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AGS PARTNERS WITH PHAIRIFY TO HELP
GERIATRICIANS BUILD THEIR BEST CAREERS

The current benchmark metrics geriatricians are accountable for are informed by
low quality data with just hundreds of responses across the nation, which do not
necessarily reflect the scope of a geriatrician’s work given the heterogeneity of
geriatrics care in various settings. Yet this limited, regional data formulated from
casual information sharing is used to negotiate compensation, benefits, work
portfolios, and other conditions. In addition, the uncertainty around negotiating
and renegotiating employment contracts has left many physicians wondering
if their compensation and benefits package aligns with their peers. Without
objective data based on specific, meaningful metrics, it is difficult to come to
the table with information that will assist in determining one'’s value and worth
to an employer. In the longer term, these systematic issues may complicate
the process of setting and achieving career goals and aspirations and obstruct
geriatricians’ ability to understand their professional value and worth.

In response to these specific challenges facing geriatricians, the AGS has
partnered with Phairify (see sidebar on page 6) to offer a professional prac-
tice and career management platform (the Professional Value Exchange or
PVE). In the fall, we will be surveying AGS members using tools and questions
designed by AGS members to capture how we practice across a range of set-
tings. Contributing members will have access to aggregated market intelligence
covering a range of topics that are designed to provide insight at every stage
of a geriatrics health professional’s career. The data will also be valuable to
geriatrics academic programs in negotiations with their institutions and to AGS
in its regulatory and legislative work.

We are starting with a focus on geriatrician members and will be expanding
our survey efforts to include geriatrics advanced practice nurses in early 2023.

continued on page 6
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AGS/ADGAP
LEADERSHIP & LIFE
SKILLS CURRICULUM
SUPPORTS FUTURE

LEADERS IN GERIATRICS

The AGS/ADGAP Leadership & Life
Skills Curriculum (LLSC), available
exclusively for free to AGS
Fellows-in-Training and Early
Career Professional members, is
a self-guided curriculum focused
on developing a broad range of
practical leadership, life, and career
related knowledge and skills needed
throughout one’s career. This online
curriculum includes self-guided
educational modules and audio com-
panions, along with supplementary
exercises and resources.

After completing the course, par-
ticipants will have learned the skillset
needed to help build a successful
professional career in geriatrics.
Throughout the course, they will
analyze their own leadership style,
practice teaching skills, and build

continued on page 7
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NANCY E. LUNDEBJERG, MPA

n early August, | reviewed the site design for our website

for the AGS/AGING LEARNING Collaborative Multiple

Chronic Conditions Curriculum (MCC Curriculum). |
am not going to lie — as a first time NIA-funded principal
investigator, | was very excited to see this tangible evi-
dence that we were on the cusp of publishing the first
modules in this new curriculum. As Pete Hollman (AGS
President at the time) reported in his first quarter 2022
column, we are creating this new curriculum with funding
from the National Institute on Aging (NIA) in collaboration
with the Health Care Systems Research Network (HCSRN)-
Older Americans Independence Centers (OAICs) AGING
Initiative.

Our collaborative is designing an innovative, multi-
disciplinary, clinical, and translational geriatrics-relevant
research curriculum to reach emerging clinician and trans-
lational investigators (T2-T4). It is exciting to be at the stage
in our work where we are on the verge of launching our
first four online educational modules, a virtual learning
community, podcasts, and teaching slides, all slated to
be published and available online by the end of 2022. Our
domains for this first set of modules are:

1. Basics of MCCs and Aging: Epidemiology, Biology,
and Implications for Care and Policy

2. Inclusion Across the Lifespan, Health Equity, and
Vulnerable Populations

3. Data, Measures, and Measurements

4. Research Design.

Even more exciting is that we've begun to work on an
additional four domains that will be launched in 2023:

e Being an MCCs researcher

e Patient, Family Caregiver, and Other Stakeholder
Engagement

* Novel Analytic Approaches

¢ |Implementation Science and The Learning
Healthcare System

We've been fortunate to have a wonderful group of
collaborators including Jerry Gurwitz, MD, AGSF, Chief
of the Division of Geriatric Medicine at the UMass Chan
Medical School who is serving as co-principal investiga-
tor on the grant. Our Domain Co-Chairs (see table) have
enlisted a talented group of authors and we are grateful
for their expertise. We look forward to highlighting our
authoring teams as we publish each domain.

There is a point in every publication timeline where
attention turns to spreading the word so that everyone is

aware that something has been
published. In the trajectory of
this curriculum, we are now
at that point and | am hopeful
that AGS members will help
us to get the word out to their colleagues — particularly
those who are trainees and early career investigators.
To sign up to be notified when the curriculum launches,
visit: https://www.americangeriatrics.org/programs/
agsaging-learning-collaborative-r25-grant or scan the
QR code in this article.

