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Learning Objectives

1. Identify The Top Policies which may affect your wound care practice

2. Analyze these policies and recent changes 

3. Demonstrate successful navigation through these policies

4. Incorporate these with Standard of Care to defend your services

5. Add cash non-covered services



Why is documentation so important?

Inflation

Audits 

Liability





Top Considerations for Compliance in Wound Practice

• Physicians are in the Wound Healing Business Not Wound Product Business

• Document Medical Necessity and Instruments for all Procedures

• If Conservative Care Is Working, Stick With It 

• If Conservative Care Isn’t Working, Document Rationale for Change

• Failure to Properly Document Will Cost You Revenue & Ability to Heal

• Document Rationale for Specific Product(s), Applied and Wastage

• Surgical Dressings and CTP Don’t Always Go Together

• In Office Can Bill for Both Product & Application

• Existence of Product & Application Code ≠ Reimbursement

• Chose Procedures & Product Based on Medical Necessity Not Fee Schedule

• Stay on Top of LCD & Policy Articles



3rd Party Payer Policies

• Local Carrier Determination (LCD) and Local Carrier Articles (LCA) +

• Supplementary Instruction Articles (SIA)

• Where Can I Find These Policies?

• How Can I Obtain Updates?

• Where Can I Find Schedule?



Top Wound Care Policies (LCD) to Understand

• CTP: Effects Application (1527X) + Supply (A or Q) codes 
• Pending Overhaul for Mid April. Will it go through?
• E/M Codes (If performed on same DOS as debridement)?
• Wound Debridement  (11042-11047) 97597/8 and others
• Non-Invasive Arterial/Venous Vascular Testing (939XX)
• Treatment of VLU
• Compression Wraps, Unna Boot
• Lymphedema Garments
• Surgical Dressings (JA 29% error rate, JC/CERT error rate higher)
• AFO and Therapeutic Shoes (~30-~70% error rate)



Local MAC Website (Novitas)



CTP LCD



CTP LCD for DFU and VLU

• Recent History

• Result: All 7 MAC Drafted New LCD/LCA

• CAC & Industry Are Crafting Responses

• There Are MAC (e.g. NGS) No Current LCD/LCA

• What does one do if there is no LCD/LCA? 

• That is no longer as new LCD is for all MACs



Why Need for LCD for CTP?

• Explosion of Available CTP

• Explosion in Utilization  of CTP

• Reduced 200 + Products ~17

• With appropriate testing

• Poor Application Technique and Waste of Product Size: Wound Size



Proposed Problems with Future LCD ALL 7 MACS

• Treatment Time Period Being Reduced 12-16 weeks

• Number of Applications Limited (8) per EOC

• > 4 applications will require a KX modifier

• Can’t Reopen New EOC for 12 months After EOC Has Closed.

• Pending Lawsuits by Mfg. against CMS.

• Recurrence of Wound in Same Area Subsequent to Closure =

• Failure and possible non-coverage

• What is Substantial improvement for VLU?

• Push Back from APMA & Other Medical/Industry Stakeholders



Billing E/M on Same Date as Wound Care Procedure

• As if buried in shifting sands like a booby trap, Modifier 25 is poised 
to wreak havoc on claims when it’s appended incorrectly to an 
evaluation and management (E&M) charge – typically to indicate a 
separate service on the same date of service. So, what’s a provider to 
do? When is it actually appropriate to append Modifier 25? How do 
providers indicate that there was a significant yet separately 
identifiable E&M service that went above and beyond the typical pre- 
and post-work associated with the applicable procedure? And how 
can providers avoid a possible audit by the U.S. Department of Health 
and Human Services (HHS) Office of Inspector General (OIG)?



