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THE GLOBAL 
MALNUTRITION 

COMPOSITE SCORE

N U T R I T I O N  C O N N E C T I O N

MALNUTRITION CONTINUES TO BE A CRITICAL PUBLIC 

HEALTH AND HEALTH EQUITY ISSUE with malnutrition 
and its risk affecting 20-50 percent of hospitalized patients. 
Social risk factors and existing chronic conditions increase 
malnutrition risk, overly burdening vulnerable populations.

Interestingly, less than 9 percent of hospitalized patients 
are typically diagnosed with malnutrition, leaving many 
potentially undiagnosed and untreated. In addition, costs 
are 34 percent higher for inpatient hospital stays among 
malnourished patients than for non-malnourished patients.

This article discusses the Global Malnutrition Composite 
Score (GMCS), which is the first nutrition-focused quality 
measure in any Centers for Medicare & Medicaid Services 
(CMS) payment program. It will be available for reporting 
in 2024 by hospitals that participate in the CMS Hospital 
Inpatient Quality Reporting (IQR) Program, and is also the 
first electronically-specified nutrition-focused measure.

This article defines the GMCS, how it was developed, and 
how it will impact payment in acute care and long-term care 

hospitals. As nutrition professionals in all healthcare 
settings, we need to embrace plans for systems and 
processes to prepare for reporting this quality measure. 
Supporting this nutrition-focused quality measure 
throughout the healthcare continuum is a vital step in 
improving nutrition outcomes.

G M C S  A N D  T H E  M A L N U T R I T I O N  Q U A L I T Y 

I M P R O V E M E N T  I N I T I A T I V E 

In 2013 the Academy of Nutrition and Dietetics partnered 
with Avalere Health and other stakeholders to develop the 
Malnutrition Quality Improvement Initiative (MQii). The 
MQii developed the Global Malnutrition Composite Score 
(GMCS), which is an evidence-based electronic clinical 
quality measure with four components reflecting inpatient 
malnutrition identification and care. CMS adopted the 
GMCS as part of the Hospital Inpatient Quality Reporting 
(IQR) Program. 

The GMCS measures the following among hospitalized 
individuals:
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• Malnutrition Screening: This 
assesses the percentage of 
hospitalizations for adults aged 
65 and older with a completed 
malnutrition screening at 
admission. (The required length of 
stay is greater than 24 hours.)

• Nutrition Assessment: This 
is the proportion of inpatient 
hospitalization among patients 
aged 65 or older identified as 
at risk for malnutrition with a 
completed nutrition assessment 
by a Registered Dietitian 
Nutritionist (RDN).

• Malnutrition Diagnosis: This 
is the proportion of inpatient 
hospitalization among patients 
aged 65 or older identified as 
malnourished with appropriate 
documentation of a malnutrition 
diagnosis.

• Nutrition Care Plan: This is 
the proportion of inpatient 
hospitalization among patients 
aged 65 or older identified as 
malnourished with a nutrition 
care plan.

CMS issued Final Rule 1771-F 
on August 10, 2022 for the FY 
2023 Medicare Hospital Inpatient 
Prospective Payment System (IPPS) and 
Long-Term Care Hospital Prospective 
Payment System (LTCH PPS), stating 
they were adopting the GMCS 
electronic Clinical Quality Measure 
beginning in the CY 2024 reporting 
period, with payment determination in 
FY 2026. This would reduce payments 
to hospitals that do not meet the 
established requirements.

Patients and hospitals benefit in 
many ways from reporting the GMCS 
including:

• Support of identification and action 
to reduce health disparities.

and various stakeholder groups 
started highlighting gaps in existing 
malnutrition care and the impact of 
these gaps on patient outcomes. Based 
on the results of subsequent literature 
reviews, landscape assessments, 
engagements with key stakeholders, 
and best practices research, the MQii 
was established to provide guidance to 

organizations through key technical 
expert and advisory roles. This 
initiative seeks to advance evidence-
based, high-quality patient-driven 
care for hospitalized adults who 
are malnourished or at risk for 
malnutrition.

The MQii Learning Collaborative 
has more than 300 participating 
hospitals providing learning from 
their experiences, resources, and 
guidance for implementing systems 
and processes that incorporate the 
GMCS. Recommendations include 
having a multidisciplinary care 
team that develops a work flow 
for the GMCS that coordinates the 
overall process. Not only will this 
guide the flow for the GMCS, it will 
also lead to more comprehensive 
discharge planning for continuity 
of nutritional care and referral to 

community resources to avoid hospital 
readmission.

Recommended Steps in reporting the 
GMCS include:

• Use of Quality Improvement (QI) to 
confirm that optimal care processes 
are in place.

• Engage your facility leadership to 
include (but not limited to): clinical 
teams, quality leaders, IT staff, 
administrators, and medical record 
staff. (Education presentations are 
available on the MQii website.)

• Stay informed about GMCS-related 
materials and training.

• Impact of quality measures in 
additional payment programs 
related to poor outcomes associated 
with malnutrition.

• Help integration of health systems 
in population health contracts for 
inclusion of initiatives addressing 
malnutrition across the care 
continuum.

