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Notice of Independent Review Decision 
 
DATE OF REVIEW:  9/14/11 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE  
The item in dispute is the prospective medical necessity of medical biofeedback 
training, 24 sessions, twice per week over 90 days, CPT code 90901. 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION  
The reviewer is a Medical Doctor who is board certified in Psychiatry.  The 
reviewer has been practicing for greater than 10 years. 
 
 REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 

 Overturned  (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
 
The reviewer agrees with the previous adverse determination regarding the 
prospective medical necessity of medical biofeedback training, 24 sessions, 
twice per week over 90 days, CPT code 90901. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Records were received and reviewed from the following parties: Dr. 
 
These records consist of the following (duplicate records are only listed from one 
source):  Records reviewed from Dr.: 8/3/11 specific and subsequent report by 
Dr. , 11/24/10 psychiatric evaluation report, 11/24/10 and 6/24/11 symptom 
inventory checklist, 11/24/10 psychophysiologic study, appendix D of the ODG 
and a DWC 73 form of 1/11/11. 
 



8/26/11 letter 8/5/11 denial letter, 8/11/11 letter, 8/23/11 denial letter, 8/5/11 
report, 8/15/11 report, 8/23/11 report, 4/19/11 to 5/18/11 progress notes by Dr., 
various forms and 4/18/11 report. 
 
A copy of the ODG was not provided by the Carrier or URA for this review. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
This case involves a female worker. She was taken hostage on xx/xx/xxxx during 
a gun-point robbery. This experience involved fear for her life and sustaining 
physical injury caused by repeated hair pulling and head banging. 
 
She started experiencing fear, panic in public places, physical pain, irritability and 
disturbed sleep. She was diagnosed to have Chronic PTSD, severe with a GAF 
70 on 11/24/2010 by Dr.  Dr. advised medications for anxiety and sleep (Celexa 
and Ambien CR) and also requested 24 sessions of Biofeedback therapy over 90 
days. (8/9/11-10/7/11).   
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
The ODG guidelines (pages 51-52) suggests an initial trial of 6 sessions of CBT, 
review evidence of functional improvement, hence effectiveness before additional 
13-20 sessions over 13-20 sessions may be authorized. Such documentation of 
initial trial of 6 sessions and its effectiveness for the patient has not been 
documented in the records provided and hence authorization for additional 
sessions cannot be considered at this time. By ODG standards of care, request 
for 24 sessions over 90 days is excessive and cannot be authorized.   
 
Biofeedback is “not recommended as a stand-alone treatment, but recommended 
as an option in a cognitive behavioral therapy (CBT) program to facilitate 
exercise therapy and return to activity. There is fairly good evidence that 
biofeedback helps in back muscle strengthening, but evidence is insufficient to 
demonstrate the effectiveness of biofeedback for treatment of chronic pain. 
Biofeedback may be approved if it facilitates entry into a CBT treatment program, 
where there is strong evidence of success. As with yoga, since outcomes from 
biofeedback are very dependent on the highly motivated self-disciplined patient, 
we recommend approval only when requested by such a patient, but not 
adoption for use by any patient. EMG biofeedback may be used as part of a 
behavioral treatment program, with the assumption that the ability to reduce 
muscle tension will be improved through feedback of data regarding degree of 
muscle tension to the subject. The potential benefits of biofeedback include pain 
reduction because the patient may gain a feeling that he is in control and pain is 
a manageable symptom. Biofeedback techniques are likely to use surface EMG 
feedback so the patient learns to control the degree of muscle contraction. The 
available evidence does not clearly show whether biofeedback's effects exceed 
nonspecific placebo effects. It is also unclear whether biofeedback adds to the 
effectiveness of relaxation training alone. The application of biofeedback to 



patients with CRPS is not well researched. However, based on CRPS 
symptomology, temperature or skin conductance feedback modalities may be of 
particular interest. This recent report on 11 chronic whiplash patients found that, 
after 4 weeks of myofeedback training, there was a trend for decreased disability 
in 36% of the patients. The authors recommended a randomized-controlled trial 
to further explore the effects of myofeedback training. (Voerman, 2006) See also 
Cognitive behavioral therapy (Psychological treatment) and Cognitive 
intervention (Behavioral treatment) in the Low Back Chapter. Functional MRI has 
been proposed as a method to control brain activation of pain. See Functional 
imaging of brain responses to pain. 
 
ODG biofeedback therapy guidelines: 
Screen for patients with risk factors for delayed recovery, as well as motivation to 
comply with a treatment regimen that requires self-discipline. 
Initial therapy for these “at risk” patients should be physical therapy exercise 
instruction, using a cognitive motivational approach to PT. 
Possibly consider biofeedback referral in conjunction with CBT after 4 weeks: 
- Initial trial of 3-4 psychotherapy visits over 2 weeks 
- With evidence of objective functional improvement, total of up to 6-10 visits over 
5-6 weeks (individual sessions) 
- Patients may continue biofeedback exercises at home. 
 
As noted above, the records submitted do not meet the above requirements. 
Therefore, the requested services are found to be not medically necessary at this 
time. 
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 
 
 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 
 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 
 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 
 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 



 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT 
GUIDELINES 

 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 

 
 TMF SCREENING CRITERIA MANUAL 

 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 
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