Audits on E/M on Same DOS as CTP

• Recoupments Have Been Very Successful

• E/M Supports Need for CTP (Included with CTP Application)

• E/M Mostly Due to Same Issues as Med Necessity for CTP

• If E/M Is Separate &Distinct for need for CTP, E/M Level Not Appropriate



Billing E/M on Same Date as Wound Care Procedure

• Circumventing E/M Monday & Sx Procedure on Tuesday  Problematic

• All are subject to either pre or post payment review

• Use of 25 on same date or separate E/M on proximate date is 
problematic

• Many insurance carriers + MCR investigating this practice

• Conclusion: E/M Distinct and separate from sx procedures must be 
carefully documented and consider implications prior to billing



Reducing Reimbursement on E/M on Same DOS as Sx. CPT 

• Rationale: Carriers Do Not Want to Pay for Duplicity of Practice Expense

• BC BS and Other Carriers

• Payment of E/M Same DOS as Sx. CPT: 50% Reduction

• But a 50% reduction in payment really equals a significant reduction in 
more than just the PE. It actually = reduction in PE, Malpractice, etc.



Billing E/M on Same Date as Other Sx Procedures

• Best Tip:

• Separate Out the Additional Hx. & Management to Support E/M

• Document the additional work  required 

• Document why the E/M Was Necessary and Separate from Sx CPT



DME LCDDME LCD from JA







Surgical Dressings and Therapeutic Shoe Audits

• Have High Failure Rates in DME

• TPE, Post Pay, RAC, Cert, Etc.

• Accessibility To Care Becoming Big Issue for T Shoes



How Do I Stay Up to Date on Policy?

• Visit Both Your Local and DME MAC

• Enroll In List Serves

• Assign “one” Individual In Your Practice to Review Any LCD Updates

• Have an “electronic binder” with all the updates.

• It is Your Responsibility to Stay Up To Date!!

• Hold Monthly Staff Meetings to Discuss Updates



What Does the LCD & LCA Provide?

• Framework for coverage

• The LCD May or May Not Provide CPT/HCPCS Coding

• The LCA Always Provides CPT or HCPCS and ICD10 Coding

• LCA May be Product Specific LCD is Not Product Specific

• Frequency & Medical Requirements (e.g. “Optimization”)

• Minimal Number Requirements ? (e.g. A1C >9 non-covered?)

• Prior Authorization Requirements for MCR Part C/MCD/Others



Other Differences Between LCD and LCA

• Revisions of LCA May Be Unilateral by MAC

• Revisions of LCD Must Adhere to 21st Cent. Cures Act 

• LCD Changes Very Complex Process

• Current Example: CTP LCD Revision Process

• Past Example: LCD Revision:

• Removed Specific Q or A CTP Products from LCA

• CTP Products Most Often in LCA



Identify Non-Covered Services

• Wound Wash Provided for At Home Use

• Other Products For Wound Cleansing (Gauze)

• AFO strictly for Off Loading 

• Footwear for Non-Diabetics



Identify Covered HCPCS Services & Where to Bill?

• Surgical Dressings to DME MAC

• CTP, Wound Debridement, STSG to Local MAC

• How Do non-FFS MCR Pay for DME (e.g., Surgical Dressings, etc.)?

• Addition of Product Category May Require Change in DMEPOS Status



Diagnostic Testing & Procedures

• Adhere To The Requirements of the LCD

• Meet the Litmus Test of Provision

• No Matter Specialty Providing Service

• Separate Report from E/M May Be Required



Diagnostic and Procedural Examples:

• Was the Testing Equipment Compliant with the Standards of the LCD?

• Do The Objective Findings Accurately Reflect the Conclusions and DX?

• Is Your Report Compliant with the LCD?

• Will it stand up to medical standards of other medical professionals?

• Does Your Procedure Meet the Requirements of the LCD?

• Does the Claim ICD10 Match the Chart’s Narrative Dx?



Diagnostic Test Compliance Issues

• Bidirectional Doppler Mandatory for Vascular Testing 

• ABI cannot be Indirectly Inferred From other Modalities

• Document the ABI/TBI Report Referred to on the CTP DOS

• Standard of Care for Tissue Perfusion: Micro/Macro Circ.



