==== WellFirst Health

Coverage of any medical intervention discussed in a WellFirst Health medical policy is
subject to the limitations and exclusions outlined in the member's benefit certificate
or summary plan description (SPD) and to applicable state and/or federal laws.

Urethral Bulking Agents for Urinary Incontinence MP9475

Covered Service: Yes

Prior Authorization

Required: No
Additional
Information: None

WellFirst Health Medical Policy:

1.0 Urethral bulking agents which are FDA approved for stress incontinence do not require
prior authorization are considered medically necessary as second line treatment for
urinary incontinence due to sphincter deficiency or congenital anomalies.

Committee/Source Date(s)

Document
created: Medical Policy Committee/Health Services Division  February 20, 2019

Revised: Medical Policy Committee/Health Services Division  February 19, 2020
Medical Policy Committee/Health Services Division December 15, 2021
Medical Policy Committee/Health Services Division  December 21, 2022
Medical Policy Committee/Health Services Division  November 15, 2023

Reviewed: Medical Policy Committee/Health Services Division  February 19, 2020
Medical Policy Committee/Health Services Division ~ August 19, 2020
Medical Policy Committee/Health Services Division December 1, 2020
Medical Policy Committee/Health Services Division December 15, 2021
Medical Policy Committee/Health Services Division December 21, 2022
Medical Policy Committee/Health Services Division = November 15, 2023

Published: 12/01/2023
Effective: 12/01/2023

All WellFirst Health products and services are provided by subsidiaries of SSM Health Care Corporation, including, but not limited to, SSM
Health Insurance Company and SSM Health Plan. Provider resources and communications are branded as WellFirst Health.

Urethral Bulking Agents for Urinary Incontinence 10f1



