
N E W S L E T T E R  O F  T H E  A M E R I C A N  G E R I AT R I C S  S O C I E T Y 

NEWS 2026
Volume 57

Number 1

INSIDE
 2	 AGS 360°
 4  �	 From Our President 	
 6 	 Geriatrics Benchmarking Snapshot
 8	 Top 10 JAGS Studies of 2025
10	 2025 Honor Roll of Giving
13	 Getting the Most out of  
		  the #AGS26 Virtual Meeting
14	 Member Profile: Angela Beckert, MD
15	 AGS/ADGAP Mentor  
		  Match Online Program

Thank you to all of our AGS and ADGAP geriatrician members who partici-
pated in the 2025 AGS/ADGAP Benchmarking Survey. Your participation is 
essential in building the rich dataset that makes up the Physician Value Exchange: 

Career & Specialty Data Platform, designed to help geriatricians and geriatrics pro-
grams convey their value. For a snapshot of the data collected in 2025, see page 6. 
	 We are excited to announce that we plan to launch the 2026 Benchmarking Survey in 
March, which will introduce new features that will make participation easier and enhance 
the data collected. These include:
n Single sign-on that enables eligible AGS members to log in using their AGS credentials.
n New questions in the survey to collect additional data on the unique contributions of 
geriatricians (e.g., work relative value unit (wRVU), average daily census).
n An AI chatbot on the Physician Value Exchange: Career & Specialty Data Platform to 
help you navigate the data collected more easily and get answers to your questions faster. 
	 We need you! While we had our highest numbers of participation in 2025, we hope 
that even more will complete the Benchmarking Survey in 2026. Remember, the greater 
the participation, the more meaningful and valuable the data will be. We encourage all AGS 
geriatrician members to take 10-15 minutes to complete the 2026 survey and contribute 
to this important resource. Once completed, you will have instant, real-time access to the 
rich databank of filterable, aggregate specialty information that you can use to discretely:
n Compare your compensation, productivity, and practice characteristics with those  
of your peers.
n Conduct informed negotiations of employment terms for you, your division,  
department, or practice. 
n Explore different job opportunity scenarios (location, practice type,  
scope of practice) and understand how this may impact compensation, benefits, and other 
work/life elements you care about.
n  Much more!

	 The survey is quick and easy to complete, and the data always remains anonymous. 
Please note that even if you have completed the survey in prior years, you must complete 
this year’s to access the most up-to-date data on the Physician Value Exchange platform.

CMS’S NEW AGE-FRIENDLY 
HOSPITAL MEASURE & AGS 
COCARE®: HELP: WHAT YOU 
NEED TO KNOW

The CMS Age-Friendly Hospital Measure 
released in 2025 requires hospitals 
paid under the Centers for Medicare 
& Medicaid Services (CMS) Inpatient 
Prospective Payment System (IPPS) to 
report whether they have structures 
in place that align with five domains 
of Age-Friendly care. This new 2025 
CMS Age-Friendly Hospital Measure 
is part of Medicare’s Hospital Inpatient 
Quality Reporting (IQR) Program, which 
ties quality reporting to reimbursement 
and makes performance information 
publicly available through Medicare’s 
Care Compare website. The measure 
assesses hospitals’ commitment to 
safe, high-quality care for older adults 
through a programmatic composite 
approach, evaluating whether systems 
and processes are in place across the 
continuum of care.

Where AGS CoCare®: HELP Fits In
The AGS CoCare®: HELP program, 
formerly known as The Hospital Elder 
Life Program, is an innovative model 
of hospital care designed to prevent 
both delirium and functional decline. By 
means of a small interdisciplinary staff 
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Our wonderful AGS staff alerted 
me that I typically devote the Q1 
newsletter column to, big gulp, a 

federal policy wrap-up when they sent me 
the due date for said column (February 
4th if anyone is interested). Before diving 
into that update, I have a small confession 
to make. When we launched Last Week 
in Washington (LWiW) back on January 
29, 2025, I was the person behind the 
reference to the Fast and Furious movie 
franchise. Even though I am not an aco-
lyte of the franchise, that reference just fit 
the pace of how federal policy was being 
rolled out following Inauguration Day 
2025. Since then, I’ve been the author 
of most of the pop culture and histori-
cal content that we’ve included in LWiW. 
	 Which brings me to the confession 
– learning about new things or refresh-
ing my memory about old things brings 
me joy. And, as AGS members know, it 
is incredibly important that we seek out 
those things that bring us joy even in 
our darkest hours. This means that you 
will continue to see arcane and not so 
arcane trivia references in LWiW going 
forward. Hopefully, they bring you joy 
or spark your own curiosity to learn 
more. One of my favorite entries from 
the past year was when I figured out 
how to reference a Chinese proverb (“A 
journey of a thousand steps begins with 
a single step”) and Dora the Explorer 
(One Step at a Time) in the same issue. 
	 Now back to why I gulped when the 
staff reminded me that I typically do a 
public policy wrap up for the Q1 issue 
of the newsletter. Because we’ve been 
keeping up with the news via LWiW, I 
find myself hard pressed to figure out 
what would be new and different to 
report here. Rather than attempt the 
impossible and summarize 2025 policy 
news of interest to AGS members, I will 
simply encourage members to review the 
bolded topics when LWiW arrives in your 
inbox (the archives can be found here.) 
We also publish a semi-annual sum-
mary of the AGS policy activities which 
we post to our Where We Stand page. 
	 I would be remiss if I did not highlight 
the significant impact that AGS member 
advocacy and education have had on 

federal policy in the past year. Perhaps 
this is best exemplified in the govern-
ment funding package that the House of 
Representatives passed, and President 
Trump signed into law in early February, 
following approval in the Senate on 
January 30. Your efforts played an instru-
mental role in ensuring the following:  
nThe Administration-proposed cuts to the 
National Institutes of Health (NIH) were 
blocked and the package did not reflect 
the administration’s proposed reorganiza-
tion of NIH.
nThe GWEP/GACA programs were 
funded through the end of this fiscal year 
(9/30/2026). 
nMedicare telehealth flexibilities were 
extended through 2027.
nCMS’s hospital-at-home program was 
extended through September 30, 2030. 
	 We are grateful to our AGS mem-
bers for their interest in learning about 
and advancing public policy that ben-
efits all of us as we age. Thank you! 
	 We also had some success on the 
regulatory side with our efforts that are 
led by AGS staff, consultants, and policy 
leaders. In June 2025, AGS joined amicus 
briefs (see sample brief) filed in support 
of plaintiffs in 3 lawsuits challenging NIH’s 
flattening of indirect cost rates to 15% 
regardless of the actual cost to institutions 
of undertaking research. We were delight-
ed to see that the Court of Appeals for the 
First Circuit, on January 5, unanimously 
affirmed the nationwide permanent 
injunction ruling issued in all the 3 cases. 
We continue to monitor NIH proposals 
and to work with partners to advocate for 
policy that supports gold standard scien-
tific research. On the physician payment 
front, we were successful with our request 
to the Centers for Medicare and Medicaid 
Services (CMS) that, as of January 1, 2026, 
allows clinicians to bill G2211, the visit-
complexity add-on code with the home 
and residence evaluation and manage-
ment visits code family. To learn more 
about this and other updates to the 2026 
physician fee schedule, watch the AGS 
Coding Updates for 2026 webinar here. 
	 I find myself with a wee bit of space 
left to shed some light on how we devel-
op online-only content. It’s a question 

that we frequently get when transition-
ing a program or product to online-only. 
In a nutshell, we follow the same content 
development processes regardless of 
how a product is being delivered. Take 
our AGS Annual meeting (where we are 
experimenting with alternating face-to-
face and virtual meetings). When it comes 
to developing the educational content of 
the meeting, our process is the same. We 
invite member proposals for symposia 
and workshops, issue a call for scientific 
abstracts and award nominations, and 
review prior year evaluations for suggest-
ed topics and ways we can improve our 
content. I am so grateful to our AGS lead-
ers and members who contribute their 
time, talent, and expertise to ensuring 
the educational and scientific content that 
we deliver meets our members’ needs. 
	 For something like the annual meet-
ing, virtual delivery actually offers some 
advantages over a live meeting. One 
of these is that there is more interac-
tion between speakers and attendees 
via the chat feature than is possible at 
a live meeting. All those attending ses-
sions during the #AGS26 virtual meeting 
dates (April 30 – May 2, 2026; precon-
ference days April 27 – 29) will be able 
to ask clarifying questions, debate the 
science, and engage with speakers, 
poster presenters, and fellow attend-
ees throughout the session’s scheduled 
time. Another advantage is that you 
have access to more sessions than you 
would at an in-person event, given that 
the recorded sessions are available on 
the virtual meeting platform though the 
end of the year. Paul Mulhausen has enu-
merated other advantages he sees in his 
From the President column as well as 
calls out some of the great educational 
content coming your way at #AGS26. 
	 Now, let’s address the elephant in the 
room which is something I heard from 
some (but definitely not all) attendees 

