Wound Care Charge Process

There are six components to the wound care charge process.

Visit - evaluation and management levels
Nursing / Rehab Therapist procedures
Physician procedures

Diagnostic testing

Dermal tissue /Medications

o v s wN R

Medical supplies / dressings

Visit — evaluation and management levels

E&M levels are divided into two sections, new and established; a new patient is one who has not been a
patient at the facility within the last three years, this is checked by making a query of the patient’s
name into the HIM system.

There are five levels for both the new and established patient visits; the levels are determined by the
amount of direct time a hospital staff spends with the patient, the CPT/HCPCS code refers to a Physician.

Visit — evaluation and management levels

99201 - Office or other outpatient visit for the evaluation and management of a new patient, which
requires these 3 key components: A problem focused history; A problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of care with other providers
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are self limited or minor. Physicians typically spend
10 minutes face-to-face with the patient and/or family.

99202 - Office or other outpatient visit for the evaluation and management of a new patient, which
requires these 3 key components: An expanded problem focused history; An expanded problem
focused examination; Straightforward medical decision making. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the problem(s) and
the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate
severity. Physicians typically spend 20 minutes face-to-face with the patient and/or family.

99203 - Office or other outpatient visit for the evaluation and management of a new patient, which
requires these 3 key components: A detailed history; A detailed examination; Medical decision making
of low complexity. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate severity. Physicians typically spend 30 minutes
face-to-face with the patient and/or family.

99204 - Office or other outpatient visit for the evaluation and management of a new patient, which
requires these 3 key components: A comprehensive history; A comprehensive examination; Medical
decision making of moderate complexity. Counseling and/or coordination of care with other providers
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians
typically spend 45 minutes face-to-face with the patient and/or family.
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Wound Care Charge Process

Visit — evaluation and management levels (continued)

99205 - Office or other outpatient visit for the evaluation and management of a new patient, which
requires these 3 key components: A comprehensive history; A comprehensive examination; Medical
decision making of high complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend
60 minutes face-to-face with the patient and/or family.

99211 - Office or other outpatient visit for the evaluation and management of an established patient,
that may not require the presence of a physician. Usually, the presenting problem(s) are minimal.
Typically, 5 minutes are spent performing or supervising these services.

99212 - Office or other outpatient visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: A problem focused history; A problem focused
examination; Straightforward medical decision making. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are self limited or minor.
Physicians typically spend 10 minutes face-to-face with the patient and/or family.

99213 - Office or other outpatient visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: An expanded problem focused history; An
expanded problem focused examination; Medical decision making of low complexity. Counseling and
coordination of care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity. Physicians typically spend 15 minutes face-to-face with the patient and/or family.

99214 - Office or other outpatient visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: A detailed history; A detailed examination;
Medical decision making of moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians
typically spend 25 minutes face-to-face with the patient and/or family.

99215 - Office or other outpatient visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: A comprehensive history; A comprehensive
examination; Medical decision making of high complexity. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Physicians typically spend 40 minutes face-to-face with the patient and/or family.

A E&M level should not be charged if the visit is scheduled to perform a procedure, the E&M requires a
modifier “25 - separate and distinct” if the visit and procedure are to be charged on the same
encounter. (Reference the OIG position paper on the use of Modifier 25 at the end of this paper.)
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Wound Care Charge Process

Physician, Nursing and Rehab Therapists Procedures

There are five primary wound care procedures separately billable using HCPCS codes for Physicians,
Nurses and Rehab Therapists:

97597 - Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (eg, high
pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or
without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a
whirlpool, per session; total wound(s) surface area less than or equal to 20 square centimeters

97598 - Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (eg, high
pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or
without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a
whirlpool, per session; total wound(s) surface area greater than 20 square centimeters

97602 - Removal of devitalized tissue from wound(s), non-selective debridement, without anesthesia (eg, wet-to-
moist dressings, enzymatic, abrasion), including topical application(s), wound assessment, and instruction(s) for
ongoing care, per session

