
ABCDE: Darkness
May Beat Diameter 

B Y  K E R R I  WA C H T E R

B O S T O N —  Lesion darkness
would make a better criterion
for identifying early melanomas
than the 6-mm diameter cutoff
in the ABCDE criteria current-
ly used by dermatologists and
patients, according to Dr. Stuart
Goldsmith.

“It’s recognized that all mel-
anomas start as a single cell or
a few cells. So microscopically,
they’re already cancer, but we’re
not even telling patients to look
for small lesions,” he said.

“If we were doing okay [in
terms of mortality], then it
wouldn’t matter. The fact is that
we are not doing as well as we
want to for our patients,” said
Dr. Goldsmith, a dermatologist
in Albany, Ga. “More than 8,000
Americans die every year of
melanoma—most from cuta-
neous lesions, lesions on the skin
that could have been removed
when smaller than 6 mm and in
time to save the patient’s life.”

“Dermatology is simply not

on the same page as other spe-
cialties in terms of cancer sur-
veillance by the very existence
of the diameter criterion,” he
said. Even though most other
specialties have had more suc-
cess than dermatology in de-
creasing cancer mortality rates,
other specialties are looking for
smaller, earlier lesions, Dr.
Goldsmith noted at the Ameri-
can Academy of Dermatology’s
Academy 2009 meeting.

For example, 2008 gastroen-
terology guidelines advocate
the prevention of colorectal
cancer by using colonoscopy to
detect and excise nonobligate,
smaller precursor lesions (CA
Cancer J. Clin. 2008;58:130-60).
Likewise, more advanced imag-
ing is being used to detect
breast cancer at earlier stages.
Teenage girls are recommend-
ed to receive the human papil-
lomavirus vaccine to decrease
the risk of cervical cancer. The
European Society for Medical
Oncology has already eliminat-

Subspecialty proposal opposed by AAD.

Certification Plan
For Procedural
Derm Postponed

B Y  M A RY  E L L E N

S C H N E I D E R

The American Board of
Dermatology’s proposal
to establish subspecialty

certification for procedural der-
matology is on hold while board
leaders seek to address concerns
raised by dermatology societies
and individual physicians that
certification could divide the
specialty and lead to economic
credentialing.

The board of directors of the
American Board of Dermatol-
ogy (ABD) will meet in De-
cember to discuss the status of
the proposal. 

“This process will not be

completed in haste,” said Dr.
Randall K. Roenigk, president of
the ABD. 

ABD leaders have heard the
concerns of the dermatology
community and are in delibera-
tions to modify the proposal ac-
cordingly, but much of the con-
troversy is the result of
“mischaracterizations” about
the impact that subspecialty cer-
tification would have for der-
matologists without it, said Dr.
Roenigk, chairman of the de-
partment of dermatology at the
Mayo Clinic in Rochester, Minn.

The controversy began last
year, when the ABD submitted
an application to the American

Changing the
criteria “would not

deter the
recognition of

smaller melanomas,
and we would

educate patients
and the public about

how to recognize
many smaller

lesions,” Dr. Stuart
Goldsmith said.

See Darkness page 13

See Certification page 45
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A46-year-old woman presented with a sudden onset of
flagellate erythema—a bizarre pattern of streaky, lin-

ear erythematous papules—on the face, neck, trunk, and ex-
tremities. The presence of flagellate erythema prompted a
review of the woman’s recent meals. To find out how her
dinner out resulted in this distinctive pattern of erythema,
see Case of the Month, page 51.
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Antioxidants Get
Go-Ahead

No increased risk of
melanoma seen with

supplement use.
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PHACES Risk
Consensus diagnosistic

criteria proposed by 
panel of experts.
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Diets Help 
Ditch the Itch 
Avoiding foods such as
chocolate may benefit

atopy patients.
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Novel H1N1 Flu:
What’s New

Trials begin, treatment
clarified, and more.
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Experts Offer Advice on Complying With the Red Flags Rule
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  The federal Red
Flags Rule that requires creditors to check
for identity theft may mean a few new
procedures for office-based physicians,
Patricia King said at the American Health
Lawyers Association’s annual meeting.

