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Pressure Reducing Support Surfaces - Group 1 – Documentation Needs 

The following documentation is required to be in clinic visit/therapy notes from the treating provider within 12 

months of the prescription for consideration of payment. 

Documentation from the medical record should indicate the diagnosis responsible for the needed equipment or supplies 

and support all of the following criteria: 

Group 1 mattress overlay or mattress (E0181, E0182, E0184, E0185, E0186, E0187, E0188, E0189, E0196, E0197, 
E0198, E0199 and A4640) is covered if one of the following three criteria are met: 

1. The beneficiary is completely immobile - i.e., beneficiary cannot make changes in body position without 
assistance, or 

2. The beneficiary has limited mobility - i.e., beneficiary cannot independently make changes in body position 
significant enough to alleviate pressure and at least one of conditions A-D below, or 

3. The beneficiary has any stage pressure ulcer on the trunk or pelvis and at least one of conditions A-D below. 

Conditions for criteria 2 and 3 (in each case the medical record must document the severity of the condition sufficiently to 
demonstrate the medical necessity for a pressure reducing support surface): 

A. Impaired nutritional status 
B. Fecal or urinary incontinence 
C. Altered sensory perception 
D. Compromised circulatory status 

When the coverage criteria for a Group 1 mattress overlay or mattress are not met, the claim will be denied as not 
reasonable and necessary. 

Our Locations 
Baraboo · 1111 Eighth Street · 800-924-2273 

Fond du Lac · 307 Camelot Drive · 800-732-1313 
Janesville · 3700 E. Racine Street · 800-924-2273 
Madison · 4639 Hammersley Road · 800-924-2773 

Reedsburg · 164 Second Street · 800-924-2273 
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