AGS 360O WITH  
NANCY E. LUNDEBJERG, MPA

https://www.youtube.com/watch?v=ZT3t0up0U1A
https://myagsonline.americangeriatrics.org/ags-member-resources/lastweekinwashington
https://www.americangeriatrics.org/sites/default/files/Policy%20Highlights%20for%20BC%20October%202025%20FINAL.pdf
https://www.americangeriatrics.org/where-we-stand
https://litigationtracker.law.georgetown.edu/wp-content/uploads/2025/05/Association-of-American-Medical-Colleges-et-al_2025.06.16_BRIEF-OF-AMICI-CURIAE-AMEICAN-COLLEGE-OF-OBSTETRICIANS-AND-GYENCOLOGISTS-ET-AL.pdf
https://storage.courtlistener.com/recap/gov.uscourts.mad.280590/gov.uscourts.mad.280590.112.0_2.pdf
https://geriatricscareonline.org/ProductAbstract/Coding-Updates-for-2026/W059


3

CMS Domain Requirement AGS CoCare®: 
 HELP Protocol or Element

Elicit Patient Healthcare 
Goals: Ensuring that What 
Matters to the patient informs 
shared decision-making.

“What Matters” to the patient 
captured during Patient  
Screening, Assessment &  
Treatment Planning

Responsibly Manage 
Medications: Optimizes 
Medication Management to 
avoid inappropriate drugs for 
older patients.

• Psychoactive Medications  
   Protocol 
• Medication Review against  
  AGS Beers Criteria®

Implement Frailty Screening 
& Intervention: Screening 
includes Mentation, Mobility 
and Nutrition.

Screening and Interventions for:

• Mentation 
• Mobility 
• Malnutrition

Assess Social Vulnerability: 
Recognizes and addresses 
social issues that may be 
impacting the care of older 
adult patients.

• Patient Screening  
  & Enrollment 
• Interdisciplinary Interventions 
• Interdisciplinary Rounds 
• Discharge Planning Protocol

Designate Age-Friendly  
Care Leadership: Dedicated 
program champion to oversee 
the integration of the 4Ms, 
ensuring that these elements 
are effectively implemented to 
fulfill the domain requirements 
and deliver age-friendly care.

• AGS CoCare®: HELP Program 
Champion – Elder Life 
Specialist 

• Data Collection for AGS 
CoCare®: HELP track metrics 
that address the 4M’s of Age-
Friendly Care including: What 
Matters, Medication, Mentation, 
& Mobility.

HOW AGS COCARE®: HELP PROTOCOLS 
ALIGN TO THE CMS 2025 AGE-FRIENDLY 
HOSPITAL MEASURE REQUIREMENTS

at AGS 2025. The lack of opportunities for chance 
encounters, to meet colleagues over a cup of coffee, or 
otherwise engage with other attendees. Please know 
that AGS staff, me included, also miss the opportunity 
to connect with members, colleagues, and friends. I 
want to share something here about a shift in my own 
thinking that has occurred over the five years since I 
made the call to shut down the office due to COVID-19 
in March of 2022. In the year that followed, I spent a lot 
of time alone in my apartment or walking the streets 
of NYC with my camera (if interested, see this series). 
During that time, I realized that (1) I rather like my own 
company (yes, I am an introvert); and (2) my profes-
sional connections needed to be nurtured in ways that 
did not involve happenstance encounters at meetings. 
	 As we round the corner to this year’s meeting, I am 
reminded of that second lesson and how important it is 
that I take the time to drink from the reservoir of knowl-
edge and creativity of my colleagues at AGS and beyond 
and not limit myself to those chance encounters that 
occur simply because we are in the same hotel at the 
same time. My goal for this year will be to return to the 
intentional calls to colleagues and friends from near and 
far that marked the early days of the pandemic. It will be 
great to catch up but I anticipate that we will share ideas 
for how we can continue to support all of us to age in 
good health and maintain our independence for as long 
as possible. I have no doubt that all of my conversations 
will come with a hefty dollop of joy. 

and targeted intervention protocols, the AGS CoCare®: 
HELP program has been demonstrated to improve patient 
outcomes and lower costs - the ideal combination.

The AGS CoCare®: HELP program protocols deliver care 
that is aligned with the Age-Friendly 4Ms framework—
What Matters, Medication, Mentation, and Mobility. 
Because of this, and its emphasis on initial assessment, 
intervention, and ongoing monitoring, the AGS CoCare®: 
HELP program is well aligned to help satisfy the CMS Age-
Friendly Hospital Measure attestation domains. The Elder 
Life Nurse Specialist (the key clinician on the interdisciplin-
ary team) carries out protocols for delirium prevention and 
early mobilization. This role, coupled with the HELP vol-
unteer intervention protocols, is particularly well aligned 
to satisfy the domain requirements. AGS CoCare®: HELP 
capitalizes on a volunteer workforce, which also contrib-
utes to cost effectiveness of the intervention.

CMS'S NEW AGE FRIENDLY HOSPITAL MEASURE continued from page 1

This table has been adapted from the “How the AGS CoCare®: HELP Protocols 
Align to the CMS Age-Friendly Hospital Measure Requirements” table on the AGS 
CoCare®: HELP website. The full table can be found here and is part of a portfolio 
of resources regarding the CMS Age-Friendly Hospital measure. The full portfolio 
of resources can be found here.

Each domain includes detailed attestation statements addressing timing, 
interventions, and the use of validated assessment tools.

For hospitals without AGS CoCare®: HELP, the new CMS measure 
may serve as timely motivation to adopt the program, which not 
only supports CMS reporting but also delivers well-documented 
benefits, including delirium prevention, shorter lengths of stay, 
lower costs, fewer falls, and improved patient satisfaction. You 
can access a curated portfolio of free resources focused on the 
new CMS Age-Friendly Hospital Measure, including guidance on 
how AGS CoCare®: HELP protocols can support you in meeting 
the requirements at help.agscocare.org. 

https://500px.com/p/NancyLundebjerg/galleries/nyc-in-the-era-of-covid19
https://help.agscocare.org/fulltext/chapter/H00112/H00112_PART001_002/400
https://help.agscocare.org/productAbstract/H00112
https://help.agscocare.org/
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I am excited for this year’s Annual Scientific Meeting which 
will be held virtually from April 30th-May 2nd (with pre-
conference days from April 27th-29th). While I will miss 

being with you in person, our experience with the alternating 
virtual and face-to-face annual meeting pilot has been that 
the virtual format supports broad participation and engage-
ment, particularly by reducing barriers related to travel, cost, 
time away from work, and personal responsibilities. In a 
year where we are seeing the impacts of cuts in funding 
on institutional travel budgets, I am pleased that #AGS26 
will offer lower costs for all of us while providing the same 
excellent educational content that 
we have come to expect from our 
Society. Whether you’re joining 
from your office, your kitchen 
table, or between patient visits, 
#AGS26 is designed to meet 
you where you are. And let’s not 
forget that a fully virtual meeting 
also reduces our carbon footprint 
and helps ensure the long-term 
financial stability of the Society.  
	 At its core, #AGS26 will do what AGS meetings have 
always done best: bring our community together to share 
the latest science, exchange practical ideas, and learn 
from one another. Like many of you, I will miss the in-
person of the in-person meeting. At the same time, I am 
excited about being able to access more sessions than 
I am typically able to at an in-person meeting, with the 
ability to revisit the full content of the Annual Meeting offer-
ings through the end of 2026. It’s a model that supports 
learning at your own pace, which is something many of 
us can appreciate amid busy professional and personal 
lives. Just as importantly, this model allows the Society to 
engage health care professionals who might otherwise be 
unable to attend, including international colleagues and 
our colleagues from non–geriatrics-focused specialties.  
	 From thoughtful discussions and collaborative 
sessions to moments of inspiration, connection, and 
shared purpose, #AGS26 will reflect the strength of 
this community and our collective dedication to older 
adults. I hope you’ll join us online and be part of the 
conversations that continue to shape the future of geriatrics.  
 
