BURMAN’S MEDICAL SUPPLIES 1-800-604-6068

Medicare Guidelines "Cheat Sheet" (Remember these are guidelines for Medicare patients only.

Other insurers mayor may not follow these guidelines.)

Indications and Limitations of Coverage and/or Medical Necessity

For any item to be covered by Medicare, it must: 1) be eligible for a defined Medicare benefit category, 2) be
reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of a
malformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements. For the
items addressed in this medical policy, the criteria for "reasonable and necessary" are defined by the following
indications and limitations of coverage and/or medical necessity.

If the coverage criteria described below are not met, the claim will be denied as not medically necessary.

For an item to be covered by Medicare, a written signed and dated order must be received by the supplier before a
claim is submitted to the DMERC. If the supplier bills for an item without first receiving the completed order, the item
will be denied as not medically necessary.

Surgical dressings are covered for as long as they are medically necessary. Dressings over a percutaneous catheter
or tube (e.g., intravascular, epidural, nephrostomy, etc.) are covered as long as the catheter or tube remains in place
and after removal until the wound heals. (Refer to Coding Guidelines in Policy Article)

Surgical dressings used in conjunction with investigational wound healing therapy (e.g., platelet derived wound healing
formula) may be covered if all applicable coverage criteria are met based on the number and type of surgical
dressings that are appropriate to treat the wound if the investigational therapy were not being used.

When a wound cover with an adhesive border is being used, no other dressing is needed on top of it and additional
tape is usually not required. Reasons for use of additional tape must be well documented. An adhesive border is
usually more binding than that obtained with separate taping and is therefore indicated for use with wounds requiring
less frequent dressing changes.

Use of more than one type of wound filler or more than one type of wound cover in a single wound is rarely medically
necessary and the reasons must be well documented. An exception is an alginate or other fiber gelling dressing
wound cover or a saline, water, or hydrogel impregnated gauze dressing which might need an additional wound cover.

It may not be appropriate to use some combinations of a hydrating dressing on the same wound at the same time as
an absorptive dressing (e.g., hydrogel and alginate).

Because composite dressings, foam and hydrocolloid wound covers, and transparent film, when used as secondary
dressings, are meant to be changed at frequencies less than daily, appropriate clinical judgment should be used to
avoid their use with primary dressings which require more frequent dressing changes. When claims are submitted for
these dressings for changes greater than once every other day, the Quantity in excess of that amount will be denied
as not medically necessary. While a highly exudative wound might require such a combination initially, with continued
proper management the wound usually progresses to a point where the appropriate selection of these products results
in the less frequent dressing changes which they are designed to allow. An example of an inappropriate combination
is the use of a specialty absorptive dressing on top of non-impregnated gauze being used as a primary dressing.



Dressing size must be based on and appropriate to the size of the wound. For wound covers, the pad size is usually
about 2 inches greater than the dimensions of the wound. For example, a5 cm x5 cm (2 in. X 2 in.) wound requires a
4in. x4 in. pad size.

The Quantity and type of dressings dispensed at anyone time must take into account the current status of the
wound(s), the likelihood of change, and the recent use of dressings.

Dressing needs may change frequently (e.g., weekly) in the early phases of wound treatment and/or with heavily
draining wounds. Suppliers are also expected to have a mechanism for determining the Quantity of dressings that the
patient is actually using and to adjust their provision of dressings accordingly. No more than a one month's supply of
dressings may be provided at one time, unless there is documentation to support the necessity of greater Quantities in
the home setting in an individual case. An even smaller Quantity may be appropriate in the situations described
above.

Surgical dressings must be tailored to the specific needs of an individual patient. When surgical dressings are
provided in kits, only those components of the kit that meet the definition of a surgical dressing, that are ordered by the
physician, and that are medically necessary are covered.

The following are some specific coverage guidelines for individual products when the products themselves are
necessary in the individual patient. The medical necessity for more frequent change of dressing must be documented
in the patient’'s medical record and submitted with the claim to the DMERC (see Documentation section).