Examples of Procedural Compliant Issues

• Sx Dressings: Document the “Amount of Drainage”, Tunneling, Shape

• Sx Dressings: Match Drainage Amount to Type of Dressing

• CTP By FDA Single Use Only 

• Document The Lot #/Expiration of CTP Applied

• Document The Level of Tissue Debrided & The Depth

• Match Size of Wound to Size Of Graft (“Q” Code) to Minimize Wastage

• Amount CTP Applied (JC) & Wastage (JW) Separately

• JZ: No Wastage



Measurements

• Pre and Post Wound Debridement

• Photographs Must Accurately Capture L X W X D 

• Photographs Must Capture Date, Site & MR#



Lymphedema CVI Garments and PCD

• Are the Lymphedema Garments Registered Medical Devices?

• Has Your Patient Maxed Out on Garments?

• Exhausted Conservative Care Prior to Rx and Receiving PCD

• Does Your State Limit Rx PCD to MD/DO Only?

• Which Type of PCD Devices Are Reimbursable?



Can I Trust My Vendor for Coding Advice? 

• Never Explicitly Trust Vendors on Coding & Compliance Issues

• Best Sources:

• State and National Medical Association and CAC Reps 

• MAC & Independent Wound Source Advocates (APWCA APWH SAWC)



Is Medicare All I Need to Worry About?



Thank You 

Dr Paul Kesselman DPM 
CEO Park DPM Consulting, LLC 
drkesselman@parkdpm.com

516 632-9944

mailto:drkesselman@parkdpm.com


Maintaining Compliance for a Successful Wound Care Practice
Part 2 Overview

Paul Kesselman DPM DAPFAS DABMSP
CEO Park DPM Consulting, LLC

DrKesselman@parkdpm.com



Disclosures
Paul Kesselman DPM
      Receives grant/research support from: POL Tech, Vaporox, EMPO Health
      Is a member of the Advisory Board for: POL Tech, Vaporox, EMPO Health



Learning Objectives

1. Clinical Examples of  Proper Documentation of Compliance

2. Analyze How To Streamline Documentation and policies  without LCD 
Regurgitation

3. Demonstrate successful or non successful treatment to your advantage

4. How Documentation Works with Standard of Care to Defend Your Services

5. Add cash non-covered services





Fee Schedule DME





Surgical Dressings Review

• Have High Failure Rate and Narrow Profit Margin:

• Clinical Documentation of:

• Etiology, Location, Measurements

• Drainage, Infection, Tunneling, Undermining

• Stay Within Policy Lane Regarding Drainage

• Don’t Forget WPOD



Surgical Dressing Compliance

• DFU of 3 sq cms. exhibits moderate to significant drainage & Rx bid 
hydrogel dressing changes. Covered or non covered?

• Policy Stipulates that Hydrogels are only covered to absent to mild 
drainage.

• Foam/alginate dressings covered for moderate-significant drainage

• Documentation of correct drainage may also support frequency of 
dressing changes and need for secondary dressing.



Surgical Dressing Compliance

• Secondary Dressing Must Be Additive and Supportive of  1° Dressing

• Don’t Mix Between Hydrating (Hydrogel) and Absorptive (Alginates)

• (1) Wound= Single 1° Dressing  + Single  2 ° Dressing

• Extra Non-Covered Supplies = Gauze to clean wound + Wound Wash

• Get Bulk Contract & Deal Directly With Mfg.



Surgical Dressing Compliance Size Matters

• DFU 2” x 2” wound 

• What Size Dressing Allowing for Some Minor Overlap?

• Is a 6” x  6”  dressing supportive?

• Size of wound to size of dressing does matter

• Fee schedule not necessarily keep up with size differential



AFOs For Patients With Wounds?

