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1 am at1 occupational therapist who provides EEG biofeedback treatment to 
individuals with Attention Deficit Hyperactivity Disorder and Mood Uicfrrders. EEG 
biofcdback is an cmpiricnlly validated and widely rewgnixed etTcctive [Ion 
medication treatment for AD HI), as well as nther conditions. There arc o v a  511 
studies evaluating the effec?iveness of EEG tl~ofeedhack in the treatment of 
ADHL), Substance Use disorders and Autism. . A rccent review of this literature 
conrludd "EEC; biofeedback meets the American A~ademy of Child and 
Adolescent Psychiatry criteria fur" Clinical Guidelines "fur treatrncn I of ADHD. " 
This means that EEG bjufccdback m e e k  the same criteria as to mdicatiotl for 
treating ADHD, and that EEG biofccdback "should a1 ways he considered a an 
mtervention for this disorder by the ~linieian". 
This service has bccn denied by Georgia Medicaid, Aetna, Unitvd Behavioral 
I Tealth, Blue Cross, Cigna, and A nierigmup. 
This is limitatiorl of an effective and validated treatment Sir a nlctltal health 
problem. Thc rcasol-rs given by the insurance companies fir this d c ~ ~ i a l  fell illto 
Iwo categories: 1 ) our company does not wvm biolkcdback for Merital Health 
prubl~nis or 2 )  there i s  not yet suficient evidence Ibr 111c cfficacy of EG 
biofccdback. As such, they are using evidmce-bascd  it cria that are far more 
rcstrictive for 1ne11ta1 health services than the critcria wt~icli are used for 
mcdical:surg~cal services. There are many routine md ica l  arid surgical 
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procedures which have far fewer controlled studies about their efficacy than does 
EEG biofeedback. These mcdjcal and surgical procedures arc gc~lerally ilot 
limitcd bccause of concerns about how many co~ltrolled studies have bem 
pmformed about than. 

We believe that the parity regulations, b ~ s e d  on legal reviews of the parity 
statue should require that cnlployers and plans pay for the same rangc and 
smpc of sewices for Behavioral Treatmmts as they do for Med Surg bmefils and 
that a plan cannot he more restrictive in their managed care criteria and reviews 
for MI1 and SA disorders whe11 compared to hled Surg. Today plans are being 
more restrictive in how they rcvicw evidenced based Mental Hcaith and Substance 
Abuse 'Treatments when compared to Mcd Sut-g treatments. This violata both 
the intent and lctter of the parity statute and wc hope that the regulations will 
clarify that this can't continue. 

Sincerely, 
Angela fitnstock, OTR/L, BCIA-C 


