
The Parkinson’s disease measurement set was updated in 2015. The specification for the Fall Rate for Patients with 

Parkinson’s Disease measure was modified in September 2017 for implementation in the Axon Registry®. The 

modification was made to reflect the original intent to capture the number of falls and improve fall rates for this 

population. No other changes were made to the measurement set, and changes were made solely for registry 

implementation.  

Measure Title Falls Outcome for Patients with PD 

Description Percentage of patients diagnosed with PD for who the number of falls was maintained or reduced 

from initial baseline.  
Measurement 

Period 

January 1, 20xx to December 31, 20xx 

Eligible 

Population 

Eligible Providers Medical Doctor (MD), Doctor of Osteopathy (DO), Physician Assistant 

(PA), Advanced Practice Registered Nurse (APRN) 

Care Setting(s) Outpatient or Post-Acute Care   

Ages All 

Event Patient had an office visit or E/M services performed or supervised by an 

eligible provider as a patient.  

Diagnosis Primary diagnosis of Parkinson’s disease 

Denominator Patients with a diagnosis of Parkinson’s disease who had at least two encounters during the 

measurement period and had the number of falls documented at each encounter. One encounter 

must occur in January 1 to June 30, 20XX and another encounter must occur in July 1 to 

December 31, 20XX.  
Numerator Patients who reported their fall rate during the July 1 to December 31, 20XX^ encounter was 

maintained or reduced from prior report during January 1 to June 30, 20XX* encounter of the 

measurement period. 

 

^July 1 to December 31, 20XX a number of falls is recorded in the following format: “Patient 

reports n falls occurred during the last 6 months.” n= number of falls per patient report; n must be 

a number and cannot be an approximation such as, a few times, some falls, occasional falls, daily 

falls, etc. The number of falls recorded should reflect the 6-month period preceding the date of 

encounter and does not reflect a 6-month calendar period. If multiple visits occur during July 1, to 

December 31, 20XX the number of falls used for measure calculation purposes shall be the lowest 

number. 

 

*January 1 to June 30, 20XX a number of falls is recorded in the following format: “Patient reports 

n falls occurred during the last 6 months.” n= number of falls per patient report; n must be a number 

and cannot be an approximation such as, a few times, some falls, occasional falls, daily falls, etc. 

The number of falls recorded should reflect the 6-month period preceding the date of encounter and 

does not reflect a 6-month calendar period. If multiple visits occur during January 1, to June 30, 

20XX the number of falls used for measure calculation purposes shall be the highest number. 

 

 

**To perform well on this measure, the July 1 to December 31, 20XX number of falls should be 

the same or less than the January 1 to June 30, 20XX number of falls for improvement to be 

captured.  For patients who have multiple fall rates recorded during the measurement period, 

performance will be calculated using the lowest number of falls recorded during July 1 to 

December 31, 20XX and the highest number of falls recorded during January 1 to June 30, 20XX.  

Required 

Exclusions 
• No documentation of number of falls in the required format. (i.e.., “Patient reports n falls 

occurred during the last 6 months.”)   
Allowable 

Exclusions 
• None 

Exclusion 

Rationale 

Providers who do not discuss or document falls discussions are excluded to eliminate a perverse 

incentive to fail to do so leading to skewed data results. (i.e., incentivized to not ask and appear to 

have patients with low fall rates, when patients are falling but documentation does not reflect 

actual data.)  



Measure 

Scoring 

Percentage 

Interpretation 

of Score 

Higher Score Indicates Better Quality 

Measure Type Outcome 

Level of 

Measurement 

Provider  

Risk 

Adjustment 

See AAN Statement on Comparing Outcomes of Patients in Appendix A.  
 

The AAN will be evaluating risk adjustment strategies as well as methods to reduce unintended 

consequences and potential perverse incentives during future updates and following review of 

testing data.  

