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HPSM Incontinence Supplies Primary Diagnosis Codes

Use this a list of ICD-10 incontinence diagnosis codes to determine whether an HPSM member requires prior authorization or not.
These codes are accepted as primary diagnosis codes and can waive prior authorization for incontinence supplies and services if
the other conditions outlined in the prior authorization list are met.

ICD-10 Code  Description

A52.19 NEUROSYPHILIS - OTHERWISE SPECIFIED

A81.00 JAKOB-CREUTZFELDT DISEASE

Bo1 POLIO

C18.9 CANCER - COLON

C19 CANCER - RECTOSIGMOID JUNCTION

C21.0 CANCER - ANUS

C22.9 CANCER - LIVER

C25.9 CANCER - PANCREAS

C67.9 CANCER - BLADDER

C79.31 CANCER - BRAIN/SPINAL CORD SECONDARY

D07.5 CANCER - IN SITU OF PROSTATE

D09.0 CANCER - IN SITU OF BLADDER

E10.65 TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA

E11.65 TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA

E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES

E66.2 MORBID (SEVERE) OBESITY WITH ALVEOLAR HYPOVENTILATION
E72.03 AMINO-ACID METABOLISM DISORDERS (LOWES SYNDROME)

E75.23 LEUKODYSTROPHY

F02.80 DEMENTIA IN OTHER DISEASES CLASSIFIED ELSEWHERE WITHOUT BEHAVIORAL DISTURBANCE
F03.90 UNSPECIFIED DEMENTIA WITHOUT BEHAVIORAL DISTURBANCE
F07.0 PERSONALITY CHANGE DUE TO KNOWN PHYSIOLOGICAL CONDITION
F09 UNSPECIFIED MENTAL DISORDER DUE TO KNOWN PHYSIOLOGICAL CONDITION
F29 UNSPECIFIED PSYCHOSIS NOT DUE TO A SUBSTANCE OR KNOWN PHYSIOLOGICAL CONDITION
F72 SEVERE INTELLECTUAL DISABILITIES

F73 PROFOUND INTELLECTUAL DISABILITIES

F84.2 RETT'S SYNDROME

G04.90 ENCEPHALITIS AND ENCEPHALOMYELITIS, UNSPECIFIED

G04.91 MYELITIS, UNSPECIFIED

G10 HUNTINGTON'S DISEASE (CHOREA)

G111 ATAXIA - FREIDRICHS

G11.3 SPINOCEREBELLAR DISEASES (LOUIS BAR SYNDROME)

G11.9 HEREDITARY CEREBELLAR ATAXIA

G12.0 WERDNIG HOFFMAN SYNDROME
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Gl12.21 AMYOTROPHIC LATERAL SCLEROSIS
G12.29 PRIMARY LATERAL SCLEROSIS
G20 PARKINSON'S DISEASE
G21.9 SECONDARY PARKINSONISM, UNSPECIFIED
G23.0 HALLERVORDEN-SPATZ DISEASE
G24.1 GENETIC TORSION DYSTONIA
G24.4 OROFACIAL DYSTONIA
G25.5 CHOREAS - OTHER
G30.9 ALZHEIMER'S DISEASE
G31.82 LEIGH’S DISEASE
G31.89 CORTICOSTRIATAL SPINAL DEGENERATION
G32.81 CEREBELLAR ATAXIA
G35 MULTIPLE SCLEROSIS
G46.3 BRAIN STEM STROKE SYNDROME
G47.33 OBSTRUCTIVE SLEEP APNEA (OSA)
G71.0 MUSCULAR DYSTROPHY - PROGRESSIVE HEREDITARY
GT71.11 MYOTONIC MUSCULAR DYSTROPHY
G80.0 SPASTIC QUADRIPLEGIC CEREBRAL PALSY
G80.1 SPASTIC DIPLEGIC CEREBRAL PALSY
G80.2 SPASTIC HEMIPLEGIC CEREBRAL PALSY
G80.3 ATHETOID CEREBRAL PALSY
G80.4 ATAXIC CEREBRAL PALSY
G80.8 OTHER CEREBRAL PALSY
G80.9 CEREBRAL PALSY, UNSPECIFIED
G82.20 PARAPLEGIA
G82.50 QUADRIPLEGIA, UNSPECIFIED
G82.51 QUADRIPLEGIA, C1-C4 COMPLETE
G82.52 QUADRIPLEGIA, C1-C4 INCOMPLETE
G82.53 QUADRIPLEGIA, C5-C7 COMPLETE
G82.54 QUADRIPLEGIA, C5-C7 INCOMPLETE
G83.4 CAUDA EQUINA SYNDROME
G83.4 NEUROGENIC BLADDER (CAUDA EQUINA SYNDROME)
G90.3 MULTI-SYSTEM DEGENERATION OF THE AUTONOMIC NERVOUS SYSTEM
Go1.1 HYDROCEPHALUS - OBSTRUCTIVE
G93.1 BRAIN DAMAGE - ANOXIC
G93.40 ENCEPHALOPATHY, UNSPECIFIED
G95.0 SYRINGOMYELIA
161.0 INTRACEREBRAL HEMORRHAGE
161.4 NONTRAUMATIC INTRACEREBRAL HEMORRHAGE IN CEREBELLUM
161.8 OTHER NONTRAUMATIC INTRACEREBRAL HEMORRHAGE
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161.9 NONTRAUMATIC INTRACEREBRAL HEMORRHAGE, UNSPECIFIED
162 HEMATOMA - SUBDURAL