97605 - Negative pressure wound therapy (eg, vacuum assisted drainage collection), including topical
application(s), wound assessment, and instruction(s) for ongoing care, per session; total wound(s) surface area
less than or equal to 50 square centimeters

97606 - Negative pressure wound therapy (eg, vacuum assisted drainage collection), including topical
application(s), wound assessment, and instruction(s) for ongoing care, per session; total wound(s) surface area
greater than 50 square centimeters

There are several additional procedures performed by the Wound Care Staff:

29445 - Application of rigid total contact leg cast

29580 - Strapping; Unna boot

29581 - Application of multi-layer venous wound compression system, below knee

29582 - Application of multi-layer compression system; thigh and leg, including ankle and foot, when performed

29583 - Application of multi-layer compression system; upper arm and forearm

29584 - Application of multi-layer compression system; upper arm, forearm, hand, and fingers

99183 - Physician attendance and supervision of hyperbaric oxygen therapy, per session

C1300 - HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30 MINUTE INTERVAL

The two HBO codes are required for Medicare and non-Medicare patients; Medicare uses the C1300
code, commercial payers the 99183.

There will be visits, for which a procedure is not billable, and the patient is not seen by a Physician, an
example of this “type” of visit would be a dressing change, in this instance a 99211 visit code would be
charged.
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Wound Care Charge Process

Physician Procedures

There are many procedures performed by Physicians on wound care patients in the hospital outpatient
setting. The Physician bills procedures on a 1500 claim form with a site of service indicator “hospital
outpatient”, the hospital bills on a UB04 claim form for the “technical” component of the procedure.

11042 - Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); first 20 sq
cm or less

11043 - Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if
performed); first 20 sq cm or less

11044 - Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if
performed); first 20 sq cm or less

11045 - Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); each
additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)
11046 - Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if
performed); each additional 20 sq cm, or part thereof (List separately in addition to code for primary
procedure)

11047 - Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if
performed); each additional 20 sq cm, or part thereof (List separately in addition to code for primary
procedure)

15271 - Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq
cm; first 25 sq cm or less wound surface area

15272 - Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq
cm; each additional 25 sq cm wound surface area, or part thereof (List separately in addition to code
for primary procedure)

15273 - Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than
or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and children
15274 - Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than
or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each
additional 1% of body area of infants and children, or part thereof (List separately in addition to code
for primary procedure)

15275 - Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; first 25 sq cm or less
wound surface area

15276 - Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; each additional 25 sq
cm wound surface area, or part thereof (List separately in addition to code for primary procedure)
15277 - Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; first
100 sq cm wound surface area, or 1% of body area of infants and children

15278 - Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; each
additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of
infants and children, or part thereof (List separately in addition to code for primary procedure)
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Wound Care Charge Process

Diagnostic testing

Wound care patients receive a number of diagnostic tests, the tests which are commonly performed in
the department are as follows:

93922 - Noninvasive physiologic studies of upper or lower extremity arteries, single level, bilateral (eg,
ankle/brachial indices, Doppler waveform analysis, volume plethysmography, transcutaneous oxygen
tension measurement)

93923 - Noninvasive physiologic studies of upper or lower extremity arteries, multiple levels or with
provocative functional maneuvers, complete bilateral study (eg, segmental blood pressure
measurements, segmental Doppler waveform analysis, segmental volume plethysmography, segmental
transcutaneous oxygen tension measurements, measurements with postural provocative tests,
measurements with reactive hyperemia)

93924 - Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill
stress testing, complete bilateral study

93925 - Duplex scan of lower extremity arteries or arterial bypass grafts; complete bilateral study

93926 - Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or limited study

93930 - Duplex scan of upper extremity arteries or arterial bypass grafts; complete bilateral study

93931 - Duplex scan of upper extremity arteries or arterial bypass grafts; unilateral or limited study

93965 - Noninvasive physiologic studies of extremity veins, complete bilateral study (eg, Doppler
waveform analysis with responses to compression and other maneuvers, phleborheography,
impedance plethysmography)

93970 - Duplex scan of extremity veins including responses to compression and other maneuvers;
complete bilateral study

93971 - Duplex scan of extremity veins including responses to compression and other maneuvers;
unilateral or limited study
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Wound Care Charge Process

Dermal Tissue

There are several different types of dermal tissue; the important billing concern is to bill the tissue by
square centimeter, and to follow the rules on “wasted” tissue.

