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A Medicare audit appeal is not automatically a legal fight. In many cases, it is a 
documentation, policy, clinical-record, and adjudication strategy fight. Providers should 
understand the difference before spending six figures on legal fees. 

 

Do You Need a Lawyer for a Skin Substitute 
Audit Appeal? 
An estimated cost comparison for wound care providers 
facing $500,000 to $2 million Medicare audits 
A UPIC audit notice can make a wound care clinic feel like the ground has shifted under its feet. 

One day, the clinic is treating chronic wounds, tracking measurements, managing comorbidities, 
ordering products, documenting conservative care, and trying to keep fragile patients out of the 
hospital. The next day, a government contractor is asking for records, questioning medical 
necessity, challenging product use, and potentially placing hundreds of thousands — or even 
millions — of dollars at risk. 

The first instinct is understandable: call a lawyer. 

Sometimes, that is the right move. If there are fraud allegations, a payment suspension, OIG 
involvement, a DOJ referral, licensure exposure, or a complex legal issue beyond the Medicare 
appeal itself, healthcare counsel may be essential. 

But here is the part many providers do not realize: 

You do not automatically need a lawyer to handle a Medicare audit appeal. 

Medicare appeals allow appointed representatives to help parties with the appeal process. A 
representative can obtain appeal information, submit evidence, make statements about facts and 
law, and make or receive notices on behalf of the party. (eCFR) CMS also recognizes five levels 
of Medicare claims appeal, with the ALJ hearing at Level 3 after MAC redetermination and QIC 
reconsideration. (HHS.gov) 

That matters because many skin substitute audit appeals are not won by courtroom tactics. They 
are won by doing the hard, disciplined work of building a clear evidentiary record. 

That means: 

• Mapping each auditor finding to the actual medical record. 
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• Explaining wound measurements, conservative care, infection control, debridement, 
offloading, compression, comorbidity management, product selection, and graft sizing. 

• Identifying when the contractor applied the wrong policy framework. 
• Refuting unsupported “experimental and investigational” arguments. 
• Preparing patient-by-patient appeal packets that an ALJ can understand quickly. 
• Turning messy clinical documentation into a structured, persuasive defense. 

That is the work Arclight was built to do. 

Important note: Arclight is not a law firm and does not provide legal advice. Providers who 
want legal representation should consult qualified healthcare counsel. Arclight provides 
Medicare audit appeal support, documentation review, policy analysis, evidence organization, 
and non-attorney appeal representation where appropriate. 

 

The cost problem: full legal representation can become 
expensive quickly 
For a wound care provider facing a $500,000 to $2 million skin substitute audit, full-service legal 
representation through every stage of the appeal can be a major financial decision. 

The standard Medicare appeal path may include: 

1. Initial response to the UPIC record request 
2. UPIC findings response or rebuttal 
3. MAC redetermination 
4. QIC reconsideration 
5. ALJ hearing preparation 
6. ALJ hearing representation 
7. Post-hearing submissions or follow-up 

CMS’s 2026 appeals flowchart shows the basic timing pressure: 120 days to file the first appeal, 
180 days to file the second, and 60 days to request an ALJ hearing after reconsideration. The 
2026 amount-in-controversy threshold for an ALJ hearing is $200. (Centers for Medicare & 
Medicaid Services) 

Legal teams often bill by the hour. Public lawyer-rate benchmarks vary widely, but national 
average lawyer hourly rates are commonly reported in the mid-hundreds per hour, while 
specialized healthcare regulatory counsel can cost substantially more depending on the firm, 
market, experience level, and matter complexity. (Clio) 

In a skin substitute audit, the expense is not just the lawyer’s time. The provider may also pay for 
associates, paralegals, nurse reviewers, statisticians, expert witnesses, clinical consultants, and 
administrative support. 
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A $2 million audit can easily become a six-figure defense project. 

 

Estimated cost comparison 
The following estimates are planning ranges, not fixed quotes. Actual cost depends on the 
number of patients, number of claims, documentation quality, extrapolation methodology, audit 
stage, product type, wound types, and whether expert reports or statistical challenges are needed. 

Estimated professional cost through ALJ 

Audit 
exposure 

Full legal team 
through ALJ 

Arclight-led audit 
appeal support 

Estimated savings using 
Arclight-led model 

$500,000 
audit 

$75,000–$175,000 $30,000–$75,000 $45,000–$100,000 

$1 million 
audit 

$125,000–$250,000 $50,000–$110,000 $75,000–$140,000 

$2 million 
audit 

$200,000–
$400,000+ 

$85,000–$175,000 $115,000–$225,000+ 

A blended model may also make sense: Arclight handles the record review, patient summaries, 
policy response, evidence mapping, and hearing preparation, while a healthcare attorney is 
brought in only for targeted legal issues. That can preserve access to counsel while avoiding the 
cost of using a law firm for every documentation and record-analysis task. 

 

Why a consultant may be the better first call 
A skin substitute audit usually begins with records, not legal argument. 

The UPIC is looking at documentation. Did the record support four weeks of conservative care? 
Did the wound fail to progress? Were measurements consistent? Was infection controlled? Were 
comorbidities addressed? Was the product amount reasonable for the wound? Were JW/JZ 
modifiers handled correctly? Were photos available? Did the record explain why the product was 
medically necessary for this patient on this date of service? 

Those are not abstract legal questions. They are wound care documentation questions. 

Arclight’s work starts there. 

We review the audit file the way an adjudicator will eventually see it: claim by claim, patient by 
patient, issue by issue. Then we build the appeal record around the questions that actually decide 
these cases. 
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The strongest skin substitute appeal usually combines: 

• A clean timeline of care. 
• A wound-by-wound documentation summary. 
• A direct response to each contractor finding. 
• A policy framework matched to the date of service and wound type. 
• A product-specific and patient-specific medical necessity argument. 
• A structured exhibit packet. 
• A concise hearing theory for ALJ review. 

