
L
ast month, the reporting period
for dermatology-related codes for
Physician Quality Reporting

Initiative (PQRI)—an effort on the
part of Medicare to encourage
providers to provide the highest quali-
ty of care to Medicare beneficiaries—
closed. 

Hopefully, you reported the meas-
ures in your practice, even though
there was no bonus associated with
reporting. Last year, reporting prac-
tices were eligible for bonus pay-
ments, and it is possible that CMS
will re-initiate bonuses in the future.
Following is a look at the current sta-
tus of PQRI in dermatology and some
crystal ball-gazing about the future.

Recent Changes
The dermatology-relevant measures
(all related to melanoma) that were
introduced in 2007 were discontinued
January 1. This summer, CMS intro-
duced new measures for melanoma
that were evaluated only for July,
August, and September. The AAD
encouraged dermatology providers to
use the new codes, as a strong
response from dermatologists will
encourage CMS to adopt the meas-
ures in 2009, with the bonus incen-
tive payment included. 

All three of the measure numbers
are preceded by “T” to indicate that
they are test measures. The new meas-
ures are: 

1. Measure #T136: Percentage of
patients, regardless of age, with a new
diagnosis of melanoma or a history of

melanoma who received all of the fol-
lowing aspects of care within 12
months. Patient was asked specifically
if he/she had any changing moles;
AND a complete physical skin exam
was performed and the morphology,
size, and location of new or changing
pigmented lesions were noted; AND
Patient was counseled to perform a
monthly skin self-exam. 

This measure is reported using
CPT code 0015F. This measure is to
be reported a minimum of once per
reporting period for melanoma
patients seen during the reporting
period (July-September, 2008). 

2. Measure #T137: Percentage of
patients, regardless of age, with a cur-
rent diagnosis of melanoma or a his-
tory of melanoma who were entered
into a recall system with the date for
the next complete physical skin exam
specified at least once within 12
months. This measure is reported
with CPT code 7010F. 

This measure is to be reported a
minimum of once per reporting peri-
od for melanoma patients seen during
the reporting period. 

3. Measure #T138: Percentage of
patient visits, regardless of patient age,
with a new occurrence of melanoma
who have a treatment plan document-
ed in the chart that was communicat-
ed to the physician(s) providing con-
tinuing care within one month of
diagnosis. 

Two CPT codes are required to
report this measure, 5050F to indicate
that the treatment plan has been com-

municated, and 1127F to indicate
that this is a new episode for the con-
dition. 

This measure is to be reported at
each visit occurring during the report-
ing period for melanoma patients seen
during the reporting period. 

For all three measures, accepted
diagnosis codes are 172.0 – 172.9 and
V10.82. Acceptable CPT codes are all
office/outpatient E/M codes except
99211. Modifiers are available for use
with the codes when the measures are
not performed: 

1. 3P: Measure not performed due
to system reasons, such as because
another physician performed this
service or the melanoma is being
monitored by another physician. 

2. 8P: Measure not performed,
reason not specified. 

3. 2P: Used only for measure
T138, to indicate that the measure
was not performed due to patient rea-
sons, such as the patient asks that the
treatment plan not be communicated
to the physician providing continuing
care. 

Looking Ahead
If you performed these measures for
Medicare patients seen July 1 through
September 1 but did not report the
measures, you may still do so by filing
the codes with Medicare with no
charge. For more information, down-
load the CMS document at
http://www.cms.hhs.gov/PQRI/Down
loads/PQRI2008TestMeasureSpecifica
tions.pdf n
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