
3M™ V.A.C.® Therapy Insurance Authorization Form

Submit demographics and/or 
insurance sheet.

Required to be completely 
filled out and must be signed 
by prescriber.

The printed prescriber name must 
match signature name. Prescriber 
Signature Date must be ON or 
BEFORE the Order Date. 

Ensure this has the Post-Acute 
facility (agency responsible for 
dressing changes) information 
patient is going to. 

Requestor Email is required 
to receive status updates.

Information can be found 
in Wound Care Notes or 
Op Report.

Snapshot Instructions
Use these instructions to guide you on how to fill out each section. This is to help ensure there are no 
delivery delays.



You can find this in the H&P.

You can find this information in 
Wound Care Notes or Op Report, 
measurements must be within 
7 days and MUST include a depth.

Access the KCI V.A.C.® Therapy Insurance Authorization Form at 3Mexpress.com. 

Please fax the completed form and any additional documentation to 1-888-245-2295.
Supporting documents needed: Patient Face Sheet, History and Physical, OP Note and/or recent 
Progress Note.

For additional questions, contact 1-800-275-4524.

Additional documentation that  
will be required to bill insurance:
•  Surgical Wounds will require 

Operative Report
•  Chronic Ulcers will require Tried 

and Failed Therapies
•  Diabetic Ulcer will require

Offloading, Diabetic 
Management Program

•  Pressure Injury will require
Age of Wound and Use of Group 
2 or 3 Support Surface 



3M™ V.A.C.® Therapy Insurance Authorization Form

Customer Sample 
Now, by following the Snapshot Instructions from pages 1 and 2, see the customer sample form here.



© 2023 3M. All rights reserved. 3M and the other marks shown are marks and/or registered marks. 
Unauthorized use prohibited. Used under license in Canada. US_70-2013-1574-7

3M Company
2510 Conway Ave
St. Paul, MN 55144 USA

Phone 1-800-275-4524 (NPWT products)
 1-800-228-3957
Web 3M.com/medical

NOTE: Specific indications, contraindications, warnings, precautions and safety information 
exist for these products and therapies. Please consult a clinician and product instructions for 
use prior to application. Rx only.

Access the KCI V.A.C.® Therapy Insurance Authorization Form at 3Mexpress.com. 

Please fax the completed form and any additional documentation to 1-888-245-2295.
Supporting documents needed: Patient Face Sheet, History and Physical, OP Note and/or recent 
Progress Note.

For additional questions, contact 1-800-275-4524.
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