
2025 Medicare Update2025 Medicare Update2025 Medicare Update
Part 2Part 2

Gabriel Halperin, DPM, DABPS, FACFASGabriel Halperin, DPM, DABPS, FACFASGabriel Halperin, DPM, DABPS, FACFAS
Member, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committee

CPMA Medicare & insurance committeesCPMA Medicare & insurance committees



Disclosures

Gabriel Halperin, DPM, FACFAS, DABFAS has no relevant financial interests 
to disclose. 

Disclosure will be made when a product is discussed for an unapproved 
use.

This continuing education activity is managed and accredited by PRESENT 
e-Learning Systems. PRESENT e-Learning Systems Staff, as well as planners 
and reviewers, have no relevant financial interests to disclose. Conflict of 
interest, when present, was resolved through peer review of content by  a 
non-conflicting reviewer. 

Commercial support was not received for this activity.



Learning ObjectivesLearning Objectives

Identify new programs that CMS is planningIdentify new programs that CMS is planning
Analyze the Medicare Carrier’s expectations regarding our Analyze the Medicare Carrier’s expectations regarding our Analyze the Medicare Carrier’s expectations regarding our Analyze the Medicare Carrier’s expectations regarding our 
documentationdocumentation
Demonstrate to use the language of the LCD to protect our Demonstrate to use the language of the LCD to protect our Demonstrate to use the language of the LCD to protect our Demonstrate to use the language of the LCD to protect our 
documentationdocumentation
Understand the different audits and appealsUnderstand the different audits and appeals
Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office 
incomeincome
Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered 
to our patientsto our patients





































































LCA –Article:  
Routine Foot Care

A 57954























































Painful Mycotic Nails





Symptoms of the 
Symptomatic Mycotic Nails













Symptomatic Painful Hyperkeratosis





Symptomatic (Painful) 
Hyperkeratosis



Noridian Medicare
Noridian CAC Meetings 



G2211 Frequently Asked Questions 
(FAQ)

 CMS published HCPCS G2211 FAQs

 Complex add-on code only billed with office or outpatient E/Ms

 CPTs 99202-99205 and 99211-99215

 CMS FAQs_Office and Outpatient E/M Visit Complexity Add-On 
Code G2211

 Noridian hosted another G2211 webinar on Dec. 5, 2024

 Register under Schedule of Events
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https://www.cms.gov/files/document/hcpcs-g2211-faq.pdf
https://www.cms.gov/files/document/hcpcs-g2211-faq.pdf


FYI: no-pay Medicare summary 
notice (MSN) mailings

 CR13627

 Effective date: 10/1/2024

 Implementation date: 10/7/2024

 When MSN mailed to beneficiaries notifying of “No-Pay” 

 Frequency changed from every 90 days to every 120 days
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https://www.cms.gov/files/document/r12718cp.pdf


Medicare Summary Notice

 The Medicare Summary Notice (MSN) is a report that details any 
covered healthcare services and items a person on original 
Medicare receives in a 3-month period, along with the costs. It is not 
a bill, but rather a summary of services and a breakdown of 
payments.
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Social Determinants of Health Risk 
Assessment

 CR13486 

 Effective date: 1/1/2024

 Implementation date: 10/7/2024

 Annual Wellness Visit (AWV) option for the Social Determinants of 
Health (SDOH) Risk Assessment

 Add modifier -33 to G0136 when included with AWV
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https://www.cms.gov/files/document/mm13486-annual-wellness-visit-social-determinants-health-risk-assessment.pdf


From the Noridian medicare
contractor medical director

June 2024



We will discuss

 Medical Review (Targeted Probe and Education)

 Appeals

 Documentation

 Telehealth

 Response to Requests for Records

 Changing or Amending a Claim



RE: Notice of Review - Targeted Probe and Education
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2/25/2025
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WHAT COMES NEXT
 You will get an e-mail asking for a specific patient, code and date of 

service-often every 3rd or 4th claim
 How are you and the code selected:

 Outlier code/s compared to other states, or regions---specific code or groups of 
codes related

 Outlier (higher frequency) numbers of claims for that code or series of codes by 
your office 

 Increased frequency of billing for those codes by your practice compared to 
prior time period

 You will be told where and when to send the chart 
information/documentation
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REPORT ON RESULTS OF REVIEW
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2/25/2025
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No mistakes or few mistakes and you need have no fear
Our requests for extra charts will stop and disappear
We won’t bother you for this code set for at least a year



WHAT SHOULD YOUR 
DOCUMENTATION SHOW

 For Laboratory Tests:
 Signed and dated order exists in hospital and institutional charts
 That office chart documentation shows that doctor wanted tests 

and (hopefully) for what reason tests were ordered
 For imaging tests:

 Signed and dated order exists in hospital and institutional charts
 Office documented shows that doctor wanted / needed the tests

 Total time and what happened during office visit (E&M), or
 Decision making aspects of office visit (E&M)

 Potential problems, provider thoughts, rule outs help level of visit
 What you are thinking at the time also helps…

 Tests you plan and potential drug interactions also helps…
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DOCUMENTING REASONABLE & DOCUMENTING REASONABLE & 
NECESSARY:  NOT CHANGING

 Only the actual physician  Only the actual physician Only the actual physician 
who is treating the who is treating the who is treating the 
patient knows what is patient knows what is patient knows what is patient knows what is 
reasonable and reasonable and reasonable and 
necessary for that necessary for that necessary for that necessary for that 
patient being evaluated patient being evaluated patient being evaluated patient being evaluated 
and treated at that visit.

