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M edication-related problems among older adults 
represent a significant clinical and economic 
burden in the United States. Potentially inap-

propriate medications continue to be prescribed for and 
taken by older adults despite the recognition of increased 
likelihood of adverse drug events and evidence of poor 
outcomes in those patients.1 Studies have estimated that 
healthcare expenditures related to potentially inappropri-
ate medication use in community-dwelling elderly patients 
totaled $7.2 billion in 2001,2,3 and that adverse drug events 
are preventable 27% to 42% of the time in primary care 
and long-term care settings, respectively.4

With the US healthcare system placing an ever-increas-
ing emphasis on value-based delivery and payment,5 those 
accountable for improving the quality and affordability of 
healthcare seek to close care gaps such as that associated 
with the overuse of potentially inappropriate medications 
in older adults. The Pharmacy Quality Alliance’s (PQA’s) 
“Use of High-Risk Medications in the Elderly” (HRM) per-
formance measure is often targeted for intervention by 
payers and providers, as it is a key safety measure in the 
CMS Star Rating System for Part D plans. 

CMS publishes the Star Ratings annually in order to mea-
sure quality of care provided to assist beneficiaries in select-
ing a plan and to determine Quality Bonus Payments for 
Medicare Advantage (MA) plans. MA plans with prescription 
drug coverage (MA-PD) contracts are rated on up to 44 per-
formance measures; MA-only contracts (without prescription 
drug coverage) are rated on up to 33 measures; and stand-
alone Part D contracts are rated on up to 13 measures. The 
HRM measure is included within those plans with prescrip-
tion drug coverage, and as an intermediate outcome mea-
sure, it holds a triple weighting that contributes to the plan’s 
overall Star Rating. Considering the quality incentive struc-
tures put into place—particularly for MA-PD plans—focusing 
on the HRM measure can yield significant reward in the form 
of Quality Bonus Payments.6 

The HRM measure is calculated using prescription 
claims data to measure “the percentage of patients 65 

years and older who received 2 or more prescription fills 
for a high-risk medication during the measurement pe-
riod.”7 High-risk medications were designated based upon 
the Beers Criteria for Potentially Inappropriate Medication 
Use in Older Adults, a guideline for healthcare profession-
als first published in 1991 by a group of 12 clinicians with 
expertise in geriatrics, led by Mark Beers, MD. Since its 
original publication, the Beers Criteria have been updated 
3 times, with the most recent revision performed in 2012 
by the American Geriatric Society (AGS),1 and a fourth 
revision by the AGS slated for publication mid-2015. Nu-
merous studies have demonstrated a strong association 
between the medications listed in the Beers Criteria and 
poor patient outcomes including adverse drug events, 
hospitalization, and mortality.8-15 According to the AGS, 
avoiding the use of potentially inappropriate medications 
is an important, simple, and effective strategy in reducing 
medication-related problems and adverse drug events in 
older adults.1 

To this end, PQA and the National Committee for 
Quality Assurance (NCQA) developed and maintain per-
formance measures in order to capture population-based 
trends in high-risk medication use among older adults. 
PQA’s HRM measure was adapted from NCQA’s Health-
care Effectiveness Data and Information Set (HEDIS) 
measure, originally known as “Drugs to be Avoided in the 
Elderly,” which is currently used inside the 2015 HEDIS 
measure set. PQA and NCQA have considered AGS rec-
ommendations and revisions to the Beers Criteria when 
updating these performance measures, and the 2 mea-
sures are jointly maintained.

In adapting the Beers Criteria to fit the needs of a per-
formance measure, PQA considered 4 guiding principles. 
The first is that, since the HRM measure is intended for 
prescription drug plans that may have access only to 
drug claims and not medical claims, the measure will 
only include medications from the Beers Criteria that 
should be avoided independent of diagnosis or condi-
tion. Certain medications listed in the Beers Criteria are 
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not recommended for use in older adults with specific 
disease states, such as nondihydropyridine calcium 
channel blockers in patients with systolic heart failure. 
A prescription claim for verapamil will not capture the 
diagnosis code for systolic heart failure; therefore, the 
HRM measure cannot evaluate performance on that 
Beers Criteria recommendation. Similarly, benzodiaz-
epines are medications commonly considered risky for 
older adults due to their ability to increase the likelihood 
of cognitive impairment, delirium, falls, fractures, and 
motor vehicle accidents.1 However, benzodiazepines 
are not included in the HRM measure, because they are 
deemed appropriate for treatment of generalized anxi-
ety disorder, a condition from which patients over the 
age of 65 years often suffer; such a diagnosis cannot be 
verified through prescription claims.