We also will be launching a virtual learning community

this fall which will include access to the AGS online men-
toring program for participants. Look to the AGS weekly
listserv for notices about the accompanying webinar series
and podcasts featuring interviews with our authors and
the Co-Chairs of each domain.
Looking ahead to #AGS23,
we will be offering a work-
shop focused on helping AGS
members to become MCCs
champions.

| would be remiss if | did
not express my gratitude to
the many AGS members who
encouraged us to apply for R25
funding for this curriculum from

AGS/AGING Learning Collaborative Online Curriculum

Co-Chairs

Cynthia Boyd, MD &
Jay Magaziner, PhD

Domain

Basics of MCCs and Aging:
Epidemiology, Biology, and
Implications for Care and Policy

Data, Measures, and
Measurements

Sarah Berry, MD, MPH &
Michael Steinman, MD

Heather Allore, PhD &
David Reuben, MD

Research Design

Karen Bandeen-Roche, PhD
& Terrence Murphy, PhD

Leah Hanson, PhD &
Jeff Williamson, MD

Barrett Bowling, MD &
Ana Quinones, PhD

Novel Analytic Approaches

Implementation Science and The
Learning Healthcare System

Inclusion Across the Lifespan, Health
Equity, and Vulnerable
Populations

Patient, Family Caregiver, and Other
Stakeholder Engagement

Alyce Adams, PhD &
Libby Hoy

Albert Siu, MD, MSPH &
Heather Whitson, MD

On being an MCCs researcher
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the NIA and particularly grateful to Jerry Gurwitz for his AGS EXPERTS DIVE INTO
partnership as well as the generosity of the HCSRN-OAICs CY 2023 M EDICARE

AGING Initiative in helping us to define our domains and

approach to this work. We should all be #AGSProud of what PHYSICIAN FEE SCH EDU LE

has been achieved to date, and we look forward to working

with all of you to spread the word about this great new PROPOSED RU LE

AGS resource for investigators with an interest in including

people with MCCs in their research and advancing the sci- In July, the Centers for Medicare and Medicaid Services
ence of MCCs in older adults. This project is foundational (CMS) released the Medicare Physician Fee Schedule
to our collective efforts to create a future where we can (MPFS) Proposed Rule, which outlines updates to Medicare
contribute to our communities and maintain our health, reimbursement and payment policies for Calendar Year
safety, and independence as we age. + (CY) 2023.

_ Reviewing and responding to the MPFS is a signifi-

'{ ? W&X cant undertaking, and one of our top policy priorities at
W the AGS. Our comments over the past few years have
been instrumental in ensuring the needs and expertise

of geriatrics health professionals inform CMS's plans
and guide how those plans take shape in care for us all

as we age.
APPLY TO S ERVE ON AN As this newsletter went to press, AGS experts, staff,
AGS COMMI'ITEE! and consultants were still reviewing the 2,000+ page

proposed rule for 2023 and developing our feedback.

AGS leadership starts with you! AGS committee
members contribute to our work in so many ways,
from leading and serving on subcommittees, to help-
ing with projects that advance geriatrics and care for

The proposed changes include:
e An extension of certain temporary telehealth flex-
ibilities for 151 days after the end of the public health

us all as we age. Em;rgencyE luati d M E/M) codi
. 2 H ®
All committees meet virtually in March to plan pdates to Evaluation and Management (E/M) coding
guidance

future activities. Additionally, there are virtual meet-
ings held each October to discuss mid-year progress.
Log into MyAGSOnline to apply for a committee
before our deadline: Thursday, December 15.

¢ Updates to Accountable Care models

¢ Updates for the Quality Payment Program (QPP) and
Merit-based Incentive Payment System (MIPS) Value
Pathways including:
— Development and implementation of health

These are the committees accepting applications: equity measures

AGS/ADGAP Education — Implementation of a plan to improve care for

Clinical Practice and Models of Care (CPMC) Lesbian, Gay, Bisexual, Transgender, and Queer

Ethics patients

Ethnogeriatrics

Health Systems Innovation - Economics and Final comments on the 2023 MPFS Proposed Rule

Technology are due to CMS by September 6th and will be posted

Public Education on the AGS website at https://www.americangeriatrics.

Public Policy org/where-we-stand/payment-services-older-adult-care.

