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GUIDELINES  

 This policy does not certify benefits or authorization of benefits, which is designated by each 
individual policyholder terms, conditions, exclusions and limitations contract. It does not constitute 
a contract or guarantee regarding coverage or reimbursement/payment. Self-Insured group specific 
policy will supersede this general policy when group supplementary plan document or individual 
plan decision directs otherwise.  

 Paramount applies coding edits to all medical claims through coding logic software to evaluate the 
accuracy and adherence to accepted national standards.  

 This medical policy is solely for guiding medical necessity and explaining correct procedure 
reporting used to assist in making coverage decisions and administering benefits. 

 
SCOPE 
X Professional 
_ Facility  
 
DESCRIPTION 
Negative Pressure Wound Therapy (NPWT) is a topical treatment intended to promote healing in acute and 
chronic wounds.  It involves the application of negative pressure (suction) to the wound bed.  NPWT consists of a 
non-adherent porous wound dressing (sponge), a drainage tube placed adjacent or inserted in the dressing, 
occlusive transparent film that seals the wound and the drainage tube, and a connection to a vacuum source that 
supplies the negative pressure.  The concept is to turn an open wound into a controlled closed wound, while 
removing excess fluid from the wound bed; thus enhancing circulation and disposal of cellular waste from the 
lymphatic system. 
 
Powered NPWT devices may be stationary or portable, rely on AC or battery power, allows for regulation of the 
suction strength, has alarms to indicate loss of suction, and has a replaceable collection canister.  There are 
several powered NPWT systems currently available in the U.S. Devices that have FDA Section 510(k) clearance 
for marketing in the U.S. include, but may not be limited to, the following: 

 ActiV.A.C. Therapy Unit;  

 Engenex Advanced NPWT System;  

 Exusdex wound drainage pump; 

 EZCARE Negative Pressure Wound Therapy;  

 Genadyne A4 Wound Vacuum System;  

 InfoV.A.C. Therapy Unit;  

 Invia Liberty Wound Therapy;  

 Invia Vario 18 c/i Wound Therapy;  

 Mini V.A.C.;  

 MobIVac;  

 NPD 1000 Negative Pressure Wound Therapy System;  

 Prodigy NPWT System (PMS-800 and PMS-800V);  

 PRO-I, PRO-II, PRO-III;  

 RENASYS EZ Negative Pressure Wound Therapy;  

 SVEDMAN and SVED Wound Treatment Systems;  
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 V.A.C. (Vacuum Assisted Closure), V.A.C. ATS, V.A.C. Freedom, V.A.C. Instill, V.A.C. Therapy Unit, V.A.C. 
Ultra, V.A.C. Via NPWT System;  

 Venturi Negative Pressure Wound Therapy; and  

 V1STA Negative Pressure Wound Therapy. 
 
Non-powered NPWT devices such as the SNaP® Wound Care Device (Spiracur, Inc., Sunnyvale, CA) use a 
mechanical (i.e., spring loaded) device to create a vacuum. These portable, single-use disposable devices are 
intended to treat smaller wounds. There are several non-powered or battery-operated, disposable NPWT systems 
currently available in the U.S. Devices that have received FDA Section 510(k) clearance for marketing in the U.S. 
include, but may not be limited to, the following: 

 extriCARE 2400 NPWT System (Devon Medical);  

 MyNeWT Negative Pressure Wound Therapy System (Stortford Medical LLC);  

 PICO Single Use Negative Pressure Wound Therapy System (Smith & Nephew);  

 Prevena Incision Management System (KCI);  

 RENASYS GO (Smith & Nephew);  

 SNaP Wound Care System (Spiracur, acquired by Acelity in 2015);  

 Uno Negative Pressure Wound Therapy System (Genadyne Biotechnologies, Inc.);  

 V.A.C. Via (KCI); and  

 XLR8 PLUS (Genadyne Biotechnologies, Inc.). 

