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sling surgery?—a state-by-state analysis
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Background: Information regarding the Medicaid coverage of artificial urinary sphincter (AUS) and male
suburethral slings (MS) placement in the United States (US) is not readily available. In this manuscript, we
seek to elucidate the state-by-state Medicaid coverage of these two procedures in the US.

Methods: State Medicaid websites were utilized to access publicly available physician fee schedules for the
calendar year 2020. Fee schedules were searched for current procedural terminology (CPT) codes. CPT
codes representing insertion of tandem cuff, insertion of AUS, removal of AUS, removal and replacement
AUS, sling operation for correction of male stress urinary incontinence (SUI), and removal or revision
of sling for male SUI were utilized. Data were recorded by the procedure for each device, including the
coverage status and physician fees.

Results: Of the 50 US states analyzed, 49 publish publicly accessible physician fee schedules. All 49 of
these states reported coverage for removal with and without revision of the AUS, and 48 states reported
coverage for insertion of an AUS, and insertion of a tandem cuff. The median reimbursement for each AUS
related procedure was $624.00 ($181.84-$10,960.90) for tandem cuff, $665.54 ($199.89-$11,949.86) for
AUS insertion, $528.03 ($146.90-$1,893.12) for AUS removal, and $630.29 ($208.55-$11,586.74) for AUS
revision. All 49 states reported coverage for placement of MS, and 48 states reported coverage for removal or
revision of MS. The median reimbursement was $652.57 ($198.00-$5,237.35) for MS placement and $554.47
($104.27-$2,288.93) for MS revision.

Conclusions: AUS and MS procedures in the Medicaid population are covered by nearly all states.
Therefore, surgical treatment of SUI may be offered to Medicaid patients in most states without

reimbursement concerns.
Keywords: Medicaid; artificial urinary sphincter (AUS); male urethral sling; stress urinary incontinence (SUI)
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Introduction

Stress urinary incontinence (SUI) is defined as involuntary
leakage of urine with effort or exertion (1). The reported
average incidence of SUI is estimated to be 0.74%, 3.78%,
and 2.67% in men aged 19-44, 45-64, and 65+ years
old, respectively (2). Additionally, SUT is one of the most
common side effects after radical prostatectomy (RP) with
several large series demonstrating an incidence of 6-8%
(3,4). While 56% of patients with SUI experience symptom
resolution by 12 months following RP (5-7), up to 16% of
patients experience persistent post-prostatectomy SUI, and
some patients may experience urinary incontinence as a late
complication of this procedure (8). SUI can have a devasting
effect on mental well-being and quality of life (QOL), with
this effect being more pronounced in men (9-12). In fact,
some studies suggest that urinary function is the single
strongest predictor of patient health-related QOL after RP
(7,13). Considering the significant morbidity associated
with urinary incontinence as well as the relatively high
prevalence of SUI in those undergoing urologic procedures,
many patients may elect surgical treatment to address their
urinary incontinence.

The most common indication of surgical intervention
for SUI in males is after radical prostatectomy (RP) due to
intrinsic sphincter deficiency (14). Surgical therapy with
artificial urinary sphincter (AUS) or male sub-urethral
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slings (MS) is the current standard treatment in men
with SUI who fail or are not interested in conservative
management (15). Both AUS and MS have been shown
to improve QOL, with AUS placement being the most
effective long-term treatment for men with severe SUI
(16,17). However, MS is an alternative treatment option for
SUI in patients with limited manual dexterity who would
have difficulty manipulating an AUC, or in men with milder
SUI, particularly, if there is no history of prior radiation (15).
Nonetheless, elective surgical procedures are associated
with significant costs and therefore, the financial burden
of these procedures may limit the access of uninsured or
underinsured patients, especially in light of the COVID-19
pandemic (18,19).