ALGINATE OR OTHER FIBER GELUNG DRESSING (A6196-A6199):

Alginate or other fiber gelling dressing covers are covered for moderately to highly exudative full thickness wounds
(e.g., stage Il or IV ulcers); and alginate or other fiber gelling dressing fillers for moderately to highly exudative full
thickness wound cavities (e.g., stage Il or IV ulcers). They are not medically necessary on dry wounds or wounds
covered with eschar. Usual dressing change is up to once per day. One wound cover sheet of the approximate size of

the wound or up to 2 units of wound filler (1 unit = 6 inches of alginate or other fiber gelling dressing rope) is usually
used at each dressing change. It is usually inappropriate to use alginates or other fiber gelling dressings in
combination with hydrogels.

COMPOSITE DRESSING (A6200-A620S):

Usual composite dressing change is up to 3 times per week, one wound cover per dressing change.

CONTACT LAYER (A6206-A6208):

Contact layer dressings are used to line the entire wound; they are not intended to be changed with each dressing
change. Usual dressing change is up to once per week.

FOAM DRESSING (A6209-A621S):

Foam dressings are covered when used on full thickness wounds (e.qg., stage Ill or IV ulcers) with moderate to heavy
exudate. Usual dressing change for a foam wound cover used as a primary dressing is up to 3 times per week. When
a foam wound cover is used as a secondary dressing for wounds with very heavy exudate, dressing change may be
up to 3 times per week. Usual dressing change for foam wound fillers is up to once per day.



GAUZE, NON-IMPREGNATED (A6216-A6221, A6402-A6404, A6407):

Usual non-impregnated gauze dressing change is up to 3 times per day for a dressing without a border and once per
day for a dressing with a border. It is usually not necessary to stack more than 2 gauze pads on top of each other in
anyone area.

GAUZE, IMPREGNATED, WITH OTHER THAN WATER, NORMAL SALINE, HYDROGEL, OR ZINC PASTE
(A6222-A6224, AG266):

Usual dressing change for gauze dressings impregnated with other than water, normal saline, or hydrogel is up to
once per day.

GAUZE, IMPREGNATED, WATER OR NORMAL SALINE (A6228-A6230):

There is no medical necessity for these dressings compared to non-impregnated gauze which is moistened with bulk
saline or sterile water. When these dressings are billed, payment will be based on the least costly medically
appropriate alternative, sterile non-impregnated gauze.

HYDROCOLLOID DRESSING (A6234-A6241):

Hydrocolloid dressings are covered for use on wounds with light to moderate exudate. Usual dressing change for
hydrocolloid wound covers or hydrocolloid wound fillers is up to 3 times per week.

HYDROGEL DRESSING (A6231-A6233, A6242-A6248):

Hydrogel dressings are covered when used on full thickness wounds with minimal or no exudate (e.qg., stage Ill or IV

ulcers). Hydrogel dressings are not usually medically necessary for stage Il ulcers. Documentation must substantiate
the medical necessity for use of hydrogel dressings for stage Il ulcers (e.g., location of ulcer is sacro-coccygeal area).
Usual dressing change for hydrogel wound covers without adhesive border or hydrogel wound fillers is up to once per
day. Usual dressing change for hydrogel wound covers with adhesive border is up to 3 times per week.

The quantity of hydrogel filler used for each wound must not exceed the amount needed to line the surface of the
wound. Additional amounts used to fill a cavity are not medically necessary. Documentation must substantiate the
medical necessity for code A6248 billed in excess of 3 units (fluid ounces) per wound in 30 days.

Use of more than one type of hydrogel dressing (filler, cover, or impregnated gauze) on the same wound at the same
time is not medically necessary.

SPECIALTY ABSORPTIVE DRESSING (A6251-A6256):

Specialty absorptive dressings are covered when used for moderately or highly exudative wounds (e.qg., stage Ill or IV
ulcers). Usual specialty absorptive dressing change is up to once per day for a dressing without an adhesive border
and up to every other day for a dressing with a border.

TRANSPARENT FILM (A6257-A6259):

Transparent film dressings are covered when used on open partial thickness wounds with minimal exudate or closed
wounds. Usual dressing change is up to 3 times per week.



WOUND FILLER, NOT ELSEWHERE CLASSIFIED (A6261-A6262):
Usual dressing change is up to once per day.