“Do health care providers have to
comply with the Red Flags Rule? Yes, if
they’re [considered] creditors,” said Ms.
King, assistant general counsel at
Swedish Covenant Hospital in Chicago. 

The rule requires creditors to establish
formal identity
theft prevention
programs to pro-
tect consumers.
Aimed primarily at
the financial indus-
try, the regulation
was originally
scheduled to go
into effect on Nov.
1, 2008. However,
to give small businesses more time to pre-
pare for compliance, the Federal Trade
Commission (FTC) delayed enforcement
until May 1, and then until Aug. 1, and
most recently until Nov. 1.

Earlier this year, the AMA and physi-
cian specialty societies argued that physi-
cians are not creditors because they bill
insurance companies, not individual con-
sumers, Ms. King said. “But the patient
does get billed for copays, deductibles,
and excluded services, so unless all those
charges are collected up front, the health
care provider is billing and possibly de-
ferring payment for the cost of services.”

To address providers’ concerns, the
FTC has published guidance and devel-
oped a template for identity theft pre-
vention program for low-risk creditors.
(Information available at www.ftc.gov/
bcp/edu/pubs/articles/art11.shtm.)

Low-risk providers who see the same
patients regularly can adopt a simple iden-
tity theft program, she said, adding that
personnel involved with front desk, med-
ical records, and patient account functions
should be involved in the program. 

Physicians need to identify which pa-
tient accounts will be covered by the

rule—such as those patients who need to
make repeat payments—and develop ap-
propriate policies and procedures, Ms.
King said. “The final [Red Flags] rule had
26 examples of identity theft. Look
through them and see which ones are
most applicable to you.”

Providers also need to look at what in-
formation they collect when patients
register. “Many of us need to re-think
our standard registration procedures and
beef them up,” said Ms. King. One ex-
ample might be to ask for a photo ID. 

Procedures to fight identity theft need
to be approved by
the organization’s
board of directors
and overseen by se-
nior management,
according to the
rule, “because this
is intended to be a
high-priority pro-
gram, not some-
thing that’s dele-

gated to a lower-level manager,” she said.
Typical “red flags” include:

� Insurance information that cannot be
verified.
� No identification.
� A photo ID that doesn’t match the pa-
tient.
� Documents that appear to be altered
or forged.
� Information given that is different
from information already on file.
� An invalid Social Security number.
� A patient who receives a bill or an ex-
planation of benefits for services he or
she didn’t receive.
� A patient who finds inaccurate infor-
mation on their credit report or on a
medical record.
� A payer that says its patient informa-
tion does not match that supplied by the
provider.

When a patient raises one or more red
flags, the practice has two options. It
could refuse to provide service, although
this might raise a problem under the
Emergency Medical Treatment and Labor
Act, which prohibits providers from not
treating persons with questionable iden-
tification who require emergency care. 

Or the practice could provide the ser-
vice, but ask the patient to bring in the cor-
rect information to his or her next visit.
Ms. King cautioned providers about freely
providing medical records to a patient
suspected of identity theft, because it
could lead to more
identity theft.

Patients will
have to be educat-
ed about the new
rule, Ms. King said.
“Providers are go-
ing to run into
problems with pa-
tient expectations.
Patients have got-
ten used to coming to their doctor ...with
either no identifying documents or only
their insurance card. They will need
some education in advance.”

She encountered a case of identity theft
at her own hospital involving two elder-
ly women, one of whom had a public as-
sistance card, while the other one didn’t.
They thought it would be okay if the
woman without the card used her friend’s
card. The identity theft was discovered by
a hospital radiologist who noticed that the
women’s scans were different.

Providers also should note that com-

pliance with the Health Insurance Porta-
bility and Accountability Act (HIPAA)
does not shield them from complying
with the Red Flags Rule. 