The wasted tissue is to be billed using a HCPCS code and the JW modifier “drug amount discarded, not
administered”.

Q4100 - SKIN SUBSTITUTE, NOT OTHERWISE SPECIFIED

Q4101 - APLIGRAF, PER SQUARE CENTIMETER

Q4102 - OASIS WOUND MATRIX, PER SQUARE CENTIMETER

Q4103 - OASIS BURN MATRIX, PER SQUARE CENTIMETER

Q4104 - INTEGRA BILAYER MATRIX WOUND DRESSING (BMWD), PER SQUARE CENTIMETER

Q4105 - INTEGRA DERMAL REGENERATION TEMPLATE (DRT), PER SQUARE CENTIMETER

Q4106 - DERMAGRAFT, PER SQUARE CENTIMETER

Q4107 - GRAFTJACKET, PER SQUARE CENTIMETER

Q4108 - INTEGRA MATRIX, PER SQUARE CENTIMETER

Q4110 - PRIMATRIX, PER SQUARE CENTIMETER

Q4111 - GAMMAGRAFT, PER SQUARE CENTIMETER

Q4112 - CYMETRA, INJECTABLE, 1CC

Q4113 - GRAFTJACKET XPRESS, INJECTABLE, 1CC

Q4114 - INTEGRA FLOWABLE WOUND MATRIX, INJECTABLE, 1CC

Q4115 - ALLOSKIN, PER SQUARE CENTIMETER

Q4116 - ALLODERM, PER SQUARE CENTIMETER

Q4118 - MATRISTEM MICROMATRIX, 1 MG

Q4121 - THERASKIN, PER SQUARE CENTIMETER

C9358 - DERMAL SUBSTITUTE, NATIVE, NON-DENATURED COLLAGEN, FETAL BOVINE ORIGIN
(SURGIMEND COLLAGEN MATRIX), PER 0.5 SQUARE CENTIMETERS

C9360 - DERMAL SUBSTITUTE, NATIVE, NON-DENATURED COLLAGEN, NEONATAL BOVINE
ORIGIN (SURGIMEND COLLAGEN MATRIX), PER 0.5 SQUARE CENTIMETERS

C9367 - SKIN SUBSTITUTE, ENDOFORM DERMAL TEMPLATE, PER SQUARE CENTIMETER
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Wound Care Charge Process

Hyperbaric LCD

There are a number of restrictive LCD’s for hyperbaric therapy, please be sure to check and advise your
Wound Care Department Managers on the specifics for your facility.
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@ Local Coverage Determination (LCD) for Hyperbaric Oxygen Therapy (HBO) (L27575)

Indications and Limitations of Coverage and/or Medical Necessity

1. Abstract:

This LCD is a clarification of the NCD as found in CMS Manual System, Pub. 100-03, Medicare National Coverage Determinations (Internet-Only Manual).

For purpases of coverage under Medicare, hyperbaric oxygen (HBO) therapy is a modality in which the entire body is exposed to oxygen under increased atmospheric
pressure. The patient is entirely enclosed in a pressure chamber breathing 100% oxygen (O 2) at greater than one atmosphere (atm) pressure. Either a monoplace chamber
pressurized with pure O 7 or a larger multiplace chamber pressurized with compressed air where the patient receives pure O ; by mask, head tent, or endotracheal tube may
be used.

