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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at
the end of this document.

Coverage for services, procedures, medical devices and drugs are dependent upon benefit
eligibility as outlined in the member's specific benefit plan. This Evidence-Based Criteria must be
read in its entirety to determine coverage eligibility, if any.

This Evidence-Based Criteria provides information related to coverage determinations only and
does not imply that a service or treatment is clinically appropriate or inappropriate. The provider
and the member are responsible for all decisions regarding the appropriateness of care. Providers
should provide BCBSAZ complete medical rationale when requesting any exceptions to these
guidelines.

The section identified as “Description” defines or describes a service, procedure, medical device
or drug and is in no way intended as a statement of medical necessity and/or coverage.

The section identified as “Criteria” defines criteria to determine whether a service, procedure,
medical device or drug is considered medically necessary or experimental or investigational.

State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological
product approved by the U.S. Food and Drug Administration (FDA) may not be considered
experimental or investigational and thus the drug, device or biological product may be assessed
only on the basis of medical necessity.

Evidence-Based Criteria are subject to change as new information becomes available.

For purposes of this Evidence-Based Criteria, the terms "experimental” and "investigational” are
considered to be interchangeable.

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the
property of their respective owners, which are not affiliated with BCBSAZ.

0875.12.docx Page 1 of 7



) BlueCross
VAV, BlueShield
® » Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

EVIDENCE-BASED CRITERIA ORIGINAL EFFECTIVE DATE: 01/03/23
SECTION: Durable Medical Equipment (DME) LAST REVIEW DATE: 08/06/24
CURRENT EFFECTIVE DATE: 08/06/24
LAST CRITERIA REVISION DATE: 01/03/23
NEXT ANNUAL REVIEW DATE: 1ST QTR 2025 ARCHIVE DATE:

INTERFERENTIAL CURRENT STIMULATION

Description:

Interferential current stimulation (IFS) is a type of electrical stimulation that uses paired electrodes of 2
independent circuits carrying high-frequency (4,000 Hz) and medium-frequency (150 Hz) 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, is
more comfortable than transcutaneous electrical stimulation (TENS). There are no standardized protocols
for the use of interferential therapy; the therapy may vary according to the frequency of stimulation, the
pulse duration, treatment time and electrode-placement technique. IFS devices include, but are not
limited to the Medstar™ 100 and the RS-4i®.

Criteria:
» Interferential current stimulation is considered medically necessary for ANY of the following:
1. Symptomatic relief of chronic (3 months or greater), intractable, localized pain

2. Management of post-surgical localized pain when oral or intravenous medications have failed to
control pain or are contraindicated

3. Management of post-traumatic, acute, localized pain

> Interferential current stimulation for all other indications not previously listed or if above criteria not
met is considered experimental or investigational when any ONE or more of the following criteria
are met:

1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug
Administration); or

2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes;
or

3. Insufficient evidence to support improvement of the net health outcome; or

4. Insufficient evidence to support improvement of the net health outcome as much as, or more
than, established alternatives; or

5. Insufficient evidence to support improvement outside the investigational setting.

These indications include, but are not limited to:
= Labor and vaginal delivery pain relief

= Treatment of dementia
= Treatment or prevention of muscle atrophy
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Resources:

Literature reviewed 08/06/24. We do not include marketing materials, poster boards and non-
published literature in our review.

Resources prior to 08/01/23 may be requested from the BCBSAZ Medical Policy and Technology
Research Department.

1.

Alqualo-Costa R, Rampazo EP, Thome GR, Perracini MR, Liebano RE. Interferential current and
photobiomodulation in knee osteoarthritis: A randomized, placebo-controlled, double-blind clinical
trial. Clin Rehabil. Oct 2021;35(10):1413-1427. doi:10.1177/02692155211012004

American College of Occupational and Environmental Medicine. Knee Disorders. In: Hegmann
KT e, ed. Occupational medicine practice guidelines Evaluation and management of common
health problems and functional recovery in workers. 3rd ed. ACOEM; 2011:1-503.

