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* Medicare allowable charges
88346 =$137
- 88350 =$107

e Total $ = 137 + (107 x 4) = S565
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you should.






or not they could, they didn't stop to think if they
should".






* A legendary dermatologist had performed a “ double freeze”
procedure (that has unofficially become his namesake) on the lesion.
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* All prevented by a simple, free, professional-to-professional CPC



* DDX: “Neoplasm of Uncertain Behavior vs. lichen nitidus”















* Cytokeratin
* P40 NEGATIVE
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Original contribution

p40 exhibits better specificity than p63 in
distinguishing primary skin adnexal
carcinomas from cutaneous metastases st

Jonathan ]. Lee BA © %, Mark C. Mochel MD ® %, Adriano Piris MD © ®, Chakib Boussahmain BS ?,
Meera Mahalingam MD €, Mai P. Hoang MD °® & &




* Medicare Allowable Charges:
* 88342 (first immunostain) = $110
» 88341 (all subsequent immunostains) = $94 each

e Potential fees incurred:
e An additional S500 - S1000






recurrent, relapsed, refractory, metastatic, or advanced (Stage
Il or IV) cancer. Tumors of unknown primary origin fall into this
category. [1]

* Physician Ordered:
* Certified Lab:
* Approved Test Profile:

e Patient may still be responsible for standard Part B
physician fees, including your annual Part B deductible
($283 in 2026) and a 20% coinsurance.


https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=290




e The patient has a known diagnosis of carcinoma involving lungs and salivary
gland.

e Case closed!

* Final Diagnosis: “Carcinoma in the dermis consistent with metastatic
adenocarcinoma from the patient’s known lung or salivary gland
primary”.
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* Misdiagnosis
* Unnecessary Cost
* Wasted time, thereby increasing TAT for path reports

* “Histories” or clinical differentials provided to the lab via EHR orders
are often shamefully minimal or nonexistent.

* “NUB” is a daily thorn in every dermpath’s gluteus maximus

CAN WE ALL PLEASE PLEDGE TO DO BETTER?
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