•The only way a 
Noridian reviewer can 
determine if something 
is (was) reasonable and 
necessary on a claim is 
to review the complete 
documentation 
submitted



FIGHTING BACK: RESPONDING TO ANY FIGHTING BACK: RESPONDING TO ANY 
REQUEST FOR CHART RECORDS / DOCUMENTS

 Have a set office process for dealing with Record Requests (from Have a set office process for dealing with Record Requests (from 
Medicare or any insurance or agency)

 Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set 
office process
Have 1 individual responsible for sending all records as part of set 
office processoffice process---
Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set 

------experienced office manager or equivalent
 Have a check off sheet that includes:

 Legibility of document and signature (can add typed / printed addendum Legibility of document and signature (can add typed / printed addendum Legibility of document and signature (can add typed / printed addendum 
to help us decipher)



to help us decipher)to help us decipher)
Correct name, date, physician listed in request

 Signature (signature sheet or attestation if needed)
 Correct address for records to be sent (other entities may also want Correct address for records to be sent (other entities may also want 

records)


records)
Timeliness of records being sent

 Know how and where to get hospital /clinic records


Know how and where to get hospital /clinic recordsKnow how and where to get hospital /clinic records
Send by certified mail (or equivalent) so you have proof it arrived



MEDICARE APPEALS PROCESS
 Initial Determination from Noridian ($1)


Initial Determination from Noridian ($1)Initial Determination from Noridian ($1)
 Redetermination from Noridian ($1)

Initial Determination from Noridian ($1)
Redetermination from Noridian ($1)Redetermination from Noridian ($1)-
Initial Determination from Noridian ($1)Initial Determination from Noridian ($1)Initial Determination from Noridian ($1)
Redetermination from Noridian ($1)Redetermination from Noridian ($1)-120  Redetermination from Noridian ($1)Redetermination from Noridian ($1)
days/file



days/file
 Qualified Independent Contractor (QIC)  Qualified Independent Contractor (QIC) Qualified Independent Contractor (QIC) 

($1)
Qualified Independent Contractor (QIC) 
($1)($1)-
Qualified Independent Contractor (QIC) Qualified Independent Contractor (QIC) Qualified Independent Contractor (QIC) 
($1)($1)-180 days/file



($1)($1)($1) 180 days/file180 days/file180 days/file
 Administrative Law Judge (ALJ) ($180)Administrative Law Judge (ALJ) ($180)-Administrative Law Judge (ALJ) ($180)-60  Administrative Law Judge (ALJ) ($180)Administrative Law Judge (ALJ) ($180)

days/file


days/file
 Department Appeals Board (DAB) ($180)Department Appeals Board (DAB) ($180)Department Appeals Board (DAB) ($180)- Department Appeals Board (DAB) ($180)Department Appeals Board (DAB) ($180)

60 days/file


60 days/file
 Federal Court ($1760)Federal Court ($1760)-Federal Court ($1760)-60 days/file


Federal Court ($1760)Federal Court ($1760)Federal Court ($1760)Federal Court ($1760) 60 days/file60 days/file60 days/file
 There is no penalty for appealing a claim



AMENDED RECORDS
 Late entries, addendums, or corrections to a medical record are legitimate occurrences Late entries, addendums, or corrections to a medical record are legitimate occurrences Late entries, addendums, or corrections to a medical record are legitimate occurrences 

in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 
medical record, bears the 
in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 
medical record, bears the medical record, bears the current date
in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 

current date
in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 

current date of that entry and is 
in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 

of that entry and is of that entry and is signedsignedsignedsignedsigned
in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 

signedsignedsignedsigned
in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the in documentation of clinical services. A late entry,  addendum or correction to the 

signedsignedsigned by the person making medical record, bears the medical record, bears the 
the addition or change.
 Late Entry: supplies additional information that was omitted from original entry. The 

late entry bears the current date
Late Entry: supplies additional information that was omitted from original entry. The 

te, is added as soon as possible, is written only if the 
person documenting has total recall of the omitted information and signs the late 
entry.

 Addendum: An addendum is used to provide information that was not available at the 
time of the original entry. The addendum should be timely and bear the current date 
and reason for the addition or clarification of information being added to the medical 
record and be signed by the person making the addendum
and reason for the addition or clarification of information being added to the medical and reason for the addition or clarification of information being added to the medical 
record and be signed by the person making the addendum.record and be signed by the person making the addendum



record and be signed by the person making the addendumrecord and be signed by the person making the addendumrecord and be signed by the person making the addendumrecord and be signed by the person making the addendumrecord and be signed by the person making the addendum
When making a correction to the medical record, never write over, or otherwise obliterate When making a correction to the medical record, never write over, or otherwise obliterate When making a correction to the medical record, never write over, or otherwise obliterate When making a correction to the medical record, never write over, or otherwise obliterate 
the passage when an entry to a medical record is made in error. 
 Draw a single line through the erroneous information, keeping the original entry 

legible. Sign or initial and date the deletion, stating the reason for correction above or 
in the margin. 

