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PODIATRY & WOUND MANAGEMENT

Top Ten Reasons for Surgical
Dressing Claim Denials

It all boils down to documenting compliance.

BY JEFFREY LEHRMAN, DPM

articipation in the surgi-

cal dressing program offers

tremendous advantages to

both patients and provid-

ers. Patients receive high
quality, efficacious products that help
in the care of their wounds. Providers
enjoy supplying their patients with
high quality wound care products
that improve outcomes without the
need to deal with a third-party phar-
macy. Examples of surgical dressings
include collagen, calcium alginate,
foam, gauze, hydrocolloids, hydrogel,
and compression garments.

The Program

Practitioners who dispense surgi-
cal dressings typically purchase surgi-
cal dressings and stock them in their
office. Practitioners can then dispense
the dressings to patients for whom
the dressings are medically neces-
sary. By this method, practitioners
know their patients are receiving the
high-quality products the patients
need, and patients get what they
need without having to travel any-
where other than the practitioner’s
office. In many cases, the third-party
payer reimbursement associated with
the surgical dressings is significantly
higher than the costs.

Third-Party Payers

While there are hundreds of
third-party payers in the United States
for medical care, Medicare is the larg-
est. While Medicare is a national pro-
gram, it is administered on a local
level by Medicare Administrative Con-
tractors (MACs). There are MACs for
Part B services and MACs for durable
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medical equipment (DME). As sur-
gical dressings are a form of DME,
the compliance guidelines for surgical
dressings dispensed to Medicare ben-
eficiaries are provided by the DME
MACs, CGS Administrators, LLC'? and
Noridian Healthcare Solutions, LLC.**
Non-Medicare third-party payers may
have their own coverage policies, but
most non-Medicare third-party payers
that provide this benefit use the same
guidelines that are provided by the
DME MACs.

Just like every other service
practitioners provide for beneficia-
ries of third-party payers, there are
compliance guidelines to consider
when participating in the surgical
dressing program. Fortunately, the
guidelines for dispensing surgical
dressings to Medicare beneficiaries
are very clearly outlined. Both DME
MACs list the same guidelines gov-
erning coverage of surgical dressings
for Medicare beneficiaries in their
“Surgical Dressings” Local Cover-
age Determination (L33831)° and
“Surgical Dressings” Policy Article
(A54563).° Because there are only
two DME MACs in the U.S. and their
surgical dressing policies are iden-
tical, the compliance guidelines are
the same for all Medicare providers
in the country.

Reasons for Denial

To help practitioners avoid errors,
the CGS DME MAC publishes the top
ten reasons for surgical dressings claim
denials.” What follows here is a listing
of these top ten reasons and how prac-
titioners can ensure they never commit
any of these errors.
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Reason #1: “The Medical Records
Received Lack Sufficient Information
Concerning the Beneficiary’s Condi-
tion to Determine If Medical Necessi-
ty Coverage Criteria Were Met.”

The presence and documentation
of medical necessity is a requirement
that applies to all medical services
and supplies when submitting for
payment to a third-party payer. This
applies to all evaluation and man-
agement services, all procedures,
and all supplies, including surgical
dressings. When dispensing surgical
dressings, the documentation must
clearly illustrate the medical neces-
sity of the dressings. There are many
situations in which surgical dress-
ings are medically necessary. Just
some include a wound in a compro-
mised patient, a wound complicat-
ed by arterial disease, and a wound
complicated by malnutrition. There
are many others.

When dispensing surgical dress-
ings, it is suggested that providers
make the medical necessity of the
surgical dressings very clear and not
rely on an auditor’s ability to de-
termine medical necessity based on
their reading of the past medical his-
tory and the history of present illness
alone. Providers may even consider
documenting a sentence that starts
with, “This surgical dressing is med-
ically necessary because......... ” In-
cluding a sentence like this removes
the risk associated with an auditor or
other third-party payer representative
attempting to find or interpret medi-
cal necessity based on other contents
of the documentation.

Continued on page 90
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Reason #2: “The Monthly Evalu-
ation of The Wound by The Health-
care Professional Did Not Include
the Type of Each Wound, Its Lo-
cation, Its Size and Depth, The
Amount of Drainage and Any Other
Relevant Information.”

