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Title 
Iontophoresis  
 
Description 
Iontophoresis is a method of transdermal local drug delivery using electrical current.  A charged ionic drug is 
placed on the skin with an electrode of the same charge, allowing direct current to drive the drug into the skin, 
where it is absorbed into the bloodstream and into deeper structures underlying the skin.  Iontophoresis may 
take advantage of sweat ducts, sebaceous glands, hair follicles and imperfections in the skin to achieve 
penetration.  It has been proposed for numerous uses, including delivery of local anesthetic before skin 
puncture or other painful skin procedures, local drug delivery for agents such as nonsteroidal anti-inflammatory 
drugs (NSAIDs) or corticosteroids for musculoskeletal inflammatory disorders.  In the treatment of 
musculoskeletal disorders, iontophoresis is often offered in the physical medicine and rehabilitation setting. 
Iontophoresis has also been investigated for the treatment of hyperhidrosis of the hands and feet.  The use of 
iontophoresis for increasing the production of sweat in order to analyze the sweat for chloride levels as a 
diagnostic test for cystic fibrosis is an accepted indication. 
 
When services are covered for all Products (including Medicare HMO Blue, Medicare PPO Blue and 
Blue Medicare PFFS PlusRx) 
We cover iontophoresis to administer local anesthesia prior to a venipuncture or dermatologic procedure.1 

 

We cover iontophoresis of Fentanyl for the short term (i.e., less than 24 hours) management of acute 
postoperative pain in adult patients requiring opioid analgesia in a monitored facility. 1 

NOTE:  Coverage of iontophoresis of Fentanyl for all Products, effective 5/09. 
 
When services are not covered for all Products (including Medicare HMO Blue, Medicare PPO Blue 
and Blue Medicare PFFS PlusRx) 
We do not cover iontophoresis as a treatment for primary hyperhidrosis2, because it is considered 
investigational as it does not meet our Medical Technology Assessment Guidelines, #350. 
 
We do not cover iontophoresis as a transdermal drug delivery technique for other medical indications1, 
because it is considered investigational as it does not meet our Medical Technology Assessment Guidelines, 
#350. 
 
Please see TMJ Disorders Guideline #608 for additional non-covered indications related to TMJ disorders. 
 
Individual consideration 
All our medical policies are written for the majority of people with a given condition.  Each policy is based on 
medical science.  For many of our medical policies, each individual’s unique clinical circumstances may be 
considered in light of current scientific literature.  For consideration of an individual patient, physicians may 
send relevant clinical information to: 
 
 



For services already billed Prior to performance of service 
Blue Cross Blue Shield of Massachusetts 
Provider Appeals 
P. O. Box 986065 
Boston, MA 02298 

Blue Cross Blue Shield of Massachusetts 
Case Creation/Medical Policy 
One Enterprise Drive  
Quincy, MA 02171 
Tel:  1-800-327-6716 
Fax: 1-888-641-5330 

 
Managed care guidelines 
Authorizations are not required. 
 
Indemnity and PPO guidelines 
Authorizations are not required. 
 
Coding information 
Procedure codes are from current CPT, HCPCS Level II, Revenue Code, and/or ICD-9-CM manuals, as 
recommended by the American Medical Association, Centers for Medicare and Medicaid Services and 
American Hospital Associations.  Blue Cross Blue Shield Association national codes may be developed when 
appropriate. 
 
The following codes are included below for informational purposes. Inclusion or exclusion of a code does not 
constitute or imply member coverage or provider reimbursement. Please refer to the member’s contract 
benefits in effect at the time of service to determine coverage or non-coverage as it applies to an individual 
member. 
 
Iontophoresis 

• CPT code 97033, application of a modality to one or more areas; iontophoresis, each 15 minutes 
 
NOTE:  Please see TMJ Disorders Guideline #608 for information related to diagnosis editing on CPT code 
97033.  
 
In addition, the administration of a medication or drug may be reported with the appropriate HCPCS Level II 
code. 
 
Sweat Collection 

• CPT code 89230, sweat collection by iontophoresis  
 

Facility Coding 
• ICD-9 CM procedure code 99.27, iontophoresis 

  
Other information 

• For our Medical Technology Assessment Guidelines, see document # 350. 
 
Policy update history 
New Policy, effective 2/1/09. Updated 4/09 to add coverage of iontophoresis of Fentanyl for identified 
indications for all Products, effective 5/09; aligned coverage and non coverage of iontophoresis for Medicare 
Advantage products with Commercial products, effective 5/09.  Reviewed 7/09 MPG - Orthopedics, 
Rehabilitation Medicine, and Rheumatology, no changes in coverage were made.  
 
Footnotes  
1 Based upon BCBSA national policy 8.03.14 Iontophoresis as a Technique for Drug Delivery issued 9/07. 
2 Based upon BCBSA national policy 8.01 19 Treatment of Hyperhidrosis issued 2/08. 
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This document is designed for informational purposes only and is not an authorization, or an explanation of 
benefits, or a contract.  Receipt of benefits is subject to satisfaction of all terms and conditions of the coverage.  
Medical technology is constantly changing, and we reserve the right to review and update our policies 
periodically. 
 
©2009 Blue Cross and Blue Shield of Massachusetts, Inc. All rights reserved.  Blue Cross and Blue Shield of 
Massachusetts, Inc. is an Independent Licensee of the Blue Cross and Blue Shield Association. 
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