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The CPT updates for 2005 did
not bring significant changes
for dermatologists. However,

among the codes commonly used by
dermatologists, the codes for active
wound care management underwent
some modifications. In addition to an
update to the definition of Active
Wound Care Management, two new
codes have been added in place of the
old one (97601). 

Two for One
The new CPT book redefines active
wound care. The instructions now read:

Active wound care procedures are
performed to remove devitalized and/or
necrotic tissue and promote healing.
Provider is required to have direct (one-
on-one) patient contact. 

Note that the italicized text above is
new for this year.

In addition to the new instructions,
CPT code 97601 has been deleted. In
its place, there are two new codes:
97597 and 97598. They are defined as
follows:

• 97597 Removal of devitalized tis-
sue from wound(s), selective debride-
ment, without anesthesia (e.g., high
pressure waterjet with/without suction,
sharp selective debridement with scis-
sors, scalpel, and forceps) with or with-
out topical application(s), wound
assessment, and instruction(s) for ongo-
ing care, may include use of a
whirlpool, per session; total wounds(s)
surface area less than or equal to 20
square centimeters. 

• 97598 total wound(s) surface area
greater than 20 square centimeters. 

Providers must select one code or
the other from the pair, based on the
surface area treated. Medicare allowed
amounts are a little less for 97597
(RVU 1.27) than for 99213 (RVU
1.39), and a bit less for 97598 (RVU
1.64) than for 99202 (RVU 1.72). 

There is still no reimbursement (0
RVU) for 97602, Removal of devital-
ized tissue from wound(s), non selec-
tive debridement, without anesthesia
(e.g., wet-to-moist dressings, enzymat-
ic, abrasion), including topical applica-
tion(s), wound assessment, and instruc-
tion(s) for ongoing care, per session. 

CPT text copyright American Medical
Association. All rights reserved.  

Active Wound Care Management: 
Understanding Updated Codes
New codes reflect an update to the definition of active wound care and
base reimbursement on the size of the wound.
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New in Your Practice
Double Up. By the end of this year, the bulk of the dermal filler material you use in your practice

may come from a single company. Medicis and Inamed have agreed to a merger expected to take
place by the end of 2005. Announced jointly and agreed upon by the Boards of Directors of both com-
panies, the merger will produce a company with 1,500 employees and annual revenue in excess of
$700 million. The transaction is subject to stockholder and regulatory approvals.

Relationship Woes? Searching for ways to improve your relationship with managed care organiza-
tions? You may be interested in a complimentary copy of “The Galderma Report for Dermatology and

Managed Care,” which offers insight on key issues including managing drug expenditures, negotiating fee
schedules, ensuring payment for drugs under prior authorization restrictions, health-plan formularies, and
billing/coding issues. To request a copy, visit www.galdermausa.com.

On Site. While you’re on-line, if you want information about GlaxoSmithKline’s dermatology products
or recent literature on relevant conditions, note that the company has launched a new site for derma-

tologists and dermatology care providers: www.derm-professional.com.

Bonuses Available: 
Are You Eligible?
In addition to the 10 percent
bonus paid to physicians providing
services in a Health Professional
Shortage Area, there is a new five
percent bonus for physicians pro-
viding services in a Specialist Care
Scarcity Area. To find out if your
practice area qualifies, log onto
the CMS website:
www.cms.gov/providers/bonus-
payment.

                                    


