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Interferential Current Stimulation

BCBSA Ref. Policy: 1.01.24

Effective Date: Sept. 1, 2023 RELATED MEDICAL POLICIES:

Last Revised: Oct. 4, 2023 1.01.507 Electrical Stimulation Devices

Replaces: N/A 7.01.588 Percutaneous Electrical Nerve Stimulation and Percutaneous

Neuromodulation Therapy

Select a hyperlink below to be directed to that section.

POLICY CRITERIA | CODING
RELATED INFORMATION | EVIDENCE REVIEW | REFERENCES | HISTORY

OO Clicking this icon returns you to the hyperlinks menu above.

Introduction

Interferential current stimulation is a type of electrical stimulation that is proposed to reduce
musculoskeletal pain, treat stomach disorders such as constipation, irritable bowel syndrome, or
heartburn, and post-stroke muscle stiffness (spasticity). Paired electrodes are placed superficially
on the skin around the affected area. The electrodes carry alternating high frequency and
medium frequency currents. It is believed that this type of stimulation penetrates the tissues
more easily and with less unwanted stimulation of nerves to the skin, making it more
comfortable than transcutaneous electrical nerve stimulation (TENS). Interferential current
stimulation can also deliver higher currents than TENS (another type of electrical stimulation).
However, it is considered investigational (unproven). There is not enough evidence to show that
it is effective.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria
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Treatment Investigational
Interferential current Interferential current stimulation is considered investigational.

stimulation

| Description
S8130 Interferential current stimulator, 2 channel
S8131 Interferential current stimulator, 4 channel

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).

N/A

Evidence Review

Description

Interferential current stimulation (IFS) is a type of electrical stimulation used to reduce pain. The
technique has been proposed to decrease pain and increase function in individuals with
osteoarthritis and to treat other conditions such as constipation, irritable bowel syndrome,
dyspepsia, and spasticity.
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Background

Interferential current stimulation (IFS) is a type of electrical stimulation that has been
investigated as a technique to reduce pain, improve function and range of motion, and treat
gastrointestinal disorders.

IFS uses paired electrodes of two independent circuits carrying high-frequency and medium-
frequency alternating currents. The superficial electrodes are aligned on the skin around the
affected area. It is believed that IFS permeates the tissues more effectively and with less
unwanted stimulation of cutaneous nerves and is more comfortable than transcutaneous
electrical nerve stimulation. There are no standardized protocols for the use of IFS; IFS may vary
by the frequency of stimulation, the pulse duration, treatment time, and electrode-placement
technique.

Summary of Evidence

For individuals who have musculoskeletal conditions who receive IFS, the evidence includes
randomized controlled trials (RCTs) and meta-analyses. Relevant outcomes are symptoms,
functional outcomes, quality of life, medication use, and treatment-related morbidity. Placebo-
controlled randomized trial(s) have found that IFS when used to treat musculoskeletal pain and
impaired function(s), does not significantly improve outcomes.; Meta-analyses for IFS in
musculoskeletal conditions have generally found IFS to be no more effective than other
therapies. One network meta-analysis did find improvement with IFS compared with control, but
the analysis is limited by indirect comparisons. The evidence is insufficient to determine that the
technology results in an improvement in the net health outcome.

For individuals who have gastrointestinal disorders who receive IFS, the evidence includes RCTs.
Relevant outcomes are symptoms, functional outcomes, quality of life, medication use, and
treatment-related morbidity. IFS has been tested for a variety of gastrointestinal conditions, with
a small number of trials completed for each condition. The results of the trials are mixed, with
some reporting benefit and others not. This body of evidence is inconclusive on whether IFS is
an efficacious treatment for gastrointestinal conditions. The evidence is insufficient to determine
that the technology results in an improvement in the net health outcome.

For individuals who have poststroke spasticity who receive IFS, the evidence includes RCTs.
Relevant outcomes are symptoms, functional outcomes, quality of life, and treatment-related
morbidity. The RCTs had small sample sizes and very short follow-up (immediately
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posttreatment to 5 weeks). The evidence is insufficient to determine that the technology results
in an improvement in the net health outcome.

Ongoing and Unpublished Clinical Trials

A search of ClinicalTrials.gov in May 2023 did not identify any ongoing or unpublished trials
that would likely influence this review.

Practice Guidelines and Position Statements

The purpose of the following information is to provide reference material. Inclusion does not
imply endorsement or alignment with the policy conclusions.

Guidelines or position statements will be considered for inclusion if they were issued by, or
jointly by, a U.S. professional society, an international society with U.S. representation, or
National Institute for Health and Care Excellence (NICE). Priority will be given to guidelines that
are informed by a systematic review, include strength of evidence ratings, and include a
description of management of conflict of interest.

American College of Occupational and Environmental Medicine

The American College of Occupational and Environmental Medicine published several relevant
guidelines. For shoulder disorders, guidelines found the evidence on IFS to be insufficient and,
depending on the specific disorder, either did not recommend IFS or were neutral on whether to
recommend it.”® For low back disorders, guidelines found the evidence on IFS to be insufficient
and did not recommend it.'® For knee disorders, guidelines recommended IFS for postoperative
anterior cruciate ligament reconstruction, meniscectomy, and knee chondroplasty immediately
postoperatively in the elderly."” This was a level C recommendation.

