
MEDICAL CODING BY JEN

REPAIR / CLOSURE
STUDY PACK
CPT 12001-13160

SIMPLE
Surface + one layer

12001-12021

INTERMEDIATE
Layers or heavy cleaning

12031-12057

COMPLEX
Special structures or extensive work

13100-13160

THE CORE ORDER
Classify -> Group -> Add lengths -> Sequence -> Check modifiers
and add-on services

Sticky notes | Visual map | Memory story | Top mistakes | 7-day plan | Mental models
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FAST SCAN REVIEW

Sticky Notes
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SIMPLE

12001-12021
Superficial wound. Epidermis, dermis, or
subcutaneous tissue. Usually one-layer closure.
Local/topical anesthesia is included.

INTERMEDIATE

12031-12057
Layered closure of subcutaneous tissue and
nonmuscle fascia, OR a single-layer heavily
contaminated wound needing extensive cleaning or
particulate removal.

COMPLEX

13100-13160
Think special structures or extra work: exposed
bone/cartilage/tendon/named neurovascular
structure, extensive undermining, debrided edges,
free margins, or retention sutures.

CLOSURE MATERIAL

Staples and tissue adhesive may support repair
coding. Steri-Strips alone: report the appropriate E/M
service. Tissue adhesive alone: some payers may
require G0168.

MEASURE

Document each repaired wound in centimeters.
Length is essential to choose the code. No length =
no confident code selection.

GROUP + ADD

First group by repair class. Then group by the CPT
anatomic family. Add lengths only when BOTH the
class and anatomic family match.

SEQUENCE

When different repair classes are reported, list the
most complex first. Use modifier 59 on later repair
code(s) when required to show a distinct service;
follow payer policy.

LOOK BEYOND CLOSURE

Lesion excision plus more-than-simple closure: report
the lesion excision and appropriate closure. Nerve,
vessel, or tendon repair: code from the correct
body-system section.
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FOLLOW THE DECISION PATH

Visual Map: From Wound to Code
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START WITH DOCUMENTATION
Site | length in cm | depth | closure work |

materials

CLASSIFY THE REPAIR

SIMPLE
Surface tissues + simple one-layer

closure

INTERMEDIATE
Layered closure OR heavy

contamination + extensive cleaning

COMPLEX
Special structures, extensive

undermining, edges debrided, free
margin, or retention sutures

GROUP THE WOUNDS
Same repair class + same CPT anatomic family = one

group

ADD LENGTHS WITHIN EACH GROUP
Combine centimeters only inside the matching group.

Never mix class or anatomic family.

SEQUENCE
Most complex repair first. Less complex repair

code(s) follow.

FINAL CHECK
Modifier 59 if required; lesion excision; deeper

nerve/vessel/tendon repair; payer rules.

MEMORY LINE
CLASSIFY -> GROUP -> ADD -> SEQUENCE -> CHECK
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A SHORT STORY FOR ADULT LEARNERS

Memory Story: The Three Repair Rooms
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Jen manages a repair clinic with three rooms.
Every wound enters one room based on the work documented - not on how dramatic it looks.

ROOM 1: SIMPLE SURFACE + ONE LAYER

A patient arrives with a shallow cut. Jen sees surface tissue and a straightforward one-layer closure. The
patient gets the yellow SIMPLE ticket.

ROOM 2: INTERMEDIATE LAYERS OR HEAVY CLEANING

The next wound needs layers closed under the skin. Another wound uses only one layer, but it is packed
with dirt and needs extensive cleaning. Both receive the green INTERMEDIATE ticket.

ROOM 3: COMPLEX SPECIAL STRUCTURE / EXTRA WORK

The last wound exposes tendon and needs extensive undermining near a free margin. Jen sends it to
the purple COMPLEX room because special structures and extra preparation change the level.

AT CHECKOUT
Jen does not throw every ticket into one pile. She sorts by room (repair class), then by neighborhood
(anatomic family), and only then adds the centimeters. The purple ticket goes first. She checks whether the
later tickets need modifier 59 and whether another specialist repaired a nerve, vessel, or tendon.
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WHAT TO CATCH BEFORE CHOOSING A CODE

Top 3 Beginner Mistakes
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1 ADDING ALL WOUND LENGTHS TOGETHER

WHY IT FAILS Lengths may be combined only when the wounds share the same repair class AND the same
CPT anatomic family.

