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Description
The incidence of reported cases of cutaneous melanoma, a form of skin cancer, has been rising in recent years.  These 
tumors most commonly arise from the pigment-producing melanocytes within the skin and are frequently associated 
with exposure to sunlight.  Melanoma is easily cured by surgical excision of the lesion in its early stages; but as the 
disease progresses it becomes very virulent, invading diffuse parts of the body, leading to a significant number of 
deaths annually from metastatic melanoma.

Public awareness of the hazards of exposure to sunlight, and reporting of suspicious lesions by patients to their 
physicians has accounted for a high degree of success in curing early melanoma.

Total body photography is a technique used by physicians, especially dermatologists, to monitor patients at risk for 
melanoma, such as those with a high number of melanocytic moles, or those with dysplastic nevi, which are those with 
irregular borders or growth patterns.  Total body photography is viewed as a method of monitoring such suspicious 
lesions over time for purposes of decision making whether to excise and/or biopsy lesions.

Policy
There is no policy statement for this Operating Procedure.

Policy Guidelines
There are no Policy Guidelines for this Operating Procedure.

Benefit Applications
Additional benefits are not provided for total body photography, regardless of the individual performing the 
photography, as it is considered a form of medical documentation, and is therefore included in the benefit for office 
evaluation and management.
 

Provider Guidelines
Providers who are treating patients for melanoma risk should report at the appropriate level of evaluation and 
management services

Refer to the CareFirst General Provider Manual at www.carefirst.com (Policy Statements - Multiple Specialties - 
Medical/Clinical Photography) for additional reporting information.  

Cross References to Related Policies and Procedures
There are no Related Policies for this Medical Policy Operating Procedure.
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.
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