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Subject:

Description:

Infrared Therapy (Cold Laser, Low-Energy Laser, Low-Level Laser, monochromatic infrared
energy (MIRE))

Infrared therapy and cold laser (also known as low-energy or low-level laser) involves the
application of a device that transmits energy through contact with the skin. It has been
suggested that infrared therapy may be useful for the treatment of a variety of conditions,
including pain symptoms, peripheral neuropathy, and improved wound healing.

Indications of Coverage:

None

Limitations of Coverage:

Review contract and endorsements for exclusions and prior authorization or benefit
requirements.

Infrared therapy as a heat modality is considered incidental to other evaluation and
management, chiropractic, and therapy services and is not reimbursed separately.

An infrared heating pad system for home use is considered a convenience item.

Infrared therapy (Anodyne Therapy System, etc) and cold laser (also known as low-energy or
low-level laser) used to treat non-healing wounds, ulcerations, peripheral neuropathy, or
lymphadema is considered experimental or investigational as there is insufficient peer-reviewed
literature documenting the effectiveness of infrared therapy for the treatment of these
conditions.

Documentation required:

Rationale:

References:

Office/therapy notes

Several journal articles have evaluated the evidence supporting the use of infrared therapy and
all concluded that there was insufficient evidence to support its use. There is also no evidence
that infrared therapy is more effective as a heat modality for the treatment of musculoskeletal
pain. In the absence of multiple controlled clinical trials documenting the effectiveness of
infrared therapy, the treatment is considered investigational.
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These guidelines are designed for reference purposes only, do not guarantee coverage, and should not be
construed as medical advice. See full Medical Policy Disclaimer.
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