
Is the patient completely immobile? Does the patient have limited mobility OR any stage pressure
ulcer on the trunk or pelvis AND one of the following?

1. Impaired nutritional status

2. Fecal or urinary incontinence

3. Altered sensory perception

4. Compromised circulatory status

START

Patient qualifies for a GrouP i suPPort surface

CODE DESCRIPTION BLUE CHIP

E0181 Powered pressure 
redistribution Air-Pro® Series
mattress overlays (APP’s)

E0184 Foam mattress Relief-Care Pro®

E0185 Gel overlay Gel-ProOverlay®
Stat-Gel®

E0197 Air mattress overlay Stat-Air®

E0198 Water mattress overlay Stat-H2O®

YES

PATIENT QUALIFIES FOR A GROUP I SUPPORT SURFACE

CODE DESCRIPTION BLUE CHIP

E0181 Powered pressure Air-Pro™ Series
redistribution mattress 
overlays (APP’s)

E0184 Foam mattress Relief-Care Pro™

E0185 Gel overlay Gel-Pro Overlay™

Stat-Gel™

E0197 Air mattress overlay Stat-Air™

E0198 Water mattress overlay Stat-H2O™

NO

YES

NO

No 
Reimbursement 
Available

MEDICARE GROUP I SUPPORT SURFACE CMS CODING ELIGIBILITY

Air Pro™

Relief Care™ Stat Air™

Gel Pro™ Stat Gel™ /Stat H20™
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