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Assessing the Impact of the Long-Stay
Antipsychotic Medication Quality Measure on
Treatment of Neuropsychiatric Symptoms of
Alzheimer’s and Related Diseases

Unintended Consequences of Measure Design and Potential
Strategies to Improve Access to Patient-Centered Care

Executive Summary

Millions of Americans are living with neurodegenerative diseases that affect their cognitive abilities, reshaping
their lives and the lives of their loved ones. Alzheimer’s disease is the most common neurodegenerative disease;
more than seven million Americans live with Alzheimer’s, and nearly 13 million additional diagnoses are expected
by 2050.' The vast majority of Americans diagnosed with Alzheimer’s disease are older adults, and many reside

in skilled nursing facilities (SNFs) where they can receive specialized care.? More than three million SNF residents
are currently diagnosed with Alzheimer’s and related diseases (ADRD), representing approximately 48% of all SNF
residents nationwide.®

While cognitive decline is the main symptom of ADRD, neuropsychiatric symptoms (NPS)—including agitation,
aggression, delusions, hallucinations, depression, anxiety, apathy, disinhibition, and sleep disturbances—are

also quite common, with nearly half of all patients with neurocognitive impairment and up to 97% of those with
Alzheimer’s disease experiencing one or more NPS.4%¢ These symptoms are associated with accelerated disease
progression and functional decline, as well as decreased quality of life, increased risk of hospitalization, earlier

SNF placement, higher cost of care, greater caregiver burden, and earlier death.” People living with ADRD tend to
present with NPS in the later stages of their diseases, and these symptoms worsen with disease progression, raising
important safety concerns.® Multiple studies indicate that NPS are significantly associated with a higher risk of falls
and injuries at SNFs and are among the leading causes of facility-initiated discharges.®'® Managing NPS of ADRD is
both a science and an art, as patients present with a variety of medical and psychosocial needs that require constant
monitoring and treatment adaptation. Ensuring patient access to a range of treatment options, educating clinicians,
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SNF providers, families, and caregivers about these options, and maximizing flexibility are essential to delivering
individualized, patient-centered care to a rapidly growing cohort of older adults with NPS and improving their
quality of life.

In addition to an array of other pharmacological and nonpharmacological interventions, antipsychotic medications
are one class of treatment for older adults with NPS of ADRD." In July 2012, responding to publicized concerns about
overprescription of antipsychotics among long-stay SNF residents, the United States Centers for Medicare and
Medicaid Services (CMS) launched the Long-Stay Antipsychotic Medication quality measure to monitor antipsychotic
prescriptions to long-stay SNF residents.'? This quality measure is currently reported via the Nursing Home Care
Compare Five-Star Quality Rating System and a critical factor in the calculation of Medicare-certified SNFs’ star
ratings. The measure was intended to ensure patient safety and protect against the improper use of antipsychotics
as chemical restraints. Since that time, clinical guidelines for the management of NPS among older adults with
ADRD have evolved significantly. For example, the American Psychiatric Association issued a clinical guideline on
antipsychotic use in 2016, and the United States Food and Drug Administration (FDA) approved two antipsychotic
medications intended to specifically to treat NPS of ADRD in 2016 and 2023. CMS’ quality measure contains multiple
flaws that penalize SNFs for prescribing antipsychotics unless the patient has one of a narrow set of diagnoses, thus
restricting patients’ access to medications that are clinically indicated for the treatment of NPS. As the measure has
its intended effect of lowering antipsychotic use across the long-stay SNF population across the board, its relentless
pressure forces many SNFs to halt antipsychotic use in cases where these medications are clinically appropriate or
even essential.

Clinicians, quality measure experts, provider and health professional societies and associations, government
agencies, researchers, and patient advocacy groups, including the Alliance for Aging Research, American Society

of Consultant Pharmacists, and members of Project PAUSE (Psychoactive Appropriate Use for Safety and
Effectiveness), have repeatedly warned CMS about the measure’s potential for unintended consequences in quality
of care and patient outcomes. However, CMS has only revised the measure once, more than a decade after its
launch, to supplement what was its sole data source with three additional sources.” This revision, announced in June
2025, seeks to address some longstanding concerns with the measure’s accuracy and ensure that all long-stay SNF
residents’ use of antipsychotics is captured accurately and their indications are accounted for. While CMS’ action
represents a step toward better measure design, it leaves other significant and longstanding problems with the
measure unaddressed, specifically:

The measure fails to distinguish between clinically appropriate and inappropriate use of antipsychotic
medications.