Arclight’s internal Q-code framework makes the same point: even a strong policy argument can 
fail if the clinical record does not demonstrate medical necessity for the individual patient. The 
record still needs wound type, baseline measurements, photos, conservative care history, 
physician orders, product identification, rationale for selection, and post-application 
measurements. 

That is where many appeals are won or lost. 

 

Example: Q-code does not mean experimental 
Skin substitute appeals sometimes turn on an argument that sounds official but collapses under 
scrutiny: the idea that a product is experimental or investigational because it has a Q-code. 

That is not a defensible shortcut. 

Q-codes are administrative HCPCS billing codes assigned by CMS on a temporary basis. 
Temporary coding status is not the same thing as experimental clinical status. Arclight’s Q-code 
fair notice framework makes this point directly: a Q-code is a coding classification, not a clinical 
or evidentiary determination that a product is experimental or investigational. 

This distinction matters at ALJ. An ALJ hearing is a fresh review, and the ALJ is not simply 
bound to accept the QIC’s reasoning. The real question is whether the service was medically 
reasonable and necessary for the patient, supported by the record, and consistent with the 
applicable Medicare framework. 

That is a policy and evidence argument. It does not always require a lawyer to make it well. 

 

What Arclight does differently 
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Arclight is not trying to replace counsel in every case. We are trying to solve the problem that 
many law firms are expensive to use for work that is fundamentally about clinical 
documentation, policy interpretation, and appeal-record construction. 

Arclight helps wound care providers: 

• Review UPIC record requests and identify audit risk early. 
• Organize medical records into appeal-ready exhibits. 
• Build patient timelines and claim-level defense packets. 
• Draft responses to UPIC, MAC, QIC, and ALJ findings. 
• Identify rationale drift and policy-framework shifts. 
• Prepare ALJ hearing strategy and testimony outlines. 
• Develop case studies and patient outcome summaries where appropriate. 
• Translate wound care documentation into a clear adjudicatory argument. 

In many cases, the goal is not to bury the reviewer in paper. The goal is to make the right answer 
easier to see. 

A strong appeal should tell the adjudicator: 

Here is the wound. Here is the failed conservative care. Here is why advanced therapy was 
reasonable. Here is what the product did. Here is how the measurements changed. Here is 
why the auditor’s conclusion is incomplete. Here is the policy framework that should apply. 
Here is the decision you should reach. 

That is the work. 

 

When a lawyer may still be the right choice 
Some audits should involve counsel from the beginning. Examples include suspected fraud 
allegations, payment suspension, extrapolation disputes involving large statistical sampling 
issues, OIG or DOJ contact, False Claims Act exposure, licensure risk, corporate integrity 
agreement issues, or any situation where the provider wants privileged legal advice. 

But many providers do not need to make an all-or-nothing choice. 

They can use Arclight as the primary audit-defense and appeal-preparation partner, then bring in 
counsel selectively when legal risk requires it. 

That approach can reduce cost while improving the quality of the record counsel would 
eventually need anyway. 
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The business case 
For a provider facing a $1 million audit, spending $200,000 on legal fees may feel rational if the 
alternative is losing the full amount. But the better question is not simply, “Can we afford a 
lawyer?” 

The better question is: 

What work has to be done to win this appeal, and who is best positioned to do that work? 

If the work is primarily clinical record analysis, Medicare policy mapping, documentation 
reconstruction, patient-by-patient summaries, and ALJ-ready argument development, then a 
specialized audit consultant may deliver better value than a traditional legal-first model. 

For a $500,000 to $2 million wound care audit, the savings can be substantial. 

More importantly, the defense can still be serious. 

The clinic still gets a structured appeal strategy. The clinic still gets a claim-by-claim review. 
The clinic still gets policy arguments. The clinic still gets ALJ preparation. The clinic still gets 
someone who understands skin substitutes, wound care documentation, and how Medicare 
contractors frame denials. 

What the clinic may not get is a legal bill that consumes a large share of the amount being 
defended. 

 

Estimated engagement options 

Audit Triage Review 

For clinics that just received a UPIC request or findings letter. 

Estimated range: $5,000–$15,000 

Includes initial review of audit scope, documentation risk, denial theories, missing-record 
checklist, and recommended defense strategy. 

Appeal Record Buildout 

For clinics preparing redetermination, reconsideration, or ALJ submissions. 

Estimated range: $25,000–$75,000 
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Includes patient summaries, issue-by-issue rebuttal, exhibit organization, documentation gap 
analysis, policy framework review, and appeal brief support. 

Full ALJ Preparation and Representation Support 

For clinics taking a major audit through hearing. 

Estimated range: $75,000–$175,000 

Includes full case strategy, hearing brief, exhibit index, witness preparation, argument outline, 
patient-level defense packets, policy exhibits, and non-attorney appeal representation where 
appropriate. 

Hybrid Counsel Support 

For clinics that want a lawyer involved but do not want the law firm doing all record and policy 
work. 

Estimated range: custom 

Arclight works alongside healthcare counsel to build the factual, clinical, and policy record 
efficiently. 

 

Contact Arclight Action today for a free consultation 
A skin substitute audit is serious. But panic is expensive. 

Before committing to a full legal-defense budget, get a clear assessment of the record, the denial 
theories, the appeal path, and the work required to win. 

Arclight helps wound care providers defend Medicare audit appeals with the discipline these 
cases require: documentation, policy, evidence, and strategy. 

Facing a UPIC, MAC, QIC, or ALJ-stage skin substitute audit? Schedule an audit review 
with Arclight. Reach out today info@arclightaction.com 

 