Quality and Performance Measurement (QPMC) A Final Rule wherein CMS states their final policies will
be issued in early November and take effect on January

AGS Research 1,2023. +
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FROM OUR PRESIDENT
MICHAEL HARPER, MD, AGSF

= very day, | am rewarded by
=== the difference that | can make
= IN @ patient’s life because I've
been trained to understand the com-
plex nature of their problems and I'm
focused on ensuring that the care |
provide is consistent with their goals
for that care. Most days, | stand in awe
of how resilient the older adults in my
care are, even as | wonder if | will have
this same resilience as | age. | know
from discussions with colleagues and
available data that geriatricians are
amongst the happiest of physicians
and | think that is precisely because
our skills in managing complexity make
measurable and meaningful differenc-
es in the lives of older adults.

| also know that geriatricians are
among the lowest paid physicians as
reimbursement for procedural care has
outstripped reimbursement for primary
care. As a country, the United States
is grappling with the lack of access to
primary care that this has produced
in both rural and urban areas. At AGS,
we have been focused on improving
reimbursement for the type of care
that geriatricians and other geriatrics
health professionals who bill on the
physician fee schedule provide. For a
good summary of our earlier work, |
encourage you to read this article that
reflects on our work to enhance the
codes that are available to us on the fee
schedule — Hard Work, Big Changes:
American Geriatrics Society Efforts to
Improve Payment for Geriatrics Care
(DOI: 10.1111/jgs.15593).

As | write this, the AGS policy team
and leaders are hard at work on our
annual comments on the Medicare
Physician Fee Schedule (MPFS) — one
of the many ways in which we contin-
ue to work to improve the MPFS, the
driver for our fee-for-service system
and the foundation for efforts to move
to value-based care.

Even as we continue to prioritize
our work to influence payment policy
at the national level, we have been
thinking about ways that we can sup-
port AGS members to have a better
understanding of their worth. We are
also committed to supporting our
geriatrics academic program directors
and others who are negotiating with
C-Suites, historically only armed with
flawed productivity data that does not
accurately reflect the true value of a
geriatrician’s work through the entire
interaction with a patient.

D

| wish this tool was available
when | was embarking on
my career as a geriatrician
and negotiating my first job.
It would have helped me to

understand my own value
and, equally as important,
to capture the value of
the team-based care that
geriatrics is known for.

The lack of good data to support
the value of geriatrics care is why |
am particularly excited about our new
partnership with Phairify (see our
cover story for more details). Through
this partnership, AGS will be offering
a professional practice and career
management platform that is tailored
to the practice of geriatrics. Like me,
most geriatrics health professionals
have practices that encompass mul-
tiple settings and one of our goals
with this new platform is to capture
the complexity of how we practice.
To do that, we will need our AGS
geriatrician members to be responsive
to the survey that we will be launch-
ing this fall. In early 2023, we will

be adding a survey for our geriatrics
advanced practice nurses.

For our geriatrician members, the
first part of the survey will walk each
of us through a set of core questions
and, based on the settings of care we
select, each of us will get additional
guestions that will be specific to the
setting(s) of care we practice in. In
return for completing the survey, we
will gain access to objective data
that can inform compensation nego-
tiations with potential employers.
The more members that participate
means the data we generate will
have more value. Quite frankly, | wish
this tool was available when | was
embarking on my career as a geri-
atrician and negotiating my first job.
It would have helped me to under
stand my own value and, equally as
important, to capture the value of
the team-based care that geriatrics
is known for.

The reality is that undervaluing the
care that geriatricians provide impacts
our geriatrics advanced practice nurse
colleagues who bill on the fee sched-
ule, and affects the compensation we
can provide to the critical members
of our interprofessional teams who
play such an important role in provid-
ing high-quality care for older adults.
Even as | wish that | had access to
this type of tool when | started my
own career, | know that the aggregate
data we collect will help us here at
UCSF and other geriatrics academic
programs to make the geriatrics busi-
ness case to our own institutions. That
data will also help AGS in its legisla-
tive and regulatory work. Personally,
| know I'll be a better advisor to our

continued on page 9
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GERIATRICS EXPERTS EXPLORE CARDIOTOXICITY AT AGS/NIH
FUNDED U13 VIRTUAL BENCHTO BEDSIDE CONFERENCE

More than 80 experts and new
investigators from a wide range of
disciplines in the field of aging came
together virtually to discuss the
interface between cancer and heart
disease in the latest and final joint
AGS-NIA conference held this past
July. The AGS-NIA "U13" Bench to
Bedside Conference has stimulated
new research collaborations between
patients, geriatricians, oncologists,
and cardiologists who set out to tackle

on the latest research developments,
including a promising study called
Targeting Aging with Metformin
(TAME), a trial tracking 3000+ individu-
als aged 65-79 to determine whether
metformin can delay the development
or progression of age-related chronic
diseases such as CVD and cancer.
Specific attention was given to
strategies for improving shared deci-
sion-making between cardiology and
oncology as a means of improving a

facilitate collaboration among experts.
Editorials summarizing each of the
three conferences are available, at no
cost, in the Journal of the American
Geriatrics Society (JAGS).