The Affordable Care Act (ACA) significantly changed
the access to healthcare for many Americans when it was
passed in 2010. One component of the ACA involved
increasing income eligibility for individuals with an income
138% of the federal poverty line (20). As of 2021, 38 out
of 50 states have adopted Medicaid expansion (21). With
the improvement in Medicaid coverage, access to elective
surgery has been shown to increase within the orthopedic
literature (22). Additionally, Mesquita-Neto et /. found
that following Medicaid expansion, cancer patients were
diagnosed at an earlier stage and had improved access to
surgical care (20). Accordingly, as more men are diagnosed
with and treated for prostate cancer and other pelvic
malignancies, there will likely be a need for a number of
these men to be treated for SUL

Barnard er al. recently reported that the Medicaid
coverage of malleable penile prostheses (MPP) and inflatable
penile prostheses (IPP) varied from state to state (23).
To the best of our knowledge, there are no reports on the
Medicaid coverage of SUI-related surgeries despite the
increasing popularity of these treatments. With a growing
number of Medicaid patients undergoing surgery for
pelvic malignancies, there is a need to better understand
the coverage of SUI-related surgeries for this patient
population. Consequently, we sought to determine the
state-by-state Medicaid coverage of AUS and MS.

Methods

State Medicaid websites were utilized to access publicly
available physician fee schedules for the calendar year
2020. The fee schedules were subsequently searched for
current procedural terminology (CPT) codes. The CPT
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codes 53444, 53445, 53446, and 53447 were used for
AUS tandem cuff, AUS insertion, AUS removal, and AUS
revision, respectively. Similarly, the CPT codes 53440
and 53442 were used for MS placement and revision,
respectively. Individual search queries were performed for
each CPT code, and coverage status, as well as physician
fee reimbursement amount, were recorded. The median
and range for physician fees were determined for each CPT
code.

Statistical analysis

Student’s -test was utilized to compare the mean physician
reimbursements for states which have adopted Medicaid
expansion under the ACA to those states which have not
adopted Medicaid expansion (AL, FL, GA, KS, MS, NC,
TX, SC, SD, WY, WI). TN has not adopted Medicaid
expansion; however, their reimbursement rates were not
publicly available so they were excluded from this analysis.

Results
Coverage by the state

Of the 50 states analyzed, 49 published publicly accessible
physician fee schedules. The state of Tennessee subcontracts
to several insurance agencies, and therefore, Medicaid
fee-for-service data could not be obtained as all of these
agencies require a patient claim to be submitted before
making their data available for access. All 49 of the available
states reported coverage for removal with and without
revision of the AUS, and 48 states reported coverage for
insertion of an AUS and insertion of a tandem cuft (Figure I).
Comparably, all 49 states reported coverage for placement
of MS, and 48 states reported coverage for removal or
revision of MS.

Utah did not report reimbursement for insertion of
the tandem cuff, and the state of Illinois did not report
reimbursement for AUS insertion. Finally, New York did
not report reimbursement for MS revision.

Physician reimbursement

The median of physician reimbursement for each AUS
related procedure was $624.00 ($181.84-$10,960.90)
for tandem cuff, $665.54 ($199.89-$11,949.86) for AUS
insertion, $528.03 ($146.90-$1,893.12) for AUS removal,
and $630.29 ($208.55-$11,586.74) for AUS revision.

© Translational Andrology and Urology. All rights reserved.
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The median of physician reimbursement was $652.57
($198.00-$5,237.35) for MS placement and $554.47
($104.27-$2,288.93) for MS revision. Mississippi reported
the highest reimbursement for all surgeries related to
AUS and MS with the exception of AUS removal, which
was highest in Delaware. Kansas reported the lowest
reimbursement for AUS insertion, AUS removal, tandem
cuff placement, and MS placement surgeries. Colorado
reported the lowest reimbursement for AUS revision and

MS revision surgeries (Table 1, Table 2).

Reimbursement in states with Medicaid expansion

The mean physician reimbursement was less for AUS
procedures in in states which had adopted Medicaid
expansion compared to those states which had not adopted
expansion ($773.76+$153.75 vs. $1,423.58+$171.80).
However, this did not reach statistical significance P=0.08.
There was also no statistically significant difference in
reimbursement among sling procedures in states with
Medicaid expansion and those without ($679.63+$184.81 vs.
$879.93+$290.20, P=0.13).

