
JoEllen Whitney

Jo Ellen primarily practices in the areas of employment law and health law. As the current chair
of the firm’s Employment Law and Labor Relations Department, she brings more than 20 years
of practical experience to business planning, discipline and termination issues for employers.
In the area of health law, she focuses on privacy and confidentiality issues; medical staffing,
credentialing and privileging; and consent and risk analysis for hospitals, clinics, physician
practices and long-term care. She frequently provides her clients with on-site training for all
levels of employees and is a highly sought after presenter on labor and health law issues. Jo
Ellen is AV® Preeminent™ rated by Martindale-Hubbell, has been recognized by Great Plains
Super Lawyers in the area of Employment & Labor for multiple years including 2016 and was
named a Best Lawyers® 2013 “Lawyer of the Year” in Health Care Law, an honor awarded to
one attorney in each practice area in the community.
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Drowning in Paper: 
Record Retention 
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DISCLAIMER 
 
Due to limitations and the nature of this program please understand that 
printed material and oral presentations or other data presented are not intended 
to be a definitive analysis of the subjects discussed.  Users are cautioned that 
situations involving healthcare and employment law questions are unique to 
each individual circumstance, and the facts of each situation will dictate a 
different set of considerations and varying results.  Material contained on this 
site or listed as a reference is a general review of the issues, and must not be 
considered as a substitute for advice from your attorney on your own 
Independent situations. 

Des Moines | West Des Moines | Ames | Emmetsburg 
©2017	Davis	Brown	Koehn	Shors	and	Roberts	P.C.	

3	

Jo Ellen Whitney, JD 
I am a Senior Partner at the Davis Brown Law Firm, I work in:	
	
•  Employment & Labor Relations	
•  Health Law	
•  Litigation/Administrative Agencies	
•  Privacy & Security (HIPAA)	
•  My contact information is:	
  	

Davis Brown Law Firm	
215 10th Street, Ste. 1300	
Des Moines, IA  50309	

515-246-7993	
JoEllenWhitney@davisbrownlaw.com 	
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There is a place for everything and  
everything is in its place. 
There is also a separate rule for  
everything and they don’t  
always agree! 
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Information is not what we think 
it is or what it once was 

•  Format	
•  Access	
•  Type   	

All three effect creation/access/destruction	
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FORMAT 

•  PAPER	
•  MICROFICHE	
•  MICROFILM	
•  DISC	
•  TAPE	
•  ALL ELECTRONIC	
•  CLOUD 	
•  COMBINATION	
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ACCESS/PORTAL 

•  TEXT	
•  FACEBOOK	
•  BLOG	
•  HEALTH PORTAL	
•  AP	
•  AGGREGATE PROGRAM	
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TYPE 

•  X-RAY FILM	
•  CT SCAN	
•  FETAL HEART STRIP	
•  PAPER LOG	
•  CARDIAC STRIP	
•  ONLINE EMPLOYMENT APPLICATION	
•  PATIENT SURVEY	
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META DATA 

•  MULTI-LAYERED DATA	
•  How many archeological layers do we 

have to preserve? 	
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ASK YOURSELF 

•  WHAT IS IT?	
•  WHY DO I HAVE IT?	
•  HOW DID I GET IT?	
•  WHAT DO I USE IT FOR?	
•  IS THERE A RULE?	
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THINK 
•  DATA DESTRUCTION NOT RECORD 

RETENTION	
•  MORE IS NOT BETTER– IT IS A MESS	
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PICK A MEDIA 

•  FOR MOST PURPOSES JUST PICK A MEDIA	
•  TRIPLICATE IS OVERKILL UNLESS 	
•  YOU ARE IN THE GOVERNMENT	
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What Do I Do? 
 
 •  MANY SUGGESTIONS ARE BASED ON 

PRACTICAL ISSUES AND THERE IS NO 
ONE HARD AND FAST RULE	
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LITIGATION 

•  A LITIGATION HOLD TRUMPS ALL	
•  IF THERE IS LITIGATION	
•  “NO DESTRUCTION”	
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FLOW CHART 

•  You need a data and device flow chart	
•  Practical, truthful and enterprise wide	
•  Privacy/Security (HIPAA/HiTECH)	
•  Meaningful use	
•  Id Theft (state)	
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Special Concerns for  
Healthcare Providers 

•  In the healthcare context, requirements and	
•  recommendations come from many sources, 

including:	
•  Bankruptcy Abuse, Prevention, and Consumer 

Protection Act of 2005	
•  Iowa Board of Medical Examiner’s Rules, 653 I.A.C. 