 Document correct information on the next line or space with the current date & timeDocument correct information on the next line or space with the current date & time,
making reference back to the original entry.
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Telehealth

 All current telehealth codes will continue until the end of 2024
 Some may continue until the end of 2025
 Some will be permanent (depending on Congress)
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FROM THE MEDICAL DIRECTOR

October IMPAC Meeting



Telehealth
-Will continue through 2025
-Usually required license in state           
where patient is being treated



Medications
-Consider cost of meds
-Consider generic when available
-Consider polypharmacy effect
-Consider Pharmacy Card from manufacturer
-Physician fee structure



Documentation tricks
-Time versus decision making
-Symptoms of potential disease



Split-Shared Services



october 2024 IMPAC: CERT 
Information



Top provider errors



CA/NV Error: Top five Provider Types by dollars

Clinical Laboratory (Billing Independently)

 Internal Medicine

Physical Therapist in Private Practice

Family Practice

Nephrology

October 2024



Top Clinical Laboratory (Billing Independently) Errors

Missing/Inadequate
• Documentation to support medical necessity 
• Provider’s intent to order (for certain services)

• Order
• Result of the diagnostic or laboratory test
• Risk assessment for urine drug screen

October 2024



Clinical Laboratory (Billing Independently) Example

 Provider Billed 81479

 CERT Received 

 Authenticated order for AlloSure testing dated 07/22/2022 which is one 
day after the billed date of service 07/21/2022

 Authenticated progress noted dated 03/18/2020 and 04/08/2020 that 
documents a beneficiary status post kidney transplant on 11/01/2019 
immunosuppressed with Tacrolimus, Myfortic, and Prednisone

 Laboratory report for AlloSure testing with collection date 07/21/2022

 Missing Documentation

 Treating provider's authenticated order dated prior to or on 07/21/2022 
or clinical documentation to support the plan/intent to order the billed 
unlisted molecular pathology procedure (AlloSure) for DOS 07/21/2022

October 2024



Top Internal Medicine Errors

 Missing/Inadequate
• Documentation supports lower level of E/M service than what was 

billed
• Service/item is included in another service/item billed and is not 

separately payable
• Time requirement for payment of the code
• Attestation for unsigned documentation

October 2024



Internal medicine Example
 Provider Billed 99233

 CERT Received 

Treating provider’s authenticated hospital visit note that 

does not meet the required 2 of 3 key components (D Hx, D 

Ex, and HC MDM) for the level of E/M billed for DOS

 CERT Decision

Billed Service is Incorrectly Coded: Documentation supports 

a down code from 99233 to 99232 with an EPF Hx, EPF Exam 

and HC MDM based on the documentation submitted

October 2024



Top Physical Therapy in Private Practice Errors

 Missing/Inadequate
• Physical/Occupational/Speech Therapy - Certification/Recertification
• Physical/Occupational/Speech Therapy - Plan of care
• Physical/Occupational/Speech Therapy - Therapy minutes
• Attestation for unsigned documentation 
• Physical/Occupational/Speech Therapy - Required progress report, 

performed at least once every 10 treatment days 

October 2024



Physical Therapy in Private Practice Example
 Provider Billed 97140
 CERT Received

 Authenticated physical therapy plan of care dated 09/06/2022 
documenting long-term goals for a beneficiary with diagnosis of 
unspecified fracture of acetabulum with routine healing; however, lacks 
certification by the physician

 Authenticated physical therapy treatment note dated 09/23/2022 (visit #6) 
documenting the performance of 30 minutes of manual therapy for a 
beneficiary with healed acetabular fracture and pain in the right hip

 Prescription for physical therapy dated 08/31/2022 authenticated by 
physician

 Incomplete physical therapy recertification note dated 10/12/2022

Missing Documentation
 Physician certification of physical therapy plan of care relevant to billed 

DOS

October 2024



Top Family Practice Errors

 Missing/Inadequate
• Chronic Care Management (CCM) - Care Plan provided to the beneficiary 

or family
• LCD/LCA requirements, other documentation required for payment
• Documentation supports lower level of E/M service than what was 

billed
• Time requirement for payment of the code
• Documentation to support the services were provided or other 

documentation required for payment of the code 

October 2024



Family Practice Example
 Provider Billed 99490
 CERT Received

 Patient summary dated 06/14/2022 documenting discussion with beneficiary regarding blood 
pressure; list of beneficiary's problems which includes abnormal blood glucose, hypothyroidism 
and HTN, and indicates beneficiary is compliant with medications and on track with goals

 Electronically authenticated call log for June 2022, for 25 minutes, which includes information 
pertaining to date of service 

 Missing Documentation

 Documentation supporting the chronic care management (CCM) comprehensive care plan was 
provided to the beneficiary or the beneficiary's caregiver to support CCM services billed on date 
of service 06/30/2022

 Documentation of the beneficiary's verbal or written consent for CCM services relevant for DOS 
06/30/2022

 Treating physician's clinical documentation to support the beneficiary has 2 or more chronic 
conditions expected to last at least 12 months in order to support physician involvement for the 
CCM service billed for DOS 06/30/2022