Hyperbaric oxygen therapy serves four primary functions:

1. Itincreases the concentration of dissolved oxygen in the blood, which enhances perfusion

2. It stimulates the formation of a collagen matrix so that new blood vessels may develop

3. ltreplaces inert gas in the bloodstream with oxygen, which is then metabolized by the body; and
4. ltworks as a bactericide

Developed as treatment for decompression illness, this modality is an established therapy for treating medical disorders such as carbon monoxide poisoning and gas
gangrene. HBO is also considered acceptable in treating acute vascular compromise and as adjuvant therapy in the management of disorders that are refractory to standard
medical and surgical care.

For outpatient settings other than Comprehensive Outpatient Rehabilitation Facilities (CORFs), references to "physicians” throughout this policy include non-physicians: nurse
practitioners, clinical nurse specialists and physician assistants. Such non-physician practitioners may certify, order, and establish the plan of care for hyperbaric oxygen
therapy services as authorized by State law. (See §§1861(s)(2) and 1862(a)(14) of Title XVIIl of the Social Security Act; 42 CFR, §§410.74, 410.75, 410.76 and 419.22; 58 FR
18543, April 7, 2000.)

Topical application of oxygen does not meet the definition of HBO therapy as stafed above. Also, its clinical efficacy has not been established. Therefore, no Medicare
reimbursement may be made for the topical application of oxygen.

2. Indications:

Program reimbursement for HBO therapy will be limited to that which is administered in a chamber (including the one man unit) and is limited to the following conditions: (See
the UTILIZATION GUIDELINES section of this LCD for condition specific limitations and coverage guidelines.)

1. Acute carbon monoxide intoxication
2. Decompression lllness
3. Gas embolism
4. Gas gangrene
5. Acute traumatic peripheral ischemia
6. Crush injuries and suturing of severed limbs
7. Progressive necrotizing infections (necrotizing fascitis)
8. Acute peripheral arterial insufficiency
9. Preparation and preservation of compromised skin grafts
10. Chronic refractory osteomyellitis, unresponsive to conventional medical and surgical management
11. Osteoradionecrosis as an adjunct to conventional treatment
12. Soft tissue radionecrosis as an adjunct to conventional treatment
13. Cyanide poisoning
14. Actinomycosis, only as an adjunct fo conventional therapy when the disease process is refractory to antibiotics and surgical treatment
15. Diabetic wounds of the lower extremities in patients who meet the following three criteria:
a. Patient has type I or type Il diabetes and has a lower extremity wound that is due to diabetes;
b. Patient has a wound classified as Wagner grade lil or higher; and
c. Patient has failed an adequate course of standard wound therapy.

3. Limitations:

All other indications not listed above are not covered under the Medicare program
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Wound Care Charge Process

Wound Care LCD

There are also many LCD’s for wound care procedures including strapping, casting, unna boot

application, muscle testing, range of motion testing and physical therapy evaluation and procedure
codes.

This LCD is a “must read” for the Wound Care Manager.
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@ Local Coverage Determination (LCD) for Outpatient Physical Therapy (L28689)

Wound Care Selective (CPT codes 97697 and 97598)

a) Debridement

Debridement is indicated whenever necrotic tissue is present on a documented open wound. Debridement may also be indicated in cases of abnormal wound repair.
b) Conservative Sharp Debridement

Conservative sharp debridement is a minor procedure that requires no anesthesia and is performed on an outpatient basis. Scalpel, scissors, forceps and high-pressure
waterjet may be used and only clearly identified devitalized tissue is removed. Generally, there is no specific bleeding associated with this procedure.

Wound Care Mon-Selective (CPT codes 97602, 97605 and 97606)
a) Enzymatic Debridement

Debridement with topical enzymes is used when necrotic substances to be removed from a wound are protein, fibrin and collagen. The manufacturer's product insert contains
indications, contraindications, precautions, dosage, and administration. It would be the clinician's responsibility to comply with the product insert/guidelines.

b) Autolytic Debridement

This type of debridement is indicated where manageable amounts of necrotic tissue are present, and there is no infection. Autolytic debridement occurs when the enzymes
that are naturally found in wound fluids are sequestered under synthetic dressings. Autolytic debridement is contraindicated for wounds that contain infection.

