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I. Policy: Wound Imaging and Nonthermal Wound Therapy 
 
II. Purpose/Objective: To provide a policy of coverage regarding Wound Imaging and Nonthermal Wound Therapy 
 
III. Responsibility: 

A. Medical Directors 
B. Medical Management 

 
IV. Required Definitions 

1. Attachment – a supporting document that is developed and maintained by the policy writer or   

department requiring/authoring the policy.  

2. Exhibit – a supporting document developed and maintained in a department other than the department 

requiring/authoring the policy. 

3. Devised – the date the policy was implemented. 

4. Revised – the date of every revision to the policy, including typographical and grammatical changes. 

5. Reviewed – the date documenting the annual review if the policy has no revisions necessary. 
 

Commercial 

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and 

Geisinger Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery 

and coverage organization. 

Medicare 

Geisinger Gold Medicare Advantage HMO, PPO, and HMO D-SNP plans are offered by Geisinger Health Plan/Geisinger Indemnity Insurance 

Company, health plans with a Medicare contract. Continued enrollment in Geisinger Gold depends on contract renewal. Geisinger Health 

Plan/Geisinger Indemnity Insurance Company are part of Geisinger, an integrated health care delivery and coverage organization.  

CHIP 

Geisinger Health Plan Kids (GHP Kids) is a Children’s Health Insurance Program (CHIP) offered by Geisinger Health Plan in conjunction with the 

Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Medicaid 

Geisinger Health Plan Family (GHP Family) is a Medical Assistance (Medicaid) insurance program offered by Geisinger Health Plan in conjunction 

with the Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and 

coverage organization. 

 

V. Additional Definitions 
Medical Necessity or Medically Necessary means Covered Services rendered by a Health Care Provider that the Plan 
determines are: 



 
a. appropriate for the symptoms and diagnosis or treatment of the Member's condition, illness, disease or 

injury; 
b. provided for the diagnosis, and the direct care and treatment of the Member's condition, illness disease or 

injury; 
c. in accordance with current standards of good medical treatment practiced by the general medical 

community. 
d. not primarily for the convenience of the Member, or the Member's Health Care Provider; and 

the most appropriate source or level of service that can safely be provided to the Member.  When applied to 
hospitalization, this further means that the Member requires acute care as an inpatient due to the nature of the services 
rendered or the Member's condition, and the Member cannot receive safe or adequate care as an outpatient 

 
Medicaid Business Segment 
Medically Necessary — A service, item, procedure, or level of care that is necessary for the proper treatment or 
management of an illness, injury, or disability is one that: 

• Will, or is reasonably expected to, prevent the onset of an illness, condition, injury or disability. 

• Will, or is reasonably expected to, reduce or ameliorate the physical, mental or developmental effects of an 
illness, condition, injury or disability. 

• Will assist the Member to achieve or maintain maximum functional capacity in performing daily activities, taking 
into account both the functional capacity of the Member and those functional capacities that are appropriate for 
Members of the same age. 

 
DESCRIPTION:  
Wound imaging devices have been developed to visualize fluorescent bacteria within the wound and calculate bacterial 
load as well as calculate the wound surface area. It is proposed to improve the diagnostic accuracy of identifying 
individuals with wounds containing moderate-to-heavy bacterial loads, and guide more timely and appropriate treatment 
decisions. 
Noncontact nonthermal or normothermic wound therapy (NNWT) uses a non-contact radiant-heat bandage to treat 
chronic venous ulcers when conventional wound-healing therapy has failed. 
 
EXCLUSIONS: 
There is insufficient evidence in the published, peer-reviewed medical literature to support the use of any of the following 
procedures. They are considered to be Unproven and therefore NOT COVERED. 

• Clarifi Imaging System 

• Point-of-care fluorescence imaging of wounds [eg, MolecuLight] 

• Noncontact normothermic wound therapy (NNWT) and warming therapy [Warm-Up Active Wound Therapy] 
 
Note: A complete description of the process by which a given technology or service is evaluated and determined 
to be experimental, investigational or unproven is outlined in MP 15 - Experimental Investigational or Unproven 
Services or Treatment. 
 

Medicare Business Segment:  
See also NCA Warm-Up Wound Therapy a/k/a Noncontact Normothermic Wound Therapy (NNWT)  CAG-00114N; NCD 
270.2 Noncontact Normothermic Wound Therapy (NNWT); Novitas LCD 35125 Wound Care;  Novitas Billing and Coding 
Article A53001 
 
For Non-contact Low-frequency Ultrasound for Wound Management (MIST Therapy) please also see MP212 

 

Medicaid Business Segment: 
Any requests for services, that do not meet criteria set in the PARP, may be evaluated on a case by case basis. 

