
09-E0000-42 

Original Effective Date: 04/15/02 

Reviewed: 06/22/23 

Revised: 07/15/23 

Subject: Noncontact Normothermic Wound Therapy 
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DESCRIPTION: 

An optimal environment for wound healing is believed to include a moist normothermic environment 

that functions in part to enhance the subcutaneous oxygen tension and increase the blood flow to the 

wound. The Warm-Up® Active Wound Therapy is one device that attempts to create this type of 

environment. The device includes a non-contact bandage and a warming unit designed to maintain 

100% relative humidity and to produce normothermia in the wound and surrounding tissues. The 

bandage is composed of a sterile foam collar that adheres to the skin around the wound and a sterile, 

transparent film that covers the top of the wound, but does not touch the wound. An infrared warming 

card is inserted into a pocket in the film covering. Treatments are typically administered three times per 

day in one-hour sessions. This therapy is also known as warming therapy or noncontact radiant heat 

bandage wound therapy. 

POSITION STATEMENT: 

The use of noncontact normothermic wound therapy (i.e., Warm-Up Active Wound Therapy, warming 

therapy, noncontact radiant heat bandage wound therapy) is considered experimental or 

investigational for all indications. There is a lack of clinical data to permit conclusions on clinical utility 

and net health outcomes. 

BILLING/CODING INFORMATION: 

HCPCS Coding 

A6000 Non-contact wound warming wound cover for use with the non-contact wound 

warming device and warming card (investigational) 



E0231 Non-Contact wound warming device (temperature control unit, AC adapter and 

power cord) for use with warming card and wound cover (investigational) 

E0232 Warming card for use with the non-contact wound warming device and non-contact 

wound warming wound cover (investigational) 

REIMBURSEMENT INFORMATION: 

Refer to section entitled POSITION STATEMENT. 

PROGRAM EXCEPTIONS: 

Federal Employee Program (FEP): Follow FEP guidelines. 

State Account Organization (SAO): Follow SAO guidelines. 

Medicare Advantage products: The following National Coverage Determination (NCD) was reviewed on 

the last guideline reviewed date: Noncontact Normothermic Wound Therapy (270.2) located at cms.gov. 

DEFINITIONS: 

Normothermic: pertaining to or characterized by normal temperature; neither hyperthermic nor 

hypothermic. 

RELATED GUIDELINES: 

Durable Medical Equipment (DME), 09-E0000-01 

OTHER: 

None applicable. 
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COMMITTEE APPROVAL: 

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage 

Committee on 06/22/23. 

GUIDELINE UPDATE INFORMATION: 

04/15/02 New Medical Coverage Guideline. 

12/15/02 Medical Coverage Guideline re-numbered. 

04/15/03 Reviewed; no changes in coverage. 

04/15/04 Scheduled review; no changes in coverage. 

04/15/05 Scheduled review; no change in coverage. 

04/15/06 Scheduled review; no change in coverage statement; references updated. 

04/15/07 Scheduled review; no change in coverage statement; references updated. 

06/15/07 Reformatted guideline. 

04/15/08 Scheduled review; no change in position statement, references updated. 

05/15/09 Scheduled review; no change in position statement; references updated. 

05/15/10 Scheduled review; position statement unchanged; references updated; formatting changes. 

05/11/14 Revision: Program Exceptions section updated. 

11/01/15 Revision: ICD-9 Codes deleted. 

11/15/17 Review; Investigational position maintained, guideline title, description, and references updated. 

10/15/19 Review; Investigational position maintained and references updated. 

06/15/21 Review; Position statement maintained; references updated. 

07/15/23 Review: Position statement maintained and references updated. 

 

 