American College of Physicians and the American Pain Society

In 2009, the clinical practice guidelines from the American College of Physicians and the
American Pain Society concluded that there was insufficient evidence to recommend
interferential current stimulation (IFS) for the treatment of low back pain.'® An update of these

00
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guidelines by the American College of Physicians (2017) confirmed the 2009 findings that there
was insufficient evidence to determine the effectiveness of interferential current stimulation (IFS)
for the treatment of low back pain.™

National Institute for Health and Care Excellence

In 2016, the National Institute for Health and Care Excellence published a guideline (NG59) on
assessment and management of low back pain and sciatica in people aged 16 and over.? The
guideline states "Do not offer interferential therapy for managing low back pain with or without
sciatica”.

Medicare National Coverage

There is no national coverage determination.

Regulatory Status

A number of IFS devices have been cleared for marketing by the U.S. Food and Drug
Administration through the 510(k) process, including the Medstar 100 (MedNet Services) and
the RS-4i (RS Medical). IFS may be included in multimodal electrotherapy devices such as
transcutaneous electrical nerve stimulation and functional electrostimulation.
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08/01/20 New policy, approved July 14, 2020. Interferential current stimulation is considered

investigational.
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09/01/21 Annual Review, approved August 3, 2021. Policy updated with literature review
through May 3, 2021; references added. Policy statement unchanged.

09/01/22 Annual Review, approved August 8, 2022. Policy updated with literature review
through April 22, 2022; reference added. Policy statement unchanged.

09/01/23 Annual Review, approved August 7, 2023. Policy updated with literature review
through April 19, 2023; no references added. Policy statement unchanged. Changed
the wording from "patient” to "individual" throughout the policy for standardization.

10/04/23 Updated related policy. Policy 7.01.29 Percutaneous Electrical Nerve Stimulation and
Percutaneous Neuromodulation Therapy was renumbered to 7.01.588 Percutaneous
Electrical Nerve Stimulation and Percutaneous Neuromodulation Therapy.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.

CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2023 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.
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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation,
you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https:/ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state,
outside Anchorage).

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Liame al 800-607-0546 (TTY: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711).
EE R EHEAERE T G LI B SEE S R o S5 800-607-0546 (TTY = 711) -
LUY : Néu ban néi Tiéng Viét, ¢ cac dich vu hd tro ngdn ngtr mién phi danh cho ban. Goi s6 800-607-0546 (TTY: 711).
FO: =2 E MEBotAl= B2, A0 XN& NHIASE SEZ 0/S06ta == UASLILCH 800-607-0546 (TTY: 711) H 2 M3l FHAL.
BHVMAHWE: Ecnv Bbl roBopuTe Ha PyCCKOM Si3biKe, TO BaM JOCTYNHbI BecnnatHble yenyri nepesopaa. 3soHute 800-607-0546 (tenetaitn: 711).
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711).
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711).
{U0990: 11999 WVEDIWIFI 290, MVOINIVFoBCHOGIMVWIZY, Loeticdyen, cuvduavlvivio. s 800-607-0546 (TTY: 711).
AEEE  AREZESINDSES. BHOEEXEZSHAVIZITET, 8006070546 (TTY:711) T, HSBEICTITERFZEL,
PAKDAAR: Nu saritaem ti llocano, ti serbisyo para i baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-607-0546 (TTY: 711).
YBATA! iKwo B po3MOBAIAETE YKPAIHCbKOIO MOBOI, BU MOXKeETe 3BepHYTUCA A0 He3KOWTOBHOI cNyK6M MOBHOI NiaTpMMKKN. TenedoHyiiTe 3a
Homepom 800-607-0546 (Tenetain: 711).
[Uths: 1GusSMysSuN Manisl, NSSWIRAMan ISSSS N SIMGESINUUITHAY G S16080) 800-607-0546 (TTY: 711)4
DOFOF; 0015t $IR ATICE NP PFCHI° ACST LCEATE N12 ALTHPF HHOEHPA: @2 Tt &7C LLo-t 800-607-0546 (0@t AtagFo- 711).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711).
(711 28415 auall a8 5) 800-607-0546 a2 Juail laally el i) 55 3 galll saebuall cilaa (ld Aalll SH Gaati i€ 1Y) :4ds sl
fimis fe8: 7 3T Uarslt Soe I, 3 3 &9 Aofes AT 3973 B8 Has QumsT 1 800-607-0546 (TTY: 711) '3 oS o3l
Gou: hguyane Insguaunsaldusmssemaemennlans Ins 800-607-0546 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 800-607-0546 (TTY: 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-607-0546 (TTY: 711).
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 800-607-0546 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-607-0546 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-607-0546 (TTY: 711).
2,80 i 800-607-0546 (TTY: 7T11) b 23L (o0 pa) i Laik (1 (Il &y gaar (5 gt (S (o S8 b ()40 K) 14058

Premera Blue Cross is an independent licensee of the Blue Cross Blue Shield Association serving businesses and residents of Alaska and Washington State, excluding Clark County.
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