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SURGERY AND RELATED SERVICES

CHAPTER 3
SECTION 9.2

COLLAGEN IMPLANTATION FOR INCONTINENCE

IsSUE DATE:  November 4, 1996
AUTHORITY: 32 CFR 199.4(c)(2) and (c)(3)
. CPT!' PROCEDURE CODES

51715, 99070 and 95028
Il. DESCRIPTION

The device is an injectable collagen and is indicated for use only in the treatment of
urinary incontinence due to intrinsic sphincter deficiency (poor or nonfunctioning outlet
mechanism) that may be helped by a locally injected bulking agent.

. POLICY

A. Collagen implants of the urethra and/or bladder neck may be cost shared for patients
not amenable to other forms of urinary incontinence treatment.

B. The device must be FDA approved.

- END -

1 CPT codes, descriptions and other data only are copyright 2004 American Medical Association. All rights
reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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