
The Distal Symmetric Polyneuropathy (DSP) Measurement Set was completed in 2012 and 
reaffirmed in 2015. The specification for measure 3, Diabetes/Pre-Diabetes Screening for 
Patients with DSP, was modified in September 2017 for implementation in the Axon Registry®. 
The modification was made to reflect the original intent of the measure denominator. Additional 
language added to denominator: “…seen for an initial evaluation of distal symmetric 
polyneuropathy.” No changes were made to the numerator or exclusions. 
 
 

Measure Description 

Percentage of patients age 18 years and older with a diagnosis of distal symmetric 
polyneuropathy who had screening tests for diabetes (eg fasting blood sugar test, a hemoglobin 
A1C, or a 2 hour Glucose Tolerance Test) reviewed, requested or ordered when seen for an 
initial evaluation for distal symmetric polyneuropathy.

Measure Components 

Numerator 
Statement 

Patients who had screening tests for diabetes (eg, fasting blood sugar testing, 
hemoglobin A1C, or a 2 hour Glucose Tolerance Test) reviewed, requested, 
or ordered when seen for an initial evaluation for distal symmetric 
polyneuropathy. 

Denominator 
Statement 

All patients age 18 years and older with a diagnosis of distal symmetric 
polyneuropathy seen for an initial evaluation of distal symmetric 
polyneuropathy. 

Denominator 
Exceptions 

 Documentation of a medical reason for not reviewing, requesting or 
ordering diabetes screening tests (eg patient has a diagnosis of 
diabetes, patient has a known medical condition to cause neuropathy, 
patient had previous diabetes screening) 

 Documentation of a patient reason for not reviewing, requesting or 
ordering diabetes screening tests (eg, patient declines to undergo 
testing) 

 Documentation of a system reason for not reviewing, requesting or 
ordering diabetes screening tests (eg patient does not have insurance 
to pay for testing)

Supporting 
Guideline & 
Other 
References  

The following evidence statements are quoted verbatim from the referenced 
clinical guidelines:  

 Screening laboratory tests may be considered for all patients with 
polyneuropathy. (Level C)27  

 Those tests that provide the highest yield of abnormality are blood 
glucose, serum B12 with metabolites (methylmalonic acid with or 
without homocysteine), and serum protein immunofixation 
electrophoresis. (Level C)27



 If there is no definite evidence of diabetes mellitus by routine testing 
of blood glucose, testing for impaired glucose tolerance may be 
considered in distal symmetric sensory polyneuropathy. (Level C)27  

 All patients should be screened for distal symmetric 
polyneuropathy(DSP) at diagnosis and at least annually thereafter, 
using simple clinical tests. (Level B)24

Measure Importance 

Relationship to 
Desired 
Outcome 

Early intervention and control of diabetes in DSP patients can improve care. 
DSP patients screened for pre-diabetes or diabetes may reduce 
complications over time. Patients with painful diabetic neuropathy sensory 
polyneuropathy are more likely to have impaired glucose tolerance tests 
(GTT) than those with painless sensory polyneuropathy.44  
 
DSP is the most common variety of neuropathy and type of diabetic 
neuropathy.1,4 Approximately 30% of neuropathies are caused by diabetes.3 
Neuropathies affect up to 50% of patients with diabetes.7 Since DSP is the 
major contributory factor for diabetic foot ulcers and the lower-limb 
amputation rates in diabetic subjects are 15 times higher than in the 
nondiabetic population, an early detection of DSP by screening and 
appropriate diagnosis is of utmost importance.15

Opportunity for 
Improvement 

Approximately 1.9 million people 20 years and older were newly diagnosed 
with diabetes in 2010. In 2005–2008, based on fasting glucose or 
hemoglobin A1c levels, 35% of U.S. adults aged 20 years or older had pre-
diabetes (50% of adults aged 65 years or older). Applying this percentage to 
the entire U.S. population in 2010 yields an estimated 79 million American 
adults aged 20 years or older with prediabetes.44 
 
DSP affects at least one in four diabetic patients.1 Diabetes is one of the five 
major chronic conditions that affect 25% of the US community population14 
and amounted to more than $62.3 billion health care costs in 1996.9 
 
Data collected between 1988 and 1995 (derived from the Center for Disease 
Control's population-based Behavioral Risk Factor Surveillance System 
[BRFSS], as well as the National Health and Nutrition Examination 
[NHANES] surveys) reveal significant quality gaps in the treatment of 
diabetes and in screening for diabetes-related complications.7 Diabetics also 
do not receive appropriate screening measures: only 55% obtain annual foot 
examinations.16 
 
The UK Prospective Diabetes Study showed the effects of different 
treatment therapies and the associated outcomes over time. The group 
studied the effects of diet alone and deterioration of glycemic control; this 
shows the importance of early intervention and control of diabetes.45



National Quality 
Strategy 
Domains 

☐ Patient and Family Engagement 
X Patient Safety  
☐Care Coordination 
☐ Population/Public Health 
X Efficient Use of Healthcare Resources 
X Clinical Process/Effectiveness

Exception 
Justification 

If patients already have an underlying diagnosis of diabetes, the testing 
would include evaluation of degree of glycemic control, rather than tests for 
initial diagnosis of diabetes. If patients have already been diagnosed with 
diabetes, has a diagnosed cause of their neuropathy or has previously 
completed testing they do not need to undergo additional testing as this 
would be unnecessary. Patients have a right to refuse testing for personal 
(patient exception) or financial reasons (system exception). 

