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Background Results and Conclusion

e The Centers for Disease Control and Prevention

issued recommendations to optimize the use of * MMS claims increased an average 5.7% Y QY from 2013 to 2019 then decreased 8% Y OY in 2020 in the US (Fig 1).
personal protective equipment (PPE) for frontline « In Virginia, MMS claims increased an average of 11.2% YOY between 2013 and 2019 then decreased 8% YOY in 2020 (Fig 2).
workers at the start of the COVID-19. «  MMS claims decreased YOY in 2020 in every state except Alaska, Georgia, Kansas, Missouri, Nevada, North Dakota, Rhode Island, and South Dakota.

» The American College of Mohs Surgery, the
National Comprehensive Cancer Network, the
American Society for Dermatologic Surgery, and the
American Academy of Dermatology made

*  MMS claims decreased in the US and most states, including Virginia, in 2020 likely due to COVID-19.

recommendations to postpone nonessential and MMS in the US MMS in Virginia
nonurgent procedures.* 900000
« Theinitial guidelines of the American College of 24000
Mohs Surgery advised cancellation of all elective 850000
surgeries. 3 22000
. %) %)
* Most cases of basal cell carcinoma were deferred for £ 800000 £
as long as 3 months; low-risk squamous cell 8 250000 8 20000
carcinoma (SCC) and melanoma in situ treatment 0 0
was deferred for as long as 2 or 3 months.3 = 200000 = 18000
; ; = =
+ Little is known the Impact of COVID-19 on the
number of MMS performed in the US at national 650000 16000
level.
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Methods 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
« The Centers for Medicare & Medicaid Services Years Years
Database (data.cms.gov) provided medicare claims Figure 1. Year over year (YOY) change of MMS claims in the US from Figure 2. Year over year (YOY) change of MMS claims in the state of
data for 2013-2022. 2013-2022. Virginia from 2013-2022.
* Searching “Medicare Physician & Other
ne Y oo References
Practitioners - by Geography and Service,” using the
CPT code for MMS (17311), and collecting the 1 - Center for Disease Control and Prevention. COVID-19. Accessed April 20, 2024. https ://www.cdc.gov/coronavi rus/ 2019-ncov/index.html
. . 2 — American College of Mohs Surgery. Mohs surgery ambulatory protocol during COVID pandemic (version 6-3-20). June 4, 2020. Accessed April 20, 2024.
number of MMS claims at national and state levels https ://staging.mohscollege.org/UserF iles/AM20/Member%20Alert/Mohs Surgery AmbulatoryP rotocolDuringCOV | DPandemicFi nal. pdf
. 3 - COVID-19 resources. National Comprehensive Cancer Network website. Accessed April 20, 2024. https://www.nccn.org/covid-19
led to calculation of the year-over-year (YOY) 4-NarlaS, Alam M, Ozog DM, et al. American Society of Demmatologic Surgery Association (ASDSA) and American Society for Laser Medicine & Surgery (AS LMS) guidance for cosmetic dermatol ogy practices during COVID-19. Updated January 11, 2021.

h - MM S Accessed April 10, 2024. https :/iwww.asds.net/Portals/ 0/PDF /asds a/asdsa-aslms-cosmetic-reopening-guidance.pdf
change In . 5 Seger E, Neill B, Hocker T, Ibrahimi O. Impact of the COVID Pandemic on Mohs Micrographic Surgery: A Nationwide Survey. J Drugs Dermatol. 2022 May 1;2(5):545-547. doi: 10.36849/J DD.6189. PMID; 35533028,
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