Since 2004, the AGS has convened
scientific conferences focused on
emerging issues in aging thanks to
sustained funding from the National
Institute on Aging (NIA) under the
National Institutes of Health (NIH)
Research Conference Grant Program.

Clinicians and healthcare professionals across disciplines are faced
with the unique challenge of delivering patient-centered, high-
quality care for older adults with either or both cancer and CVD while
mitigating unnecessary risk of morbidity or mortality of the other.

common yet unsolved clinically impor
tant issues at the interface of aging,
cancer, and cardiovascular disease.

Cancer and cardiovascular dis-
ease (CVD) - the two leading causes
of death for older Americans — often
occur concurrently. For instance, car
diotoxicity from cancer treatment is
the most common cause of CVD in
cancer survivors and can develop into
many different cardiac complications
depending on how the cancer treat-
ment affects biological mechanisms.
Clinicians and healthcare profession-
als across disciplines are faced with
the unique challenge of delivering
patient-centered, high-quality care for
older adults with either or both cancer
and CVD, while mitigating unneces-
sary risk of morbidity or mortality of
the other.

Expert attendees gathered virtually
in sessions to address mechanisms of
co-development of CVD and cancer.
Conference attendees shared updates

preventive medicine approach. There
is still a lot to be learned about the
complexity of managing comorbid
CVD and cancer; however, we do
know that they share many risk factors
that can be mitigated through life-
style changes like diet and exercise.
Conference attendees emphasized
the clear need for a comprehensive
geriatric assessment as a standard for
evaluation across the treatment plan.
An additional conference highlight was
presentations on equitable access to
clinical trials and healthcare for all older
adults. These presentations addressed
the critical need for clinical trials to
improve representation from racial and
ethnic minority populations as well as
individuals of lower socioeconomic
status, LGBTQ+ individuals, etc.

The AGS-NIA U13 conference on
Cancer and Cardiovascular Disease
was the third and final in a three-
part series designed to provide
updates on cutting-edge research and

Previous conference topics have
addressed research and clinical needs
in areas such as Osteoporosis and
Soft Tissue Disorders (2019), Sensory
Impairment and Cognitive Decline
(2017), Urinary Incontinence (2016),
Sleep and Circadian Rhythms (2015),
Delirium (2014), among others.

The AGS is looking forward to its
upcoming 2022 conference series on
the topic of resilience in healthcare.
In 2021, the NIA awarded the AGS
over $173,000 in funding across five
years to support three additional con-
ferences that will examine resilience
through the lens of what is needed
at the bedside as well as address
basic, clinical, and population health
research. The overarching goal of
the current series, “"Overview of the
Resilience World — State of Science
(2022)," will be to identify how aging
affects older adults’ health to varying
degrees as a means of forming a road-
map for future resilience research. +
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AGS Partners with Phairify continued from page 1

How does it work?

Once an AGS member completes an
initial online survey form, they will
have immediate and unlimited access
to data that will enable them to under
stand how their current employment
compares with their peers. Armed
with real-time, independent data,
participating AGS members will be
empowered to navigate the job nego-
tiation process.

This new platform is only as good
as the data it receives, so the more
members that participate, the more
robust and meaningful the data will
be. AGS members who participate
will receive access to view and filter
the aggregated market intelligence.
They will be able to use the data to
benchmark their professional value by
comparing compensation packages to
others with similar years in practice,
practice type, compensation plan,
and in similar geographic areas. They
can also build a personalized profile
for jobs that match career ambitions
identified by the study answers pro-
vided.

Our members will be able to
use the platform and market intelli-
gence to personalize the metrics for
jobs they want to learn about (eg.,
compensation, benefits, responsi-
bilities). Participating members will
have access to a dashboard to then
view job match alerts or update their
desired job requirements.

When will the platform be available
to AGS geriatrician members?

The first survey will be disseminated
to AGS geriatrician members in early
fall 2022. Members will receive an
email invitation with instructions on
how to register. After registering,
members will be asked to complete
an anonymous survey. Members
can designate a practice manager or
other assistant as a proxy to gather
and input necessary data and speed
completion.

What kind of questions will be cov-
ered in the survey?

The survey consists of a set of stan-
dard core questions about where
you are in your career currently and
where you want to be related to com-
pensation, benefits, practice setting,
workload and productivity, call require-
ments, etc., which represents your
personalized career goals, or Ideal
Career Opportunities (ICOs).

Will survey responses be
anonymous?

All responses to the survey are com-
pletely anonymous. There will be no
way for Phairify, the AGS, or any other
party to identify any survey respon-
dent. Phairify never collects your
name, address, or employer/practice
name and prospective employers have
no way to contact a member directly.
All collected data are stored separately
from your email and other user creden-
tials to further ensure any data you
submit cannot be linked to you.

Can | access the data without par-
ticipating in the survey?

