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Therapy

Refer to General Medical Policy, Section 53.28, in this manual.
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State of Mississippi Revised: Date:
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Section: General Medical Policy Section:  53. 28

Pages: 1

Subject: Enterra Therapy Cross Reference:

Missiesippi Medicaid's policy is that Enterra Therapy, gastric electrical stimulation (GES), or gastric
pacing for any condition is considered investigational and is not eligible for coverage.
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