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• Audience questions will be answered during the Q&A session at 
the end of the presentation.

• Instructions on how to submit questions:
- Zoom Q&A Function

o Please feel free to submit questions throughout the presentation.

• Note: If your question is not answered during the live Q&A, we 
will post FAQs to the CMS MMS Hub in a few weeks!  

2

Want to Ask a Question?
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Want to Ask a Question? 
Use the Zoom Q&A Function



Age-Friendly Health Systems is an initiative of The John A. Hartford Foundation and the Institute for Healthcare Improvement (IHI) 
in partnership with the American Hospital Association (AHA) and the Catholic Health Association of the United States (CHA). 

Advancing Age-Friendly Care: From the 
4Ms Framework to the CMS Inpatient 
Quality Measure

IHI.org/AgeFriendly



Meeting Objectives

By the end of this session, participants will be able to:

• Describe the development and domains of the Age-Friendly Health Systems 4Ms 

Framework.

• Explain the alignment between the 4Ms Framework and the new CMS inpatient 

quality measure for age-friendly care.

• Examine how Luminis Health implemented the 4Ms Framework, identifying practical 

strategies and lessons for the new CMS age-friendly measure.
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D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

• Demography: # of older adults  
rapidly growing, more diverse

• Complexity: multiple chronic 
conditions, dementia, disability, 
isolation, social drivers of health

• Disproportionate Harm: higher 
rates of health care-related harm, 
discoordination, poor preparation for 
disasters

Why Age-Friendly Health Care



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Review of Evidence-Based Care 
Models
Methods: Reviewed 17 care models with level 1 or 2a evidence of 
impact for model features

90 care features 
identified in pre-work

Redundant concepts 
removed and 13 

discrete features found  
by IHI team

Expert Meeting led to 
the selection of the “vital 

few”: the 4Ms

Mate, K., Fulmer, T., Pelton, L., Berman, A., Bonner, A., Huang, W., & Zhang, J. (2021). Evidence for the 4Ms: 
Interactions and Outcomes across the Care Continuum. Journal of Aging and Health, 33(7-8), 469-481. 
https://doi.org/10.1177/0898264321991658



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Build a movement so all care 
with older adults is equitable 
and age-friendly: 
• Guided by an essential set of 

evidence-based practices (4Ms)
• Causes no harm
• Is consistent with What Matters to 

the older adult and their family

Age-Friendly Health Systems: Aim

Fulmer, T., Mate, K. S., & Berman, A. (2018). The age‐friendly health system imperative. Journal of the 
American Geriatrics Society, 66(1), 22-24.



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

5,200+ hospitals, practices, 
convenient care clinics and 

nursing homes 
(and growing globally)

More than 5,480,000 older 
adults have been reached 

with 4Ms care
As of June 2025

ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/Background.aspx

A Growing Movement!

http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/Background.aspx


D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Age-Friendly Hospital Measure – 
Built on the 4Ms of Age-Friendly Care     

• FY2025 Hospital Inpatient Quality Reporting Program (pay-for-reporting)
• All participating hospitals required to report on all elements within 5 

domains:  
• Elicit Patient Healthcare Goals (what Matters)
• Manage Medication
• Implement Frailty Screening (Mentation and Mobility)
• Assess Social Vulnerability
• Designate Age-Friendly Care Leaders

• Data collected will be publicly available on Medicare Care Compare

• Age-Friendly Health Systems and related initiatives can help hospitals 
meet measure

bit.ly/CMS_AFMeasure

http://bit.ly/CMS_AFMeasure


The 4Ms of Age-Friendly Care



Why the 4Ms?