No. For study information to meet
our quality goals and be of value to
our members, we need high study
response rates. Accordingly, we
require AGS members to participate
in the study in order to access and
analyze specialty data and take advan-
tage of the platform’s career support
tools. Fortunately, we have designed
study participation to be intuitive and
require a short time commitment.

When will the data be accessible to
participating members?

Once a member has completed the
survey, they will have immediate
access to the aggregated data. As
more and more AGS members par
ticipate, our data will be more robust
and members will be able to adjust
their desired criteria in response to
what they learn as well as to address

Phairify was created with one
simple mission — to bring fairness,
clarity, and confidence to the health-
care employment market. Together
with specialty society members
like the AGS, they are building a
world where clinicians, academics,
hospitals, healthcare workers, and
recruiters share a new standard,
unbiased methodology for measur
ing the value of an individual's work.
The Professional Value Exchange
(PVE) is a platform based on qual-
ity specialty-specific value data,
demonstrating their commitment
to statistical validity and analytical
excellence. “We look forward to
launching the PVE for AGS mem-
bers this year and working together
to offer this valuable new benefit,”
Mark Kristiansen, Phairify CEO
said. “We believe this partnership
will help geriatrics professionals to
build their best careers.”

evolving personal or professional
goals.

Does the PVE provide access to
available job opportunities?
Employers and recruiters pay for
access to aggregated specialty data
and anonymous job profiles to build
market-relevant and desired job
opportunities.

Phairify posts anonymous ICOs for
employers and recruiters to review
and conform to, and the platform
alerts you to matching job opportuni-
ties which participating AGS members
can elect to pursue or ignore.

Our members will be able to
create an unlimited number of ICOs.
For example, the platform can alert
you to opportunities in any practice
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Leadership & Life Skills Curriculum continued from page 1

a set of tools to combat burnout,
improve communication, and cultivate
emotional intelligence. The course's
exclusive Online Community supports
participants through a virtual forum
to network and share helpful infor
mation as well as connect with the
AGS/ADGAP Leadership & Life Skills
Curriculum Faculty.

Caitlyn Kuwata, MD, enrolled in
the the original version of the course
for 2019-2020 and subsequently was
involved in developing and authoring
modules and facilitated workshops
for the 2021-2022 cohort. She shared
her thoughts on how the course influ-
enced the choices she made in her
career and how members can benefit
from signing up.

setting in your current location that
offer 10% more than your current
compensation package. Filters can
be adjusted based on whatever
criteria are relevant to achieve your
career goals.

What should | do next?

Prior to the study launch early this fall,
AGS geriatrician members will receive
a Study Guide to assist with getting
started and making the most out of
this new platform. In the meantime,
you can visit Phairify’s FAQs at https://
phairify.com/fag/.

2 Keep an eye out for an email invitation
with instructions on how to register,
complete the 10-minute survey, and
immediately access the data.

The AGS looks forward to empower
ing our geriatrician AGS members to
take advantage of the benefits of this
new platform that will support you in
achieving your career goals. +

Why do you think it is impor-
tant for Fellows and Early Career
Professionals to enroll in LLSC?
Why are these topics important at
this stage of your career?

It is important for fellows to enroll in
this course because it provides a type
of education that is often not regularly
addressed in medical education and
is vital in creating a sustainable and
rewarding future. This course provides
an introductory framework to devel-
oping leadership skills and can be
applicable for all levels of learning or
experience. These topics are valuable
at any stage of a career, and | person-
ally felt that having these skills eased
my transition from fellow to an attend-
ing, as they helped me navigate my
new surroundings and work relation-
ships. | was able to decipher what was
most important to me, which allowed
me to pursue roles and activities that
have been fulfilling and reduce a sense
of being overwhelmed. It also helped
me develop skills that have improved
my resilience in helping me prevent
and combat burnout.

What part of the curriculum did you
enjoy the most?

The part of the curriculum | enjoyed
the most was having the opportunity
to interact and speak with others in
the field at different stages of their
careers during the webinar sessions.
It brought the leadership material to
life and provided relatable examples.
It's really eye opening to realize that
others go through similar experiences
and challenges in medicine. It was
also very inspiring to see examples
of how faculty have used these lead-
ership skills to navigate difficult times.
Within the curriculum the topics |
enjoyed the most were team devel-
opment and communication styles, as
| felt that they were immediately rele-
vant to use in my own outpatient clinic

that was undergoing some changes
and growth.

How did participating in the cur-
riculum impact your career?

This curriculum helped my own lead-
ership skills grow past my previous
comfort zone. It helped me see the
potential within myself to be able to
help make changes for myself and
others. It also gave me the confidence
to try new opportunities, which in turn
has shaped a career | enjoy. The most
important thing | learned through this
curriculum is everyone can be a great
leader, and the skills to do so can be
broken down into small and approach-
able techniques.

