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COVERAGE:

Neur onuscul ar Electrical Stinmulators ARE ELI G BLE FOR COVERAGE when
prescribed by a physician for the follow ng indications:

chroni ¢ pai n managenent
pronot e wound heal i ng

i ncrease local blood circulation (to prevent skin breakdowns
and decubitus ulcers)

assist in function (paraplegics and quadri pl egi cs)

NOTE: Functional neuronuscul ar stimulators used for the
RESTORATI ON of function in spinal injured patients are considered
i nvestigational and therefore are not eligible for coverage.

rel axati on of nmuscle spasm
nmuscl e re-education
mai nt ai ni ng or increasing range of notion.

Neur ormuscul ar electrical stimulators used for indications other than
t he ones nmentioned above ARE NOT ELI 3 BLE FOR COVERAGE. Stinul ators
are being pronoted by sone health spas and figure salons for new uses
(i.e, renove winkles, performface lifts, reduce breast size, and to
renove cellulite). The FDA considers the pronotion of nuscle
stimulators used for these conditions to be fraudul ent.

DESCRI PTI ON:

Surface Neuroruscul ar Electrical Stimulators are devices that transmt
el ectrical inpulses to the skin over selected nuscle groups by way of
el ectrodes. Electrical Stinulation involves two primary systens- the
bi oel ectric stimulator and bi osystem (patient) to which the device is
appl i ed.

Following is a listing of different types of surface neuromnuscul ar
el ectrical stinulators and their uses.

| NTERFERENTI AL STI MULATORS

This stinmulation nethod is characterized by the crossing of two nedi um

i ndependent frequencies which work together to effectively stimulate

| arge nuscle fibers. This is thought to have deep tissue penetration.

Uses: Pre and post-orthopedic surgery, joint injury syndrone,
curmul ative trauma di sorders, increasing circulation, and
pai n managenent .

M CROCURRENT STI MULATORS

M crocurrent stinmulation is the use of any electrical device that



produces |l ess than one nillianpere. Transcutaneous el ectrical

neuromnuscul ar stinulation (TENS) units use nillianperage.

Uses: Pai n managenent (acute and chronic), to reduce edema and
i nflammation, to pronote wound healing, and to treat anxiety
di sorders.

Exanpl es: Al pha 100 Stimulator, Galvanic Stinulator (high voltage
pul sed stinmulator (HVPS), Electro Acuscope, and others.

FUNCTI ONAL STI MJLATORS

Functi onal neuronuscul ar stinulation attenpts to replace stinuli from
destroyed nerve pathways with conputer-controlled sequenti al

el ectrical stinulation of nuscles to enabl e spinal-cord-injured
patients to stand or wal k i ndependently, or at |east nmintain healthy
nmuscl e tone and strength.

Uses: Aid in strengthening of nuscles, inprovenment of range of
notion, reduction of spasticity, muscle re-education, and
prevention of decubitus ul cers.

H WAVE STI MJLATI ON

H Wave stinmulation is a unique formof electrical stinulation that
uses a bi-polar and exponentially decaying wave formresulting in a
pul se width neasured in mlliseconds rather than mnicroseconds. H Wave
stinulation is said to acconplish reduction of edena and the reduction
or elimnation of pain.

Uses: Pai n managenent and heal i ng of wounds.

CRANI AL ELECTROTHERAPY STI MULATI ON

Cranial electrotherapy stinmulation (CES) is the application of |ow
| evel, pulsed electrical currents applied to the head for medica
and/ or psychol ogi cal purposes. It is npbst often used to treat
situational and chronic anxiety.

Uses: Pai n and anxi ety disorders

RATI ONALE

There are many neuronuscul ar el ectrical stinulators on the narket
today. The FDA states that nuscle stinulators are a legitinmte
medi cal devi ce approved for certain conditions.

DI SCLAI MER:

State and federal |law, as well as contract |anguage, including
definitions and specific inclusions/exclusions, takes precedence over
Medi cal Policy and nust be considered first in determ ning coverage.
The nenber’s contract benefits in effect on the date that services are
rendered nust be used. Any benefits are subject to the paynent of
prem uns for the date on which services are rendered. Medica

technol ogy is constantly evolving, and we reserve the right to review
and update Medical Policy periodically.

HMO Bl ue Texas physicians who are contracted/affiliated with a
capitated | PA/ nedi cal group nust contact the | PA/ nedical group for

i nformati on regardi ng HMO cl ai ns/ rei nbursenent information and ot her



general polices and procedures.
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