October 2024



Top Nephrology Errors
 Missing/Inadequate

Plan of care

Provider/supplier indicates that a medical record could not 
be found for the specified date of service

Documentation of time is missing and supports a lower level 
of service

Documentation supports lower level of E/M service than 
what was billed

A separate and identifiable service is not supported as 
billed (i.e., removal of a modifier as a coding error)

October 2024



Nephrology Example
 Provider Billed 90966

 CERT Received

 Authenticated PD Dialysis visit note dated 10/18/2022 documenting a 
history of diabetes and CKD

 Missing Documentation

 Plan of Care for home dialysis relative to the DOS developed and must be 
signed by at least one team member and the beneficiary or their designee; 
or, if the beneficiary chooses not to sign, the reason the signature was not 
provided must be documented on the plan of care

 Comprehensive assessment or reassessment of the beneficiary relative to 
the DOS developed by an Interdisciplinary team to support the billed end-
stage renal disease (ESRD) related services for home dialysis per full month, 
for patients 20 years of age and older for DOS

October 2024



What providers need to do



Provider requirements
 Promptly respond to requested information 

Within 45 days of the initial request 

 Non-responders receive an error

 Once a claim has been pulled for a CERT review, do not adjust the claim.

October 2024



Error prevention



Overall prevention

 Document orders and intent 

 Identify patient information on each page of medical record

 Legibly sign records

Utilize Signature logs if needed

 Collaborate with the ordering/referring physician to ensure your 
practice has all the necessary records to support the claim billed (as 
necessary).
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Overall prevention2

 Code and bill for only the level of service/procedure specified in 
medical records

 Implement an internal control to ensure your practice has the 
necessary documentation to support services prior to 
rendering/billing

 Validate contact information is accurate

 Authenticate certifications/recertification’s, plan of care, etc.

 Utilize Clinicians Corner and Checklists
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Contractual obligation

 Respond to all CERT requests timely

Common inappropriate responses

Patient was seen at facility “A”, not our office

Check with “Said” facility as we have no record 
of this patient

 Billing provider responsible to support claim

 Social Security Act §1862(a)(1)(A) provisions
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Medical request cooperation

 Cooperation is essential for medical record requests 

between:

 Physicians’ offices

 Labs

 Hospitals

 Skilled Nursing Facilities (SNF)

 All entities must work together to obtain records for 
patients
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Cert resources



CERT Inquiry look up tool

 Available on the Noridian Medicare Portal (NMP)

 Claim Status- CERT Inquiry

 Status and Error Details 

 Reviewer Comments

 Contact Information
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Utilize your mac

We are here to support you!

Unsure what next step is?

Not sure who to contact?

Didn’t receive a request? 

Want to check the status of your claim?

Want to identify any pending requests?

Contact us!
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Contact us

 Use CERT questions email addresses

 Part A – CERTPartAQuestion@noridian.com

 Part B – certquestion@noridian.com

 DME JA – jadmecert@noridian.com

 DME JD – jddmecert@noridian.com
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Provider Inquiries

 Email should include:

CERT Claim Identifier (CID) in subject line

Provider/supplier name and address

Contact person

Telephone number if requesting a phone call

Explanation of the issue, concern, or question

 Do not include any PHI/PII

October 2024



CERT Contractor Contact Information
 CERT Documentation Center

 8701 Park Central Drive, Suite 400-A, Richmond, VA 23227

 Fax: 804-261-8100

 Customer Service: 443-663-2699

 Toll Free: 888-779-7477

 Email: 

 CertMail@empower.ai

 CertProvider@empower.ai

 Website: https://c3hub.certrc.cms.gov/

October 2024
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WOUND CARE GUIDELINES
Local Carrier Determination Local Carrier Determination Local Carrier Determination –– Wound Care

DL38902



SUMMARY OF EVIDENCE

•• Chronic woundChronic woundChronic wound

•• Defined as a wound that has failed to progress through normal healing in a Defined as a wound that has failed to progress through normal healing in a Defined as a wound that has failed to progress through normal healing in a 
timely manner (30 days failure of Standard of Care)

•• Generally occur in patients with coGenerally occur in patients with co-Generally occur in patients with co-morbidities such as diabetes or vascular Generally occur in patients with coGenerally occur in patients with co
disease

•• Older adults are more likely to have chronic ulcers and to have the quality of Older adults are more likely to have chronic ulcers and to have the quality of Older adults are more likely to have chronic ulcers and to have the quality of 
their lives affected by these ulcers

•• Chronic ulcers include but are not limited to:Chronic ulcers include but are not limited to:

•• Diabetic ulcers

•• Venous ulcers

•• Pressure ulcers



EVIDENCEEVIDENCE-EVIDENCE-BASED CLINICAL GUIDELINES BASED CLINICAL GUIDELINES 
SUPPORT

•• Removal of necrotic tissue with debridement

•• Maintaining moisture balance

•• Selecting appropriate wound dressings to control excessive moisture or add Selecting appropriate wound dressings to control excessive moisture or add Selecting appropriate wound dressings to control excessive moisture or add 
additional moisture, depending on wound type 

•• Infection prevention and treatment when needed

•• Evaluation and improvement of circulation to the wound area

•• Frequent monitoring, evaluation and measurement of wounds to determine wound Frequent monitoring, evaluation and measurement of wounds to determine wound Frequent monitoring, evaluation and measurement of wounds to determine wound 
progress

•• Offload Diabetic foot ulcers

•• Appropriate positioning and support surfaces for pressure ulcers

•• Compression for venous leg ulcers



ANALYSIS OF EVIDENCE: FREQUENCY OF ANALYSIS OF EVIDENCE: FREQUENCY OF 
DEBRIDEMENT

•• The appropriate interval & frequency of debridement depends on the individual clinical The appropriate interval & frequency of debridement depends on the individual clinical The appropriate interval & frequency of debridement depends on the individual clinical 
characteristics of the patient and the extent of the wound.