 
CODING ASSOCIATED WITH:  
The following codes are included below for informational purposes and may not be all inclusive. Inclusion of a 
procedure or device code(s) does not constitute or imply coverage nor does it imply or guarantee provider 
reimbursement.  Coverage is determined by the member specific benefit plan document and any applicable laws 
regarding coverage of specific services. Please note that per Medicare coverage rules, only specific CPT/HCPCS 
Codes may be covered for the Medicare Business Segment.  Please consult the CMS website at www.cms.gov or 
the local Medicare Administrative Carrier (MAC) for more information on Medicare coverage and coding 
requirements. 
 

http://www.cms.gov/


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) 
0906T Concurrent optical and magnetic stimulation (COMS) therapy, wound assessment and dressing care; first  

application, total wound(s) surface area less than or equal to 50 sq cm 
0907T Concurrent optical and magnetic stimulation (COMS) therapy, wound assessment and dressing care; each  

additional application, total wound(s) surface area less than or equal to 50 sq cm (List separately in addition to  
code for primary procedure) 

A6000 Non-contact wound warming wound cover for use with the non-contact wound warming device and warming card 
E0231 Non-contact wound warming device (temperature control unit, AC adaptor and power cord) for use with warming  
             card and wound cover 
E0232 Warming card for use with the non-contact wound warming device and non-contact wound warming cover 
 
Current Procedural Terminology (CPT®) © American Medical Association: Chicago, IL 

 
LINE OF BUSINESS: 
Eligibility and contract specific benefits, limitations and/or exclusions will apply. Coverage statements found in 
the line of business specific benefit document will supersede this policy. For Medicare, applicable LCD’s and 
NCD’s will supercede this policy. For PA Medicaid Business segment, this policy applies as written. 
 
REFERENCES: 
Whitney JD, Salvadalena G, Higa L, et al. Treatment of pressure ulcers with noncontact normothermic wound therapy: 
Healing and warming effects. J Wound Ostomy Continence Nurs. 2001;28(5):244-252 
 
Alvarez O, Patel M, Rogers R, Booker J. Effect of non-contact normothermic wound therapy on the healing of diabetic 
neuropathic foot ulcers. J Tissue Viability. 2006;16(1):8-11. 
 
Alvarez OM, Rogers RS, Booker JG, Patel M. Effect of noncontact normothermic wound therapy on the healing of 
neuropathic (diabetic) foot ulcers: An interim analysis of 20 patients. J Foot Ankle Surg. 2003;42(1):30-35. 
 
Center for Medicare and Medicaid Services (CMS). Noncontact Normothermic Wound Therapy (NNWT). Coverage Issues 
Manual Section 60-25. 2002. 
 
Center for Medicare & Medicaid Services (CMS). Decision Memo for Warm-Up Wound Therapy® a/k/a Noncontact 
Normothermic Wound Therapy (#CAG-00114N). January 14, 2002 (amended February 14, 2002). 
 
Blumenthal E, Jeffery SLA. The use of the MolecuLight i:X in managing burns: A pilot study. J Burn Care Res. 
2018;39(1):154-161. 
 
Wagner-Cox P, Duhame HM, Jamison CR, et al. Use of noncontact low-frequency ultrasound in deep tissue pressure 
injury: A retrospective analysis. J Wound Ostomy Continence Nurs. 2017;44(4):336-342 
 
Cai Y, Wang J, Liu X, et al. A review of the combination therapy of low frequency ultrasound with antibiotics. Biomed Res 
Int. 2017;2017:2317846. 
 
Farhan N, Jeffery S. Utility of MolecuLight i:X for managing bacterial burden in pediatric burns. J Burn Care Res. 
2020;41(2):328-338. 
 
Macario A, Dexter F. Is noncontact normothermic wound therapy cost effective for the treatment of stages 3 and 4 
pressure ulcer? Wounds. 2002;14(3):93-106. 
 
Hill R, Woo K. A prospective multisite observational study incorporating bacterial fluorescence information into the 
upper/lower wound infection checklists. Wounds. 2020;32(11):299-308. 
 
Hurley CM, McClusky P, Sugrue RM, et al. Efficacy of a bacterial fluorescence imaging device in an outpatient wound 
care clinic: A pilot study. J Wound Care. 2019;28(7):438-443 
 
Chang YR, Perry J, Cross K. Low-frequency ultrasound debridement in chronic wound healing: A systematic review of 
current evidence. Plast Surg (Oakv). 2017;25(1):21-26. 
 



Conner-Kerr T, Alston G, Stovall A, et al. The effects of low-frequency ultrasound (35 kHz) on methicillin-resistant 
staphylococcus aureus (MRSA) in vitro. Ostomy Wound Manage. 2010;56(5):32-42. 
 
