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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.

Policy Application
All claims submitted under this policy's section will be processed according to the policy effective date and
associated revision effective dates in effect on the date of processing, regardless of service date; and/or

All claims submitted under this policy’s section will be processed according to the policy effective date and
associated revision effective dates in effect on the date of service.

Policy

Coverage is subject to the specific terms of the member's benefit plan.

Interferential current stimulation is considered investigational.

Procedure Codes

97014 97032 G0283 58130 S8131

Summary of Evidence



For individuals who have musculoskeletal conditions who receive interferential current stimulation (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.
Interferential current stimulation 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 posttreatment to 5 weeks). The evidence is insufficient to determine
that the technology results in an improvement in the net health outcome.

Professional Statements and Societal Positions Guidelines
Not Applicable

Diagnosis Codes
Not Applicable
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* Adopted policy

Disclaimer

Current medical policy is to be used in determining a Member's contract benefits on the date that services are
rendered. Contract language, including definitions and specific inclusions/exclusions, as well as state and
federal law, must be considered in determining eligibility for coverage. Members must consult their applicable
benefit plans or contact a Member Services representative for specific coverage information. Likewise, medical
policy, which addresses the issue(s) in any specific case, should be considered before utilizing medical opinion in
adjudication. Medical technology is constantly evolving, and the Company reserves the right to review and
update medical policy periodically.