“One of the questions we get is, ‘I al-
ready comply with HIPAA; aren’t I done?’

The answer is,
‘Probably not,’ ”
said Naomi Lef-
kowitz of the Fed-
eral Trade Com-
mission’s division
of privacy and
identity protec-
tion. “The Red
Flags Rule is really
about fraud pro-

tection, and HIPAA is more about data
security. There is certainly some overlap,
and to the extent that, for example, some-
one is checking photo IDs . . . to make
sure that the person only has access to
their [own] medical record, that’s a poli-
cy that might do double duty under the
client’s identity theft program as far as
verifying ID . . . Having the HIPAA pro-
gram is probably not going to make
[providers] compliant.” ■

Mary Ellen Schneider contributed to this
article.

Low-risk
providers who
see the same
patients regularly
can adopt a
simple identity
theft program.

MS. KING

‘Having the HIPAA
program is
probably not
going to make
[providers]
compliant’ with
Red Flags.

MS. LEFKOWITZ

Board of Medical Specialties
(ABMS) to create certification
for the subspecialty of proce-
dural dermatology. The Amer-
ican Society for Mohs Surgery
took an early stand against the
proposal and others followed.

Last month, the ABD was
scheduled to submit a revised ap-
plication to the ABMS Commit-
tee on Certification and Recerti-
fication but postponed on the
advice of ABMS officials. In the
meantime, the ABD has formed
its own task force to review areas
of concern raised by critics and
to report back to the group’s

board of directors in December
with specific recommendations.

Around the time that the
ABD announced it was post-
poning its application, the
American Academy of Derma-
tology also came out against
the proposal. During an Aug. 1
meeting, the AAD board of di-
rectors approved a resolution
opposing the ABD’s proposal.

The American Society for
Mohs Surgery, which has been
critical of the move toward cer-
tification, is taking a wait-and-
see attitude. Dr. Stephen
Spencer, president of the society,

said it will monitor the situation
and evaluate a new proposal if
and when it comes forward.

Despite the criticism, the
ABD continues to argue that
subspecialty certification in pro-
cedural dermatology is impor-
tant both for patient care and for
the specialty of dermatology.

There is a body of knowledge
related to surgical and proce-
dural dermatology that is not
taught in dermatology residency
programs and subspecialty cer-
tification would offer assurance
to patients that the physician is
qualified and possesses the nec-
essary knowledge, experience,
and skills. The specialty would
also gain under the proposal be-
cause certification would estab-

lish surgery as an integral part of
dermatology, according to ABD.

The ABD’s board rebuts
charges that subspecialty certi-
fication will lead to economic
credentialing. Since certification
would be voluntary, the lack of
a subspecialty certificate would
not indicate that a physician is
unqualified to practice in the
specialty, the ABD said.

Some critics, however, aren’t
satisfied with the ABD’s assur-
ances. Dr. Daniel E. Gormley, a
dermatologist in Glendora,
Calif., said that, as currently
written, the ABD’s proposal
would only grant certification
to dermatologists who have
completed fellowship training
in procedural dermatology, out-

side of those who would be
grandfathered in. Eventually,
only a small group of derma-
tologists would be certified to
perform a wide range of proce-
dures, he said. 

Dr. Gormley said the main is-
sue with the ABD proposal is
that it will restrict the number
of dermatologists who can per-
forms Mohs surgery and related
procedures. Instead of creating
a small cadre of specially
trained dermatologists, he said
that all dermatology trainees
should have the opportunity to
learn these procedures during
their residency.

“We want to share this knowl-
edge and spread it around,” Dr.
Gormley said. ■

Plan Generating Criticism
Certification from page 1

Massachusetts Ranked First in E-Prescribing for 2008

Note: Rankings are based on the number of prescriptions routed electronically in
2008 as a percentage of total prescriptions eligible for electronic routing.
Source: Surescripts
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