
Product Applications appropriate for the Medicare patient in a Home Care Setting.

800-851-3449
www.crownthera.com

YES

GROUP II 
MATTRESS OVERLAY

(E0371)

Is patient completely immobile?

No reimbursement available

PRODIGY Mattress Overlay

No reimbursement available 

ROHO DRY 
FLOATATION 

Mattress Overlay

Does patient 
have a 

wheelchair?

YES

NO

NO

YES

YES

NO

NO

YES

MOSAIC Cushion or 
ROHO DRY 

FLOATATION Cushion

No wheelchair 
cushion coverage

ROHO DRY 
FLOATATION Cushion

No wheelchair 
cushion coverage

ROHO DRY 
FLOATATION cushion

No wheelchair 
cushion coverage

YES

NO

YES

NO

NO

YES

NO

YES

No reimbursement available 
NO

ROHO DRY 
FLOATATION 

Mattress Overlay 

ROHO DRY 
FLOATATION 

Mattress Overlay

PRODIGY 
Mattress
Overlay 

GROUP I 
MATTRESS OVERLAY

(E0197)

Does patient have at least one of the following?
*  Impaired nutritional status
*  Fecal and urinary incontinence
*  Altered sensory perception
*  Compromised circulatory status    

Does patient have limited
mobility?

or
Does patient have any stage
pressure ulcer on trunk or

pelvis?    

Does patient have a
wheelchair? 

Patient has:

1.  Multiple stage II pressure ulcers on trunk or pelvis

AND

2. Patient has been on comprehensive ulcer treatment
for at least the past month - includes use of appropriate
group I support surface

AND

3. Ulcers have worsened or remained the same over
past month.       

Patient has:
Multiple or large stage III or IV
pressure ulcers on trunk or pelvis  

Does patient
have a wheelchair? 

Patient has:

1. Recent myocutaneous flap or skin graft for a
pressure ulcer on the trunk or pelvis (surgery within
the past 60 days)

AND

2. Patient has been on a group II or III support surface
immediately prior to a recent discharge from a hospital
or nursing facility (discharge within the past 30 days).      


