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This section describes the regulations and policies providers must follow when billing for incontinence supplies. 

Nursing Facilities:
The following requirements and limitations apply to patients receiving 

Restrictions
incontinence supplies while residing in a Nursing Facility (NF).

NF Level A, NF Level B
Incontinence supplies provided to patients in a Nursing Facility

and ICF/DD:  Supplies Not 
Level A (NF-A), Nursing Facility Level B (NF-B) or Intermediate Care

Separately Reimbursable
Facility – Developmentally Disabled (ICF/DD) are reimbursed as part of the facility’s daily rate and are not separately reimbursable.  Providers who bill Medi-Cal for incontinence supplies for NF-A, NF-B or ICF/DD patients are subject to administrative or criminal action.  Providers are responsible for determining that recipients are not residents in a NF-A, NF-B or ICF/DD.

ICF/DD-H or ICF/DD-N:  
Incontinence supplies provided to recipients in Intermediate Care 

Supplies Separately
Facilities – Developmentally Disabled, Habilitative (ICF/DD-H) or 

Reimbursable
Intermediate Care Facilities – Developmentally Disabled, Nursing  (ICF/DD-N) are separately reimbursable when a Treatment


Authorization Request (TAR) is authorized by the Sacramento 
Medi-Cal Field Office and if billed by an incontinence supply provider.


The EPSDT Supplemental Services benefit allows Medi-Cal to authorize reimbursement for incontinence supplies for young children when their developmental deficits are such that bowel and/or bladder control cannot be achieved.  Providers must enter the correct Place of Service (POS) code in the ICF/SNF area of the claim:  “H” for
ICF/DD-H or “I” for ICF/DD-N. 

Home or Board and Care
The following requirements and limitations apply to patients receiving 

Facilities:  Restrictions
incontinence supplies at home or in board and care facilities. 

Minimum Age
Medi-Cal may reimburse for incontinence supplies through the EPSDT Supplemental Services benefit where the incontinence is due to a chronic physical or mental condition, including cerebral palsy and developmental delay, and at an age when the child would normally be expected to achieve continence. 

Code I Restriction
Regardless of the dollar amount, incontinence supplies reimbursable 

under Medi-Cal are restricted to use in chronic pathologic conditions causing the patient’s incontinence (Code I restriction).  When incontinence is only a short term problem and/or when there is no underlying pathologic condition causing the incontinence, providers will not be reimbursed for incontinence supplies without prior authorization. 
Supplies Limited to Use by
Incontinence supplies (as with all Medi-Cal provided items) are 

Prescribed Patient Only
the property of the Medi-Cal patient and are not to be shared by other patients.  Incontinence supplies must be labeled with at least the patient’s name and physically separated from other patients’ property to avoid mixing.  When patients leave a board and care home, the Medi-Cal supplied items must be sent with them. 

Prescription Requirements
For incontinence supplies to be legitimately provided, the recipient’s physician must write individual prescriptions prior to the delivery of service, ordering only those supplies necessary for the care of that patient.  The prescription must be dated within 12 months of the date of service on the claim.  The physician’s medical record must show each prescription with the anticipated rate of use for that item.  The physician’s records must also reflect the specific causal diagnosis for which the incontinence supplies were prescribed. 

Prescription Retention
The prescription with the physician’s original signature must be retained in the dispensing provider’s files for a minimum of three years from the date of service.  A copy of the prescription must be retained by the physician in the recipient’s records for a minimum of three years.  A copy of the prescription must be attached to the TAR. 

Prior Authorization
All TARs for incontinence supplies must be submitted to the Sacramento Medi-Cal Field Office.  Refer to the TAR Field Office Addresses section of this manual for the correct address. 