Discussion

We found that almost all states provide Medicaid
coverage for AUS and MS without the need for prior
authorization. Of note, treatments with AUS and MS are
considered optional, meaning that in contrast to mandatory
benefits, these procedures are not required by the federal
government to be covered by all states. MPP and IPP
are also procedures that fall under the optional category.
However, as discussed by Barnard er 4/., state Medicaid
coverage of MPP and IPP showed that nearly half of states
covered both devices and four states covered just one
device with 11 states requiring prior authorization, and the
remainder covered neither device (23). This is the first study
to evaluate state Medicaid coverage of SUI treatments. We
feel that our findings should empower surgeons in most
states to offer surgical SUI management to more patients,
regardless of insurance coverage, having confidence they
will be reimbursed for their services.

Additionally, we found the mean physician reimbursement
for AUS procedures in states which had not adopted
Medicaid expansion to be almost twice as high ($1,423.58 vs.
$773.76). However, this did not reach statistical significance
since. The mean reimbursement for sling procedures was

Transl Androl Urol 2023;12(2):217-227 | https://dx.doi.org/10.21037/tau-22-486



220

Soltanzadeh Zarandi et al. Does Medicaid cover AUS and MS surgery? —a state-by-state analysis

Color

1,000 |

1,001 11,000

LEGEND
Max.
400
600
800
1,000
12,000

© Translational Andrology and Urology. All rights reserved. Transl Androl Urol 2023;12(2):217-227 | https://dx.doi.org/10.21037/tau-22-486



Translational Andrology and Urology, Vol 12, No 2 February 2023 221

1,000 |
1,001 12,000

© Translational Andrology and Urology. All rights reserved. Transl Androl Urol 2023;12(2):217-227 | https://dx.doi.org/10.21037/tau-22-486



222 Soltanzadeh Zarandi et al. Does Medicaid cover AUS and MS surgery? —a state-by-state analysis

E
LEGEND
| 400
| 600
800
801 1,000 |
1,001 6,000
F

801 1000 |
1,001 3,000

Figure 1 Reimbursements for artificial urinary sphincter and male suburethral slings by state. (A) Medicaid reimbursement by US state:
tandem cuff insertion; (B) Medicaid Reimbursement by US state: AUS insertion; (C) Medicaid reimbursement by US state: AUS removal;
(D) Medicaid reimbursement by US state: AUS revision; (E) Medicaid reimbursement by US state: MS insertion; (F) Medicaid
reimbursement by US state: MS revision. AUS, artificial urinary sphincter; MS, male suburethral slings.
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Table 1 Reimbursement rates for artificial urinary sphincter surgery by CPT code and U.S. state

Procedure Tandem cuff Insertion Removal Revision

Current procedural terminology code 53444 53445 53446 53447

State
AL $495.00 $712.00 $453.00 $680.00
AK $898.08 $669.85 $669.85 $669.85
AZ $841.06 $798.61 $679.53 $856.09
AR $860.13 $713.35 $796.19 $590.87
CA $636.26 $634.03 $595.31 $591.21
CO $577.66 $852.58 $535.95 $208.55
CT $469.01 $521.36 $380.91 $484.04
DE $2,334.30 $2,320.92 $1,893.12 $2,384.51
FL $451.51 $486.15 $392.17 $506.52
GA $724.22 $857.33 $674.81 $708.62
HI $560.48 $774.74 $526.92 $633.87
ID $697.21 $661.22 $563.45 $710.52
IL $540.40 - $494.90 $449.50
IN $575.55 $545.80 $465.11 $586.64
IA $712.91 $908.00 $654.46 $755.72
KS $181.84 $199.89 $146.90 $623.48
KY $577.30 $886.61 $528.03 $630.29
LA $483.29 $360.84 $360.84 $360.84
ME $543.40 $599.43 $437.64 $554.37
MD $631.22 $641.16 $511.72 $643.95
MA $616.78 $587.27 $501.32 $629.48
Ml $458.21 $436.81 $371.64 $466.33
MN $567.60 $543.20 $462.18 $578.42
MS $10,960.90 $11,949.86 $1,581.02 $11,586.74
MO $506.16 $647.26 $409.31 $529.58
MT $925.17 $877.91 $747.25 $941.48
NE $783.63 $1,555.74 $726.01 $806.68
NV $736.02 $699.78 $596.59 $751.09
NH $478.45 $543.42 $445.67 $509.98
NJ $6,502.09 $6,891.85 $956.63 $6,761.93
NM $720.56 $716.28 $574.10 $742.30
NY $479.04 $527.44 $388.77 $492.19
NC $695.72 $767.61 $560.67 $709.94

