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Dr. Mehmet Oz

Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1827-P

Mail Stop C4-26-05

7500 Security Boulevard

Baltimore, MD 21244-1850

Re: Medicare Program; Prospective Payment System and Consolidated Billing for Skilled Nursing
Facilities; Updates to the Quality Reporting Program for Federal Fiscal Year 2026 (CMS-1827-P)

Dear Administrator Oz:

The American Geriatrics Society (AGS) appreciates the opportunity to submit comments on the fiscal
year (FY) 2026 Skilled Nursing Facility (SNF) Prospective Payment System (PPS) proposed rule.! We
commend the efforts of the Centers for Medicare & Medicaid Services (CMS) to advance the SNF
Quality Reporting Program (QRP), including the recent addition of four, new standardized patient
assessment data elements focused on social needs that can affect patient health to the Minimum
Data Set (MDS) in the FY 2025 SNF PPS final rule. We are concerned that CMS is proposing to remove
these elements just a year later given their critical importance to optimizing health across settings of
care. For our patients in geriatric medicine with complex issues and advancing age, the items in these
measures are a critical part of the work that geriatricians do to add value to a health system.

The AGS is a not-for-profit organization comprised of nearly 6,000 physician and non-physician
practitioners (NPPs) who are devoted to improving the health, independence and quality of life of all
older adults. The AGS provides leadership to healthcare professionals, policy makers, and the public
by implementing and advocating for programs in patient care, research, professional and public
education, and public policy. Our mission is to advance efforts that promote high quality of care and
quality improvement for beneficiaries cared for by physicians and other health care professionals
(OHCP) in the SNF setting.

As discussed in greater detail below, we urge CMS to reconsider its proposals and to retain these new
data elements about social drivers of health measures because this data is essential to help older
adult patients with complex and multiple chronic conditions. Multiple chronic conditions often
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emerge from multiple adverse social drivers of health exposures, leading to morbidity, functional
decline, and eventually cascading into the need for institutionalization.? 3

l. CMS Should Not Finalize Its Proposal to Remove Four Standardized Patient Assessment Data
Elements (Living Situation (2), Food, and Utilities)

In the FY 2025 SNF final rule, CMS adopted four new items as standardized patient assessment data
elements:

1. Living Situation (R0310);
2. Food (R0320A and R0320B): and
3. Utilities (R0330).

SNFs are required to collect these data elements using the MDS beginning with residents admitted on
October 1, 2025 through December 31, 2025, for purposes of the FY 2027 SNF QRP and beyond.

In the FY 2025 rulemaking, CMS provided extensive support and rationale for adopting these four data
elements, noting that these items would collect information not already captured. CMS expected that
screening for concerns related to these items would provide three significant benefits: (1) promote
evidence-based building blocks to support healthcare providers in actualizing their commitment to
addressing health disparities, (2) allow SNFs to address social needs with the resident, caregiver and
community partners during the discharge planning process, if indicated, and (3) support ongoing SNF QRP
initiatives by providing data with which to stratify SNF’s performance on measures and in future quality
measures.* CMS also noted that the four items would permit the agency to continue developing the
statistical tools necessary to maximize the value of Medicare data and improve the quality of care for all
beneficiaries.

Notably, CMS received extensive input from interested parties that informed its decision to adopt these
four new items in response to its RFl on “Principles for Selecting and Prioritizing SNF QRP Quality
Measures and Concepts Under Consideration for Future Years,” and through public comments on its FYs
2020, 2024, and 2025 SNF PPS rulemakings.> CMS also provided significant underlying support for the
collection of the Living Situation, Food and Utilities items, noting they are included in the AHC HRSN
Screening tool and will further standardize screening across quality programs.® In particular, CMS noted
that lack of access to food, housing, or transportation has been associated with poorer health outcomes,
greater use of emergency departments and hospitals and higher costs. The agency stated that collecting
the new items would provide key information to SNFs to support effective discharge planning.” CMS
noted that, for example, information about a resident’s food security at home could provide additional
insight into their health complexity. Improved information about social needs can help facilitate
coordination with other healthcare providers, facilities, and agencies during transitions of care.
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Improved care coordination and seamless care transitions is of critical importance to AGS and our
members. The mission of AGS is to improve the health, independence, and quality of life of all older
people and our vision for the future includes having access to high-quality, person-centered care for all.
Person-centered care should include continuation of services during care transitions and knowledge of
and coordination with entities that may help address social needs can improve care outcomes. We note
that these priorities align with CMS’ stated focus for data elements for the MDS —i.e., how the data and
associated recommendations exchanged can improve care coordination, efficiency, reduction in errors,
and resident experience.

The agency’s rationale for the proposed removal of these data elements is the burden associated with
reporting the four additional elements; however, CMS addressed that concern in the FY 2025 SNF PPS
rulemaking. CMS acknowledged that there was some additional burden with the addition of new items to
the MDS, but found that the benefit of collecting additional data elements that will inform care planning
and coordination and quality improvement across care settings took priority.® AGS agrees with this
assessment and believes that the modest burden of roughly 2 additional hours per year is far outweighed
by the potential for improved care coordination and health outcomes for older beneficiaries. Apart from
the burden concerns, CMS does not set forth any reasoning why these four assessment items are no
longer important and offers no explanation of any changes in facts or circumstances that would
necessitate the proposed removal of these elements.

The AGS strongly opposes this proposal and urges the agency to retain these data elements as previously
planned. As CMS has acknowledged (with ample supporting evidence), an individual’s living situation,
food, and utilities are areas that bear on their health and wellbeing and worthy of assessing particularly
before discharge from the SNF setting. Housing instability, food insecurity, and inadequate household
energy needs can have negative impacts on Medicare beneficiaries and can complicate care transitions,
increase healthcare costs, and lead to unnecessary readmissions. It is essential for post-acute care
facilities, including SNFs, to collect information on these elements in order to accurately identify patient
needs and potential avenues of assistance. Without this information, facilities cannot fully support
patients transitioning to home which increases the likelihood of poor health outcomes that may be
associated with future Medicare expenditures. Acquiring and being able to utilize information about the
patient’s living situation and access to food and utilities during a facility stay will help ensure that the
post-facility care is most appropriate for the individual patient’s needs. Such improved coordination
between the facility and community care providers will help ensure that Medicare dollars are spent
efficiently and better facilitates high quality care across settings. Medicare policy changes have already
helped reduce the impact of socioeconomic status on healthcare utilization, and these new measures are
the next important step.’ It is precisely the geriatric population whose health is most vulnerable to effects
of these issues, and we encourage you to keep these measures to help health systems better identify
ways to care for the health of our oldest citizens.

Accordingly, AGS continues to support the inclusion of these data elements in a standardized patient
assessment. We urge CMS to maintain its existing policy and not to finalize its proposal.
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The AGS appreciates the opportunity to provide the above comments and recommendations. We
would be pleased to answer any questions you may have. Please contact Alanna Goldstein,
agoldstein@americangeriatrics.org.

Sincerely,

o i iy

Paul Mulhausen, MD Nancy E. Lundebjerg, MPA
President Chief Executive Officer
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