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Reimbursement for wound care technologies, products and services is complex and often confusing. 
To answer the question “Is this wound dressing, technology or service reimbursed?” several pieces 

of information are required:
•  Clinical setting of use: acute care setting, rehabilitation hospital, skilled nursing facility, home health 

agency, physician office, outpatient clinic; assisted living residence, nursing home, or other abode
•  Payer type: Medicare, Medicaid, managed care organization, HMO, supplemental insurer, 

private insurer, Veterans Affairs, workers’ compensation, other
•  Specific patient insurer information: verification of coverage benefits, copayment amounts, 

deductible
•  Payer’s coverage policy for the dressing, technology or service
•  Medical necessity requirements for coverage
•  Patient diagnosis supporting medical necessity
•  Codes verified by the Centers for Medicare & Medicaid Services (CMS); Pricing, Data Analysis 

and Coding (PDAC); the American Medical Association (AMA); or another appropriate source
•  Fee schedule, assigned payment amount or procedure for determining the amount reimbursed

This article focuses on coding alone (i.e., HCPCS) and its relationship to reimbursement.

HCPCS OVERVIEW

HCPCS (Healthcare Common Procedure Coding System) is a standardized system of codes used to 
describe specific items and services provided during health care delivery. Its purpose is to ensure orderly 
and consistent claims processing by Medicare, Medicaid and other health insurance programs. The use 
of HCPCS codes for transactions involving health care information is mandatory.

HCPCS is divided into two subsystems, referred to as Level I and Level II. Level I CPT® (Current 
Procedural Terminology) is a set of codes, descriptions and guidelines maintained by the AMA. Level 
II is standardized coding used primarily to identify products, supplies and services not included in the 
CPT. It is maintained and distributed by CMS, in conjunction with private payer organizations.

LEVEL I: American Medical Association (AMA) Current Procedural Terminology (CPT)

Current Procedural Terminology (CPT) identifies procedures that may be furnished by physicians and 
other health care professionals with a five-digit code and an accompanying description. CPT is updat-
ed annually to ensure that it reflects the most current and accurate procedural terminology. Revisions 
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occur via proposals for changes, additions or deletions submitted from medical specialty and other 
professional societies. AMA staff refine proposals, request comments from the CPT Advisory Committee 
and submit those comments to the CPT Editorial Panel for review and action. Once the panel votes, 
changes are incorporated into the annual edition.

CPT is used for claims processing and in the development of guidelines for medical care review. It is 
also applicable to medical education and outcomes, health services and quality research as it provides 
a basis for local, regional and national utilization comparisons.

An example of a CPT Level I code applicable to active wound care management (i.e., procedures per-
formed to remove devitalized and/or necrotic tissue and promote healing; provider is required to have 
direct [one-on-one] patient contact)1 is:

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

LEVEL II HCPCS

Level II HCPCS is used to identify products, supplies and non-physician services not represented in 
the CPT. These codes are alpha-numeric, a single alphabetical letter followed by four digits and a descriptor. 
Descriptors are generic whenever possible, but some brand names are used to describe devices or drugs. 
This in no way implies that any health insurer covers or reimburses for a given product.

These codes are approved and maintained jointly by the Alpha-Numeric Editorial Panel managed by 
CMS. Panel members represent CMS, the Health Insurance Association of America, and the Blue 
Cross Blue Shield Association. Updates are published both annually and quarterly.2 Anyone can submit 
a request to modify the Level II HCPCS national code set. The application deadline (first week of 
January) for possible inclusion in the next annual update (January 1 of the following year) is posted in 
the HCPCS General Information section at www.cms.gov. 

In addition to the alpha-numeric codes, Level II contains modifiers, two-position codes and descriptors 
used to indicate that a service provided or a procedure performed has been altered but has not changed 
in its definition or code. For example, if a supplier provides surgical dressings for a Medicare beneficiary, 
the claim form must include the appropriate modifier, ranging from A1 to A9, which designates the 
number of wounds:

 A1 Dressing for one wound
 A9 Dressing for nine or more wounds

Another component of Level II is temporary codes assigned for procedures, professional services or 
devices. CMS maintains the “G,” “K” and “Q” codes. Temporary “G” codes are assigned to proce-
dures/professional services that do not have CPT codes; temporary “K” codes are established for the 
exclusive use of the Durable Medical Equipment Medicare Administrative Contractors (DME MACs) 
for processing claims for DMEPOS (durable medical equipment, prosthetics, orthotics and supplies). 
Temporary “Q” codes are listed as assigned to a number of categories, including Cellular and/or Tissue-Based 
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Products for Wounds (formerly Skin Substitutes). Private insurers maintain the temporary “S” codes, 
which may be used for claims submitted to some private insurers (items with these codes are, however, 
not payable by Medicare).

