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1. Introduction to Wound Care

Wound care is a crucial medical process focused on treating, 
monitoring, and promoting the healing of injuries to the skin or other 
tissues. It encompasses both acute wounds, such as surgical incisions 
or trauma, and chronic wounds, including pressure ulcers, diabetic foot 
ulcers, and venous leg ulcers. Effective wound care is essential for preventing 
infection, reducing complications, fostering healing, and improving overall 
patient outcomes.

1.1. Objectives of Wound Care
The primary objectives of wound care include:
       Promote optimal healing conditions
         Prevent infection or complications
         Manage exudate (wound drainage)
         Relieve pain and discomfort
         Preserve surrounding healthy tissue
         Educate the patient on self-care and prevention

1.2.Types of Wounds
        Acute Wounds: These wounds typically heal in a predictable manner, such 
        as surgical wounds, cuts, and abrasions.
        Chronic Wounds: These wounds fail to progress through normal healing stages, 
        examples include pressure injuries and arterial ulcers.

1.3.Stages of Wound Healing
        Hemostasis: Immediate clot formation to stop bleeding.
        Inflammation: White blood cells clear bacteria and debris.
        Proliferation: New tissue (granulation) forms, and the wound begins to close.
        Maturation (Remodeling): Tissue strengthens and restores function.

1.4. Basic Wounde Principl Care
        Cleanse with appropriate solutions (normal saline is often preferred).
         Deride non-viable tissue when necessary.
         Select appropriate dressings based on wound type, size, and exudate.
        Monitor for signs of infection (e.g., redness, odor, pus).
         Assess and address underlying conditions (e.g., diabetes, poor circulation).

1.5. Common Wound Care Terms

Term Definition 
 

 

Debridement 
Removal of dead or infected tissue to promote healing 

 

Exudate 
Fluid that leaks from wounds; may be clear, bloody, or purulent 

 

Granulation tissue 
New connective tissue and microscopic blood vessels that form on 
the surface of a wound 

 

Eschar 
Dry, dead tissue that appears black or brown 

 

Slough 
Yellow/white soft tissue often requiring debridement 
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1.6. Who Provides Wound Care?
        Physicians (e.g., surgeons, dermatologists)
        Wound care nurses (WOCN-certified)
         Physical therapists
        Advanced practice providers (NPs, PAs)
        Home health and skilled nursing staff

1.7. Importance of Documentation
      Accurate documentation of wound location, size, depth, drainage, 
      surrounding tissue condition, and interventions is essential for:
        Monitoring progress
        Reimbursement (CPT/HCPCS/ICD-10 coding)
        Legal compliance
        Multidisciplinary communication

2. Core Services Included in Wound Care Billing

Wound care billing encompasses a range of services that vary based on the wound's type, 
everity, and location, as well as the care setting (inpatient, outpatient, SNF, home health, etc.). 
Below is a categorized breakdown of commonly billable wound care services.

Category Examples of Billable Services CPT/HCPCS Range 
 

 
Debridement 

Removal of necrotic or infected tissue 
using sharp, enzymatic, autolytic, or 
mechanical methods 

 

CPT 97597,97598, 
11042-11047 

 

Wound Dressing 
Changes 

Application of primary/secondary 
dressings, non-selective removal of 
dressings 

CPT 97602 (non- 
selective), 29580 (for 
Unna boot) 

 
Wound Assessment 
and Management 

Evaluation of wound size, depth, 
drainage, signs of infection, wound 
culture 

E/M codes (99202- 
99499), G0463 (Hospital 
outpatient) 

Negative Pressure 
Wound Therapy 
(NPWT) 

 

Vacuum-assisted closure (VAC) 
for promoting granulation tissue 

CPT 97605-97608, 
HCPCS A9272, E2402 

 Skin Substitutes / Grafting Grafting or placement of biosynthetic or 
biologic products 

 

CPT 15271-15278 

 
Tissue Cultures / 
Biopsies 

Sampling of wound or 
surrounding tissue for 
microbiologic or histologic testing 

 
CPT 11102-11107, 
11300-11313 

 

Hyperbaric Oxygen 
Therapy (HBOT) 

