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INTRODUCTION
 

● Previous studies have demonstrated disparities in 
access to pediatric dermatology care for children 
based on geography and race1-3

 
● Previous analysis of an adult dermatology practice 

suggests that reimbursement inequities could play 
a role in access disparities4

 
● Laser treatment is procedure that might be more  

commonly performed in children with lighter skin5

 
● We explored whether the racial and sex disparities 

in wRVUs per encounter seen in adults translate to 
the pediatric population and, if so, whether these 
disparities could be explained by laser destruction 
of cutaneous vascular lesions

METHODS
 

● Retrospective analysis of billing and demographics 
data was conducted for all pediatric outpatient 
dermatology encounters at Duke University from 
9/1/2016 - 12/31/2020

 
● Procedures and diagnoses were identified with CPT 

and ICD-9/ICD-10 codes, respectively 
 

Exclusion Criteria:
● Age >18 years
● Patients missing age, sex, or race data
● Visits classified as nursing, pathology, lab, research, 

scheduling, laser hair removal, post-operative, 
cosmetic, video, or telephone

● Visits with a catch-all CPT code (17999)

Primary outcome: wRVUs generated per encounter

Statistical Analysis:
● Univariable and multivariable linear regression 

models to study association between wRVUs per 
encounter and race, age, sex, and insurance type

● Mediation analysis via difference method to identify 
association of laser treatment of cutaneous 
vascular lesions (CPT codes 17106-17108) with 
observed race disparities in wRVUs/encounter after 
adjusting for age, sex, insurance

● An additional mediation analysis that adjusted for 
these same variables and diagnoses of 
hemangioma and congenital malformations
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RESULTS

 

● Laser treatment of cutaneous lesions accounted for 62.4% of racial differences (95% CI: 52.9-71.9%) for Black race, 
60.5% (95% CI: 45.8-75.1%) for Asian race, and 53.3% (95% CI: 31.7-74.9%) for Other races

● After adjusting for diagnoses of hemangioma and congenital malformations, laser treatment accounted for 28.8% of 
racial differences (95% CI: 19.6-38.0%) for Black race and 28.9% (95% CI: 13.5-44.3%) for Asian race.

CONCLUSION
 

● Results build upon previous work suggesting that 
procedures that are less likely to be used in racial 
minorities, and yet command higher wRVU, may 
drive racial disparities in dermatology care 

 
● These incentives could lead to financial pressures 

from health systems on clinicians to spend a 
greater proportion of practice time on laser 
procedures, taking away valuable time for 
management of other dermatologic conditions

 
● Findings highlight the importance of examining 

reimbursement policy to ensure it does not create 
undesirable incentives

 
● Additional resources should be devoted to train 

and support pediatric dermatologists to improve 
the current state of the field and prevent the 
magnification of inequities in access. 

Limitations:
● Data  were from a single academic center
● Considered only outpatient pediatric encounters 

and excluded laser treatment visits that required 
more intensive sedation/anesthesia in hospital 
procedural rooms

● Retrospective billing data relies upon  accurate 
coding of visits

Future Research:
● Current research captures data through 2020. 

wRVU compensation for evaluation and 
management services was increased in 2021. 
This analysis could be revisited with post-2021 
data to investigate changes in relationship 
observed here

 

ACKNOWLEDGEMENTS
We wish to acknowledge support from the 
Biostatistics, Epidemiology and Research Design 
(BERD) Methods Core funded through Grant Award 
Number UL1TR002553 from the National Center for 
Advancing Translational Sciences (NCATS), a 
component of the National Institutes of Health 
(NIH). The content is solely the responsibility of the 
authors and does not necessarily represent the 
official views of the NIH. 

REFERENCES
1. Sinha S, Lin G, Zubkov M, Wu R, Feng H. Pediatr Dermatol. 2021;38(6):1523-8.
2. Kuo A, et al. Pediatr Dermatol. 2021;38 Suppl 2:6-12.
3. Barry KK, Hawryluk EB. Curr Opin Pediatr. 2022;34(4):359-66.
4. Orenstein LAV, et al. JAMA Dermatol. 2021;157(4):406-12.
5. Burkhart CN. Pediatric procedural dermatology. Cutis. 2020;106(5):253-6.


