= Blue Cross
_ _ VA Blue Shield
Medical Coverage Policy ® ® of Rhode Island

Electrical Stimulation for Treatment of Arthritis

<] Device/Equipment [ ] Drug [ ] Medical [ ] Surgery [ ] Test [] Other

| Effective Date: | 10/19/2006 | Policy Last Updated: | 5/21/2013 |

[ ] Prospective review is recommended/required. Please check the member
agreement for preauthorization guidelines.

X Prospective review is not required.
Description:

Sub-sensory pulsed electrical stimulation is one form of electrical stimulation. Pulsed electrical stimulation
using surface electrodes is being evaluated for the treatment of arthritis.

Electrical stimulation has been used to improve functional status and relieve pain related to osteoarthritis

and rheumatoid arthritis unresponsive to other standard therapies. Electrical stimulation is provided by an
electronic device that non-invasively delivers a low voltage, monophasic electrical field to the target site of
pain.

The BioniCare Bio-1000™ stimulator is a device that has received U.S. Food and Drug Administration
(FDA) 510(k) marketing clearances to deliver pulsed electrical stimulation for the treatment of
osteoarthritis of the knee and rheumatoid arthritis of the hand. The FDA gave the BioniCare Bio-1000™
clearance after finding it to be substantially equivalent to transcutaneous electrical nerve stimulation
devices.*

The FDA’s 510(k) summaries specify the BioniCare Stimulator, Model Bio-1000™ is indicated for use as
an adjunctive therapy in reducing the level of pain and:
e symptoms associated with osteoarthritis of the knee and for overall improvement of the knee as
assessed by the physician’s global evaluation (clinical studies); and
e stiffness associated with pain from rheumatoid arthritis of the hand.

The BioniCare system is contraindicated in patients with demand-type pacemakers and may interfere with
other electronic devices.

A review of the literature has not found adequate evidence to indicate the use of
electrical/electromagnetic stimulation for the treatment of arthritis will result in improvements in health
outcomes. Only one published study on the use of electrical/electromagnetic stimulation which used the
BioniCare device for osteoarthritis of the knee has been identified. No published studies of BioniCare for
rheumatoid arthritis were identified, therefore electrical stimulation for the treatment of arthritis is
considered not medically necessary as there is no proven efficacy.

Medical Criteria:
None



Policy:
All Products:

Electrical stimulation for the treatment of arthritis is considered not medically necessary as there is
insufficient peer-reviewed scientific literature that demonstrates that the procedure/service is effective.

Coverage:

Benefits may vary between groups/contracts. Please refer to the Evidence of Coverage or Subscriber
Agreement for applicable "Services Not Medically Necessary" benefit.

Coding:

All Products:
Although there is no code specific to electrical stimulation for the treatment of arthritis EO762 is often
used. EQ762 is considered not medically necessary.

E0762 Transcutaneous electrical joint stimulation device system, includes all accessories

Also Known As:
BioniCare system™

Related Topics:
Transcutaneous electrical nerve stimulator
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This medical policy is made available to you for informational purposes only. It is not a
guarantee of payment or a substitute for your medical judgment in the treatment of your
patients. Benefits and eligibility are determined by the member's subscriber agreement
or member certificate and/or the employer agreement, and those documents will
supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are
determined to not be medically necessary (or in some cases medically necessary
services which are non-covered benefits), you may not charge the member for the
services unless you have informed the member and they have agreed in writing in
advance to continue with the treatment at their own expense. Please refer to your
participation agreement(s) for the applicable provisions. This policy is current at the time
of publication; however, medical practices, technology, and knowledge are constantly
changing. BCBSRI reserves the right to review and revise this policy for any reason and
at any time, with or without notice.



