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To the Editor 50 

The American Academy of Dermatology (AAD) in its capacity as a CMS-approved intermediary 51 

for the Merit-based Incentive Payment System (MIPS) has created a robust Qualified Clinical Data 52 

Registry (QCDR) in DataDerm.1 However, MIPS measures are not intended to capture the scope and 53 

breadth of dermatology practice, and many evaluate the process of practice, rather than its outcome. The 54 

QCDR component is therefore essential since it allows capture of specialty-specific measures that have 55 

more meaning to our patients, and consequently to the providers evaluating outcomes. Accordingly, 56 

DataDerm represents an important pragmatic service for dermatologists, and it offers potential for robust 57 

quality assessment, and by way of this, demonstration of value and identification of care gaps.  58 

Requisite to quality assessment is having established measures to evaluate therapeutic outcomes. 59 

Our specialty is somewhat disadvantaged in that we have fewer validated measures or biomarkers specific 60 

to dermatologic disease that are also feasible to implement in practice. Diabetes has glycated hemoglobin, 61 

cardiovascular disease has blood pressure and lipid profile, and systemic lupus erythematosus has serum 62 

creatinine as indicators of disease severity. Given the dearth of established measures for skin conditions, 63 

our ability to assess outcomes, and therefore quality, in dermatology remains limited.   64 

DataDerm captures much of ‘what we do’ (i.e., encounters, diagnoses, prescriptions). Practice 65 

and research communities in dermatology can also support its evolution towards comprehensively 66 

measuring the impact of what we do. Doing so will necessitate identification and development of well-67 

functioning measures. Given the value of direct input from patients, patient reported outcomes (PROs), 68 

particularly for symptoms including as itch,2 represent an important opportunity to measure this impact. 69 

In the absence of disease biomarkers, measuring impact should also include simple and efficient clinician 70 

reported outcomes (ClinROs) specifically designed for practice.  71 

Several research organizations in dermatology are advancing development of dermatology-72 

specific measures for clinical trials and routine practice. These groups identify useful measures and 73 

develop new ones when current measures are deemed inadequate. Among these organizations is C3, the 74 

CHORD COUSIN Collaboration, which includes nearly 20 research groups each focusing on a different 75 
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skin condition, including acne, skin cancers, facial aging, vitiligo, hand eczema, pustular psoriasis, 76 

pyoderma gangrenosum, vascular malformations, pressure ulcers, and others.2 Already there has been 77 

significant advancement in the development of outcome measures for atopic dermatitis and hidradenitis 78 

suppurativa, by C3 member groups HOME and HiSTORIC, respectively.2-43-5  79 

The success of DataDerm will also require the commitment from community and academic 80 

practices in dermatology to implement these measures, along with the innovation to overcome barriers 81 

such as time and infrastructure. Meaningful engagement by dermatologists will ensure robust and 82 

generalizable data inclusive of sufficient heterogeneity in demographics, contextual characteristics, 83 

disease, disease activity, and treatments.   84 

DataDerm has pioneered the process of collecting clinical data from dermatologists, and this has 85 

also enabled dermatologists to demonstrate compliance with CMS-mandated quality measures. Measuring 86 

quality of care will ultimately necessitate collective alignment from the profession, the organization, and 87 

research community in dermatology. The 2021 DataDerm update indicates we are well on our way.1  88 
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