 
POLICY 

HMO, PPO, Individual Marketplace, Elite/ProMedica Medicare Plan, Advantage 
 

 Traditional NPWT coding includes the following procedure codes: A6550, A7000, E2402. 
Considered Medically Necessary without a prior authorization when criteria in the 
applicable policy statements listed below are met. 

 

 Disposable NPWT (including SNAP) coding includes the following procedure codes: 
97607, 97608, A9272. Considered Medically Necessary without a prior authorization when 
criteria in the applicable policy statements listed below are met. 

 
Paramount reserves the right to perform retrospective review using the coverage criteria 
indicated below to validate if services rendered met payment determination criteria.  

 
COVERAGE CRITERIA 
HMO, PPO, Individual Marketplace, Elite/ProMedica Medicare Plan, Advantage 
Paramount covers powered and non-powered NPWT systems, such as the SNaP® Wound Care Device, if it is 
indicated for use as an adjunct to standard treatment in carefully selected patients who have failed all other forms 
of treatment.  
 
Paramount expects providers to utilize all accepted wound care standards prior to application of an NPWT system.  
Accepted wound care standards include the following:  

 Patient has been turning and positioning appropriately 

 Appropriate surface modalities to prevent pressure wounds  

 Appropriate management of moisture and incontinence  

 Consistent application of compression garments and/or bandages  

 Leg elevation and ambulation  

 Appropriate topical wound treatments  

 Appropriate necrotic tissue debridement  

 Nutritional status evaluation with appropriate intervention  

 Treatment of infection, if present 

 Management of diabetes mellitus, if applicable 

 Evaluation and management of peripheral artery disease, if applicable 
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Based upon our criteria and assessment of the peer-reviewed literature, negative pressure wound therapy (NPWT) 
using ether a non-powered NPWT or a powered NPWT device has been medically proven to be effective and, 
therefore, is considered medically appropriate for the following indications: 

 Skin ulcers refractory to a complete wound therapy program: 
o Chronic Stage III and IV pressure ulcers  
o Neuropathic (diabetic) ulcers  
o Chronic (present for at least 30 days) ulcers of mixed etiology  
o Venous or arterial insufficiency ulcers  

 Complications (e.g., post sternotomy wound infection or mediastinitis, dehisced wounds or wound with 
exposed hardware or bone) of surgically created wounds, which may include the use of skin grafts to assist 
in wound closure. 

 Traumatic wounds, wounds refractory to standard wound regimens, or burns, where there is documentation 
of the medical necessity for improved formation of granulation tissue that cannot be achieved by other 
available topical wound treatments. 

 
NPWT systems may be applied in the hospital setting. Coverage for continued use must meet all applicable 
medical necessity. 
 
The patient medical record must be maintained by the health care professional, including ALL of the following 
patient-specific information:  

 Physician order for treatment  

 Documentation to substantiate standard protocols have been met  

 Previous treatment regimens, i.e. wound therapy program 

 Current wound management for which an NPWT pump is being utilized 
o Length of sessions 
o Dressing types and frequency of change 

 Wound description including specific measurements and condition  
o Length, width, and depth measurements 
o Presence of granulation and necrotic tissue 
o Quantity of exudates 

 Patient-specific treatment plan  
o Nutritional concerns 
o Use of supportive positioning 
o Incontinence control 

 Monthly wound assessment and measurement are performed and the wound progress documented by the 
professional provider 

 
NPWT is covered for up to a total of four months, including the time NPWT was applied in an inpatient setting prior 
to discharge home.  
 
Continuation of NPWT on a monthly basis is covered when ALL of the following criteria is met: 

 A licensed medical professional has directly assessed the wound(s) being treated and on at least a 
monthly basis, documents the changes in the ulcer’s dimensions and characteristics, progress of 
healing and, if applicable, concurrent measures being addressed relevant to wound therapy (e.g., 
debridement, nutrition, positioning).  

 There is a significant, measurable degree of wound healing over the prior month. Wound healing is 
defined as improvement in either surface area (length × width) or depth of wound.  

 The depth of the wound is at least 1mm.  