• DFU With Charcot Foot and Wound

• If AFO is solely needed for off loading 

• Not covered

• AFO Is Needed to Tx MSK, or Neuro Dx 

• Yes Covered 



Always Offer Non-Covered Services

• Wound Wash Provided for At Home Use

• Other Products For Wound Cleansing (Gauze)

• Nutraceuticals are often non-covered but often medically necessary

• Footwear for Non-Diabetics

• Foot Orthotics Not Covered By FFS MCR or Others

• Despite Non-Coverage: Document Their Medical Necessity 



Therapeutic Shoes For Patients With Diabetes

• FFS Medicare Audits Very High Failure Rate 

• Rules are Clear in LCD But the Auditors Frequently Abuse and Misinterpret

• Created Patient Inaccessibility To Care Issue In Some Areas

• Result: Anticipated Higher Frequency of DFU in Certain Patient Populations

• FFS Medicare If Done Right: Profitable >$250 p/pair of shoes +3 Pairs Inserts

• Third-Party Medicare & Third-Party Issues:

• ROI is Low But Auditing and Compliance Issues Have Much Lower Bar



Lower Limb Prosthesis



L5020: Toe Filler with AFO to Tibial Tubercle



Requirements for L5000/L5010/L5020

• Post TMA + Equinus/Varus or Drop Foot

• Replaces A551X Inserts on the amputated limb

• LLP are not subject to the limits of the TSPD

• Frequency: Based on Medical Necessity



Vascular Testing Needs to Be Accurate & Complete

• Rationale For Testing

• Thorough Testing

• Bi-Directional Doppler

• Wave form analysis of all testing (Doppler, PVR, PPG)

• Under the Radar Billing for 2 Level Testing  Is Problematic

• Impression 

• Referrals and Treatment



This was read as normal
No Pressures or ABI Calculated
Wave Form Analysis Not Conducted
Not Signed nor dated by provider
No mention of bidirectional doppler
No indication of why testing performed





Diagnostic Testing & Procedures

• Which test adheres to the LCD

• Which meets the standard of care?

• Which provides a prediction for future care of patient?



Examples of Procedural Compliant Issues

• Sx Dressings: Document the “Amount of Drainage”, Tunneling, Shape

• Sx Dressings: Match Drainage Amount to Type of Dressing

• Document The Lot #/Expiration of CTP Applied

• Document The Level of Tissue Debrided & The Depth

• Match Size of Wound to Size Of Graft to Minimize Wastage

• Document Wastage of CTP on Separate Claim Line



Wound Care Measurements

Which one(s) are good or bad and which can be 
used to substantiate CTP?



Where Can One Find the Fee Schedule for CTP?



CTP and Wound Preparation/Debridement

• CTP sites are considered ready to receive CTP

• Require only minimal preparation on DOS of application 

• Debridement and Prep CTP are included with RVU for CTP application



April 13 New Requirements?
For DFU Each Note Must Document

• Failure to achieve 50% reduction and calculate size % reduction

• Photos over 4 weeks to prove failure to achieve 50% reduction

• Eval of Neuropathy and Vascularity 

• Metabolic Factors Optimized (e.g., A1C, glucose, albumin, renal, hep.) 

• Tobacco/Nutritional/Diet Issues Documented

• Off Loading, footwear and activity 

• Why did you use a specific product?

• Absence of Infection including O/M

• Wound and Skin Assessment (e.g. granulation tissue, etc.)



Why does this not support the use of CTP?



April 13 New Requirements?
For DFU Each Note Must Document

• Each application should be in an Operative Report Format

• Patient’s Name MR# Date……

• Time In:    Time Out: 

• Patient was placed on the Operative Table in supine position. A time 
out was performed and the Operative site confirmed to be……

• List instruments, supplies and amounts used or wasted & why.

• Pre-operative and post operative photos. 

• Post operative instructions



Appropriate for CTP?

• Patient is Type II DM w/plantar DFU Lt Foot sub 5th metatarsal head 4 sq cms 
0.5cms deep w/minimal drainage, good granulation tissue to superficial fascia 
with minimal necrosis.

