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PURPOSE  

This coverage determination guideline serves to address biofeedback therapy based on the learning principle that a 
desired response is learned by a member following the reception of some type of information that their action 
produced the desired physiological response.  
 
Biofeedback therapy provides visual, auditory, or other evidence of status of certain body functions so that a 
person can exert voluntary control over the functions and thereby alleviate an abnormal body condition.   
 
For SECUR Health Plan members, National Coverage Determinations (NCD) and Local Coverage Determinations 
(LCD) will be applied to requests when applicable.  SECUR Health Plan Coverage Determination Guidelines 
(CDG) will be utilized in the absence of an appropriate NCD and/or LCD. 
 
DEFINITIONS 
None 
 
POLICY 
 
SECUR Health Plan considers biofeedback training medically necessary for: 

1. Muscle reeducation of specific muscle groups 
2. Treatment of pathological muscle abnormalities of spasticity 
3. Incapacitating muscle spasm or weakness when more conventional modalities have failed 

 
SECUR Health Plan considers biofeedback training not medically necessary for the treatment of ordinary muscle 
tension states or for psychosomatic conditions.  Additionally, biofeedback is not covered for mechanical urinary 
incontinence or functional urinary incontinence as these are not amenable to biofeedback therapy. 
 
Biofeedback training evaluates the EMG activity of the levator ani, urinary sphincter, and/or anal sphincter by 
using intravaginal, intra-anal, or surface sensors.  EMG activity is evaluated and provides objective information 
regarding muscle activity and a basis for pelvic muscle rehabilitation. 
 
SECUR Health Plan considers biofeedback training specific to the perineal muscles and/or anorectal or urethral 
sphincter medically necessary for: 

1. Treatment of fecal incontinence when the underlying cause is determined to be an ineffective anal 
sphincter squeeze function, or 

2. Treatment of stress, urge, or persistent post-prostatectomy urinary incontinence where more conventional 
treatments have been unsuccessful 
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To be considered medically necessary, the member must have the ability to understand analog and/or digital 
signals using auditory and/or visual display.  Additionally, the member must be motivated to learn voluntary 
control and perform their personalized, prescribed exercise program daily or as indicated by the prescriber. 
 
For subsequent diagnostic testing that a provider requests following initiating of medically necessary biofeedback 
therapy, supporting documentation must be if supports that the results of the diagnostic testing are needed to 
determine management of the member’s current and/or future treatments, and such testing should be done at the 
last biofeedback session. 
 
Documentation provided must indicate a clear history of conventional treatments unsuccessfully tried prior to 
initiation of biofeedback therapy and must show evidence that the member failed a four-week trial period of 
prescribed pelvic muscle exercises to increase periurethral strength which resulted in no significant improvement 
in urinary incontinence prior to initiation of biofeedback therapy. 
 
The duration of biofeedback therapy is typically two to three sessions to train, observe progress, reinforce 
treatment, and follow up.  Additional sessions will require supporting documentation to determine continued 
medical necessity. 
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