
lcd cpt code 17250
lcd cpt code 17250 is an essential term in the field of medical billing and coding, specifically
related to dermatological procedures. This article aims to provide a comprehensive overview of lcd
cpt code 17250, including its definition, clinical indications, billing guidelines, and coverage policies.
Understanding the nuances of this CPT code is vital for healthcare providers, billing specialists, and
coders to ensure accurate reimbursement and compliance with insurance requirements.
Additionally, the article will explore the Local Coverage Determination (LCD) policies that govern
the use of CPT code 17250 and discuss common challenges faced during claims processing. By the
end of this article, readers will have a clear understanding of lcd cpt code 17250 and practical
insights into its application in clinical practice. The following sections will guide you through the key
aspects of this important procedural code.

Definition and Description of CPT Code 17250

Clinical Indications and Medical Necessity

Local Coverage Determination (LCD) Policies

Billing and Documentation Requirements

Common Coding and Billing Challenges

Compliance and Audit Considerations

Definition and Description of CPT Code 17250
CPT code 17250 refers to the destruction of benign lesions, including premalignant lesions such as
actinic keratoses. This code is used by dermatologists and other qualified healthcare professionals to
report the procedure involving the destruction of skin lesions through methods like cryotherapy,
electrosurgery, laser therapy, or chemical destruction. The code encompasses the treatment of up to
14 lesions, with additional lesions reported using a separate code. Understanding the exact
definition of lcd cpt code 17250 is crucial for ensuring that the procedure is properly documented
and billed.

Scope of CPT Code 17250
This code applies specifically to benign lesions, which may include warts, molluscum contagiosum,
seborrheic keratoses, and actinic keratoses. It does not cover malignant lesions, which require
different coding. The procedure aims to remove or destroy lesions that are symptomatic,
cosmetically concerning, or carry a risk of malignancy. The choice of destruction method depends on
lesion characteristics, provider preference, and patient factors.



Technical Aspects of the Procedure
The destruction process under lcd cpt code 17250 can utilize various techniques. Cryotherapy
involves liquid nitrogen application to freeze lesions, while electrosurgery employs electrical current
to ablate tissue. Laser destruction uses focused light energy, and chemical methods apply caustic
agents. Each technique has specific indications, benefits, and limitations, but all fall under the same
CPT code when performed for benign lesion destruction.

Clinical Indications and Medical Necessity
Proper justification of medical necessity is essential when applying lcd cpt code 17250. Insurance
payers and Medicare require that the lesions treated are benign and that destruction is clinically
indicated. Cosmetic removal without underlying medical necessity is generally not covered.
Documentation must clearly state the diagnosis, lesion characteristics, patient symptoms, and
rationale for the procedure.

Benign Lesions Eligible for Treatment
Lesions suitable for destruction under this code include:

Actinic keratoses

Common warts (verruca vulgaris)

Seborrheic keratoses

Molluscum contagiosum

Other benign skin lesions as diagnosed by the provider

Medical Necessity Criteria
Medical necessity for lcd cpt code 17250 is established when the lesions cause symptoms such as
pain, bleeding, itching, or functional impairment. Additionally, lesions with potential for malignant
transformation, such as actinic keratoses, warrant treatment. The provider's documentation must
include clinical findings supporting the need for destruction and exclude purely cosmetic reasons.

Local Coverage Determination (LCD) Policies
Local Coverage Determinations (LCDs) are policies established by Medicare Administrative
Contractors (MACs) that provide guidelines for coverage, coding, and billing of specific procedures
like lcd cpt code 17250. These policies clarify which procedures Medicare will reimburse and under
what circumstances, ensuring standardized practice and reducing claim denials.



Purpose of LCDs in Relation to CPT Code 17250
LCDs help define the parameters for coverage of benign lesion destruction, specifying which
diagnoses are covered, the number of lesions allowed per service, and documentation requirements.
They also address limitations on frequency of treatment and any necessary prior authorizations.
Compliance with LCDs is critical to avoid payment denials and audits.

Key Elements of LCD Policies for CPT 17250

Definition of covered lesions and exclusion of malignant or suspicious lesions

Maximum number of lesions per session (usually up to 14)

Documentation requirements including lesion description and medical necessity

Restrictions on frequency of treatments within a specified time frame

Guidance on coding additional lesions using appropriate add-on codes

Billing and Documentation Requirements
Accurate billing and thorough documentation are vital when submitting claims for lcd cpt code
17250. Providers must ensure that all required information is captured in the medical record and
that coding guidelines are strictly followed to facilitate reimbursement.

Proper Coding Practices
CPT code 17250 is used for the first 1 to 14 lesions. When more than 14 lesions are treated, CPT
code 17251 should be used for each additional group of up to 14 lesions. It is important to avoid
unbundling or incorrect code combinations that could lead to claim denials. Additionally, ICD-10
codes must accurately reflect the diagnosis related to the lesions.

Essential Documentation Elements
Documentation should include:

Number, size, and location of lesions treated

Type of destruction method used

Clinical indication and symptoms

Patient consent and procedural details



Follow-up plan and any complications noted

Common Coding and Billing Challenges
Several challenges may arise when coding and billing lcd cpt code 17250, impacting reimbursement
and compliance. Recognizing these issues can help providers avoid common pitfalls.