162.9 INTRACRANIAL HEMORRHAGE

163.50 CEREBRAL ARTERY OCCLUSION W/ INFARCTION

167.89 CEREBROVASCULAR DISEASE - ACUTE BUT ILL-DEFINED
J44.9 CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)
K51.80 COLITIS - ULCERATIVE OTHER

K52.89 GASTROENTERITIS/COLITIS

N11.0 PYELONEPHRITIS - CHRONIC

N30.10 INTERSTITIAL CYSTITIS - CHRONIC

N30.20 CYSTITIS - CHRONIC

N30.40 CYSTITIS - IRRADIATION

N31.2 PARALYSIS OF THE BLADDER

N31.9 NEUROGENIC BLADDER - NOS

N32.89 BLADDER DISORDERS

N32.3 DIVERTICULUM OF BLADDER

N32.81 OVERACTIVE BLADDER (OAB); HYPERTONICITY OF BLADDER
N36.8 URETHRAL PROLAPSE

N39.3 STRESS INCONTINENCE (FEMALE) (MALE)

N39.41 URGE INCONTINENCE

N39.46 MIXED INCONTINENCE

N39.498 OTHER SPECIFIED URINARY INCONTINENCE (Applicable to Reflex and Total incontinence)
N40.0 PROSTATE - BENIGN TUMOR

N42.9 PROSTATE DISORDER

N81.2 PROLAPSED UTERUS

N81.3 UTEROVAGINAL PROLAPSE - COMPLETE

N81.4 UTEROVAGINAL PROLAPSE - UNSPECIFIED

N81.84 PELVIC MUSCLE WASTING

N81.89 GENITAL PROLAPSE OTHERWISE SPECIFIED

N82.0 UTERO VESICAL FISTULA

N82.2 FISTULA - INVOLVING FEMALE GENITAL TRACT

075.9 COMPLICATIONS OF LABOR AND DELIVERY

P94.2 CONGENITAL HYPOTONIA

Q02 MICROCEPHALY

Q04.0 CONGENITAL REDUCTION | DEFORMITIES OF BRAIN
Q05.0 CERVICAL SPINA BIFIDAWITH HYDROCEPHALUS

Q05.1 THORACIC SPINA BIFIDAWITH HYDROCEPHALUS

Q05.2 LUMBAR SPINA BIFIDA WITH HYDROCEPHALUS

Q05.3 SACRAL SPINA BIFIDA WITH HYDROCEPHALUS

Q05.4 UNSPECIFIED SPINA BIFIDA WITH HYDROCEPHALUS

https://www.hpsm.org/provider/authorizations/specialty-provider

UPDATED FEBRUARY 2023 | PAGE 3




|H| HedalthPlan 801 Gateway Blvd., Suite 100 | South San Francisco, CA 94080

OF SAN MATEO www.hpsm.org
Q05.5 CERVICAL SPINA BIFIDAWITHOUT HYDROCEPHALUS
Q05.6 THORACIC SPINA BIFIDAWITHOUT HYDROCEPHALUS
Q05.7 LUMBAR SPINA BIFIDA WITHOUT HYDROCEPHALUS
Q05.8 SACRAL SPINA BIFIDA WITHOUT HYDROCEPHALUS
Q05.9 SPINA BIFIDA, UNSPECIFIED
Q07.00 ARNOLD-CHIARI SYNDROME WITHOUT SPINA BIFIDA OR HYDROCEPHALUS
Q43.1 HIRSHSPRUNG'S DISEASE
Q64.5 ANOMALIES OF BLADDER AND URETHRA OTHERWISE SPECIFIED
Q87.1 PRADER-WILLI SYNDROME
Q87.89 CONGENITAL ANOMALIES - OTHERWISE SPECIFIED (RUBINSTEIN TAYBI SYNDROME)
Q93.5 ANGELMAN SYNDROME (OTHER DELETIONS OF PART OF ACHROMOSOME)
R29.5 TRANSIENT PARALYSIS OF LIMB (QUADRIPARESIS)
R53.2 FUNCTIONAL QUADRIPLEGIA
R40.20 COMA
R54 AGE-RELATED PHYSICAL DEBILITY (FRAILTY, OLD AGE, SENESCENCE, SENILE ASTHENIA, SENILE DEBILITY)
R62.50 UNSPECIFIED LACK OF EXPECTED NORMAL PHYSIOLOGICAL DEVELOPMENT IN CHILDHOOD
R62.51 FAILURE TO THRIVE - CHILD
R62.7 FAILURE TO THRIVE - ADULT
S06.2X6A HEAD INJURY - CLOSED
S06.340A CEREBRAL HEMORRHAGE WITH OPEN WOUND
S06.5X9A BRAIN HEMORRHAGE - SUBDURAL
S06.890A BRAIN INJURY - CONSCIOUS STATE
S06.899A BRAIN INJURY - UNCONSCIOUS STATE
S12.9XXA CERVICAL FRACTURE CLOSED
S14 #### INJURY OF NERVES AND SPINAL CORD AT NECK LEVEL
S22.0### FRACTURE OF THORACIC VERTEBRA
S32.#i### FRACTURE OF LUMBAR SPINE AND PELVIS
S34. #it## INJURY OF LUMBAR AND SACRAL SPINAL CORD AND NERVES AT ABDOMEN, LOWER BACK AND PELVIS LEVEL
T75.1XXA DROWNING AND NONFATAL SUBMERSION
787.820 HISTORY OF TRAUMATIC BRAIN INJURY
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