13.7(8)	
•  American Health Information Management 

Association Recommendations	
•  HIPAA / HITECH	
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Iowa Board of Medical Examiner’s Rules, 653 

I.A.C. 13.7(8) 
 •  A physician shall retain all medical records not appropriately transferred to 

another physician or entity for at least seven years from the date of the last 
service of each patient, except as otherwise required by law.	

	
•  The records of minors must be retained for a period consistent with Iowa 

Code § 614.9, upon the death or retirement of the physician or sale of the 
practice.	

 	
•  The physician has the obligation to insure the appropriate transfer of 

records and that the entity or person to which they are transferred is held to 
the appropriate standards of confidentiality.	

	
•  The physician must notify all active patients of the transfer and facilitate 

transfer to an alternate physician or entity of the patient’s choice.	
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American Health Information Management 

Association Recommendations 
 PaCent	health	records	(adults)	 Ten	years	aKer	the	most	recent	encounter	

PaCent	health	records	(minors)	 Age	of	majority	plus	statute	of	limitaCons	(minimum	
one	year).		This	is	claim	dependent.	

DiagnosCc	images	(such	as	x-ray	film)	 Five	years	

Disease	index	 Ten	years	

Fetal	heart	monitor	records	 Ten	years	aKer	the	infant	reaches	the	age	of	majority	

Master	paCent	index	 Permanently	

OperaCve	index	 Ten	years	

Physician	index	 Ten	years	

Register	of	births	 Permanently	

Register	of	deaths	 Permanently	

Register	of	surgical	procedures	 Permanently	

HIPAA	Logs	/	HITECH	
(Privacy	and	security)	

Seven	years	or	as	long	as	the	underlying	informaCon	is	
kept,	whichever	is	longer	
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Why have a document  
destruction policy? 

1)  Ensures compliance with applicable laws.	
2)  Improves efficiency of locating key 

documents in case of later dispute.	
3)  Provides a safeguard to explain why 

information is no longer available.	
4)  Reduces storage expense.	
5)  Limit Liability	
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CLAIMS 

•  IN IOWA CLAIMS ON A WRITTEN 
CONTRACT HAS A 10 YEAR STATUTE OF 
LIMITATIONS	

•  CLAIMS ON A VERBAL AGREEMENT HAVE 
A 5 YEAR STATUTE OF LIMITATIONS	

•  MANY EMPLOYEE DISCRIMINATION TYPE 
CLAIMS MUST BE FILED WITHIN 300 DAYS	
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General Recommendations for  
Healthcare Retention Policies 

General Medical Records: Generally 10 years.	
		
	HIPAA requires that the audit log of released records be kept for seven (7) years or as long 

as underlying records are kept.  Under Iowa law ten (10) years meets most general requirements for 
contract and malpractice claims.  Under malpractice it is typically two years from “discovery” but no 
more than six (6) years after injury unless a device or object was left in your body.  614.1(a) (2017).  
Therefore, ten (10) years provides some cushion.  The same is true for records of decedents.	
 	
Juvenile/Mental Health : Generally 10 years for adults and anywhere between 3 and 6 years after a 
child aqains majority as a record destruction date.	
	

	These are grouped together in the statute.  614.1(a) (2017).  For a minor, where injury 
occurred when he/she was less than eight (8), an action must be brought by the time the minor is ten 
(10).  The six (6) year rule also applies.  Then there is an issue of the age of majority.  Depending upon 
the circumstance the limitation may be tolled for one (1) year from date of majority which is eighteen 
(18).  For those with mental illness it may be tolled for one (1) year after the illness terminates.  There 
is no way to plan for every contingency given the structure of these statutes.  	
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Specialty Records:  Some records such as tumor registries, OSHA toxic substance exposures (for patients and 
your own employees) under 29 C.F.R. 1910 and a few other items of this type must be retained permanently.  
Some OSHA exposure logs may be kept for 30 years.	
 	
General Personnel Files:  Generally, 5 years after termination.	

	First, it is important to determine what you, in fact, keep in a personnel file.  Personnel files 
should not encompass a wide array of items or other documentation.  They need to be kept as consistently 
and cleanly as possible. 	

	Five years will normally encompass most claims that might be outstanding, but it is possible that 
a claim could crop up later.  Given the structure of the social security regulations four years is probably the 
minimum standard in which to destroy terminated employee records.  It is also possible for you to destroy 
portions of employee records for long-term employees.  You could have a destruction policy that resulted in 
the destruction of all documentation contained in a personnel file that is older than five years.  However, such 
a policy would have to be consistently implemented and regularly followed.  It has been my experience that it 
is difficult to make sure that you cull all records of this type.  Consistency can create a bigger problem than 
simply keeping the extra documents for an employee who is a current employee.	
 	
