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See the appropriate benefit document for specific coverage determination. Member specific benefits take precedence over medical policy.

Application to Products
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Policy is applicable to all products.

Authorization Requirements
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Pre-certification by the Plan is required.

Ultrasound therapy (MIST®, low-frequency and non-contact ultrasound devices) pay upon request for Medicare.

Description of Item or Service
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The Warm-Up® Active wound care system includes a domed dressing so as not to touch the wound surface and a warming unit to heat the air in the domed dressing.
A foam dressing component around the edges collects wound drainage.

MoleculLight is a point of care hand help device that is uses violet spectrum light to identify bacteria in and around a wound.

Ultrasound therapy is a wound care treatment that uses a powered device (including MIST®, low-frequency, non-contact ultrasound devices) that is connected to a
hand held disposable unit which uses a saline supply (either bottle or bag) and directs ultrasound waves with the mist to the wound bed being treated.

Exceptions and Limitations
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There is insufficient scientific evidence to support the medical necessity of miscellaneous wound management therapies, including but not limited to, The Warm-
Up® Active wound care system and MolecuLight i:X as they are not shown to improve health outcomes upon technology review.

There is insufficient scientific evidence to support the medical necessity of MIST®, low-frequency and non-contact ultrasound devices (except for Medicare which

pays upon request) as they are not shown to improve health outcomes upon technology review.

Clinical Indications for Procedure
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* Reviewed Dates:
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« Effective Date: July 2008
Coding Information
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» CPT/HCPCS codes covered if policy criteria is met:

o CPT 97610 - Low frequency, non-contact, non-thermal ultrasound, including topical application(s), when performed, wound assessment, and instruction
(s) for ongoing care, per day

» CPT/HCPCS codes considered not medically necessary per this Policy:

CPT 0598T-Noncontact real-time fluorescence wound imaging, for bacterial presence, location, and load, per session; first anatomic site (eg, lower
extremity) (listed on post service request)

CPT 0599T - Noncontact real-time fluorescence wound imaging, for bacterial presence, location, and load, per session; each additional anatomic site
(eg, upper extremity) (List separately in addition to code for primary procedure)

HCPCS A6000 - Noncontact wound-warming wound cover for use with the noncontact wound-warming device and warming card

HCPCS E0231 - Noncontact wound-warming device (temperature control unit, AC adapter and power cord) for use with warming card and wound cover
HCPCS E0232 - Warming card for use with the noncontact wound-warming device and noncontact wound-warming wound cover
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CPT® : 0598T, 059T, 97610
HCPCS: A6000, E0231, E0232

CPT copyright 2022 American Medical Association. All rights reserved.
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