 

For non-healing, chronic wounds in 
specialized settings 

 
CPT 99183, G0277 

 

Compression 
Therapy 

Application of multilayer 
bandaging (e.g., venous 
stasisulcers) 

 

CPT 29581 (multilayer), 
29580 

 

Ultrasound/Advanced 
Modalities 

Low-frequency ultrasound, 
electrical stimulation, MIST therapy 

CPT 97610 (low-frequency), 
97014, 97032 

Wound VAC 
Supplies 

Foam dressings, canisters, tubing kits 
for NPWT 

HCPCS A6550, A7000 
series 

Home Health 
Services 

Nursing visits for wound care, 
dressing changes, etc. 

HCPCS G0162- G0166, 
T1030-T1031 
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2.1. Additional Billable Components (When Documented and Justified)
E/M Services: 
     When significant and separately identifiable from the procedure (Modifier 25 may apply).
        Imaging: Doppler, X-ray, or ultrasound to assess perfusion or foreign bodies.
        Anesthesia/Moderate Sedation: If used during extensive wound debridement.
        Telehealth Wound Check Visits: CPT 99421-99423 or G2012 (if payer allows).
        Supplies: Some are bundled with procedures; others may be separately billable (especially in 
        outpatient/ASC settings).

2.2. Not Separately Billable (Typically Bundled)
        Simple dressing changes by facility nursing staff (bundled into room/board or E/M). 
        Supplies in facility settings (except for DME use at home). Routine wound care during the 
        global surgical period unless modifier 24/79 applies.

2.3. Place of Service and Payer Considerations

3. Wound Care CPT Codes - 2025 Edition

This section outlines CPT codes commonly used in wound care coding and billing, based on the2025 
CPT code structure. These codes are found in the Surgery (Integumentary System) and Medicine 
sections of the 2025 CPT Professional Edition. They include debridement,dressing changes, advanced 
modalities, and skin substitute applications.

Setting Common Billing Notes 

Outpatient 
Facility 

Use CPT with modifier as needed, often billed on UB-04 

 

 
Physician 
Office 

 

Use CMS-1500; supplies may be separately billable 

 

 
SNF/Home 
Health 

Wound care may be included in bundled PPS (except for specific visits 
under Part B) 

 

 
Inpatient 
Hospital 

Wound care services usually bundled under DRG payment 
unless under outpatient observation 

 

Speak to our Experts on
+1 888-502-0537
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provider across entire US.



Call : +1 888-502-0537/ +1 888-635-9013 | Web: www.247medicalbillingservices.com                 
  Email: sales@247medicalbillingservices.com | Support : info@247medicalbillingservices.com    

3.1. Wound Debridement (Selective & Non-Selective)

CPT Code Description 
 

 
97602 

Non-selective debridement of devitalized tissue (e.g., wet-to-moist dressings, 
enzymatic, abrasion, larval therapy), without anesthesia; includes wound 
assessment, topical application, and care instructions — per session. 

  

 

97597 
Selective debridement of open wound(s) (e.g., sharp or waterjet), ≤20 cm²; includes 
topical application, wound assessment, whirlpool if used, and care instructions — 
per session. 

+ 97598 Selective debridement of open wound(s), each additional 20 cm² or part thereof; 
includes topical application, wound assessment, and care instructions — add-on 

code to primary procedure. (use with 97597) 

 

11042 
Debridement, subcutaneous tissue; first 20 sq cm 

11043 Debridement, muscle and/or fascia; first 20 sq cm 
 

11044 
Debridement, bone; first 20 sq cm 

+ 11045 Each additional 20 sq cm (use with 11042) 

+ 11046 Each additional 20 sq cm (use with 11043) 

+ 11047 Each additional 20 sq cm (use with 11044) 
 

   Note: Use the appropriate code based on depth and surface area.

3.2. Negative Pressure Wound Therapy (NPWT)

CPT Code Description 

97605 NPWT, ≤ 50 sq cm 

97606 NPWT, > 50 sq cm 
 

97607 
NPWT using durable equipment (without 
instillation), ≤ 50 sq cm 

97608 NPWT using durable equipment, > 50 sq cm 
 

3.3. Skin Substitute Grafting / Application

CPT Code Description 
 

15271-15278 
Application of skin substitutes (bioengineered grafts) based on 
anatomical site and size 
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Also refer to HCPCS Q codes for specific skin substitutes (e.g., Q4101-Q4259).

