
The information presented above is sourced from the Noridian DME MAC and the CMS Surgical Dressings Local Coverage Determination (L33831). DermaRite is not responsible for interpreting the 
language provided from these sources. Nothing provided by DermaRite is intended to serve as, nor shall it be considered medical advice, consultation, or treatment. DermaRite provides only general 
information and education about the company’s products. Treatment and billing decisions are solely the responsibility of the organizations providing medical treatment and supplies. 
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Surgical Dressing 
Category 

Reimbursement & 
Coverage for Wounds with 

MINIMAL Exudate 

Reimbursement & 
Coverage for Wounds with 

MODERATE Exudate 

Reimbursement & 
Coverage for Wounds with 

HEAVY Exudate 

Dressing Changes 
Permitted 

DermaRite 
Product HCPCS 

Codes 
DermaRite Product(s) 

Alginate Not covered Full Thickness 1x/Day A6196-A6199 

DermaGinate 
DermaGinate Ag  
AquaRite CMC  
HydraLock SA 

Collagen 
Full Thickness 

Also covered for wounds that are stalled or have not 
progressed towards healing goal. 

Not covered 1x/Week, OAD 
 

A6010 
A6011 
A6021 

DermaCol 
DermaCol Ag 

DermaCol Powder 
SilvaKollagen 

Composite Not Covered Any 3x/Week A6203 
A6204 

DermaDress  
DermaView II Island 

Contact Layer 
*Intended to be used 

to line the entire 
wound to prevent 

adhesion of the 
overlying dressing 

Any 

1x/ Week 
*not intended to be 
changed with every 

dressing change 

A6206 
A6207 

ComfiTel 
SilverDerm7 

Foam 
Non-Bordered Not Covered 

Full Thickness 
When Used as Primary: 

Reimbursed for wounds with moderate to heavy exudate 
When Used as Secondary: 

Reimbursed for wounds with heavy exudate 

3x/Week A6209-A6211 

ComfortFoam 
DermaBlue+ Foam 

HydraFoam 
DermaFoam 

Foam Border Not Covered 

Full Thickness 
When Used as Primary: 

Reimbursed for wounds with moderate to heavy exudate 
When Used as Secondary: 

Reimbursed for wounds with heavy exudate 

3x/Week A6212 
A6213 

ComfortFoam Border 
Bordered Foam 

DermaLevin 

Gauze 
Impregnated Any 1x/Day A6222 

A6223 

Xeroform Gauze 
Petrolatum Gauze 

Oil Emulsion Gauze 
Sterile Gauze 

Non-Impregnated Any Not Covered 1x/Day, OAD A6219 
A6220 

ComfortGauze Border 
Sterile Bordered Gauze 

Hydrocolloid Any Not Covered 3x/Week A6234-A6238 DermaFilm 

Hydrogel Full Thickness Not Covered 1x/Day A6231 
A6242 

AquaDerm 
DermaGauze 

Hydrogel Filler Full Thickness Not Covered 3 units (Fl oz) per 
wound in 30 days A6248 DermaSyn 

DermaSyn Ag 

Transparent Film Partial Thickness or 
Closed Not Covered 3x/Week A6257-A6259 DermaView 

DermaView II 

OAD = Or As Directed 


