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Dermatology Coding Cheat Sheet: A Comprehensive Guide for Accurate Billing and Reimbursement

Navigating the complexities of medical billing and reimbursement in dermatology can be a significant
challenge, but a well-structured dermatology coding cheat sheet can serve as an invaluable tool for
practitioners and billing staff alike. This comprehensive guide is designed to demystify the process,
offering clear explanations and practical insights into the most frequently encountered codes and
concepts within dermatological services. From accurately reporting skin biopsies and excisions to
understanding modifiers and the nuances of medical necessity, this resource aims to streamline your
workflow and maximize your revenue cycle. Whether you're a seasoned coder looking for a quick
reference or a new practice owner seeking to establish best practices, this dermatology coding cheat
sheet will equip you with the knowledge to confidently code a wide array of dermatologic procedures
and diagnoses, ensuring compliance and efficient financial operations.

Understanding the Importance of Accurate Dermatology Coding

Key ICD-10-CM Codes for Dermatology

Common Benign Skin Lesion Diagnoses

Malignant Skin Lesion Diagnoses

Inflammatory Skin Conditions

Infectious Skin Diseases

Other Dermatological Conditions

Essential CPT Codes for Dermatology Procedures

Evaluation and Management (E/M) Codes

Biopsy and Excision Codes

Destruction Codes

Mohs Surgery Coding

Phototherapy and Photochemotherapy

Other Dermatological Procedures

Modifiers: The Crucial Additions to Your Dermatology Coding Cheat Sheet



Commonly Used Modifiers in Dermatology

Modifier 25: Significant, Separately Identifiable E/M Service

Modifier 59: Distinct Procedural Service

Modifier 24: Unrelated E/M Service by the Same Physician During the Postoperative Period

Medical Necessity: The Cornerstone of Dermatology Reimbursement

Tips for Maintaining an Up-to-Date Dermatology Coding Cheat Sheet

Common Pitfalls to Avoid in Dermatology Coding

Understanding the Importance of Accurate
Dermatology Coding

Accurate coding in dermatology is not merely a clerical task; it is the bedrock of a healthy revenue
cycle and essential for maintaining compliance with healthcare regulations. Every dermatology coding
decision directly impacts reimbursement, patient record accuracy, and statistical reporting. When
dermatology codes are applied correctly, practices can expect timely and appropriate payment for
the services rendered. Conversely, errors in coding, whether it's misinterpreting a procedure or failing
to capture the correct diagnosis, can lead to claim denials, significant delays in payment, and even
audits. A robust dermatology coding cheat sheet serves as a critical reference point, ensuring that
dermatologists and their support staff are consistently using the most current and relevant codes.
This not only prevents revenue loss but also supports the clinical documentation, accurately reflecting
the complexity and medical necessity of patient care.

The dynamic nature of medical coding, particularly with regular updates to the ICD-10-CM and CPT
code sets, necessitates continuous learning and adaptation. A well-maintained dermatology coding
cheat sheet acts as a reliable guide through these changes, ensuring that practices remain compliant
and efficient. It helps in standardizing the coding process across the practice, reducing variability and
improving the overall quality of billing. Ultimately, accurate dermatology coding is a critical
component of a successful and sustainable medical practice, directly influencing its financial health
and operational integrity.

Key ICD-10-CM Codes for Dermatology

The International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM) is the
standard for diagnosing and reporting diseases and conditions. For dermatologists, accurate ICD-10-
CM coding is paramount to demonstrating medical necessity and justifying the procedures performed.



This section provides a focused look at some of the most frequently encountered diagnosis codes
used in dermatological practice. A comprehensive dermatology coding cheat sheet would ideally
include a much broader range of codes, but understanding these common categories is a vital
starting point.