In what ways do you think the
curriculum is important for the geri-
atrics profession?

There are simply not enough geri-
atricians to care for all older adults.
To maximize their ability to help this
vulnerable population, geriatricians are
often asked to be leaders at the organi-
zational level and beyond. This course
provides the first steps in developing
this skillset to be great leaders.

The deadline for registration is
September 23, 2022. The Curriculum
Kick-off Workshop and Orientation will
take place on September 30, 2022.

The AGS/ADGAP LLSC participants
will have access to the Online
Educational Modules and an exclu-
sive Online Community through July
31, 2023.

2 For more information and to register
for the LLSC, please visit https://adgap.
americangeriatrics.org/education-
training/agsadgap-leadership-and-life-
skills-curriculum. For additional questions
about the AGS/ADGAP Leadership &
Life Skills Curriculum, please contact
Elisha Medina-Gallagher, egallagher@
americangeriatrics.org +
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KUDOSTO OUR AMAZING BOARD/COMMITTEE LEADERS

At the #AGS22 Member Business Meeting, incoming
Board Chair Peter Hollmann, MD, AGSF, and new AGS
President Michael Harper, MD, AGSF, honored the fol-
lowing outgoing Board and Committee members for their
exceptional service.

Our Outgoing Board & Committee Members
We thank Annie Medina-Walpole,
MD, AGSF, for leading the AGS
Board as its chair with grace as
we navigated the challenges of
the pandemic. She has been
co-leading the AGS’'s work on
diversity, equity, and inclusion
with Lena Makaroun, MD, and
CEO Nancy Lundebjerg, MPA,
and will continue to do so even
as she steps away from the
AGS Board. She serves as the Paul H. Fine Professor of
Medicine, Chief of the Division of Geriatrics & Aging, and
the Director of the Aging Institute at the University of
Rochester. In addition to her work as President and Board
Chair, Dr. Medina-Walpole has served as the Co-Editor
in Chief of the Geriatrics Review Syllabus, Co-Chair of
the Junior Faculty Task Force, Chair of the AGS Teacher's
Section, and as the 2008 Annual Scientific Meeting Chair.

We express our sincere gratitude
to Kyle Allen, DO, AGSF for the
leadership abilities and knowledge
of health systems he contributed
to the work of the AGS. He has
served as a member of the Health
Systems Innovation - Economics
and Technology Committee and
the Health Systems Committee.
Dr. Allen serves as Chief Medical Officer for Patriot Home
Care and as Advisor for Administration for Community
Living, Department of Health and Human Service to the
Partnership To Align Social Care Learning Action Network.

We applaud Sharon Levine,
MD, AGSF for her tireless work
in shaping the Annual Scientific
Meeting over several years
through abstract review and her
participation in the mentorship
program. She has been a power
ful AGS leader who has served in
many roles including as member

of the Education Committee, the Steering Committee of
the ADGAP Fellowship Directors Group, and the AGS-SGIM
Geriatrics interest group. Dr. Levine teaches students, res-
idents, and fellows at Massachusetts General Hospital,
makes home visits to frail, homebound older adults, and
works to develop educational programs in geriatrics.

We're sograteful to Lena Makaroun,

MD for her term as our first ever

ex-officio Board member represent-

ing early career professionals. With

a particular interest in the inter

section between health systems

and healthy equity, Dr. Makaroun

researches elder abuse and health-

related social risk factors for older

adults at the VA Pittsburgh Healthcare System and the
University of Pittsburgh. Before joining the AGS Board in
2018, she served as the Fellows-in-Training section chair.
In addition to her work with the Board, Dr. Makaroun has
co-chaired with Annie Medina-Walpole, MD, AGSF, our
Intersection of Structural Racism and Ageism Initiative,
which she will continue to do so as a newly appointed
member of the AGS Research Committee.

Our outgoing committee members also have given greatly

of their time and talents. Our sincere thanks to:

¢ Heidi White, MD, MHS, Med, CMD, AGSF, and Nina
Flanagan, NE PhD, GNP BC, APMHCS, from the Clinical
Practice and Models of Care Committee.

¢ Emily Hajjar, PharmD, MS, BCPS, BCACRP BCGP and J.
Michelle Moccia, DNP ANP-BC, CCRN, GS-C, from the
AGS/ADGAP Education Committee.

¢ Florentino Abueg, MD, Stephen Bonasera, MD, PhD,
and Michael Malone, MD, from the HSI-ETC Committee.

¢ Tom Jackson, MD, MBBS, MRCP from the Professional
Education Executive Committee.

¢ Christine Bradway, PhD, RN, FAAN, AGSF, Ted Johnson,
MD, MPH, AGSF, and Caroline Vitale, MD, AGSF, from
the Annual Scientific Meeting Program Committee.

