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Reimbursement refers to payment for a product, technology, or service. Health care insurers process over 5 billion claims for payment each year in the United States. 

Reimbursement for wound care products and technologies is complex and often confusing with no simple answers. When a clinician asks, “Is this new dressing, technology, or service reimbursed?” several pieces of information are required, including the following:

•
Clinical setting of use; e.g., acute care, rehabilitation hospital, skilled nursing facility, home health agency, physician office, outpatient clinic, patient at home without services;

•
Payer type (Medicare, Medicaid, managed care organization, HMO, supplemental insurer, private insurer, veterans administration, workman’s compensation, other);

•
Coverage policy for the payer;

•
Medical necessity requirements for coverage;

•
Patient diagnosis that supports the medical necessity for the dressing, technology, or service;

•
Codes assigned for billing;

•
Fee schedule, assigned payment amount, or procedure for determining the amount reimbursed.

HCPCS BACKGROUND

The HCPCS is a standardized coding system designed to ensure that the billions of claims submitted to insurers are processed in an orderly and consistent manner. HCPCS HCPCS (pronounced “hick-picks”) is a system for identifying items and services. It is not a method for making coverage or payment determinations and the existence of a code does not determine if an item or service is covered by any insurer. 

The HCPCS is divided into two principal subsystems, Level I and Level II. Level I contains the American Medical Association (AMA) Physicians’ Current Procedural Terminology (CPT-4). Each code is 5 numeric digits with a descriptive term. These codes are used primarily to identify medical services and procedures furnished by physicians and other healthcare professionals. Professionals use the CPT-4 to bill public or private health insurance programs. The AMA adds, deletes, or modifies these codes annually. Level I of the HCPCS does not include codes needed to bill for medical items or services that are billed by suppliers other than physicians, physical therapists, nurse practitioners, or other professionals.

The following is an example of a Level I HCPCS code applicable to wound care:

97597
Removal of devitalized tissue from wound(s); selective debridement, without anesthesia (e.g., high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a whirlpool, per session; total wound(s) surface area less than or equal to 20 square centimeters.

Level II of the HCPCS is a standardized coding system used to identify products, supplies, and services not included in the CPT-4 codes. These codes are alpha-numeric, consisting of a single alphabetical letter followed by 4 numeric digits. For each HCPCS code, there is a descriptive terminology that identifies a category of like items. Currently, there are Level II HCPCS codes representing over 4,000 separate categories of like items or services that encompass millions of products from different manufacturers. To avoid any appearance of endorsement of a particular product, brand or trade names are not used to describe products represented by a code. The exception to this is codes established to describe drugs and certain solutions. 

Level II codes are maintained jointly by America’s Health Insurance Plans, the Blue Cross and Blue Shield Association, and the Centers for Medicare and Medicaid Services who serve on the HCPCS National Panel. Decisions regarding changes to the national permanent codes are only made by unanimous consent of all three parties. These codes are for the use of all private and public health insurers.

The following is an example of a Level II HCPCS code applicable to wound care:

A6257  
Transparent film, 16 sq. in. or less, each dressing

ROLE OF SADMERC TO HCPCS

The Statistical Analysis Durable Medical Equipment Regional Carrier (SADMERC) is a health care insurer under contract to the Center for Medicare & Medicaid Services (CMS).  The SADMERC offers guidance to manufacturers and suppliers on the proper use of the HCPCS Level II codes used to identify durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS) for Medicare billing. 

Manufacturers and suppliers should contact the SADMERC HCPCS Unit to obtain proper billing codes for DMEPOS items. Submitting a coding verification request to SADMERC is a preliminary step in the process for recommending a modification to the Level II HCPCS.  The SADMERC performs a Coding Verification Review after appropriate documentation is submitted and then notifies the supplier or manufacturer about which code to use for a particular product. 

You can contact the SADMERC to see if the product (and the manufacturer) is included on a Product Classification List (e.g., Miscellaneous Durable Medical Equipment, Surgical Dressings, Support Surfaces, Therapeutic Shoes for Diabetics). These lists are available on their website at www.pgba.com (select “SADMERC” under “Quick Links” then “Product Classification Lists” and select the desired list). You may also call their HELPLINE at 803-736-6809 or 877-735-1326.

CODES LISTED IN WOUNDSOURCE

The majority of codes provided in WoundSource are Level II HCPCS. Not every product listed has a Level II HCPCS. Some may have a Level I CPT. We have only published product codes for which the manufacturer provided proof of coding verification. 
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