Common Benign Skin Lesion Diagnoses

Reporting benign skin lesions accurately requires specific ICD-10-CM codes to differentiate between
various types and locations. For example, a simple nevus, commonly known as a mole, will have a
different code than a seborrheic keratosis or a skin tag. When a lesion is removed, the diagnosis code
should reflect the reason for removal, such as if it's being excised due to irritation, cosmetic reasons,
or if it has specific characteristics warranting investigation. It's important to be as specific as possible
with these codes to support the medical necessity for the procedure.

L82.0 - Seborrheic keratosis

L83 - Acrochordon (skin tag)

L81.9 - Disorder of pigmentation, unspecified

L85.3 - Xerosis cutis (dry skin)

L84 - Corns and calluses

D22.9 - Melanocytic nevus, unspecified

Malignant Skin Lesion Diagnoses

The accurate coding of malignant skin lesions is critical, as it often dictates the complexity of the
procedure and the required follow-up care. Basal cell carcinoma, squamous cell carcinoma, and
melanoma are among the most common malignant diagnoses. The specific ICD-10-CM code used will
often reflect the type of cancer, its location, and whether it has metastasized. Proper coding here is
not only for reimbursement but also for tracking patient outcomes and cancer registries.

C44.90 - Non-melanoma malignant neoplasm of skin, unspecified site

C44.109 - Malignant neoplasm of unspecified part of skin of unspecified eyelid, including
canthus

C44.319 - Basal cell carcinoma of unspecified site of skin

C44.329 - Squamous cell carcinoma of unspecified site of skin



C44.30 - Non-melanoma malignant neoplasm of skin of trunk, unspecified

C43.9 - Melanoma, unspecified

Inflammatory Skin Conditions

Dermatologists frequently treat inflammatory skin conditions such as eczema, psoriasis, and acne.
Each of these conditions has specific ICD-10-CM codes that should be used to accurately represent
the patient's condition. For example, atopic dermatitis (eczema) has various sub-codes depending on
the severity and age of onset. Psoriasis codes are also specific, distinguishing between different types
and locations. Acne coding can range from simple acne vulgaris to more complex forms like nodular
acne.

L30.9 - Dermatitis, unspecified

L20.9 - Atopic dermatitis, unspecified

L40.9 - Psoriasis, unspecified

L70.0 - Acne vulgaris

L70.1 - Acne conglobata

L70.3 - Acne tropicalis

Infectious Skin Diseases

Skin infections, whether bacterial, viral, or fungal, require precise ICD-10-CM codes for appropriate
treatment and billing. Common examples include impetigo, herpes simplex, warts, and fungal
infections like tinea pedis (athlete's foot). The specificity of the code helps in documenting the
causative agent and the location of the infection, which can be crucial for treatment protocols and
follow-up care. Using the most specific code available is always recommended.

B35.3 - Tinea pedis (athlete's foot)

B07.9 - Viral wart, unspecified

B00.9 - Herpesviral [herpes simplex] infection, unspecified

A38 - Scarlet fever



B95.0 - Streptococcus, Staphylococcus and Enterococcus as the cause of diseases classified
elsewhere

L01.00 - Impetigo, unspecified

Other Dermatological Conditions

Beyond the categories above, dermatology encompasses a wide spectrum of other conditions,
including hair loss, nail disorders, and various types of rashes. The ICD-10-CM provides codes for all
these, allowing for detailed documentation. For instance, hair loss can be coded under alopecia, and
nail disorders have their own distinct categories. Understanding these less common but still frequent
conditions ensures comprehensive coding.

L65.9 - Hair follicle and hair disorder, unspecified

L60.9 - Nail disorder, unspecified

L98.1 - Hyperkeratosis

R21 - Rash and itchy skin, unspecified

L50.9 - Urticaria, unspecified

Essential CPT Codes for Dermatology Procedures

The Current Procedural Terminology (CPT) codes are used to report medical, surgical, and diagnostic
services performed by healthcare professionals. For dermatology, mastering CPT coding is essential
for accurate billing of procedures like biopsies, excisions, and lesion destructions. This section will
highlight some of the core CPT codes frequently utilized in a dermatology practice, forming a vital
part of any dermatology coding cheat sheet.