Harmonization 
with Existing 
Measures 

There are no other measures currently available that are similar to this 
measure or need to be harmonized with this measure. 

Measure Designation

Measure 
Purpose (Check 
all that apply) 

X Quality improvement 
X Accountability 

Type of 
Measure (Check 
all that apply) 

X Process 
☐ Outcome  
☐ Structure  

Level of 
Measurement 
(Check all that 
apply) 

X Individual Provider 
☐ Practice 
☐ System  

Care Setting 
(Check all that 
apply) 

X Outpatient  
☐ Inpatient 
☐ Emergency Departments and Urgent Care 
☐ Residential (ie, nursing facility, domiciliary, home care) 

Data Source 
(Check all that 
apply) 

X Electronic health record (EHR) data 
X Administrative Data/Claims 
X Chart Review  
☐ Registry 

References 

1. Ziegler, D. Treatment of diabetic neuropathic pain. How far have we come? Diabetes Care. 
2008;31(2):S255-S261 



3. The Neuropathy Association. About Peripheral Neuropathy: Facts 
http://www.neuropathy.org/site/PageServer?pagename=About_Facts. Accessed 12.17.2010 
4. England JD, Gronseth GS, Franklin G, et al. Practice Parameter: Evaluation of distal 
symmetric polyneuropathy: Role of autonomic testing, nerve biopsy, and skin biopsy (an 
evidence-based review): Report of the American Academy of Neurology, American 
Association of Neuromuscular and Electrodiagnostic Medicine, and American Academy of 
Physical Medicine and Rehabilitation. Neurology. 2009;72:177-184 
7. Lin HC, Quan D. Diabetic Neuropathy http://emedicine.medscape.com/article/315434-
overview Accessed 12.16.2010 
9. Druss BG, Marcus SC, Olfson M, et al. Comparing the national economic burden of five 
chronic conditions. Health Aff (Millwood) 2001; 20(6):233-41 
15. Boulton AJM, Malik RA, Arezzo JC, Sosenko JM: Diabetic somatic neuropathies. 
Diabetes Care 2004; 27:1458–1486  
16. Deeb LC, Pettijohn FP, Shirah JK, Freeman G. Interventions among primary-care 
practitioners to improve care for preventable complications of diabetes. Diabetes Care. 
1988;11(3):275–280 
24. England JD, Gronseth GS, Franklin G, et al. American Academy of Neurology. Practice 
Parameter: Evaluation of distal symmetric polyneuropathy: Role of laboratory and genetic 
testing (an evidence-based review): Report of the American Academy of Neurology, 
American Association of Neuromuscular and Electrodiagnostic Medicine, and American 
Academy of Physical Medicine and Rehabilitation. Neurology. 2009;72:185-192 
27. American Diabetes Association (ADA). Standards of medical care in diabetes. VI. 
Prevention and management of diabetes complications. Diabetes Care 2011;34(1):S27-38 
44. Centers for Disease Control and Prevention, National Diabetes Fact Sheet, 2011; 
http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf Accessed 09.13.2011  
45. UK Prospective Diabetes Study 6. Complications in newly diagnosed type 2 diabetes 
patients and their association with different clinical and biochemical risk factors. Diabetes 
Res. 1990;13(1):1-11 

Technical Specifications: Electronic Health Record (EHR) Data

The AAN is in the process of creating code value sets and the logic required for electronic 
capture of the quality measures with EHRs. A listing of the quality data model elements, code 
value sets, and measure logic (through the CMS Measure Authoring Tool) for each of the 
measures will be made available at a later date.

Technical Specifications: Administrative Data (Claims)

Administrative claims data collection requires users to identify the eligible population 
(denominator) and numerator using codes recorded on claims or billing forms (electronic or 
paper).  Users report a rate based on all patients in a given practice for whom data are available 
and who meet the eligible population/ denominator criteria.

Denominator 
(Eligible 
Population) 

All patients age 18 years and older with a diagnosis of distal symmetric 
polyneuropathy.  
 
ICD-9 –CM Diagnosis Codes:



356.4, 356.9, 357.1, 357.2, 357.3, 357.4, 357.5, 357.6, 357.7, 357.8, 357.89, 
357.9,  
 
AND CPT E/M Service Code:  
99201, 99202, 99203, 99204, 99205 (office-new patient), 99211, 99212, 
99213, 99214, 99215 (office-established patient), 99304, 99305, 99306, 
99307, 99308, 99309, 99310 (nursing facility), 99324, 99325, 99326, 99327, 
99328, 99334, 99335, 99336, 99337 (domiciliary), 99341, 99342, 99343, 
99344, 99345, 99347, 99348, 99349, 99350 (home visit) 

Numerator 
(Eligible 
Population) 

Patients who had screening tests for diabetes (eg, fasting blood sugar test, 
hemoglobin A1C, or a 2 hour Glucose Tolerance Test) reviewed, requested, 
or ordered when seen for an initial evaluation of distal symmetric 
polyneuropathy.  
 
Reporting Instructions:  
 For all patients meeting the denominator criteria, report CPT Category II 
code 1119F, initial evaluation for condition or 1501F, not initial evaluation 
for condition.  
 When 1119F is reported, also report 3754F Screening tests for diabetes 
mellitus reviewed, requested, or ordered.  
 
3754F Screening tests for diabetes mellitus reviewed, requested, or ordered  
1119F Initial evaluation for condition  
1501F Not initial evaluation for condition

 