The measure may have increased inappropriate prescriptions of other psychotropics
(e.g., anticonvulsants, antidepressants, anxiolytics) and opioids as substitutes for antipsychotics.

The measure does not reflect current clinical guidelines.

The measure incorporates inaccurate diagnosis coding and insufficient exclusion criteria.

The measure’s use in the Nursing Home Care Compare Five-Star Quality Rating System lacks critical
context for patients, families, and caregivers.
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CMS initially committed to incorporating the updated measure in the Nursing Home Care Compare Five-Star
Quality Rating System in October 2025; however, its incorporation has since been delayed until January 2026.™
CMS has both the required authority and a broad base of support in the current federal environment to streamline
Medicare regulations and remove unnecessary administrative burdens on SNF providers by enacting one or more
of the following changes to the measure (see bullet points in each box), any of which could be undertaken without
compromising patient safety or the integrity of the Medicare program:

Further Revise Remove Quality Measure from Nursing Home Care
Quality Measure Compare Five-Star Quality Rating System
¢ |dentify Evidence-Based ¢ Reclassify Current Measure as Information-Only and
Benchmark Provide Necessary Context for Results
e Expand Exclusion Criteria e Suspend Public Reporting of Current Measure and
e Conduct Additional Charge United States Government Accountability Office ~ Retire Quality
Stakeholder Engagement with Studying Clinically Appropriate vs. Inappropriate Measure
to Support Further Antipsychotic Prescribing
Respecification e Suspend Public Reporting of Current Measure and
e Develop Supplemental Respecify to Define as Antipsychotic Use without
Quality Measure Indication or Documentation of Appropriateness
Criteria

This paper further describes the importance of maximizing treatment options for SNF
residents with NPS of ADRD and the options available to CMS to strengthen quality
measurement in this area while preserving access to patient-centered care.

To read the full paper, click here or scan this QR code:

Acknowledgments

This paper was made possible through the generous support of the Alliance for Aging Research.

About the Alliance for Aging Research

Since 1986, the Alliance for Aging Research has been the leading national nonprofit organization dedicated to
changing the narrative to achieve healthy aging and equitable access to care. The Alliance strives for a culture that
embraces healthy aging as a greater good and values science and investments to advance dignity, independence,
and equity. Learn more about the Alliance at www.agingresearch.org.

About Manatt Health

Manatt Health integrates legal and consulting services to better meet the complex needs of clients across the
health care system.

Combining legal excellence, firsthand experience in shaping public policy, sophisticated strategy insight and deep
analytic capabilities, we provide uniquely valuable professional services to the full range of health industry players.

Our diverse team of more than 200 attorneys and consultants from Manatt, Phelps & Phillips, LLP, and its consulting
subsidiary, Manatt Health Strategies, LLC, is passionate about helping our clients advance their business interests,
fulfill their missions and lead health care into the future. For more information, visit https:/www.manatt.com/Health.

© 2025 Manatt, Phelps & Phillips, LLp. All rights reserved.

Manatt Health manatt.com


https://www.manatt.com/insights/white-papers/2025/assessing-the-impact-of-the-long-stay-antipsychotic-measure-on-access-to-patient-centered-care

http://www.agingresearch.org
https://www.manatt.com/Health

1. “Alzheimer’s Disease Facts and Figures,” About Alzheimer’s & Dementia, Alzheimer’s Association, last modified 2025, https://www.alz.org/
alzheimers-dementia/facts-figures#:~:text=0ver%207%20million%20Americans%20have,older%20(11%25)%20has%20Alzheimer%27s.

2. “Alzheimer’s Disease Facts and Figures,” About Alzheimer’s & Dementia, Alzheimer’s Association, last modified 2025, https://www.alz.org/
alzheimers-dementia/facts-figures#:~:text=0ver%207%20million%20Americans%20have,older%20(11%25)%20has%20Alzheimer%27s.

