




Code I restriciton - Incontinence supplies are reimbursable only for use in chronic pathologic conditions 
causing the recipient’s incontinence.  

Secondary Dx - F98.0, F98.1, R15.2, R15.9, R30.1, R32, R39.2, R39.81-R39.9, N39.3, N39.41-N39.46
N39.490-N39.492, N39.498

FAX TO: 888-518-7568






