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Diapers and Underpads  

 

 

 

 

 
Member-specific benefits take precedence over medical policy and benefits may vary across plans. Refer to the 

individual’s benefit plan for details *. 

Purpose: 
This policy addresses Diapers and Underpads. 

Description & Definitions: 
Incontinence supplies are products including diapers and underpads that absorb urine and fecal waste and act as a 
barrier. 

Criteria: 
Diapers and Underpads do not  meet the definition of medical necessity. 

• As this may be considered a convenience item 

Coding: 
Medically necessary with criteria: 

Coding Description 

 None 

Considered Not Medically Necessary: 
Coding Description 

A4335 Incontinence Supplies, Not Otherwise Specified 

A4554 Disposable underpads, all sizes 

T4521 Adult sized disposable incontinence product, brief/diaper, small, each 

T4522 Adult sized disposable incontinence product, brief/diaper, medium, each 
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T4523 Adult sized disposable incontinence product, brief/diaper, large, each 

T4524 Adult sized disposable incontinence product, brief/diaper, extra large, each 

T4525 Adult sized disposable incontinence product, protective underwear/pull-on, small size, each 

T4526 Adult sized disposable incontinence product, protective underwear/pull-on, medium size, each 

T4527 Adult sized disposable incontinence product, protective underwear/pull-on, large size, each 

T4528 Adult sized disposable incontinence product, protective underwear/pull-on, extra large size, each 

T4529 Pediatric sized disposable incontinence product, brief/diaper, small/medium size, each 

T4530 Pediatric sized disposable incontinence product, brief/diaper, large size, each 

T4531 Pediatric sized disposable incontinence product, protective underwear/pull-on, small/medium size, 
each 

T4532 Pediatric sized disposable incontinence product, protective underwear/pull-on, large size, each 

T4533 Youth sized disposable incontinence product, brief/diaper, each 

T4534 Youth sized disposable incontinence product, protective underwear/pull-on, each 

T4535 Disposable liner/shield/guard/pad/undergarment, for incontinence, each 

T4536 Incontinence product, protective underwear/pull-on, reusable, any size, each 

T4537 Incontinence product, protective underpad, reusable, bed size, each 

T4538 Diaper service, reusable diaper, each diaper 

T4539 Incontinence product, diaper/brief, reusable, any size, each 

T4540 Incontinence product, protective underpad, reusable, chair size, each 

T4541 Incontinence product, disposable underpad, large, each 

T4542 Incontinence product, disposable underpad, small size, each 

T4543 Adult sized disposable incontinence product, protective brief/diaper, above extra large, each 

T4544 Adult sized disposable incontinence product, protective underwear/pull-on, above extra large, each 

T4545 Incontinence product, disposable, penile wrap, each 
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Special Notes: * 
Medical policies can be highly technical and complex and are provided here for informational purposes. These medical 
policies are intended for use by health care professionals. The medical policies do not constitute medical advice or 
medical care. Treating health care professionals are solely responsible for diagnosis, treatment, and medical advice. 
Sentara Health Plan members should discuss the information in the medical policies with their treating health care 
professionals. Medical technology is constantly evolving, and these medical policies are subject to change without notice, 
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on 
benefits. 

Services mean both medical and behavioral health (mental health) services and supplies unless We specifically tell You 
otherwise. We do not cover any services that are not listed in the Covered Services section unless required to be covered 
under state or federal laws and regulations. We do not cover any services that are not Medically Necessary. We 
sometimes give examples of specific services that are not covered but that does not mean that other similar services are 
covered. Some services are covered only if We authorize them. When We say You or Your We mean You and any of 
Your family members covered under the Plan. Call Member Services if You have questions. 

MUST SEE MEMBER BENEFIT FOR DETERMINATION.  

We only cover DME that is Medically Necessary and prescribed by an appropriate Provider. We also cover colostomy, 
ileostomy, and tracheostomy supplies, and suction and urinary catheters. We do not cover DME used primarily for the 
comfort and wellbeing of a Member. We will not cover DME if We deem it useful, but not absolutely necessary for Your 
care. We will not cover DME if there are similar items available at a lower cost that will provide essentially the same 
results as the more expensive items. 
 
Pre-Authorization is Required for All Rental Items.  

Pre-Authorization is Required for All Repair and Replacement. 

Keywords: 
SHP Incontinence Supplies, SHP Durable Medical Equipment 246, diapers, underpads 


	Purpose:
	Description & Definitions:
	Criteria:
	Coding:
	Document History:
	References:
	Special Notes: *
	Keywords:

