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Negative Pressure Wound Therapy in the Outpatient Setting 
 
DESCRIPTION  

Negative pressure wound therapy (NPWT) consists of the use of a negative pressure or suction device to aspirate 
and remove fluid, debris, and infectious materials from the wound bed to promote the formation of granulation 
tissue. NPWT uses a specialized dressing and vacuum drainage to remove blood or serous fluid from a wound or 
surgical site while maintaining a moist wound environment. It is delivered through an integrated system of a suction 
pump, separate exudate collection chamber, and dressing sets to a qualified wound. When the exposed end of the 
drain tube is connected to sub-atmospheric pressure or a vacuum source, fluid is drawn from the wound through the 
foam into a reservoir, for subsequent disposal. Negative pressure wound therapy may be delivered using 
mechanically powered or electrically powered devices. 

proposal is to add words or statements in red and delete words or statements with a strikethrough. 
 
POLICY 
  
 Powered negative pressure wound therapy may be considered medically necessary if the medical 

appropriateness criteria are met (See Medical Appropriateness below). 
 
 Non-powered negative pressure wound therapy devices for the treatment of wounds are considered 

investigational. 
 
MEDICAL APPROPRIATENESS  
 
 Powered negative pressure wound therapy is considered medically appropriate if ALL of the following have 

been met:  
o Powered negative pressure wound therapy device is indicated for ANY ONE of the following: 

 Initial 30 day trial for ANY ONE of the following qualifying wounds: 
 Stage III or IV pressure ulcer when ALL of the following are met: 

o Wound has failed to heal after 90 days of optimal wound care (e.g., appropriately turned and 
positioned, moisture/incontinence managed) 

o The individual has used a group 2 or 3 support surface for pressure ulcers on the posterior 
trunk or pelvis (e.g., pressure reducing air mattress, air flotation bed, air-fluidized bed) 

o Documentation of ANY ONE of the following: 
 High-volume drainage interfering with healing 
 Standard dressings cannot be maintained due to anatomic factors 

 Venous insufficiency ulcers when ALL of the following are met: 
o High-volume drainage interfering with wound healing 
o Wound has failed to heal after 90 days of optimal wound care that includes ALL of the 

following: 
 Compression bandages and/or garments have been consistently applied 
 Leg elevation and ambulation have been encouraged, or is not applicable 

 Wounds in individuals with an underlying clinical condition (i.e., diabetes, marasmus [protein/calorie 
malnutrition], small vessel disease, morbid obesity) that have failed to heal after 30 days of optimal 
wound care (e.g., appropriately turned and positioned, moisture/incontinence managed)  

 Traumatic or surgical wounds with ALL of the following: 
o Delayed primary closure 
o Exposed bone, cartilage, tendon, or foreign material within the wound    
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o Delayed closure due to exposed bone, cartilage, tendon, muscle, subcutaneous tissue, or 
foreign material within the wound. 

 Continuation of powered negative pressure wound therapy is indicated when ALL of the following are 
met: 
 Completion of an initial 30 day therapeutic trial with documentation of ANY ONE of the following: 

o Development of granulation tissue 
o Decreasing wound size 
o Decreasing wound depth 
o Epithelial spread from the wound margins 

o Documented ABSENCE of ALL of the following: 
 Necrotic tissue with eschar 
 Untreated osteomyelitis 
 Nonenteric and unexplored fistula 
 Malignancy in the wound 
 Exposed nerve 
 Exposed anastomotic site (communication between blood vessels) 
 Exposed organ 

 
 
IMPORTANT REMINDERS  
 
 Any specific products referenced in this policy are just examples and are intended for illustrative purposes only. 

It is not intended to be a recommendation of one product over another and is not intended to represent a 
complete listing of all products available. These examples are contained in the parenthetical e.g. statement. 

 We develop Medical Policies to provide guidance to Members and Providers. This Medical Policy relates only to 
the services or supplies described in it. The existence of a Medical Policy is not an authorization, certification, 
explanation of benefits or a contract for the service (or supply) that is referenced in the Medical Policy. For a 
determination of the benefits that a Member is entitled to receive under his or her health plan, the Member's 
health plan must be reviewed. If there is a conflict between the medical policy and a health plan or government 
program (e.g., TennCare), the express terms of the health plan or government program will govern. 

 
ADDITIONAL INFORMATION    
 
Evidence from comparative clinical trials demonstrated that use of NPWT may provide a significant clinical benefit in 
a subset of problematic wounds. Due to clinical variability, it is not possible to determine prospectively which 
wounds are most likely to respond favorably to NPWT. For this reason, a thirty-day therapeutic trial of NPWT is 
considered medically appropriate for chronic wounds that have failed to heal despite intense conventional wound 
therapy. 
 
Current studies of a small number of individuals using the non-powered (mechanical) gauze based NPWT system 
are insufficient to draw conclusions about its impact on net health outcome.   
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