3. Dana B. Mukamel, Debra Saliba, Heather Ladd, et al., “Dementia Care is Widespread In US Nursing Homes; Facilities With The Most Dementia
Patients May Offer Ways to Better Care,” Health Affairs 42, no. 6 (June 2023): 795-803, https://doi.org/10.1377/hlthaff.2022.01263; “2025
Alzheimer’s Disease Facts and Figures,” Alzheimer’s Association, 2025, https:/www.alz.org/getmedia/ef8f48f9-ad36-48ea-87f9-b74034635¢c1e/
alzheimers-facts-and-figures.pdf.

4. NPS of Alzheimer’s and related diseases are also referred to as behavioral and psychological symptoms of dementia in some clinical contexts.

5. “Mortality and Antipsychotic Use in Dementia-related Behavioral Disorders,” Duke-Margolis Institute for Health Policy, issued December
10, 2024, https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality %20and%20Antipsychotic%20Use%20in%20Dementia-
related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf.

6. Andrew Pless, Destany Ware, Shalini Saggu, et al., “Understanding neuropsychiatric symptoms in Alzheimer’s diseases: challenges and
advances in diagnosis and treatment,” Frontiers in Neuroscience 17: 1263771 (2023), https://doi.org/10.3389/fnins.2023.1263771.

7. “Mortality and Antipsychotic Use in Dementia-related Behavioral Disorders,” Duke-Margolis Institute for Health Policy, issued December

10, 2024, https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality %20and%20Antipsychotic%20Use%20in%20Dementia-
related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf; Andrew Pless, Destany Ware, Shalini Saggu, et al., “Understanding
neuropsychiatric symptoms in Alzheimer’s diseases: challenges and advances in diagnosis and treatment,” Frontiers in Neuroscience 17:
1263771 (2023), https://doi.org/10.3389/fnins.2023.1263771; Aaron Choi, Anthony Martyr, Linda Clare, et al., “Impact of Psychotic Symptoms and
Concurrent Neuropsychiatric Symptoms on the Quality of Life of People With Dementia Living in Nursing Homes,” Journal of the American
Medical Directors Association 23, no. 9 (1474-1479.E1), https://doi.org/10.1016/j.jamda.2022.03.017.

8. “Mortality and Antipsychotic Use in Dementia-related Behavioral Disorders,” Duke-Margolis Institute for Health Policy, issued December
10, 2024, https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality %20and%20Antipsychotic%20Use%20in%20Dementia-
related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf.

9. Not all older adults with Alzheimer’s and related diseases reside in SNFs. Many reside in assisted living facilities, continuing care retirement
communities, subsidized senior housing, group living arrangements, or at home and receive long-term care services (e.g., personal care
assistance, home-delivered meals, adult day health care).

10. Hanna-Maria Roitto, Hannareeta Ohman, Karoliina Salminen, et al., “Neuropsychiatric Symptoms as Predictors of Falls in Long-Term Care
Residents With Cognitive Impairment,” Journal of the American Medical Directors Association 21, no. 9 (1243-1248), https://doi.org/10.1016/j.
jamda.2020.04.003; “Nursing Home Residents with Endangering Behaviors and Mental Health Disorders May Be Vulnerable to Facility-Initiated
Discharges,” U.S. Department of Health and Human Services Office of Inspector General, issued March 2024, https://oig.hhs.gov/documents/
evaluation/9849/0OEI-01-18-00252.pdf; Elizabeth E. Hathaway, Jennifer L. Carnahan, Kathleen T. Unroe, et al., “Nursing Home Transfers for
Behavioral Concerns: Findings from the OPTIMISTIC demonstration project,” Journal of the American Geriatrics Society 69, no. 2 (2021): 415-243,
https://doi.org/10.1111/jgs.16920; “Resident and Facility Factors Associated with High Risk of Discharge from Nursing Facilities, 2012-2017: Final
Report,” U.S. Department of Health and Human Services Office of the Assistant Secretary for Planning and Evaluation, issued September 2022,
https://aspe.hhs.gov/sites/default/files/documents/cc0772¢12db75f3e2bce766e3d9d21c8/high-risk-discharge-report.pdf.