¢) Mechanical Debridement

Wet-to-moist dressings may be used with wounds that have a high percentage of necrotic tissue. Wet-to-moist dressings should be used cautiously as maceration of
surrounding tissue may hinder healing.

Hydrotherapy and wound irrigation are also forms of mechanical debridement used to remove necrotic tissue. They also should be used cautiously, as maceration of
surrounding tissue may hinder healing.

d) Negative Pressure Wound Therapy

Negative Pressure Wound Therapy is a non-invasive treatment by which controlled localized negative pressure is delivered to a wide variety of acute, sub-acute, and chronic
wounds. Negative Pressure Wound Therapy should be used cautiously as maceration of surrounding tissue may hinder healing.

Muscle testing, manual (CPT Codes 85831-95834)
The series of codes 95831-95834 are intended to report manual test of muscles or muscle groups for strength based on grading scales.
Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk (CPT code 95831)

To use this code for extremity manual muscle testing, every muscle of at least one extremity would need to be tested, with documentation of why such a thorough
assessment was warranted.
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Wound Care Charge Process

PARA Calculator

All LCD’s and NCD’s can be located using the PDE Calculator, be sure to have your Contractor selected,

and query the code. If your Contractor does not have a LCD on file for your region and there is a LCD for
the region from another Contractor the query results will display the links.

PARA Data Editor - Demonstration Hospital [Sales]

| Select | Quote A Price | Charge Maintenance

Contracts | Pricing Data | Pricing | Rx / Supplies

dbDemo

Filters | CDM ‘ Calculator | Advisor | Administration | RAC | PARA

Report Selection Local Coverage Determination

1 Configure your report options:

HCPCS / CPT® Codes Report Options

Select State: or Enter Zip Code:

CALIFORNIA s 92807
Search Zip Code

Select City:

ANAHEIM 2%

Select Hospital:
Regional Hospital (890001) ¥

Medicaid State:
CALIFORNIA

Physicians Fee Schedule:
REST OF CALIFORNIA (by selected hospital)

Clinical Lab Fee Schedule:
CAl Y

Local Coverage Determination Report Options

Select State or Region:
CALIFORNIA - EMTIRE STATE N

Select Contractor:
MAC - Part A - Palmetto GBA (01101) S

Enter Codes and/or Descriptions: @
97597

ICD9 Code (for LCD, NCD, HCPCS to ICD9):

l—| Check Here to execute Cross-Report Auto Load

@ click Here to save default selections

@ click to review CM5S: Reason Codes or Remark Codes
@ Click Here for CMS Advanced Search

@ Click Here to review the Payment Status Indicators

@ Instructions

log out

2 Make your report selection(s):

@ roe

[ z011 cPT® Codes: @ Al © Added only © Deleted Only © Revised Only

© calculator

[[] Hepes codes only: 2011 - All Codes

@ Al © Added only © Deleted Only
[ professional Fees: @ 2011 © 2010 © 2000 © 2008
l—‘ Medicaid or Workers Compensation Reimbursement @ Medicaid © Workers Compensation

[7] asc Reimbursement: @ 2011 @ 2010 © 2008 © 2008
[C] ome Reimbursement ® 2011 © 2010 © 2000 @ View DME Data References
[ ciinical Lab Reimbursement @ 3011 © 2010 © 2000 [ qw listing @) view cLia
D 1CDY Codes: @ Diagnosis ' Procedural
[ 1cp10 Codes @ view PCS Code Structure
[[10rG codes: ® 2011 @ 2010 © 2000 © 2008
l—‘ Device Codes Required for Procedure Codes in Device Dependent APCs
[T Modifier Lookup or Revenue Codes: ® Modifier Lookup © Rev Codes @ View Modifiers
D CCI Edits OPPS: @ v17.0, Apr-Jun 2011 @ w16.3, Jan-Mar 2011
[77 ccredits Physician: @ v17.1, Apr-Jun 2011 © v17.0, Jan-Mar 2011
["] ccr Edits Medicaid: © Hospital Services © Practitioner Services
D Nat'l Coverage Determination: @ [ab (HCPCS,1CDY,Keyword) O Articles (NCD ID,Keyword)
l—‘ Medicare Part B (ASP) Drug Payment Allowance Limits
[T NDC to 7 Code Crosswalk
D Interventional Radiology

