
 
 

State of Vermont           Agency of Human Services 
Department of Vermont Health Access                     [Phone] 802-879-5903 
280 State Drive, NOB 1 South                                               [Fax] 802-879-5963 
Waterbury, VT 05671-1010      [Email] AHS.DVHAClinicalUnit@vermont.gov   
                                                                                                                                                      www.dvha.vermont.gov      

 
Page 1 of 5 

 
The Department of Vermont Health Access 

 Supplement to InterQual® Criteria 
 
Note: DVHA utilizes InterQual® criteria as a resource for coverage determination. In order to 
ensure compliance with other relevant Health Care Rules and requirements, DVHA may base 
coverage determinations on information supplemental to InterQual® criteria. See services listed 
below. 
 
To access InterQual® criteria, please log into your account at the Vermont Medicaid Portal, go 
to secure options and click on InterQual® Solution from the dropdown menu. 
 
Subject: Support Surfaces 
Last Review: December 17, 2024* 
Past Revisions: N/A 
 
*Please note: Most current content changes will be highlighted in yellow. 
 
Description of Service or Procedure_____________________________________________ 
 
“Support surfaces are mattresses, overlays, bed systems, and other devices designed to 
distribute body pressure evenly, reduce shearing forces, and control heat and 
moisture. Examples range from low-tech foam cushions and mattresses to more complex 
equipment such as alternating pressure devices or air-fluidized surfaces.” (McNichol, 2020).  
 
Support surfaces can be classified as:  
 

 Reactive: support surfaces that change load distribution in response to an applied load 
 Active: those which change load distribution with or without an applied load. Powered air 

pressure mattresses are the only example of an active support surface currently on the 
market. 

 Preventive: support surfaces for members at risk for developing a pressure injury 
 Therapeutic: support surfaces for members who have developed a pressure injury 

 
Support surfaces are further categorized into the following groups: 

 Group 1: Non-powered pressure reducing mattresses, powered pressure reducing 
mattress overlay systems, and non-powered pressure reducing mattress 
overlays designed to be placed on top of a standard hospital or home mattress 

 Group 2: Powered pressure reducing mattresses, semi-electric hospital beds with 
powered pressure reducing mattresses, powered pressure reducing mattress overlays, 
advanced non-powered pressure reducing mattresses, and advanced non-powered 
pressure reducing mattress overlays 
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 Group 3: Air-fluidized beds that use the circulation of warm filtered air through small, 
silicone coated ceramic beads creating the characteristics of fluid. When the member is 
placed in the bed, body weight is evenly distributed over a large surface area, which 
creates the sensation of “floating.” 

Criteria Supplemental to InterQual® _____________________________________________ 
 
In addition to the guidance provided by InterQual®, the following information should be 
considered by DVHA reviewers: 
 
A support surface may be covered for members when: 
 
The member has received education on: 

 proper usage and care of the device  
 comprehensive pressure management techniques, including wound prevention, wound 

care treatment, nutrition, pressure redistribution, positioning, avoidance of shear and 
friction forces during mobility and transfers, topical dressings and agents, smoking 
cessation, incontinence care, and hygiene.  
 

The member has received proper comprehensive treatment including: 
 wound care that includes preserving a moist wound bed, managing excess wound fluids, 

utilization of topical dressings and agents, and debridement techniques that result in the 
least amount of wound disturbance while preventing infection 

 proper wound prevention and treatment, including nutrition, pressure redistribution, 
positioning, avoidance of shear and friction forces during mobility and transfers, 
incontinence care, hemodynamic stabilization, and hygiene 

 bed mobility and bed transfer assessment by a physical or occupational therapist or 
wound care specialist to ensure that the support surface maximizes the member’s 
independence and safety  

 comprehensive risk inventory for pressure/shear/ friction forces completed by a physical 
or occupational therapist, including wheelchair/seating, transfer techniques and 
equipment, toileting, and bathing, and where these risk exposures have been addressed, 
AND 

 follow-up assessment of support surface efficacy 
 
A Braden or Norton Scale is recommended as part of the provider’s supporting documentation 
to demonstrate the member’s medical need for the device. 
 
Caution should be used when considering powered devices in homes where there are frequent 
electrical outages. Deflation of these devices can result in serious pressure problems. Consider 
nonpowered devices including gel or high-level foam devices instead. 
 