 3.4. Advanced Wound Modalities

CPT Code Description 
 

97610 
Low-frequency, non-contact, non-thermal ultrasound wound therapy 

97014 Electrical stimulation (unattended) 

97032 Electrical stimulation (manual) – 15 Min 

99183 Hyperbaric oxygen therapy session 

G0277 HBOT per 30-minute interval (Medicare use) 
 

3.5. Wound Biopsy / Culture (When Performed Separately)

3.6. Compression / Dressing Application (When Billable)

CPT Code          Description 
11102 Tangential biopsy of skin, first lesion 
11103 Each additional lesion 
11300-11313 Shaving epidermal/dermal lesions (used when debridement involves 

lesion 
11200-11201 Removal of skin tags (not typical wound care but may be related to 

chronic ulcer management) 
 

CPT Code Description 

29580 Strapping; Unna boot 
 

29581 
Application of Multi-Layer Compression 
System (Below Knee) 

 

Anatomical Site First Code 
(primary) 

Add-on (additional 
area) 

Trunk / Arms / Legs ≤ 100 cm² 15271 + 15272 
Trunk / Arms / Legs ≥ 100 cm² 15273 + 15274 
Face / Scalp / Hands / Feet, etc. 
≤ 100 cm² 

15275 + 15276 

Face / Scalp / Hands / Feet, etc. 
≥ 100 cm² 

15277 + 15278 
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97597/97598 (Selective debridement) and 97602 (Non-selective debridement) are covered 
when medically necessary.
  Dressings and topical products are included and not separately billable.
  These cannot be used concurrently for the same wound, same day.

  11042-11047 (Surgical debridement depth-based codes) are also covered.
  Dressings are bundled, and these codes are inpatient only if addressing necrotizing infections.

  Coverage is contingent on documentation of evidence that the wound is improving over
  time.

4.1. Debridement Codes (97597, 97598, 97602, 11042-11047)

  97605 (≤0 cm2) and 97606 (> 50 cm²) are covered when medical necessity is established and 
  documented.
  Medicare recognizes these as DME-based NPWT services.
  97607/97608 (single-use disposable NPWT systems) are also covered when billed alongside the 
  device, reflecting updated 2025 documentation requirements.
  Both 97605 and 97606 include the service of applying and removing dressings, so separate billing 
  for dressing changes is not allowed.

4.2. Negative-Pressure Wound Therapy (NPWT)-97605, 97606, 97607, 97608

         Medical records must demonstrate measurable progress (e.g., reduction in wound area, 
        change in tissue type) for ongoing coverage. 
        A certified plan of care and appropriate therapy modifiers (if applicable) must be 
        applied — especially if services are provided by therapists. 
        Dressing changes are included in procedural codes and cannot be billed separately. 

4.4. Summary Table of Medicare Coverage

4.3. Documentation Requirements

 
CPT Code(s) 

 
Coverage Status (2025) 

 
Requirements 

 
 
97597, 97598, 
97602 

 

 
Covered 

Medically necessary; dressings 
bundled; not concurrent 

 

 
11042-11047 

 

 
Covered 

Depth documented; inpatient for 
severe infections 

 

 
97605, 97606 

 

 
Covered 

≤ 50 cm² / > 50 cm²;DME-based; 
include dressings 

 

 
97607, 97608 

 

 
Covered 

Disposable NPWT; include device cost 

 

 
Dressings-only 

Not separately covered 
 

 
Included in above codes 

 

Bottom line: As long as you document medical necessity, demonstrate wound healing progress, 
and comply with bundling rules and payer policies, the CPT codes you use for wound debridement 
and NPWT are covered by Medicare in 2025.