•  IDSA grade 1 with minimal erythema. Last C/S negative. A1C one month ago 7.2. 
ABI .0.85 and good wave forms doppler/pcr (see report).

    Patient is non-smoker all their life and is on 2gmNa 2500 Cal Meal Daily 
    BMI: 24.4 Normal

• Albumin and other signs of adequate nutrition.

• Permanent LOPS noted previously. Has been off loading with T Shoe to minimize 
trauma to wound 

• Patient has had multiple debridements over past 4 weeks with only 25% in size 
reduction (was 4cm 30+ days ago and now 3cms). All photos documented.

• Medical clearance and optimization by PCP last week (see attached).



CTP Application

Which is appropriate ?

Ulcers have not decreased in size in last four weeks despite proper debridement 
and optimization of DM with A1 C of 7.1 FBS this AM 98. CMP and Medical 
clearance from Dr. Smith were reviewed and all are optimized and h/she has been 

cleared for surgery.(see attached) No evidence of infection was noted. Vascularity 
as per Dr. Jones NIVT (3/1/25)  was noted to be optimized and noted to predict 
healing. Wound is measured as 4x4 cms. which is only 30% reduced from initial 
visit of >30 days ago when SWC was started (see note of Feb 1 2025. 
Using sterile technique and FDA approved application preparation and application 

guidelines a 6 x 6 piece of Revita was applied. Lot # 123456 exp 4/2/25. There 
was approximately 2x 2cms of wastage which was trimmed and discarded. The 
graft was secured with steri-strips. A DSD was applied and the patient was 
educated to continue with Dr. Smith’s Rx/orders for glucose control. PT to 
continue w/off loading with therapeutic shoes and custom inserts. 



CTP For VLU

• Failure of SWC after 4 weeks
• Absence of Infection & Measurement throughout SOC
• Measurements throughout SOC + Each CTP Application
• Clinical Hx including any previous VLU:
• BMI, PE, SVT or DVT, # pregnancies
• Activity Level
• NIVT: Eval of Venous reflux, perforator incompetence
• Compression garments (>20mmHg) and Elevation
• Documentation of improvement with each CTP application
• This includes decrease in wound size, evidence of granulation tissue



Prior Authorization Process for CTP

• Many CTP Mfg. Will Do This

• Be Sure BAA

• Be Careful of POS

• Be Careful of Consolidated Billing Issues



CTP Limits

• Limited to 12-16 weeks episode of care

• Expect 4 to be usual number of applications

• Starting with > 4 applications need KX Modifier

• >4 Will need to document why >4 is needed

• What plan of care is if CTP does not work?



Consider Alternatives to CTP

• Low Frequency Non-Contact Non-Thermal Ultrasound

• Frequency and use are usually located in LCD & PA

• Bottom Line Requirements-
• SWC x  30 days failed to achieve significant progress

• 2-3 Times per week
• Document Improvement after 6 weeks (reduction in wound size, etc.)
• Metabolic Optimization (A1C/glucose, RBC, RFT, Albumin, etc.)

• Compression (VLU) DM (Off loading)
• Infection controlled or (-) no o/m.
• Adequate perfusion

• Photograph Documentation 



Top Considerations for Compliance in Wound Practice
• Physicians Are in the Wound Healing Business Not Wound Product Business
• Document Medical Necessity and Instruments for all Procedures

• Use Operative Report Format

• If Conservative Care Is Working, Stick With It 
• If Conservative Care Isn’t Working, Document Rationale for Change
• Failure to Properly Document Will Cost You Revenue & Ability to Heal

• Document Rationale for Specific Product(s), Applied and Wastage

• Surgical Dressings and CTP Don’t Always Go Together
• In Office Can Bill for Both Product & Application

• Existence of Product & Application Code ≠ Reimbursement
• Chose Procedures & Product Based on Medical Necessity Not Fee Schedule

• Don’t Simply Regurgitate LCD and Policy Article Requirements

• Stay on Top of LCD & Policy Articles
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