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Our Team

About Vital Wound
Care

Vital Wound Care is a certified mobile wound
care provider dedicated to serving personal
injury patients. Our team collaborates with
attorneys under Letter of Protection (LOP)
agreements to ensure patients receive the
necessary care without financial strain
while their cases are being resolved.

We specialize in delivering high-quality
wound management services right at the
patient's location, providing them with
convenience and comfort. Our commitment
to excellence ensures that every patient
receives personalized care tailored to
their unique needs, fostering better
healing outcomes in a supportive
environment.
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Legal Documentation Summary
LOP Agreement Forms

Agreement Details

Vital Wound Care's LOP Agreement outlines the
terms under which our services are provided to
personal injury patients. This agreement
facilitates timely access to quality wound care
while ensuring that legal obligations are met
between patients and their attorneys.

Forms Overview

The Attorney Acknowledgment Form and the Lien
Acknowledgment Statement are essential
components of the LOP documentation process.
These forms ensure that all parties are aware of
and agree to the financial responsibilities
associated with the care provided under the LOP
agreements.



At Vital Wound Care, we pride ourselves on
being a certified mobile wound care
provider dedicated to personal injury
patients. Our team collaborates with
attorneys under Letter of Protection (LOP)
agreements, ensuring patients receive the
best care while protecting their legal and
financial interests throughout their
recovery journey.

The LOP Agreement is a critical part of our
service. It outlines the terms under which
we provide care to patients while allowing
attorneys to secure reimbursement for
services rendered. This ensures that
patients can focus on healing without the
burden of immediate medical costs and
allows for more streamlined legal
proceedings.

Legal Documentation
Summary of LOP Agreement and Acknowledgment Forms

ENHANCE PATIENT CARE

Providing access to
necessary wound

treatment services.

STREAMLINE LEGAL
PROCESSES

Facilitating smooth
interactions

between healthcare
and legal systems.

ENSURE FINANCIAL
PROTECTION

Securing payments
only after case

resolution and lien
satisfaction.



Cost Outline
Service Descriptions Pricing

SERVICE DESCRIPTION PRICE RANGE PER VISIT NOTES

In-Home Wound Evaluation $575 – $850
Includes documentation, photo

tracking, and treatment planning

Dressing Change / Debridement $200 – $400 Based on complexity and duration

Biologic Application / Skin Grafts   $400 – $1,200 PER SQ IN.
 

  When
  clinically necessary

Supplies Fee $175 flat
Includes bandages, dressings, and

disposables

Total Range (Per Case)* $1250 - $20,000
Based on frequency and treatment

type

Vital Wound Care provides comprehensive
wound management services for personal
injury patients. Our certified team works
effectively with attorneys under Letter of
Protection agreements, ensuring that
patients receive the care they need without
upfront costs.

We offer flexible invoicing terms,
allowing for monthly billing or payment
upon service completion. A final invoice is
issued upon case resolution, and lien
satisfaction is required before
disbursement to maintain compliance with
legal standards.



 1. Online Referral Form (Preferred Method)

Scan the QR code or visit the website below to securely submit a referral form in under 2 minutes.
Online Form: www.vitalwound.care/referral

2. Fax Referral
You can fax the completed referral form and any supporting documents to our HIPAA-compliant line:
Fax Number: 833-968-6314
Required Info:

Face sheet
Insurance card copy
Wound documentation
Signed referral form

Download Referral Form (PDF)

3. Email or Secure Message
For providers using secure messaging platforms (like CarePort, PointClickCare, or DirectTrust):
Secure Email: info@vitalwound.care
Subject: New Patient Referral – [Patient Name]

4. Phone Support
Need help submitting a referral or verifying eligibility?
Call: 833-968-6314
Hours: Monday–Friday, 8 AM to 5 PM CST

HOW TO REFER A PATIENT



Contact Information for Vital Wound Care

www.vitalwound.care info@vitalwound.care 833-968-6314


