GUIDELINE #:  ​​​B-5

Page 2 of 2
UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

ELECTRICAL BONE GROWTH STIMULATION
 

____________________________________________________________________


Electrical bone growth stimulation is a medical procedure to aid in bone healing.  There are three methods of electrical bone stimulation discussed in this medical policy:

1. Non-invasive – uses an external power supply and externally applied coils that produce pulsed electromagnetic fields (PEMFS), which generate a current through the site where bone growth is desired.

2. Invasive – uses a current generator that is surgically implanted in an intramuscular or subcutaneous space and an electrode that is implanted within the bone fragments which are to be joined.  The power source is removed in a second surgical procedure once it has discharged.

3. Percutaneous (semi-invasive) – uses an external power supply and several electrodes inserted through the skin and into the bone where growth is desired. 

UPHP will provide coverage for Electrical Bone Growth Stimulation when it is considered medically necessary because the medical criteria and guidelines shown below are met.

When Electrical Bone Growth Stimulation is covered:

1. Non-invasive electrical bone growth stimulation may be considered medically necessary as a treatment of fracture non-unions or congenital pseudoarthroses in the appendicular skeleton.  The diagnosis of fracture non-union must meet ALL of the following criteria:

a. at least three months have passed since the date of the fracture;

b. serial radiographs for the preceding three-month period have confirmed that no progressive signs of healing have occurred;

c. the fracture gap is one centimeter or less; and 

d. the patient can be adequately immobilized and is of an age where likely to comply with non-weight bearing.

2. Either invasive or non-invasive methods of electrical bone growth stimulation may be considered medically necessary as an adjunct to spinal fusion surgery for patients with any of the following risk factors for subsequent failed fusion:

a. one or more previous failed spinal fusion(s);

b. grade III or worse spondylolisthesis;

c. fusion to be performed at more than one level;

d. current smoking habit;

e. diabetes;

f. renal disease;

g. alcoholism.

3. Non-invasive electrical bone stimulation may be considered medically necessary as a treatment of patients with failed spinal fusion.  Failed spinal fusion is defined as a spinal fusion which has not healed at a minimum of six months after the original surgery, as evidenced by serial x-rays over a course of three months.

4. Invasive methods of bone growth stimulation may be considered medially necessary when used as an adjunct to surgical treatment of non-union of major long bone fractures.

When Electrical Bone Growth Stimulation is not covered:

1. For any conditions or medical criteria other than those cited above.

2. Investigational applications of electrical bone growth stimulation include, but are not limited to, the treatment of fresh fractures or delayed union.  Delayed union is defined as a decelerating fracture healing process, as identified by serial x-rays.
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