• Improve patient outcomes by 
ensuring prompt delivery of 
appropriate care. 

• Alignment with the latest quality 
measure infrastructure and 
interoperability standards based on 
close correspondence with CMS and 
the National Quality Forum (NQF).

R E S O U R C E S  F O R  P L A N N I N G 

A N D  I M P L E M E N T I N G  G M C S 

C O M P O N E N T S

The Malnutrition Quality 
Improvement Initiative (MQii) is 
a multi-year effort that began in 
2013 when the Academy, Avalere, 

THE MQii LEARNING 

COLLABORATIVE  

has more than 300 

participating hospitals 

providing learning from their 

experiences, resources, and 

guidance for implementing 

systems and processes that 

incorporate the GMCS.

THE GLOBAL MALNUTRITION COMPOSITE SCORE: GMCS AND 

THE MALNUTRITION QUALITY IMPROVEMENT INITIATIVE
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MQii PROVIDES A 

QUICK START GUIDE 

with practical resources 

to help hospitals plan, 

implement, and sustain 

malnutrition tracking 

and improvement 

activities.

In addition, MQii provides a Quick 
Start Guide with practical resources 
to help hospitals plan, implement, and 
sustain related malnutrition tracking 
and improvement activities.

• Quick Start Guide:

> Step 1: Implementing 
malnutrition quality 
improvement (QI)

• Connect with your hospital’s 
quality improvement 
department to help with the 
workflow assessment and QI 
implementation.

• Identify and prioritize your 
top areas for malnutrition care 
process and documentation 
improvement (i.e., 
malnutrition screening 
processes within 24 hours). 

• Create a plan with your care 
team to address prioritized 
areas for malnutrition care 

process and documentation 
improvement.

> Step 2: Preparing your 
electronic health record 
(EHR) for GMCS measure data 
collection, monitoring, and 
reporting

• Connect with your 
information technology (IT) 
department to ensure the 
necessary data elements 
are captured in the EHR. 
Documentation of the 
nutrition care process in the 
EHR is essential to evaluate QI 
and allow for reporting of the 
GMCS to CMS.

• Work with your hospital QI 
department to plan for 2024 
reporting of the GMCS.

PowerPoint presentations for 
implementation of QI and reporting of 
the GMCS score to CMS are available 
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A R T I C L E  R E F E R E N C E S

Malnutrition Quality Improvement Initiative (MQii) Website, Accessed 3/1/2023, https://malnutritionquality.org/
starting-qi/quick-start-guide/  and  https://malnutritionquality.org/global-malnutrition-composite-score-soon-

available-for-2024-hospital-reporting/ 

Certifying Board for Dietary Managers (CBDM) Website, Accessed 2/18/2023, CDM, CFPP Practice Standards, https://
www.cbdmonline.org/cdm-resources/practice-standards/competency-area-1-nutrition/documenting-in-the-medical-

record  

Centers for Medicare & Medicaid Services (CMS) Website, Accessed 3/1/2023, CMS Fact Sheet - FY 2023 Hospital Inpatient 
Prospective Payment System (IPPS) and Long-Term Care Hospital Prospective Payment System (LTCH PPS) Final Rule 

— CMS-1771-F, https://www.cms.gov/newsroom/fact-sheets/fy-2023-hospital-inpatient-prospective-payment-system-
ipps-and-long-term-care-hospital-prospective 

American Society for Parenteral and Enteral Nutrition (ASPEN) Website, Accessed 2/20/23, www.nutritioncare.org/
uploadedFiles/Documents/Malnutrition/MAW_2022/GMCS%20for%20CMS%20Hospital%20Quality%20Reporting.pdf 

on the MQii website. See Article 
References for links.

P R E P A R I N G  F O R 

I M P L E M E N T A T I O N

The Certified Dietary Manager, 
Certified Food Protection Professional 
(CDM, CFPP) needs to work closely with 
the Registered Dietitian Nutritionist 
(RDN) for successful implementation. 
MQii offers six key principles to guide 
incorporation of nutrition into the 
care plan with transformation of the 
hospital environment and guiding 
clinical actions.

Transform Hospital 
Environment:

1. Create an institution culture where 
all stakeholders value nutrition.

> The MQii Toolkit and Quick Start 
Guide provide resources and 
tools for your organization. The 
Toolkit was created prior to the 
development of the GMCS and 
its inclusion in the Hospital IQR 
Program. Therefore, the Toolkit is 
being updated with GMCS-specific 
information. Refer to the Quick 
Start Guide or the full GMCS for 
IQR page.

 The MQii Toolkit is a guide for 
identifying and implementing 
clinical quality improvements for 
malnutrition care. It is designed 
to support changes among the 
care team’s clinical knowledge 
and raise awareness of best 
practices for optimal nutrition 
care delivery. Using this toolkit 
can help improve malnutrition 
care for older adults admitted 
to the hospital through patient-
centered approaches that improve 
coordination across the care team.

 In addition, the American Society 
for Parenteral and Enteral 
Nutrition (ASPEN) has a GMCS 
reporting practice tool. See Article 
References for link.  

