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2023 COLLECTION TYPE: 
MIPS CLINICAL QUALITY MEASURES (CQMS) 

 
MEASURE TYPE: 
Patient-Reported Outcome-based Performance Measure – High Priority 

 
DESCRIPTION: 
The percentage of patients, aged 18 years and older, with a diagnosis of dermatitis where at an initial (index) visit have 
a patient reported itch severity assessment performed, score greater than or equal to 4, and who achieve a score 
reduction of 2 or more points at a follow up visit. 

INSTRUCTIONS: 
This outcome measure is to be submitted each denominator eligible visit for patients with a diagnosis of 
dermatitis seen during the performance period. This measure may be submitted by Merit-based Incentive Payment 
System (MIPS) eligible clinicians who perform the quality actions described in the measure based on the services 
provided and the measure-specific denominator coding. 
 
NOTE: Patient encounters for this measure conducted via telehealth (e.g., encounters coded with GQ, GT, 95, or 
POS 02 modifiers) are allowable. 
 
Measure Submission Type: 
Measure data may be submitted by individual MIPS eligible clinicians, groups, or third-party intermediaries. The listed 
denominator criteria are used to identify the intended patient population. The numerator options included in this 
specification are used to submit the quality actions as allowed by the measure. The quality data codes listed do not 
need to be submitted by MIPS eligible clinicians, groups, or third-party intermediaries that utilize this modality for 
submissions; however, these codes may be submitted for those third party intermediaries that utilize Medicare Part B 
claims data. For more information regarding Application Programming Interface (API), please refer to the Quality 
Payment Program (QPP) website. 
 
DENOMINATOR: 
All patients aged 18 years and older, with a diagnosis of dermatitis with an initial (index visit) Numeric Rating Scale 
(NRS), Visual Rating Scale (VRS), or ItchyQuant assessment score of greater than or equal to 4 who are returning for a 
follow-up visit 

 
Definitions: 
Numeric Rating Scale (NRS) for Pruritis –  The NRS is comprised of one item and represents the numbers 0 
(“no itch”) to 10 (“worst imaginable itch”). Patients are asked to rate the intensity of their itch over the last 24 
hours. 
Visual Rating Scale (VRS) for Pruritis –  The VRS, is comprised of one item and represents the numbers 0 
(“no itch”) to 10 (“worst imaginable itch”). Patients are asked to rate the intensity of their itch over the last 24 
hours.  
 ItchyQuant – An illustrated numeric rating scale for itch severity and represent the numbers 0 (“no itch”) to 10   
(“worst itch imaginable”).  Patients are asked to rate itch severity over the past 7 days. 
 
DENOMINATOR NOTE: The initial (index) assessment and the follow-up encounter for assessment must 
occur during the measurement period. 
 
*Signifies that this CPT Category I code is a non-covered service under the Medicare Part B Physician Fee 

 
Quality ID #486: Dermatitis – Improvement in Patient-Reported Itch Severity 
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Schedule (PFS). These non-covered services should be counted in the denominator population for MIPS 
CQMs. 

 
Denominator Criteria (Eligible Cases):  

    Patients aged ≥ 18 years on the date of the encounter 
AND 
Diagnosis for Atopic Dermatitis (ICD-10-CM): L20.82, L20.84, L20.89, L20.9 
OR 
Diagnosis of Irritant Contact Dermatitis (ICD-10-CM): L24.0, L24.1, L24.2, L24.3, L24.4, L24.5, L24.6, 
L24.7, L24.81, L24.89, L24.9 
OR 
Diagnosis of Allergic Contact Dermatitis (ICD-10-CM): L23.0, L23.1, L23.2, L23.3, L23.4, L23.5, L23.6, 
L23.7, L23.81, L23.89, L23.9, L25.0, L25.1, L25.2, L25.3, L25.4, L25.5, L25.8, L25.9, L56.0, L56.1, L56.2 
OR  
Diagnosis for Nummular Dermatitis (ICD-10-CM): L30.0 
OR 
Diagnosis for Other/Unspecified Dermatitis (ICD-10-CM): L30.1, L30.2, L30.3, L30.8, L30.9 
AND 
At least two patient encounters during the performance period (CPT): 99202, 99203, 99204, 99205, 99211, 
99212, 99213, 99214, 99215, 99242*, 99243*, 99244*, 99245*, 99441, 99442, 99443  
AND 
Initial (index visit) Numeric Rating Scale (NRS), Visual Rating Scale (VRS), or ItchyQuant assessment 
score of greater than or equal to 4: M1204 

 
NUMERATOR: 
Patients who achieve an assessment score that is reduced by 2 or more points (minimal clinically important difference) 
from the initial (index) assessment score 

 
Numerator Instructions:  
To successfully report this measure, the physician(s) and/or provider(s) of the same clinical practice must use 
the same assessment tool for both the initial (index) AND follow-up assessment using one of the validated 
tools (NRS, VRS, or ItchyQuant). If a patient has multiple follow-up visits within the measurement period, the 
last (most recent) visit should be used. Eligible providers who develop the care plan for the patient at the initial 
(index) visit will be eligible to report this measure. 