•• The extent and number of services should be medically necessary and reasonable The extent and number of services should be medically necessary and reasonable The extent and number of services should be medically necessary and reasonable 
based on the documented medical evaluation of the patient’s condition, diagnosis and based on the documented medical evaluation of the patient’s condition, diagnosis and 

plan

•• Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this LCD does Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this 
not 
Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this 
not not strictly
Given the varied nature and diversity of options available to the clinician, this 

strictlystrictly
Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this 

strictlystrictly impose
Given the varied nature and diversity of options available to the clinician, this 

imposeimpose
Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this LCD does LCD does Given the varied nature and diversity of options available to the clinician, this Given the varied nature and diversity of options available to the clinician, this 

imposeimpose defined frequency limitations as such on wound care not not strictlystrictlystrictlystrictly imposeimpose
debridements

imposeimposeimpose defined frequency limitations as such on wound care defined frequency limitations as such on wound care defined frequency limitations as such on wound care imposeimpose
debridementsdebridementsdebridements, palliative wound treatments and other wound care services

•• Opinion: It is generally understood that the frequency should not be more frequent Opinion: It is generally understood that the frequency should not be more frequent Opinion: It is generally understood that the frequency should not be more frequent 
than every few days (twice a week). Document the reason for frequency. 
•

than every few days (twice a week). Document the reason for frequency. 
• New necrosis, continued infection, undermining, worsening wound

•• Note: the frequency of debridement is covered in several sections, limiting surgical Note: the frequency of debridement is covered in several sections, limiting surgical Note: the frequency of debridement is covered in several sections, limiting surgical 
debridement to 4. however that can be increased with proper documentation and medical debridement to 4. however that can be increased with proper documentation and medical 
necessity, as to why the debridement is necessary



LCD COVERAGE DEFINITION (CHRONIC LCD COVERAGE DEFINITION (CHRONIC 
WOUNDS)

LCD COVERAGE DEFINITION (CHRONIC LCD COVERAGE DEFINITION (CHRONIC 
WOUNDS)WOUNDS)

•
WOUNDS)WOUNDS)

• Wounds/ulcers refractory to healing or complicated healing cycles due to:

•• Nature of the wound

•• Complicating metabolic / physiological factors

•• Excludes:

•• Acute wounds passing through healing cycle

•• Wounds healing by primary intention

•• Surgical wounds with primary closure

•• PostPost-Post-op wound care not separately covered during the global period

•• Methods unproven by scientific literature / not reasonable & necessary 



WOUND CARE

•• Evaluation and treatment of a wound

•• Identification of potential causes delayed healing & modification of the Identification of potential causes delayed healing & modification of the Identification of potential causes delayed healing & modification of the 
treatment

•• Wound evaluation leads to Plan of Care (POC) (Monthly)

•• Comprehensive medical evaluation

•• Vascular assessment

•• Metabolic 

•• Nutritional evaluation

•• Plan to reduce pressure

•• Plan to control infection



POC SUGGESTIONS THAT NEED TO BE NOTED

•• Functional evaluations by different specialties may be of Functional evaluations by different specialties may be of Functional evaluations by different specialties may be of 
value

•• Integration of PT may be of value

•• Mention these in documentation. Whether needed or not 
necessary



DEVELOPMENT OF ULCERS

•• Ischemia

•• Infection

•• Abscess

•• Trauma

•• Prolonged pressure

•• Repetitive stress

•• Venous / Arterial insufficiency

•• Edema

•• Loss of sensation



MANAGEMENT OF ULCERS INCLUDE:

•• Overall medical and surgical treatment of the cause

•• Meticulous care of the ulcerated skin & other associated soft tissue with 
applications of medicines and dressings

•• When reasonable and necessary, debridement of the When reasonable and necessary, debridement of the necrotic and devitalized When reasonable and necessary, debridement of the When reasonable and necessary, debridement of the 
tissue

•• Offloading of the external pressure source(s)



WOUND CARE ON A CONTINUING BASIS

•• Evidence in med record that the wound healing being maintained in response to Evidence in med record that the wound healing being maintained in response to Evidence in med record that the wound healing being maintained in response to 
the wound care being provided. 

•• Consistent measurements:

•• Length x width x depth. Volume?