FIX Build separate buckets first: class -> anatomic family -> total centimeters.

2 CHOOSING THE LEVEL FROM DEPTH ALONE

WHY IT FAILS Intermediate can come from layered closure or heavy contamination with extensive cleaning.
Complex depends on documented features and work, not simply a deep-looking wound.

FIX Underline the closure technique and qualifying work: layers, cleaning, undermining, exposed
structures, free margin, retention sutures.

3 FORGETTING THE CLOSURE AND PAYER RULES

WHY IT FAILS Steri-Strips alone generally point to E/M, and tissue adhesive alone may trigger payer-specific
G0168 rules. Different repair classes may need modifier 59 on later code(s).

FIX Ask three final questions: What closed it? Are separate repair classes reported? Is there
another separately reportable repair or excision?
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SPACED REPETITION IN 10-20 MINUTES A DAY

7-Day Learning Plan
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WHEN FOCUS WHAT TO DO OUTPUT

DAY 1 Build Read the three repair levels. Cover the page and say one defining feature for
simple, intermediate, and complex.

3-level recall

DAY 2 Retrieve From memory, write: SIMPLE / INTERMEDIATE / COMPLEX. Add the code
range and two clues for each. Check and correct in another color.

Blank-page test

DAY 3 Sort Make six mini wound examples. Sort each into a repair class and explain the
clue that decided it.

Classification
reps

DAY 4 Calculate Practice grouping by class and anatomic family. Add centimeters only inside
matching buckets.

Length buckets

DAY 5 Sequence Mix two or three repair classes. Put the most complex first, then decide
whether later code(s) may need modifier 59.

Order + modifier

DAY 6 Teach Tell the Three Repair Rooms story without looking. Explain the Steri-Strip,
tissue adhesive, excision, and deeper-structure rules.

Teach-back

DAY 7 Test Complete a 10-question mixed quiz. For every miss, write: What clue did I
miss? What rule fixes it? Retest missed items tomorrow.

Error log

SPACED REPETITION RULE
Do not only reread. Close the notes, retrieve the rule, check it, and correct it.
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UNDERSTAND THE LOGIC, NOT JUST THE LIST

Three Mental Models
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1 THE THREE-LEVEL BUILDING

PICTURE IT A wound moves through levels based on documented work.

MAP IT Floor 1: surface + one layer. Floor 2: layered closure or heavy cleaning. Floor 3: special
structures or extensive preparation.

USE IT Ask: What documented fact makes this wound climb to the next floor?

2 THE LAUNDRY-SORTING MODEL

PICTURE IT You would not total white shirts, dark towels, and delicate sweaters in one load.

MAP IT Sort wounds by repair class first, then by anatomic family. Only matching piles can share a
length total.

USE IT Before adding any centimeters, name the bucket out loud: 'Intermediate -
scalp/axillae/trunk.'

3 THE RECEIPT MODEL

PICTURE IT The repair code is the main line item, but the final claim needs a checkout review.

MAP IT Main item: repair class + site + total length. Checkout: sequence, modifier 59 when
required, lesion excision, deeper structure repair, and payer-specific adhesive rules.

USE IT Use a five-step receipt: CLASSIFY - GROUP - ADD - SEQUENCE - CHECK.
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USE BEFORE CHOOSING THE FINAL CODE

30-Second Coding Checklist
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THE FIVE QUESTIONS
1. What repair class is documented?

2. What CPT anatomic family applies?

3. What is the total length within that matching bucket?

4. Which repair is sequenced first?

5. Do modifier 59, excision, deeper repair, or payer adhesive rules apply?

QUICK PRACTICE

A patient has two intermediate repairs in the same CPT anatomic family: 2.0 cm and 3.5 cm. The
patient also has one simple 1.0 cm repair in that same general area.

YOUR MOVE

Combine the two intermediate lengths only: 2.0 + 3.5 = 5.5 cm. Keep the simple repair separate because it is
a different class. Sequence intermediate before simple, and evaluate modifier 59 for the later repair code
under the applicable payer rules.

ONE-SENTENCE MEMORY HOOK

Sort the repair tickets before you add the
centimeters.

Class first. Anatomic family second. Length third.

INSTRUCTOR PROMPT

Ask students to defend the level using one exact phrase from the documentation. If they cannot point to
the clue, they have not earned the code yet.
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