 
To satisfy this measure, a patient must achieve any of the following score reductions: 

            Table 1: Initial Assessment Score Difference  
     

Initial (Index Visit) 
Assessment Score 

Minimal Clinically Important 
Difference (2pts) 

10 8 or lower 
9 7 or lower 
8 6 or lower 
7 5 or lower 
6 4 or lower 
5 3 or lower 
4 2 or lower 

 

Numerator Options: 
Performance Met: Itch severity assessment score is reduced by 2 or 

more points from the initial (index) assessment score 
to the follow-up visit score (M1205) 
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OR 
Performance Not Met: Itch severity assessment score was not reduced by 

at least 2 points from initial (index) score to the 
follow-up visit score or assessment was not 
completed during the follow-up encounter (M1206) 

 

RATIONALE: 
Various types of dermatitis are chronically pruritic and are tremendously burdensome. Atopic dermatitis (AD) is a 
chronic skin disease in which pruritus is responsible for much of the disease burden and morbidity borne by patients 
(Eichenfield, 2014). It is estimated that in the U.S. alone, 31.6 million people have symptoms of AD, with 17.8 million 
meeting the criteria for AD. The effects of this disease are substantial; with direct costs estimated to be between $1 and 
$4 billion (Hanifin, 2007). 

 
Other types of dermatitis, such as contact dermatitis and seborrheic dermatitis (SD) are also chronic, pruritic conditions 
which greatly affect patients. Approximately 6 million people in the U.S. have SD with direct and indirect costs estimated 
to be $230 million (Goldenberg, 2013). 

 
These various forms of dermatitis also greatly impact the quality-of-life patients have. In one study looking at the patient 
burden in adults with moderate to severe AD, 85% reported problems with the frequency of their itch and 41.5 percent 
reported itching for 18 hours or more a day. With this persistence of itching, 55 percent of patients showed AD-related 
sleep disturbance 5 days a week or more and 21.8 percent showed clinically relevant anxiety or depression (Simpson, 
2016). 
 
In another study, investigators quantified pruritic burden in a cross-sectional analysis investigating chronic pruritus and 
pain. They demonstrated that the quality-of-life impact was due to the severity of the symptom, rather than whether the 
symptom was pain or pruritus. Moreover, they elucidated a mean health utility score of 0.87 from CP patients, meaning 
that on average, a patient would give up 13 percent of their life expectancy to live without pruritus (Kini, 2011). 
Additionally, studies of CP have shown patients to have a 17 percent higher mortality risk as well as being strongly 
associated with poorer general health (Ständer, 2013). 
 
Moreover, data from the National Ambulatory Medical Care Survey (1999-2009) found that a total of 77 million patient 
visits for itch were made during the 11-year time period. This was an average of 7 million visits per year, which 
represented approximately 1 percent of all outpatient visits. Also, further analysis showed that although the majority 
visits (58.6 percent) were for new instances of itch, almost a third (32 percent) were for chronic pruritus (Shive, 2013). 

This measure aims to improve pruritus in patients who carry a large burden with this disease; by assessing itch and 
aiming to make the symptom more manageable. 

CLINICAL RECOMMENDATION STATEMENTS: 
Evidence-based guideline: Joint AAD - NPF Guidelines of care for the management and treatment of psoriasis with 
topical therapy and alternative medicine modalities for psoriasis severity measures. 

Recommendation: Clinicians ask general questions about itch and currently available scales be used mainly when 
practical. 

This measure enhances compliance of the guideline by routinely assessing pruritus in psoriasis patients. For patients 
with moderate and severe pruritus symptoms, the measure looks to reduce pruritus burden by a minimal clinically 
important difference (2 or more points).  

COPYRIGHT:  
The measure is not a clinical guideline, does not establish a standard of medical care, and has not been tested for 
all potential applications. 
The measure, while copyrighted, can be reproduced and distributed, without modification, for noncommercial 
purposes, e.g., use by health care providers in connection with their practices. Commercial use is defined as the sale, 
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license, or distribution of the measure for commercial gain, or incorporation of the measure into a product or service 
that is sold, licensed or distributed for commercial gain. 
 
