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Demonstration Overview • This three year demonstration tests provider-based intensive care 

management services as a way to improve quality of care and 
reduce costs for fee-for-service beneficiaries who have one or 
more chronic diseases and generally incur high Medicare costs. 

Montefiore Care Guidance 
“Care Management 
Organization” (CMO) 

• Three year Medicare fee-for-service population model 
demonstration approved for the period of June 1, 2006 through 
May 31, 2009 

• Demonstration Authority: Section 402 of Public Law 90-248, as 
amended (42 U.S.C. 1395b-1) 

Geographic Area • New York: The Bronx 
• Currently 1,257 participating beneficiaries (January, 2009) 
• Distribution of 4,000 beneficiaries and 912 beneficiaries were 

added in June 2007 as a refresh) 
Disease Management 
Benefit 

• Thorough bio-psychosocial assessment is conducted on all 
program participants. This assessment helps to identify gaps in 
health-related care and social services and to stratify participants 
by risk level. 

• Offers enhanced home-based services to participants using 
telemonitoring equipment and home visit programs.  

• Offers medication management with pharmacists, falls prevention, 
palliative care, and disease management programs.  

• Offers care coordination among patients’ multiple healthcare 
providers. 

Contact • Abe Hollander, (410) 786-7874; abraham.hollander@cms.hhs.gov 
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