11. American Psychiatric Association, The American Psychiatric Association Practice Guideline on the Use of Antipsychotics to Treat Agitation or
Psychosis in Patients with Dementia (American Psychiatric Association, 2016), https://doi/book/10.1176/appi.books.9780890426807.

12. “Description of Antipsychotic Medication Quality Measures on Nursing Home Compare,” Certification & Compliance, Centers for
Medicare & Medicaid Services, https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/

antipsychoticmedicationgm.pdf.

13. “Updates to Nursing Home Care Compare,” Center for Clinical Standards and Quality, Centers for Medicare & Medicaid Services, June 18,
2025, https://www.cms.gov/files/document/qso-25-20-nh.pdf.

14. “REVISED Updates to Nursing Home Care Compare,” Center for Clinical Standards and Quality, Centers for Medicare & Medicaid Services,
September 10, 2025, https:/www.cms.gov/files/document/gso-25-20-nh-revised-2025-09-10.pdf.

Manatt Health manatt.com 4


https://www.alz.org/alzheimers-dementia/facts-figures#:~:text=Over%207%20million%20Americans%20have,older%20(11%25)%20has%20Alzheimer%27s
https://www.alz.org/alzheimers-dementia/facts-figures#:~:text=Over%207%20million%20Americans%20have,older%20(11%25)%20has%20Alzheimer%27s
https://www.alz.org/alzheimers-dementia/facts-figures#:~:text=Over%207%20million%20Americans%20have,older%20(11%25)%20has%20Alzheimer%27s
https://www.alz.org/alzheimers-dementia/facts-figures#:~:text=Over%207%20million%20Americans%20have,older%20(11%25)%20has%20Alzheimer%27s
https://doi.org/10.1377/hlthaff.2022.01263
https://www.alz.org/getmedia/ef8f48f9-ad36-48ea-87f9-b74034635c1e/alzheimers-facts-and-figures.pdf
https://www.alz.org/getmedia/ef8f48f9-ad36-48ea-87f9-b74034635c1e/alzheimers-facts-and-figures.pdf
https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality%20and%20Antipsychotic%20Use%20in%20Dementia-related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf
https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality%20and%20Antipsychotic%20Use%20in%20Dementia-related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf
https://doi.org/10.3389/fnins.2023.1263771
https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality%20and%20Antipsychotic%20Use%20in%20Dementia-related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf
https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality%20and%20Antipsychotic%20Use%20in%20Dementia-related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf
https://doi.org/10.3389/fnins.2023.1263771
https://doi.org/10.1016/j.jamda.2022.03.017
https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality%20and%20Antipsychotic%20Use%20in%20Dementia-related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf
https://healthpolicy.duke.edu/sites/default/files/2024-12/Slides%20Mortality%20and%20Antipsychotic%20Use%20in%20Dementia-related%20Behavioral%20Disorders%20Virtual%20Public%20Workshop.pdf
https://www.medicare.gov/coverage/long-term-care
https://doi.org/10.1016/j.jamda.2020.04.003
https://doi.org/10.1016/j.jamda.2020.04.003
https://oig.hhs.gov/documents/evaluation/9849/OEI-01-18-00252.pdf
https://oig.hhs.gov/documents/evaluation/9849/OEI-01-18-00252.pdf
https://doi.org/10.1111/jgs.16920
https://aspe.hhs.gov/sites/default/files/documents/cc0772c12db75f3e2bce766e3d9d21c8/high-risk-discharge-report.pdf
https://doi/book/10.1176/appi.books.9780890426807
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/antipsychoticmedicationqm.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/antipsychoticmedicationqm.pdf
https://www.cms.gov/files/document/qso-25-20-nh.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf

	Assessing the Impact of the Long-Stay Antipsychotic Medication Quality Measure on Treatment of Neuro
	Executive Summary
	Acknowledgments
	About the Alliance for Aging Research
	About Manatt Health
	Endnotes