Evaluation and Management (E/M) Codes

Evaluation and Management (E/M) codes are used to report the services provided by physicians to
diagnose and treat patients. In dermatology, these codes are used for office visits, consultations, and
follow-up appointments. The selection of the appropriate E/M code depends on factors such as the
medical history, examination performed, complexity of medical decision-making, and the time spent
with the patient. For 2023 and beyond, E/M coding has seen significant changes, with a focus on
Medical Decision Making (MDM) or time spent.



99202-99205 - New patient office or other outpatient visit, for the evaluation and management
of the patient

99211-99215 - Established patient office or other outpatient visit, for the evaluation and
management of the patient

Biopsy and Excision Codes

Biopsies and excisions are fundamental procedures in dermatology. Biopsies are performed to obtain
a tissue sample for diagnosis, while excisions involve the complete removal of a lesion. The CPT codes
for these procedures are differentiated based on the type of procedure, the location of the lesion on
the body, and the size of the excised lesion (including margins). Correctly reporting the size and
location is crucial for accurate reimbursement.

11102 - Biopsy of skin, subcutaneous tissue and/or mucous membrane (one lesion); single

11104 - Biopsy of skin, subcutaneous tissue and/or mucous membrane (one lesion); each
additional lesion

11400-11446 - Excision (including simple, intermediate, and complex closure) benign lesions,
each

11600-11646 - Excision (including simple, intermediate, and complex closure) malignant
lesions, each

Destruction Codes

Destruction of lesions, whether by cryotherapy, electrodesiccation, or laser, is another common
dermatological service. The CPT codes for destruction vary based on whether the lesion is benign or
malignant and the method of destruction used. It's important to note that destruction codes are
typically used for lesions that are not excised and are treated by means of complete destruction.
Documentation must clearly state the method of destruction and the diagnosis.

17000 - Ablation of benign skin lesions, other than skin tag (eg, electrodesiccation,
curettement, cryotherapy, laser ablation); up to 4 mm

17003 - Ablation of benign skin lesions, other than skin tag (eg, electrodesiccation,
curettement, cryotherapy, laser ablation); 4.1 mm to 8.0 mm

17004 - Ablation of benign skin lesions, other than skin tag (eg, electrodesiccation,
curettement, cryotherapy, laser ablation); each additional lesion over 8.0 mm



17250 - Destruction of skin tags, multiple fibroepithelial polyps, any area; up to 15 lesions

17251 - Destruction of skin tags, multiple fibroepithelial polyps, any area; 16 to 30 lesions

17252 - Destruction of skin tags, multiple fibroepithelial polyps, any area; 31 to 50 lesions

17253 - Destruction of skin tags, multiple fibroepithelial polyps, any area; over 50 lesions

17260-17286 - Destruction, malignant skin lesions, any method (eg, electrodesiccation,
curettement, cryotherapy, surgical excision, laser ablation), each lesion

Mohs Surgery Coding

Mohs surgery is a specialized surgical technique used to treat skin cancer. It involves the precise
removal of cancerous tissue layer by layer, with each layer being microscopically examined. This
technique offers the highest cure rate for certain types of skin cancer while preserving healthy tissue.
Mohs surgery has its own set of CPT codes that are distinct from standard excisions. Proper
documentation of the number of tissue stages and the specific tumor type is critical for accurate Mohs
coding.

17311 - Mohs micrographic technique, including removal of all margins of dissection, mapping,
and histological examination; first stage, including tumor

17312 - Mohs micrographic technique, including removal of all margins of dissection, mapping,
and histological examination; subsequent stages, including margin, each stage

Phototherapy and Photochemotherapy

Phototherapy, including UVB and PUVA (psoralen plus ultraviolet A), is a common treatment for
various skin conditions like psoriasis and eczema. The CPT codes for these services reflect the type of
phototherapy administered and the number of treatment sessions. Accurate coding ensures that the
practice is reimbursed for each documented session of therapy provided.

