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Advanced Healing, Streamlined Support:
Why Physicians & Nurse Practitioners
Choose to Partner With Us

Join a clinical network that supports your expertise, respects your autonomy, and helps you

make a measurable impact on underserved populations. Our model pairs medical excellence

with efficient operations—so you can focus on patient care while we handle the rest.

— Next-Day Access to
Physician-Led Wound Care

Same-day or next-day consults—home visits or facility-
based—depending on what works for your patient. Our
team coordinates logistics and confirms insurance so you
can provide care without administrative delays.

Improved Outcomes for
Hard-to-Heal Patients

Our amniotic allografts have a 99% success rate in
healing long-standing wounds like diabetic ulcers and
pressure injuries. You get clinically validated tools that
deliver real results.

No Extra Workload
— No Staffing Needed

We handle supply coordination, patient intake,
documentation, and follow-up. You maintain control of
your care plan while we support every non-clinical piece
around it.

Medicare Part B Billing

We bill directly under Medicare Part B—no cost to the

H H atient, and no billing burden for you. Our billing team
Full Compliance P . 9 y °
ensures alignment with LCDs and documentation
standards to protect your license and practice.
Pl’!rpose-Drlven We prioritize dignity, healing, and outcomes in medically
—, Cllnlcal Impact fragile and often underserved communities. When you

partner with us, you bring hope and healing to patients
others may have given up on.
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Amazing Results

Actual Patient Photos Below
Questions? Contact our medical director at md@advancedcaretech.com
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Qualifying Wound

Wound must be chronic: open and unchanged or
worsened for at least 4 weeks.

Treatment exclusions:

X Wounds with active cancer

X Infected wounds (treatment must wait until
antibiotics are completed)

X Wounds previously treated with membrane
wrap on the same area within the last 12 months
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PROVIDER PARTNERS

Why Medicare Pays for This

Medicare isn't just willing to pay for advanced
wound care—they're incentivized to do so.

Chronic wounds cost Medicare billions each
year in hospitalizations, amputations, and
complications.

When wounds don’t heal, they lead to:
* Repeated ER visits
e Extended hospital stays
® |nfections and sepsis
® | oss of mobility and quality of life

By reimbursing providers who use cellular and
tissue-based products (CTPs) like amniotic skin
grafts, Medicare is investing in prevention.

These products promote faster healing, helping
patients recover at home and avoid costly
interventions.

The Incentive for CMS

¢ Reduces avoidable hospitalizations and
readmissions

* Lowers long-term cost of care by
improving healing outcomes early

e Supports the "Site of Service Shift" —
encouraging treatment outside hospital
settings

e Aligns with CMS goals to improve patient

outcomes, efficiency, and value-based care

delivery
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Healing at home
using advanced

allographs is both
cost-effective and
clinically sound.

Who Qualifies for Advanced
Wound Care Treatment?

e Patients with a chronic wound
(30 days or older)
® Traditional Medicare
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OUR SERVICES

Embryonic Stem Cells vs.
Aged (Adult) Stem Cells

Understanding the difference between embryonic stem cells and aged (adult) stem cells is essential in

evaluating regenerative therapies and their potential impact in wound care.

FEATURE

Source

Potency

Replicative Capacity

Immunogenic Risk

Ethical Considerations

Clinical Use in Wound
Care

EMBRYONIC STEM
CELLS (ESCS)

Derived from early-stage
embryos (typically 3—5 days
folle))

Pluripotent — can become
any cell type in the body

Very high; can divide
indefinitely

Higher if non-autologous
(not from patient)

Often subject to ethical and
political debates

Rare due to regulation,
ethics, and safety concern

AGED/ADULT
STEM CELLS

Found in adult tissues
such as bone marrow, fat,
and blood

Multipotent — limited to
certain cell types based
on origin (e.g. skin, muscle,
blood)

Declines with age; limited
regenerative cycles

Lower when autologous
(from patient); still a risk if
donor-derived

Generally accepted, less
ethically controversial

Common in biologics like
amniotic allografts, ECMs,
and PRP
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OUR PROCESS (Q/b

Working With
Us is Simple

Our physician-directed treatment plans support your staff and
help your patients heal faster.