¢ Louise Aronson, MD, and Shelley Bhattacharya, DO,
MPH, FAAFE AGSF from the Public Education
Committee.

¢ George Taler, MD, from the Public Policy Committee.

¢ Jessica Colburn, MD, and Deb Saliba, MD, MPH,
AGSF, from the Quality Performance and Measurement
Committee.

¢ Lorraine Mion, RN, PhD, Camille Vaughan, MD, MS,
AGSF and Heather Whitson, MD, from the Research
Committee.
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Our Outstanding Committee Service Awardees

Our Outstanding Committee Service Awardees are

members who have made extraordinary contributions

through our committees. Congratulations to:

¢ Helen Fernandez, MD, MPH, and Chandrika Kumar,
MD, FACP AGSF, from the AGS/ADGAP Education
Committee.

¢ Heidi White, MD, MHS, Med, CMD, AGSF, from the
Clinical Practice & Models of Care Committee.

¢ Joseph Dixon, MD, from the Ethics Committee.

¢ Brooke Salzman. MD, from the Ethnogeriatrics
Committee.

¢ Louise Aronson, MD, from the Public Education
Committee.

e Audrey Chun, MD, from the Public Policy Committee;

e Claire Davenport, MD, MS, from the Quality &
Performance Measurement Committee.

¢ John Batsis, MD, AGSF, and Heather Whitson, MD,
from the Research Committee. +

From Our President continued from page 4

graduating geriatrics fellows when they are pursuing their
first jobs.

AGS has been addressing the value of geriatrics
care in the United States for over two decades and our
journey is likely to continue well beyond my tenure as
AGS President. | see this new partnership as a way that
we can come together to generate data that accurately
represents our collective experiences as geriatricians
and, ultimately, as geriatrics health professionals.
| encourage all of our geriatrician members to be on the
lookout for the launch of this new tool and to complete
the survey this fall. | know that no matter where you
are in your career, understanding your own value and
worth is important and foundational to a successful
career. | also know that even as we work collectively to
be sure reimbursement accurately captures the value
of geriatrics care, we will continue to be rewarded on
a daily basis by the meaningful ways in which we help
those in our care to age with dignity. That knowledge
brings me joy. +

Register for the AGS Virtual Career Fair!

Join AGS for its virtual career fair on Wednesday, October 19th, 5:00-8:00 pm ET.
Participants can browse employers and privately interact with them via live text or video chat
on a mobile device or desktop. Visit http://ow.ly/ImMNA50Ksg9g. It's free to attend!
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WHY I'M AN AGS MEMBER

April Ehrlich, MD

| grew up in my family’s trailer park in
rural Arizona raising cattle and sheep.
If you told me then | would be a geri-
atrician one day, | would not have
believed it. My first encounter with
octogenarian healthcare was with my
Great Aunt Mary, who was my sur-
rogate grandmother growing up, and
taught me how to “eat like a lady.”
When | was 9 years old, we went to
visit her, but this time was different.
The color was gone from her body,
her hair was gray, and her eyes were
closed. | was too afraid to talk to a
woman | loved dearly. | didn't know it
then, but this was my first experience
with home hospice. She died an hour
after | left.

| carried the guilt of being afraid
to say goodbye with me as | decided
to go to college. | was involved in
scientific research and interested in
physiology, but something was miss-
ing. So, sort as of an amends for my
9-year-old self, | started volunteering
for a hospice agency. My life changed
in those years. | learned the value of a
story, and what amazing stories they
were. | learned about the struggles
older adults face and how to hold their
hands through it. | didn't have the
language at the time, but | learned to
focus on what mattered most. | finally
found the missing piece: passion.

In medical school, | sought out
ways to increase my knowledge of
healthcare for older adults. | found a
mentor in Dr. Mindy Fain at the Arizona
Center on Aging, who taught me all
about frailty and how care for the
older adult requires complex under
standing of the physiology of aging.
She introduced me to the American
Geriatrics Society and accompanied
me to my first meeting as a medical
student in 2018. At that meeting | met
many additional mentors, including Dr.

John Burton and other members of
the Johns Hopkins University Division
of Geriatrics, who eventually became
my colleagues during my residency
at Johns Hopkins Bayview and sub-
sequent fellowship with the division.

Over the years since that first
meeting, | have been blessed to
attend several in-person meetings
despite the pandemic, and to meet so
many friends and colleagues across
the country who make a difference
for older adults every day. This is why
| am an American Geriatrics Society
member and have been since | was
a student. It's the people. There is a
passion that is palpable in the AGS
across all fields of geriatrics given the
unifying goal of improving the health,
independence, and quality of life of
all older people. For instance, | may
be researching ways to make surgery
safer for older adults, but at the AGS
| can not only share my piece of the
puzzle, but also see the awesome
work my colleagues are doing across
fields, putting our pieces together to
make a beautiful picture.