THE MEASURE AND SPECIFICATIONS ARE PROVIDED “AS IS” WITHOUT WARRANTY OF ANY KIND. 

© 2022 American Academy of Dermatology/Association. All rights reserved. Applicable FARS/DFARS Restrictions 
Apply to Government Use. 

Limited proprietary coding is contained in the Measure specifications for convenience. Users of the proprietary code 
sets should obtain all necessary licenses from the owners of these code sets. The AAD and its members disclaim all 
liability for use or accuracy of any Current Procedural Terminology (CPT®) or other coding contained in the 
specifications. 

CPT® contained in the Measures specifications is copyright 2004-2022 American Medical Association. LOINC® 
copyright 2004-2022 Regenstrief Institute, Inc. SNOMED CLINICAL TERMS (SNOMED CT®) copyright 2004-2022 
International Health Terminology Standards Development Organisation. ICD-10 is copyright 2022 World Health 
Organization. All Rights Reserved. 
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2023 Clinical Quality Measure Flow for Quality ID #486: 
Dermatitis – Improvement in Patient-Reported Itch Severity

Disclaimer: Refer to the measure specification for specific coding and instructions to submit this measure.
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SAMPLE CALCULATIONS
Data Completeness=
Performance Met (a=40 visits) + Performance Not Met (c=30 visits)   =   70 visits     =   87.50%
                 Eligible Population / Denominator (d=80 visits)                   =   80 visits

Performance Rate=
                                Performance Met (a=40 visits)                               =    40 visits     =   57.14%
                     Data Completeness Numerator (70 visits)                        =    70 visits

*See the posted measure specification for specific coding and instructions to submit this measure.
NOTE: Submission Frequency: Visit CPT only copyright 2022 American Medical Association. All rights reserved. 

The measure diagrams were developed by CMS as a supplemental resource to be 
used in conjunction with the measure specifications.  They should not be used alone or 
as a substitution for the measure specification.     v7
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Data Completeness Met +
Performance Not Met 
M1206 or equivalent

(30 visits)

Yes
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Continue to 
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2023 Clinical Quality Measure Flow Narrative Quality ID #486:  
Dermatitis – Improvement in Patient-Reported Itch Severity 

Disclaimer: Refer to the measure specification for specific coding and instructions to submit this measure. 

1. Start with Denominator 

2. Check Patients aged 18 years and older on the date of the encounter: 
a. If Patients aged 18 years and older on the date of the encounter equals No, do not include in Eligible 

Population/Denominator. Stop processing. 
b. If Patients aged 18 years and older on the date of the encounter equals Yes, proceed to Diagnosis for 

Atopic Dermatitis. 
3. Check Diagnosis for Atopic Dermatitis: 

a. If Diagnosis for Atopic Dermatitis equals No, proceed to Diagnosis of Irritant Contact Dermatitis as listed in 
Denominator*. 

b. If Diagnosis for Atopic Dermatitis equals Yes, proceed to At least two patient encounters during the 
performance period as listed in Denominator*. 

4. Check Diagnosis of Irritant Contact Dermatitis as listed in Denominator*: 
a. If Diagnosis of Irritant Contact Dermatitis as listed in Denominator* equals No, proceed to Diagnosis of 

Allergic Contact Dermatitis as listed in Denominator*. 

b. If Diagnosis of Irritant Contact Dermatitis as listed in Denominator* equals Yes, proceed to At least 
two patient encounters during the performance period as listed in Denominator*. 

5. Check Diagnosis of Allergic Contact Dermatitis as listed in Denominator*: 
a. If Diagnosis of Allergic Contact Dermatitis as listed in Denominator* equals No, proceed to Diagnosis for 

Nummular Dermatitis. 

b. If Diagnosis of Allergic Contact Dermatitis as listed in Denominator* equals Yes, proceed to At least 
two patient encounters during the performance period as listed in Denominator*. 

6. Check Diagnosis for Nummular Dermatitis: 

a. If Diagnosis for Nummular Dermatitis equals No, proceed to Diagnosis for Other/Unspecified Dermatitis. 

b. If Diagnosis for Nummular Dermatitis equals Yes, proceed to At least two patient encounters 
during the performance period as listed in Denominator*. 

7. Check Diagnosis for Other/Unspecified Dermatitis: 

a. If Diagnosis for Other/Unspecified Dermatitis equals No, do not include in Eligible Population/Denominator. 
Stop processing. 

b. If Diagnosis for Other/Unspecified Dermatitis equals Yes, proceed to At least two patient encounters during 
the performance period as listed in Denominator*. 

