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DESCRIPTION: 

Electrostimulation refers to the application of electrical current through electrodes placed directly on 

the skin near the wound. The types of electrostimulation and devices can be categorized into groups 

based on the type of current. This includes low-intensity direct current, high-voltage pulsed current, 

alternating current, and transcutaneous electrical nerve stimulation. 

Electromagnetic therapy is a related but distinct form of treatment that involves the application of 

electromagnetic fields, rather than direct electrical current. 

No electrostimulation or electromagnetic therapy devices have received approval from the U.S. Food 

and Drug Administration (FDA) specifically for the treatment of wound healing. A number of devices 

have been cleared for marketing for other indications. 

POSITION STATEMENT: 

Electrical stimulation for the treatment of chronic wounds which include stage III and IV pressure ulcers, 

arterial ulcers, diabetic ulcers and venous stasis ulcers meets the definition of medical necessity when 

all of the following are met: 

 The service is covered only as an adjunct and only after standard wound care has been tried for 
30 days with no measurable signs of improved healing.  Chronic ulcers are those not healed 
within 30 days of occurrence (this 30 day period may begin while the wound is acute).  The 
wound(s) should be reviewed each 30 days for evidence of measurable signs of improved 

healing.  If, after a 30-day trial, no healing has occurred, treatment should be discontinued.  
Measurable signs of improved healing include: a decrease in wound size (either surface area or 
volume), decrease in amountof exudates, and decrease in amount of necrotic tissue. Therapy 
should be discontinued when the wound demonstrates 100% epitheliliazed wound bed. 



 The therapy must be administered and supervised by a medical professional with expertise in 
wound evaluation and management. 

Electrical stimulation performed by the member in the home setting for the treatment of wounds is 

considered experimental or investigational. The evidence is insufficient to determine the effects of the 

technology on health outcomes. 

Electromagnetic therapy for the treatment of wounds is considered experimental or investigational. 

The evidence is insufficient to determine the effects of the technology on health outcomes. 

BILLING/CODING INFORMATION: 

HCPCS Coding: 

E0761 Non-thermal pulsed high frequency radiowaves, high peak power 

electromagnetic energy treatment device (Investigational) 

E0769 Electrical stimulation or electromagnetic wound treatment device, not 

otherwise classified  (Investigational) 

G0281 Electrical stimulation, (unattended), to one or more areas, for chronic Stage III 

and Stage IV pressure ulcers, arterial ulcers, diabetic ulcers and venous stasis 

ulcers not demonstrating measurable signs of healing after 30 days of 

conventional care, as part of a therapy plan of care  

G0282 Electrical stimulation, (unattended), to one or more areas, for wound care 

other than described in G0281 (Investigational) 

G0295 Electromagnetic therapy, to one or more areas, for wound care other than 

described in G0329 or for other uses (Investigational) 

G0329 Electromagnetic therapy, to one or more areas for chronic Stage III or Stage IV 

pressure ulcers, arterial ulcers, diabetic ulcers and venous ulcers not 

demonstrating measurable signs of healing after 30 days of conventional care 

as part of a therapy plan of care (Investigational) 

ICD-10 Diagnosis Codes That Support Medical Necessity: 

E08.621 – E08.622 

E09.621 – E09.622 

E10.621 – E10.622 

E11.621 – E11.622 

E13.621 – E13.622 

Diabetes mellitus with ulcer 

L89.000 – L89.96 Pressure ulcer (stage 3 or 4) 

L97.101 – L97.929 Non-pressure chronic ulcer of lower limb 

L98.411 – L98.499 Non-pressure chronic ulcer of skin, not elsewhere classified 

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: Electrical Stimulation (ES) and Electromagnetic Therapy for the 

Treatment of Wounds (270.1) located at cms.gov. 

DEFINITIONS: 

None Applicable. 

RELATED GUIDELINES: 

Negative Pressure Wound Therapy (NPWT), 09-E0000-37 

Noncontact Normothermic Wound Therapy, 09-E0000-42 

Transcutaneous Electric Nerve Stimulation (TENS), 02-61000-04 

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 03/28/24. 

GUIDELINE UPDATE INFORMATION: 

08/15/03 New Medical Coverage Guideline. 

07/15/04 Scheduled review; new code G0329 added; G0295 revised; coverage extended to 

electromagnetic, in addition to electric; ultrasound maintained investigational. 

10/01/04 Change to description of G0329 per HCPCS update. 

01/01/05 Code E0769 added & revision to G0295 per HCPCS update. 

08/15/05 Scheduled review; current coverage criteria maintained. 

08/15/06 Annual review; current coverage maintained; ultrasound maintained investigational. 

07/15/07 Scheduled review; current coverage and limitations maintained, reformatted guideline, 

references updated. 

07/15/08 Annual review:  position statements maintained and references updated. 

06/15/09 Annual review:  position statements maintained and references updated. 

10/15/10 Revision; related ICD-10 codes added. 

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

10/01/15 Revision; ICD9 and ICD10 coding sections updated. 

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

09/15/18 Review; Title, position statements, coding, and references updated. 

04/15/20 Review; Position statements maintained and references updated. 

03/15/22 Review: Position statements maintained; references updated. 

04/15/24 Review: Position statements, coding, and references updated. 

 

 