•• Measure longest segment as “length”

•• Measure longest segment at 90º from length as width

•• Personal: Never measure depth as ‘0’



DOCUMENTATION OF WOUND HEALING

•• Undermining

•• Clock technique with the head at 12 o’clock. Depth via swab

•• Tunneling

•• Clock technique with the head at 12 o’clock. Depth via swab

•• Severe contractures

•• Infection reported by describing exudate: 

•• Amount

•• Turbidity

•• Color

•• Odor

•• And signs of infection (cellulitis) in the tissue surrounding the wound

•• Necrosis: ultimate loss of tissue vitality. Presence impedes healing



GOALS OF ACUTE WOUND & CHRONIC ULCER GOALS OF ACUTE WOUND & CHRONIC ULCER 
CARE

PRIMARYPRIMARY
CARECARE

PRIMARY GOALS 
CARECARE

GOALS GOALS –
CARECARE

–
CARECARECARECARE

– ACUTE WOUND
Primary Goals:Primary Goals:

•• Eventual wound closure

•• With or without grafts, cellular or tissue products, or other surgery

•• Surgery: amputation, wound excision, etc.

•• In the case of severe underlyingIn the case of severe underlyingIn the case of severe underlying debility or other factors of operability, in the In the case of severe underlyingIn the case of severe underlyingIn the case of severe underlyingIn the case of severe underlying debility or other factors of operability, in the debility or other factors of operability, in the debility or other factors of operability, in the 
outpatient setting, the goals may only be to:

•• prevent progression of the wound and,

•• prevention of prolonged hospitalization



GOALS OF ACUTE WOUND & CHRONIC ULCER GOALS OF ACUTE WOUND & CHRONIC ULCER 
CARECARECARE

SECONDARY
CARECARE

SECONDARYSECONDARY
CARECARECARE

SECONDARYSECONDARY GOAL
Secondary Goal:Secondary Goal:

SECONDARYSECONDARYSECONDARY
Secondary Goal:Secondary Goal:Secondary Goal:Secondary Goal:  

•• With appropriate management, wound may reach a state at which its care may With appropriate management, wound may reach a state at which its care may With appropriate management, wound may reach a state at which its care may 
be performed primarily by the patient/caregiver with 
With appropriate management, wound may reach a state at which its care may With appropriate management, wound may reach a state at which its care may 
be performed primarily by the patient/caregiver with be performed primarily by the patient/caregiver with periodic
With appropriate management, wound may reach a state at which its care may 

periodicperiodic
With appropriate management, wound may reach a state at which its care may With appropriate management, wound may reach a state at which its care may With appropriate management, wound may reach a state at which its care may 

periodicperiodic physician be performed primarily by the patient/caregiver with 
assessment and supervision



GOALS OF ACUTE WOUND & CHRONIC ULCER GOALS OF ACUTE WOUND & CHRONIC ULCER 
CARE

PRIMARYPRIMARYPRIMARY GOAL 
CARECARE

GOAL GOAL –
CARECARE
–

CARECARECARECARECARECARECARECARE
– CHRONIC WOUNDS

Primary Goal:Primary Goal:

•• Eventual wound closure



STANDARD WOUND CARE MEASURES INCLUDE STANDARD WOUND CARE MEASURES INCLUDE 
BUT NOT LIMITED TO:

•• Appropriate control of:

•• Pressure (offloading, padding, appropriate footwear)

•• Infection

•• Vascular insufficiency (venous and arterial)

•• Metabolic derangement

•• Nutritional deficiency



WOUND DEBRIDEMENT

•• Active Wound Care procedures

•• NonNonNon-NonNon-Selective debridement

•• Selective debridement

•• Surgical debridement



WOUND CARE

•• Active wound care management

•• SelectiveSelectiveSelective (97597)

•• NonNonNon-NonNon-SelectiveSelectiveSelective (97602)

•• Surgical debridement

•• Most surgical specialists fall into this category 

•• 11042 series

•• Different coding in each category

•• Different documentation is each category



ACTIVE WOUND CARE MANAGEMENT

•• The 97597 series

•• 97597 (selective debridement)

•• 97598

•• 97602 (non97602 (non-97602 (non-selective) (w/o anesthesia) 

•• 97605 (Neg Pressure Wound Therapy DME </= 50 sq cm)

•• 97606 (Neg Pressure Wound Therapy DME > 50 sq cm)

•• 97607 (Neg Pressure Wound Therapy non97607 (Neg Pressure Wound Therapy non-97607 (Neg Pressure Wound Therapy non-DME </= 50 sq cm)

•• 97608 (Neg Pressure Wound Therapy non97608 (Neg Pressure Wound Therapy non-97608 (Neg Pressure Wound Therapy non-DME > 50 sq cm)

•• The 11400 series is not used in Active Wound Care Management



ACTIVE WOUND CARE MANAGEMENT ACTIVE WOUND CARE MANAGEMENT 
97597, 97598, 97602

•• Active Wound Care Management is separate from Surgical Debridement

•• Code 97602 is a Status B (Bundled) code for physician services; therefor separate Code 97602 is a Status B (Bundled) code for physician services; therefor separate Code 97602 is a Status B (Bundled) code for physician services; therefor separate 
payment is not allowed for this service

•• Code 97602 (nonCode 97602 (non-Code 97602 (non-selective debridement of nonselective debridement of non-selective debridement of non-viable tissue from wound without Code 97602 (nonCode 97602 (nonCode 97602 (nonCode 97602 (non
anesthesia, ie: wet
Code 97602 (non
anesthesia, ie: wetanesthesia, ie: wet-anesthesia, ie: wetanesthesia, ie: wet-totototototo-totototo-drydrydry

•• Debridement should be coded with either selective or nonDebridement should be coded with either selective or non-Debridement should be coded with either selective or non-selective CPT codes unless 
medical record supports a surgical debridement has been performed.