Per Patient Limit
The billing of incontinence supplies without prior authorization is limited to $165, including sales tax and markup, per patient, per calendar month (Welfare & Institutions Code [W&I], Section 14125.4).  The affected supplies include disposable briefs, diapers, underpads, undergarments, pant and pad systems, and liners or pads.  Incontinence creams and washes are not subject to this billing limit.  
A TAR is required for charges exceeding the cumulative dollar limit for the month.  Claims exceeding this limit without a TAR will be denied. 

TAR Requirements for
When completing a TAR, request the number of units (for example,

Supplies Exceeding $165
number of diapers) exceeding the limit times the number of months

Per Month Limit
requested on the TAR.  Enter this number in the Quantity box on the TAR form.  Leave the Units of Service box blank. 

For example, if the recipient requires $179.89 per month for supplies, a TAR must be completed for the additional $14.89 per month.  Complete a TAR requesting the number of supplies that equals $14.89 per month (25 briefs X .3939 ea + 38% dealer markup + applicable sales tax – in this example 8 percent) times the number of months requested (six).

In this example, the TAR would be completed requesting 150 briefs 
in a six-month period (25 X 6), not six dispensings of 25 briefs.  Providers must show calculations on the TAR form for each requested supply exceeding $165 per recipient per month.  The manufacturer code should immediately follow the medical supply code in the Procedure or Drug Code box on the TAR.

Whole-Case Dispensing
A TAR is required when whole-case dispensing causes claims to exceed the $165 limit.  Alternatively, providers may dispense less than a whole case.

TAR/Non-TAR Supplies:
Claims for non-TAR-authorized supplies must be billed on a separate 

Use Separate Claim
claim from TAR-authorized supplies.  Thus, incontinence supplies under the $165 limit must be billed on a separate claim from supplies exceeding the $165 limit.  TAR Control Numbers should only be included on claims that require TARs, such as incontinence supplies exceeding the $165 limit.  As incontinence supplies are provided on a monthly basis using a TAR, the quantity of supplies dispensed are subtracted from the total units for each supply authorized on the TAR. 
Incontinence Supplies
A completed Incontinence Supplies Prescription Form must 

Prescription Form 
accompany all TARs when requesting authorization for incontinence supplies.  See the Incontinence Supplies Prescription Form:  Completion section in the appropriate Part 2 manual.
Sales Tax
Sales tax on taxable items, such as incontinence supplies, is included in the Medi-Cal payment.  Providers should include sales tax on 
Medi-Cal claims for taxable supplies and equipment.  Providers must report sales tax, including the amount received from Medi-Cal, to the Board of Equalization.  For more information, see the Taxable and Non-Taxable Items section in the appropriate Part 2 manual.
DME and Pharmacy Providers


For more information, refer to the Incontinence Medical Supplies for


Allied Health and Pharmacy section in the appropriate Part 2 manual. 

Records Inspection
Prescribers’ and dispensers’ records must be available for immediate inspection during normal business hours by authorized personnel of, 

or on behalf of, the Department of Health Care Services (DHCS).  

These records must be kept for a minimum period of three years from the date of service to fully disclose the extent of services furnished to the patient.

“Blanket” Orders
“Blanket” incontinence supply orders covering more than one patient or orders not specific to a product type and quantity are not acceptable.  Furthermore, reimbursement for supply orders is subject to recovery of the full amount paid if the following are not specifically stated in the dispensing provider’s records:

· Patient identification

· Condition causing the patient’s incontinence

· Item and anticipated rate of use per 30-day duration

Legal Liability
Providers will be prosecuted for improper or unlawful acts perpetrated in the billing of these supplies.  NF-A and NF-B providers, board and care operators, prescribers and Medi-Cal recipients may also be legally liable if they participate in such unlawful acts.

DHCS Investigation
DHCS would appreciate any reports of unlawful or questionable 

activities on this or any matter involving services rendered to Medi-Cal recipients.  Address reports involving incontinence supplies to:

Case Development Section

P.O. Box 997413

Sacramento, CA  95899-7413

(916) 440-7460

Complaints can also be registered at the following DHCS investigation 

line number:  1-800-822-6222. 
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