Represents core health issues for 
older adults

Builds on strong evidence base

Simplifies and reduces 
implementation and measurement 
burden on systems while 
increasing effect

Components are synergistic and 
reinforce one another



Patients receiving at least 3Ms spent significantly fewer days 
in a facility within 30 days of hospital discharge



Investigating 
system-level 

outcomes

Adjusted for covariates (age, sex, ethnicity, race, smoking status, 
admission type (medical vs surgical vs trauma vs emergent), Medicaid 

status) and propensity score matched

Outcomes: overall length of stay, ICU length of stay, total charges, 30-
day readmissions

Cohort divided into recipients and non-recipients of 4Ms care
Recipients had to receive care for all 

4Ms during their stay
Partial 4Ms care was considered non-

recipient

Cross-sectional analysis including 13,396 hospital admissions 
between September 2020 – September 2022 among 10,630 unique 

patients 65 years+



Inpatient
Utilization

Outcome Overall 
(% Change)

High CMI 
(% Change)

Low CMI 
(% Change)

Total 
Charges

- $18,697.29 
(- 20%)

- $41,825.90 
(- 27%)

- $8,965.31 
(- 16%)

Length of 
Stay

- 0.31 days 
(- 6%)

- 1 day 
(- 15%)

+ 0.2 days 
(+ 4.4%)

ICU Length 
of Stay

- 0.3 days 
(- 12%)

- 0.6 days 
(- 19%)

- 0.31 days 
(- 15%)

30-day 
readmission

NS - 14% NS

Most of the benefit is experienced by the more seriously ill inpatients
• Severe, complex acute illness, moderate acute illness on top of stable chronic 

illness, mild acute illness on top of severe, end stage chronic illness
Work under review for publication



CMS Measure Domain Crosswalk to the 4Ms
Eliciting patient healthcare goals: This domain focuses on obtaining patients' health-
related goals and treatment preferences, which will inform shared decision-making and 
goal-concordant care.

What Matters

Responsible medication management: This domain aims to optimize medication 
management by monitoring the pharmacological record for drugs that may be considered 
inappropriate in older adults due to increased risk of harm.

Medication

Frailty screening and intervention: This domain aims to screen patients for geriatric 
issues related to frailty, including cognitive impairment/delirium, physical 
function/mobility, and malnutrition, for the purpose of early detection and intervention 
where appropriate.

Mentation, Mobility, and Medication

Social vulnerability: This domain seeks to ensure that hospitals recognize the 
importance of social vulnerability screening of older adults and have systems in place to 
ensure that social issues are identified and addressed as part of the care plan.

What Matters, Mentation

Plus Burden Scale for Family 
Caregivers; Rush University Caring 
for Caregivers Program

Age-friendly care leadership: This domain seeks to ensure consistent quality of care for 
older adults through the identification of an age-friendly champion and/or 
interprofessional committee tasked with ensuring compliance with all components of 
this measure.

All 4Ms, including measuring the 
4Ms and sustaining 4Ms care



Luminis Health

•

Advancing Age-Friendly 
Care: From the 4Ms 
Framework to the CMS 
Inpatient Quality Measure: 
The Luminis Health 
Experience
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Luminis Health​, Annapolis, MD



Our Age Friendly Health System Journey 

2013
ACE unit opened 

2017
John A. 
Hartford Grant

2019
Age Friendly 
Recognition 

2021
GEDA – Level 3 

2025
CMS 

attestation

2024
AFHS System 
Spread

1

2

3

5 6
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Luminis Health 21

Eliciting patient healthcare goals: This domain 
focuses on obtaining patients' health-related 
goals and treatment preferences, which will 
inform shared decision-making and goal-
concordant care.  
Responsible medication management: This 
domain aims to optimize medication 
management by monitoring the pharmacological 
record for medications  that may be considered 
inappropriate in older adults due to increased 
risk of harm.  
Frailty screening and intervention: This domain 
aims to screen patients for geriatric issues 
related to frailty, including cognitive 
impairment/delirium, physical function/mobility, 
and malnutrition, for the purpose of early 
detection and intervention where appropriate.  
Social vulnerability: This domain seeks to 
ensure that hospitals recognize the importance 
of social vulnerability screening of older adults 
and have systems in place to ensure that social 
issues are identified and addressed as part of 
the care plan.  
Age-friendly care leadership: This domain seeks 
to ensure consistent quality of care for older 
adults through the identification of an age-
friendly champion and/or interprofessional 
committee tasked with ensuring compliance with 
all components of this measure.