2. Redefine clinicians’ role to include 
nutrition care.

3. Communicate nutrition care plans.

Guide Clinical Action:

4. Recognize and diagnose all 
malnourished patients and those at 
risk.

5. Rapidly implement comprehensive 
nutrition intervention and 
continued monitoring.

6. Develop a comprehensive discharge 
nutrition care and education plan.

Visit https://malnutritionquality.org/  
for tools, insights, and information on 
improving nutrition outcomes.

I M P A C T  O N  T H E 

M U L T I D I S C I P L I N A R Y  T E A M , 

I N C L U D I N G  T H E  C D M ,  C F P P

Nutrition leaders in each hospital 
need to work closely with the 
multidisciplinary team for success. If 
the Registered Dietitian Nutritionist 
working with the facility is a 
consultant or is part time, then now 
is the time to make sure everyone 
is on board and a plan is in place. 
Meeting with hospital administrative 
leadership to present education and an 
overall plan is essential. 

The Certified Dietary Manager, 
Certified Food Protection Professional 
has an active role as well.

The CDM, CFPP Practice Standard, 
Documenting in the Medical Record, 
Standard 1 states:  

The Certified Dietary Manager, Certified 

THE GLOBAL MALNUTRITION COMPOSITE SCORE: GMCS AND 
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Food Protection Professional (CDM®, 
CFPP®) shall ensure that nutritional 
screening data is accurately obtained 
and recorded in the medical record 
in accordance with state and federal 
regulations and facility policy. The CDM, 
CFPP shall ensure that food and fluid-
related interventions are added to client 
care plans.

In addition to the acute care setting, 
all healthcare settings need to have 
an awareness of the GMCS and how 
it impacts the clients they serve. Is 
your long-term care facility using the 
same evidence-based malnutrition risk 
screening tool as the hospitals in your 
area?

Various healthcare settings should be 
able to work collaboratively across the 
care continuum for positive nutrition 
outcomes. Remember that frequently 
CMS and quality measures from acute 
care become a part of requirements 
and reimbursement models for other 
healthcare settings.

C O N C L U S I O N

The time is now to be preparing and 
implementing systems and processes 
for reporting the Global Malnutrition 
Composite Score (GMCS). The 
Malnutrition Quality Improvement 
Initiative offers hospitals the 
opportunity to participate in the MQii 
Learning Collaborative, and provides 

ALL HEALTHCARE 

SETTINGS NEED TO 

HAVE AN AWARENESS  

of the GMCS and how it 

impacts the clients they 

serve.
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many resources and tools to assist in 
overall planning and implementation.

The end goals include reducing 
hospital length of stay, lowering 
healthcare costs, identifying at-risk 

patients, and documenting relevant 
nutrition diagnosis and discharge 
plans to ensure continuity through 
care transitions. Are you on board and 
ready to make a difference? E
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CE QUESTIONS  |  NUTRITION CONNECTION  

5. The GMCS measures the following among 
hospitalized individuals:

 A. Inpatient census, initial weight, nutrition  
 assessment, discharge planning

 B. Malnutrition screening, nutrition assessment,  
 malnutrition diagnosis, nutrition care plan

 C. Number of admissions, modified diets, food  
 allergies, discharge weight

6. The CDM, CFPP Practice Standard, Documenting in 
the Medical Record, states:

 A. The CDM, CFPP shall ensure that nutritional  
 screening data is accurately obtained and  
 recorded in the medical record

 B. The CDM, CFPP shall ensure that food and  
 fluid-related interventions are added to client  
 care plans

 C. Both of the above

7. In addition to the acute care setting, ______ 
healthcare settings need to have an awareness 
of the GMCS and how it impacts the clients they 
serve.

 A. Dialysis
 B. Outpatient
 C. All

CBDM

where education advances performance

continuing competence

Reading The Global Malnutrition Composite Score: GMCS and the Malnutrition Quality Improvement Initiative 
and successfully completing these questions online in the ANFP Marketplace has been approved for 1 hour of 
continuing education for CDM, CFPPs. To earn 1 CE hour, visit www.ANFPonline.org/market and select Edge 
CE Articles within the Publications section. Purchase the article and complete the quiz.

1.  Malnutrition and its risk affect ______ percent of 
hospitalized patients.

 A. 10-30
 B.  20-50
 C.  30-60

2. The first nutrition-focused quality measure in 
any Centers for Medicare & Medicaid Services 
(CMS) payment program is called the:

 A. Global Malnutrition Composite Score (GMCS)
 B. Malnutrition Quality Indicator Score (MQIS)
 C. Malnutrition Index Quality Indicator (MIQI)

3. GMCS is available for reporting in ______ by 
hospitals that participate in the CMS Hospital 
Inpatient Quality Reporting (IQR) Program.

 A. 2023
 B. 2024
 C. 2025

4. The Malnutrition Quality Improvement Initiative 
(MQii) started in ______ and developed the Global 
Malnutrition Composite Score (GMCS).

 A. 2010
 B. 2012
 C. 2013 CE
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II
This Level II article assumes that the reader has a thorough 

knowledge of the topic. The desired outcome is to facilitate 

application of knowledge into practice by drawing connections 

among ideas and using information in new situations.
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