American College of Occupational and Environmental Medicine. Shoulder Disorders Guideline.
2016. Accessed April 22, 2024. https://www.dir.ca.gov/dwc/MTUS/ACOEM_Guidelines/Shoulder-
Disorders-Guideline.pdf

Artuc SE, Uckun AC, Sivas FA, Yurdakul FG, Bodur H. Comparison of the effects of
transcutaneous electrical nerve stimulation and interferential current therapies in central
sensitization in patients with knee osteoarthritis. Korean J Pain. Jul 1 2023;36(3):392-403.
doi:10.3344/kjp.23118

Chou R, Atlas SJ, Stanos SP, Rosenquist RW. Nonsurgical interventional therapies for low back
pain: a review of the evidence for an American Pain Society clinical practice guideline. Spine
(Phila Pa 1976). May 1 2009;34(10):1078-93. doi:10.1097/BRS.0b013e3181a103b1

Clarke MC, Chase JW, Gibb S, Hutson JM, Southwell BR. Improvement of quality of life in
children with slow transit constipation after treatment with transcutaneous electrical stimulation. J
Pediatr Surg. Jun 2009;44(6):1268-72; discussion 1272. doi:10.1016/j.jpedsurg.2009.02.031

Coban S, Akbal E, Koklu S, et al. Clinical trial: transcutaneous interferential electrical stimulation
in individuals with irritable bowel syndrome - a prospective double-blind randomized study.
Digestion. 2012;86(2):86-93. doi:10.1159/000338301

Eslamian F, Farhoudi M, Jahanjoo F, Sadeghi-Hokmabadi E, Darabi P. Electrical interferential
current stimulation versus electrical acupuncture in management of hemiplegic shoulder pain and
disability following ischemic stroke-a randomized clinical trial. Arch Physiother. 2020;10:2.
doi:10.1186/s40945-019-0071-6
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10.
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12.

13.

14.

15.
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17.

18.

Fuentes JP, Armijo Olivo S, Magee DJ, Gross DP. Effectiveness of interferential current therapy
in the management of musculoskeletal pain: a systematic review and meta-analysis. Phys Ther.
Sep 2010;90(9):1219-38. doi:10.2522/ptj.20090335

Hegmann KT, Travis R, Andersson GBJ, et al. Non-Invasive and Minimally Invasive Management
of Low Back Disorders. J Occup Environ Med. Mar 2020;62(3):e111-e138.
doi:10.1097/JOM.0000000000001812

Hussein HM, Alshammari RS, Al-Barak SS, Alshammari ND, Alajlan SN, Althomali OW. A
Systematic Review and Meta-analysis Investigating the Pain-Relieving Effect of Interferential
Current on Musculoskeletal Pain. Am J Phys Med Rehabil. Jul 1 2022;101(7):624-633.
doi:10.1097/PHM.0000000000001870

lacona R, Ramage L, Malakounides G. Current State of Neuromodulation for Constipation and
Fecal Incontinence in Children: A Systematic Review. Eur J Pediatr Surg. Dec 2019;29(6):495-
503. doi:10.1055/s-0038-1677485

Kadi MR, Hepguler S, Atamaz FC, et al. Is interferential current effective in the management of
pain, range of motion, and edema following total knee arthroplasty surgery? A randomized
double-blind controlled trial. Clin Rehabil. Jun 2019;33(6):1027-1034.
doi:10.1177/0269215519829856

Kajbafzadeh AM, Sharifi-Rad L, Nejat F, Kajbafzadeh M, Talaei HR. Transcutaneous
interferential electrical stimulation for management of neurogenic bowel dysfunction in children
with myelomeningocele. Int J Colorectal Dis. Apr 2012;27(4):453-8. doi:10.1007/s00384-011-
1328-z

Koklu S, Koklu G, Ozguclu E, Kayani GU, Akbal E, Hascelik Z. Clinical trial: interferential electric
stimulation in functional dyspepsia patients - a prospective randomized study. Aliment Pharmacol
Ther. May 2010;31(9):961-8. doi:10.1111/j.1365-2036.2010.04256.x

Moore JS, Gibson PR, Burgell RE. Randomised clinical trial: transabdominal interferential
electrical stimulation vs sham stimulation in women with functional constipation. Aliment
Pharmacol Ther. Apr 2020;51(8):760-769. doi:10.1111/apt.15642

National Institute for Health and Care Excellence (NICE). Low back pain and sciatica in over 16s:
assessment and management [NG59]. 2016. Accessed April 22, 2024.
https://www.nice.org.uk/guidance/ng59

Qaseem A, Wilt TJ, McLean RM, et al. Noninvasive Treatments for Acute, Subacute, and Chronic
Low Back Pain: A Clinical Practice Guideline From the American College of Physicians. Ann
Intern Med. Apr 4 2017;166(7):514-530. doi:10.7326/M16-2367
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19. Suh HR, Han HC, Cho HY. Immediate therapeutic effect of interferential current therapy on
spasticity, balance, and gait function in chronic stroke patients: a randomized control trial. Clin
Rehabil. Sep 2014;28(9):885-91. d0i:10.1177/0269215514523798

20. Zeng C, Li H, Yang T, et al. Electrical stimulation for pain relief in knee osteoarthritis: systematic
review and network meta-analysis. Osteoarthritis Cartilage. Feb 2015;23(2):189-202.
doi:10.1016/j.joca.2014.11.014
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Non-Discrimination Statement:

Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability or sex.
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written
information in other formats, to people with disabilities to communicate effectively with us.
BCBSAZ also 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, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids
and services.