96567 - Photodynamic therapy, any part of body, including preparation and application of
topical photosensitizing agent (e.g., aminolevulinic acid, methyl aminolevulinate) if performed,
and occlusion, to one or more non-metastatic cutaneous lesions, including actinic keratoses,
Bowen's disease, or non-superficial basal cell carcinoma; first lesion

96568 - Photodynamic therapy, any part of body, including preparation and application of
topical photosensitizing agent (e.g., aminolevulinic acid, methyl aminolevulinate) if performed,
and occlusion, to one or more non-metastatic cutaneous lesions, including actinic keratoses,



Bowen's disease, or non-superficial basal cell carcinoma; each additional non-metastatic
cutaneous lesion

96900 - Actinotherapy (e.g., PUVA, UVB, narrow band UVB, carbon arc, etc.); first 10 treatments

96901 - Actinotherapy (e.g., PUVA, UVB, narrow band UVB, carbon arc, etc.); each additional 10
treatments

Other Dermatological Procedures

Dermatology practices also perform a variety of other procedures, such as chemical peels, wound
repairs, and intralesional injections. Each of these services has specific CPT codes that must be used.
Chemical peels, for instance, are coded based on the depth of the peel. Wound repairs are coded
based on the complexity (simple, intermediate, complex) and the location and size of the wound.

12001-13160 - Integumentary system, repair codes

15780-15783 - Chemical peels

96372 - Therapeutic, prophylactic, or diagnostic injection (i.e., subcutaneous, intramuscular,
Acupuncture, needle insertion), any agent, administered by a healthcare professional

Modifiers: The Crucial Additions to Your Dermatology
Coding Cheat Sheet

Modifiers are two-digit codes appended to CPT codes to provide additional information about the
service performed. They are critical in dermatology for correctly reporting circumstances that might
affect the way a procedure is billed, such as multiple procedures performed on the same day, or when
an E/M service is performed on the same day as a procedure. A solid dermatology coding cheat sheet
must include a section dedicated to modifiers, as their improper use is a common reason for claim
denials.

Commonly Used Modifiers in Dermatology

Several modifiers are particularly relevant to dermatology. Understanding when and how to apply
them is key to compliant and accurate billing. These modifiers help payers understand the context of
the services provided, preventing misinterpretation and ensuring appropriate reimbursement.



Modifier 25

Modifier 59

Modifier 24

Modifier 51 (multiple procedures)

Modifier 50 (bilateral procedure)

Modifier 76 (repeat procedure by same physician or other qualified health care professional)

Modifier 77 (repeat procedure by another physician or other qualified health care professional)

Modifier 78 (unplanned return to operating/procedure room by the same physician or other
qualified health care professional following initial procedure for related procedure during the
post-operative period)

Modifier 79 (unrelated procedure or service by the same physician or other qualified health care
professional during the post-operative period)

Modifier 25: Significant, Separately Identifiable E/M Service

Modifier 25 is appended to an E/M code (e.g., 99213) when the physician performs a significant,
separately identifiable E/M service on the same day as a procedure. In dermatology, this often occurs
when a patient presents with a new problem that requires an E/M service, and also has a pre-existing
condition that necessitates a procedure. The E/M service must be more than just the typical pre- or
post-operative care associated with the procedure. Documentation must clearly support the separate
nature of the E/M service.

Modifier 59: Distinct Procedural Service

Modifier 59 is used to indicate that a procedure or service was distinct or independent from other
services performed on the same day. This modifier is crucial in dermatology when multiple lesions are
treated or when procedures are performed in different anatomical locations. It signifies that the
procedures were separate and not part of a single, integrated service. However, Modifier 59 should
only be used when no other more descriptive modifier is available. Its use is highly scrutinized by
payers.