Roster of Medical Staff: 10 years.	

	481 IAC 51.5(1) requires that the roster of medical staff members be kept.  Although this 
regulation does not have a time frame indicated, I generally recommend ten years for a roster of medical staff, 
as this would encompass most of the types of claims that would be raised, with some limited exceptions.	
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Personnel Health Records, including Work Comp, Disability and Absence Forms. 	
	
 Personnel health records: 5 years.	

	With some exceptions, personnel health records are treated in a manner similar to 
personnel files.  In general, personnel health records will not include general medical records, as those 
will be part of a patient record.  Implementing any destruction policy for existing long-term 
employees is significantly more difficult for health records than personnel files, because workers 
compensation issues and disability issues can crop up again and again.  A lack of records for a current 
employee can be very problematic should you face an ADA or work comp re-injury claim.	
	

	In general, TB tests, immunizations, and hepatitis B are encompassed under personnel 
health records.  OSHA-related items, such as needle sticks and occupational exposures are governed 
under 641 IAC 11.47(6), and such records must be kept for a minimum of five years.  Some have a 30 
year time frame. Occupational exposures under 29 C.F.R. 1910 must be kept permanently.	
	
 	42 C.F.R. § 482.42(a)(2) requires hospital infection control officers to maintain a log of 
instances related to infectious and communicable disease exposures.  While this regulation does not 
specify a retention time period, we do recommend the minimum of five years because of the 
companion state regulation.	
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•   There is a distinction between aggregate information, such as an exposure 
log and individual personnel health records, such as prophylaxes given to 
an employee as a result of an HIV/AIDS exposure.  Two different types of 
records are being created here - one for OSHA reporting and internal 
incident review, and the other for the employee health.  When something 
becomes part of the employee health record, any requirements which would 
otherwise apply to the personnel file would apply here.  In other words, the 
individual records for the employee, which are kept in the employee 
specific file, would be kept for the term of the employee, plus a minimum of 
five years after the date of any termination.  The logs and other aggregate 
information would be kept for the general five-year period from the date of 
this log.	
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Absence Records: 5 years.	
	If those records include general timekeeping, they must be kept for a minimum of three years 

pursuant to law, and I generally recommend keeping such wage hour records for five years to avoid any 
problems should there be a DOL audit.  	
 	
Medical Staff Credentialing Files:  Medical staff credentialing files need to be retained permanently, 
particularly given the existing case law regarding negligent credentialing.  	
 	
QI Data Information: 10 years.	

	Under Medicare conditions for participation, 42 C.F.R. 482.22(c), hospitals are required to 
maintain medical staff bylaws, as well as have a wriqen plan of quality assurance and document appropriate 
action to address deficiencies.  While no time requirement is specified by these regulations, we recommend 
that this information be maintained for a minimum of ten years.	
 	
Medical Staff Meeting Minutes: These should be retained permanently, as should Commiqee meeting 
minutes for medical staff.	
	
Medical Staff Peer Review Documentation: 10 years. 	

	Medical Staff Peer Review documentation is somewhat different than the standard personnel 
evaluation which may be found in general staffing files.  I recommend that peer review documentation, 
because it relates to medical staff and could have implications in any claim of malpractice, be maintained a 
minimum of ten years after the date of the employee’s termination.	
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Personnel File Checklist for Healthcare 
• 1. 	Application for employment.	
• 2. 	Signed formal hire leqer (if applicable).	
• 3. 	Social Security number.	
• 4. 	Election of insurance plans:	
•  	a. medical.	
•  	b. life.	
• 5. 	Federal tax withholding form.	
• 6. 	State tax withholding form.	
7.            Local tax withholding form.	
8.           Any other applicable identification documentation 
such 	as finger print cards or bonding information.	
9.           Licensure status	
10.         Continuing education documents.	

• 11. 	SING and other reference check data.	
• 12. 	Debarred provider data, ongoing.	
• 13. 	Information related to pending charges or 
convictions.	
14.         Acknowledgment of receipt of employee 
handbook	
15.         Acknowledgement of receipt/training on 
mandatory 	reporter status, abuse reporting, resident 
rights.	
• 16. 	Progress reports/evaluations.	
• 17. 	Disciplinary notices or warnings.	
• 18. 	Retirement plan application and 
statements.	
• 19. 	Acknowledgment of receipt of summary 
plan      	description.	
20.         Acknowledgment of benefit amendments.	
21.         Forms regarding paycheck delivery if mailed, 
alternate 	pickup, direct deposit.	
• 22. 	Termination forms.	