If you believe that BCBSAZ has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with:
BCBSAZ'’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823,
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a
grievance BCBSAZ’s 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://locrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Multi-Lanquage Interpreter Services:

Spanish: 5iusted, o alguien a guien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Arizona,
tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al
602-B64-4884.

Mavajo: Dii kwea'é atah nilinigii Blue Cross Blue Shield of Arizona haada yit'éego bina'idilkidgo &i doodago Haida bija
anilyeedigii t'aadoo le'é yina'iditkidgo beehaz'danii halg dii t'ad hazaadk'ehji haka a’doowolgo bee haz'a doo bagh
ilinigad. Ata’ halne'(gil kaj)’ bich'}" hodiilnih 877-475-4759,

Chinese: S 17, HEHEEFEHEHE, SHMAEATENRTIE Blue Cross Blue Shield of Arizona 75 E IR
B EHEMNRBLSOEESIINEIAE. AN —(uMER, FRER EUHBEART 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang gidp d&, o ciu hdi vé Blue Cross Blue Shield of Arizona guy vi s
co quyen dugic gidp va co thém thong tin bang ngdn ngii cia minh mign phi. B& nadi chuyén vdi mat thang dich vién,
xin goi 877-475-4799.
Arabic:
il ghacall y e boall o pemadl A 301 b Blue Cross Blue Shield of Arizona sem seads 3l aiels aad 52 4l ol 118 )
BIT-475-4799. = Joatl pa jlo pa Sioatl] A31€8 300 5 gn e il gy el
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Multi-Lanquage Interpreter Services:

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue Shield of Arizona,
may karapatan ka na makakuha ng tulong at impormasyon sa ivong wika ng walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 877-475-4799,

Korean: 2H2F ASH = HEH 20 %l HE ALE 0| Blue Cross Blue Shield of Arizona Ml #af A 2 &0
ACHH A&l OMHE T8 HEES A5l HHE HIE BEEHO S8 £+ 2= 217 UsLICL OZH
SEAZ WHINED MMM 877-475-4799 £ M ESIE A2,

French: 5i vous, ou quelgu'un gue vous &tes en train d'aider, a des guestions a propos de Blue Cross Blue Shield of
Arizona, vous avez le droit d'obtenir de I'aide et l'information dans votre langue & aucun colt. Pour parler 3 un
interpréte, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben, haben 5ie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 877-475-4799 an,

Russiam: Ecau y BAC MW AMLA, KOTODOMY Bbl NOMOTAETE, MMEIOTCA BONPoCk No noeody Blue Cross Blue Shield of
Arizona, TO Bbl MMESTE NPAED Ha BECNAATHOE NOAYYEHWE NOMOLL M HHPODMAaLUKMK Ha Bawem Aamke, [lna pasrosopa
C NEPEBDAYMMKOM NO3BOHKTE No Tenadory 877-475-4799,

lapanese: ZF A, £EEEEHFORDE Y DA TH . Blue Cross Blue Shield of Arizona [Z 2T ZH A
CEWELES, CHEFOEBETYHR—-FERTEY., BREAFLEVT RO LA TEET. #HEES
Y EREA, BREBESHDHES, 8774754799 FTHBE L&,
Farsi:
S 4yl | ) B il 43200 4 Blue Cross Blue Shield of Arizona s 53 e o 4880 K8 g ay Ll a8 8l B
B77-475-4799 sdai Zdly 32 98405 syla s 15348 )4 Sle Bkl
el Jeala ala]
Assyrian:
.ebudacy these . easiiel . esel tBlue Cross Blue Shield of Arizona ses t5ces .sasdsel . o ~oeiecep Mogdd e m oo obud o1
BTT-475-4799 foaw eshs Ab . am. 148 Jasd Shes g mh fmopmed Bulils  sseswhs Jhasbaems [hdm

Serbo-Croatian: Ukolike Vi ili neko kome Vi pomaiete ima pitanje o Blue Cross Blue Shield of Arizona, imate pravo da
besplatno dobijete pomod i informacije na Vatem jeziku, Da biste razgovarali sa prevodiocem, nazovite 877-475-4739,

Thai: WINANL WIDAUMAMATAITILWABUA IO IULAEIAU Blue Cross Blue Shield of Arizona
amnuananIslaTuATummuasuasraualum e rasrlalanoluusityano weaonuaty Tns877-475-4799
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