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See the appropriate benefit document for specific coverage determination. Member specific benefits take precedence over medical policy.

Application to Products
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Policy is applicable to all products.

Authorization Requirements
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Pre-certification by the Plan is required.
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Electric cell-Signaling energy waves (EcST and ESI) is a non-surgical, non-invasive electromagnetic neuromuscular stimulation produced by an ultra-high digital frequency 
generator (UHdfg) that delivers signals directly into the body’s cells for treatment of acute and chronic pain, long-term (intractable) pain, and drug-resistant pain.
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There is insufficient scientific evidence to support the medical necessity of this service as it is not shown to improve health outcomes upon technology review.
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• NA
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• CPT/HCPCS codes covered if policy criteria is met:

◦ None

• CPT/HCPCS codes considered not medically necessary per this Policy:

◦ HCPCS G0283 - Electrical stimulation (unattended), to one or more areas for indication(s) other than wound care, as part of a therapy plan of care
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HCPCS: g0283
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