Want to keep your existing wound care physician involved?
Ask us how we can work through your current network.

Potential Patient Eligibility Consultation and Next Day Ongoing
is Identified Verification Authorization Treatment Coordination
A Patient, i
) We coordinate You will provide an If authorized by We update you
Caregiver, Case IVR (Insurance i
on-site 2 PM, product every step of
Manager, or other Verification ; i
. consultation and delivery and the way—with
member of their Request) and ;
authorize treatment begin treatment
care team etc. clinical i
recommends a . treatment and the next day. summaries,
. documentation. product selection. clinical
patient
outcomes, and
A supportin
We Can Handle Billing pperne
documentation
We partner with a trusted third-party billing company to for your files.

manage the entire billing process on your behalf. Our team
handles all documentation and claim submissions, ensuring a
smooth experience for your agency with no added
administrative burden.

Kelly
Veteran Medical Billing Expert
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GOT QUESTIONS?

&

Frequently Asked

Questions

How quickly can patients be seen
after referral?

—_ Most patients are seen within 24 to 48 hours after
we receive all required referral documents.
Weekend availability and urgent scheduling are
often possible. Our team coordinates directly with
the agency contact to confirm appointment timing
and care plan.

How do we submit patient referrals?

—_ Referrals can be submitted through our HIPAA-
compliant online form, or by calling your, fax, or
email. Please include a current FACE sheet, recent
clinical notes, and insurance information to help us
process the referral quickly and coordinate timely
care.

Do you accept Medicare and other
insurance?

% Currently, only patients with traditional Medicare
qualify for advanced wound care services. We are
actively exploring additional insurance options and
will notify our referring partners as soon as we are
able to expand eligibility and payer coverage.

What kinds of wounds do you treat?

—) Our providers treat a wide range of complex
wounds, including diabetic ulcers, pressure injuries,
post-surgical wounds, venous and arterial ulcers,
and other chronic or non-healing wounds. We use
biologic products and evidence-based protocols to
support healing.

Do you provide documentation for
our records?

— Yes. After each visit, we send timely,
comprehensive documentation directly to your
agency via secure email or fax. This includes
treatment notes, progress updates, and care
recommendations to help maintain compliance and
continuity of care.

Who provides the wound care
services?

ﬁ All wound care services are provided by licensed
physicians or nurse practitioners with advanced
training in wound management. Our team travels
to the patient's home or facility, reducing
hospitalizations and improving healing outcomes
for your patients.

Is there a minimum patient volume
required?

% There is no minimum referral volume. We support
agencies of all sizes and accept referrals for one-
time evaluations or long-term care. Our team

adjusts staffing and scheduling to match the unique

needs of your agency and the patients you serve.

% If you have any further questions or need additional
information, please don't hesitate to contact us.

M contact@AdvancedCareTech.com
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Jessica Malaer is the Medical Director for Advanced CareTech, LLC
and a seasoned clinical nurse specialist with over 18 years of
experience in long-term care, rehabilitation, and advanced wound
management. Her career includes leadership roles such as Assistant
Director of Nursing, Resource Nurse, and Vice President of Clinical
Operations, where she has led multidisciplinary teams and
implemented quality improvements across skilled nursing and rehab
facilities. Wound care certified and experienced in managing complex
cases, high-volume admissions, and regulatory compliance, Jessica
brings a hands-on, results-driven approach to patient care and clinical
oversight.

Jessica Malaer
Medical Director

In addition to her clinical expertise, Jessica has a strong background in staffing coordination, care
planning, and systems implementation. She has trained and mentored nursing staff, developed
evidence-based protocols, and introduced documentation systems that improve both efficiency and
patient outcomes. Her collaborative leadership style and commitment to high standards make her an
integral part of the Advanced CareTech team, ensuring that patients receive compassionate,
compliant, and outcomes-focused care across every service touchpoint.

Let’s talk about how we can align with your team and get patients treated
faster — with full clinical oversight and zero disruption
to your current workflows.

To Get Started Apply Online:
www.AdvancedCareTech.com/provider-partner
Or Call 888-796-9768



