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UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

MANAGEMENT OF PATIENTS ON CHRONIC CATHETERIZATION 

____________________________________________________________________


UPHP utilizes the guidelines published by HCFA/Medicare for provision of indwelling and intermittent catheterization.

A urinary collection and retention system with or without a tube is covered as a prosthetic device that substitutes for the bladder function.  There are three options for urine collection: an indwelling catheter, intermittent catheterization, or an external urinary device.

Intermittent catheterization is covered for patients with permanent impairment of urination (urinary incontinence or urinary retention).  A permanent impairment is a condition that is not expected to be medically or surgically corrected in the near future, if at all.  It is also defined as a condition that is of long or indefinite duration, usually at least three months, that is documented by the attending physician.  Most patients who suffer permanent urinary incontinence or retention are able to practice clean, non-sterile catheterization. 

I.        Intermittent Catheterization

A. The patient will be trained in the use of clean, non-sterile technique via a physician supervised training program.

B. The Plans will replace catheters on an intermittent basis unless there is documentation of the medical necessity for more frequent replacement.  Eight ounces (8 ounces) per month of non-sterile lubricating gel will also be covered.  Individual packets of lubricant are not medically necessary for clean, non-sterile intermittent catheterization.

C. The patient may receive a referral to a urologist for urodynamic testing 

on a yearly basis.  This referral will be automatically approved and no prior authorization is required.


D.  Intermittent catheterization using sterile technique is covered when:

1. The patient resides in a nursing facility, or

2. The patient is immunosuppressed and requires catheterization, or

3. The patient has documented vesico-ureteral reflux while using intermittent catheterization, or

4. The patient is a spinal cord injured female with neurogenic bladder who is pregnant, or

5. The patient has had recurrent urinary tract infections with pyuria and fever and in the judgment of the beneficiary’s physician, sterile technique is indicated and can be reliably performed by the patient or caregiver.  Pyuria and/or bacteriuria by themselves are not diagnostic of a clinically significant urinary infection in a catheterized patient.

6. If intermittent sterile catheterization is shown to be medically  

necessary, the number of catheters supplied will be dependent on the recommendations of Urology based on urodynamic studies.

E. A straight tip catheter will be provided unless there is documentation in

the medical record of the medical necessity for a coude (curved) tip   catheter.  

II. External Catheters/Collection Devices for Permanently Incontinent 

           Patients

A. Condom-like external catheters will be covered for male patients with

permanent urinary incontinence.  Utilization authorization should not exceed 35 catheters per month unless there is documentation of medical necessity for a greater number.  

B. Specialty type male external catheters will be covered only when 

documentation substantiates the medical necessity for such a device.  

C. Specialty female collection devices (metal cups/pouches) will be

supplied; generally, no more than one metal cup per week or more than one pouch per day, unless documented to be medically necessary.  

III.      Indwelling Catheters

A. One straight Foley catheter per month is covered for routine catheter 

maintenance unless additional catheters are documented to be medically necessary (catheter accidentally removed, malfunction of balloon, hole in catheter, etc).  Any other type catheter requires documentation of medical necessity.

B. One catheter insertion try will be covered per episode of indwelling 

catheter insertion.  
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