
The distal symmetric polyneuropathy measurement set was developed in 2012 and reaffirmed in 

2015. The specification for unhealthy alcohol use was modified in January 2018 for implementation in 

the Axon Registry®. This measure has been modified to reflect the CMS’ requirement for a follow-up 

action to occur after a screening. No other changes were made to the measure, and changes were 

made solely for registry implementation. 

Measure Title Screening for unhealthy alcohol use and counseling for patients with DSP  

Description Percentage of patients age 18 years and older with a diagnosis of distal symmetric 

polyneuropathy (DSP) who were screened^ with a validated screening instrument for 

unhealthy alcohol use*, and if unhealthy alcohol screening was positive, brief 

counseling provided.  

Measurement Period January 1, 20xx to December 31, 20xx 

Eligible Population Eligible Providers Medical Doctor (MD), Doctor of Osteopathy (DO), Physician 

Assistant (PA), Advanced Practice Registered Nurse (APRN) 

Care Setting(s) Outpatient 

Ages 18 years of age and older 

Event Patient had an office visit, E/M services performed or supervised 

by an eligible provider. 

Diagnosis Distal symmetric polyneuropathy 

Denominator All patients age 18 years and older with a diagnosis of distal symmetric polyneuropathy 

Numerator Patients who were screened^ with a validated screening instrument for unhealthy 

alcohol use*, and if unhealthy alcohol screening was positive, brief counseling 

provided. 

 

^Screening must occur at time of initial DSP diagnosis and once yearly for those with 

prior diagnosis of DSP. 

 

Unhealthy alcohol use can be assessed using one of a number of available valid and 

reliable instruments available from medical literature. Examples include, but are not 

limited to: 

• CAGE-AID (Cut-down, Annoyed, Guilty, Eye-opener, Adapted to Include 

Drugs) 

• AUDIT C (Alcohol Use Disorders Identification Test-Consumption) 

 

A systematic method of assessing for unhealthy alcohol use should be utilized. 

Please refer to the National Institute on Alcohol Abuse and Alcoholism publication: 

Helping Patients Who Drink Too Much: A Clinician’s Guide for additional 

information regarding systematic screening methods. 

 

*Unhealthy alcohol use covers a spectrum that is associated with varying degrees of 

risk to health. Categories representing unhealthy alcohol use include risky use, problem 

drinking, harmful use, and alcohol abuse, and the less common but more severe 

alcoholism and alcohol dependence.  

Required Exclusions None 

Allowable Exclusions • Documentation of a medical reason for not screening the patient with a 

validated screening instrument for unhealthy alcohol use (e.g. patient diagnosed 

with alcoholism). 

• Documentation of a patient reason for not screening the patient with a validated 

screening instrument for unhealthy alcohol use (e.g. patient declines to answer 

questions/complete the screening). 
 



Exclusion Rationale In patients with documented alcoholism, it would be unnecessary to rescreen them for 

unhealthy alcohol use. Patients may refuse to be screened for unhealthy alcohol use. 

Measure Scoring Percentage/Proportion 

Interpretation of 

Score 

Higher Score Indicates Better Quality 

Measure Type Process 

Level of 

Measurement 

Individual provider 

Risk Adjustment Not Applicable 

For Process 

Measures 

Relationship to 

Desired Outcome 

Reduction in alcohol dependence varies with referral for treatment. Alcohol dependence 

often goes undetected and in a recent study in primary care patients with alcohol 

dependence, they received the recommended quality of care including a referral for 

treatment approximately 10% of the time. Chronic unhealthy alcohol use leads to 

metabolic changes of nerve cells, these metabolic changes lead to break down in the 

nerve cells which in turn cause neuropathies in patients who chronically misuse alcohol. 

It is therefore important to monitor patients for alcohol consumption and misuse. 

Epidemiological data indicate that not only increased alcohol consumption but also the 

traditional cardiovascular risk factors such as hypertension, smoking, and cholesterol 

play a role in development and progression of diabetic neuropathy and hence need to be 

prevented or treated. 

Opportunity to 

Improve Gap in Care 

In patients with alcohol dependence, only 10% received the recommended quality of 

care including a referral for treatment. Unhealthy alcohol use can be assessed using one 

of a number of available valid and reliable instruments available from medical literature. 

Examples include, but are not limited to: CAGE-AID46 and Audit C (Alcohol Use 

Disorders Identification Test – Consumption). 

Harmonization with 

Existing Measures 

There is one other measure that refers to screening for unhealthy alcohol use. This 

measure has been adapted to capture those patients with a diagnosis of distal symmetric 

polyneuropathy screened for unhealthy alcohol use as these patients are not necessarily 

captured by the existing screening measures for unhealthy alcohol use. Existing 

literature supports specifically screening these patients for this condition. The existing 

PCPI measure is a general measure meant to be used for all patients 18 years or older, 

this measure applies to those diagnosed with distal symmetric polyneuropathy due to 

risk identified for these patients. 
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Code System Code Code Description 

ICD-10 G60.3 Idiopathic progressive neuropathy  

ICD-10 G60.9 Hereditary and idiopathic neuropathy, unspecified  

ICD-10 G61.9 Inflammatory polyneuropathy, unspecified  

ICD-10 E11.40 Type 2 diabetes mellitus with diabetic neuropathy, 

unspecified  

ICD-10 E10.40 Type 1 diabetes mellitus with diabetic neuropathy, 

unspecified  

ICD-10 E11.65 Type 2 diabetes mellitus with hyperglycemia  

ICD-10 E10.65 Type 1 diabetes mellitus with hyperglycemia  

ICD-10 G63 Polyneuropathy in diseases classified elsewhere 

ICD-10 E08.42 Diabetes mellitus due to underlying condition with 

diabetic polyneuropathy 

ICD-10 E09.42 Drug or chemical induced diabetes mellitus with 

neurological complications with diabetic polyneuropathy 

ICD-10 E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy 

ICD-10 E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy 

ICD-10 E13.42 Other specified diabetes mellitus with diabetic 

polyneuropathy 

ICD-10 G62.1 Alcoholic polyneuropathy 

ICD-10 G62.0 Drug-induced polyneuropathy 

ICD-10 G62.2 Polyneuropathy due to other toxic agents 

ICD-10 G61.82 Multifocal motor neuropathy 

ICD-10 G61.89 Other inflammatory polyneuropathies 

ICD-10 G61.9 Inflammatory polyneuropathy, unspecified 

CPT 99201-99205 Office or other outpatient visit, New Patient 

CPT 99211-99215 Office or other outpatient visit, Established Patient 

CPT 99241-99245 Office or other outpatient consultation, New or 

Established Patient 

CPT 99304-99310 Nursing Home Consultation 

http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/guide.pdf.%20Accessed%2008.09.2011
http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/guide.pdf.%20Accessed%2008.09.2011


CPT 99324-99328, 

99334-99337 

Domiciliary Home 

CPT 99341-99345, 

99347-99350 

Home Visit 

 