Frequent Issues Encountered

Misclassification of malignant lesions as benign, leading to improper use of 17250

Failure to document medical necessity resulting in claim denials

Incorrect reporting of the number of lesions or overuse of add-on codes

Lack of adherence to LCD guidelines causing payment delays or audits

Confusion between destruction methods and excision procedures, which require different
codes

Strategies to Overcome Challenges
Ensuring accurate diagnosis coding, consistent and thorough documentation, and adherence to
payer-specific LCD policies are key strategies. Regular training for coding and billing staff and
communication between providers and coders can improve accuracy. Utilizing updated coding
manuals and payer bulletins also supports compliance with lcd cpt code 17250 requirements.

Compliance and Audit Considerations
Compliance with coding guidelines and LCD policies for CPT code 17250 is essential to avoid audits
and potential penalties. Medicare and other insurers periodically review documentation and billing
patterns to detect improper claims.

Audit Triggers Related to CPT 17250
Common audit triggers include:

Excessive frequency of lesion destruction procedures

Inconsistent or incomplete documentation of medical necessity



Use of 17250 for malignant lesions or lesions without clinical indication

Discrepancies between diagnosis codes and procedural codes

Best Practices for Compliance
Maintaining meticulous records, adhering strictly to LCD guidelines, and conducting internal audits
can reduce risk. Providers should ensure that all claims for lcd cpt code 17250 are supported by
appropriate clinical evidence and documentation. Staying informed about updates in coding and
coverage policies further enhances compliance efforts.

Frequently Asked Questions

What is the LCD CPT code 17250 used for?
CPT code 17250 is used for the destruction of benign lesions, such as warts, molluscum
contagiosum, or other benign skin growths, by methods like cryotherapy, electrosurgery, or laser
surgery.

Is CPT code 17250 covered by Medicare under an LCD?
Medicare coverage for CPT code 17250 depends on the Local Coverage Determination (LCD)
policies of the specific Medicare Administrative Contractor (MAC). Generally, LCDs specify the
medical necessity criteria for coverage of this procedure.

Can CPT code 17250 be billed multiple times in one session?
Yes, CPT code 17250 can be billed for each benign lesion destroyed. If multiple lesions are treated
during the same session, each can be reported separately with appropriate modifiers as required by
payer guidelines.

What documentation is required when billing CPT code
17250?
Documentation should include the diagnosis of the benign lesion, the method of destruction used,
the number of lesions treated, and any relevant clinical notes to support medical necessity as per
LCD requirements.

Are there any common coding errors to avoid with CPT code
17250?
Common errors include incorrect use of modifiers when multiple lesions are treated, failure to
document medical necessity, and confusing CPT 17250 with codes for malignant lesion destruction.
Adhering to LCD guidelines helps prevent denials.



Additional Resources
1. Understanding CPT Code 17250: A Comprehensive Guide for Dermatologists
This book offers an in-depth exploration of CPT code 17250, which covers the destruction of benign
lesions such as warts and molluscum. It provides detailed explanations of coding rules,
documentation requirements, and billing tips. Dermatologists and medical coders will find practical
advice to ensure accurate coding and reimbursement.

2. Mastering Medical Coding for Dermatologic Procedures
Focusing on dermatologic procedure codes, this book includes extensive coverage of CPT 17250. It
explains the clinical indications for lesion destruction and the nuances of coding multiple lesions.
The text also addresses insurance policies, including LCDs (Local Coverage Determinations), to help
practitioners navigate payer requirements.

3. Billing and Coding Essentials for Skin Lesion Treatments
Designed for medical billers and coders, this title breaks down the complexities of billing for skin
lesion destruction services. It highlights CPT 17250 among related codes and outlines common
pitfalls to avoid. The book also discusses how to interpret LCD documentation for proper claim
submission.

4. Clinical Coding and Reimbursement in Dermatology
This resource offers a comprehensive overview of coding practices for dermatology procedures, with
a focus on lesion destruction codes such as 17250. It includes case studies and examples
demonstrating correct coding in compliance with LCD guidelines. The book aims to improve
accuracy and reduce claim denials.

5. Practical Coding for Dermatologic Surgery and Treatments
Covering a wide range of dermatologic procedures, this book provides practical guidance on coding
lesion destruction using CPT 17250. It discusses documentation standards, payer policies, and how
to handle multiple lesions. Clinicians and coders will benefit from checklists and coding tips included
in the text.

6. The Dermatology Coder’s Handbook: Navigating LCDs and CPT Codes
This handbook is tailored for dermatology coders who need to stay updated on Local Coverage
Determinations related to CPT codes like 17250. It explains how LCDs impact coding decisions and
reimbursement. The book also provides strategies to maintain compliance and optimize revenue
cycles.

7. Essentials of Outpatient Coding for Skin Procedures
Focused on outpatient settings, this book details coding practices for procedures including lesion
destruction under CPT 17250. It addresses the challenges of coding multiple lesions and bundling
rules. Additionally, it reviews LCD policies to ensure adherence to payer requirements.

8. Advanced Dermatologic Coding: Strategies for Accurate Billing
This advanced guide delves into complex scenarios involving CPT 17250 and related codes for lesion
destruction. It offers insights into interpreting LCDs and handling audits. The book is ideal for
experienced coders seeking to refine their skills and reduce billing errors.

9. Healthcare Reimbursement and Coding for Dermatology Practices
This book covers the reimbursement landscape for dermatologic procedures, emphasizing the
importance of correct CPT coding including 17250. It explains how LCD policies affect payment and



outlines best practices for documentation and coding compliance. Practice managers and coders will
find valuable tools for optimizing revenue.
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