4. Medicare Coverage for Wound Care (2025)

Medicare does cover the wound care CPT codes when specific conditions are met, especially 
medical necessity and proper documentation. Here's a detailed breakdown by code category:



5.1. Common NCCI Edit Conflicts
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5. Key Wound Care CPT Codes with NCCI 
Policy and Edit Notes (2025)

Wound care CPT codes (especially 97597-97602, 11042-11047, and 97605-97608) do have NCCI 
(National Correct Coding Initiative) edits and CMS policy rules in 2025. These edits determine what 
can or cannot be billed together, and whether modifiers like 59 or X{EPSU} are needed to bypass 
bundling.

CPT Code Procedure Bundled/CCI Considerations 
 

97597 -97598  
Selective debridement 
(skin) 

Bundled with 11042-11047  (same site/same DOS). Use 
modifier 59 only if separate ana tomical site. 

 

97602  
 Non-selective     
debridement 

Bundled with most E/M & surgical debridement codes; 
not billable with 11042-11047 or  97597.  

 

 
11042 -11047  

 

Surgical debridement 
by dep th 

Cannot  be billed with 97597-97602 on the same wound, 
same date. Bundled with many procedures. Use modifier 
59 or  XS if separate woun d/site. 

 

97605 -97606  
NPWT ≤/ > 50 cm² 
(DME- based) 

Bundled with dressing change, simple debridement, and 
E/M. Use 59 if medically distinct service. 

 

97607 -97608  
NPWT with 
disposable system 

Same bund ling rules as 97605-97606. No separate billing for 
dressings. 

 

29580  
 

Unna bo ot application 
Mutually exclusive with some debridement and NPWT 
codes. C heck for CCI edit conflict. 

 
5.2. Modifier Use Guidance (Per CMS & NCCI Manual 2025)

Modifier 59: Use to identify procedures performed on separate anatomical sites(different 
wounds, different limbs).
Modifiers XE, XS, XP, XU: CMS prefers these over 59 in some settings.
XS = Separate structure (e.g., different wound area).
Modifier 25: For E/M services on the same day as procedures, when the E/M is significant and 
separately identifiable (requires full documentation).
Improper use of 59/25 modifiers is one of the most audited areas for wound care claims.

5.3. CMS & NCCI Policy Sources

5.4. Best Practice Tip

NCCI Policy Manual for Medicare Services - 2025
Chapter 1 - General Coding
Chapter 3 - Surgery: Integumentary
Medicare Learning Network (MLN): Modifier 59 & 25 resources
L ocal Coverage Determinations (LCDs) and Articles (LCAs) from MACs 
(e.g., Noridian, Palmetto, NGS)

    To pass NCCI edits and avoid denials, ensure:
    Different wound areas are well-documented (anatomical location, depth).
    Modifier 59 or XS is used only when clinically justified.
    Each procedure note clearly identifies which wound was treated and how.
    E/M services are not just pre-procedure assessments—they must be fully documented
    separately if billed.
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6.1. CMS National Coverage Determinations (NCDs) 
   
NCD 270.4: Surgical Debridement 
        Requires documentation of medical necessity, wound type, depth, and expected outcome. 
        For CPT codes 11042-11047, surgical debridement must be part of a medically 
        necessary treatment plan and not just "routine care". 
        NCD 270.5: Negative Pressure Wound Therapy (NPWT) 
 
Covers CPT 97605-97608 when: 
        Wound has not healed with standard dressings. 
        Clinical notes document size, type, and progress. 
        Dressing changes are at least 48 hours apart. 
 

 6.2. Local Coverage Determinations (LCDs) and LCAs
     Issued by Medicare Administrative Contractors (MACs) for: 
        Wound debridement codes (11042-11047, 97597-97598, 97602) 
        NPWT services (97605-97608) Must comply with specific LCDs like: 
        L35125 (Noridian - Wound Care) 
        L37228 (Palmetto - Wound Debridement) 
        A53001 (Coverage Article: Wound Care Documentation Requirements) 
 
6.3. Documentation Requirements 
     To meet CMS & Medicaid guidelines, providers must document:

6. Compliance & Regulatory Requirements 
for Wound Care CPT Codes (2025)

Wound care CPT codes are subject to strict compliance and regulatory oversight due to their 
frequent use in outpatient, inpatient, home health, SNF, and DME settings. Misuse of these 
codes often leads to audits, overpayment recoupments, and False Claims Act liability if not 
properly supported by documentation.