8. Check At least two patient encounters during the performance period as listed in Denominator*: 

a. If At least two patient encounters during the performance period as listed in Denominator* equals No, do not 
include in Eligible Population/Denominator. Stop processing. 

b. If At least two patient encounters during the performance period as listed in Denominator* equals Yes, 
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proceed to Initial (index visit) Numeric Rating Scale (NRS), Visual Rating Scale (VRS) or ItchyQuant 
assessment score of greater than or equal to 4. 

9. Check Initial (index visit) Numeric Rating Scale (NRS), Visual Rating Scale (VRS) or ItchyQuant assessment 
score of greater than or equal to 4: 

 
a. If Initial (index visit) Numeric Rating Scale (NRS), Visual Rating Scale (VRS) or ItchyQuant assessment 

score of greater than or equal to 4 equals No, do not include in Eligible Population/Denominator. Stop 
processing. 

 
b. If Initial (index visit) Numeric Rating Scale (NRS), Visual Rating Scale (VRS) or ItchyQuant assessment 

score of greater than or equal to 4 equals Yes, include in Eligible Population/Denominator. 

10. Denominator Population:  

• Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as 
Denominator in the Sample Calculation listed at the end of this document. Letter d equals 80 visits 
in the Sample Calculation. 

11. Start Numerator 
12. Check Itch severity assessment score is reduced by 2 or more points from the initial (index) assessment score to 

the follow-up visit score:   
a. If Itch severity assessment score is reduced by 2 or more points from the initial (index) 

assessment score to the follow-up visit score    equals Yes, include in Data Completeness Met 
and Performance Met. 

• Data Completeness Met and Performance Met letter is represented as Data 
Completeness and Performance Rate in the Sample Calculation listed at the end of this 
document. Letter a equals 40 visits in the Sample Calculation. 

b. If Itch severity assessment score is reduced by 2 or more points from the initial (index) 
assessment score to the follow-up visit score  equals No, proceed to Itch severity assessment 
score was not reduced by at least 2 points from initial (index) score to the follow-up visit score 
or assessment was not completed during the follow-up encounter. 

13. Check Itch severity assessment score was not reduced by at least 2 points from initial (index) score to the follow-
up visit score or assessment was not completed during the follow-up encounter: 
a. If Itch severity assessment score was not reduced by at least 2 points from initial (index) score to the 

follow-up visit score or assessment was not completed during the follow-up encounter equals Yes, 
include in the Data Completeness Met and Performance Not Met. 

• Data Completeness Met and Performance Not Met letter is represented as Data 
Completeness in the Sample Calculation listed at the end of this document. Letter c equals 30 
visits in the Sample Calculation. 

b. If Itch severity assessment score was not reduced by at least 2 points from initial (index) score to the follow-
up visit score or assessment was not completed during the follow-up encounter equals No, proceed to Data 
Completeness Not Met. 

14. Check Data Completeness Not Met: 

• If Data Completeness Not Met, the Quality Data Code or equivalent was not submitted. 10 
visits have been subtracted from the Data Completeness Numerator in the Sample 
Calculation. 
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Sample Calculations: 
 
Data Completeness equals Performance Met (a equals 40 visits) plus Performance Not Met (c equals 30 visits) divided by 
Eligible Population / Denominator (d equals 80 visits). All equals 70 visits divided by 80 visits. All equals 87.50 percent.  
 
Performance Rate equals Performance Met (a equals 40 visits) divided by Data Completeness Numerator (70 visits). All 
equals 40 visits divided by 70 visits. All equals 57.14 percent. 
 
*See the posted measure specification for specific coding and instructions to submit this measure. 

NOTE: Submission Frequency: Visit 

The measure diagrams were developed by CMS as a supplemental resource to be used in conjunction with the measure specifications. They should 
not be used alone or as a substitution for the measure specification. 
 

 


	Quality ID #486: Dermatitis – Improvement in Patient-Reported Itch Severity
	2023 COLLECTION TYPE:
	MEASURE TYPE:
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Submission Type:

	DENOMINATOR:
	NUMERATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	COPYRIGHT:
	2023 Clinical Quality Measure Flow Narrative Quality ID #486: Dermatitis – Improvement in Patient-Reported Itch Severity




Accessibility Report


		Filename: 

		2023_Measure_486_MIPSCQM.pdf




		Report created by: 

		Cat Juon, CJuon@mathematica-mpr.com

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
