
 

 
 

 
 

2021 Coding and Payment Information for DermACELL AWM Applied by Physicians 
and Other Qualified Healthcare Professionals (QHPs)  

 

                            DermACELL AWM 
 

 1 CPT 2021 Professional Edition, 2021 American Medical Association (AMA); CPT is a trademark of the AMA 
  2 Total RVU (Relative Value Unit) – Total includes work RVU, Practice Expense RVU and Malpractice RVU.  

 

Medicare Payment for Application:  

*Payments are nationally unadjusted average amounts for Medicare participating physicians and do 
not account for differences in payment due to geographic variation.  
 

Medicare Payment for Product Purchased for Specific Patient: 
  AWM is not included in the ASP Medicare Part B Drug Pricing File that is published 

quarterly.  CMS instructions indicate that payment allowance limits for drugs and biologicals that 
are not included in the ASP File are based on the published wholesale acquisition cost (WAC) or 
invoice price.  The payment limit is either 103 or 106 percent of the lesser of the lowest priced 
brand or median generic WAC.  
 

Physician/QHP offices should verify if the Medicare Administrative Contractor (MAC) that processes 
their claims, covers DermACELL AWM and whether the MAC pays for it based on WAC or invoice 
price.  
 

• If the MAC pays for Dermacell AWM based on WAC, the following information should be 
included in field 19 of a paper claim or in the narrative field of an electronic claim:  
o Product name 

4.62 $161.21 2.46 $85.84 
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9.44 $329.39 5.81 $202.73 

 
2.47 $86.19 1.32 $46.06 

4.75 $165.74 2.74 $95.61 
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10.33 $360.45 6.61 $230.64 

 
2.87 $100.14 1.65 $57.57 
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o NDC code 
o WAC of product 
o WAC per sq. cm 
o Source of the WAC (e.g. Red Book) 

• If the MAC pays for Dermacell AWM based on invoice price, the following information 
should be included in field 19 of a paper claim or in the narrative field of an electronic claim:  
o Product name 
o Product size (in sq.cn) 
o Product number 
o Invoice price per piece 
o Shipping cost 

NOTE: Some payers (e.g. First Coast Service Options) only require the total product invoice 
cost for a specific patient in the following format (including cents): INV. $00.00.  

 

If you have any questions, please contact the Dermacell Benefits Verification/Pre-

Authorization & Coding Hotline: 1-866-562-6349 or Dermacell@mcra.com 

 

Disclaimer: This information is for educational/informational purposes only and should not be construed as authoritative. The 
information presented here is current as of December 2020 and is based upon publicly available source information. Codes and values 
are subject to frequent change without notice. The entity billing Medicare and/or third-party payers is solely responsible for the 
accuracy of the codes assigned to the services or items in the medical record. When making coding decisions, we encourage you to 
seek input from the AMA, relevant medical societies, CMS, your local Medicare Administrative Contractor, and other health plans to 
which you submit claims. Items and services that are billed to payers must be medically necessary and supported by appropriate 
documentation. It is important to remember that while a code may exist describing certain procedures and/or technologies, it does 
not guarantee coverage and payment by payers.  
 

Dermacell AWM is a trademark of LifeNet Health.         EX-21-010 

 

 

http://micromedex.com/products/product-suites/clinical-knowledge/redbook

