
 

Medical Policy Statement prepared by CareSource and its affiliates are derived from 

 of function, dysfunction of 
a body organ or part, or significant pain and discomfort. These services meet the standards of good medical practice in the local 
area, are the lowest cost alternative, and are not provided mainly for the convenience of the member or provider. Medically 
necessary services also include those services defined in any Evidence of Coverage documents, Medical Policy Statements, 
Provider Manuals, Member Handbooks, and/or other policies and 









Negative Pressure 
Wound Therapy (NPWT) OH MCD MM-0224 

Effective Date: 06/01/2022 

The MEDICAL Policy Statement detailed above has received due consideration as defined in the 
MEDICAL Policy Statement Policy and is approved. 

 

http://www.cochrane.org/CD009261/WOUNDS_negative-pressure-wound-therapy-
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