  
 
 
Each	piece	of	documentaCon	should	have	a	notaCon	as	to	the	person	inserCng	the	documentaCon	in	the	file	and	the	date	of	inserCon.		
AddiConally,	if	any	medical	records	are	kept,	pursuant	to	the	ADAAA,	GINA,	FMLA		they	will	need	to	be	kept	as	separate	forms	and	treated	
as	confidenCal	medical	records.		A	separate	filing	system	should	be	set	up	for	medical	records.		Records	are	confidenCal	and	access	should	
be	limited.	
I-9	forms	should	be	kept	in	a	separate	I-9	file	in	alphabe7cal	order	to	facilitate	
	(and	limit)	ICE	review.	
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Recommendations for other Records 
•  Accounting	

Record	Type	 Reten7on	Period	(years)	
Accounts	receivable	ledgers	 7	
Accounts	payable	ledgers	 7	
Auditor’s	reports/schedules	 Permanent	
Bank	deposit	slips	 3	
Bank	statements,	reconciliaCons,	check	
registers,	investment	statements	

10	

Cancelled	checks	(general)	 3	
Cancelled	checks	(important	payments)	 Permanent	

Cash	disbursements	journal	 Permanent	
Cash	receipts	journal	 Permanent	
DepreciaCon	records	 Permanent	
Employee	expense	reports	 7		
Annual	financial	statements	 Permanent	
Interim/internal	financial	statements	 3	
General	journal/ledger	and	end	of	year	
balances	

Permanent	

Inventory	lists	 7		
Invoices	to	customers	 10	
Invoices	from	vendors	 10	
Internal	audit	reports	 Permanent	
Peay	cash	vouchers	 7	
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•  Corporate 

•  Tax	

Record Type Retention Period (years) 
Annual reports Permanent 
Articles of  Incorporation Permanent 
Constitution and bylaws Permanent 
Board and board committee minutes Permanent, in minute book 
Contracts and leases (non-client) Permanent 
Deeds, mortgages, bills of sale Permanent 
Property appraisals Permanent 
Property records Permanent 
Tax Exemption Documents Permanent 
	

Record Type Retention Period (years) 
Equipment records (after disposition) 10 
Depreciation schedules Permanent 
Income tax returns  Permanent 
Payroll tax returns Permanent 
Property tax returns 10 
Warranty and service agreements (after 
expiration) 

10 

TAX   
Equipment records (after disposition) 10 
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Destruction 

Documents should be destroyed by cross-
cut shredding; electronic files should be 
permanently purged from your system and 
backups destroyed.  No reuse of media.	
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Creating Good Documentation 
• The documentation is legible.	
• It is reviewed by another executive in the company 
to assure the file clearly indicates the action you 
took.	
• It is wriqen on the appropriate form or a full size 
piece of paper which was not intended for some 
other purpose.  In other words, don’t turn a pay 
raise form into a reprimand.	
• It indicates who is creating the documentation and 
why.	
• It is dated.	
• It relates to specific events or incidents and 
provides concrete examples of existing problems.	
• It relates to an issue which is reasonably part of the 
employee’s job performance.	
• If it is a warning, termination notice, or 
performance review, it is provided to the employee 
and the employee is given the opportunity to review, 
make comments and sign the document.	

	

• The type of documentation is kept in all similar 
circumstances.	
• It is kept in the employee’s personnel or other 
appropriate file.  It should be noted that medical 
records need to be kept in separate files and held 
confidential.	
• If it were to be read by a third party, the content 
of the documentation would appear to be fair 
and would not in any manner be embarrassing 
to the employer.	
• That the documentation refers primarily to the 
individual employee.  Complaints, reprimands 
or evaluations of numerous employees should 
not be aggregated into a single document.	

•  Note:  Lack of appropriate documentation can 
be used in litigation to support a claim of pretext 
and wrongful termination.	
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FREQUENTLY ASKED QUESTIONS 

•  Where do I start?  Data Flow Chart	
•  If I scanned the paper records in do I have to keep them?  No	
•  How long do I keep instrument maintenance records?  10 years 	
•  covers contractual and malpractice issues.	
•  How long do I keep equipment sterilization records?  	
•  Time/Temp logs 5 years	
•  Sterilization recommendations vary from 3-30 years.	
•  I-9 Forms? Three years or one year after termination-whichever 

is longer.	
•  Fetal Monitor Strips?  10-21 Years.	
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WHAT IS YOUR NETWORK? 
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Thank You 

Jo Ellen Whitney	
JoEllenWhitney@DavisBrownLaw.com 	

515.288.2500	



	



David Schroeder, DPM

Dr. Schroeder attended Dr. Wm. M. Scholl College of Podiatric Medicine and completed
residency training at Columbus Medical Center in Chicago, Illinois. He is in private practice in
Davenport, Iowa at Quad Cities Foot & Ankle Associates and is board certified by the
American Board of Foot & Ankle Surgery and a member of the American College of Foot &
Ankle Surgeons. Dr. Schroeder is immediate past president of the Iowa Podiatric Medical
Society and recently appointed Carrier Advisory Committee (CAC) representative for IPMS.
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Routine	Foot	Care	

Routine	Foot	Care	Coverage	(Review)	
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Routine	Foot	Care		
In	the	presence	of	Systemic	Conditions		

The	presumption	of	coverage	may	be	made	when	the	
physician	rendering	the	routine	foot	care	has	
identified:	

(Q7)	
(Q8)	

(Q9)	

Class	A	Findings	

Class	B	Findings	

Class	C	Findings	
• Claudication
• Temperature	changes	(e.g.,	cold	feet);	
• Edema;	
• Paresthesias	(abnormal	spontaneous	sensations	in	the	feet);	and	
• Burning	
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Routine	Foot	Care		
In	the	presence	of	Systemic	Conditions	

Active	Care	Requirements	

Routine	Foot	Care		
In	the	absence	of	systemic	condition	

ambulatory	patient

non-
ambulatory	patient
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Routine	Foot	Care		
In	absence	of	systemic	condition

Documentation	of	Mycotic	Nails	

Mycotic	Nails	(B35.1)	+	ICD-10	
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Routine	Foot	Care		
In	absence	of	systemic	conditions

Routine	Foot	Care	CPT	Codes	
•  11055

•  11056

•  11057

•  11719
•  11720
•  11721	
•  G0127

Correct	Coding	Initiative	(CCI)	Edits	
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CCI	Edits	for	Routine	Foot	Care	

Definitions:	Nail	Debridement	

59	Modifier		
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59	Modifier		

Podiatric	Assistants	Providing	Foot	Care	
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Part	B	Medicare	Annual	Data	(BMAD)	
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Thank	You	



Jeffrey Lehrman, DPM, FACFAS

Dr. Lehrman is in private practice just outside Philadelphia and is the Medical Director at the
Crozer Wound Healing Center. He is a Diplomate of the American Board of Foot and Ankle
Surgery, Fellow of the American College of Foot and Ankle Surgeons, Fellow of the American
Society of Podiatric Surgeons, and is recognized as a “Master” by the American Professional
Wound Care Association. He is a Fellow of the American Academy of Podiatric Practice
Management, serves on the APMA Coding Committee and the APMA MACRA Task Force,
and is an Expert Panelist on Codingline. He sits on the board of directors of both the American
Professional Wound Care Association and the American Society of Podiatric Surgeons. He is
an adjunct clinical professor at Temple University School of Podiatric Medicine and trains
surgical residents and medical students at his hospital system. Dr. Lehrman is also on the
editorial advisory board of the journal WOUNDS.
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WPS	Foot	Care	
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•  Local	Coverage	Determina5on	(LCD):			Foot	
Care	(L36404)	

•  h)ps://www.cms.gov/medicare-coverage-
database/details/lcd-details.aspx?
LCDId=36404&ver=6&CntrctrSelected=147*1
&Cntrctr=147&s=17&DocType=AcOve&bc=AA
gAAAIAIAAAAA%3d%3d&	

•  “RouOne	foot	care	is	excluded	from	
coverage.”	

•  Exclusions….	
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Systemic	Condi5on	
with	Class	Findings	
•  Must	have	systemic	

condiOon	
•  Must	have	class	findings	
•  Does	not	ma)er	if	nails	are	

mycoOc	or	not	

Mycosis	with	Pain	

•  Must	have	onychomycosis	

Two	Paths	to	Covered	Nail	Care	

• Diabetes	mellitus	*	
• Arteriosclerosis	obliterans	
• Buerger’s	disease	
• Chronic	thrombophlebiOs	*	
• And……	

Systemic	CondiOons	

•  Peripheral	neuropathies	involving	the	feet	
–  Associated	with	malnutriOon	and	vitamin	deficiency	*	

•  MalnutriOon	
•  Alcoholism	
•  MalabsorpOon	
•  Pernicious	anemia	

–  Associated	with	carcinoma	*	
–  Associated	with	diabetes	mellitus	*	
–  Associated	with	drugs	or	toxins	*	
–  Associated	with	mulOple	sclerosis	*	
–  Associated	with	uremia	(chronic	renal	disease)	*	
–  Associated	with	traumaOc	injury	
–  Associated	with	leprosy	and	neurosyphilis	
–  Associated	with	hereditary	disorders	

•  Hereditary	sensory	radicular	neuropathy	
•  Angiokeratoma	corporis	diffusum	(Fabry’s)	
•  Amyloid	neuropathy	
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• Watch	for	the	*	!!!	