Domains Checklist 



Luminis Health

Multidisciplinary interfacility team

22

Physicians

Nursing

PT/OT/SLP

Informatics

Executive Leadership support 

President

Chief Medical Officer

Chief Nursing Officer 

4Ms Setting Assessment
Tool

Staff Frequency Act On Data

Mentation Ambulatory PHQ-2
PHQ-9

RN
MD

Annual Wellnes
s Visit

Treatment
Non-
pharmacologica
l interventions

Healthy Aging
Dashboard

ED bCAM RN Initial evaluation De 
escalation proto
col

In patient bCAM RN Every shift Delirium
protocol

ICU CAM-ICU RN Every shift ABCDF bundle



Comprehensive Geriatric Evaluation in the 
Emergency Department 

Target population
• Community, Assisted Living or Skilled Nursing Facility resident 
• Low Acuity, high complexity patient 

Intervention
Fast track to comprehensive geriatric evaluation using 4Ms framework via telemedicine 

Outcomes 
• reduce length of stay in ED
• Facilitate early and safe discharge from the ED
• Support in the first 30 days post discharge 
• If admitted – reduce length of stay 
• Patient and family satisfaction 23



Luminis Health

The 4Ms at Luminis Health 
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Hospital – Patient Stories  



Luminis Health 26

Mentation: Delirium management in the hospital



Luminis Health 27

Mentation: Measurement of Delirium screening in the hospital 



Luminis Health 28

Outcomes and Impact

LOS for patients with vs without delirium
Daily cost of inpatient stay x LOS for patients with vs without delirium
Discharge – new institutionalization vs community  



Medications
BEERS Criteria 

Medication reconciliation 
project is underway



Luminis Health 30

Mobility-Hospital 

Tool - JHLM
Metrics – feet to floor
Timing – from admission



Luminis Health 31

Screening for social isolation (loneliness)



Luminis Health 32

Caregiver Involvement 

https://www.luminishealth.org/en/caring-for-caregivers



Luminis Health

Frailty
 SDOH
 Patient Satisfaction 
 Patient outcomes 

-readmissions
 - length of stay
 - institutionalization 
 - morbidity and mortality
  

33
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NEXT STEPS 



Appendix



Resources

• One-pager for Hospitals

• Download an example checklist from Luminis Health Anne Arundel Medical Center as 

a starting point for documenting and monitoring progress towards attestation.

• To stay updated on new opportunities to engage with the movement, sign up for the 

Friends of Age-Friendly email newsletter.

• Link to proposed rule

• Link to CMS fact sheet

The Age-Friendly Health System movement is an initiative of The John A. Hartford Foundation (JAHF) and the Institute 
for Healthcare Improvement (IHI), in partnership with the American Hospital Association (AHA) and the Catholic Health 
Association of the United States (CHA). Learn more at ihi.org/agefriendly or AFHS@ihi.org. 

https://241684.fs1.hubspotusercontent-na1.net/hubfs/241684/Age-Friendly/Resources/CMS%20measure%20overview%202024%2010%2004.pdf
https://241684.fs1.hubspotusercontent-na1.net/hubfs/241684/Age-Friendly/Resources/CMS%20Age%20Friendly%20Measure%20Completion%20Checklist%202024%2010%2002.docx
https://share.hsforms.com/19e_RQOjIS0ORXxpJLBMhJA56hg?__hstc=7739053.380a7c6b74c597eadc2d39ab18f7c630.1697035803930.1697650823949.1697655796740.25&__hssc=7739053.46.1697655796740&__hsfp=471034161&hsCtaTracking=b6110c9c-f22c-4c40-878b-35cb6f8c2f6c%7Cd2b0d097-9f29-4143-a1f3-3fc65d7d7cba
https://www.federalregister.gov/documents/2025/04/30/2025-06271/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.cms.gov/newsroom/fact-sheets/fy-2025-hospital-inpatient-prospective-payment-system-ipps-and-long-term-care-hospital-prospective-0


On-Ramps to Join the Movement

Action Communities for teams to learn 
about and practice the 4Ms with the 
support of expert faculty and a 
community of peers. Action 
Communities are facilitated by IHI, AHA, 
and other movement partners.

Online Course with Coaching Designed 
for individuals seeking continuing 
education and support with building the 
business case and developing leadership 
buy-in.

ihi.org/AgeFriendly

https://ihi.org/AgeFriendly


My Health Checklist



Questions?
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Battelle
MMSSupport@battelle.org 

CMS
Gequincia Polk 

gequincia.polk@cms.hhs.gov
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