•• Dressings applied to the wound  on the day of the service are part of the service and Dressings applied to the wound  on the day of the service are part of the service and Dressings applied to the wound  on the day of the service are part of the service and 
can not be billed separately

•• CPT  97602 can not be billed same day as 97597/97598



97597 VS. 11043
•• Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with 

the 11043
Codes 97597/97598/97602 can not be reported in conjunction with 
the 11043the 11043-
Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with 
the 11043the 11043-11047 code series for the 
Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with 

11047 code series for the 11047 code series for the samesamesame
Codes 97597/97598/97602 can not be reported in conjunction with 

samesamesame
Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with Codes 97597/97598/97602 can not be reported in conjunction with 

samesamesame wound

•• Wound depth and depth of the debridement determines the code

•• If only biofilm is debrided on the surface of a muscular ulceration, If only biofilm is debrided on the surface of a muscular ulceration, If only biofilm is debrided on the surface of a muscular ulceration, 
then use codes 97597/97598

•• If the muscle substance is debrided, use codes 11043If the muscle substance is debrided, use codes 11043-If the muscle substance is debrided, use codes 11043-11046

•• Slough is devitalized tissue. Describe where it is originated. 

•• Debriding slough of a muscle layer is debriding muscle

•• Debriding periosteum is Debriding periosteum is Debriding periosteum is notnotnotnotnotnotnot debriding bone



CODES 97602 / 97605 / 97606 / 97608

•• Includes application of, and removal of, any protective devices or Includes application of, and removal of, any protective devices or Includes application of, and removal of, any protective devices or 
bulk dressings

•• If dressing change is performed without any active wound If dressing change is performed without any active wound If dressing change is performed without any active wound 
procedure, then do not code with these CPT codes

•• E/M would be appropriate



ACTIVE WOUND CARE PROCEDURES

•• Debridement techniques 

•• Performed to remove devitalized tissue and promote healing

•• Provider with “oneProvider with “one-Provider with “one-ononon-on-one” patient contact

•• Interval and frequency of debridement

•• Extent of the wound

•• Clinical characteristics of the patient

•• Frequent debridement

•• Reassess and reReassess and reReassess and re-Reassess and reReassess and re-examine treatment plan

•• Address all facets of care



RERE-RE-EVALUATION: ISSUES TO ADDRESS FOR RERERE-EVALUATION: ISSUES TO ADDRESS FOR EVALUATION: ISSUES TO ADDRESS FOR EVALUATION: ISSUES TO ADDRESS FOR 
FREQUENT REPEATED DEBRIDEMENT

•• Regular Frequency Regular Frequency ––– Monthly POC

•• Determine whether the treatment goals are being met

•• Pressure reduction

•• Nutritional status

•• Vascular insufficiency (arterial and venous)

•• Infection control

•• Metabolic disease (diabetes, etc)



DEFINITION OF TERMS

•• Dressing changes:

•
Dressing changes:

• Wet dressings: water and meds applied to skin with dressings (cotton or gauze). Wet Wet dressings: water and meds applied to skin with dressings (cotton or gauze). Wet Wet dressings: water and meds applied to skin with dressings (cotton or gauze). Wet 
compresses w frequent changes provide gentle debridement.

•
compresses w frequent changes provide gentle debridement.

• Dry dressings: gentle debridement, protect skin, hold medicines against skin, keep Dry dressings: gentle debridement, protect skin, hold medicines against skin, keep Dry dressings: gentle debridement, protect skin, hold medicines against skin, keep 
clothing and sheets from rubbing, keep dirt and air away, avoid scratching and clothing and sheets from rubbing, keep dirt and air away, avoid scratching and 
rubbing the wound

•
rubbing the wound

• Advanced dressings: acute wounds, chronic venous wounds, diabetic and pressure Advanced dressings: acute wounds, chronic venous wounds, diabetic and pressure Advanced dressings: acute wounds, chronic venous wounds, diabetic and pressure 
ulcers. Used for gentle debridement, moisture control, prevent bacterial overgrowth, ulcers. Used for gentle debridement, moisture control, prevent bacterial overgrowth, 
thermal insulation and physical protection.

•• Dressing changes alone are not procedures by themselves; are included in the Dressing changes alone are not procedures by themselves; are included in the Dressing changes alone are not procedures by themselves; are included in the 
debridement or in the E/M visit. 



COVERED INDICATIONS



TYPES OF WOUNDS NEEDING WOUND CARE

•• Surgical wounds left open to heal via secondary intention 

•• Trauma wounds, open and infected

•• Surgical wounds, open and infected

•• Wounds with biofilm

•• Wounds associated with complicating autoimmune, metabolic, vascular and/or Wounds associated with complicating autoimmune, metabolic, vascular and/or Wounds associated with complicating autoimmune, metabolic, vascular and/or 
pressure factors

•• Wounds complicated by necrotic tissue and/or eschar



ACTIVE WOUND CARE MANAGEMENT

•• Debridement indicated:

•• To keep wound in active state of healing 

•• To remove necrotic tissue, cellular debris, proteinaceous debris

•• To address abnormal wound healing or repair

•• Routine application of local or topical anesthetic will not elevate wound care Routine application of local or topical anesthetic will not elevate wound care Routine application of local or topical anesthetic will not elevate wound care 
management to surgical debridement.

