February 14, 2022
SUBMITTED ELECTRONICALLY VIA
PIMMSQualityMeasuresSupport@gdit.com

Re: Revisions to the Current 2022 Geriatrics Specialty Measure Set for the Performance Year 2023 of
the Merit-based Incentive Payment System

Dear Practice Improvement and Measures Management Support (PIMMS) Quality Measure Support
Team:
The American Geriatrics Society (AGS) greatly appreciates the opportunity to submit our
recommendations to the Centers for Medicare and Medicaid Services (CMS) for revisions to the existing
Geriatrics specialty measure set for the Quality Performance Category for the Performance Year (PY)
2023 of the Merit-based Incentive Payment System (MIPS) program.
The AGS is a nationwide, not-for-profit society of geriatrics healthcare professionals dedicated
to improving the health, independence, and quality of life of older people. Our 6,000+ physician and
non-physician practitioners (NPPs) are pioneers in advanced-illness care for older individuals, with a
focus on championing interprofessional teams, eliciting personal care goals, and treating older people as
whole persons. The AGS believes in a just society – one where we all are supported by and able to
contribute to communities and where ageism, ableism, classism, homophobia, racism, sexism,
xenophobia, and other forms of bias and discrimination no longer impact healthcare access, quality, and
outcomes for older adults and their caregivers. The AGS advocates for policies and programs that
support the health, independence, and quality of life of all of us as we age. We particularly appreciate
that CMS is considering two measures that are focused on the social drivers of health for the 2023
quality measure set and we strongly support inclusion of these measures in the MIPS program.
Geriatricians provide care for older adults, usually over the age of 65, with complicated medical
issues and social challenges. The AGS appreciates CMS’s support of measure development and
promotion of ways to develop new, more applicable measures for this patient population. Below, we
offer our recommendations to ensure that the Geriatrics specialty measure set proposed for PY 2023
best addresses the unique healthcare needs of the geriatric population and reflects the most relevant
measures appropriate for the geriatrics specialty.
RECOMMENDATIONS
Of the established 2022 quality measures and those being considered for implementation in
2023, the AGS recommends that CMS add the following seven measures—listed in no particular order—
to the existing Geriatrics specialty measure set.
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Measure Title:

Falls: Screening for Future Fall Risk

Measure ID:

318

Supporting
Rationale:

Falls have a significant impact on older adults on both a biopsychosocial and financial level. Onefourth of older people fall every year, and complications from falls are the leading cause of
death from injury for persons 65 years and older. 1 Of these falls, 300,000 older adults are
hospitalized every year with hip fractures.2 These patients are at higher risk for delirium and
subsequent functional decline and dementia. According to several studies, the reported oneyear mortality after sustaining a hip fracture in usual care is approximately 14–58 percent,
making the first year after fracture vital. 3 Falls among older adults are also costly. In 2015, the
cost of falls for Medicare and Medicaid was nearly $38 billion and the total medical cost was $50
billion.2 Falls remain one of the greatest harbingers of poor outcomes in older adults.
As detailed in the AGS’s response to the CY 2022 QPP Proposed Rule, given the importance of
falls prevention, we request that CMS include Measure #318, Falls: Screening for Future Fall Risk
in the Geriatrics specialty measure set. This measure is reported through electronic health
record (EHR) and CMS Web Interface reporting mechanisms. It is included in a number of other
specialty measure sets and is relevant to our patient population, particularly as CMS removed
Measure #154, Falls: Risk Assessment in the CY 2022 QPP Final Rule.

Measure Title:

Polypharmacy: Use of Multiple Central Nervous System (CNS)-Active Medications in Older Adults

Measure ID:

MUC2021-066

Supporting
Rationale:

CNS polypharmacy visits more than doubled between 2004-2006 and 2011-2013.4 CNS
polypharmacy also increases the risk for falls5 and cognitive decline.6 Considering the increasing
prevalence of CNS polypharmacy in older adults 7 and that falls are a leading cause of serious
injuries in older adults leading to hospitalization, nursing home admission, and death, 8 it is
important to carefully monitor the use of multiple medications in older adults.
While the AGS recommends that CMS include MUC2021-066 in the Geriatrics specialty measure
set, we believe that beneficiaries with Parkinson’s disease should be added to the exclusion
criteria.
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Measure Title:

Kidney Health Evaluation

Measure ID:

MUC2021-090

Supporting
Rationale:

Adults over 60 years of age are more likely to develop kidney disease and more than 50 percent
of older adults over the age of 75 are believed to have kidney disease.9 Given that renal function
declines with age, it will be helpful to understand the presence of any impairment and the
change in function as we age.10

Measure Title:

Clinician-Level and Clinician Group- Level Total Hip Arthroplasty (THA and TKA) Patient-Reported
Outcome-Based Performance

Measure ID:

MUC2021-107

Supporting
Rationale:

The measure allows patients to be active participants in defining the outcome of a surgeon or a
surgical practice. We believe it may be applicable for geriatricians who are a part of surgical
teams and drive engagement of geriatricians in co-management of total hip and knee
arthroplasty. The measure supports appropriate expectation setting by the surgical team, ability
of the surgical team to know the expectation of the patient and deliver on that, and ultimately
the experience of the patient with respect to function, pain, and post-operative life following
the elective procedure. Adjustments would be necessary with respect to response rate, level or
severity of illness, and the level of risk of the surgery. Level of reporting is also an important
consideration given that physician reporting may be more laborious with the smaller sample size
than hospital level reporting.

Measure Title:

Adult Kidney Disease: Angiotensin Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor
Blocker (ARB) Therapy

Measure ID:

MUC2021-127

Supporting
Rationale:

Treatments that have been effective in reducing the disease progression rate of chronic kidney
disease include ACE inhibitors and ARB therapy, 11 which are important in managing
hypertension and proteinuria in chronic kidney disease, 12 but have been underutilized by older
adults.13 Considering the high burden of cardiovascular morbidity and mortality in patients with
chronic kidney disease,14 the fact that kidney function decreases in the normal aging process,
and that patients over the age of 60 have a greater likelihood of resistant hypertension,15 the
AGS believes there is value in better understanding utilization of these therapies in the Medicare
population and encouraging their appropriate use.

Measure Title:

Screen Positive Rate for Social Drivers of Health
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Measure ID:

MUC2021-134

Supporting
Rationale:

The AGS is pleased to see CMS considering measures that screen for social drivers of health and
strongly supports the inclusion of this measure in the Geriatrics specialty measure set for MIPS.
This measure will be particularly important for the frail and palliative populations. In order to
ameliorate disparities and inequities, it will be critical to address the full spectrum of social
drivers of health, including housing, food security, transportation, and social isolation.16

Measure Title:

Screening for Social Drivers of Health

Measure ID:

MUC2021-136

Supporting
Rationale:

Refer to “Supporting Rationale” above for measure MUC2021-134.

***
Thank you for taking the time to review our feedback and recommendations. For additional
information or if you have any questions, please do not hesitate to contact, Anna Kim at
akim@americangeriatrics.org.

Sincerely,

Peter Hollmann, MD
President

Nancy E. Lundebjerg, MPA
Chief Executive Officer
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