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Miscellaneous Wound Management 
Therapies 

 

 

 

 

 
Member-specific benefits take precedence over medical policy and benefits may vary across plans. Refer 

to the individual’s benefit plan for details *. 

Purpose: 
This policy addresses the medical necessity of miscellaneous wound management therapies. 

Description & Definitions: 
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. 

MolecuLight 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.. 

Criteria: 
Miscellaneous wound management therapies is considered not medically necessary for any indication, to 
include but not limited to: 

• Warm-Up® Active wound care system 
• MolecuLight i:X 
• MIST® 

 
Coding: 
Medically necessary with criteria: 

Coding Description 

 None 

Commercial 

Table of Content 
Purpose 
Description & Definitions  
Criteria 
Coding  
Document History  
References  
Special Notes 
Keywords  
 

 

 

Effective Date  7/2008 
 
Next Review Date 1/15/2024 
 
Coverage Policy Medical 177 
 
Version  2 



Medical 177                                 Page 2 of 3 
 

Considered Not Medically Necessary: 
Coding Description 

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

0599T Noncontact real-time fluorescence wound imaging, for bacterial presence, location, and 
load, per session; each additional anatomic site (eg, upper extremity) 

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

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

E0231 Noncontact wound-warming device (temperature control unit, AC adapter and power cord) 
for use with warming card and wound cover 

E0232 Warming card for use with the noncontact wound-warming device and noncontact wound-
warming wound cover 

U.S. Food and Drug Administration (FDA) - approved only products only. 
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Special Notes: * 

Medical policies can be highly technical and complex and are provided here for informational purposes. These medical 
policies are intended for use by health care professionals. The medical policies do not constitute medical advice or 
medical care. Treating health care professionals are solely responsible for diagnosis, treatment, and medical advice. 
Sentara Health Plan members should discuss the information in the medical policies with their treating health care 
professionals. Medical technology is constantly evolving, and these medical policies are subject to change without notice, 
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on 
benefits. 

Services mean both medical and behavioral health (mental health) services and supplies unless We specifically tell You 
otherwise. We do not cover any services that are not listed in the Covered Services section unless required to be covered 
under state or federal laws and regulations. We do not cover any services that are not Medically Necessary. We 
sometimes give examples of specific services that are not covered but that does not mean that other similar services are 
covered. Some services are covered only if We authorize them. When We say You or Your We mean You and any of 
Your family members covered under the Plan. Call Member Services if You have questions. 

Keywords: 
SHP Miscellaneous Wound Management Therapies, Warm-Up Active Wound Therapy System, SHP Medical 177, 
DME, Warm-Up Active Wound Therapy, Noncontact Normothermic Wound Therapy, NNWT, radiant heat 
bandage, Noncontact wound-warming device, MolecuLight, MIST Therapy System, Ultrasound wound healing, 
UltraMist, arterial ulcers, diabetic ulcers, venous stasis ulcers, cellular stimulation, bacteria, wound, local warming 
therapy 
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