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Important note: 
Unless otherwise indicated, this policy will apply to all lines of business.  
Even though this policy may indicate that a particular service or supply may be considered medically necessary and thus 
covered, this conclusion is not based upon the terms of your particular benefit plan. Each benefit plan contains its own specific 
provisions for coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered benefits 
under the terms of your benefit plan. You need to consult the Evidence of Coverage (EOC) or Summary Plan Description (SPD) 
to determine if there are any exclusions or other benefit limitations applicable to this service or supply. If there is a discrepancy 
between this policy and your plan of benefits, the provisions of your benefits plan will govern. However, applicable state 
mandates will take precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government, school boards, 
church) plans. Unless otherwise specifically excluded, Federal mandates will apply to all plans. With respect to Medicare-linked 
plan members, this policy will apply unless there are Medicare policies that provide differing coverage rules, in which case 
Medicare coverage rules supersede guidelines in this policy. Medicare-linked plan policies will only apply to benefits paid for 
under Medicare rules, and not to any other health benefit plan benefits. CMS's Coverage Issues Manual can be found on the 
CMS website. Similarly, for Medicaid-linked plans, the Texas Medicaid Provider Procedures Manual (TMPPM) supersedes 
coverage guidelines in this policy where applicable.  

SERVICE: Dermatoscopy 

PRIOR AUTHORIZATION: Not applicable. 

POLICY: Please review the plan’s EOC (Evidence of Coverage) or Summary Plan Description (SPD) for 
coverage details. 

For Medicare plans, please refer to appropriate Medicare NCD (National Coverage Determination) 
or LCD (Local Coverage Determination). If there is no applicable NCD or LCD, use the criteria set 
forth below. 

For Medicaid plans, please confirm coverage as outlined in the Texas Medicaid TMPPM. 

BSWHP consider dermatoscopy (also known as dermoscopy, epiluminescence microscopy (ELM, 
DELM), skin surface microscopy, skin videomicroscopy, or incidence light microscopy) using either 
direct inspection, digitization of images, or computer-assisted analysis, incidental to a dermatologic 
exam and not separately reimbursable. There is no established code for this procedure.  

BSWHP consider confocal microscopy multi-photon laser scanning microscopy, reflectance confocal 
microscopy unproven because its clinical value has not been established. 

BSWHP consider multispectral digital skin lesion analysis unproven because its clinical value has 
not been established. 

BSWHP consider optical coherence tomography for microstructural and morphological imaging 
of skin unproven because its clinical value has not been established. 

OVERVIEW: Dermatoscopy describes a family of noninvasive techniques that allow in vivo microscopic 
examination of skin lesions, and is intended to help distinguish between benign and malignant 
pigmented skin lesions. The technique involves application of immersion oil to the skin, which 
eliminates light reflection from the skin surface and renders the stratum corneum transparent. Using 
a magnifying lens, the structures of the epidermis and epidermal-dermal junction can then be 
visualized. A handheld or stereomicroscope may be used for direct visual examination. Digitization of 
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photographic images, typically after initial visual assessment, permits storage and facilitates their 
retrieval, and is often used for comparison purposes if a lesion is being followed up over time. 

A variety of dermatoscopic features have been identified that are suggestive of malignancy, 
including pseudopods, radial streaming, the pattern of the pigment network, and black dots. 
These features in combination with other standard assessment criteria of pigmented lesions, such 
as asymmetry, borders, and color, have been organized into algorithms to enhance the 
differential diagnosis of pigmented skin lesions. Dermatoscopic images may be assessed by 
direct visual examination or by review of standard, digitized or ultraviolet photographs. Digitization 
of images, either surface or dermatoscopic images, may permit qualitative image enhancement 
for better visual perception and discrimination of certain features, or actual computer-assisted 
diagnosis. 