MD	or	DO	within	the	last	6	months	
NPI	

Class	Findings	

•  1	Class	A	finding	(modifier	Q7)	
•  2	Class	B	findings	(modifier	Q8)	
•  1	Class	B	and	2	Class	C	findings	(modifier	Q9)	

•  Class	A	Finding:	
–  NontraumaOc	amputaOon	of	foot	

•  Class	B	Findings:	
–  Absent	PT	pulse	
–  Absent	DP	pulse	
–  Advanced	trophic	changes	(at	least	three	of	the	following):	

•  Decrease	or	absence	of	hair	growth	
•  Nail	changes	
•  Skin	pigment	changes	
•  Thin	and	shiny	skin	texture	
•  Rubor	or	redness	of	skin	

•  Class	C	Findings:	
–  ClaudicaOon	
–  Temperature	changes	(cold	feet)	
–  Edema	
–  Paresthesia	(abnormal	spontaneous	sensaOons	in	feet)	
–  Burning	



9/28/17	

4	

•  11719:		Trimming	of	nondystrophic	nails,	any	
number	

•  G0127:		Trimming	of	dystrophic	nails,	any	number	
•  11720:		Debridement	of	nail(s)	by	any	method(s);	
one	to	five 		

•  11721	:		Debridement	of	nail(s)	by	any	method(s);	six	
or	more	

•  Debride	=	reduce	bulk	

Mycosis	With	Pain	

•  Must	have	onychomycosis	and	either	
– marked	limitaOon	of	ambulaOon,	pain,	or	
secondary	infecOon	resulOng	from	the	thickening	
and	dystrophy	of	infected	toenail	plate	

OR	
– non-ambulatory	paOent	has	mycoOc	nails	and	
suffers	from	pain	or	secondary	infecOon	resulOng	
from	the	thickening	and	dystrophy	of	infected	
toenail	plate.	

Mycosis	With	Pain	

•  11719:		Trimming	of	nondystrophic	nails,	any	
number	

•  G0127:		Trimming	of	dystrophic	nails,	any	number	
•  11720:		Debridement	of	nail(s)	by	any	method(s);	
one	to	five 		

•  11721	:		Debridement	of	nail(s)	by	any	method(s);	six	
or	more	

•  Debride	=	reduce	bulk	
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Mycosis	With	Pain	

•  Must	use	B35.1	
•  Must	code	limitaOon	of	ambulaOon,	pain,	or	
secondary	infecOon	

•  OpOons………	

Mycosis	With	Pain	
•  L02.611 	Cutaneous	abscess	of	right	foot 		
•  L02.612 	Cutaneous	abscess	of	lel	foot 		
•  L03.031 	CelluliOs	of	right	toe 		
•  L03.032 	CelluliOs	of	lel	toe 		
•  L03.041 	Acute	lymphangiOs	of	right	toe 		
•  L03.042 	Acute	lymphangiOs	of	lel	toe		
•  M79.671 	Pain	in	right	foot 		
•  M79.672 	Pain	in	lel	foot 		
•  M79.674 	Pain	in	right	toe(s) 		
•  M79.675 	Pain	in	lel	toe(s) 		
•  R26.2 	Difficulty	in	walking,	not	elsewhere	classified 		

• Every	60	days	
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Thank	You!!	
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WPS Local Coverage 
Determination (LCD):  
Wound Care (L34587) 

 
https://www.cms.gov/medicare-coverage-database/

details/lcd-details.aspx?
LCDId=34587&ver=22&CntrctrSelected=147*1&Cntr
ctr=147&s=17&DocType=Active&bc=AggAAAIAIAAA

AA%3d%3d& 

Ulcer debridement covered for: 

Wounds that are refractory to 
healing or have complicated 
healing cycles either because 
of  the nature of  the wound 
itself  or because of  
complicating metabolic and/
or physiological factors 

Ulcer debridement not 
covered for: 

� Acute wounds 

� Wounds that normally heal 
by primary intention such as 
clean, incised traumatic 
wounds and surgical wounds 
that are closed primarily 

Wound care should employ 
comprehensive wound 
management including appropriate 
control of  complicating factors 
such as unrelieved pressure, 
infection, vascular and/or 
uncontrolled metabolic 
derangement, and/or nutritional 
deficiency in addition to 
appropriate debridement. 

