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Figure 1. Number of patients meeting MIPS characteristics at 6-month follow-up .
(N = 142?) Conclusions

e Tracking compliance with quality-of-care performance measures and participation in quality e This interim analysis included 144 patients
reporting programs has been shown to be an effective method for improving quality of care

e Outcomes following 6 months of persistent treatment with deucravacitinib among plaque

 Mean (standard deviation [SD]) age was 53.6 (14.5) years, 54.2% were female, and 85.3% were psoriasis patients in a real-world setting met criteria for high-quality care, based on the
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in dermatology White (Table 1) PASI <3 MIPS #410 clinical quality measure.
e The Merit-based Incentive Payment System (MIPS) is designed to encourage value-based care . , n=3

among US Medicare-participating practitioners? e Mean (SD) psoriasis duration was 15.3 (12.9) years (Table 1) cet
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e Deucravacitinib, an oral, selective, allosteric tyrosine kinase 2 (TYK2) inhibitor, is approved in n=11 n=263 n=11 Ack led ¢

the US, EU, and other countries for the treatment of adults with moderate to severe plaque Table 1. Baseline demographic and clinical characteristics n=1 n=15 CKnowtedgments
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