Table 1 (continued)
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Table 1 (continued)

Procedure Tandem cuff Insertion Removal Revision
ND $816.43 $776.86 $661.13 $831.59
OH $550.59 $660.13 $507.15 $584.30
OK $764.52 $724.30 $616.32 $777.55
OR $573.00 $547.19 $465.70 $583.62
PA $776.00 $776.00 $776.00 $776.00
RI $430.34 $707.84 $398.35 $382.31
SC $552.90 $524.49 $446.96 $563.10
SD $803.44 $1,161.37 $648.29 $785.93
TN - - - -

TX $612.66 $612.66 $495.32 $623.62
uTt - $581.20 $494.61 $623.67
VT $662.40 $630.14 $536.36 $674.53
VA $655.75 $625.13 $531.86 $667.37
WA $463.82 $441.22 $375.62 $472.22
WV $540.08 $512.85 $435.97 $549.00
Wi $1,097.28 $1,097.28 $1,097.28 $1,097.28
WY $843.87 $928.33 $680.70 $858.96

Mean reimbursement $1,007.59 $1,087.40 $596.93 $1,020.14

Maximum reimbursement $10,960.90 $11,949.86 $1,893.12 $11,586.74

Minimum reimbursement $181.84 $199.89 $146.90 $208.55

also greater in states without Medicaid expansion although
there was a less drastic difference ($879.93 vs. $679.63). It is
also interesting to note that the cost of living is less in most
of the states which have not adopted Medicaid expansion
which may further offset the cost differences in these two
groups (24).

Approximately 90,000 RPs are performed annually in
the United States, and more than 70% of robotic RPs
are performed by surgeons who do fewer than 100 cases
annually. Therefore, outcomes are often dependent on the
experience and skill level of the operating surgeon (25,26).
SUI is a relatively common and feared complication of RP
by both patients and surgeons and can have devastating
social and emotional consequences (8-12). Despite the
near-ubiquitous Medicaid coverage of procedures aimed
at treating SUI, it has been estimated that only 3.6% of
men who have had an RP undergo surgical intervention for
the management of SUI (27). This number is well below

© Translational Andrology and Urology. All rights reserved.

the reported 40% of patients with persistent bothersome
urinary leakage following RP (28).

As a result, many patients with SUI who would
presumably benefit from guideline-directed care may
be undertreated (15). In fact, it has been previously
demonstrated that AUS may be particularly underutilized
in patients with post-proctectomy incontinence (29). This
is especially alarming as AUS placement is demonstratively
the most effective long-term treatment for men with severe
SUI, with several large studies publishing success rates of
complete continence (0 pad per day) ranging from 20%
to 40%, social continence (0-1 pad per day) ranging from
59% to 90%, and patient satisfaction ranging from 73% to
90% (14). Success rates for MS, usually defined as greater
than 50% improvement or 1-2 pads per day, are also
reported to be between 40% and 88% and complete
continence rates reported range from 9% to 75% (8).

