
Cascade Health Alliance   
2909 Daggett Ave. Suite 225, Klamath Falls, OR                                                           
Phone: 541-883-2947 FAX: 541-882-6914 

 

  

INCONTINENCE AUTHORIZATION REQUEST FORM 
For Supplies Provided by CHA Only 

 
Print legibly  

INCOMPLETE REQUESTS WILL BE RETURNED 
 

THIS AUTHORIZATION IS NOT A GUARANTEE OF PAYMENT 
PAYMENT WILL BE BASED ON OHP BENEFITS IN EFFECT, TIME OF SERVICE, MEMBER 
ELIGIBILITY AND MEDICAL NECESSITY 
 

DATE: INDIVIDUAL COMPLETING FORM: PHONE # 

PATIENT NAME: BIRTHDATE: MEMBER ID # 

ORDERING PROVIDER:                                                     DME PROVIDER: Cascade Health Alliance  
 

REASON FOR REFERRAL:                                                         NUMBER OF REFILLS: 

ICD-10 DIAGNOSIS CODE(S) * REQUIRED. *:                                                             

DME REQUESTS REQUIRE CURRENT MD ORDER & CHART NOTES  
   

CATEGORY 1 Incontinence Supplies: For up to 200 units per month Code Quantity 

Adult-sized disposable brief/diaper, small 
 

T4521  

Adult-sized disposable brief/diaper, medium 
 

T4522  

Adult-sized disposable brief/diaper, large 
 

T4523  

Adult-sized disposable brief/diaper, extra large 
 

T4524  

Adult-sized disposable protective underwear/pull-on, small 
 

T4525  

Adult-sized disposable protective underwear/pull-on, medium 
 

T4526  

Adult-sized disposable protective underwear/pull-on, large  
  

T4527  

Adult-sized disposable protective underwear/pull-on, extra large  
 

T4528  

Pediatric-sized disposable brief/diaper, small/medium  
 

T4529  

Pediatric-sized disposable brief/diaper, large  
 

T4530  

Pediatric-sized disposable protective underwear/pull-on, small/medium  
 

T4531  



Pediatric-sized disposable protective underwear/pull-on, large  
 

T4532  

Youth-sized disposable brief/diaper  
 

T4533  

Youth-sized disposable protective underwear/pull-on 
 

T4534  

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

T4535  

Disposable brief/diaper, bariatric  
 

T4543  

Disposable protective underwear/pull-on, above extra large  
 

T4544  

Incontinence supply; miscellaneous  
 

A4335  

CATEGORY 2 Underpads   

Protective underpads, reusable, bed size (up to 8 units in a 12 month period) 
 

T4537  

Protective underpads, reusable, chair size (up to 8 units in a 12 month period) 
 

T4540  

Disposable underpads, large >394 sq. in (up to 100 units per month) T4541  

Disposable underpads, small <394 sq. in (up to 100 units per month) 
 

T4542  

CATEGORY 4 –Miscellaneous   

Gloves, non-sterile, per 100 (50 pairs) = 1 box/unit 
Limited to 2 Units (100 pairs) per month  
**Covered only when directly related to usage of incontinence supplies**  

A4927  

 
All other DME requests, need to go on the appropriate DME form to the DME Vendors or 
CHA. Who will then process your request and submit an authorization request to Cascade 
Health Alliance (CHA).  
 
 
___________________________________________   
Physician Signature     
Or a copy of Signed Physician order                                                                     
 
 
2017 DME Incontinence Supply order form 

 


