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Important Notices

Notices & Disclaimers:

GUIDELINES SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWSANDARE
NOT INTENDED TO INFORMORALTER CLINICAL DECISIONMAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine medical
necessity of services (the “Guidelines”) for informational purposes only, and solely for use by
Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked third party
content) are not intended to be a substitute for medical advice, diagnosis, or treatment
directed by an appropriately licensed healthcare professional. These Guidelines are not in
any way intended to support clinical decision making of any kind; their sole purpose and
intended use is to summarize certain criteria Cohere may use when reviewing the medical
necessity of any service requests submitted to Cohere by End Users. Always seek the advice
of a qualified healthcare professional regarding any medical questions, treatment decisions,
or other clinical guidance. The Guidelines, including any attachments or linked content, are
subject to change at any time without notice.

©2023 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2022 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Diseases & Disorders of the Musculoskeletal System (M00-M99)
Guideline Name: Negative Pressure Wound Therapy

Literature review current through: 10/20/2023
Document last updated: 10/23/2023
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Negative PressureWound Therapy

General Guidelines
● Units, Frequency, & Duration: Frequency and duration depend on

wound improvement.
● Criteria for Subsequent Requests: Approval when medical necessity

criteria are met.
● RecommendedClinical Approach: Negative pressure wound therapy

(NPWT) is a method of wound care to manage wound exudates and
promote wound closure utilizing durable or disposable medical
equipment. NPWT involves the application of controlled or intermittent
negative pressure to a properly dressed wound cavity. Suction
(negative pressure) is applied under airtight wound dressings to
promote the healing of open wounds resistant to prior treatments. A
vacuum-assisted drainage collection may cleanse the wound by
removing fluids and stimulating the wound bed to reduce localized
edema. Local oxygen supply also improves.1-2

● Exclusions: None.

Medical Necessity Criteria

Indications
➔ Negative PressureWound Therapy (NPWT) is considered appropriate if

ANY of the following is TRUE:
◆ The patient has ANY of the following:

● Complications of a surgically createdwound (e.g.,
dehiscence, post sternotomy disunion with exposed sternal
bone, post sternotomy mediastinitis, or postoperative
disunion of the abdominal wall)1-2;OR

● A traumatic wound (e.g., preoperative flap or graft,
exposed bones, tendons, or vessels) requiring accelerated
formation of granulation tissue, which is not achievable by
other topical wound treatments (e.g., comorbidities that will
not allow for healing times usually achievable with other
available topical wound treatments)1-2;OR
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● A chronic, non-healing ulcer and ALL of the following are
TRUE:

○ No improvement with standard wound therapy (e.g.,
application of dressings, debridement of necrotic
tissue [if present], maintenance of an adequate
nutritional status)1-2;AND

○ Weekly evaluations with documentation of wound
measurements (e.g., length, width, and depth) in ANY
of the following clinical situations:1-2

◆ Acute wounds; OR
◆ Subacute and dehisced wounds; OR
◆ Traumatic wounds; OR
◆ Ulcers (e.g., diabetic or pressure); OR 3-4

◆ Chronic Stage III or Stage IV pressure ulcer; OR
◆ Chronic diabetic neuropathic ulcer; OR
◆ Chronic venous ulcer; OR
◆ Flaps and grafts; AND

◆ The patient will receive treatment in ANY of the following settings:5

● For the Home Setting when ALL of the following are TRUE:
○ Patient is in a wound therapy program that includes

ALL of the following, which should either be
addressed, applied, or considered and ruled out prior
to application of NPWT:
◆ Documentation of evaluation, care, and wound

measurements;AND
◆ Application of dressings to maintain a moist

wound environment;AND
◆ Debridement of necrotic tissue if present;AND
◆ Evaluation of and provision for adequate

nutritional status;AND
○ The patient has ANY of the following:

◆ Stage 3 or 4 pressure ulcer withALL of the
following:

● Patient has been appropriately turned
and positioned;AND

● Patient has used a group 2 or 3 support
surface for pressure ulcers on the
posterior trunk or pelvis;AND
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● Patient’s moisture and incontinence have
been appropriately managed;OR

