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Re: Senate Aging Committee Seeks Community Input on Falls Prevention
Susan M. Collins
Chairman, Senate Special Committee on Aging
413 Dirksen Senate Office Building
Washington, D..C 20510
Bob Casey
Ranking Member, Senate Special Committee on Aging
393 Russell Senate Office Building
Washington, D.C. 20510
Dear Senate Aging Committee:
The American Pharmacists Association (APhA) appreciates the efforts of the Senate
Aging Committee (“Committee”) to author a report that brings attention to the risk of falls and
fall-related injuries and offers recommendations to reduce such risks and injuries. Like the
Committee, APhA recognizes the wide range of implications associated with falls and believes
efforts to prevent and manage falls and fall-related injuries can reduce financial burdens, and
most importantly, improve patient care and well-being.
Founded in 1852 as the American Pharmaceutical Association, APhA represents nearly
60,000 pharmacists, pharmaceutical scientists, student pharmacists, pharmacy technicians, and
others interested in improving medication use and advancing patient care. APhA members
provide care in all practice settings, including community pharmacies, hospitals, long-term care
facilities, community health centers, physician offices, ambulatory clinics, managed care
organizations, hospice settings, and the uniformed services. Policies that utilize pharmacists and
harness their education and training are needed to better prevent and manage falls and fall-related
injuries.
I.

Reporting and Follow-Up

According to CDC, more than 1 in 4 older adults fall each year, but less than half tell their
doctor.1 Recent research comparing methods of fall reporting (monthly active asking, daily selfreport diary entries, and a call-in hotline) among prefrail and frail seniors found that most falls
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were reported via active asking.2 The same research recommended a combination of active
asking and reporting diaries to captures the most fall reports.3 Pharmacists can play an important
role in actively asking patients about falls because they are the most accessible health care
practitioner with approximately 90% of Americans living within 5 miles of a pharmacy. In
addition, since many patients require monthly medication refills, they are in frequent contact
with their pharmacist.
Not only are pharmacists well situated to improve fall reporting, they are medication experts
and training related to fall prevention is easily available. The Centers for Disease Control and
Prevention collaborated with APhA to provide free online training on older adult fall
prevention.4 Pharmacists who complete this training are able to: describe the burden of falls
among older adults; identify health conditions and types of medications that increase fall risk;
implement fall screening, assess risk factors, and offer prevention strategies; and discuss
strategies to improve patient care coordination for fall prevention.5 Based on this information and
the need to improve fall reporting and follow-up, APhA recommends the Committee advance
policies that utilize pharmacist-provided patient care services.
In response to the Committee’s question regarding how follow-up with appropriate
healthcare providers can be improved after a visit to an emergency department for a fall, APhA
notes the important role pharmacists plan in transitions of care (coordination of and continuity of
health care as patient transfer between different settings).6,7 In addition, pharmacists can also
refer patients to other health care providers after a patient is discharged from an emergency
department.
II.

Tools and Resources

As noted above, APhA and CDC have collaborated on an online training program to
address fall prevention. Further, in the context of fall prevention, CDC and APhA have worked
together to develop a list of resources to minimize high risk medication in older adults and tools
to help implement falls prevention services.8 These resources include a Fall Risk Checklist,
Medications Linked to Fall Prevention, Creating Community-Clinical Linkages Between
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Community Pharmacists and Physicians, and Collaborative Practice Agreements and
Pharmacists’ Patient Care Services: A Resource for Pharmacists.
APhA reiterates the most substantial federal policy barrier that make it difficult to offer
tools and resources to patients to prevent falls from the pharmacist’s perspective is that Medicare
Part B does not cover pharmacist-provided patient care services.
III.

Medicare

As the Committee is likely aware, healthcare providers are more likely to conduct
screenings, assessments, and interventions when they are reimbursed for those services.
Currently healthcare providers, including pharmacists, do not receive direct reimbursement for
services to help prevent falls and manage fall-related injuries. The “Welcome to Medicare” and
“Annual Wellness” visits may be improved if better assessment of fall risk and fracture
prevention were included. While pharmacists are eligible service providers for annual wellness
visits and pharmacist training on fall risk and fracture prevention is available, coverage remains a
substantial barrier. Currently, billing is provided via the physician providing direct supervision of
the services and in compliance with “incident to” billing rules.9 While a useful tool to help
enable patient access to valuable care services, additional administrative burdens among other
factors may deter physicians from more commonly utilizing pharmacists in this context.
Therefore, APhA urges the Committee to allow pharmacists to directly provide these services
under Medicare Part B.
IV.

Evidence-based Practices

APhA notes the Centers for Disease Control and Prevention’s STEADI initiative
encourages healthcare providers, including pharmacists, to adopt evidence-based strategies noted
in the Compendium of Effective Interventions. For example, the Compendium includes examples
where pharmacists were integral in facilitating psychotropic medication withdrawal and
providing medication reviews and education. APhA also encourages the Committee to review,
the American Society of Consultant Pharmacists and National Council on Aging Falls Risk
Reduction Toolkit which serves as a companion to CDC’s STEADI Toolkit. The toolkit also
includes a bibliography of information detailing opportunities to reduce the risk of falls.
V.

Polypharmacy

To ensure prescribers take into account the relationship between polypharmacy and falls
risk when making both initial and follow-up clinical decisions for high-risk patients, APhA
encourages research to better understand the associations between medication use and fall
injuries and death. Since pharmacists are best suited to review patients’ medications to reduce
the effects of polypharmacy, APhA recommends the Committee also consider how prescribers
can work more collaboratively with pharmacists. For example, research supports there are
opportunities for savings and care improvement when collaborative care models are employed
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for polypharmacy patients.10,11,12,13 Additional research or demonstration projects could test
different collaborative models between pharmacists and prescribers when care is being provided
to patients posing different types of risks.
Additionally, in the context of polypharmacy, APhA highlights the important role
pharmacists play in reviewing drug therapy regimens, deprescribing and identifying and
resolving drug therapy problems.14,15,16 APhA agrees with CDC’s considerations for MTM
implementation, particularly that reimbursement and time for services is a key issues for
pharmacists providing services outside of CMS Part D guidelines and that there is a need
encourage payers to the make the service available and offer reimbursement for pharmacists.17
Accordingly, to more effectively address polypharmacy, APhA urges the Committee to
recommend payers, including Medicare Part B and private payers, to cover pharmacist-provided
MTM.

VI.

Transitions of Care

As described above, pharmacists can play a key role in transitions of care.18,19 From a
cost perspective, a pharmacist-run transition of care program for a managed Medicaid plan
corresponded to cost savings of over $4 per member per month.20 Despite pharmacists being able
to provide these services, payers (e.g., Medicare) do not cover such services posing a significant
barrier to patient access. Therefore, to improve follow-up after a visit to an emergency
department or other care setting, APhA suggests the Committee recommend Medicare and other
payers cover pharmacist-provided care services related to transitions of care.
Every provider who interacts with seniors and/or their caregivers should have the
assessment and follow-up related to fall prevention as part of their compensation model, as
prevention of falls saves the system money and supports improved quality of life for seniors.
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Pharmacists’ expertise in medication use, knowledge of patient needs, and position within
communities supports the Committee’s desire to prevent falls and their impact on seniors.
Thank you for the opportunity to provide comments to the Committee. We support the
Committee’s ongoing efforts to examine issues particularly relevant to the needs of older
Americans. If you have any questions or require additional information, please contact Alicia
Kerry Mica, at amica@aphanet.org.
Sincerely,

Thomas E. Menighan, BSPharm, MBA, ScD (Hon), FAPhA
Executive Vice President and CEO
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