 
Artificial Intelligence in Geriatrics Primary Care: 
Practical Tools for Diagnosis and Clinical Efficiency 
Artificial intelligence is no longer theoretical in geriatrics 
primary care. This symposium will demonstrate how primary 
care geriatricians can integrate artificial intelligence (AI) into 
daily practice to improve diagnostic accuracy and clinical 
efficiency. Through practical demonstrations and real-world 
examples, participants will learn actionable strategies for 
using AI tools to support differential diagnosis, streamline 

documentation, and 
reduce administrative 
burden while maintaining 
patient-centered care.  
 
Alzheimer’s Disease: 
What A Geriatrician 
Should Know About New Treatments and Tests 
In this session, Drs. Esther Oh, MD, PhD and Heather Whitson, 
MD, MHS, two geriatricians and AGS Board members who 
specialize in the diagnosis and treatment of memory disor-

ders, will discuss recent advances 
in Alzheimer’s disease diagnosis 
and care options. Current evi-
dence and care recommendations 
for anti-amyloid antibody therapy 
and blood-based biomarkers will 
also be addressed. The speakers 
will share their experiences with 
how new diagnosis and treatment 
modalities are impacting provid-
ers and patients and their families. 

Bring your questions—this session will include a 15-minute Q&A!  
 
Henderson State-of-the-Art Lecture: Pharmacotherapy for 
Older Adults: A Historical and Futuristic Look at Progress 
The 1968 Task Force on Prescription Drug Use was the 
U.S. government’s first ever report on prescription drug 
use by older adults. Using the Task Force’s findings and 
recommendations as a beginning, our #AGS26 Henderson 
State-of-the-Art Lecturer, Todd P. Semla, MS, PharmD, FCCP, 
AGSF will chronicle the progress in pharmacotherapy 
for older adults. Areas of impact include advances in 
pharmacology, interventions to improve medication use, 
and the expanded roles and responsibilities of pharmacists. 
Lastly, a look to the future, and what might be possible.  
 
An Update on Sleep Apnea and Sleeping Pills in Older 
Adults: Navigating New Evidence and New Sleep Medicines  
This symposium will provide an evidence-based, clini-
cally focused update on three common and important 
sleep management issues we face in helping our older 
patients -- the recognition and ongoing management of 
sleep apnea, effective methods for deprescribing poten-
tially inappropriate sleep medications, and evidence on the 
use of newer classes of sleep medicines in older adults.  
	 Detailed information is available on the AGS Annual 
Meeting website at meeting.americangeriatrics.org.  
 
 
It has been an honor and a joy to serve as your President. 
I am constantly inspired by the dedication, compassion, 
and expertise of our members, who show up every day to 
advance geriatrics care, education, research, and policy. 

FROM OUR PRESIDENT 
PAUL MULHAUSEN, MD, MHS, FACP, AGSF 


Thank you.  
It has been an honor 
and a joy to serve as 
your President. 

AMERICANGERIATRICS.ORG | AGSNEWS

Sessions I am most looking forward to: 

Thank you
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WHY ATTEND #AGS26?

Together, we have faced challenges, celebrated success-
es, and, most importantly, made a meaningful difference in 
the lives of older adults. As I prepare to pass the baton to 
our incoming President, Alison A. Moore, MD, MPH, FACP, 
AGSF, I look forward to our Society’s continued growth, 
leadership, and innovation in the care of older adults. 
	 Now, a little about your incoming President. Alison is a ger-
iatrician and a public health researcher whose work focuses 
principally on older adults who use alcohol, cannabis, and 
other substances. She also has interests in gerontechnology, 
health equity, and aging and HIV. Alison has a passion for 
research training and mentorship and in 2019, she was award-
ed the UC San Diego Health Sciences Faculty Excellence in 
Mentoring Award. She is also deeply committed to caring 
for older adults and mentoring others to do the same. 
	 I’m excited to continue my work with Alison in my new role 
as Board Chair. While roles evolve and leadership transitions, 
the mission of AGS remains the same, as does our members’ 
commitment to the health and well-being of older adults. I 
look forward to supporting this work, fostering growth, and 
helping our community thrive together in the year ahead. 

 
n  Because learning should fit into real life. #AGS26 
makes it easier to stay current without stepping away from 
your patients, learners, or family. Attend live to participate 
in Q&A sessions with our renowned speakers and engage 
with poster presenters or catch up later with on-demand 
access to session recordings after the meeting. 
 
n  Because the science matters. From emerging research 
to practical clinical insights, #AGS26 will feature evi-
dence-based sessions that support better care for older 
adults across settings. Whether your focus is clinical prac-
tice, education, research, or policy, you’ll find essential 
updates you need to care for your older adult patients. 
 
n Because access matters. A fully virtual meeting 
removes many of the barriers that can make attending 
professional meetings challenging. No travel, no hotel 
costs, and no time away from home—just easier access 
to high-quality geriatrics education for more people. 
 
n  Because connection doesn’t require a convention 
center. #AGS26 will offer opportunities to engage with 
colleagues from across the country through Q&A at the 
live sessions, discussions at Special Interest Group (SIG) 
meetings, interacting with poster presenters using the 
chat features, and forming mentor relationships through 
the AGS Online Mentor Match program. The format may 
be virtual, but the sense of community remains very real. 

Register for the  
Meeting today!  
Our program covers the gamut of 
geriatrics in today’s challenging 
environment. For an agenda, 
course descriptions, and 
registration, scan this QR code.

@AmerGeriatrics

Facebook.com/AmericanGeriatricsSociety

@AmerGeriatrics

AGS COMMUNICATIONS TEAM

Jennifer Fisher 
Communications Manager

Elvy Ickowicz 
Chief Operating Officer

Nancy Lundebjerg 
CEO

Ashley Evans
Member Communications Coordinator

AGS News is published quarterly by the American Geriatrics Society.  
For more information or to become an AGS member, visit AmericanGeriatrics.org.  
Questions and comments about the newsletter should be directed to  
info.amger@americangeriatrics.org or 212-308-1414.
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GERIATRICS BENCHMARKING SNAPSHOT continued from page 1

GERIATRICS BENCHMARKING SNAPSHOT
Preliminary Preview of the 2025 AGS/ADGAP Benchmarking Survey Data
Below is a preliminary preview of the 2025 AGS/ADGAP Benchmarking Survey data.1 AGS/ADGAP members who 
complete the AGS/ADGAP Benchmarking Survey have real-time access to all data collected through the Physician 
Value Exchange: Career & Specialty Data Platform, a tool that you can use to compare and understand that data 
better for your purposes.

GERIATRICS PRACTICE SETTINGS

n �Most responding geriatricians reported working at least some portion of their professional time in academic/medical 
school-sponsored settings (48.2%) or in a hospital/health system/integrated health system (24.1%).

n �The biggest overlap in practice types is academic/medical school-sponsored settings and government (7.2%). 

n �About 59.7% of participants were in practice for more than 10 years.

	 Specialty	     N (%)

	 Geriatric Medicine (Internal Medicine)	 224 (80.6%)

	 Geriatric Medicine (Family Medicine)	  54 (19.4%)

	Practice Type   	 N (%)

	 Academic/Medical School-Sponsored	 134 (48.2%)

	 Academic/Health System-Sponsored  	 67 (24.1%)

	 Hospital/Health System/Integrated	 48 (17.3%) 
  Health System 

	 Government  	 48 (17.3%)

	 Private (Physician-Owned)  	 11 (3.9%)

	 Academic/Non-Medical School-Sponsored  10 (3.6%)

	 Physician-Owned 	 8 (2.9%) 
 (Health System Foundation Model) 

 Other	 7 (2.5%)

 Private Investors/	 6 (2.2%) 
 Publicly Traded Corporation/Retail

 Insurance Company	 5 (1.8%)

 Independent Non-profit Foundation	 5 (1.8%)

DEMOGRAPHICS2 

278 Geriatricians participated in the 2025 
AGS/ADGAP Benchmarking Survey.

If you have any questions about your Phairify 
account or the Geriatrics Compensation & 
Productivity Benchmarking Tool, please reach 
out to Anna Kim at akim@americangeriatrics.
org. For more information, including video 
tutorials and a recorded webinar to assist you 
in completing the survey and accessing the 
data, visit https://bit.ly/3ZlFdLC.
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  Care Setting		     N (%)

	 Acute Care	  	 147 (52.9%)

 Ambulatory Care 		  205 (73.7%)

 Home Care 		  82 (29.5%)

 Long-term Care 		  104 (37.4%)

1 Some of the data may differ on the Career & Specialty Data 
Platform once the data audit is complete.
2 Phairify does not report data with fewer than 10 responses.