For NPWT, documentation must include medical need, pressure setting, device type (disposable 
or DME), and frequency of dressing changes.

 

Required Element Example 

Type of wound Stage 3 pressure ulcer, diabetic foot ulcer 
Tissue type and % 40% slough, 60% granulation 

Drainage,odor,  infection 
signs 

Purulent drainage, erythema 

Treatment performed Sharp debridement to subcutaneous tissue 
Frequency  and plan Debridement every 3 days until wound bed is 

clean 
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6.4. Modifier Compliance Rules

Modifier Regulatory Risk 
 

59/XE-XS-XU-XP 
Must be supported by clear documentation of separate 
wound/site. Misuse leads to audit flags. 

 

25 
If used with E/M on same DOS as debridement, must show a 
significant and separate service. 

 

 
GZ/GA 

Used when services are likely to be denied and ABN is 
issued or not issued (compliance for Medicare billing). 

 

  
  Prior authorization for CPT 11042-11047, 97605-97608.
  Submission of treatment logs, wound measurements, and progress notes.
  Use of state-specific modifiers and billing rules (e.g., Texas Medicaid NPWT policy 
  update July 1, 2024).

6.5. Medicaid Compliance

6.6. Common Compliance Violations

Varies by state, but most require:

Issue Risk 

Billing 11042 and 97597 for same 
wound 

 

NCCI violation - upcoding 

Using modifier 59 without 
documentation 

 

Triggers prepay review 

Billing NPWT too frequently Overbilling - must be at least 48 hours apart 

Billing E/M with procedures 
routinely 

 

 
Modifier 25 abuse 

No wound measurements or tissue 
type 

 

 
Denied for lack of medical necessity 

 Using surgical debridement for        
routine care                                     

 

 

   Fraud risk - CMS views this as misuse 

 

6.7. Compliance Resources
   CMS NCCI Policy Manual 2025
   CMS LCDs Database
   OIG Work Plan (often targets wound care)
   MLN Matters - Modifier Use



6.8. Summary: Must-Have Compliance Practices

�  Requirement Notes 

Separate wounds → distinct 
documentation 

 

Required for modifier 59 or XS 

Prior auth for Medicaid in many 
states 

 

Check state portals 

No E/M + procedure without clinical 
reason 

 

Modifier 25 must be justified 

Wound measurements and photos 
 

 
Support medical necessity 

Frequency limits (e.g., NPWT 
q48h max) 

 

 
Medicare & Medicaid enforced 

 

How 24/7 MBS Can Help You
      Maintaining compliance with complex NCDs, LCDs, and modifier rules is vital. 24/7 MBS provides 
      robust compliance checks, ensuring every claim meets documentation standards and regulatory 
      requirements, minimizing audit risks and optimizing your reimbursement.

7. Optimize Your Wound Care Billing for 2025 – Start with a 
Free Audit

Effective wound care is crucial for patient recovery and preventing complications, but the intricate 
web of coding, billing, and compliance regulations can pose significant challenges for providers. 
From precise CPT and HCPCS code selection to adherence to NCCI edits, Medicare NCDs/LCDs, 
and state-specific Medicaid rules, every detail impacts reimbursement and compliance. The 
increasing scrutiny on modifier usage, especially for E/M services alongside procedures, 
underscores the need for meticulous documentation and billing practices.

Navigating this complex environment requires specialized expertise that can be a drain on internal 
resources. Partnering with a dedicated medical billing service like 24/7 Medical Billing

Services can streamline your wound care billing operations, ensuring accuracy, compliance, and 
maximized revenue. Our team's deep understanding of 2025 regulations, proactive audit prevention 
strategies, and efficient claims processing can significantly reduce denials and improve your 
practice's financial health.

Is your wound care billing system optimized for 2025? 

Contact 24/7 Medical Billing Services today to schedule a FREE wound care billing 
audit! 
Let us help you untangle the complexities, enhance your compliance, and boost your 
bottom line, so you can focus on providing exceptional patient care. 

Book Your FREE Wound Care Billing Audit
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