Modifier 24: Unrelated E/M Service by the Same Physician
During the Postoperative Period



Modifier 24 is appended to an E/M code when the physician provides an E/M service that is unrelated
to the surgical procedure during the postoperative period of that procedure. For example, if a patient
had a mole removed (which has a global surgical period), and during a follow-up visit for that surgery,
they also present with a new, unrelated condition like eczema that requires an E/M service, Modifier
24 would be appended to the E/M code to indicate it's unrelated to the surgical site.

Medical Necessity: The Cornerstone of Dermatology
Reimbursement

Medical necessity is the fundamental principle that guides all healthcare claims. Payers require that
services and procedures provided are medically necessary for the diagnosis or treatment of a
patient's condition. In dermatology, this means that the diagnosis code(s) must support the CPT
code(s) billed. For instance, excising a benign lesion solely for cosmetic reasons is typically not
considered medically necessary by most insurance plans, unless specific criteria are met. Conversely,
excising a lesion that is symptomatic, bleeding, changing, or has a high suspicion of malignancy
would likely be deemed medically necessary.

Documentation within the patient's medical record is paramount to establishing medical necessity.
This includes a thorough history, a detailed physical examination, the assessment of the physician,
and the plan for treatment. For procedures like lesion removal, the documentation should clearly
describe the lesion's characteristics, its impact on the patient's health or function, and the rationale
for the chosen treatment. A good dermatology coding cheat sheet should always remind coders and
clinicians about the critical link between documentation and medical necessity.

Tips for Maintaining an Up-to-Date Dermatology Coding
Cheat Sheet

The landscape of medical coding is constantly evolving. New CPT codes are introduced annually,
existing codes are revised, and ICD-10-CM codes are updated regularly. To ensure your dermatology
coding cheat sheet remains effective, a proactive approach to maintenance is essential. Regularly
reviewing updates from the Centers for Medicare & Medicaid Services (CMS), coding societies, and
your practice management software provider is crucial. Staying informed about payer-specific policies
and local coverage determinations (LCDs) can also prevent denials. Consider creating a process for
your team to flag any coding challenges or new scenarios encountered, and incorporate these into
your cheat sheet.

Common Pitfalls to Avoid in Dermatology Coding

Several common errors can lead to claim rejections and revenue loss in dermatology coding. One of
the most frequent is the incorrect reporting of lesion size and location, which directly impacts the
reimbursement for excision and destruction codes. Another pitfall is the misuse of E/M codes,



especially when performed on the same day as a procedure, without the proper modifier (Modifier 25)
and supporting documentation. Failing to accurately capture all procedures performed on a single
patient visit and not using appropriate modifiers for multiple procedures can also lead to
underpayment. Lastly, not understanding the concept of global surgical periods for procedures can
lead to billing errors for services that are bundled into the post-operative care. A comprehensive
dermatology coding cheat sheet should be a living document, regularly reviewed and updated to
mitigate these risks.

Frequently Asked Questions

What are the most common challenges coders face with
dermatology coding cheat sheets?
Common challenges include keeping up with frequent code updates, accurately distinguishing
between similar procedures (e.g., shaving vs. excision of benign lesions), understanding payer-
specific guidelines, and correctly documenting malignancy vs. benignity. Cheat sheets can help
mitigate these by providing quick references, but thorough understanding of guidelines and proper
documentation remains crucial.

How can a dermatology coding cheat sheet help improve
accuracy and reduce claim denials?
A well-designed cheat sheet provides quick access to common CPT and ICD-10-CM codes, modifiers,
and relevant guidelines. This reduces reliance on memory, minimizes errors in code selection, and
ensures procedures are coded to the highest specificity, leading to fewer denials due to incorrect
coding or lack of supporting documentation.

What essential elements should be included in a
comprehensive dermatology coding cheat sheet?
A comprehensive cheat sheet should include a list of common dermatology CPT codes (e.g., lesion
removal, biopsies, E/M services), corresponding ICD-10-CM diagnosis codes, frequently used modifiers
(e.g., -25, -59, -RT, -LT), guidelines for lesion size calculation, and basic rules for E/M coding in
dermatology.