 A switch to alternative treatment, e.g., moist topical dressings, is not feasible or is contraindicated. 
 
NPWT pumps (E2402) must be capable of accommodating more than one wound dressing set for multiple wounds 
on a patient. Therefore, more than one E2402 billed per patient for the same time period will be denied as not 
meeting payment determination. 
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The two codes of 97607 and 97608 should only be used when the provider is either initially applying an entirely 
new SNAP device or removing a SNAP device and replacing it with an entirely new one as clinically required. 
These codes may not be used if only a dressing change is performed for a SNAP system. 
 
Wound suction pumps and their associated supplies, which have not been specifically designated as being 
qualified to use HCPCS code K0743 via written instructions from the Pricing, Data Analysis and Coding (PDAC) 
Contractor will be denied as not reasonable and necessary. 
 
Not Medically Indicated 
Negative pressure wound therapy devices will be denied as not medically necessary if one or more of the following 
are present: 

 More than 4 months have elapsed using an NPWT system (including the time NPWT was applied, 
regardless of the place of application [e.g., home, inpatient facility, skilled nursing facility])  

 Any measurable degree of wound healing has failed to occur over the prior month. Wound healing is 
defined as improvement in either surface area (length × width) or depth of wound. 

 There are surgical or traumatic wounds without complications  

 Adequate wound healing has occurred 

 The wound has been inadequately debrided (granulation tissue will not form over necrotic tissue) 

 Osteomyelitis that is present within the vicinity of the wound that is not concurrently being treated 
with intent to cure  

 Cancer present in the wound 

 Presence of a fistula to an organ or body cavity within the vicinity of the wound 

 There are exposed vital organs (treatment may proceed after the organ has been covered by vicryl 
absorbable mesh)  

 Coagulopathy has not been treated  
 
Experimental/Investigational 
The following is considered experimental and investigational for the following when not meeting the criteria above, 
because its effectiveness for these indications has not been established (not an all-inclusive list): 

 For use following cardiac surgery (e.g., internal thoracic artery grafting)    

 For use following knee arthroplasty   

 For use following surgical excision of pilonidal sinus disease and for recurrent pilonidal disease  

 For use following total joint (e.g., hip and knee) arthroplasty  

 For use in donor-site closure in radial forearm free flap  

 For use in fingertip replantation  

 For use in fracture-related infections following internal osteosynthesis of the extremity  

 For use in head and neck wounds with fistulas  

 For use in kidney transplantation in recipients    

 For use in open fracture / traumatic wounds  

 For use in vascular surgery, (including closed groin incisions in arterial surgery, and infra-inguinal re-
vascularization with a groin incision)  

 Prevention and management of complications from prosthetic breast reconstruction  

 Prevention of complications in surgical wounds of the abdomen based upon presence of diabetes or obesity 
as risk factors  

 Prophylactic use in uncomplicated abdominal surgical wounds for the prevention of surgical site infection 

 Prophylactic use after cesarean delivery  

 Prophylactic use after ventral hernia repairs  

 Treatment of deep sternal wound infection, partial-thickness burns, and tibial fractures. 
 
Although the US Food and Drug Administration (FDA) has approved devices for NPWT or portable wound suction 
pumps, Paramount has determined that the safety and/or effectiveness of the following systems cannot be 
established by review of the available published peer-reviewed literature. Therefore, they are considered 
experimental/investigational and not covered, may not be an all-inclusive listing:  

 Kalypto System  
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 PICO™ Single Use Negative Pressure Wound Therapy System  

 Single use Prevena™ Incision Management System 
 
Supplies 

 HCPCS code A6550 describes an allowance for a dressing set that is used in conjunction with a stationary 
or portable NPWT pump (HCPCS code E2402). A single code A6550 is used for each single, complete 
dressing change, and contains all necessary components, including but not limited to any separate, non-
adherent porous dressing(s), drainage tubing, and an occlusive dressing(s) that creates a seal around the 
wound site for maintaining a controlled negative pressure at the wound.  

 
o An individual using a powered NPWT system is eligible for a maximum of 15 wound care sets (A6550) 

per wound per month, unless there is documentation that the wound size requires more than one wound 
care set for each dressing change. An individual is eligible for a maximum of 10 canisters (HCPCS code 
A7000) per month, unless there is documentation evidencing a large volume of drainage (i.e., ≥ 90 mL 
of exudate/day).  

 
o An individual using a nonpowered NPWT system is eligible for a maximum of 10 wound care sets 

(A6550) and 10 wound care cartridges (HCPCS code A9999) per month. 
 