HOW IT WORKS

The Physician Value Exchange: Career & Specialty Data Platform pro-
vides geriatricians insight into their value with high-quality, real-world 
data that captures the heterogeneity of modern-day geriatrics practices 
while making it easier to explore different job opportunity scenarios and 
understand how it impacts different work/life elements you care about.

Step 1:  
Activate or Log in 
To Your Account

Step 2:  
Complete the 10-15 

Minute Survey

Step 3:  
Access the 

Data
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COMPENSATION 

PRODUCTIVITY
Time spent on professional functions.

51.4% worked more than 50 hours per week.	                                             Median % 
	Professional Function     Time Spent

	 Clinical-Patient Care	              50%

	 Administrative or  
	 Management                          20%

	 Teaching – Patient Care	        10%

	 Teaching – Didactic               10%

	 Research                                10%
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Alternative Treatments to Selected Medications  
in the 2023 American Geriatrics Society Beers 	
Criteria® - (Steinman et al) 

https://doi.org/10.1111/jgs.19500

The AGS Beers Criteria® is one of the most frequently cited 
reference tools in geriatrics, identifying drugs whose risks 
often outweigh their benefits in older adults. Recognizing 
that clinicians also need practical guidance on what to use 
instead, the American Geriatrics Society convened a multi-
disciplinary, interprofessional panel to update and expand 
recommendations for safer alternative treatment strate-
gies. Building on earlier work published in 2015, this JAGS 
special article presents evidence-based pharmacologic 
and non-pharmacologic alternatives to potentially inappro-
priate medications commonly prescribed to older adults. 
Designed for front-line clinical use, the recommendations 
are organized around common clinical scenarios and are 
supported by clinician, patient, and caregiver-focused 
resources to facilitate shared decision-making and imple-
mentation at the point of care.

Managing Hypercholesterolemia in Adults Older 
Than 75 years Without a History of Atherosclerotic  
Cardiovascular Disease: An Expert Clinical  
Consensus From the National Lipid Association  
and the American Geriatrics Society – (Bittner et al)

https://doi.org/10.1111/jgs.19398

The risk of atherosclerotic cardiovascular disease increases 
with age, and elevated LDL- and non-HDL cholesterol levels 
remain predictive of cardiovascular events in adults older 
than 75. Risk assessment in this population is challenging, 
as commonly used calculators are not well validated for 
older adults and do not account for multimorbidity, frailty, 
functional status, or cognition. This JAGS article reviews 
available evidence on lipid-lowering therapy for primary 
prevention, suggesting that statins may reduce cardiovas-
cular events and that potential benefits generally outweigh 
risks such as muscle symptoms and diabetes mellitus. 
Although some studies raise concerns about incident cog-
nitive impairment, the majority of evidence suggests neutral 
or potentially protective cognitive effects. The authors 
emphasize shared decision-making, individualized care, 
and consideration of deprescribing in select older adults 
with life-limiting illness.

Long-Term Exposure to Non-Steroidal Anti-
Inflammatory Medication in Relation to Dementia 
Risk – (vom Hofe et al) 

https://doi.org/10.1111/jgs.19411 

This study explores the relationship between non-steroi-
dal anti-inflammatory drug (NSAID) use and dementia risk. 
Using data from the population-based Rotterdam Study, 

researchers included more than 11,700 dementia-free adults 
(average age 66) and tracked their NSAID use through phar-
macy records. Researchers found that long-term NSAID use 
(more than two years) was associated with a lower risk of 
dementia, while short and intermediate-term use were linked 
to a small increase in risk during an average follow-up period 
of 14.5 years. Cumulative NSAID dose was not associated 
with decreased dementia risk, but long-term NSAID use was, 
suggesting that duration of use may be more important than 
intensity in dementia prevention. The association was stron-
gest for NSAIDs without known effects on amyloid-β than for 
amyloid-lowering NSAIDs. The findings highlight the relation-
ship between inflammation and dementia risk and suggest 
that targeting inflammation may hold promise for preventing 
dementia. However, they do not justify the recommendation 
of long-term NSAID use for this purpose, given potential 
harms and NSAIDs’ classification as potentially inappropriate 
for older adults under the Beers Criteria, underscoring the 
need for further research.

Comparative Safety of Medications for Severe 
Agitation: A Geriatric Emergency Department 
Guidelines 2.0 Systematic Review – (Casey et al) 

https://doi.org/10.1111/jgs.19485 

This systematic review evaluates the comparative safety 
of medications used to manage severe agitation in older 
adults in prehospital and emergency department settings. 
Reviewing nine studies involving more than 800 older adults, 
researchers found that adverse drug events were common, 
occurring in nearly 17% of patients receiving antipsychotic 
or anxiolytic medications. Midazolam, a benzodiazepine, 
was associated with the highest rate of adverse events and 
a significantly increased risk compared with haloperidol. 
In contrast, oral medications, especially quetiapine, dem-
onstrated a more favorable safety profile. These findings 
underscore the importance of prioritizing nonpharmacologic 
strategies when possible and, when medication is neces-
sary, favoring oral agents at the lowest effective dose while 
avoiding benzodiazepines to reduce harm in older adults.

Diverticulitis in Older Adults: A Review of 
Etiology, Diagnosis, and Management–   
(Hall et al) 

https://doi.org/10.1111/jgs.19388 

This review highlights the unique challenges of diagnosing 
and managing diverticulitis in older adults. Diverticulitis is a 
common, age-related condition that often presents atypi-
cally in older adults, with variable laboratory findings and 
a higher risk of complications than in younger patients. 
Assessment and treatment decisions can be particularly 
challenging in this population, in part because older adults 
with multimorbidity and geriatric syndromes are frequent-
ly excluded from clinical studies. Antibiotics remain the 

10TOP
JAGS  
Studies  
of 2025

What were the most-downloaded geriatrics 
articles in The Journal of the American Geriatrics 
Society (JAGS) in 2025? Check out our list of 
the year’s most popular highlights below and 
access the full content by visiting the DOI link.
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https://doi.org/10.1111/jgs.18964 

https://doi.org/10.1111/jgs.19078
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.19411
https://doi.org/10.1111/jgs.19078
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mainstay for uncomplicated cases, while surgical manage-
ment should carefully balance potential benefits with risks, 
symptom burden, and patient goals. The authors empha-
size an age-friendly approach, focusing on what matters 
most to the patient to achieve meaningful outcomes in 
the context of multimorbidity and overall quality of life.

Treatment of Inappropriate Sexual Behavior in 
Persons With Dementia: A Systematic Review – 
(Lane et al) 

https://doi.org/10.1111/jgs.19489 

This systematic review examines strategies to manage 
inappropriate sexual behavior (ISB) in people with demen-
tia, which affects up to one in four individuals and can 
be distressing for patients and caregivers. The review 
included 74 studies, most of which were case reports 
or case series, with only one small randomized trial. 
Nonpharmacologic interventions—such as distraction, 
environmental modification, and caregiver education—
were frequently effective, though in many cases they were 
used alongside pharmacotherapies. Within pharmacologic 
approaches, hormonal therapies such as progestins and 
antiandrogens were more effective in reducing ISB in men 
than antipsychotics, antidepressants, or anticonvulsants. 
The authors urge that nonpharmacologic strategies should 
always be prioritized to minimize the risk of harm, even 
when pharmacotherapy is necessary, and higher-quality 
evidence—including randomized trials of both nonphar-
macologic and pharmacologic interventions—is urgently 
needed to guide safe and effective management of ISB 
in people with dementia.

Home-Based Comprehensive Geriatric Assessment 
for Community-Dwelling, At-Risk, Frail Older 
Adults: A Systematic Review and Meta-Analysis– 
(Hayes et al) 

https://doi.org/10.1111/jgs.19402

This systematic review and meta-analysis evaluates the 
effectiveness of home-based comprehensive geriatric 
assessment (CGA) for at-risk, community-dwelling older 
adults. Analyzing data from 22 trials involving more than 
7,200 participants, the authors found that home-based 
CGA was associated with meaningful improvements in 
functional status, health-related quality of life, and patient 
satisfaction, as well as reductions in hospitalizations and 
mortality over longer follow-up periods. No significant 
differences were observed in nursing home admissions, 
emergency department presentation, or adverse events 
compared with usual care. Despite variation in how CGA 
was delivered across studies, these findings support 
home-based CGA, led by multidisciplinary teams, as an 
effective model of integrated care that can improve out-
comes for community-dwelling at-risk older adults.

