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Summary of HSCSN Medical Policy and Background: 
HSCSN covers incontinence supplies for children 3 years and over who have a medical condition that 
causes incontinence.  Typical children often are not toilet-trained until 3 years of age.  Standard 
incontinence supplies can be obtained from an HSCSN network medical supply company with a valid 
physician order and without prior authorization.  HSCSN quantity limits for standard incontinence supplies 
without prior authorization apply under these circumstances.  Medical suppliers offer standard incontinence 
products based on the standard billing codes and rates according to their contract with HSCSN.  For 
enrollees needing more than standard quantity limits, prior authorization must be obtained from the HSCSN 
Utilization Management (UM) Department.  For incontinence products that are only provided at higher than 
standard reimbursement rates, prior authorization must be obtained from UM at HSCSN.  Specialty 
incontinence products are those products that are not on our standard incontinence supply fee schedule 
and that require prior authorization. 
 
Goodnites (https://www.goodnites.com/en-us/) are a brand of “Nighttime Underwear” that are basically a 
disposable, pull-up brief that has high absorbency for urine. Goodnites are a specialty incontinence product 
and require prior authorization.  Goodnites pull-ups are designed for children with overnight urinary 
incontinence.  A pull-up can be removed and put back on after toileting. They are appropriate for children 
who are partially continent or working on toilet training, and primarily need a product for urinary 
incontinence.   It is expected that children using Goodnites pull-ups would need fewer units per day than 
someone using diapers, typically less than 5 per day.   Children needing more than this amount should be 
using regular diapers. 
 
Authorization Requirements: 
• A valid physician order for Goodnites pull-ups or other specialty incontinence product. 
• Written justification (letter of medical necessity, medical records, or detailed written order) that indicates 

why a specialty incontinence (or higher quantity) is medically necessary and a standard incontinence 
product cannot meet the need. 

• Requested quantity per month. 
o For Goodnites requests for more than 150 per month, there needs to be detailed medical 

justification of the quantity including the frequency of elimination. 
 For Goodnites, if no quantity is specified, then request will default to a maximum of 150 

per month. 
 
Medical Necessity Criteria and Requirements: 
• Goodnites: 

o Meets ALL below: 
 Enrollee has urinary incontinence or urinary and fecal incontinence 

• Goodnites are primarily for urinary incontinence 
 Enrollee has a medical condition that is the cause of incontinence 
 Enrollee is working on toilet-training and/or partially continent 
 Need for a pull-up and high absorbency with expectation of fewer pull-ups needed per 

day (less than 6 per day) 

https://www.goodnites.com/en-us/
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 Quantity requested is 150 per month or less 
 

o OR Meets the following: 
 Medical reason(s) are given why other incontinence products cannot meet the medical 

need. 
 Enrollee/caregiver preferences for Goodnites are not a medical justification.  There needs 

to be a detailed explanation of what other brands or products have been tried (that are 
available as standard incontinence products) and why they did not meet the enrollee’s 
needs. 

 If more than 150 per month are requested, then specific medical justification is provided 
 
• Other Specialty Incontinence Products 

o HSCSN will consider coverage of other Specialty Incontinence Products on a case-by-case basis 
o There must be medical reasons why standard incontinence supplies cannot meet the enrollee’s 

needs. 
o Enrollee/caregiver preferences for specific brands are not a medical justification.  There needs to 

be a detailed explanation of what other brands or products have been tried (that are available as 
standard incontinence products) and why they did not meet the enrollee’s needs. 

o There must be a diagnosis consistent with the degree of incontinence 
o The quantity requested must be supported by specific medical justification including the 

frequency of elimination. 
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For more information, visit hscsnhealthplan.org.  
For reasonable accommodation, please call (202) 467-2737 

 

 

https://hscsnhealthplan.org/
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