Coverage for wound care on a 
continuing basis is 
contingent upon 
documentation that the 
wound is improving in 
response to the wound care 
being provided. 
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It is neither reasonable nor 
medically necessary to 
continue a given type of  
wound care if  evidence of  
wound improvement cannot 
be shown 

“Improvement” 
Decrease in “some” of: 

�  Drainage (color, amount, consistency) 

�  Inflammation 

�  Swelling 

�  Pain 

� Wound dimensions (diameter, depth, tunneling) 

� Necrotic tissue/slough 

A wound that shows no 
improvement after 30 days 
requires a new approach, which 
may include a physician 
reassessment of  underlying 
infection, metabolic, nutritional, 
or vascular problems inhibiting 
wound healing, or a new 
treatment approach. 

Medicare expects the wound-
care treatment plan to be 
modified in the event that 
appropriate healing is not 
achieved. 

Must be one of: 
�  Pressure ulcers, Stage III or IV, 

�  Venous or arterial insufficiency ulcers, 

�  Dehisced wounds, 

�  Wounds with exposed hardware or bone, 

�  Neuropathic ulcers, 

�  Complications of  surgically-created or traumatic wound 
where accelerated granulation therapy is necessary 
which cannot be achieved by other available topical 
wound treatment. 

Removing a collar of  callus 
(hyperkeratotic tissue) around an 
ulcer is not debridement of  skin or 
necrotic tissue and should not be 
billed as debridement 
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1. Jeffrey J., Metalloproteinases and Tissue Turnover. Wounds: A Compendium of Clinical Research and Practice. Vol 7, Supplement A, 1995, p13A-22A. 2. Enoch et 
al. Wounds,2003;15:213-229. 

11040 / 11041 
� Deleted from CPT 

� Do not use them…… 
� Ever 

 

 

� Replaced by 97597 / 97598 

� January 1, 2011 

97602 
� Non sharp debridement 

� For nurses / facility 

� No RVU assignment for physician 

Code choice based on 
deepest depth to which you 

debride 

� Dermis 

� SubQ 

� Muscle / Fascia 

� Bone 

97597 
�  Debridement of  open wound to level of  epidermis/

dermis total wound surface area less than or equal 
to 20 square centimeters 

�  Debridement defined as:  
�  high pressure waterjet with or without suction 
�  sharp selective debridement with scissors, scalpel, 

and forceps 

�  Debridement should involve removal of: 
�  fibrin, devitalized epidermis and/or dermis, exudate, 

debris, biofilm 

Examples 
�  Remember TOTAL Wound Surface Area 

�  One ulcer 4cm x 4cm debrided to dermis: 
�  97597 one unit 

�  Two ulcers: first 2cm x 2cm, second 4cm x 4cm 
both debrided to dermis 
�  97597 one unit 

�  Three ulcers:  2cm x 2cm, 3cm x 2cm, 2cm x 2cm 
all three debrided to dermis 
�  97597 one unit 
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97598 
�  Add-on code to 97597 

�  To be used if  wound over 20 sq. cm 

�  Debridement of  open wound to level of  epidermis / 
dermis each additional 20 square centimeters 

�  Used WITH 97957 

�  No 51 modifier on 97598 with 97597  

�  Never to be used alone 

Examples 
�  One ulcer 5 x 5 sq. cm 
� 97597 one unit 
� 97598 one unit 

�  Two ulcers: first 4 x 4, second 4 x 3 sq. cm 
� 97597 one unit 
� 97598 one unit 

Examples cont… 
�  Two ulcers: first 5 x5, second 5 x 4 
� 97597 one unit 
� 97598 2 units 

�  One ulcer 75 sq. cm 
� 97597 one unit 
� 97598 3 units 

97597/97598 
�  Fall under Medicare consolidated billing 

� Will not get paid if  patient is in a facility on 
a Medicare Part A stay 

�  Can try to contract with facility….good luck! 

11042/11045 
�  11042: Debridement to subcutaneous 

tissue first 20sq. cm or less total  

�  11045: Add-on code: Debridement to subQ 
each additional 20sq. Cm.  

�  Includes epidermis and dermis with it 

11043/11046 
�  11043: Debridement to muscle/fascia first 

20sq. cm or less total  

�  11046: Add-on code: Debridement to 
muscle/fascia each additional 20sq. Cm.  

�  Includes epidermis and dermis and subQ 
with it 

�  Big jump in reimbursement from 11042 

�  Submit Pathology! 
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11044/11047 
�  11044: Debridement to bone first 20sq. cm 

or less total  

�  11047: Add-on code: Debridement to bone 
each additional 20sq. Cm.  

�  Includes epidermis and dermis and subQ 
and muscle/fascia with it 

�  Submit Pathology! 