Updating STEADI for Primary Care:  
Recommendations From the American Geriatrics 
Society Workgroup – (Johnson et al)

https://doi.org/10.1111/jgs.19378 

To support more effective fall prevention in primary care, 
the American Geriatrics Society led an effort to update 
recommendations for the CDC’s STEADI (Stopping Elderly 

Accidents, Deaths and Injuries) toolkit. An AGS workgroup 
reviewed recent evidence and gathered input from more 
than 400 stakeholders to identify practical strategies to 
increase STEADI uptake in busy primary care settings. 
Key recommendations include reframing fall prevention 
around patients’ ambulation and mobility goals, engag-
ing the full interdisciplinary care team, and addressing 
time constraints by focusing on feasible STEADI activi-
ties during each visit and completing assessments over 
time. The group also recommended streamlined screen-
ing and assessment approaches, such as using the Three 
Key Questions first and using screening to guide efficient, 
targeted assessment and intervention. These updates aim 
to make STEADI easier to implement and position fall pre-
vention as a chronic condition deserving of continuous 
attention and care.

Models of Care for Older People: A Scoping Review 
– (Dadich et al) 

https://doi.org/10.1111/jgs.19371

This scoping review examines the current landscape 
of models of care for older adults, highlighting gaps in 
evidence and implementation. Drawn from more than 
21,000 publications, 276 relevant studies were identi-
fied. Key findings include wide variation in how models 
of care are defined, limited stepwise guidance for imple-
mentation, and a strong emphasis on multidisciplinary 
approaches, though carers were rarely involved. Very 
few studies were conducted in rural settings, and none 
included Indigenous populations. The authors empha-
size the need for further research to clarify definitions 
and reporting standards, identify factors that influence 
effectiveness, ensure carer involvement, and adapt 
models to meet the needs of priority populations. 

Low Social Engagement and Risk of Death in Older 
Adults – (Abugroun et al) 

https://doi.org/10.1111/jgs.19511 

This study examines how social engagement influences 
mortality risk in adults aged 60 and older. Using data 
from the Health and Retirement Study, researchers found 
that higher social engagement was associated with a 
lower rate of all-cause mortality over a four year follow-
up period. Participants with high social engagement also 
had a lower median biological age, healthier behaviors, 
and fewer depressive symptoms compared with those 
with lower engagement. Mediation analyses suggested 
that the protective effect of high social engagement was 
partially explained by increased physical activity and decel-
erated biological aging, while other factors such as alcohol 
use, tobacco use, and high depressive symptoms did not 
show significant mediating effects. These findings highlight 
biological and behavioral pathways through which social 
engagement may promote healthy aging and support 
health interventions and policies aimed at fostering social 
participation in older adults.
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https://doi.org/10.1111/jgs.18736 

https://doi.org/10.1111/jgs.19035 

https://doi.org/10.1111/jgs.18909 

https://doi.org/10.1111/jgs.18941  
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2025 HONOR ROLL OF GIVING

LIFETIME OF CARING CIRCLE
$50,000+ Lifetime Giving

Peter A. Hollmann James and Kara Pacala Neil and Susan Resnick

GERIATRICS CHAMPION CIRCLE 
$20,000 - $29,999 Lifetime Giving

John R. Burton
Jan Busby-Whitehead

Harvey Jay Cohen
Anne Kenny

Todd and Susan Semla
Michael R. Wasserman

David B. Reuben and Gail Greendale
Adrienne D. Mims

Aaiza Aamer
Peter Abadir
Alan P. Abrams
Hawa Ozien Abu
Shekher Adolph
Ayesha S. Ahmad
Judith C. Ahronheim
Kimberly Aldridge
Neil B. Alexander
Richard M. Allman

Sultan Alqadiri
Laura Cecilia Alvarez 

Orduz
Fernanda Souza Andrade
Madison Andrews
Lory Arquilla Maltby
Ali Tahseen Atabbi
May Awkal
Cho Nwe Aye
Stephen C. Baad

Sarah Babineau
Shahla Baharlou
Kristina Gonzales Balangue
Sheldon Stanley Ball
Florence T. Baralatei
Carole Baraldi
Carole Bartoo
Krystle Gonda David Bates
Victoria Beamer
Kay Suzette Beavers

Katherine A. Bennett
Marie Bernard
Augusto Bertiz Jr
Ellen F. Binder
Marissa Black
Rachael Youngs Blake
Peter A. Boling
Katherine Bond
Deepika Bongu
Kenneth Boockvar

Patricia Boromee
Soo Borson
Rebecca S. Boxer
Sara M. Bradley
Daniel J. Brauner
Kathleen Mary Breda
Craig Brenner
Lory E. Bright-Long
Elisabeth Broderick
Mary Brooks

Lisa B. Caruso Nancy E. Lundebjerg

LEGACY CIRCLE
$30,000 - $49,999  Lifetime Giving

1942 CIRCLE 
$12,500 - $19,999 Lifetime Giving

Kyle Allen
Richard W. Besdine
Caroline S. Blaum

Sharon A. Brangman
Elizabeth L. Cobbs
William J. Hall

Alan and Anna Lazaroff
Sunny Linnebur
Annie Medina-Walpole

Michael H. Perskin
Jane Potter
Alec Pruchnicki

Mark and Katherine     
   Supiano

FOUNDERS CIRCLE 
$7,500 - $12,499 Lifetime Giving

William Applegate
Louise Aronson
Linda H. Barondess
Shalender Bhasin
Chodosh-Pleninger 	
   Family Fund
Patrick P. Coll

Jerome Epplin
James Fanale
Kevin T. Foley
G. Michael Harper
Laurie G. Jacobs
Jerry C. Johnson
Ted M. Johnson II

Robert and Rosalie Kane
Rosanne M. Leipzig
Michael L. and Catherine    	
   Malone
Simon Mears
Alison A. Moore
Greg Pawlson

James S. Powers
Barbara M. Resnick
The Retirement 	     	
   Research Foundation
Lynn Spragens
Eric G. Tangalos
Niranjan Thothala

Mary E. Tinetti
Marie-Luz Villa
Margaret Wallhagen

PRESIDENT’S CIRCLE 
$3,000 - $7,499 Lifetime Giving

Judith L. Beizer
Steven R. Counsell
William Dale
G. Paul Eleazer
Donna M. Fick
Jonathan Flacker
Ellen Flaherty

Jerome L. Fleg
Lauren and John 	       	
   Gleason
F. Michael Gloth
Jennie Chin Hansen
William R. Hazzard
Victor Hirth

Ula Hwang
Andrew Lee
Sharon A. Levine
James Lynn
Wayne McCormick
Daniel Mendelson
Paul L. Mulhausen

VJ Periyakoil
Cheryl Phillips
Alice Pomidor
Debra Saliba
Kenneth E. Schmader
Sehgal-Fleming Family
Shaida Talebreza 

Paul E. Tatum
Camille and Michael 	
   Vaughan
Caroline A. Vitale
Jeanne Y. Wei
Robert A. Zorowitz

LEADERSHIP GIFT 
$750+ in a calendar year

Marie Boltz
Steven R. Barczi

Esther Oh
Ramona Rhodes

Malissa G. Talbert
Louise Walter

Lindsay Wilson

Thomas T. and Catherine YoshikawaJoseph and Lynn Ouslander

ANNUAL SUPPORTERS 
$1 - $749 in a calendar year
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Rebecca Brown
Edith A. Burns
Laura K. Byerly
Martha Cynthia Camacho
Wynnelena C. Canio
Thomas Caprio
Maria Torroella Carney
Colleen Casey
Daniel B. Castro
Aimee Cegelka
Annushka Cesan
Muthu Chandra
Anna Chang
Christine Chang
Serena Hsiou-Ling Chao
Susan Charette
Wendy Chen
Steven Chen
Huai Cheng
Julia Chevan
Megan Chock
Jessica Colburn
Angelica Contreras
Leslie L. Cortes
Kevin B. Costello
Alexandra Cours
Kenneth Covinsky
Julia Cremer
Richelle Parazo Cruz
Carl A. Culig
Lenise A. Cummings-

