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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:

¢ Avalid physician order for Goodnites pull-ups or other specialty incontinence product.

o 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.

o 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:
e Goodnites:
o Meets ALL below:
= Enrollee has urinary incontinence or urinary and fecal incontinence
e 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/

» 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.

» |f more than 150 per month are requested, then specific medical justification is provided

e 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.

[ ] [ ] [ ] [ ] [ ]
HSCSN, Inc. 1101 Vermont Avenue NW, Ste 1201, Washington, DC 20005 (202) 467.2737
HSCSN Wellness Center 3400 Martin Luther King Jr. Avenue SE, Washington, DC 20032 (202) 580.6485
hscsnhealthplan.org
December 2025



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

ENGLISH
If you do not speak and/or read English, please call (202) 467-2737.
A representative will assist you.

SPANISH
Si no habla ni lee inglés, llame al (202) 467-2737. Un representante lo asistira.

VIETNAMESE
Néu quy vi khong noi va/hoéc doc Tieng Anh, vui long goi (202) 467-2737.
Mot nguei dai dién sé hé trg quy vi.'
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FRENCH
Sivous ne parlez pas et / ou ne lisez pas l'anglais, appelez le (202) 467-2737.

Un représentant vous aidera.

ARABIC
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FARSI
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POLISH
Osoby, ktore nie potrafig mowié lub czyta¢ po angielsku, moga zadzwonié na numer (202) 467-2737.
aby skorzystaé z pomocy konsultanta.

PORTUGUESE
Caso vocé nao fale/leia em inglés, ligue para (202) 467-2737. Um representante o ajudara.

PUNJABI
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HAITIAN CREOLE
Si ou pa pale ak/oswa li Angle, tanpri rele (202) 467-2737. Yon reprezantan ap ede w.
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SOMALI
Haddii aadan ku hadlin iyo/ama qorin luugada Ingiriiska, fadlan wac lambarkan (202) 467-2737.
wakiil ayaa ku caawin doona.

HMONG
Yog tias koj tsis hais thiab/lossis nyeem tau Lus As Kiv, thov hu rau (202) 467-2737.

Ib tug neeg sawv cev yuav pab tau koj.

ITALIAN

Se ha difficolta a parlare e/o leggere la lingua inglese, chiami il numero (202) 467-2737.
Un rappresentante le prestera assistenza.

TAGALOG
Kung hindi ka nakakapagsalita at/o nakakapagbasa ng Ingles, pakitawagan ang (202) 467-2737.

May kinatawan na tutulong sa iyo.

JAPANESE
(202) 467-2737 FTHEREL LS, BHENHLE-ZYR—FLET.
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This program is brought to you by the Government of the District of Columbia
Department of Health Care Finance.

HSCSN complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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