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I.  SUMMARY OF CHANGES:  A reconsideration review of electromagnetic therapy 
for the treatment of wounds was conducted and results were found to be similar to those 
for electrical stimulation for the treatment of wounds.  Therefore, effective July 1, 2004, 
CMS will cover electromagnetic therapy for the treatment of wounds for the same 
settings and conditions electrical stimulation for the treatment of wounds is currently 
covered. This means that Medicare will allow either one covered ES therapy or one 
covered electromagnetic therapy for the treatment of wounds. 
 
NEW/REVISED MATERIAL - EFFECTIVE DATE:  July 1, 2004 
          *IMPLEMENTATION DATE:  July 6, 2004 
 
Disclaimer for manual changes only:  The revision date and transmittal number apply 
to the red italicized material only.  Any other material was previously published and 
remains unchanged.  However, if this revision contains a table of contents, you will 
receive the new/revised information only, and not the entire table of contents. 
 
This revision to §270.1 of Pub. 100-03 is an NCD.  NCDs are binding on all Medicare 
carriers, fiscal intermediaries, quality improvement organizations, health maintenance 
organizations, competitive medical plans, and health care prepayment plans.  Under 42 
CFR 422.256(b), an NCD that expands coverage is also binding on a Medicare+Choice 
Organization.  In addition, an administrative law judge may not review an NCD.  (See 
§1869(f)(1)(A)(i) of the Social Security Act.) 
 
II.  CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual not updated.) 
     (R = REVISED, N = NEW, D = DELETED – (Only One Per Row.) 
 
R/N/D CHAPTER/SECTION/SUBSECTION/TITLE 
N 1/Table of Contents 
N 1/270/Wound Treatment 
N 1/270.1/Electrical Stimulation (ES) and Electromagnetic Therapy for the 

Treatment of Wounds 
 
 
 
 
 
 
 
 



 
*III.  FUNDING:  

 
These instructions shall be implemented within your current operating budget. 

 
IV.  ATTACHMENTS: 
 
 Business Requirements 
X Manual Instruction 
 Confidential Requirements 
 One-Time Notification 
 Recurring Update Notification 
 
*Medicare contractors only 
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270 -  Wound Treatment 
  (Rev. 7, 03-19-04) 
 
270.1 - Electrical Stimulation (ES) and Electromagnetic Therapy for the 

Treatment of Wounds – (Effective July 1, 2004) 
  (Rev 7, 03-19-04) 
 
Electrical stimulation (ES) and electromagnetic therapy have been used or studied for 
many different applications, one of which is accelerating wound healing.  ES for the 
treatment of wounds is the application of electrical current through electrodes placed 
directly on the skin in close proximity to the wound.  Electromagnetic therapy uses a 
pulsed magnetic field to induce current.  CMS was asked to reconsider its national 
noncoverage determination for electromagnetic therapy.  After thorough review, CMS 
determined that the results from the use of electromagnetic therapy for the treatment of 
wounds were similar to the results from the use of ES.  Therefore, effective July 1, 2004, 
Medicare will cover electromagnetic therapy for the same settings and conditions for 
which ES is covered.  This means Medicare will allow either one covered ES therapy or 
one covered electromagnetic therapy for the treatment of wounds.  
 
A. Nationally Covered Indications 
 
The use of ES and electromagnetic therapy for the treatment of wounds are considered 
adjunctive therapies, and will only be covered for chronic Stage III or Stage IV pressure 
ulcers, arterial ulcers, diabetic ulcers, and venous stasis ulcers.  Chronic ulcers are 
defined as ulcers that have not healed within 30 days of occurrence.  ES or 
electromagnetic therapy will be covered only after appropriate standard wound therapy 
has been tried for at least 30 days and there are no measurable signs of improved 
healing.  This 30-day period may begin while the wound is acute.   
 
Standard wound care includes: optimization of nutritional status, debridement by any 
means to remove devitalized tissue, maintenance of a clean, moist bed of granulation 
tissue with appropriate moist dressings, and necessary treatment to resolve any infection 
that may be present.  Standard wound care based on the specific type of wound includes: 
frequent repositioning of a patient with pressure ulcers (usually every 2 hours), off-
loading of pressure and good glucose control for diabetic ulcers, establishment of 
adequate circulation for arterial ulcers, and the use of a compression system for patients 
with venous ulcers.   
 
Measurable signs of improved healing include: a decrease in wound size (either surface 
area or volume), decrease in amount of exudates, and decrease in amount of necrotic 
tissue.  ES or electromagnetic therapy must be discontinued when the wound 
demonstrates 100% epitheliliazed wound bed. 
 
ES and electromagnetic therapy services can only be covered when performed by a 
physician, physical therapist, or incident to a physician service.  Evaluation of the wound 
is an integral part of wound therapy.  When a physician, physical therapist, or a clinician 
incident to a physician, performs ES or electromagnetic therapy, the practitioner must 
evaluate the wound and contact the treating physician if the wound worsens.  If ES or 
electromagnetic therapy is being used, wounds must be evaluated at least monthly by the 
treating physician.  
 
B. Nationally Noncovered Indications 
 



1.  ES and electromagnetic therapy will not be covered as an initial treatment 
modality. 

 
2.  Continued treatment with ES or electromagnetic therapy is not covered if 

measurable signs of healing have not been demonstrated within any 30-day 
period of treatment. 

 
3. Unsupervised use of ES or electromagnetic therapy for wound therapy will  

not be covered, as this use has not been found to be medically reasonable and 
necessary. 

 
C. Other 
 
All other uses of ES and electromagnetic therapy not otherwise specified for the  
treatment of wounds remain at local contractor discretion.   

 
 (This NCD last reviewed March 2004.) 


