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Member-specific benefits take precedence over medical policy and benefits may vary across plans. Refer

to the individual’s benefit plan for details .

Description & Definitions:

Urinary incontinence is a dysfunction which is the inability to hold urine in the bladder (leakage) and inability to pass
urine out of the bladder (retention). There are different treatments available to reduce leakage.

Criteria:

Urinary Incontinence Treatments are considered not medically necessary for any use other than those indicated in
clinical criteria, to include but not limited to:
Leva Pelvic Health System (S9002)

Pelvic Wand (Intravaginal electrical stimulation) (E1399)

Purewick suction device (E2001)

Document History:
Revised Dates:

2025: September — Full annual review. Remove biofeedback and urethral bulking agents to use MCG
A-0330 and A-0268 and codes associated with them. Remove additional indications of coverage in
favor of other MCG guidelines. Updated to new format, policy effective 1/1/2026.
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October — Added HCPCS S9002 to not covered section
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e 2011 April
o 2010: July

Origination Date: August 2008

Coding:
Medically necessary with criteria:
Coding Description
None
Considered Not Medically Necessary:
Coding Description
E1399 Misc Code (Intravaginal electrical stimulation)
E2001 Suction pump, home model, portable or stationary, electric, any type, for use with external
urine and/or fecal management system
S9002 Intravaginal motion sensor system, provides biofeedback for pelvic floor muscle
rehabilitation device

The preceding codes are included above for informational purposes only and may not be all inclusive. Additionally,
inclusion or exclusion of a treatment, procedure, or device code(s) does not constitute or imply member coverage or
provider reimbursement. Please refer to the member's contract benefits in effect at the time of service to determine
coverage or non-coverage of these services as it applies to an individual member.

Policy Approach and Special Notes: *
e Coverage
o See the appropriate benefit document for specific coverage determination. Member specific benefits
take precedence over medical policy.
e Application to products
o Policy is applicable to Sentara Health Plan Commercial products.
o Use Milliman Guidelines:
= Artificial Urinary Sphincter (A-0267)
= Biofeedback (A-0330)
= Implanted Electrical Stimulator, Sacral Nerve (A-0645)
= Percutaneous Tibial Nerve Stimulation (PTNS) (A-0699)
= Sling Procedures, Male (A-0563)
= Urethral Bulking Agent Injections (A-0268)
= Urethral Suspension Procedures (S-850)
e Authorization requirements
o Pre-certification by the Plan is required.
e Special Notes:

o Medical policies can be highly technical and complex and are provided here for informational
purposes. These medical policies are intended for use by health care professionals. The medical
policies do not constitute medical advice or medical care. Treating health care professionals are
solely responsible for diagnosis, treatment, and medical advice. Sentara Health Plan members should
discuss the information in the medical policies with their treating health care professionals. Medical
technology is constantly evolving, and these medical policies are subject to change without notice,
although Sentara Health Plan will notify providers as required in advance of changes that could have
a negative impact on benefits.

o Services mean both medical and behavioral health (mental health) services and supplies unless We
specifically tell You otherwise. We do not cover any services that are not listed in the Covered
Services section unless required to be covered under state or federal laws and regulations. We do
not cover any services that are not Medically Necessary. We sometimes give examples of specific
services that are not covered but that does not mean that other similar services are covered. Some
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services are covered only if We authorize them. When We say You or Your We mean You and any of
Your family members covered under the Plan. Call Member Services if You have questions.
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