My joy | feel being a part of this
community has led me to become
involved in leadership and | am
now starting my time as the new
American Geriatrics Society Early
Career Professional Ex Officio Board
Member. | have finished my Clinical
Geriatrics Fellowship and am now
completing two years of research
training as a Post-Doctoral Research
Fellow supported by the NIATraining
Program in Health Services and
Outcomes Research for Aging
Populations T32 under the mentor-
ship of Dr. Cynthia Boyd and Dr.
Esther Oh. | will also be pursuing an
MHS in Clinical Investigation at the
Johns Hopkins Bloomberg School of
Public Health.

| look forward to many years of
forming great pictures of the future
of geriatrics with my friends and col-
leagues in the AGS. As | look back on
all the lessons my Great Aunt Mary
taught me, | now know the value of
her story and focusing on what mat-
tered most to her in that time - being
home surrounded by loved ones - was
the most pivotal. It just took me some
time and mentorship from other geri-
atricians, like those you meet in the
AGS, to learn it. +

Geriatrics
Healthcare
Professionals

AGS COMMUNICATIONS TEAM

Elvy Ickowicz
Senior Vice President, Operations

Nancy Lundebjerg
CEO

Brooke McPherson
Communications Coordinator

Michelle Miller
Communications Manager

AGS News is published quarterly by the
American Geriatrics Society. For more
information or to become an AGS member,
visit AmericanGeriatrics.org. Questions and
comments about the newsletter should be
directed to info.amger@americangeriatrics.org
or 212-308-1414.

B @AmerGeriatrics

ﬂ Facebook.com/AmericanGeriatricsSociety

@AmerGeriatrics
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LEARN MORE

HealthinAging.org

What You Need to Know: Trusted Information. Better Care.
Flu Vaccines for Adults

he flu (also known as influenza) is a contagious disease that can be mild to
serious, even deadly. The best protection against flu? Get a flu shot every
year. Many different flu viruses can spread through our communities, and
they change all the time. That's why flu shots are updated every year to protect you
against the flu viruses that are likely to be most common.

Getting a flu shot has many benefits:
H You are less likely to get the flu
m If you do get the flu, you are less likely to get seriously sick or to be hospitalized

B The vaccine protects people around you from getting the flu

It is especially important to get a shot if you are at high risk for having
serious flu-related problems:

® People aged 65 and older
® Nursing home residents

B People with serious health conditions such as heart disease, diabetes,
asthma, lung disease, or HIV

It's best to get your shot in the fall before flu season begins. If you did not get vaccinated
in the fall, you can—and should—get a flu shot at any time of year.
People who care for older adults should also get a flu shot every year.

Fluzone High-Dose Quadrivalent, Fluad Quadrivalent or Flublok Quadrivalent are
recommended over other influenza vaccines for persons 65 years or older. If none of these
three vaccines are available, standard dose influenza vaccines may be used.

Do not get a flu shot if you have had allergic reactions to flu shots in the past or were
diagnosed with Guillian-Barre Syndrome within 6 weeks of having a previous flu shot.

Medicare covers the cost of flu shots. Medicaid and private health insurance plans also
cover costs.



Background

Flu is a serious disease—it is not the common cold. The flu can cause a fever, cough, sore
throat, body aches, and fatigue that can last a week or longer.

Each year, flu causes 40,000 deaths and 200,000 hospitalizations in the US. Because
our immune systems weaken with age, people aged 65 and older can have more serious
flu-related illness than younger people. In recent flu seasons, about 70 to 90 percent of
flu-related deaths occurred among older adults.

During seasons when flu vaccines closely “match” circulating flu viruses, flu vaccines can
reduce your risk for needing to see a doctor for flu treatment by 40 percent to 60 percent.

Flu vaccination prevents millions of illnesses and flu-related doctor’s visits each year.
For example, during 2019-2020, flu vaccination prevented about:

m 7.5 million cases of flu

m 3.7 million flu-associated medical visits
m 105,000 flu-associated hospitalizations
m 6,300 flu-associated deaths

The AGS Health in Aging Foundation is dedicated to improving
_~ —~ the health, independence, and quality of life of all older people. :

HEALTH IN AGING 40 FULTON STREET We aim to empower older adults and caregivers to actively
FOUNDATION SUITE 809 participate in their health care and decision-making.
NEW YORK, NY 10038

DISCLAIMER: This information is not intended to diagnose health problems or
to take the place of medical advice or care you receive from your physician or
other healthcare provider. Always consult your healthcare provider about your
Info@healthinaging.org  medications, symptoms, and health problems. July 2022
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