Supporting 

Guideline & 

Other 

References  

The following clinical recommendation statements are quoted verbatim from the 

referenced clinical guidelines and represent the evidence base for the measure: 

• For all people with PD at risk of falling, please refer to NICE guideline 161.(1) 

• Older people who present for medical attention because of a fall, or report 

recurrent falls in the past year, or demonstrate abnormalities of gait and/or balance 

should be offered a multifactorial falls risk assessment. This assessment should be 

performed by a healthcare professional with appropriate skills and experience, 

normally in the setting of a specialist falls service. This assessment should be part 

of an individualised, multifactorial intervention.(2) 

• Multifactorial assessment may include the following:  

- identification of falls history  

- assessment of gait, balance and mobility, and muscle weakness  

- assessment of osteoporosis risk  

- assessment of the older person's perceived functional ability and fear 

relating to falling  

- assessment of visual impairment  

- assessment of cognitive impairment and neurological examination  

- assessment of urinary incontinence  

- assessment of home hazards 

- cardiovascular examination and medication review.(2)  

• All older people with recurrent falls or assessed as being at increased risk of 

falling should be considered for an individualised multifactorial intervention. In 

successful multifactorial intervention programmes the following specific 

components are common (against a background of the general diagnosis and 

management of causes and recognised risk factors):  

- strength and balance training  

- home hazard assessment and intervention  

- vision assessment and referral  

- medication review with modification/withdrawal.(2)  

• Following treatment for an injurious fall, older people should be offered a 

multidisciplinary assessment to identify and address future risk and individualised 

intervention aimed at promoting independence and improving physical and 

psychological function.(2) 

Relationship to 

Desired 

Outcome 

The desired outcome is to reduce and eliminate falls.  

Opportunity 

for 

Improvement 

Patients with PD are more likely to fall than their health age-matched peers, and falls are 

often devastating for this population facing higher morbidity and mortality.(3) Following 

a fall there is risk of increased costs of care, fear of future falls, repeated falls, and 

reduced health-related quality of life.(4)  



 

In a 2013 study by Baek reviewing compliance with quality measure recommendations, it 

was noted provider compliance rate for assessing fall risk at every visit was 34.6% 

indicating that providers could do more to assess and treat falls in practice.(5) 

 

This measure focuses on number of patients who fall, allowing provider variance in how 

best to identify and treat fall risk in patient populations. The work group recommends that 

when querying number of falls >0 patients should be referred for physical therapy, 

encouraged to exercise and consider occupational or physiotherapy assessment for 

walking aids. Please see the National Parkinson Foundation Task Force for detailed 

recommendations.(3) 

Harmonization 

with Existing 

Measures 

This is an outcome measure, which differs from the existing fall risk screening measures: 

• Patients aged 65 years and older who were screened for future fall risk at least 

once within 12 months. (ACO#13/NQF#0101) 

• Patients aged 65 years and older with a history of falls who had a risk assessment 

for falls completed within 12 months. (PQRS #154) 

 

Existing measures (e.g., ACO Measure #13/NQF #0101, PQRS Measure #154) focus on 

screening individuals aged 65 and older.  All patients with PD should be assessed and 

offered interventions to reduce falls, not just those aged 65 years and older, and as a result 

this measure was recommended. 
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Denominator 

(Eligible 

Population) 

ICD-9 Code ICD-10 Code 

332.0 (Paralysis agitans) 

 

G20 Parkinson’s Disease 

Hemiparkinsonism 

Idiopathic Parkinsonism or Parkinson’s Disease 

Paralysis agitans 

Parkinsonims or Parkinson’s disease NOS 

Primary Parkinsonism or Parkinson’s disease 

 

AND 

CPT E/M Service Code:  

99201, 99202, 99203, 99204, 99205 (Office or other outpatient visit-New Patient);  

99211, 99212, 99213, 99214, 99215 (Office or other outpatient visit-Established Patient);  

99241, 99242, 99243, 99244, 99245 (Office or Other Outpatient Consultation-New or Established 

Patient); 

99304, 99305, 99306, 99307, 99308, 99309, 99310 (Nursing Home Consultation) 
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Did the patient have an encounter (see 

codes above) between 7/1 and 12/31/xx of 

measurement period? 

 

Patient 

INCLUDED in 

Eligible 
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Yes 

Did the patient have an encounter (see 

codes above) between 1/1 and 6/30/xx of 

measurement period? 

Patient NOT 

Included in 

Data 
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Patient NOT 

Included in 

Denominator 

Patient 

INCLUDED in 

Denominator  

Patient met 

numerator 

criteria 

Patient did 

NOT meet 

numerator 

criteria 

At each encounter was there 
documentation of the number of patient 
falls that occurred in the last 6 months? 

Was the number of falls recorded during 

the July 1 to December 31, 20XX 

encounter the maintained or improved 

from than the number of falls recorded 

January 1 to June 30, 20XX? 

At each of these visits was the primary 

diagnosis Parkinson’s disease?  

Yes 


