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Abstract
The Center for Medicare and Medicaid Services noted skin biopsies have high expenditures and changed
biopsy billing codes in 2018 to better align procedure type and associated billings. We examined
associations between billing code updates and skin biopsy utilization and reimbursement across provider
specialties. While dermatologists perform most skin biopsies, the proportion of skin biopsies performed
by dermatologists has continuously decreased, but the proportion of skin biopsies performed by
nonphysician clinicians has increased from 2017-2020. After the code update, the non-facility national
payment amount decreased for �rst tangential biopsy but increased for �rst punch, �rst incisional,
additional tangential, additional punch and additional incisional biopsy compared to the corresponding
amount for �rst and additional biopsy before the code update. The allowable charges and Medicare
payment per skin biopsy increased across provider specialties but has increased the most for primary
care physicians from 2018-2020.

Main Text
In 2016, The Center for Medicare and Medicaid Services screened for potentially misvalued high-
expenditure procedures. Two preexisting skin biopsy Healthcare Common Procedure Coding System
(HCPCS) codes for �rst and additional biopsies were surveyed for correct valuation. To better align
procedure type and associated billings, six new codes were created [3] by the Current Procedural
Terminology panel which were surveyed and presented for valuation at the Relative Value Scale Update
Committee in 2017. The six new codes became effective on January 1st, 2019. We aimed to examine
associations between billing code changes on procedure use and payments across provider specialties.

Utilization rates per 1,000 bene�ciaries were calculated using Medicare Part B enrollment data. Biopsy
volumes, Medicare allowable charges and payments were obtained from Medicare Part B Physician
Supplier Procedure Summary Master Files [5], sorted by provider specialties. Analysis focused on
dermatologists, non-physician clinicians (NPCs) and primary care physicians (PCPs) who had the highest
skin biopsy volume. Prices were adjusted using the Personal Consumption Expenditures-Health Index as
2020 US dollars. 

Total Medicare fee-for-service skin biopsies increased from 5.1 million in 2017 to 5.3 million in 2019 and
decreased to 4.6 million in 2020 corresponding to utilization of 154.6, 162.2, and 143.6 procedures per
1,000 bene�ciaries. From 2017 to 2020, the proportion of skin biopsies performed by dermatologists and
PCPs decreased (76.0% to 71.6%, and 2.4 to 1.8%), but increased from 19.5 to 24.7% for NPCs. The
proportions of �rst tangential, punch and incisional biopsies didn’t meaningfully differ between
dermatologists and NPCs (63.7% vs 63.0%, 28.5% vs 28.0%, 5.7% vs 6.8%), but PCPs performed a higher
proportion of �rst incisional biopsies (27.2%) (Table 1). 

 Compared to the non-facility national payment amount for �rst skin biopsy in 2018, the amount for �rst
tangential, punch and incisional skin biopsy changed by -8.1%, +15.5% and +39.8% respectively from
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2019-2020. Compared to the non-facility national payment amount for additional skin biopsy in 2018, the
amount for additional tangential, punch and incisional skin biopsy changed by +58.7%, +81.3% and
+114.4% respectively from 2019-2020 (Figure 1). Comparing provider specialties, allowable charges per
skin biopsy increased by 2.3%, 1.5% and 11.1% for dermatologists, NPCs, and PCPs respectively from
2018-2020; and Medicare payment per skin biopsy increased by 4.0%, 3.3% and 17.7% for dermatologists,
NPCs, and PCPs respectively from 2018-2020 (Table 1). 

From 2017 to 2020, a shift occurred in skin biopsy practice patterns among different clinicians managing
cutaneous conditions. The number of NPCs in dermatology practice continues to grow with a higher
density of NPCs than dermatologists seen in rural counties, which can be attributed to the imbalance of
patient demand and the shortage of dermatologists in underserved regions, the cost-effectiveness of
hiring NPCs, and the expansion of NPCs’ scope of practice [1]. These changes may impact patient access
and quality of care related to diagnosis requiring skin biopsies as studies suggested NPCs required more
skin biopsies to diagnose skin malignancy as compared with dermatologists [2, 4]. Compared to the skin
biopsies performed by dermatologists and NPCs, PCPs performed fewer overall skin biopsies but with a
larger portion of �rst punch biopsies.

Our data pertained to skin biopsy procedures in Medicare Part B fee-for-service bene�ciaries and may not
be generalizable to other populations.  We lack patient or provider level data to examine underlying
reasons for skin biopsy utilization changes. HCPCS code updates may in�uence skin biopsy utilization
and reimbursement pattern across provider specialties. Monitoring the changes over time is important on
dermatological care access and outcomes. 
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Tables
Table 1. Skin biopsy utilization, Medicare allowable charges and national payment amount 2017-2020. 



Page 5/6

The table demonstrates skin biopsies performed among Medicare fee-for-service bene�ciaries from 2017-
2020 and Medicare allowable charges and payment per skin biopsy by dermatologists, non-physician
clinicians, and primary care physicians. Non-physician clinicians, NPCs, includes physician assistants
and nurse practitioners. Primary care physicians, PCPs, includes family practitioners, internal medicine
providers and general practitioners. $2020, prices adjusted using the Personal Consumption
Expenditures-Health Index as 2020 US dollars. 
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Figure 1

Medicare national payment amount by skin biopsy billing code 2017-2020.

Medicare national payment amount for skin biopsies before and after the billing code update, 2017-2020.
HCPCS, Healthcare Common Procedure Coding System. $2020, prices adjusted using the Personal
Consumption Expenditures-Health Index as 2020 US dollars.


