 

prevention, mobility strategies, infection prevention, and medication management. 
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• Respects patient dignity by reinforcing the principle: Nothing about me without me. 

 

Recommendation 

We respectfully suggest revising the descriptors for G0541–G0543 to read: 

“…with or without the patient present.” 

This change preserves the option for private caregiver training when needed while giving clinicians flexibility to 

include patients whenever it would support better care, smoother transitions, and improved outcomes. 

 

Why This Benefits CMS 

• Aligns with CMS’s Triple Aim goals and value-based care principles. 

• Reduces risk of avoidable readmissions and complications by ensuring shared understanding. 

• Demonstrates CMS’s continued leadership in advancing patient-centered, equitable care. 

 

Closing 

We are grateful for CMS’s leadership in recognizing caregiver training as a reimbursable service. We believe our 

proposal for a small but meaningful adjustment will make the policy stronger, more inclusive, and even more 

effective in meeting the needs of patients and families. 

 

Dr. Schreiber, I would welcome the opportunity to discuss this recommendation further and to share real-world 

examples from hospitals, home health agencies, patients, and family caregivers. 

 

Thank you for considering this proposed refinement to an already valuable policy. 

 

Kind regards, 

 

 

Karen Curtiss 

Founder and Executive Director, The Care Partner Project 

847.208.6074  Karen.Curtiss@CarePartnerProject.org 
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