
Group 2 Support Surface Coverage

The patient either has
one large* stage III or
IV pressure ulcer or
multiple stage III or IV
pressure ulcers on the
trunk or pelvis (ICD-9
707.02 - 707.05)?

The supplier obtained a
valid written order prior
to delivering the support

surface?

The patient qualifies for a
Group 2 Support Surface

until the ulcer(s) heal.

The patient does not
qualify for a Group 2

Support Surface

Within the past 60 days the
patient has had a
myocutaneous flap or skin
graft for a pressure ulcer on
the trunk or pelvis (ICD-9
707.02 - 707.05)?

Immediately prior to
discharge from the

hospital or a nursing
facility, the patient was on

a group 2 or 3 support
surface?

Yes

Yes Yes

No

The discharge
occurred
within the

past 30 days?

Yes

The supplier
obtained a valid

written order prior
to delivering the
support surface?

Yes

The patient qualifies
for a Group 2 Support
Surface for 60 days

from the date of
surgery

Yes

The patient does not
qualify for a Group 2

Support Surface

The patient
has multiple
(more than

one) stage II
pressure

ulcers on the
trunk or

pelvis (ICD-9
707.02  -
707.05)?

The patient
has been on a
comprehensive
ulcer treatment
program** for
at least the
past month

(> 30 days)?

The
comprehensive
ulcer trreatment

program included
the use of an

appropriate group
1 support surface

for > 30 days?

Over the
past

month, the
ulcers

remained
the same

or
worsened?

The supplier
obtained a valid

written order
prior to

delivering the
support
surface?

The patient
qualifies for a

Group 2 Support
Surface until the

ulcer(s) heal.

Yes Yes Yes Yes Yes

The patient does not
qualify for a Group 2

Support Surface
NoNoNo

* For the purposes of this policy, a large pressure ulcer is considered to be  >  8 sq. cm.
(calculated by multiplying ulcer's length X ulcer's width).  However, individual
consideration may be given to a very small or thin patient or one who has a detailed wound
assessment documenting the medical need for a group 2 support surface.

**Please refer to the Local Coverage Determination policy for the requirements of a
comprehensive ulcer treatment program.
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