
Prior Approval Required for Temporary (Trial) 
Sacral Nerve Stimulation Beginning May 1, 2020 
 

Effective May 1, 2020, Medical Mutual will require prior approval for temporary sacral nerve stimulation. Medical necessity 

criteria are found in Corporate Medical Policy 200616: Temporary (Trial) Sacral Nerve Stimulation. MCG Health Care 

Guidelines will be used to guide medical necessity determinations for implanted sacral nerve stimulation.  

For more details about the prior approval process, visit MedMutual.com/Provider and select Tools & Resources, Care 

Management, Prior Approval & Investigational Services Resources. 

 

https://provider.medmutual.com/TOOLS_and_RESOURCES/Care_Management/PriorApproval.aspx
https://provider.medmutual.com/TOOLS_and_RESOURCES/Care_Management/PriorApproval.aspx

