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Do You Know the “Why” of 
Deprescribing These Medications?

Anticholinergics have also been associated with increased 
risk of dementia

Anticholinergics may cause cognitive disorder symptoms 
which may be mistaken as normal manifestations of aging

Long-term continued use of anticholinergics could induce 
brain changes partially comparable to those present in 
Alzheimer’s 



Polypharmacy 
Can Lead to 

Various 
Patient 

Concerns
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Common Symptoms or Problems Caused by These Medications

DEPRESCRIBING.ORG. 5 TIPS TO MANAGING POLYPHARMACY TOOLKIT
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The Percentage of Patients with 
Concurrent Use of Two or More 
Unique Anticholinergic Medications 

Denominator: 

Patients > 65 years and older 
with two or more 
prescriptions filled for the 
same anticholinergic 
medication on different dates 
of service during 
measurement year

Numerator: 

Patients with concurrent use of 
two or more unique 
anticholinergic medications filled 
for at least a 30-day supply on 
different dates of service

POLY-ACH



What Does This Mean?

One longer term medication and one 
short term (ie; 1–2-week duration) 
meets the metric.

One long term medication and another 
longer-term medication (Over 30 days 
worth) does not meet the metric. 

If you have a patient on any 2 of these 
anticholinergic medications for over 
30 days anytime during the year it will 
not meet the metric.  





Exclusions
Received hospice services anytime during the measurement year



Helpful Hints

Avoid the use of anticholinergic medications in older adults  
without first considering safer alternatives or non-drug measures

Assess for side effects including confusion, dry mouth, blurry 
vision, constipation, urinary retention, decreased perspiration, 
and excess sedation

Discuss risks and side effects of anticholinergic medications
◦ Explain why, as they age, it is imperative to remove some of these medications.  

Even if they have been taking them for years.  
◦ Share patient stories of success.
◦ Ask patients to choose one of the medications to wean, they likely know which 

one they could do without.  Has proven successful with other patients. 
◦ Work with patients in shared decision making.
◦ Remember, patients are extremely apprehensive, support them with your care 

manager or care coordinator checking on them frequently.

Continue long-term co-prescribing only when necessary and 
monitor closely



Resources

https://medstopper.com/  

Https://deprescribing.org/resources/deprescribing-guidelines-algorithms/  

https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/ 

Pharmacy Quality Alliance (PQA). 2024. “PQA Quality Measures.” https://www.pqa.org/measures/ 

National Institutes of Health (NIH). 2019. “Anticholinergic Drugs in Geriatric Psychopharmacology.” 
https://pmc.ncbi.nlm.nih.gov/articles/PMC6908498/ 

https://medstopper.com/
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://deprescribing.org/resources/5-tips-to-manage-polypharmacy/
https://www.pqa.org/measures/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6908498/


Patient Facing-Assisting Deprescribing Tool
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GLPO Polypharmacy Rates

GLPO RATE through 5/31/26: 
2.13% 

  *A lower rate indicates better performance*

2026 Target to achieve 5 Stars: 

<5%

GLPO is currently 5 Stars



POLY- ACH Metric for OTHER PAYERS:
Same as BCBSM:

Priority Health

Humana

Exception of:

HAP
◦ Does not have a similar measure.



Concurrent Use of 
Opioids and 

Benzodiazepines 
(COB)

QUALITY SPOTLIGHT 2026



Did You Know the Risks of Concurrent Use of 
Opioids & Benzodiazepines? 

Opioid prescribing at high dosage, use from multiple prescribers and 
pharmacies, and concurrent use with benzodiazepines is associated with an 
increased risk of chronic use, misuse, and in some cases, overdose/suicide

Additionally, worse treatment outcomes & increased health services use



The Percentage of Patients with Concurrent 
Use of Prescription Opioids and 
Benzodiazepines (COB)

Denominator:

Patients 18 and older who meet BOTH 
of the following criteria during the 
measurement year: 

-Two or more opioid prescriptions filled 
on different dates of service

-Received cumulative supply of opioids 
for 15 days or more

Numerator: 

Patients on opioids with BOTH of the 
following criteria during the 
measurement year:

-Two or more benzodiazepine 
prescriptions filled with different 
dates of service

-Concurrent use of opioids and 
benzodiazepines for 30 cumulative 
days or more 



COB:
Examples of Meeting Versus Not Meeting the Measure

1. A patient that is on chronic opioids (365 days of the year) and is prescribed a 
benzodiazepine one time for 14 days will meet the measure. 

2. A patient that is on chronic opioids (365 days of the year) and is prescribed a 
benzodiazepine two prescriptions. One filled for 21 days in April and other 
one for 14 days in July will meet the measure. 

3. A patient that is on chronic opioids (365 days of the year) and is prescribed a 
benzodiazepine two prescriptions.  One filled for 30 days in June and another 
for 14 days in August will fail the measure.  



Helpful 
Hints



Helpful 
Hints 
Continued

If you determine the benefits of co-prescribing 
BZDs and opioids outweigh the risks, prescribe 
short-term treatments (such as, 7 or fewer days’ 
supply and no more than 2 weeks). 

You are more likely to succeed when you take an 
individualized, person-centered approach, and 

create treatment plans that involve your patients’ 
support networks, including friends, family, and 

caregivers.





Exclusions
Diagnosis of cancer or cancer related pain treatment

Sickle cell disease

Received hospice services anytime during measurement year

Received palliative care during the measurement year



GLPO COB Rating

GLPO Rate through 5/31/26:

5.70%

* A lower rate indicates better performance*

2026 Target to achieve 5 Stars: 

<6%

GLPO is currently 5 Stars



Resources
https://injurycenter.umich.edu/sps/#past

Centers for Medicare and Medicaid Services (CMS). 2022. “CDC Clinical Practice Guideline

  for Prescribing Opioids for Pain — United States, 2022.” 
https://cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm 

Centers for Medicare and Medicaid Services (CMS). 2019. “Reduce Risk of Opioid Overdose 
Deaths by Avoiding and Reducing Co-Prescribing Benzodiazepines.”   
https://www.cms.gov/sites/default/files/2022-04/SE19011.pdf 

https://injurycenter.umich.edu/sps/#past
https://cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm
https://www.cms.gov/sites/default/files/2022-04/SE19011.pdf
https://www.cms.gov/sites/default/files/2022-04/SE19011.pdf
https://www.cms.gov/sites/default/files/2022-04/SE19011.pdf


Patient Facing-Assisting Deprescribing Tool



COB for Other Payers:
Measure is the same:

Priority Health 

Humana

Similar measure:

HAP
◦ Has a similar measure called Deprescribing of Benzodiazepines in Older Adults 
◦ Medicare Only



Questions
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