An example of a Level II HCPCS code applicable to a wound product is:
A6209 Foam dressing, wound cover, sterile, pad size 16 sq in or less, without adhesive border, each 
dressing. Made of open cell, medical grade expanded polymer; with nonadherent property over wound 
site. Foam dressings are covered items when used on full thickness wounds (e.g., stage III or IV ulcers) 
with moderate to heavy exudates. Usual dressing change for a foam wound cover when used as primary 
dressing is up to three times per week.3

ROLE OF THE MEdICARE PRICInG, dATA AnALYSIS And COdInG (PdAC) 
COnTRACTOR

Noridian Healthcare Solutions, LLC is the Pricing, Data Analysis and Coding Contractor (PDAC). 
The PDAC evaluates and processes coding verification applications for DMEPOS; establishes, maintains 
and updates all coding verification decisions; provides coding guidance for manufacturers, distributors 
and suppliers on the proper use of Level II HCPCS; and conducts data analysis on DMEPOS claims. 
It also maintains and publishes the file of National Drug Codes (NDC), products that are assigned to 
a Level II HCPCS and billable under Medicare Part B. 

Submitting a Coding Verification Request is a preliminary step for recommending a modification to the 
Level II HCPCS. Once a manufacturer, distributor or supplier submits appropriate documentation, the 
PDAC performs a Coding Verification Review and then notifies the applicant regarding which code to use. 

It is important to note that a number of items require a Coding Verification Review; claims for these 
products will be denied if they are not listed on the PDAC Product Classification List.4 Some of the 
items on the list: enteral nutrition formulas, negative pressure wound therapy pumps, patient lifts, 
pneumatic compression devices, therapeutic shoes for persons with diabetes, certain Group 2 pressure 
reducing support surfaces and some collagen surgical dressings. Inclusion on the Product Classification 
List in no way implies that any health insurer covers or reimburses for a product.

The manufacturer or distributor must report any changes regarding products for which the PDAC has 
issued a written coding determination, including:

•  Product discontinued: notify the PDAC in writing of the discontinuance and effective date. 
•  Change in product name: notify the PDAC of the name change and verify that the product 

itself has not been altered. 
•  Product sold to another company: submit appropriate documentation that the acquisition has 

been accomplished. 
•  Change in any product components: submit the product for a new verification review to 

ensure that it still meets the definition and characteristics of the existing HCPCS code.  
If the product change alters the product in such a way that it no longer meets the existing 
HCPCS code, the PDAC will assign a different code. 
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THE IMPORTAnCE OF COdES And REIMBuRSEMEnT

The existence of a Level I code in CPT or verification of a Level II code by the PDAC should in no way 
be construed as approval, endorsement or coverage guarantee under Medicare or any other payer of 
health care services and products. Applicable coverage policy and all medical necessity requirements 
must also be met. Providers should always refer to local and national coverage determinations for the 
specific payer.

It is important to note that assignment of fee schedule amounts and determination of payment by any 
health care insurer is completely separate from coding. Applying for a new code because the fee 
schedule amount is unacceptable is not a valid reason to support establishment of a new code.

Accurate coding and reporting of services are critical aspects of proper billing. Both Medicare and 
Medicaid have implemented the National Correct Coding Initiative (NCCI) to promote correct 
coding and to control errors leading to inappropriate payment. All health care professionals, suppliers 
and providers should use the web page, tables and manual to avoid coding and billing errors and 
subsequent payment denials.5, 6

Disclaimer: Reimbursement information changes frequently. Providers should always verify 
coverage policy, medical necessity requirements and coding instructions, and should review 
bulletins issued by the specific payer. 

Glenda Motta, RN, BSN, MPH, ET, a reimbursement consultant and wound care expert, founded GM 
Associates, Inc. in 1987. She has also served as president of the Wound, Ostomy and Continence Nurses 
Society (WOCN) and has published more than 125 articles. She was the founding clinical editor of 
WoundSource: The Kestrel Wound Product Sourcebook. 
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