Vaughn
Kimberly Curseen
Patricia Mary Curtin
Lindsey Dahl
Sailaja Dandamudi
David H. Daniels
Katalin Danji
Malay Das
Ed Davidson
Cecilia Davies
Josaleen Davis
Hollis D. Day
Huiwen Deng
Sumathi Devarajan
Caroline Dewey 
Denise Dews
Kimberly Dixon
Maria Felicitas Dizon
James D'Olimpio
Kenneth A. Dolkart
Miriam Donis-Garcia
Catherine E. DuBeau
Maria Ignacia Duenas
Samuel "Chris" Durso
Andrew S. Duxbury
Edward J. Dzielak
Thomas E. Edes
Michelle Marie Edwards
Noah Shin Ehrhardt
Amy R. Ehrlich
David P. Elliott
Heba Elzawahry
Manuel Eskildsen
Sara Elyse Espinoza
Ajike Ogunsulire Etumadu
Mindy Joy Fain

Sharon Falzgraf
Stephanie Farah
Timothy W. Farrell
Maria Fatigati
Mary Fennell Lyles
Natalia Festa
Donna M. Fick
Nina M. Flanagan
Renee J. Flores
Joyce F. Fogel
Carolina F. Fonseca 

Valencia
Steven C. Fox
Richard Freeman
Emily Frey
Howard Friedman 
Susan M. Friedman
Erin Futrell
Jennifer L. Gabbard
Peter Gaines
Diana J. Galindo
Lara Nicole Garcia
Tori Danielle Gartmond
Vittoria Gassman
Woldemariam 

Gebreselassie
Eliana Geller
Amelia Gennari
Claudene J. George
Aju George
Heather Gilcrease
Gerardo Gonzalez 

Rodriguez
Lislie Lisete Gonzalez Veitia
Stephen Elliot Gordon
Hiroshi Gotanda
Gwendolyn Graddy-Dansby
Evelyn C. Granieri
Shelly L. Gray
Regina Greco
Meredith Greene
William B. Greenough
Charles Griffith
Indira C. Grimes
Manisha Batra Grover
Matthew Growdon
Tanya R. Gure
Kathleen Christine Hager
Sarah Ann McKenzie Hallen
Jeffrey B. Halter
Heather A. Halverson
Kathryn Hanley
Angela J. Hanson
Thomas Harburg
Kristina Harms
Barbara Zlata Harper
William Harris
Patricia Harris
Mahbub Hasan
Carroll Haymon
Christopher C. Heck
George Hennawi
Chad Osei Hines
Calvin H. Hirsch
Holly M. Holmes
Benjamin Hu
Deborah Huang

William W. Hung
Martha Ibarra
Yakov Iofel
Mohammed Ismail
Agron Ismaili
Sarada Jaimungal
David Jamieson
Bernard Jasmin
Houman Javedan
Reena Vinod Jayani
Karin Johnson
Thomas M. Johnson
C. Bree Johnston
Crystal L. Jones
Sitaram Joshi
Amanda M. Jude
Teuta Kadiu
Sandy Kakiuchi
Shayna Kamin
Shreya Shylaja Kamojjala
Madhusudhana Kanagala
Eunyoung Kang
Rose Kang
Jayakar R. Kanmantha 

Reddy
Shobha Karan
Suresh B. Katakkar
Mike Kato
Lumie Kawasaki
Samantha Kay
Megan Anne Kazakoff
Joseph D. Kennedy
Lawrence J. Kerzner
Katayou Khalighi
Mackenzi Kim
Yoon Hie Kim
Bruce Kinosian
Terry Kinzel
Christine E Kistler
Aubrey L. Knight
Minoh Ko
Arkady Koltun
Roy Korn
Patrick Kortebein
Alexandra Kovaleva
Ashok Krishnaswami
Amiritha Sathish Kumar
Kara Kuntz
Frances Kuramoto
Halina G. Kusz
Rosemary De Angelis Laird
Kenneth Lam
John Eugene Lammers
Daphne Lang
Amanda Lathia
Mordechai Lavi
Larry Wayne Lawhorne
Kristi L'Ecuyer
Sei J. Lee
Michael Brent Lemonick
C. E. Leonard
Jessica Leuchtenburg
Stacie Levine
David Everett Lewis
Ellen Liang
Anna S. Liang
Nerissa Licup

Anna Liggett
Ian Light
P. Lindquist
Tracy Lippard
Tahira Irum Lodhi
Natalie R. Logsdon
Feng-Hua Ellen Loh
Catherine Lumb
Angel Lybbert
Lawrence Ma
Kristin Mahood
Lena K. Makaroun
Una E. Makris
Dana Malis Sails
Alfred Adebayo Malomo
Amaravani Mandalapu
Avinash Mantha
Marjorie Marenberg
Sara Margosian
Neldes Regina Marranzini
William Marrero-Ortiz
Henry Marshall
Maria Glendale Martinez
Michael D. Mason
Sharon M. Massafra
Pooja Mathew
Anna Maxey
Robert G. McAfee
Thomas Harvey McCulloch
Shelley Rose McDonald
Alison Leigh McElhone
Sarah M. McGee
Matt K. McNabney
Lynn McNicoll
Annie Medina-Walpole
Kushi Mehrotra
Elena Memoracion
Daniel Ari Mendelson
Matthew Mesias
John Wes Meyer
Rachel Miller
Walter Warren Mills
Lisa N. Miura
Debbie Monaghan
Sandra Y. Moody
Ashley Morrison
Laura Mosqueda
Kim Mournighan
Jose Radames Muniz
Cristina Murdock
Tricia B. Murphy
Brad Murray
Nicole Mushero
David A. Nace
Aman Nanda
Fatima Ali Naqvi
Surabhi Narayan
Mohit S. Negi
Kaylyn Nelson
Tsewang Ngodup
Khai Nguyen
Khanh Nguyen
Christopher Nguyen
Catherine Nicastri
Beatriz Nicolau Nassif
Walter J. Nieri
Alissa Nizinski

Collins Chibuzo Njoku
Helen Z. Norwood
Cara C. O'Brien
Kolawole Ademuyiwa 

Odulaja
Omolara Olajide
Anne Olinger
David Oliver
Ezenwa Onyema
Donald A. Opila
Gretchen M. Orosz
Charity Ibilola Oyedeji
Karen Padua
Kavita R. Palla
Robert M. Palmer
Allyson Palmer
Vimmi Panchal
Naushira Pandya
Rutvij Pranav Pandya
Karen Parker
Manisha Parulekar
Trisha Patel
Neela K. Patel
Christopher J. Patterson
Greg Gregory Pawlson
Ryan Peach
Chelsea R. Perfect
Seth Perkins
Laura P. Perry
Alex Petrescu
Hiep Pham
John Rush Pierce
Isabel Navarrete Polsky
Alice Pomidor
Charles (Chuck) T. Pu
Megha Puri
Andy Qiao
Kofi Quist
Abhinav Rajpal
Marwan B. Ramadan
Ravishankar Ramaswamy
Xinia Ramirez-Ulate
Soumya Rangarajan
G. Daniel Rath
Megan Rathfon
Margaret O. Rathier
Debra Recchis
Marie Reid-Durant
Rebecca B. Reilly
Diego Remolina
Edgardo A. Reyes
Annie Rhodes
Timothy Richardson
Robert G. Riekse
Angela Robbins
Mariah Lyn Robertson
Jaclyn Robinson
Nakeisha R. Rodgers
Ania Rodney
Nisis Marie Rodriguez
Vanessa Rodriguez
Elaine Roh
Jenny Roraback-Carson
Justin Rose
Benjamin E.M. Rosenstein
George Rosenthal
Ronnie A. Rosenthal

A SPECIAL THANKS TO OUR SUPPORTERS
www.healthinaging.org

ANNUAL SUPPORTERS 
$1 - $749 in a calendar year
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Jaime Rosenthal
Rosellen Margaret Rosich
Sarah E. Ross
Carrie B. Rubenstein
Gabrielle Ruff
William M. Russell
Matthew Leo Russell
Lauren Russell
Matthew Ryan McCurley
Andres Salazar
Vijaya Samuel
Ugene Sano
Martine Sanon
Nancy Sassa
George L. Saunders
Amitai Sawicki
Meredith Sawyer
Brent R. Schell
Heather Bennett 

