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The following Protocol contains medical necessity criteria that apply for this service. It is
applicable to Medicare Advantage products unless separate Medicare Advantage criteria are
indicated. If the criteria are not met, reimbursement will be denied and the patient cannot be
billed. Preauthorization is not required but is recommended if, despite this Protocol position,
you feel this service is medically necessary; supporting documentation must be submitted to
Utilization Management. Please note that payment for covered services is subject to eligibility
and the limitations noted in the patient’s contract at the time the services are rendered.

Description

Threshold electrical stimulation is provided by a small electrical generator, lead wires, and surface electrodes
that are placed over the targeted muscles. The intensity of the stimulation is set at the sensory threshold and
does not cause a muscle contraction.

Background

Threshold electrical stimulation is described as the delivery of low-intensity electrical stimulation to target
spastic muscles during sleep at home. The stimulation is not intended to cause muscle contraction. Although the
mechanism of action is not understood, it is thought that low-intensity stimulation may increase muscle
strength and joint mobility, leading to improved voluntary motor function. The technique has been used most
extensively in children with spastic diplegia related to cerebral palsy but also in those with other motor
disorders, such as spina bifida.

Devices used for threshold electrical stimulation are classified as “powered muscle stimulators.” As a class, the
U.S. Food and Drug Administration (FDA) describes these devices as “an electronically powered device intended
for medical purposes that repeatedly contracts muscles by passing electrical currents through electrodes
contacting the affected body area.”

Related Protocol

Functional Neuromuscular Electrical Stimulation

Policy (Formerly Corporate Medical Guideline)

Threshold electrical stimulation as a treatment of motor disorders, including but not limited to cerebral palsy, is
considered not medically necessary.

Services that are the subject of a clinical trial do not meet our Technology Assessment Protocol criteria and are
considered investigational. For explanation of experimental and investigational, please refer to the Technology
Assessment Protocol.
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It is expected that only appropriate and medically necessary services will be rendered. We reserve the right to
conduct prepayment and postpayment reviews to assess the medical appropriateness of the above-referenced
procedures. Some of this Protocol may not pertain to the patients you provide care to, as it may relate to
products that are not available in your geographic area.
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