The DME MAC Surgical Dress-
ings policies require that the clinical
information demonstrating the med-
ical necessity of dispensed surgical
dressings be updated monthly if the
patient is using the product(s) for
more than one month. If the patient
who has received surgical dress-
ings is in a nursing facility or if the
patient has a heavily draining or
infected wound, this update must
be performed weekly. In this situa-
tion, the update may be performed
by the prescribing/dispensing phy-
sician, a nurse, or any healthcare
professional that is involved in the
regular care of the patient. This
monthly (or weekly) required eval-
uation should include:

e Wound type(s)

e Wound(s) location

e Wound(s) size

e Wound(s) drainage quantity

¢ Any other relevant wound status
information

The supplier does not necessarily
have to be the one to perform this
update. Compliance can be met if
someone other than the supplier per-
forms the evaluation and the supplier
obtains the information, retains that
information in the patient’s record,
and documents the source of the in-
formation and the date obtained.

Reason #3: “The Medical Records
Do Not Show That the Foam Dressing
Is Being Used on A Full-Thickness
Wound with Moderate to Heavy Exu-
date (Stage III or Stage IV Ulcer).”

Requirements for coverage of sur-
gical dressings for Medicare benefi-
ciaries include:

e The dressing(s) are medically
necessary

e The exudate quantity of the
wound(s) to be treated is documented

¢ Debridement of the wound to
be treated was medically necessary
and it was debrided, or the surgical

dressings are to be used in the treat-
ment of an ulcer caused by or treated
by a surgical procedure

In addition to these general re-
quirements for coverage of all surgi-
cal dressings, each surgical dressing
type has its own individual cover-
age requirements. These additional
requirements for foam include the
wound having moderate to heavy ex-
udate and being full-thickness.

Reason #4: “Frequency of Use or
Frequency of Change Is Not Support-
ed by The Medical Records.”

In addition to other requirements,
documentation created when surgical
dressings are dispensed should include:

e Ulcer location

e Ulcer type

® Ulcer Stage

® Ulcer length, width, and depth

dressing. The DME MACs provide
these definitions:

Primary Dressing—Therapeutic or
protective covering applied directly to
wounds or lesions either on the skin
or caused by an opening to the skin

Secondary Dressing—Materials
that serve a therapeutic or protective
function and that are needed to se-
cure a primary dressing.

Some surgical dressings can only
serve as a primary dressing, some can
only serve as a secondary dressing,
and some can serve as either a pri-
mary or secondary dressing, depend-
ing on how they are used. In many
cases, practitioners can dispense both
a primary dressing and a second-
ary dressing for the same wound. In
doing so, the patient is provided with
everything they need to care for the
wound.

If a kit is dispensed with multiple surgical dressing

types, then these documentation requirements must be

met for each dressing included in the Kit.

e Type of surgical dressing(s)
dispensed

® Dressing size(s)

e Number of dressings dispensed

e Number of wounds being treated

e Frequency of surgical dressing
changes

e Anticipated duration of surgical
dressing requirement

If a kit is dispensed with multiple
surgical dressing types, then these
documentation requirements must
be met for each dressing included in
the kit. Documenting the frequency
of dressing changes can help avoid
this fourth most common reason for
surgical dressing claim denial.

Reason #5: “The Medical Re-
cords Do Not Establish That the
Dressing Is Being Used as A Primary
or Secondary Dressing or For Some
Non-Covered Use (For Example,
Wound Cleansing).”

The DME MACs state that sur-
gical dressings may serve as either
a primary dressing or a secondary
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When dispensing surgical
dressings, the DME MAC Surgical
Dressings Policy Article® states that
the documentation must include
whether the dressing is being used
as a primary dressing or secondary
dressing. This should never be left
subject to interpretation or assump-
tion by a chart reviewer but instead
should be clearly documented. It is
suggested that the note contain a
sentence that states, “This product
will be used asa __ __(fill
in primary or secondary) dressing.”
If dispensing multiple products at
the same time, each product should
be accounted for and this designa-
tion of primary versus secondary
use should be made for each prod-
uct. This could be accomplished
with a sentence such as, “The colla-
gen powder in this kit will be used
as a primary dressing and the bor-
dered gauze in this kit will be used
as a secondary dressing.”