A potential explanation for the discrepancy between the

Transl Androl Urol 2023;12(2):217-227 | https://dx.doi.org/10.21037/tau-22-486
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Table 2 Reimbursement for male urethral sling by CPT code and
U.S. state

Procedure Placement Revision

Current procedural 53440 53442

terminology code

State
AL $590.00 $347.00
AK $898.08 $669.85
AZ $797.86 $829.79
AR $762.30 $380.80
CA $744.60 $462.02
CO $695.13 $104.27
CT $505.11 $444.73
DE $2,311.20 $2,288.93
FL $484.39 $490.91
GA $757.49 $456.92
HI $684.87 $416.54
ID $661.82 $687.40
IL $599.35 $449.50
IN $546.31 $566.90
IA $801.98 $486.54
KS $198.00 $174.22
KY $723.37 $397.99
LA $483.29 $360.84
ME $597.38 $525.62
MD $633.57 $623.74
MA $585.94 $610.80
Ml $435.23 $453.45
MN $539.43 $563.83
MS $5,237.35 $1,581.02
MO $550.58 $484.58
MT $877.32 $912.33
NE $1,152.40 $374.53
NV $699.21 $726.66
NH $531.48 $396.45
NJ $3,080.06 $956.63
NM $732.66 $660.73

Table 2 (continued)

© Translational Andrology and Urology. All rights reserved.

225

Table 2 (continued)

Procedure Placement Revision
NY $521.18 -
NC $764.68 $672.97
ND $774.64 $806.81
OH $652.57 $421.51
OK $724.77 $752.50
OR $544.38 $568.08
PA $776.00 $776.00
RI $400.00 $262.20
SC $524.84 $545.11
SD $899.61 $495.86
TN - -

X $581.12 $604.64
uT $581.28 $603.87
VT $628.52 $654.59
VA $622.86 $648.95
WA $440.02 $458.42
wv $512.85 $532.37
Wi $1,097.28 $1,097.28
wy $934.44 $823.38

Mean reimbursement $834.26 $616.88

Maximum reimbursement $5,237.35 $2,288.93

Minimum reimbursement $198.00 $104.27

number of patients experiencing SUI who would otherwise
benefit from surgical intervention and the number of
patients seeking surgical treatment may be the lack of
awareness regarding the coverage of such interventions.
Accordingly, it can be surmised that treatment decisions
made by physicians and Medicaid patients may be
influenced by limited or inaccurate information on
Medicaid coverage of AUS and MS procedures. As such,
less effective and more conservative management strategies
for treating SUI may be adopted instead of surgical
interventions based upon the false presumption that surgical
treatments may impose a more significant financial burden
or may not reimburse urologic surgeons accordingly.
Increasing access to information on Medicaid coverage of

Transl Androl Urol 2023;12(2):217-227 | https://dx.doi.org/10.21037/tau-22-486
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surgical management of SUI can allow a more thorough
discussion of all the available treatment options without
financial reservations from the patient and physician. It
may also result in increased utilization of the most effective
long-term management for male SUI and ultimately lead
to increased patient satisfaction and QOL in a potentially
underserved population. Further research is warranted to
elucidate the association between the awareness of Medicaid
coverage for AUS and MS and the rate of adoption of these
surgical management strategies.

The results presented herein should be interpreted in
view of the limitations of this study. Namely, the coding
recorded within the physician fee schedule may not
necessarily indicate successful coverage. However, given
the infeasibility to obtain accurate approval rates on a state-
by-state basis, the recorded coding within the physician fee
schedule was presumed to have been covered successfully.
Furthermore, even though there was near-universal
coverage for male SUI-related surgeries, prior authorization
requirements could not be assessed given the need to submit
each patient’s claim, and as such, accurate information to
patients seeking approval for AUS and MS surgeries cannot
be provided. Lastly, considering the frequent modifications
of fee schedules and Medicaid coverage, the data presented
in this study may differ from the Medicaid coverage at the
time of publication.

Conclusions

AUS and MS-related surgeries in the Medicaid population
are covered by nearly all states as confirmed by publicly
available data. Knowledge of Medicaid coverage for SUI-
related surgery may result in increased utilization of these
treatments for male SUI and improve access to care in the
Medicaid cancer survivorship population.
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