•• Debridement under Active Wound Care is either selective or nonDebridement under Active Wound Care is either selective or non-Debridement under Active Wound Care is either selective or non-selective



ACTIVE WOUND CARE MANAGEMENTACTIVE WOUND CARE MANAGEMENT
SELECTIVE DEBRIDEMENT:

•• Removal of specific, targeted areas of devitalized or necrotic tissue Removal of specific, targeted areas of devitalized or necrotic tissue Removal of specific, targeted areas of devitalized or necrotic tissue 
from a wound along the margin of viable tissue by sharp dissection.

•• Utilizing: scissors, scalpel, curette, and/or tweezers/forceps

•• Typically requires no anesthesia

•• Generally minimal or no bleeding



ACTIVE WOUND CARE MANAGEMENTACTIVE WOUND CARE MANAGEMENT
NON

ACTIVE WOUND CARE MANAGEMENT
NONNON-

ACTIVE WOUND CARE MANAGEMENTACTIVE WOUND CARE MANAGEMENTACTIVE WOUND CARE MANAGEMENT
NONNON-SELECTIVE DEBRIDEMENT

•• Mechanical

•• Removal of necrotic tissue by cleansing or appropriate dressings

•• Removal of debris and dressing changes are not considered a skilled or separate service 

•• Enzymatic

•• Debridement with topical enzymes used for protein, fiber and collagen.

•• Clinician to comply with packet insert, manufacturer’s guidelines

•• Autolytic 

•• Indicated when manageable amount to necrotic tissue present and no infection.

•• Occurs when enzymes naturally found in wound fluids are sequestered under synthetic, nonOccurs when enzymes naturally found in wound fluids are sequestered under synthetic, non-Occurs when enzymes naturally found in wound fluids are sequestered under synthetic, nonOccurs when enzymes naturally found in wound fluids are sequestered under synthetic, non
permeable dressings

•• Maggot / larvae

•• Debridement with medical grade maggots in wounds



WOUND CARE SURGICAL DEBRIDEMENTS

•• Conditions that may require surgical debridement of large amounts of skin Conditions that may require surgical debridement of large amounts of skin Conditions that may require surgical debridement of large amounts of skin 
may include, 
Conditions that may require surgical debridement of large amounts of skin Conditions that may require surgical debridement of large amounts of skin 
may include, may include, but are not limited to
Conditions that may require surgical debridement of large amounts of skin Conditions that may require surgical debridement of large amounts of skin 

but are not limited tobut are not limited to:

•• Rapidly spreading necrotizing process

•• Severe eczema

•• Extensive skin trauma (including large abraded areas with groundExtensive skin trauma (including large abraded areas with ground-Extensive skin trauma (including large abraded areas with ground-in Extensive skin trauma (including large abraded areas with groundExtensive skin trauma (including large abraded areas with ground
dirt
Extensive skin trauma (including large abraded areas with ground
dirtdirt)
Extensive skin trauma (including large abraded areas with groundExtensive skin trauma (including large abraded areas with groundExtensive skin trauma (including large abraded areas with ground
dirtdirt))!!

•• Autoimmune skin disease



WOUND CARE SURGICAL DEBRIDEMENTS

•• Surgical debridement occurs when

•• Material has been excised

•• Reported for the treatment of a wound to clear and maintain the site free of Reported for the treatment of a wound to clear and maintain the site free of Reported for the treatment of a wound to clear and maintain the site free of 

devitalized tissue, including:

•• Necrosis

•• Eschar

•• Slough

•• Infected tissue

•• Biofilm

•• Abnormal granulation tissue

•• Should be accomplished to the margins of the viable tissue

•• These procedures can be very effective, but represent extensive debridement. These procedures can be very effective, but represent extensive debridement. These procedures can be very effective, but represent extensive debridement. 
May be complex and may require use of anesthesia











Amnionic Membrane
Skin Substitutes - HCT
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HOW MUCH GRAFT DO WE ORDER?

• Cover the base of the wound
• Length X Width

• The shape of the woundThe shape of the wound
•

The shape of the woundThe shape of the wound
Flat

• Bowel

• Cylinder

• If deep, make sure the edges are coveredIf deep, make sure the edges are covered
•

If deep, make sure the edges are coveredIf deep, make sure the edges are covered
Several extra 2x2 to cover the edges if needed

• Return the unopened grafts with the boxes and contents 



EXAMPLE OF OPEN ELLIPTICAL CYLINDER EXAMPLE OF OPEN ELLIPTICAL CYLINDER 
TYPE WOUND

•• Typical measurement: L x W x D

•• 5cm x 4cm x 2cm

•• Area = 20 Sq cm

•• That accounts for 20 units of graft to cover the base

•• Does not leave enough to cover the lateral walls
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