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We commend CMS’ recognition of the significant impact malnutrition has on all adult patient outcomes, as well 

as its consideration of the benefits of the expansion of the Global Malnutrition Composite Score (MUC2023-114) 

as an eCQM when extended to all adult ages 18 years or older. CMS has long recognized the prevalence of 

malnutrition, its negative impact on patient outcomes, and the persistent barriers to high-quality malnutrition 

care.1,2 2018 data indicates that more than 30% of hospitalized patients have malnutrition depending on the patient 

population and the criteria for assessment3 and that approximately 20 percent of hospitalized patients require 

complex nutrition plans and dietary orders.  Recent studies have shown that 1 in 3 hospitalized adult patients are 

at risk of malnutrition4, however, malnutrition is not always identified and diagnosed, as only 8% of non-neonatal 

and non-maternal adult hospitalizations were coded for malnutrition3. Ongoing malnutrition research supports 

identifying, diagnosing, and treating malnutrition at all ages.5-9  

In addition, the recognition of malnutrition as a critical issue for all adults continues to support the 

alignment with the Meaningful Measures 2.0 Initiative, which strives to identify high priority areas for 

quality of care, build value-based care and promote health equity. CMS has an immediate opportunity to 

advance the objectives of the initiative by expanding the age of the inpatient malnutrition eCQMs in the hospital 

pay-for-reporting program(s). The below provides a summary of how the expansion of the age coverage to all 

adults aligns with the Initiative:  

1. Using high-value quality measures impacting key quality domains. 
The burden of malnutrition on patients in the hospital setting as detailed in a report published by the AHRQ 

Healthcare Cost and Utilization Project (HCUP) is of great importance as it affects all key quality domains. 

The report mentions that malnourished hospitalized patients are three to five times more likely to experience 

in-hospital death and experience a 56 % higher rate of hospital 30-day readmissions compared with non-

malnourished patients.6 Furthermore, malnutrition is a key health disparity that HCUP data demonstrate is 

more likely to affect African American patients. 
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Malnutrition, defined as a nutrition imbalance including under-nutrition and over-nutrition, is a pervasive, but 

often under-diagnosed, condition in the United States. Malnutrition prevalence is exacerbated among patients 

who are already ill: chronic diseases such as diabetes, cancer, and gastrointestinal, pulmonary, heart, and 

chronic kidney disease.  Chronic disease treatments can result in changes in nutrient intake and ability to use 

nutrients, which can lead to malnutrition. The Global Malnutrition Composite Score quality measure is vital to 

implementation of malnutrition quality improvement and advancing and standardizing nutrition care in 

hospitalized patients. Lack of evaluation and management can result in negative health and financial outcomes 

as malnourished adults have been found to utilize more health services with more visits to physicians, 

hospitals, and emergency rooms. Nutrition interventions have been repeatedly shown to positively impact 

health status and be cost-effective in improving health outcomes among malnourished patients. 

2. Prioritizing outcome and patient-reported measures. 

Malnutrition is a patient-safety risk and has been shown to be an independent predictor of negative patient 

outcomes, including mortality, lengths of hospital stay, readmissions, and hospitalization costs.10-11 

Malnourished patients are also more likely to develop pressure ulcers,12 infections,13 post-operative 

complications14-15 and experience falls.16-17 In addition, malnutrition in the hospital is associated with increased 

cost of care and the economic burden of disease-associated malnutrition in the U.S. was estimated to be as high 

as $157 billion in 2014, with $15.5 billion directly linked to cost of treatment.18 Average hospital costs for all 

non-neonatal and non-maternal hospital stays were $12,900, while patients diagnosed with malnutrition had 

hospital costs averaging up to $22,200 depending on the type of malnutrition indicated.6 In 2016, those costs 

were reported to be $17,500 per readmission, 26-34% higher compared to patients readmitted without 

malnutrition.  