Schickedanz
Daphne Eleanor 

Schneider
Daniela Schneider-

Aguilera
Mary Ann Schran

Martin Schwartz
Robert S. Schwartz
Carolyn Sciblo
Kenneth Ladd Seldeen
Benjamin J. Seligman
Kathryn Sellman
Kathryn Pekala Service
Esther R. Servillas
Belinda Setters
Amit Shah
Amy L. Shaw
Kerry Sheets
Joseph W. Shega
Randy J. Shinn
Jennifer Shiroky-Kochavi
Tannaz Shoja
Carolina Sierra Lopez
Ranjit Singh
Liron Sinvani
Jessica Siragusa
Lada Sloan
Alexander Smith
Chadwick B. Smith
Elisabeth Smith
Andre Smyth

Astrid Soto
Lynn H. Spragens
Wanda J. Spurlock
Kavya Sreevalsan
Michael Steinman
Jean Stoerger
Lisa Strano-Paul
Yolanda B. Suarez
Rebecca L. Sudore
Theodore T. Suh
Rebecca Sylvester
Leah S. Taffel
George E. Taffet
Cody M. Takenaka
George Taler
Zaldy Tan
Anushka Tandon
Jantira T. Thomas
Christina Tieu
Rydell Todicheeney
Liane Tokushige
Lina Maria Toledo-Franco
Gary Tonkin 
Angelica Torres Morales
Bruce R. Troen

Anna Marie O. Troncales
Margaret Tryforos
Stephen Turner
Priscilla Tutu
Emem Ben Udo
Gina Upchurch
Matthew J. Van Dongen
Robert Van Gorp
Rose Maria Hendrika van 

Zuilen
Jessie VanSwearingen
Alvin John R. Vargas
Dona Varghese
Christopher D. 

Vercammen-Grandjean
Gargi Vidholia
Alejandra Villalobos
Sengo Viswanathan
Harminder Kaur Vohra
Thomas L. Von Sternberg
Robert George Wahler
Jeffrey I. Wallace
Katherine Ward
Harry A. Ward
Gregg Warshaw

Onica Leigh Washington
Jonathan Weiner
Glenda R. Westmoreland
Louisa Wall Whitesides
Heather E. Whitson 
Eric Widera
Zuzanna Wieckowska
Olena Wiedemeier
Heidi R. Wierman
Shellie Nicole Williams
Laurie Dodge Wilson
Lindsay Ann Wilson
Mariko Koya Wong
Theresa W. Wong
San San Wong-Lee
Lavern A. Wright
Micheal Wright
Lindsey Christine 

Yourman
Michi Yukawa
Manjia Zhao
Susan J. Zieman
Max Zubatsky
Denise Zwahlen

2025 HONOR ROLL OF GIVING

 
 We are proud to recognize the following 

institutions for their dedication to  
implementing AGS CoCare®: HELP.

AGS CoCare®: HELP Centers of Excellence
AGS CoCare®: HELP Center of Excellence recognition 
is granted to institutions who have consistently 
demonstrated an exceptional commitment to the AGS 
CoCare®: HELP program. These exemplary sites have 
not only sustained and expanded the program within 
their institutions but have obtained this recognition 
for their expert implementation and proven success 
of leading-edge knowledge and competency of the 
program.

n Allegheny Health Network — Pittsburgh, Pennsylvania
n Aurora St. Luke’s Medical Center — Milwaukee, 
Wisconsin
n California Pacific Medical Center — San Francisco, 
California
n Maine Medical Center — Portland, Maine
n University of Pittsburgh Medical Center  Shadyside 
Hospital — Pittsburgh, Pennsylvania
n University of Utah Hospital — Salt Lake City, Utah

AGS CoCare®: HELP Recognized Sites
AGS CoCare®: HELP Site Recognition is granted to 
institutions who have demonstrated a commitment to 
the AGS CoCare®: HELP program and have excelled 
in carrying out the protocols to improve care for 
hospitalized older patients.

n Community Health Network — Indianapolis, Indiana
n Foothills Medical Centre — Calgary, Alberta, 
Canada
n Grampians Health Ballarat — Ballarat Central, 
Victoria, Australia
n Hospital of the University of Pennsylvania  — 
Philadelphia, Pennsylvania
n Robert Wood Johnson University Hospital — New 
Brunswick, New Jersey
n UnityPoint Health Meriter — Madison, Wisconsin
n UT Southwestern Medical Center — Dallas, Texas

Learn more about the AGS CoCare®: HELP program and how it is 
transforming care for older adults by visiting help.agscocare.org 
or scanning this QR code.

continued from page 11

ANNUAL SUPPORTERS 
$1 - $749 in a single calendar year

https://www.ahn.org/
https://www.aurorahealthcare.org/locations/hospital/aurora-st-lukes-medical-center
https://www.sutterhealth.org/find-location-results?facets=%5B%7B%22i%22%3A%22c_locationType%22%2C%22v%22%3A%5B%22Hospital%22%5D%7D%5D&limit=10&query=%22cpmc%22&verticalKey=healthcare_facilities
https://www.mainehealth.org/maine-medical-center/care-services-mainehealth-maine-medical-center/senior-care-mainehealth-maine-medical-center/senior-inpatient-care-mainehealth-maine-medical-center
https://www.upmc.com/locations/hospitals/shadyside/about/volunteer/help
https://www.upmc.com/locations/hospitals/shadyside/about/volunteer/help
https://healthcare.utah.edu/geriatrics/hospital-elder-life-program
https://www.ecommunity.com/
https://www.albertahealthservices.ca/fmc/fmc.aspx
https://www.gh.org.au/
https://www.pennmedicine.org/locations/hospital-of-the-university-of-pennsylvania
https://www.rwjbh.org/rwj-university-hospital-new-brunswick/
https://www.unitypoint.org/
https://utswmed.org/
https://help.agscocare.org/
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GUIDE TO GETTING THE MOST OUT OF THE #AGS26 VIRTUAL MEETING

American Geriatrics Society Annual Scientific Meeting
MEETING DATES   APRIL 30-MAY 2              PRE-CONFERENCE DAYS   APRIL 27-29

Attend the premier educational event in geriatrics! 
 The 2026 annual meeting will be entirely virtual, allowing you to learn from the 
comfort of your home, office, or wherever you choose! The virtual annual meeting 
will offer multiple concurrent continuing education sessions with opportunities for 
Q&A with speakers, networking events, virtual poster sessions, and much more. 

Why You Should Attend:

• Experience an interactive, engaging and 
comprehensive educational program  
#AGS26 will feature updates and insights on  
clinical care, research on aging, innovative 
models of care and quality improvements, and 
much more

• Network with the geriatrics community   
Don’t miss this opportunity to join fellow 
geriatricians, geriatric nurse practitioners,  
social workers, family practitioners, physician 
assistants, pharmacists, internists, trainees,  
and many other healthcare professionals 
specializing in the care of older adults.

• Earn some serious CME/CE/MOC  
#AGS26 attendees are eligible for tons of  
continuing education credit catering to a  
diverse array of healthcare professionals.

• Hear and see the field’s leading authorities in 
clinical care, health policy, and health research 
Sessions at #AGS26 will feature some of the  
field’s penultimate leaders in clinical care,  
health policy, and health research.

• Access to cutting-edge research  
11 paper sessions and 4 poster sessions  
offer the highest quality peer reviewed  
research in geriatrics.

Registration Includes:

• Live education sessions  
Access to all sessions Thursday through Saturday 

• Access to event presenters 
Q&A with presenters via the chat feature

• Access to annual meeting sessions  
Over 6 months access to video recordings of  
all annual meeting sessions which will allow you  
to continue learning at your own pace with the  
option to earn additional CME/MOC/CE credits  
until December 31, 2026

• And more!  
Access to poster sessions and networking events

Join us and experience three days of educational 
programming that covers the range of geriatrics in 
today’s challenging environment. 

For an agenda, course descriptions, and registration, 
please visit meeting.americangeriatrics.org

Register Today!

Power Up

Start each day ready to go by charging your devices in advance. Keep 
your laptop and phone chargers within arm’s reach so you can stay 
logged in, engaged, and uninterrupted throughout your sessions.

Protect Your Time

Approach the virtual meeting the 
same way you would an in-person 
event. Add sessions to your calen-
dar, set an out-of-office message, 
and let colleagues know when 
you’ll be unavailable. Minimizing 
distractions will help you fully 
engage with the content that mat-
ters most to you.