Honaker JS, Forston MR, Davis EA, et al. The effect of adjunctive noncontact low frequency ultrasound on deep tissue 
pressure injury. Wound Repair Regen. 2016;24(6):1081-1088. 
 
Raizman R, Little W, Smith AC. Rapid diagnosis of pseudomonas aeruginosa in wounds with point-of-care fluorescence 
imaging. Diagnostics 2021;11(2):280. 
 
Kloth LC, Berman JE, Nett M, et al. A randomized controlled clinical trial to evaluate the effects of noncontact 
normothermic wound therapy on chronic full-thickness pressure ulcers. Adv Skin Wound Care. 2002;15(6):270-276. 
 
Le L, Baer M, Briggs P, et al. Diagnostic accuracy of point-of-care fluorescence imaging for the detection of bacterial 
burden in wounds: Results from the 350-patient fluorescence imaging assessment and guidance trial. Adv Wound Care  
2021;10(3):123-136. 
 
Lopez AJ, Jones LM, Reynolds L, et al. Detection of bacterial fluorescence from in vivo wound biofilms using a point-of-
care fluorescence imaging device. Int Wound J. 2021;18(5):626-638. 
 
Madhok BM, Vowden K, Vowden P. New techniques for wound debridement. Int Wound J. 2013;10(3):247-251. 
 
McCulloch J, Knight CA. Noncontact normothermic wound therapy and offloading in the treatment of neuropathic foot 
ulcers in patients with diabetes. Ostomy Wound Manage. 2002;48(3):38-44. 
 
Pijpe A, Ozdemir Y, Sinnige JC, et al. Detection of bacteria in burn wounds with a novel handheld autofluorescence 
wound imaging device: A pilot study. J Wound Care. 2019;28(8):548-554. 
 
Rennie MY, Dunham D, Lindvere-Teene L, et al. Understanding real-time fluorescence signals from bacteria and wound 
tissues observed with the MolecuLight i:XTM. Diagnostics (Basel). 2019;9(1):22. 
 
Robinson C, Santilli SM. Warm-up active wound therapy: A novel approach to the management of chronic venous stasis 
ulcers. J Vasc Nurs. 1998;16(2):38-42. 
 
Santilli SM, Valusek PA, Robinson C. Use of a noncontact radiant heat bandage for the treatment of chronic venous stasis 
ulcers. Adv Wound Care. 1999;12(2):89-93. 
 
Serena T, Lee SK, Lam K, et al. The impact of noncontact, nonthermal, low-frequency ultrasound on bacterial counts in 
experimental and chronic wounds. Ostomy Wound Manage. 2009;55(1):22-30. 
 
Serena TE, Harrell K, Serena L, Yaakov RA. Real-time bacterial fluorescence imaging accurately identifies wounds with 
moderate-to-heavy bacterial burden. J Wound Care. 2019;28(6):346-357. 
 
Voigt J, Wendelken M, Driver V, Alvarez OM. Low-frequency ultrasound (20-40 kHz) as an adjunctive therapy for chronic 
wound healing: A systematic review of the literature and meta-analysis of eight randomized controlled trials. Int J Low 
Extrem Wounds. 2011;10(4):190-199. 
 
Whitney JD, Salvadalena G, Higa L, et al. Treatment of pressure ulcers with noncontact normothermic wound therapy: 
Healing and warming effects. J Wound Ostomy Continence Nurs. 2001;28(5):244-252. 
 

This policy will be revised as necessary and reviewed no less than annually. 
 
Devised: 12/24 
                                                        
Revised:  
                                    
Reviewed:  
 
CMS UM Oversight Committee Approval: 02/25 
 



Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger 

Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Coverage for experimental or investigational treatments, services and procedures is specifically excluded under the member's certificate with Geisinger 

Health Plan. Unproven services outside of an approved clinical trial are also specifically excluded under the member's certificate with Geisinger Health 

Plan. This policy does not expand coverage to services or items specifically excluded from coverage in the member’s certificate with Geisinger Health 

Plan. Additional information can be found in MP015 Experimental, Investigational or Unproven Services. 

Prior authorization and/or pre-certification requirements for services or items may apply. Pre-certification lists may be found in the member’s contract 

specific benefit document. Prior authorization requirements can be found at https://www.geisinger.org/health-plan/providers/ghp-clinical-policies 

Please be advised that the use of the logos, service marks or names of Geisinger Health Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity 

Insurance Company on a marketing, press releases or any communication piece regarding the contents of this medical policy is strictly prohibited 

without the prior written consent of Geisinger Health Plan. Additionally, the above medical policy does not confer any endorsement by Geisinger Health 

Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity Insurance Company regarding the medical service, medical device or medical lab test 

described under this medical policy. 

 

 


