
Among six published MoCA-to-MMSE conversion methods, the Roalf et al. (2013) crosswalk was most accurate in a US real-world 
Alzheimer’s cohort — ICC 0.75, and 64% of converted scores within ±2 MMSE points, enabling researchers to pool fragmented 
cognitive data and extend longitudinal real-world evidence.
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• The Mini-Mental State Examination 
(MMSE) and the Montreal Cognitive 
Assessment (MoCA) are the two most 
widely used cognitive screening tools, 
but they are applied inconsistently in 
clinical practice.

• This fragments longitudinal records: a 
patient may have an MMSE at one visit 
and a MoCA at the next, so scores 
cannot be compared over time.

• A validated crosswalk between the two 
scales would let researchers aggregate 
disparate data and strengthen real-world 
evidence.

Aim: Identify which of six established 
MoCA-to-MMSE conversion tables 
performs best in a US real-world 
Alzheimer’s population.

Design.  Retrospective study using de-
identified US electronic health records from 
NeuroBlu Data (V25R3), spanning 1999–
2025.

Population.  Patients aged ≥18 years with 
Alzheimer’s Disease who had ≥1 paired 
MMSE and MoCA recorded within 90 days 
of each other (mean 2.8 / median 0 days 
apart).

Published conversion tables compared:

• Roalf et al. (2013)

• Fasnacht et al. (2022)

• Monsell et al. (2016)

• Yang et al. (2021)

• Trzepacz et al. (2015)

• Saczynski et al. (2015)

Evaluation.  Each method’s converted 
MMSE was compared with the observed 
MMSE using the Intraclass Correlation 
Coefficient (ICC), the Generalizability (G) 
coefficient, RMSE, and accuracy within ±2 
points. Agreement was examined with 
Bland-Altman analysis.

Power.  A prior MMSE-2 study (ICC 0.85–
0.96) required 31 subjects (Bonett’s 
method; 95% CI, precision 0.1). N = 73 
exceeds this threshold.

73 patients met inclusion criteria. The 
Roalf et al. (2013) crosswalk was the 
most robust method.

It showed minimal bias (mean difference 
−0.23 MMSE points; median 0) and an 
RMSE of 2.97. Bland-Altman analysis 
confirmed agreement was consistent 
across the score range.

Crucially, 64% of converted scores fell 
within ±2 points of the true MMSE, 
preserving the clinical interpretation of 
each patient’s cognitive state. Fasnacht 
and Monsell followed closely (ICC 0.74).

The Roalf et al. (2013) table provides the 
most reliable MoCA-to-MMSE crosswalk 
for a US real-world Alzheimer’s cohort.

Applied to NeuroBlu Data, it converted 
504 MoCA scores and expanded the 
analyzable MMSE cohort by 173 patients 
(+31%) - a direct gain in statistical power.

Future work: Test whether accuracy 
holds across the MCI-to-advanced-AD 
continuum, and how different populations 
affect crosswalk residuals to ensure 
equitable assessment.
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