Get Comfortable

One of the perks of attending virtually 
is being able to set up your ideal learn-
ing environment. Dress for comfort 
(professional, casual, or somewhere in 
between), grab your favorite snacks, 
and keep water nearby so you can 
stay hydrated throughout each session. 
Wherever you’re joining from, we want 
your #AGS26 experience to be enjoy-
able and stress-free.

Plug in with the SIGS

Our 30+ Special Interest Groups 
(SIGs) offer an easy way to con-
nect with colleagues who share 
your interests. Attend multiple SIG 
sessions to expand your network, 
exchange ideas, and build com-
munity.

Have Fun on Social Media

Play our #AGS26 BINGO social media 
game for the chance to win some 
awesome prizes. Stay tuned—more 
information will be coming soon at 
meeting.americangeriatrics.org.

Engage, Connect & Keep the Conversation Going!

Annual meeting presenters will be available during their scheduled session 
time, allowing you to interact with session speakers and other participants 
through the chat feature. 

Plenary Session speakers will answer questions that attendees posted in the 
chat feature live on-screen at the end of their sessions.

Visit MyAGSOnline.americangeriatrics.org to connect beyond the sessions. 
The AGS Member Forum is a great place for speakers and attendees to 
continue discussions, network, and collaborate with peers before, during, 
and after the meeting.

Poster Presentations

Poster presenters will be online 
during poster sessions to answer 
questions in real-time in the chat. 
You will also be able to browse 
poster video galleries on the virtual 
platform at your leisure, so that you 
can see them all.

Your Meeting On Your Schedule

Revisit the sessions anytime at 
Meeting.AmericanGeriatrics.org. All 
attendees will have access to session 
recordings through December 31st, 
so you can view more sessions and 
obtain even more CME.

Create Your Personal Schedule

You will be able to create your own personalized 
schedule for #AGS26 Virtual to ensure that you don’t 
miss the sessions you're most interested in attending.

Participate in the AGS/ADGAP 
Mentor Match Online Program

Whether you’re looking for guidance, explor-
ing new career paths, or ready to mentor 
others, the recently refreshed platform helps 
AGS members build meaningful connections 
across geriatrics—on your schedule.
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Tell us a bit about your journey and 
how you became interested in geri-
atrics.
Mentorship really shaped my career 
path. During my residency at the 
University of Chicago, I worked close-
ly with Kate Thompson, a geriatrician 
who was part of the residency pro-
gram leadership and someone I truly 
admired. She encouraged me to con-
sider a geriatrics fellowship, and that 
suggestion ended up being pivotal. I’d 
always had positive experiences work-
ing with older adults—volunteering at 
senior centers throughout college and 
during medical school—but I didn’t 
immediately know I wanted to go 
into geriatrics. Having a mentor who 
championed geriatrics for me and 
encouraged me to explore that path 
made all the difference.

What is your favorite part of working 
with older adults?
My favorite part of working with older 
adults is listening to people’s stories 
and really getting to know who they 
are. I really enjoy connecting those sto-
ries with what matters most to them 
and using that to create individualized 
plans of care based on who they are 
and what they want. Every person is 
different, and there’s so much varia-
tion in how people age and what they 
value as they get older. That means 
that this work always involves getting 
to know people as individuals and 
matching care to their goals, inter-
ests, and how they want to write the 
last chapter of their lives. That pro-
cess of understanding what people 
want and aligning care with their 
values is what I find most meaningful. 
 
What are you most proud of in your 
career?
I’m most proud of the relationships I’ve 
built over the course of my career—
with learners, colleagues, and patients 
and their families. Those relationships 
have been incredibly impactful for me 
and, I hope, for them as well. When 
I look back, much of my career has 

really been built on making connec-
tions with other people, and that’s what 
I’m most proud of.

What are you working on now?
Right now, much of my work is focused 
on my role as Program Director of 
the Medicine–Geriatrics Combined 
Residency and Fellowship Program 
at the Medical College of Wisconsin. 
I’m also involved with the AGS/ADGAP 
Med-Geri Leadership team, where 
we’re working to expand the number 
of combined med-geri programs and 
support other institutions in getting 
started. Alongside running our own 
program, I’ve been focused on shar-
ing what we’ve learned and writing 
about our experience developing this 
combined training model.
	 What’s been especially meaning-
ful to me is the opportunity to mentor 
trainees early in their careers and help 
build a training pathway that empha-
sizes mentorship and individualized 
career development—something that 
had a huge impact on my own career. 
Trainees really enjoy the program, and 
because we work with them over four 
years, we build deep, lasting connec-
tions. It’s been incredibly rewarding to 
watch their interests take shape, see 
their careers evolve, and stay con-
nected long after they graduate.

Piece of advice to share with some-
one who is considering a career in 
geriatrics or just starting out?
My biggest piece of advice is to seek 
out mentorship. At every stage of my 
career—whether as a trainee, early 
faculty member, or now mid-career—
mentorship has been essential. It’s 
always better to do things together. I 
owe a lot to my mentors Dr. Kathryn 
Denson and Dr. Edmund Duthie. I’d 
also encourage people to stay open 
to opportunities and remember that 
career choices don’t have to be for-
ever. You can try something, see what 
that season of your career brings, and 
adjust as you go. Geriatrics is a won-
derful field, and if you focus on what 

you truly care about, you’ll have a great 
experience. Think about the things you 
absolutely need in a career, and try to 
stay a little flexible about the rest.

What is your favorite AGS memory?
I have so many positive memories of 
AGS, but one that really stands out 
goes back to 2018, when we started 
a workgroup focused on expanding 
Medicine–Geriatrics training. AGS
convened a workgroup in their New 
York office, and it really showed me the 
power of bringing together a group of 
people with shared goals and missions 
to make an impact on a larger scale.
	 Many of my favorite AGS memories 
are from AGS gatherings and events, 
like that meeting in New York City. 
Working together with that group via 
Zoom and then meeting in person and 
being in the same room felt energizing 
and even a little surreal – like meeting 
a celebrity. I left that meeting feeling 
inspired and recharged.
	 Another thing I really love about 
AGS is the networking opportunities it 
provides. It’s been amazing to connect 
with other program directors and col-
leagues from across the country who 
share similar roles and goals, offer 
mentorship, and who share new ideas. 
AGS provides the chance to collabo-
rate, learn from others, and contribute 
to initiatives that make a real impact 
on geriatrics. The AGS creates a space 
for its members to have a voice nation-
ally and provides opportunities for us 
all to help make an impact whether in 
education, policy or training.

MEMBER PROFILE
Angela Beckert, MD
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A MORE ENGAGING MENTORSHIP EXPERIENCE

AGS/ADGAP MENTOR MATCH 
ONLINE PROGRAM

MEET 
THE NEW 

Have you checked out the recently redesigned AGS 
Virtual Mentorship Site? Whether you are an experienced 
geriatrics health professional looking to share your 
experience, a mid-career professional exploring new 
opportunities, or a trainee just beginning to navigate 
your career, the new Mentor Match platform offers AGS 
members an easy and effective way to engage and 
support one another.

What’s New?

Smarter Matching for More Meaningful Connections.
The AGS Mentor Match platform uses a weighted match-
ing system to suggest matches based on a percentage 
compatibility score. This score considers preferences, 
career goals, areas of expertise, and other important fac-
tors to help mentees find mentors whose experiences and 
interests closely align with their own goals.
	 The intuitive new mentor directory layout makes it 
easier than ever to review the list of available mentors 
with filters, visual match indicators, and organized profiles. 

A Full-Service Mentorship Workspace
Once a match is made, each mentorship pair enters a 
private, interactive mentorship workspace, designed to 
support meaningful, goal-driven mentorship.

Ready to Get Matched?
Enroll as a mentee, mentor, or both. Participating in the 
AGS/ADGAP Mentor Match program is simple:

Log in to mentorship.americangeriatrics.org with  
your AGS account.

Enroll as a mentee, mentor, or both and specify 
your mentorship goals and communication 
preferences.

Browse your suggested matches and send a  
mentorship request.

Once your mentor request is accepted, access  
your mentorship workspace and begin your  
mentorship journey!

1. 

2. 

3. 

4. 

Or scan this code 
to get started!

Through that workspace, 
each mentorship pair can: 
n Schedule Meetings

n Stay Connected through Messaging 
& Sharing Resources/Files

n Sets Goals & Tasks to help you 
define objectives together

n Track Progress
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