 Code A9272 describes a disposable wound suction device. Suction is developed through the use of any 
type of mechanism. This device includes all components, accessories and dressings. Code A9272 is all-
inclusive. Supplies used with disposable wound suction systems are not separately billable. Examples (not 
all-inclusive) include SNaP (Spiracure), PICO (Smith and Nephew), VAC Via (KCI). Disposable wound 
suction items other than those coded as A9272 must be coded A9270 (noncovered item or service). 
 

  Wound suction is provided with an integrated system of components. This system contains a pump 
(K0743) and dressing sets (K0744 – K0746). It does not include a separate collection canister (A7000), a 
defining component of Negative Pressure Wound Therapy (NPWT). Instead, exudate is retained in the 
dressing materials. Wound suction systems that do not contain all of the required components are not 
classified as wound suction systems. See below for component specifications.  

 

 HCPCS code K0743 describes a suction pump for wounds which provides controlled subatmospheric 
pressure that is designed for use with dressings, (K0744 – K0746) without a canister.  

 

 HCPCS codes K0744, K0745, K0746 describe an allowance for dressing sets, which are used in 
conjunction with a stationary or portable suction pump (K0743) but not used with a canister. Each of these 
codes (K0744, K0745, K0746) is used for a single, complete dressing change, and contains all necessary 
components, including but not limited to nonadherent porous dressing, drainage tubing, and an occlusive 
dressing, which creates a seal around the wound site for maintaining subatmospheric pressure at the 
wound. These dressing sets are selected based upon wound size using the smallest size necessary to 
cover the wound. For multiple wounds located close together, a single large dressing must be used rather 
than multiple smaller dressing sets if it is possible to fit the wounds under a single larger dressing set. 

 

 HCPCS code A9272 (WOUND SUCTION, DISPOSABLE, INCLUDES DRESSING, ALL ACCESSORIES 
AND COMPONENTS, ANY TYPE, EACH) describes a disposable wound suction device. Suction is 
developed through the use of any type of mechanism. This device includes all components, accessories 
and dressings. Code A9272 is all-inclusive. Supplies used with disposable wound suction systems are not 
separately billable. Examples (not all-inclusive) include: SNaP (Spiracure), PICO (Smith and Nephew), VAC 
Via (KCI). Disposable wound suction items other than those coded as A9272 must be coded A9270 
(noncovered item or service). For example, an elastomeric suction device would be correctly coded A9270. 

 

 Traditional NPWT coding includes the following procedure codes: A6550, A7000, E2402, K0743, K0744, 
K0745, and K0746. Covered when criteria in the applicable policy statements listed above are met. 

 

 Disposable NPWT (including SNAP) coding includes the following procedure codes: 97607, 97608, A9272. 
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Considered Medically Necessary when criteria in the applicable policy statements listed above are met. 
 
CODING/BILLING INFORMATION 
The inclusion or exclusion of a code in this section does not necessarily indicate coverage. Codes referenced in 
this clinical policy are for informational purposes only.   
Codes that are covered may have selection criteria that must be met.   
Payment for supplies may be included in payment for other services rendered. 

