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Procedural Coding Keys for Success

• Know your modifiers

• Know your coding language updates

• Know your new codes

• Know your insurer and policy trends
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What is included in a procedure code?

• Pertinent history 

• Pertinent physical exam

• Discussion of treatment options

• Informed consent

• Anesthesia

• Procedure

• Follow-up care and instructions
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60 y/o M presents for follow up of worsening actinic keratoses present for greater 

than 1 year. You note multiple spots consistent with actinic keratoses on the 

forehead, ears and scalp. You elect to proceed with cryotherapy of 3 spots on 

the ears, forehead and scalp.

What would be the best way to code this scenario?

1. 99214, 17000, -25

2. 99214, 17000, 17003, -25

3. 99214, 17000, 17003x2, -25

4. 99214, 17000, 17003x2, -24

5. 17000, 17003x2
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60 y/o M presents for follow up of worsening actinic keratoses present for greater 

than 1 year. You note multiple spots consistent with actinic keratoses on the 

forehead, ears and scalp. You elect to proceed with cryotherapy of 3 spots on 

the ears and start efudex twice a day as field treatment for the forehead and 

scalp.

What would be the best way to code this scenario?

1. 99214, 17000, -25

2. 99214, 17000, 17003, -25

3. 99214, 17000, 17003x2, -25

4. 99214, 17000, 17003x2, -24

5. 17000, 17003x2
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Modifier 25: Under Scrutiny

• Modifier 25 is being watched 

carefully.

– Insurers

– Office of Inspector General

– CMS

• Multiple proposals for 50% reduction 

of E/M when -25 is used.
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Procedural Language Updates







MDM Surgery (Procedure)
Definitions

• Minor vs Major
• Based on the common meaning when used by trained clinicians, similar to “risk.” 
• Not defined by a surgical package classification

• Elective vs Emergency: Timing of a procedure as related to the patient’s 
condition. 
• An elective procedure is typically planned in advance 
• An emergent procedure is typically performed immediately or with minimal delay to 

allow for patient stabilization
• Both elective and emergent procedures may be minor or major procedures

•  Risk Factors: Those that are relevant to the patient and procedure.
• Evidence-based risk calculators may be used



Complex Linear Closure

Must meet the requirements for an intermediate repair and include at least one of 

the following:

1. Extensive undermining: undermining to a distance = or > the maximum width of the 

defect

– Measured perpendicular to the closure line along at least one entire edge of the defect

2. Exposure of bone, cartilage, tendon, or named neurovascular structure

3. Involvement of free margin of the helical rim vermilion border or nostril rim

4. Placement of retention sutures

5. Debridement of wound edges (e.g., traumatic lacerations, avulsions) 
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Laser treatment for psoriasis
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• 96920-96922

• These were updated via CPT to include the term ‘excimer’ and remove the term 
‘inflammatory disease’

• 96920:  Excimer laser treatment for psoriasis; total area less than 250 sq cm

• 96921:  Excimer laser treatment for psoriasis; total area 250 sq cm to 500 sq cm

• 96922: Excimer laser treatment for psoriasis; total area over 500 sq cm
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New Procedural Codes: 15853 and 15854
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• 15853: Removal of sutures or staples not requiring anesthesia

• 15854: Removal of sutures AND staples not requiring anesthesia

• Add on code for E/M visits

• Can be reported when sutures or staples are moved after a procedure with a 0-day 

global period and an E/M is performed
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0 Day 10 Day 90 Day

Biopsy (11102-07) Destruction (17000-17286) Flaps (14000-14301; 15570-

15760)

Shave Removal (11300-11313) Excision (11400-11646) Grafts (15050-15260;15760)

Debridement (11000-11043) Repairs (12001-13153) Excision, soft tissue tumor (21xxx)

Mohs Surgery (17311-15)
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New Diagnostic Code: Z08
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• Encounter for follow-up examination after completed treatment for malignant 
neoplasm, medical or surgery

• Became effective October 1, 2023

• Can be used when patient does not present with any other problem other than the 
history of malignant neoplasm

• Can be utilized as a primary code, followed by a diagnosis which gives more detail 
regarding which neoplasm was treated
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Conclusions

• Understanding procedural coding is a core component of practice management 

within dermatology. 

• Procedural coding includes both procedural codes and modifiers.

• Key components of effective coding include understanding correct modifier use, 

procedural language updates and new procedural codes.

• Insurer trends and stipulations can also effect how to approach effective procedural 

coding and it is important to be aware of these updates.
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Thank you

Alexandra.flamm@nyulangone.org

Dermatology


	Slide 1: Optimizing Procedural Coding for Dermatologists
	Slide 2: Disclosures
	Slide 3: Procedural Coding Keys for Success
	Slide 4
	Slide 5: What is included in a procedure code?
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12: Modifier 25: Under Scrutiny
	Slide 13
	Slide 14: Procedural Language Updates
	Slide 15
	Slide 16
	Slide 17: MDM Surgery (Procedure) Definitions
	Slide 18: Complex Linear Closure
	Slide 19
	Slide 20: Laser treatment for psoriasis
	Slide 21: New Procedural Codes: 15853 and 15854
	Slide 22
	Slide 23: New Diagnostic Code: Z08
	Slide 24: Conclusions
	Slide 25: Thank you

