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Introduction

Incontinence is the involuntary leakage of urine or stool from the bladder or bowel. Types of
urinary incontinence include stress incontinence, urge incontinence, overflow incontinence, or
mixed incontinence. Fecal incontinence can include gas, liquid, or solid. Biofeedback is a type of
treatment for incontinence that involves re-training muscles to help people take control of their
bladder or bowel functioning. This policy describes when biofeedback for urinary or fecal
incontinence in children and adults may be considered medically necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria

Service | Medical Necessity

Biofeedback for the Biofeedback for the treatment of incontinence may be
treatment of incontinence | considered medically necessary for the following indications:
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Service Medical Necessity

e Adult (individuals 18 years of age and older) - Biofeedback for
urinary incontinence and fecal incontinence/constipation when
all of the following criteria are met:

o Treatment is billed by a practitioner according to their
scope of practice for a diagnosis of urinary incontinence or
fecal incontinence/constipation.

o Potential treatable problems should be identified and
treatment implemented prior to biofeedback therapy.

o Coverage includes treatment of urinary stress and/or urge
incontinence and fecal incontinence/constipation in
cognitively intact individuals.

o Individual has failed a documented trial of 4 weeks of an
ordered plan of pelvic muscle exercises (PME), designed to
increase periurethral muscle strength.

e Pediatric (individuals between 5 years of age and 18 years of
age) — Biofeedback for dysfunctional elimination syndrome:

o Biofeedback for pediatric individuals must be prescribed by
the urologist and performed by the practitioner according
to their scope of practice for the treatment of any of the
following conditions associated with bladder dysfunction:

* Nocturnal enuresis

» Staccato voiding

= Bladder-sphincter dyssynergia

» Recurrent urinary tract infections when all of the
following criteria are met:

s Physical limitations such as a kidney infection,
diabetes, or defects in the urinary system have been
ruled out.

s Medications and other conservative measures to
address this problem have not reduced or
eliminated the issue.

s Dysfunctional elimination (bedwetting) occurs
nightly.

Note: See Related Information below for Limitations
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‘ Description

90901 Biofeedback training by any modality

90912 Biofeedback training, perineal muscles, anorectal or urethral sphincter, including EMG
and/or manometry, when performed; initial 15 minutes of one-on-one physician or
other qualified health care professional contact with the patient

90913 Biofeedback training, perineal muscles, anorectal or urethral sphincter, including EMG

ICD-10 Codes Covered

and/or manometry, when performed; each additional 15 minutes of one-on-one
physician or other qualified health care professional contact with the patient (List
separately in addition to code for primary procedure)

if Selection Criteria are Met

G834

Cauda equine syndrome

K59.00-K59.09

Constipation

K59.4 Anal spasm

N31.2 Flaccid neuropathic bladder, not elsewhere classified
N31.9 Neuromuscular dysfunction of bladder
N36.42 Intrinsic sphincter deficiency (ISD)
N36.43 Post-void dribbling

N36.44 Muscular disorders of urethra

G834 Cauda equine syndrome

N36.8 Other specified disorders of urethra
N39.3 Stress incontinence (female) (male)
N39.41 Urge incontinence

N39.42 Incontinence without sensory awareness
N39.43 Post-void dribbling

N39.44 Nocturnal enuresis

N39.45 Continuous leakage

N39.46 Mixed incontinence

N39.490 Overflow incontinence
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Code Description

R15.0-R15.9 Fecal incontinence
R33.0 Drug induced retention of urine
R33.8-R33.9 Retention of urine
R35.0 Frequency of micturition
R39.14 Feeling of incomplete bladder emptying
R39.15 Urgency of urination

N1370-N13739 | Vesicoureteral refux ]
N32.81 Overactive bladder
N36.41-N36.44 Sphincter disorders/ deficiency
N39.0 Urinary tract infection, site not specified
N39.44 Nocturnal enuresis

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).

Limitations

Adult (individuals 18 years of age and older) - Biofeedback for urinary incontinence and fecal
incontinence/constipation:

e Home use of biofeedback therapy is not covered.
e Biofeedback training in a group setting is not covered.
e Biofeedback therapy is limited to up to six treatments per six months per condition.

Appropriate candidates for biofeedback training include:

e Capable of participating in the treatment plan (physically as well as intellectually)

e Motivated to actively participate in the treatment plan, including being responsive to care
requirements
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e Have a condition that can be appropriately treated with biofeedback

Pediatric (individuals between five years of age and 18 years of age) — Biofeedback for
dysfunctional elimination syndrome

Biofeedback therapy should not be a treatment for any of the following conditions/symptoms
and will not be covered:

1. This is not a treatment option for children under five years of age.

2. Unusual straining during urination or a small or narrow stream of urine or dripping may
be a sign of other physical problems.

3. Cloudy or pink urine, or bloodstains on underwear or night clothes.

Other limitations include:

a. Treatment is limited to ten sessions per lifetime.

b. No coverage provided for the electromyography (EMG) biofeedback device.

