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Disclaimer

Highmark Health Options medical policy is intended to serve only as a general reference resource
regarding coverage for the services described. This policy does not constitute medical advice and is not
intended to govern or otherwise influence medical decisions.

POLICY STATEMENT

Highmark Health Options may provide coverage under medical surgical benefits of the Company’s
Medicaid products for medically necessary removal of benign or premalignant skin lesions.

This policy is designed to address medical necessity guidelines that are appropriate for the majority of
individuals with a particular disease, iliness, or condition. Each person’s unigue clinical circumstances
warrant individual consideration, based upon review of applicable medical records.

The gqualifications of the policy will meet the standards of the National Committee for Quality Assurance
(NCQA) and the Delaware Department of Health and Social Services (DHSS) and all applicable state and
federal regulations.

DEFINITIONS

Highmark Health Options (HHO) — Managed care organization serving vulnerable populations that have
complex needs and qualify for Medicaid. Highmark Health Options members include individuals and
families with low income, expecting mothers, children, and people with disabilities. Members pay nothing
to very little for their health coverage. Highmark Health Options currently services Delaware Medicaid:
Delaware Healthy Children Program (DHCP) and Diamond State Health Plan Plus members.

PROCEDURES
1. A prior authorization is not required.

Lesions that cause irritation, pain, or bleeding may require removal to alleviate symptoms.
Surgical removal is also recommended for any lesion that shows possible signs of malignancy.

Removal of a benign skin lesion (e.g., nevus [mole], sebaceous cyst, wart, seborrheic keratosis,
or pigmented lesion) may be considered medically necessary when ANY of the following criteria
are met:
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There is drainage, bleeding, burning, intense itching, or pain associated with the lesion;
or

Inflammation, as evidenced by purulence, oozing, edema, erythema, etc.; or

The lesion obstructs a body orifice, or restricts vision; or

There is clinical suspicion of malignancy (e.g., a change in the ABCDEs of skin cancer
[asymmetry, border irregularity, color, diameter, evolving or changing in size, shape, or
color]); or

Due to its anatomical location, the lesion is prone to being recurrently traumatized; or
A prior biopsy suggests or is indicative of lesion malignancy.

Removal of a benign skin lesion (e.g., nevus [mole], sebaceous cyst, wart, seborrheic keratosis,
or pigmented lesion) not meeting above criteria is considered not medically necessary.

Removal of skin tags that do not pose a threat to health or function are considered cosmetic, and
therefore considered noncovered.

2. Post-payment audit statement

The medical record must include documentation that reflects the medical necessity criteria and is
subject to audit by Highmark Health Options at any time pursuant to the terms of your provider
agreement.

3. Place of service: outpatient

The removal of skin lesions is typically an outpatient procedure which is only eligible for coverage
as an inpatient procedure in special circumstances, including, but not limited to, the presence of a
comorbid condition that would require monitoring in a more controlled environment such as the
inpatient setting

CODING REQUIREMENTS

CPT codes Description

11200 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15
lesions.
Removal of skin tags, multiple fibrocutaneous tags, any area; each additional 10 lesions,
11201 ; . o .
or part thereof (list separately in addition to code for each primary procedure).
11300 Shaving of epidermal or dermal lesion; single lesion, trunk, arms or legs; lesion diameter
0.5 cm or less.
Shaving of epidermal or dermal lesion; single lesion, trunk, arms or legs; lesion diameter
11301
0.6 to 1.0 cm.
Shaving of epidermal or dermal lesion; single lesion, trunk, arms or legs; lesion diameter
11302
1.1to 2.0 cm.
11303 Shaving of epidermal or dermal lesion; single lesion, trunk, arms or legs; lesion diameter
over 2.0 cm.
11305 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;
lesion diameter 0.5 cm or less.
Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;
11306 ; .
lesion diameter 0.6 to 1.0 cm.
Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;
11307 : 4
lesion diameter 1.1 to 2.0 cm.
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Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;

11308 . .

lesion diameter over 2.0 cm.
11310 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,

mucous membrane; lesion diameter 0.5 cm or less.

Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,
11311 e X

mucous membrane; lesion diameter 0.6 to 1.0 cm.

Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,
11312 e .

mucous membrane; lesion diameter 1.1 to 2.0 cm.
11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,

mucous membrane; lesion diameter over 2.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11400 i . .

trunk, arms, or legs; excised diameter 0.5 or less.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11401 i . .

trunk, arms, or legs; excised diameter 0.6 to 1.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11402 > .

trunk, arms, or legs; excised diameter 1.1 to 2.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11403 > .

trunk, arms, or legs; excised diameter 2.1 to 3.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11406 > .

trunk, arms, or legs; excised diameter over 4.0.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11420 9 . )

scalp, neck, hands, feet, genitalia; excised diameter 0.5 or less.
11421 Excision, benign lesion including margins, except skin tag (unless listed elsewhere),

scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 cm.
11422 Excision, benign lesion including margins, except skin tag (unless listed elsewhere),

scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 cm.
11423 Excision, benign lesion including margins, except skin tag (unless listed elsewhere),

scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 cm.
11424 Excision, benign lesion including margins, except skin tag (unless listed elsewhere),

scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11426 A .

scalp, neck, hands, feet, genitalia; excised diameter over 4.0 cm.
11440 Excision, benign lesion including margins, except skin tag (unless listed elsewhere),

face, ears, eyelids nose, lips, mucous membrane; excised diameter 0.5 cm or less.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11441 . . > .

face, ears, eyelids nose, lips, mucous membrane; excised diameter 0.6 to 1.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11442 . . > .

face, ears, eyelids nose, lips, mucous membrane; excised diameter 1.1 to 2.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11443 ; . > .

face, ears, eyelids nose, lips, mucous membrane; excised diameter 2.1 to 3.0 cm.

Excision, benign lesion including margins, except skin tag (unless listed elsewhere),
11444 ; . S .

face, ears, eyelids nose, lips, mucous membrane; excised diameter 3.1 to 4.0 cm.
11446 Excision, benign lesion including margins, except skin tag (unless listed elsewhere),

face, ears, eyelids nose, lips, mucous membrane; excised diameter over 4.0 cm.
Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical
17110 curettement), of benign lesions other than skin tags or cutaneous vascular proliferative
lesions; up to 14 lesions.
Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical
17111 curettement), of benign lesions other than skin tags or cutaneous vascular proliferative
lesions; 15 or more lesions.
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COVERED DIAGNOSIS CODES

Medical Policy

A63.0 B07.0 B07.8 B07.9 B08.1 D10.0 D17.0
D17.1 D17.20 D17.21 D17.22 D17.23 D17.24 D17.30
D17.39 D21.0 D22.0 D22.11 D22.111 D22.112 D22.12
D22.121 D22.122 D22.2 D22.20 D22.21 D22.22 D22.30
D22.39 D22.4 D22.5 D22.61 D22.62 D22.71 D22.72
D22.61 D23.0 D23.4 D23.5 D23.10 D23.111 D23.112
D23.121 D23.122 D23.20 D23.21 D23.22 D23.30 D23.39
D23.60 D23.61 D23.62 D23.70 D23.71 D23.72 D37.01
D48.1 D48.5 D48.61 D48.62 D48.7 H02.821 H02.822
H02.823 H02.824 H02.825 H02.826 178.1 K13.21 L72.0
L72.11 L72.12 L72.3 L82.0 L82.1 L98.0 Z85.820
785.821 785.828

REIMBURSEMENT

Participating facilities will be reimbursed per their Highmark Health Options contract.

Reference

Baumann L, Blauvalt A, Draelos A, et al. Safety and efficacy of hydrogen peroxide topical solution, 40%
(w/w), in patients with seborrheic keratoses: Results from 2 identical, randomized, double-blind, placebo-
controlled, phase 3 studies (A-101-SEBK-301/302). J Am Acad Dermatol. 2018;79:869-77.

Higgins J, Maher M, Douglas M. Diagnosing Common Benign Skin Tumors. American Family Physician.
2015;92(7):601-607.

Kasenchak J, Notz G. Eyelid leisions: Diagnosis and treatment. Review of Ophthalmology. Publsihed
April 2016. Accessed June 3, 2019.

Kim C, Swetter S, Chen S, et al. Addressing the knowledge gap in clinical recommendations for
management and complete excision of clinically atypical nevi/dysplastic nevi: Pigmented Lesion
Subcommittee consensus statement. JAMA Dermatology. 2015;151(2):212-218.

Nelson K, Swetter S, Saboda K, et al. Evaluation of the number-needed-to-biopsy metric for the diagnosis
of cutaneous melanoma; A Systematic Review and Meta-analysis. JAMA Dermatol. 2019;155(10):1167-
1174,

What You Need To Know About Melanoma and Other Skin Cancers. National Cancer Institute (NCI).

Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association, 4
an association of independent Blue Cross Blue Shield Plans.



“HIGHMARK %@

Medical Policy
HEALTH OPTIONS
POLICY UPDATE HISTORY
<Date> <Event>
Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association, 5

an association of independent Blue Cross Blue Shield Plans.



