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Approximately $9-$13 billion dollars are spent 
annually on diabetic foot disease by public 
and private payors.1 This is in addition to the 
overall costs to treat diabetic patients esti-
mated in 2017 at $237 billion dollars. Up to 

1/3 of the direct costs of treating diabetes is estimated to 
be attributed to lower extremity care. Patients with chron-
ic wounds are significantly more likely to be hospitalized, 
develop osteomyelitis and other chronic infections. Once 
a lower extremity amputation occurs, patient mortality is 
unfortunately expected within 5 years. The cost of man-

aging nonhealing DFUs is higher than the costs of the top 
five cancer treatments combined.2

 Other socioeconomic costs for DFU treatment—in-
cluding worker absence, home health and skilled care 
workers to care for patients—are equally staggering.
 Standard wound care of four weeks consisting 
of weekly debridement, surgical dressings, myriad 
off-loading devices, etc. succeed in closing a mere 30% 
of wounds, especially in hard-to-heal anatomical loca-
tions. Typically, many providers resort to using other 
modalities. This includes cellular tissue products (CTP) 
having product, facility, and application costs exceed-
ing tens of thousands of dollars. Success with a num-
ber of CTPs are product and practitioner-dependent 
and far from stellar. Providers may also resort to HBO 
therapy, with an average healing rate of 31%, with 
expenses at as much as $1,000 per dive, repeated five 
times a week for four weeks or more, with costs ex-
ceeding $20,000. Treatments utilizing negative pressure 
wound therapy (NPWT) also have expenses associated 

with the equipment and specialty dressings. Accord-
ing to one study, NPWT has healing rate of only 43%. 
Additionally, HBO often poses hazards for patients 
with certain comorbidities and NPWT has anatomical 
wound site access limitations.

VHT™

 Vaporous Hyperoxia Therapy (VHT™) is an innovative 
technology that has the ability to transform wound care, 
dramatically improve practice economics and yield better 
outcomes. VHT™ is a patented FDA-cleared technology for 
the treatment of 9 types of wounds: DFU, VLU, post am-
putation healing sites, post-surgical, decubitus, skin graft 
sites, gangrenous, burn and frostbite-related wounds. It 
is an adjunct to standard wound care and improves the 
health of wounded tissue via the administration of a low 
frequency, non-contact, non-thermal hydrating mist, alter-
nating with concentrated oxygen.
 A 2019 study conducted by Dr. Dustin Kruse and re-
cently published in JAPMA3 report wound closure rates 
exceeding 82+ % in 20 weeks or less when added to 
standard wound care. All patients in the study remained 
under the care of their doctor; the only variability be-
tween patients was the use of VHT™. VHT™ hyper-saturates 
tissue, reduces the bio-burden while stimulating angio-
genesis, thereby promoting health and vitality to other-
wise chronically degraded tissue.
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This unique vapor treatment 
can improve practice economics and yield 

better outcomes.

 “Clinical Innovations” is PM’s ongoing series of 
articles dedicated to introducing new concepts, 
technologies and studies to the podiatric community. 
Readers should be aware that Podiatry Management 
does not specifically endorse any of the technologies, 
concepts, or products being discussed.

New Concepts and Studies

VHT administers a low frequency, 
non-contact, non-thermal hydrating mist, 

alternating with concentrated oxygen, 
to heal wounded tissue.
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 The 2023 Medicare Fee for Service (FFS) schedule 
provides a National Average Non-Facility (Office) reim-
bursement of approximately $451.00 with a range in reim-
bursements from approximately $384-$631 depending on 
the specific MAC fee schedule.4 Typically, FFS Medicare 
Administrative Contractors (FFS MAC) allow for up to 
18 treatments in a 6-week period.5 Medicare Advantage 
Plans (MAP) and other non-Medicare plans may require 
prior authorization. Once authorized, frequency allow-
ances for VHT™ often follow FFS MAC policies. Since the 
fee schedule allowances and frequencies vary by both the 
MAP and commercial payers, it is suggested to obtain this 
information when obtaining prior authorization.
 The National Correct Coding Initiative (NCCI)6 pre-
cludes reimbursement for other ulcer debridement-relat-

ed CPT codes for the same anatomical site(s) receiving 
treatment with VHT™ performed on the same date of ser-
vice. This includes the most common CPT codes associ-
ated with ulcer debridement including surgical wound 
debridement codes 11042-11047 and other associated 
debridement codes 97597/97598. Other less frequently 
used CPT associated wound care codes presenting NCCI 

 VHT™ treatment brings advanced wound care with 
minimal patient discomfort into the private practice set-
ting without any capital expenditure. Typical treatment 
protocol includes once weekly sharp debridement, twice 
weekly VHT™ treatments and other standard wound care 
as deemed necessary by the wound care provider.

 Clinical examples from the JAPMA report include 
that of an 18-month DFU which achieved 50% closure 
in 3 weeks and complete closure in 12 weeks (Figure 1), 
and an 8-month DFU which achieved 70% closure in six 
weeks with total closure in 11 weeks (Figure 2). Another 
was a 25-month heel DFU achieving 60% closure within 
two weeks and total closure within 12 weeks (Figure 3).
 The reimbursement aspect of VHT™ provides some 
very valuable information for providers and payers. 
CPT code 97610 defined as: low frequency, non-contact, 
non-thermal, ultrasonic mist including topical applica-
tion(s), when performed, wound assessment, and instruc-
tion(s) for ongoing care, per day, seems appropriate. In 
addition, MAP and third-party payers alike have provided 
prior authorization for VHT™ using CPT 97610. Continued on page 77

Despite application and supply costs, 
the net profit per use to the provider is 

approximately $300 per treatment.
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Figure 1

VHT brings wound care into 
the private practice setting with 

minimal patient discomfort without 
any capital expenditure.
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on the MAC. VHT™ therefore has the potential to gener-
ate approximately $600 in revenue per patient per week. 
Given the allowance of 18 treatments afforded by most 
MAC, this amounts to $10,800. In comparison providing 
six weeks of care with CTP can cost in excess of $16,000-

conflicts include CPT 11000, 11010, 11012, 11720, 11721.
 Performing VHT™ does come with some inherent costs 
($160) per treatment, which are not otherwise separate-
ly reimbursable. Despite these application and supply 
costs, the net profit per Fee for Service Medicare patient, 
averages approximately $300 per treatment, depending Continued on page 78
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$20,000),7 the overwhelming majority of which are ven-
dor-related expenses, leaving very little net profit derived 
from the appropriate application code (e.g.,15275). There 
is also the wide variability of results with CTP and other 
treatments (HBO, NPWT, etc.) without yielding anywhere 
near the 82+% success rate of VHT™. These estimates do 
not include additional associated facility costs, transporta-
tion costs and economic and other opportunity costs asso-
ciated with providers’ absence from their office, making 
VHT™ even more attractive to payers, patients and provid-
ers. MAP and third-party payers alike have provided prior 
authorization for VHT™ using CPT 97610.

Conclusion
 VHT™ is a revolutionary new procedure now available 
to wound care providers, allowing them to provide ad-
vanced wound care services within their own office. As 
the government and third-party payers demand increasing 
value while decreasing costs, VHT™ can achieve that goal 
by closing wounds faster and at significantly lower costs. 
VHT™ allows the practitioner to decrease the long-term 
overall costs of wound care with no capital expenditure. 
VHT™ also allows the practitioner to keep patients out of 
the hospital with a significant increase in net revenue, 
while preserving patients’ limbs. PM
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