WOUND POUCH (A6154):

Usual dressing change is up to 3 times per week.

TAPE (A4450,A4452):

Tape is covered when needed to hold on a wound cover, elastic roll gauze or non-elastic roll gauze. Additional tape is
usually not required when a wound cover with an adhesive border is used. The medical necessity for tape in these
situations must be documented. Tape change is determined by the frequency of change of the wound cover.
Quantities of tape submitted must reasonably reflect the 'size’ of the wound cover being secured. Usual use for wound
covers measuring 16 square inches or less is up to 2 units per dressing change; for wound covers measuring 16 to 48
square inches, up to 3 units per dressing change; for wound covers measuring greater than 48 square inches, up to 4
units per dressing change.

When tape codes A4450 and A4452 are used with surgical dressings, they must be billed with the AW modifier (in
addition to the appropriate A1-A9 modifier

LIGHT COMPRESSION BANDAGE (A6448-A6450), MODERATE/HIGH COMPRESSION BANDAGE (A6451,

A6452),SELF-ADHERENT BANDAGE (A6453-6455), CONFORMING BANDAGE (A6442-A6447), PADDING
BANDAGE (A6441):

Most compression bandages are reusable. Usual frequency of replacement would be no more than one per week
unless they are part of a multi-layer compression bandage system.

Conforming bandage dressing change is determined by the frequency of change of the selected underlying dressing.
GRADIENT COMPRESSION STOCKINGS: (L8110, L8120)

A gradient compression stocking described by codes L8II0 or L8120 is covered when it is used in the treatment of an
open venous stasis ulcer.

Codes L8II0 and L8120 are non covered for the following conditions: venous insufficiency without stasis ulcers,
prevention of stasis ulcers, prevention of the reoccurrence of stasis ulcers that have healed, treatment of lymphedema
in the absence of ulcers. Gradient compression stockings described by codes L8100 and L8130-L8239 are non
covered for all indications because they do not meet the definition of a surgical dressing.

A non elastic binder for an extremity (A4465) is non covered for all indications because it does not meet the definition
of a surgical dressing.

COMPRESSION BURN GARMENTS (A6501-A6512):

Compression burn garments are covered under the Surgical Dressings benefit when they are used to reduce
hypertrophic scarring and joint contractures following a burn injury.



Examples of situations in which dressings are non covered under the Surgical Dressings benefit are:

a) Drainage from a cutaneous fistula which has not been caused by’ or-treated by a surgical procedure; or

b) A Stage | pressure ulcer; or

c) A first degree burn; or

d) Wounds caused by trauma which do not require surgical closure or debridement e.g., skin tear or abrasion; or

e) A venipuncture or arterial puncture site (e.g., blood sample) other than the site of an indwelling catheter or
needle.

Surgical dressing codes billed without modifiers A1-A9 (see Coding Guidelines) are non covered under the Surgical
Dressings benefit. Certain dressings may be covered under other benefits.

A silicone gel sheet (A6025) used for the treatment of keloids or other scars does not meet the definition of the
surgical dressing benefit and will be denied as non covered.

If a physician applies surgical dressings as part of a professional service that is billed to Medicare, the surgical
dressings are considered incident to the professional services of the health care practitioner and are not separately
payable. Claims for these dressings must not be submitted to the DMERC. Claims for the professional service which
includes the dressings must be submitted to the local carrier or intermediary. If dressing changes are sent home with
the patient, claims for these dressings may be submitted to the DMERC. In this situation, use the place of service
corresponding to the patient's residence; Place of Service Office (POS=11) must not be used.

The following are examples of wound care items which are non covered under the surgical dressing benefit: skin
sealants or barriers (A6250), wound cleansers (A6260) or irrigating solutions, solutions used to moisten gauze (e.g.,
saline), silicone gel sheets, topical antiseptics, topical antibiotics, enzymatic debriding agents, gauze or other
dressings used to cleanse or debride a wound but not left on the wound. Also, any item listed in the latest edition of
the Orange Book (e.g., an antibiotic-impregnated dressing which requires a prescription) is considered a drug and is
non covered under the Surgical Dressings benefit.