The DME MAC Surgical Dressings
Policy Article® states wound cleans-

Continued on page 91

podiatrym.com



CODING CORNER

Denials (from page 90)

ers, irrigating solutions, and “gauze
or other dressings used to cleanse or
debride a wound but not left on the
wound” are “non-covered under the
surgical dressing benefit because they
do not meet the statutory definition
of a dressing.” This explains the ref-
erence to “some non-covered use” in
denial reason #5.

Reason #6: “Medical Records
Do Not Support That the Surgical
Dressings Are Required for Either
the Treatment of a Wound Caused
By, Or Treated By, A Surgical Proce-
dure; Or When Required After De-
bridement of a Wound.”

Each time surgical dressings are
dispensed, practitioners must docu-
ment that debridement of the wound
to be treated with the dressings was
medically necessary and it was de-
brided, or the surgical dressings are
to be used in the treatment of an
ulcer caused by or treated by a sur-
gical procedure. Failure to do this
can result in denial reason #6 listed
above.

Reason #7: “Payment for Sup-
plies Billed Above Normal Policy
Usage Is Being Denied Due to Lack of
Documentation to Support That They
Are Reasonable and Necessary.”

The DME MACs list the max-
imum quantity of each surgical
dressing type that may be dispensed
per wound per 30 days. This quan-
tity differs based on the dressing
type. For example, the maximum
quantity of collagen pads that may
be dispensed per wound per 30
days is 30 pads while the maximum
quantity of foam pads that may be
dispensed per wound per 30 days
is 12 pads. In rare circumstances,
it may be necessary to exceed these
maximums. When that occurs, it
is important that the practitioner
acknowledge in their documenta-
tion that the maximum is being ex-
ceeded and document the medical
necessity of exceeding that maxi-
mum. This denial reason references
exceeding the maximum quantity
per wound per 30 days but not doc-
umenting the medical necessity of
exceeding the maximum.
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Reason #8: “The Medical Records
do not Show that the Hydrogel Dress-
ing is being Used on Full-Thickness
Wounds (e.g., stage III or IV ulcers)
with Minimal or no Exudate.”

Requirements for coverage of sur-
gical dressings for Medicare benefi-
ciaries include:

e The dressing(s) are medically
necessary

e The exudate quantity of the
wound(s) to be treated is documented

dressed has moderate to heavy exu-
date and is full-thickness.

Reason #10: “The Size of The
Wound in The Medical Records Does
Not Support the HCPCS Code Billed.”

When dispensing surgical dress-
ings, the dressing size should be select-
ed based on the size of the ulcer being
treated. From a clinical standpoint, the
dressing should cover the entire ulcer.
Practitioners should choose the small-

When dispensing surgical dressings,

the dressing size should be selected based on

the size of the ulcer being treated.

e Debridement of the wound to
be treated was medically necessary
and it was debrided, or the surgical
dressings are to be used in the treat-
ment of an ulcer caused by or treated
by a surgical procedure

In addition to these general re-
quirements for coverage of all surgi-
cal dressings, each surgical dressing
type has its own individual cover-
age requirements. These additional
requirements for hydrogel include
the wound having minimal to light
exudate and being full-thickness.
When hydrogel is dispensed, the
practitioner must document that
the wound being addressed has
minimal to light exudate and is
full-thickness.

Reason #9: “The Medical Re-
cords Do Not Show That the Algi-
nate or Other Fiber Gelling Dressing
or Filler Is Being Used to Cover or
Fill a Moderately to Highly Exuda-
tive Full-Thickness Wound (Stage III
or Stage 1V Ulcer).”

In addition to the general require-
ments for coverage of all surgical
dressings listed above, each surgi-
cal dressing type has its own indi-
vidual coverage requirements. These
additional requirements for calcium
alginate include the wound having
moderate to heavy exudate and being
full-thickness. When calcium alginate
is dispensed, the practitioner must
document that the wound being ad-
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est size of the needed dressing that will
still cover the entire ulcer.

Conclusion

The surgical dressing program has
tremendous benefits for both patients
and practitioners. As is the case with
all other services, compliance guide-
lines must be followed when partici-
pating in the surgical dressing program.
The DME MACs publish the most com-
mon errors made and practitioners can
follow this guidance to ensure they
never commit those errors. PM
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