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Category: Medicine
*Current Policy Effective Date: 3/1/12

Title: Biofeedback

**Procedure Code(s):
90901, 90911

Description/Background
Biofeedback is a treatment technique in which an individual is trained to improve his/her health by
responding to signals from his/her own body. It operates on the notion that individuals have the
innate ability and potential to influence certain functions of the body through the exertion of will
and mind. The potential result is to give an individual a degree of control over a variety of
physiologic events. Biofeedback has been proposed as a treatment for a number of diseases and
disorders including, but not limited to, urinary and fecal incontinence, headaches, hypertension,
Raynaud's disease, epilepsy and movement disorders.
The type of biofeedback used depends on the nature of the disease or disorder being treated.
Complex and precise instrumentation is required along with relatively simple training methods to
control normally involuntary processes that increase under pressure such as heart rate and blood
pressure. A machine feeds back the efforts and eventually the person is able to recognize and
control the response. Electromyographs (EMG), electroencephalographs (EEG), thermometers
and galvanometers are types of instrumentation used to provide auditory, sensory or visual
feedback information. The treatment for urinary and fecal incontinence involves the person
learning to control and coordinate the contraction of sphincter muscles
Urinary incontinence is a common problem with a multifactorial etiology. Connective tissue
damage, neural disturbances and pelvic floor muscle weakness may result in stress, urge and
mixed urinary incontinence. Women experience incontinence twice as often as men.
Biofeedback is frequently used in combination with drug therapy and/or electrical bio-stimulation.
*See policy history boxes for any previous effective dates if applicable
**See section “CPT/HCPCS Level II Codes” for additional code(s) if applicable.
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Daytime wetting is considered a problem in developmentally normal children aged four years or
older who are wet several days each week and in previously continent children who develop
daytime wetting. Persistent daytime urinary incontinence may have an underlying neurologic,
anatomic, infectious or functional basis. Dysfunctional voiding involves failure to relax the urethra
and pelvic floor muscles with voiding and is caused by over activity of the urethral sphincter or
pelvic floor muscles during the voiding phase of the micturition cycle. A voiding retraining
program is an essential component of management. According to the evidence, treatment of
children with pelvic floor muscle biofeedback is associated with improved urinary continence and
decreased urinary tract infections in the majority.
Chronic, idiopathic functional constipation is a severe type of constipation and has poor response
to traditional management. Many such patients could not live without the use of laxatives,
suppositories or enemas and experience major physical, social and psychological impairment
from the condition. This type of constipation may be caused by pelvic floor dysfunction, slow
transit and mixed factors. Studies suggest that biofeedback has a long-term effect with no side
effects for the majority of patients with chronic constipation.
Fecal incontinence is defined as the involuntary passage of stool through the anus. Physiological
changes such as sphincter muscle and sensory abnormalities in the anorectal region contribute to
this problem, as do factors such as dementia, physical disability, and fecal impaction.
Biofeedback is a noninvasive, relatively inexpensive method of treating fecal incontinence on an
outpatient basis.
Generally, participation in biofeedback training includes up to 10 or 12 sessions each lasting
approximately 45-60 minutes. Biofeedback treatments may be done in several settings including:
physical therapy clinics, medical centers, hospitals, outpatient units and practitioner’s offices.
Home practice of the techniques is usually recommended by the clinician.

CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)

Established codes:
90901
90911
Other codes (investigational, not medically necessary, etc.):
N/A

Diagnoses/Medical Conditions





Incontinence of urine
Mixed incontinence (male) (female)
Incontinence, anal sphincter
Chronic constipation
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Medical Policy Statement
The safety and effectiveness of biofeedback have been established for the treatment of stress
and/or urge urinary incontinence in adults and children. It is also considered established as a
treatment of fecal incontinence and chronic constipation in adults. It may be considered a useful
therapeutic option in specified situations.
Biofeedback is not an established therapy for any other indications. While this service may be
safe, its effectiveness in other clinical indications has not been scientifically determined.
Rationale
There is some evidence to suggest that biofeedback may be useful in the treatment of
female and male stress and/or urge incontinence and fecal incontinence or constipation
when used in conjunction with other treatment modalities. The use of biofeedback is
established in clinical practice for the treatment of female and male stress and/or urinary
urge incontinence. The peer-reviewed literature has documented positive outcomes in the
use of biofeedback for the treatment of fecal incontinence and constipation.
According to the evidence, treatment of children with pelvic floor muscle biofeedback is
associated with improved urinary continence and decreased urinary tract infections in the
majority.
There is insufficient information from the peer reviewed literature to provide evidence that
biofeedback is an effective treatment for any other indications.
Medical Policy Position Summary (Non-clinical summary statement for customer

use)