Second, PQA will only include products that are pre-
scription drugs. While over-the-counter (OTC) drug prod-
ucts may be prescribed and may be adjudicated through 
third-party payers, this information cannot be consistently 
and reliably captured. First-generation prescription anti-
histamines are included in the Beers Criteria and the HRM 
measure, as their anticholinergic effects pose a great risk 
of adverse drug events such as confusion, dry mouth, and 
constipation.1 Conversely, OTC products that contain first-
generation antihistamines (eg, Benadryl) are not captured 
within the HRM measure.

The third guiding principle is that PQA will only include 
products for which the AGS recommendation indicates 
“Avoid.” Several of the Beers Criteria recommendations 
include caveats that are not identifiable from prescrip-
tion claims data, such as avoiding antispasmodic medica-
tions “except in short-term palliative care to decrease oral 
secretions.”1 There are instances in which phrases such 
as “short term” and “long term” are ambiguous and de-
termined by professional judgment. On the other hand, 
non-benzodiazepine hypnotics such as zolpidem are only 
recommended for use that does not exceed 90 days. The 
HRM measure can therefore characterize performance for 
these medications, capturing inappropriate zolpidem use 
only if the cumulative days supply is greater than 90 days. 

Fourth and last, PQA will consider inclusion of prod-
ucts with caveats if the caveat can be measured efficiently 
and reliably from prescription drug claims data. For ex-
ample, while the Beers Criteria recommend avoidance 
of estrogens (with or without progestins) in the oral and 
topical patch formulations, they allow for its use in topical 
creams. The HRM measure is able to capture inappropriate 
use of the topical patch and oral estrogens specifically, as 
claims data can easily distinguish routes of administration.

Plans and providers seeking to decrease the use of po-
tentially inappropriate medications in older adults have 
implemented a variety of interventions. No single strategy 
to improve performance on the HRM measure has proved 
superior; instead, several may lead to success. Predictors 
of high-risk prescribing among elderly patients vary, but 
one study that assessed a sample of 203 MA beneficiaries 
from 2006 to 2008 found that women, patients with poorer 
self-reported health, and those residing in the southern 
regions of the United States more frequently receive high-
risk medications.16 Plans often conduct their own internal 
analyses to develop a targeted approach for HRM measure 
intervention. Some plans and health systems adapt their 
formularies to exclude payment or increase patient cost 
sharing for potentially inappropriate medications in older 
adults. Others require additional steps for those medica-
tions to be prescribed, such as prior authorization. Clini-
cal decision trees used in the prior authorization process 
can be provided to frontline practitioners to help offer 
patients suitable alternatives, both pharmacological and 
nonpharmacological. 

Additionally, strategies may focus on the use of inte-
grated care teams, in which multiple touch points along 
the spectrum of patient care can influence identification 
of potentially inappropriate medications and replacement 
with appropriate alternatives. For instance, several health 
and drug plans have partnered with community pharma-
cies to help drive increased performance on medication-
use quality measures, including the HRM measure (Sidebar 
A and B). More than 56,000 pharmacies, and many plans 
across the country, are utilizing the Electronic Quality 
Improvement Platform for Plans & Pharmacies (EQuIPP) 
in this effort, which lets plan administrators better under-
stand the impact that pharmacy providers have on the 
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As new care delivery models evolve to focus on value, accountability, and 
team-based care, many care gaps remain unaddressed. This article:

n     Provides a succinct summary and history of the HRM performance mea-
sure, its developers, and its intent in the marketplace.
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performance on the HRM measure.
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quality of care delivered 
to their beneficiaries.17 It 
also gives pharmacies the 
opportunity to track their 
performance on quality 
metrics to help drive fur-
ther improvements. Sev-
eral of these partnerships 
employ pay-for-perfor-
mance contracts, which 
provide added incentive 
for pharmacists to target 
patients for assessment 
and intervention.18

Regardless of the type 
of intervention or the in-
dividual who provides it, 
limiting potentially inap-
propriate medications 
in older adults helps im-
prove patient outcomes 
and ease the economic 
burden associated with 
the use of such medica-
tions. Tracking and evalu-
ating population-based 
trends lends itself to a 
strengthened accountabil-
ity for prescribing in older 
adults, and it stimulates 
value-driven healthcare.
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Whether or not a patient takes any medi-
cation, including potentially high-risk 
medications (HRMs), is ultimately the 
patient’s behavioral choice. In much the same 
way, how an independent pharmacy decides 
to address quality performance improvement 
is its choice and often varies. Health Mart, a 
network of nearly 4000 independent, locally 
owned community pharmacies across all 50 
states, has provided education and tools to 
empower its members to reduce the number 
of patients on HRMs. “If you think about 
the things that independent pharmacies do 
exceptionally well, it’s rooted in their passion, 
their sense of innovation, and the strong 
patient and prescriber relationships they 
develop,” says Health Mart president Steve 
Courtman. “These strengths have also helped 
them to successfully reduce the number of 
patients on high-risk medications.”
  Providing the pharmacies with both the 
Electronic Quality Improvement Platform 
for Plans & Pharmacies (EQuIPP) and 
foundational education was critical to help 
increase awareness of key industry changes, 
to identify quality measures that pharmacies 
have the most ability to impact, and to guide 
initial action plans. Over 85% of Health Marts 
are enrolled in EQuIPP and are able to actively 
monitor their quality performance. Over the 
last 2 years, Health Mart has hosted over 200 
informal professional meetings called “Town 
Halls” in communities across the United 
States, educating several thousand pharmacy 
owners, pharmacists, and technicians 
about quality measures including the HRM 
measure. In addition, Health Mart developed 
and distributed more than 5000 copies of a 
“playbook” to help support the pharmacy 
teams, called Pharmacy Quality Measures: 
Improving Performance. It outlines 3 key 
action steps, discussed below, to consider 
when tackling HRM issues. 
 