Are dermatology coding cheat sheets updated regularly to
reflect new guidelines or code changes?
Reputable dermatology coding cheat sheets are typically updated annually to reflect changes in CPT
and ICD-10-CM codes. However, it's important for coders to also stay informed about interim updates
and payer-specific policy changes, as cheat sheets are often a starting point, not an exhaustive
resource.



Can a dermatology coding cheat sheet be used for both
inpatient and outpatient settings?
While many principles apply to both, dermatology coding cheat sheets are primarily designed for the
outpatient setting, where the majority of dermatology services are performed. Inpatient dermatology
coding may involve different nuances, particularly concerning procedures performed during a hospital
stay and modifiers specific to the inpatient environment.

Additional Resources
Here are 9 book titles related to dermatology coding, with descriptions:

1. Intuitive ICD-10-CM for Dermatology
This book aims to simplify the complexities of ICD-10-CM coding specifically for dermatological
conditions. It offers practical tips and visual aids to help coders quickly identify the most accurate
diagnostic codes for common and rare skin diseases. The emphasis is on understanding the
underlying diagnoses to ensure precise billing.

2. Navigating CPT Procedures in Dermatology
This guide focuses on mastering the CPT coding system for the diverse range of procedures
performed in dermatology. It breaks down surgical, diagnostic, and therapeutic procedures, providing
essential modifiers and guidelines for accurate reporting. The text aims to reduce claim denials by
ensuring proper documentation and code selection.

3. Essential Modifiers for Dermatology Billing
This resource delves into the critical world of CPT modifiers as they apply to dermatology services. It
explains the meaning and proper usage of modifiers frequently encountered in dermatological
practices, such as those for location, staging, and multiple procedures. Understanding these modifiers
is key to maximizing reimbursement and avoiding audits.

4. Dermatology Coding Compliance Toolkit
Designed as a comprehensive reference, this book provides the foundational knowledge for
maintaining compliant dermatology coding practices. It covers regulatory requirements, common
coding pitfalls, and best practices for documentation to support submitted codes. The toolkit aims to
equip coders and physicians with the tools to stay ahead of compliance changes.

5. Anatomy and Pathology for Dermatology Coders
This book bridges the gap between medical knowledge and coding accuracy for dermatology. It
reviews key anatomical structures of the skin and common dermatological pathologies, explaining
how these relate to specific diagnostic codes. A solid understanding of anatomy and pathology is
crucial for accurate ICD-10-CM assignment.

6. E/M Coding Strategies for Dermatologists
Focusing on Evaluation and Management (E/M) services, this title offers targeted strategies for
dermatologists to accurately code office visits and consultations. It breaks down the components of
E/M coding, providing examples and guidance on documenting medical decision-making and time.
Proper E/M coding is vital for capturing the complexity of patient encounters.

7. Modifiers and Bundling in Dermatology Coding



This book tackles the often-confusing aspects of modifier usage and procedure bundling within
dermatology. It provides clear explanations on when to use specific modifiers to unbundle services or
report distinct procedures performed on the same date. Avoiding incorrect bundling is essential for
compliant and efficient billing.

8. Advanced Dermatology Coding Scenarios
For coders seeking to refine their skills, this book presents complex and challenging dermatology
coding scenarios. It walks through intricate cases involving multiple diagnoses, procedures, and
payer-specific rules, offering expert analysis and solutions. This resource is ideal for experienced
coders looking to tackle advanced coding challenges.

9. Digital Dermatology Coding Solutions
This title explores the evolving landscape of dermatology coding in the digital age, including
telehealth and electronic health records (EHRs). It offers guidance on coding for virtual visits,
managing digital documentation for coding accuracy, and leveraging technology for efficient coding
workflows. Staying current with digital advancements is key for modern dermatology practices.
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