Urinary and fecal incontinence involves the involuntary leakage of urine or feces after the
sudden urge to urinate or defecate or due to lifting, coughing, sneezing or running. The
muscles that maintain control of bowel and bladder may lose their ability to work properly
because of diabetes, the aging process, prostate surgery, difficult childbirth and chronic
constipation. Biofeedback is a safe non-invasive treatment for urinary and fecal
incontinence. The goal of the therapy is to strengthen and re-train the muscles used to hold
back urine and feces from leaking. Biofeedback has been shown to be highly effective and
the least invasive treatment with no side effects. Biofeedback has also been proven effective
for urinary dysfunction in children. Biofeedback may be useful treatment option for the
treatment of constipation.
Biofeedback is not an established therapy for any other indications. While this service may
be safe, its effectiveness in other clinical indications has not been scientifically determined.
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Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

Inclusions:
 The treatment of stress and/or urge urinary incontinence in cognitively intact adults who have
failed a documented trial of pelvic muscle exercise (PME) training. A failed trial of PME
training is defined as no clinically significant improvement in urinary incontinence after
completing four weeks of an ordered plan of pelvic muscle exercises to increase periurethral
muscle strength.
 For children with daytime urinary dysfunction when the child meets the following criteria:
 Ages four years or older
 Neurologic, anatomic, infectious or functional causes have been ruled out
 Able to comprehend and follow verbal instructions
 Biofeedback for fecal incontinence or constipation is indicated for those who are motivated,
and mentally capable. Patients must have some degree of rectal sensation and be able to
contract the external anal sphincter.
Exclusions:
 Headaches
 Chronic pain
 Hypertension
 Stroke
 All other conditions not noted in the inclusionary guidelines

Related Policies
N/A

Medicare Information
There is no mention of biofeedback in children with urinary dysfunction in the Medicare National
Coverage Determination
"Biofeedback Therapy" 35-27.1, Rev 10/30/03
Indications and Limitations of Coverage
"Biofeedback therapy is covered under Medicare only when it is reasonable and necessary for
the individual patient for muscle re-education of specific, muscle groups or for treating
pathological muscle abnormalities of spasticity, incapacitating muscle spasm or weakness, and
more conventional treatments (heat, cold, massage, exercise, and support) have not been
successful. This therapy is not covered for treatment of ordinary muscle tension states or for
psychosomatic conditions."
"NCD for Biofeedback Therapy for the Treatment of Urinary Incontinence" (35-27.1), 7/1/2001
Indications and Limitations of Coverage
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"Biofeedback therapy for the treatment of urinary incontinence (Effective for services performed
on or after July, 2001.) This policy applies to biofeedback therapy rendered by a practitioner in
an office or other facility setting."
"Biofeedback is covered for the treatment of stress and/or urge incontinence in cognitively intact
patients who have failed a documented trial of pelvic muscle exercise (PME) training.
Biofeedback is not a treatment, per se, but a tool to help patients learn how to perform PME.
Biofeedback assisted PME incorporates the use of an electronic or mechanical device to rely on
visual and/or auditory evidence of pelvic floor muscle tone, in order to improve awareness of
pelvic floor musculature and to assist patients in the performance of PME."
"A failed trial of PME training is defined as no clinically significant improvement in urinary
incontinence after completing 4 weeks of an ordered plan of pelvic muscle exercises to increase
periurethral muscle strength."
Contractors may decide whether or not to cover biofeedback as an initial treatment modality.
Home use of biofeedback therapy is not covered.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS information
may not be contained in this document. For the most current information, the reader should contact
an official Medicare source.)
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY: BIOFEEDBACK
I. Short Description:
Urinary and fecal incontinence involves the involuntary leakage of urine or feces after the
sudden urge to urinate or defecate or due to lifting, coughing, sneezing or running. The
muscles that maintain control of bowel and bladder may lose their ability to work properly
because of diabetes, the aging process, prostate surgery, difficult childbirth and chronic
constipation. Biofeedback is a safe non-invasive treatment for urinary and fecal
incontinence. The goal of the therapy is to strengthen and re-train the muscles used to
hold back urine and feces from leaking. Biofeedback has been shown to be highly
effective and the least invasive treatment with no side effects. Biofeedback has also
been proven to be effective for urinary dysfunction in children.
Biofeedback is not an established therapy for any other indications. While this service
may be safe, its effectiveness in other clinical indications has not been scientifically
determined.
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)

BlueCaid

Covered; criteria applies.

Covered; criteria applies.
Coinsurance covered if primary Medicare covers the
service. Exception: If BCN65 member has an “exact-fill”
option, BCN may cover the service even if Medicare
does not.
Covered; criteria applies.

III. Administrative Guidelines:
 The member's contract must be active at the time the service is rendered.
 The service must be authorized by the member's PCP except for Self-Referral Option





(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate and certificate riders.
Appropriate copayments will apply. Refer to certificate and applicable riders for
detailed information.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.
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IV. Effective Dates:
Policy updated: 5/2/06, 7/1/06, 7/1/07, 11/1/07; 1/1/09, 3/1/10, 3/1/12
JUMP policy effective date: 9/30/04
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