D CPT® Assistant (Newsletters & Articles 1990-2010)
For access please contact your Account Exec: Violet Archuleta-Chiu

] HCPCS/CPT® to 1CD2 Lookup

@ Updates - Quick View

D Exclude Discontinued/Deleted Codes

PARA Data Editor - Demonstration Hospital [Sales]

Select | Quote A Price | Charge Maintenance | Contracts

Pricing Data

dbDemo

Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | RAC | PARA

Report Selection Local Coverage Determination

Local Coverage Determination

Codes: 97597
Selected Contractor: MAC - Part A - Palmetto GBA (01101)
Results Returned (below): 2

28689 97597 - Debridement (eg, high pressure waterjet
with/without suction, sharp selective debridement with
scissors, scalpel and forceps), open wound, (eg, fibrin,
devitalized epidermis and/or dermis, exudate, debris,
biofilm}, including topical application(s), wound
assessment, use of a whirlpool, when performed and
instruction(s) for ongoing care, per session, total wound
(s) surface area; first 20 sq cm or less

ICD9s

97597 - Debridement (eg, high pressure waterjet
with/without suction, sharp selective debridement with
scissors, scalpel and forceps), open wound, (eg, fibrin,
devitalized epidermis and/or dermis, exudate, debris,
biofilm), including topical application(s), wound
assessment, use of a whirlpool, when performed and
instruction(s) for ongoing care, per session, total wound
(s) surface area; first 20 sq cm or less

log ot

Qutpatient
Physical
Therapy

Qutpatient
Occupational
Therapy

ASSIGNED | MAC - Part A

ASSIGNED | MAC - Part A

J=|Export to PDF | @Ezportto Excel | @ Caopy to Clipboard

LCD ID | HCPCS/CPT® Contractor Type Contractor Name Date Info

Palmetto GBA (01101) Effective: 09/17/2009

Revision: 03/03/2011
End: N/A
Updated: 02/25/2011

Palmetto GBA (01101) Effective: 09/17/2009
Revision: 03/10/2011
End: N/A

Updated: 02/04/2011
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Wound Care Charge Process

Office of the Inspector General — Modifier 25 — rules and documentation requirements

http://oig.hhs.gov/oei/reports/oei-07-03-00470.pdf

Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

OBJECTIVE

To determine the extent to which use of modifier 25 meets Medicare

program requirements.

BACKGROUND

Evaluation and management (E/M) services that are necessary for the
performance of a medical procedure (for example, assessing the
site/condition of the problem area. explaining the procedure. and
obtaining informed consent) are included in Medicare payments for the
procedure.! However, if a provider performs an E/M service on the same
day as a procedure that i1s significant. separately identifiable, and above
and beyond the usual preoperative and postoperative care associated
with the procedure. the provider may attach modifier 25 to the E/M
service claim? to facilitate billing and to allow separate payment for the
E/M service.? In calendar year 2002, Medicare allowed $1.96 billion for
approximately 29 million services billed using modifier 25.
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Wound Care Charge Process

Medications

The majority of meds provided to a wound care patient in an outpatient setting will be considered a
Medicare “self admin drug” which is non-covered to the Medicare Program and must be billed to the
patient.

Medicare self admin drugs are topical and oral drugs, injections are usually billed to the Program as a
covered benefit.

Medical supplies

Medical supplies provided to a patient in an outpatient setting are billable to the program, there is very
little reimbursement associated with the billing of supplies, and the supply cost is “packaged” into the
reimbursement for the procedure.

General notes

All Nursing and Therapist procedures require a physician order, detail progress notes and review and
sign off of the progress notes by the attending Physician.
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