Step 1 
Pharmacists must first identify patients 65 
years or older who are taking drugs or classes 
of drugs on the HRM list. Pharmacists utilize 
the HRM list provided in the playbook to 
increase awareness within their pharmacy 
teams to be on the lookout for these 
medications. In addition, many pharmacists 
post the HRM list in the pharmacy for quick 
reference. Health Marts that are also Access 
Health members have the added benefits of 
a new HRM edit that alerts them to potential 
opportunities for intervention within 
workflow, and of monthly advisor phone 
calls that help track their performance over 
time. For example, over a 2-week period 
in January 2015, more than 68,000 edits 
were sent to pharmacies using these Access 

Health Solutions, and at least 25% of those 
edits resulted in an intervention by the 
pharmacist and applicable change.

Step 2
Once a patient is identified, community 
pharmacists must leverage the trust patients 
have in them, and the nuanced pharmacist-
patient relationship, to openly discuss 
the potential risks of the HRM and ask for 
permission to contact their prescriber. Health 
Mart pharmacists have access to behavioral 
coaching training and many have previously 
participated in sponsored intervention 
training programs as well. Within the 
playbook, stores are provided with con-
versation starters, open-ended questions, 
and ways to handle common objections. 

Step 3
Pharmacists must then collaborate with 
prescribers, who are also working to reduce 
the number of their patients on HRMs in order 
to impact respective Healthcare Effectiveness 
Data and Information Set (HEDIS) measures. 
Often Health Mart pharmacists have personal 
relationships with prescribers and prefer 
to reach out via phone, although they can 
use an HRM fax template as well. When 
considering appropriate alternatives, Health 
Mart pharmacists have access to an online 
subscription resource called Pharmacist’s 
Letter, which houses an HRM Substitution 
Chart.
  Leveraging these key action steps has 
resulted in a reduction in HRM percentage 
as well as improvement on all key pharmacy 
quality measures for the Health Mart network. 
For example, one innovative Health Mart 
owner and pharmacist, using these action 
steps, reduced his HRM performance from 
12% to 4% over a 1-year period, and continued 
to bring the percentage down to only 1%, 
putting him in the top 20% of performers 
across all retail pharmacies in the United 
States. Quality improvements will likely 
filter into other care settings as prescribers 
begin turning to community pharmacists for 
recommendations and assistance in avoiding 
HRMs.
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Sidebar A. Health Mart Pharmacies Utilize 3 Key Action Steps to Reduce HRM Use
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L&S Pharmacy in Charleston, Missouri, takes a 
proactive approach to reduce the utilization of medi-
cations that place their elderly patients at higher risk 
of experiencing an adverse event. Using resources 
and reports provided by the pharmacy performance 
consulting group MedHere Today, L&S Pharmacy not 
only targets for clinical intervention those patients 
who have routinely filled high-risk medications, but 
targets them earlier using historical data to prioritize 
their efforts. 
  For a health plan’s performance on the High-
Risk Medication (HRM) measure to be negative ly 
impacted, a patient 65 years or older who is taking 
a high-risk medication must fill a prescription for 
that medication more than once. L&S Pharmacy’s 
intervention strategy allows pharmacy staff the 
opportunity to contact prescribers and recommend 
safer therapeutic alternatives after the first fill and 
prior to the second. If the pharmacy’s suggestion is 
accepted, the medication can be changed to a safer 
alternative before prescription claims can negative-
ly impact health plan performance on the HRM 
measure. 
  L&S Pharmacy also prioritizes its efforts based 
upon statistical analyses of prescribers’ acceptance 
rates for suggested safer alternatives to high-risk 
medications in elderly populations. By first focus-
ing on medications most likely to be changed to 
safer alternatives, the pharmacy can have a greater 
impact on more patients in a shorter amount of time. 
Moving down their prioritized work list, the L&S 
Pharmacy staff can efficiently contact patients and 
prescribers, recommend safer alternatives to high-
risk medications, and improve population health in 
an efficient and measurable manner. 
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Sidebar B. Independent Pharmacy Teams Up With 
MedHere Today to Decrease HRM Usage