◆ Neuropathic (e.g., diabetic) ulcers withALL of
the following:

● Enrolled in a comprehensive diabetic
management program;AND

● Reduction in pressure on a foot ulcer has
been accomplished with appropriate
modalities;OR

◆ Venous insufficiency ulcers withALL of the
following:

● Compression bandages or garments
have been consistently applied;AND

● Leg elevation and ambulation have been
encouraged;OR

● For the Inpatient Setting when ALL of the following are TRUE:
○ Criteria listed above for the Home Setting has been

tried, considered, or ruled out;AND
○ NPWT is desired due to the potential to improve the

patient’s condition as it is the best available
treatment option;AND

○ Patient has complications due to ANY of the following
and acceleration of formation of granulation tissue is
necessary:
◆ Surgically created wound (e.g., dehiscence);OR
◆ Traumatic wound (e.g., preoperative flap or

graft).

Non-Indications
➔ Negative PressureWound Therapy (NPWT) is not considered

appropriate if ANY of the following is TRUE:6-7

◆ Active bleeding or exposed vasculature in the wound;OR
◆ Eschar or necrotic tissue;OR
◆ Exposed cortical bone, nerves, or organs;OR
◆ Fistulas to body organs or cavities that require investigation;OR
◆ Malignancy;OR
◆ Soft tissue infection or osteomyelitis that is unresponsive to

treatment.
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Level of Care Criteria
Outpatient.

Procedure Codes (HCPCS/CPT)

HCPCS/CPT Code Code Description

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

A7000 Canister, disposable, used with suction pump, each

E2402 Negative pressure wound therapy electrical pump,
stationary or portable

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

97608 Negative pressure wound therapy, (eg, vacuum
assisted drainage collection), utilizing disposable,
non-durable medical equipment including provision
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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
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Medical Evidence

Seidel et al. (2022) report on the results of the randomized clinical trial (RCT)
for post-surgical Subcutaneous Abdominal Wound Healing Impairments
(SAWHI). Outpatient negative pressure wound therapy (NPWT) is
recommended and reduces hospitalization and is an alternative to
conventional wound treatment (CWT). Results show that NPWT treatment
time is 7.8 days less than CWT. The wound closure rate is 20% higher with
NPWT, yet hospitalization is two days longer than with CWT. Most patients in
the study were in the hospital for less than 42 days.8-9

Seidel et al. (2022) also report on the DiaFu RCT that compared NPWT and
standard moist wound care (SMWC) for diabetic foot ulcers following
amputation, surgical debridement, or wound cleansing. A total of 368 patients
were included and assigned to either the NPWT or SMWC group. Results
support the use of NPWT with evidence of less frequent daily dressing
changes, decreased treatment time (16 days less than with SMWC), and a
decrease in time for surgical debridement (23.3 minutes less).10

National and Professional Organizations

The American Academy of Orthopaedic Surgeons (AAOS) published
guidelines on the Prevention of Surgical Site Infections After Major Extremity
Trauma. The AAOS does not recommend NPWT for patients requiring a
fracture fixation. Limited evidence supports the use of NPWT for patients with
high-risk surgical incisions. The guidelines also focus on the inpatient setting,
and little information exists regarding the outpatient setting.11

The National Institute for Health andClinical Excellence (NICE) published the
following guidelines highlighting NPWT:

● The VAC Veraflo Therapy System for Acute Infected or Chronic Wounds
That Are Failing to Heal states that additional research and randomized
control trials are needed. There is no formal recommendation.12

● PICO Negative Pressure Wound Dressings for Closed Surgical Incisions
includes a NICE recommendation for the use of NPWT for closed
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surgical incisions as evidence shows fewer infections and seromas
when compared to standard wound dressings.13

● Diabetic Foot Problems: Prevention and Management includes
recommendations for NPWT following surgical debridement.14

● Pressure Ulcers: Prevention and Management guides routine use of
NPWT for adults unless required to limit the frequency of dressing
changes. There is no guidance for NPWT for infants and children.15

● Negative Pressure Wound Therapy for the Open Abdomen includes
recommendations for treating surgical wounds.16
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