Furthermore, malnutrition is a state of deficit, excess, or imbalance in protein, energy or other nutrients that 

adversely impacts an individual patient’s body form, function, and clinical outcomes.19 For many adults, the 

lack of adequate protein and the loss of lean body mass are particularly significant problems. This occurs 

whether the individual is underweight, or counterintuitively overweight or obese, because it is inadequate 

protein, not fat that is the problem. The importance of malnutrition prevention, identification and intervention 

for at-risk and malnourished individuals is magnified by malnutrition’s impact on independence, well-being, 

and the severity of medical conditions and disabilities. Therefore, all patients need to remain engaged in their 

nutritional care and understand the signs and symptoms of malnutrition, including communicating their 

nutritional status and history to their providers. This measure supports the interdisciplinary teams focus on the 

patient’s preferences regarding food choices, timing of meals, and/or self-feeding strategies within their 

individual, social and environmental circumstances.  The data generated from the clinical processes promoted 

by the eCQMs is critical for comprehensive discharge planning inclusive of nutrition care and helps inform 

patients and caregivers on how to continue improving their nutritional status after discharge. 
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3. Transforming measures to be fully digital and incorporating all-payer data. 

The GMCS (MUC2023-114) has been developed to utilize data from all patients admitted to a hospital. It 

includes all payer data and is considered an eCQM.  Use of data in this format and applicability to all payers, 

aids in easing implementer burden while encouraging high-quality malnutrition care for all adult inpatients.   

4. Aligning measures across value-based programs and across partners, including CMS, federal, and 

private entities. 

The Global Malnutrition Composite Score (CMS 986) has been identified as a measure that aligns with CMS’ 

priorities and initiatives, particularly health disparities and patient-centered delivery of care. It has also been 

identified as addressing the 2023 Healthcare Effectiveness and Data Information Set (HEDIS) Social Need 

Screening and Intervention. In addition, the GMCS meets the nutrition screening requirement under The Joint 

Commission’s Requirements to Reduce Health Care Disparities Leadership Standard. By expanding the 

measure age of coverage to adults 18 years of age and older, CMS will support meeting this goal for all adults, 

not just those 65 years of age or older.  

Furthermore, addressing malnutrition in the healthcare setting aligns with the National Quality Strategies 

established by the Agency for Healthcare and Quality. Malnutrition can be directly linked to the NQS’ three 

aims, which include:  

• Better care by making healthcare patient centered, reliable, accessible, and safe.  

• Better health by supporting proven interventions to address behavioral, social, and environmental 

determinants of health. 

• Lower cost of healthcare for individuals, families, employers, and government. 

5. Developing and implementing measures reflecting social drivers/determinants of health (SDOH). 

Malnutrition is a pressing clinical area associated with poor patient outcomes and increased healthcare costs 

across all care settings. The burden of malnutrition on patients in the hospital setting as detailed in a report 

published by the AHRQ HCUP demonstrates that malnutrition is a public health issue. Furthermore, 

malnutrition is a key health disparity issue that HCUP data demonstrate is more likely to affect African 

American patients. Because food insecurity caused by economic and social burdens can increase the risk of 

malnutrition, addressing malnutrition and its root causes, as done through the thorough assessment and care 

planning of the Registered Dietitian Nutritionists (RDN) and the interdisciplinary team in the health care 

setting, can therefore support the reduction of health disparities.20-21 

 

It is important to note that, in addition to aligning with several CMS goals, the proposed expansion (MUC2023-

114) of the age range from 65 to 18 years of age or older for the GMCS (CMS 986) is not expected to result in 

any additional reporting burden for institutions that choose to select this measure as one of the 3 self-selected 

eCQMs because the data element of age already is being collected
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CONCLUSION 

The Academy of Nutrition and Dietetics and Avalere appreciate the continuous engagement of CMS pursuant to 

tackling malnutrition and improving quality care at the national level. In years past, we have commended CMS 

for moving forward with approving the GMCS as an eCQM.  

The importance of identifying, diagnosing, and treating malnutrition continues to grow. Further, the relationship 

between malnutrition and food insecurity and its effects on health equity has been proven to be of importance and 

continues to be studied. The existing Global Malnutrition Composite Score eCQM has been extensively tested, 

incentivizing the adoption of evidence-based malnutrition care best practices that are associated with reduced 

costs and improved patient outcomes.  

Given the merit of the expansion of the measure age range to 18 years of age or older as described above, we 

strongly recommend that CMS consider adoption of the MUC 2023-114 into the Hospital IQR program. 

We thank CMS for the continued engagement, and we look forward to working with you on future integration of 

these measures in the acute care setting and efforts to improve malnutrition quality of care across all care settings. 
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