C. Biofeedback therapy for encopresis or constipation in children is considered
experimental and investigative.

Evidence Review

Background

Centers for Medicare and Medicaid Services (CMS) defines fecal incontinence as the involuntary
loss of stool (gas, liquid or solid). Fecal incontinence is caused by a disruption of the normal
function of both the lower digestive tract and the nervous system. Fecal incontinence can be
caused by several factors:

e Constipation
e Damage to the anal sphincter muscle (e.g., childbirth or hemorrhoid surgery)

e Damage to the nerves of the anal sphincter muscles of the rectum (e.g., childbirth, straining
to pass stool, stroke, physical disability due to injury, diabetes or multiple sclerosis)

e Loss of the storage capacity in the rectum

Page|50f8



e Diarrhea
e Pelvic floor dysfunction

CMS defines urinary incontinence as the involuntary leakage of urine. Male and females have
different risk factors in developing urinary incontinence. The risk of urinary incontinence
increases with age in both men and women, but women are more likely to develop urinary
incontinence due to anatomical differences in the pelvic region and due to changes caused by
pregnancy and childbirth. There are several types of urinary incontinence:

e Stress incontinence

e Urge incontinence

e Overflow incontinence
e Mixed incontinence

Biofeedback training of the pelvic muscles uses an electronic or mechanical device to relay visual
and/or auditory evidence of pelvic floor muscle activity in order to improve awareness and
control of pelvic floor muscle contractions. Biofeedback may include measurement of muscle
contraction through surface EMG, vaginal or rectal sensors, and/or rectal manometry devices.
Such services when performed for biofeedback monitoring are part of the biofeedback service.
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New policy, approved August 13, 2019, effective January 1, 2020. Biofeedback for the
treatment of incontinence may be considered medically necessary for adults and
children when criteria are met.

Annual Review, approved October 22, 2020. No changes to policy statement,
references updated. Removed CPT'S 90875, 90876 and 90911; added 90912 and
90913.

Annual Review, approved April 1, 2021. No changes to policy statement, references
updated.

Annual Review, approved June 27, 2022. No changes to policy statement, references
updated.

Annual Review, approved December 11, 2023. No changes to policy statement,
references updated. Changed the wording from "patient” to "individual” throughout
the policy for standardization.

Annual Review, approved June 24, 2024. No changes to policy statement, references
updated.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and

local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review

and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit

booklet or contact a member service representative to determine coverage for a specific medical service or supply.

00
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CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy only applies to Individual Plans.
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Discrimination is Against the Law

LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. LifeWise does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
LifeWise provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides
free language services to people whose primary language is not English, such as qualified interpreters and information written in other
languages. If you need these services, contact the Civil Rights Coordinator. If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll
free: 855-332-6396, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@LifeWiseHealth.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the
Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint
Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900,
360-586-0241 (TDD). Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-817-3056 (TTY: 711).
AR OREERERE P G B IESE SRR - 552(E 800-817-3056 (TTY : 711) -
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngdn ngtr mién phi danh cho ban. Goi s 800-817-3056 (TTY: 711).
F: =0 E MEBotAlE 2, A0 X HEIAE 222 080t = YASLICH 800-817-3056 (TTY: 711) HHO 2 Matoh FAA L.
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHLI Becnnathble yenyru nepesoga. 3soHute 800-817-3056 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3056 (TTY: 711).
YBATA! fKL10 B/ PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI C/TY*KOM MOBHOT NiATPUMKN.

TenedoHyiite 3a Homepom 800-817-3056 (TeneTaiin: 711).
[utis: 1IGusSMERSunw Manisl wnESwiRsman INWESSSS WL SHICGESHNUUTESY G 190 §00-817-3056 (TTV: 711)4
AEZE  BAEZEINGGE, BHOSEIREZCARAVEETET, 800:817-3056 (TTY711) £T, FEEICTIEECLEL,
TNFOF; 0715t IR ATICE Pt PRCH® ACAF RCEFTE (1R ALIHPT HHOEHPA: OL “UntAD- ¢7C RO 800-817-3056 (oot AtAgFm- 711),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
(711 68015 aall e o)) 800-817-3056 a0 docall  lanalls ll ) 553 &, salll Bac lusall cland (i Arlll SO Ziaati € 1)) Ak sale
fimrs faB: 7 3t st 882 J, 3T 3 R ATfes™ AT 393 B8 He3 QusHEY J1 800-817-3056 (TTY: 711) '3 IS J3|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-817-3056 (TTY: 711).
W0990L: 1799 WedIwIZy 299, NMVLINMVgoecHGIWWIZ, Loetcdyan, cunlwenloivi. tns 800-817-3056 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-817-3056 (TTY: 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-817-3056 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711).
80 ol 800-817-3056 (TTY: 711) L 25l (o pal g L (50 Il ) gy (i) st S oo KSR i Jlb () 40 R Ao g
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