
2025 COLLECTION TYPE:
MIPS CLINICAL QUALITY MEASURES (CQMS) 

MEASURE TYPE: 
Process – High Priority 

DESCRIPTION:
Percentage of visits for patients, regardless of age, with a diagnosis of cancer currently receiving chemotherapy or 
radiation therapy who report having pain with a documented plan of care to address pain.

INSTRUCTIONS:
This measure is to be submitted at each denominator eligible visit occurring during the performance period for 
patients with a diagnosis of cancer and in which pain is present who are seen during the performance period. It is 
anticipated that eligible clinicians providing care for patients with cancer will submit this measure. 

NOTE: Patient encounters for this measure conducted via telehealth (including but not limited to encounters coded 
with GQ, GT, POS 02, POS 10) are allowable for Submission Criteria 1. Please note that effective January 1, 2025, 
while a measure may be denoted as telehealth eligible, specific denominator codes within the encounter may no 
longer be eligible due to changes outlined in the CY 2024 PFS Final Rule List of Medicare Telehealth Services. 

Measure Submission Type:
The listed denominator criteria is used to identify the intended patient population. The numerator options included in this 
specification are used to submit the quality actions allowed by the measure. The quality data codes listed do not need to 
be submitted for registry submissions; however, these codes may be submitted for those registries that utilize claims 
data.

THERE ARE TWO SUBMISSION CRITERIA FOR THIS MEASURE: 
1) All visits for patients, regardless of age, with a diagnosis of cancer currently receiving chemotherapy who report 
having pain 

OR

2) All visits for patients, regardless of age, with a diagnosis of cancer currently receiving radiation therapy who
report having pain 

SUBMISSION CRITERIA 1: ALL VISITS FOR PATIENTS, REGARDLESS OF AGE, WITH A DIAGNOSIS OF CANCER 
CURRENTLY RECEIVING CHEMOTHERAPY WHO REPORT HAVING PAIN 

DENOMINATOR (SUBMISSION CRITERIA 1):
All visits for patients, regardless of age, with a diagnosis of cancer currently receiving chemotherapy who report 
having pain 

Denominator Criteria (Eligible Cases): 
All eligible instances when pain severity quantified; pain present (1125F) is submitted in the numerator for 
Measure #143 
AND
Diagnosis for cancer (ICD-10-CM): C00.0, C00.1, C00.2, C00.3, C00.4, C00.5, C00.6, C00.8, C00.9, C01,
C02.0, C02.1, C02.2, C02.3, C02.4, C02.8, C02.9, C03.0, C03.1, C03.9, C04.0, C04.1, C04.8, C04.9, C05.0, 
C05.1, C05.2, C05.8, C05.9, C06.0, C06.1, C06.2, C06.80, C06.89, C06.9, C07, C08.0, C08.1, C08.9, C09.0,
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AND
Patient encounter during the performance period (CPT) – Service codes:

AND
Patient procedure during the performance period (CPT) – Procedure codes: ,

NUMERATOR (SUBMISSION CRITERIA 1):
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Numerator Instructions: 

Numerator Options: 
(0521F)

OR

(0521F 8P)

SUBMISSION CRITERIA 2: ALL VISITS FOR PATIENTS, REGARDLESS OF AGE, WITH A DIAGNOSIS OF CANCER 
CURRENTLY RECEIVING RADIATION THERAPY WHO REPORT HAVING PAIN 

DENOMINATOR (SUBMISSION CRITERIA 2): 

Denominator Criteria (Eligible Cases) 2: 
(1125F)

AND
Diagnosis for cancer (ICD-10-CM): 
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AND
Patient procedure during the performance period (CPT) – Procedure codes: 
WITHOUT
Telehealth Modifier (including but not limited to): 

NUMERATOR (SUBMISSION CRITERIA 2): 

Numerator Instructions: 

Numerator Options: 
(0521F)

OR

(0521F 8P)

RATIONALE:
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CLINICAL RECOMMENDATION STATEMENTS: 
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