CPT CODES 

97605  
Negative pressure wound therapy (eg, vacuum assisted drainage collection), utilizing durable 
medical equipment (DME), including topical application(s), wound assessment, and instruction(s) for 
ongoing care, per session; total wound(s) surface area less than or equal to 50 square centimeters  

97606  
Negative pressure wound therapy (eg, vacuum assisted drainage collection), utilizing durable 
medical equipment (DME), including topical application(s), wound assessment, and instruction(s) for 
ongoing care, per session; total wound(s) surface area greater than 50 square centimeters  

97607 

Negative pressure wound therapy, (eg, vacuum assisted drainage collection), utilizing disposable, 
non-durable medical equipment including provision of exudate management collection system, 
topical application(s), wound assessment, and instructions for ongoing care, per session; total 
wound(s) surface area less than or equal to 50 square centimeters [Not covered when used for a 
noncovered NPWT device] 

97608 

Negative pressure wound therapy, (eg, vacuum assisted drainage collection), utilizing disposable, 
non-durable medical equipment including provision of exudate management collection system, 
topical application(s), wound assessment, and instructions for ongoing care, per session; total 
wound(s) surface area greater than 50 square centimeters [Not covered when used for a noncovered 
NPWT device] 

HCPCS CODES 

A6550 
Wound care set, for negative pressure wound therapy electrical pump, includes all supplies and 
accessories 

A7000 Canister, disposable, used with suction pump, each 

A9272 
Wound suction, disposable, includes dressing, all accessories and components, any type, each  [Not 
covered when used for a noncovered NPWT device] 

E2402 Negative pressure wound therapy electrical pump, stationary or portable 

K0743 
Suction pump, home model, portable, for use on wounds [Not covered when used for a noncovered 
NPWT device] 

K0744 
Absorptive wound dressing for use with suction pump, home model, portable, pad size 16 square 
inches or less  [Not covered when used for a noncovered NPWT device] 

K0745 
Absorptive wound dressing for use with suction pump, home model, portable, pad size more than 16 
square inches but less than or equal to 48 square inches [Not covered when used for a noncovered 
NPWT device] 

K0746 
Absorptive wound dressing for use with suction pump, home model, portable, pad size greater than 
48 square inches [Not covered when used for a noncovered NPWT device] 

 

Paramount reserves the right to review and revise our policies periodically when necessary. When 
there is an update, we will publish the most current policy to 
https://www.paramounthealthcare.com/services/providers/medical-policies/ . 

    

 
REVISION HISTORY EXPLANATION 
ORIGINAL EFFECTIVE DATE: 08/15/2009 
REVISION HISTORY EXPLANATION 

Date Explanation & Changes 

01/03/14 
 Added codes 97605, 97606, G0456, G0457 

 Policy reviewed and updated to reflect most current clinical evidence 

 Policy approved by Medical Policy Steering Committee as revised 

https://www.paramounthealthcare.com/services/providers/medical-policies/
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04/18/14 

 Non-powered NPWT (G0456, G0457) may be now covered with prior authorization for Elite 
per CMS guidelines 

 Policy reviewed and updated to reflect most current clinical evidence 

 Policy approved by TAWG as revised 

12/03/14  New 2015 CPT codes 97607 & 97608 added 

04/23/15 

 Revised codes effective 1/1/15 97605 & 97606 

 Deleted codes effective 1/1/15 removed G0456, G0457 

 Non-powered NPWT (97607, 97608) is now covered without prior authorization for all 
product lines per TAWG 

 Policy reviewed and updated to reflect most current clinical evidence per TAWG 

12/18/2020  Medical policy placed on the new Paramount Medical Policy Format 

11/01/2022 
 Added HCPCS procedure codes A9272, K0743, K0744, K0745, K0746 

 Policy reviewed and updated to reflect most current clinical evidence 

 No changes to coverage criteria policy statement 

 
REFERENCES/RESOURCES   

Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and 
services  
 

Ohio Department of Medicaid  
 

American Medical Association, Current Procedural Terminology (CPT®) and associated publications and 
services 
 

Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS 
Release and Code Sets 
 

U.S. Preventive Services Task Force, http://www.uspreventiveservicestaskforce.org/ 
Industry Standard Review 
 

Hayes, Inc. 
 
Industry Standard Review 

 
 


