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DATE TOPIC GUEST SPEAKER

21 April 8 PM EST Non-Face-To-Face Services During 
COVID 19

Jeffrey Lehrman, DPM, 
Michael King, DPM (Moderator)

28 April 8 PM EST CARES ACT, SBA, PPP Jack Evans, CPA

5 May 8 PM  EST Supply Chain Management Scott Wakser, Melody Andrews

12 May 8 PM EST Bringing Employees Back to Work Susan Lessack, Tracey Diamond

19 May 8 PM EST In Office Wound Care Dispensing –
Pre/During/Post COVID

Ira Kraus, DPM

26 May 8 PM EST Providing DME During A Public Health 
Emergency. Is Your Office Ready for 

Required Changes?

Paul Kesselman, DPM

2 June 8 PM EST Investment – Retirement Issues 
Related to COVID

Deanna Filosa

9 June 8 PM EST No More Excuses: Reinventing your
Practice During a Forced Slow Down

Cindy Pezza, CMA

16 June 8 PM EST PICA Ross Taubman, DPM

23 June 8 PM EST Diabetic Shoes as it relates to COVID Josh White, DPM

30 June 8 PM EST Streamline Biological Utilization



Would you like to find a 
replay  of tonight's webinar?  
Find it on our website 
today!

1. Visit our website 
www.TalarMedical.com

2. Look for our COVID 19 
Resource Center located 
in the upper right hand 
corner



Inside the COVID 19 
Resource Center you will 
find:
• An archive of the entire 
webinar series “COVID 19 
Practice Survival Guide”
• A downloadable version of 
the lecture slides. 
• Updates, news, and 
information regarding 
COVID 19 and your practice
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In Office Wound Care Dispensing-
Pre-During-Post COVID



****IMPORTANT***
Disclaimer

***Information provided is to the best of our knowledge and as 
current as possible. 

***Please verify all policy and reimbursement information with your 
local Medicare carriers.

Physicians and other providers must confirm or clarify coding and 
coverage from their respective payers, as each payer may have 
different formal or informal coding and coverage policies or 
decisions.  Physicians and providers are responsible for accurate 
documentation of patient conditions and for reporting of procedures 
and products in accordance with payer requirements. 



Discussion Topics

→ Documentation Requirements

→ Patient Value/Benefits

→ Practice Management Value



DMEMAC Surgical Dressings LCA says:

“Must document, on a monthly basis, clinical information which 
demonstrates the reasonable and necessary requirements regarding 

the type and quantity of surgical dressings provided”

https://www.cms.gov/medicare-coverage-database/details/article-
details.aspx?articleId=54563&ver=24&LCDId=33831&ContrId=140&ContrVer=2&CntrctrSelected=140*2&Cntrctr=140&name=&DocType=2&bc=AAACAAYAgAAA&

However…



It also says…

This wound evaluation is not needed if 
“there is documentation which justifies why 

an evaluation could not be done.”



It also says…

This wound evaluation is not needed if 
“there is documentation which justifies why 

an evaluation could not be done.”

Furthermore…



→ There is no requirement that this 
evaluation must be performed via a       
face-to-face visit.

→ This evaluation can be performed via 
telehealth



BENEFITS



Cost Effectiveness

 873 patients received collagen dressing

 101 received saline gauze treatment 

 After 2 months of treatment: 

Collagen group = 

95% healed 

Total cost of $2,145

Snyder RJ, Richter D, Hill ME. Ostomy Wound Manage. 2010; 56 
Suppl 11A:S9–S15 

Saline gauze group =
7% healed 
Total cost of $7,350 



Why Provide DME?

 31% of Rxs never picked 
up

 eRx 65% more likely to 
never be picked up

“Why Patients Won't Fill Your Prescriptions” 
http://www.medscape.com/viewarticle/83061
6“Understanding Prescription Abandonment” -
https://cvshealth.com/thought-leadership/cvs-
health-research-institute/understanding-
prescription-abandonment



Wound Supplies covered by Medicare Part B if: 

 They are Medically Necessary

 When debridement of a wound is medically necessary, and 
it was debrided

 They are used in the treatment of a wound caused by or 
treated by a surgical procedure

 Wound must be full thickness

 Drainage is documented



DOCUMENTATION

Foundation of all wound care



→ Wound Characteristics
→ Depth (Choose partial or full thickness wound)



• Type of wound

• Presence/absence of necrotic 
tissue

• Wound location, Size, and Depth

• Amount of Drainage

• Has the wound been debrided

• Instrument for debridement 

• Anesthesia used. If not, why 
not?

• Depth of debridement

• Depth of debridement – pre and post 
debridement measurements

• Dressings applied in office

• Treatment Plan

• Type of dressing dispensed

• Dressing size

• Number of dressings dispensed

• Number of wounds being treated

• Frequency of dressing changes

• Anticipated duration of dressing 
requirement





Treatment Plan Sample







CERT Surgical Dressings Data
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Percentage of Service Type Improper Payments by Type of Error

Projected
Improper
Payments

No

Documentation

Insufficient  
Documentation

Medical
Necessity

Other (Technical
Billing/Coding
Error)

$157,037,254 1.0% 85.0% 0.2% 13.7%

 In the official November 2018 Report released  by CMS, 
Surgical Dressings has a 69.2%  Improper Payment Rate
Nationally.

 – November 2018 Report Period is claims with DOS  
7/1/2016 – 6/30/2017



CERT Error Breakdown  Surgical Dressings

Denial Reason Claim Count

Wound management documentation is  missing or
inadequate

127

A valid provider’s order is missing or  inadequate 73

Proof of delivery is missing or inadequate 27



Surgical Dressings Common  Missing
Requirements

 Clinical record documenting full thickness wound  with moderate 
exudate, location, size and depth,  the reason for the dressing use, 
and whether  used as a primary or secondary dressing

 Clinical record documenting the reason for the  dressing use and 
whether the dressing is being  used as a primary or secondary
dressing.



Practice 
Management Value



Practice Management

 One exudating wound requiring collagen powder per week

 Cost About $7 per gram

 Reimbursement:  About $35 per gram

 $28 profit per gram x 30 grams/month = $840 profit

 One wound per week = $43,680/year

 At 80% still $34,944



MORE IMPORTANTLY

 Patients Value the Convenience 

 Continuity of Care

 Ensures Recommended Products are Sourced

 Treatment Plan can Begin Immediately



Final Thoughts

 Use this time to streamline your process

 Make sure that you have a system in place for your 
documentation with regards to Rx/Acknowledgement of Receipt 

 Develop a tracking system for your staff with regards to billing 
and inventory 

 Decide what products you need: Diversity is key



Thank You!
Join us #TalarTuesday, May 26, 2020 at 

5 PM PST/8PM EST for Providing DME During A Public 
Health Emergency. Is Your Office Ready For Required 

Changes?  with guest speaker 

Paul Kesselman, DPM
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