All options together 
�  97597 up to 20 sq. cm         Epidermis/Dermis 

�  97598 each addl. 20 sq cm 

�  11042 up to 20 sq. cm.        SubQ 
�  11045 each addnl. 20 sq. cm 

�  11043 up to 20 sq. cm.           Muscle/Fascia 
�  11046 each addnl. 20 sq. cm 

�  11044 up to 20 sq. cm            Bone 
�  11047 each addnl. 20 sq. cm 

Choose correct code 
�  Code based on depth of  tissue actually 

debrided, not the depth of  the wound 

�  Sq. cm. used is amount of  tissue debrided, 
not the size of  the ulcer 

Examples 
� Ulcer is 6cm x 5cm to depth of  dermis and 

you debride 4cm x 4cm of  tissue to dermis: 
� 97597 

� Ulcer is 6cm x 6cm to depth of  bone and 
you debride 4cm x 3cm of  it to subQ 
� 11042 
  

Two ulcers 
�  If  at same depth, one code for total sq. cm. 

debrided at that depth 

�  If  debrided at different depths then can use 
two codes 

Examples 
�  One ulcer debride 2cm x 2cm to dermis and 

another debride 6cm x 6cm to muscle. 

97597 – 59 mod 

11043 

11046 
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Included in debridement 
� Dressing change 

� Local care training 

� Topicals applied 

WPS 2017 Part B Physician 
Fee Schedule 
Non-Facility 

� 97597:  $70.43 

� 11042:  $108.47 

� 11043:  $213.05 

� 11044:  $293.31 

� All have Zero day global 

Documentation 
� Different plans and different LCD’s 

may have different requirements. 

� You are responsible to know 

� We’re talking about outpatient 
documentation requirements 

Documentation Required 
� Goals 

� Expected frequency and duration 

� Potential for healing 

� Complicating factors 
� Measures taken to control these 

Documentation Required 
� Wound size(s) in sq. cm. 

�  Depth of  wound 

�  Square cm. of  tissue debrided 

�  Depth of  tissue debrided 

�  Presence / absence of  signs of  infection 

�  Absence / presence of  necrotic tissue 

Documentation Required 
� Method of  debridement 

� Undermining / Tunneling 

�  Vascularity 
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Photographic documentation of  
wounds immediately before and 
after debridement is 
recommended for prolonged or 
repetitive debridement services 

Photographic documentation is required 
for payment of  more than five extensive 
debridements (beyond skin and 
subcutaneous tissue) per wound. 

Not in our LCD but 
suggested 

�  Texture 

�  Temperature 

�  Condition of  
Surrounding Tissue 

�  Location of  ulcer 

�  Drainage 

�  Color 

�  Anesthesia, if  used 

Not in our LCD but 
suggested 

�  Dressings used 

�  Immediate post-debridement care 

�  Instructions 

�  Methods of  offloading 

 
Thank You!! 
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Resources 
�  Fife, C.E., MD, FAAFP, CWS.  The debridement dilemma 

returns,
http://www.todayswoundclinic.com/debridement-dilemma-
returns?page=4,  

�  National Government Services.  National Government Services 
LCD for Debridement Services (L27373),
http://apps.ngsmedicare.com/lcd/LCD_L27373.htm,   

�  Just Coding News.  (August 8, 2012).  Differentiate between 
types of  wound debridement.  JustCoding News:  Outpatient  

�  Novitas Local Coverage Determination (LCD):  
Wound Care (L35139)     https://www.cms.gov/medicare-
coverage-database/details/lcd-details.aspx?
LCDId=35139&ver=40&CntrctrSelected=324*1&Cntrctr=32
4&s=45&DocType=Active&bc=AggAAAIAIAAAAA%3d%3d& 

Resources 
�  Kesselman, P., DPM.  (September, 2013).  Wound care billing 

update, Podiatry Management pg 53-59 

�  LeGrand, M., RN, MA CCS-P, CPC., Changes in reporting 
wound débridement,  
http://www.aaos.org/news/aaosnow/jun11/managing2.asp   

�  CGS Medicare.  (May 9, 2012). Documenting surgical 
debridement services – Measurements matter.   

        
https://www.cgsmedicare.com/ohb/pubs/news/2012/0512/
cope18819.html,  

�  Noridian Medicare, Wound care and debridement – Provided 
by physician, NPP or as incident-to services,   

  
 https://www.noridianmedicare.com/cgi-bin/coranto/
viewnews.cgi?
id=EFFZFZyyEpAJGDJCxK&tmpl=part_a_viewnews&style=part
_ab_viewnews   