There is a lack of rigorous data that demonstrates the impact of this technology on clinical 
outcomes, and no studies were identified relating specifically to the use of ultraviolet 
photography used for dermatoscopy. While there is extensive literature regarding 
dermatoscopy, the literature is inconclusive regarding its clinical role in the management of 
pigmented skin lesions, (i.e., as a technique to either select or deselect lesions for excision), 
which is considered the gold standard. There is inadequate documentation regarding the 
clinical value of dermatoscopy in various clinical situations. 

Confocal microscopy is similar to dermatoscopy, using a laser beam projected onto the skin 
and then detecting the light reflected. The reflected light is recorded as an image by a 
computer. 

Multispectral digital skin lesion analysis (MSDSLA) devices shine visible light on the suspicious 
lesion. The light is of 10 wavelengths. This light can penetrate up to 2.5 mm under the surface 
of the skin. The data acquired by the scanner are analyzed by a data processor; the 
characteristics of each lesion are evaluated using proprietary computer algorithms. Lesions are 
classified as positive (i.e., high degree of morphologic disorganization) or negative (i.e., low 
degree of morphologic disorganization) according to the algorithms. Positive lesions are 
recommended for biopsy  

Optical coherence tomography (OCT) is a non-invasive imaging technology that utilizes 
reflected light to produce cross-sectional subcutaneous images of tissue at a resolution 
equivalent to a low-power microscope. Doing so provides tissue morphology imagery at a 
higher resolution than MRI or ultrasound.  

MANDATES:  None 

CODES: 
 
CPT Codes Not Covered: 96931- 96936 Reflectance confocal microscopy. 

96904 - Whole body integumentary photography. 
 

CMS:  There are no NCDs or LCDs issued. 
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POLICY HISTORY: 
Status Date Action 
New 12/6/2010 New policy 
Reviewed 12/6/2011 Reviewed. 
Reviewed 10/4/2012 Reviewed. 
Reviewed 5/23/2013 Revised references and codes 
Reviewed 4/24/2014 No significant changes made. 
Reviewed 4/30/2015 No changes made. 
Reviewed 05/12/2016 Added confocal microscopy. 
Reviewed 04/18/2017 No changes 
Reviewed 02/27/2018 No changes 
Reviewed 06/26/2019 Updated policy statement. 
Reviewed 07/30/2020 Added language for FirstCare use 
Reviewed 07/22/2021 No changes 
Reviewed 06/23/2022 No changes 
Reviewed 07/27/2023 No changes except to update codes 

REFERENCES: 
The following scientific references were utilized in the formulation of this medical policy. BSWHP will continue to review clinical 
evidence related to this policy and may modify it at a later date based upon the evolution of the published clinical evidence. 
Should additional scientific studies become available and they are not included in the list, please forward the reference(s) to 
BSWHP so the information can be reviewed by the Medical Coverage Policy Committee (MCPC) and the Quality Improvement 
Committee (QIC) to determine if a modification of the policy is in order. 
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Note: Health Maintenance Organization (HMO) products are offered through Scott and White Health Plan 

dba Baylor Scott & White Health Plan, and Scott & White Care Plans dba Baylor Scott & White Care 
Plan. Insured PPO and EPO products are offered through Baylor Scott & White Insurance Company.  
Scott and White Health Plan dba Baylor Scott & White Health Plan serves as a third-party administrator 
for self-funded employer-sponsored plans. Baylor Scott & White Care Plan and Baylor Scott & White 
Insurance Company are wholly owned subsidiaries of Scott and White Health Plan. These companies 
are referred to collectively in this document as Baylor Scott & White Health Plans. 

RightCare STAR Medicaid plans are offered through Scott and White Health Plan in the Central 
Managed Care Service Area (MRSA) and STAR and CHIP plans are offered through SHA LLC dba 
FirstCare Health Plans (FirstCare) in the Lubbock and West MRSAs. Individual HMO plans are offered 
through FirstCare in West Texas. 

 
 


