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Incontinence Supplies Single Vendor Medicaid Policy Summary 

                                                        

The Vermont Medicaid program is contracting with a single vendor who will provide medically 

necessary incontinence supplies for Medicaid members. This will provide one point of 

contact for members to increase access, member support, product options, and distribution 

of incontinence supplies at a lower cost. Disposable incontinence supplies include the 

following products: diapers, briefs, (either pull-up or pull-on), under pads (i.e., Chuxs), 

underwear liner, guard, or shield. 

 

The single contracted vendor will be the sole supplier for Medicaid incontinence supplies 

starting on August 15, 2023. Medicaid enrolled durable medical equipment providers may 

continue to provide incontinence supplies during this transition period to the effective date.  

ActivStyle can work with family and/or primary care provider around any medically necessary 

specialized diapers/incontinence products a child needs.  This includes ActivStyle supplying 

sample products for trialing. 

 

Some children need more than 300 incontinence supplies a month. Prior authorization for 

excess quantity is no longer required.  The primary care doctor needs to determine medical 

necessity and document for the amount requested over the 300 total supplies and maintain 

in the child’s chart, The doctor will include these clinical notes and/or letter of medical 

necessity when submitting the prescription and standard written order to ActivStyle.  

 

 

Effective Date: August 15, 2023 
 

Vendor:  ActivStyle is an Adapthealth company:  https://www.activstyle.com/  
 

Provider Referrals can be made by: 

• Email: NewOrderCM@ActivStyle.com or fax: 1-888-614-4635 

• Include the prescription, standard written order, and any other needed intake-

related documentation 

• Provider Referral Form 

 

Families can facilitate their child’s incontinence products transition- ActivStyle Vermont 

Medicaid Incontinence Program by: 

https://humanservices.vermont.gov/sites/ahsnew/files/doc_library/23-023-F-GCR-Incontinence-Supplies.pdf
https://www.activstyle.com/
mailto:NewOrderCM@ActivStyle.com
https://www.activstyle.com/contact-activstyle/client-patient-referral-form/
https://www.activstyle.com/vermont-medicaid-incontinence-program/
https://www.activstyle.com/vermont-medicaid-incontinence-program/
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• Enrolling with ActivStyle online – They will receive a call back within 2 business 

days from an ActivStyle representative.   
 

• Calling ActivStyle at 1-800-506-1148 
 

 

 

o During these calls ActivStyle will: 

- Assist in selecting products that meet their child’s needs and arrange to          

send samples, if necessary, 

- The ActivStyle Team will then verify insurance coverage and contact the 

child’s doctor/medical home for the required prescription, 

- A member of the team will call the family back to set up a monthly shipping 

date and get family approval to ship out the first order, 

- From then on ActivStyle, each month, will check in with family to reorder 

and, as required by Medicaid, verify the need for incontinence products. 

 

 

• Questions?   

 

• ActivStyle Vermont Medicaid Incontinence Program 

- Customer Service 1-800-506-1148 

 

• Providers can call Gainwell Provider Services at 1-800-925-1706  

 
 
 
 
 

Additional information 

• Clinical coverage criteria for incontinence supplies can be found here. 

• Coverage limits for incontinence supplies can be found here.    

• Final policy 23-023: Medicaid Incontinence Supplies 
• DVHA Members Incontinence Supplies Web Site 

• ActivStyle Vermont Medicaid Incontinence Program  

 

 

 

 

https://portal.activstyle.com/WebSubmission/NewCustomerContactForm
https://www.activstyle.com/vermont-medicaid-incontinence-program/
tel:18005061148
https://dvha.vermont.gov/sites/dvha/files/documents/providers/Forms/Incontinence%20Supplies%20for%20web.pdf
https://dvha.vermont.gov/sites/dvha/files/doc_library/DMELimitationsandGuidelines.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhumanservices.vermont.gov%2Fsites%2Fahsnew%2Ffiles%2Fdoc_library%2F23-023-F-GCR-Incontinence-Supplies.pdf&data=05%7C01%7CBetty.Morse%40vermont.gov%7C6219e87e07b3442f42a508db7991d1ca%7C20b4933bbaad433c9c0270edcc7559c6%7C0%7C0%7C638237439421522560%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=dyf7lDVtUXTYYbxQV5EjEsCOH6%2BN%2BC%2BPFWS%2BREcNWHg%3D&reserved=0
https://dvha.vermont.gov/members/incontinence-supplies
https://www.activstyle.com/vermont-medicaid-incontinence-program/
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From the September/October 2023 DVHA Advisory: 

  

Updated September 26, 2023 