Caution should be used when considering devices that can affect the ability to transfer the 
member in and out of bed safely. For example, a low air loss mattress can make supine to sit to 
stand transfers very difficult for a member with weakness or balance issues. Consider a physical 
therapy referral for a home equipment assessment. 
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Type of service or procedure not covered (this list may not be all inclusive)____________ 
 
Egg crates, small cell alternating air devices, and synthetic sheepskin overlays do not have 
adequate research support to be considered as a pressure redistribution support surface. 
 
“Wet to dry” dressings are rarely the appropriate dressing for a pressure related wound because 
research supports a continuously moist environment for wound healing. The purpose of a wet-
to-dry dressing is for non-specific mechanical debridement of devitalized wound tissue. Failure 
of a wet-to-dry dressing does not demonstrate the need for a higher level of support surface if 
non-specific mechanical debridement is not required for proper care of the wound. 
 
Disclaimer___________________________________________________________________ 
 
Coverage is limited to that outlined in Medicaid Rule or Health Care Administrative Rules that 
pertain to the member’s aid category. Prior Authorization (PA) is only valid if the member is 
eligible for the applicable item or service on the date of service. 
 
Medicaid Rule________________________________________________________________ 
 
Medicaid and Health Care Administrative Rules can be found at 
https://humanservices.vermont.gov/rules-policies/health-care-rules/health-care-administrative-
rules-hcar/adopted-rules  
 

7102.2 Prior Authorization Determination 
4.101   Medical Necessity for Covered Services 
4.104   Medicaid Non-Covered Services 
4.106             Early and Periodic Screening, Diagnostic and Treatment (EPSDT) Services 
4.209   Durable Medical Equipment 

 
Coverage Position____________________________________________________________ 
 
Support surfaces may be covered for members:  

 When the device is prescribed by a licensed medical provider, enrolled in the Vermont 
Medicaid program, operating within their scope of practice as described on the Vermont 
Office of Professional Regulation’s website*, Statute, or rule who is knowledgeable 
regarding support surfaces, and who provides medical care to the member AND 

 When the clinical criteria above are met. 
 

* Vermont’s Office of Professional Regulation’s website: https://sos.vermont.gov/opr/ 
 
Clinical criteria for repeat service or procedure___________________________________ 
 
Replacement device(s) is covered when: 

 When the device no longer meets the medical needs of the member, OR 
 When the device is no longer functional through normal wear (expected to last at least 5 

years) or when the useful lifetime has been reached (HCAR Rule 4.209). 
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See the DME limitation guidance list on the VT Medicaid Portal under Provider Resources at 
http://vtmedicaid.com/#/resources. 
 
Type of service or procedure covered____________________________________________ 
 
Support surfaces that provide sufficient pressure redistribution to meet the member’s medical 
needs. This includes coverage of active, reactive, preventive, therapeutic support surfaces, and 
group 1-3 support surfaces.   
 
Coding guidelines             
 
Please see the Medicaid Portal at http://vtmedicaid.com/#/feeSchedule for fee schedules, code 
coverage, and applicable requirements. 
 
References__________________________________________________________________ 
 
Ahtiala,  M., Kivimaki, R., Laitio, R. & Soppi, E. (2020). Effect of mattress deployment on 

pressure ulcer development: A real-world observational cohort experience. Wounds 
International, 11(1), 10-17.  https://www.directhealthcaregroup.com/app/uploads/effect-of-
mattress-deployment-on-pressure-ulcer-development-a-realworld-observational-cohort-
experience-1.pdf 

Ali, K., Helal, W., Salem, F., & Attia, H. (2018). Applying interdisciplinary team approach for 
pressure ulcer assessment, prevention and management. International Journal of Novel 
Research in Healthcare and Nursing, 5(3), 640–658. 
https://www.noveltyjournals.com/upload/paper/Applying%20Interdisciplinary-1624.pdf  

Beeckman, D., Serraes, B., Anrys, C., Van Tiggelen, H., Van Hecke, A., & Verhaeghe, S. 
(2019). A multicentre prospective randomised controlled clinical trial comparing the 
effectiveness and cost of a static air mattress and alternating air pressure mattress to 
prevent pressure ulcers in nursing home residents. International Journal of Nursing 
Studies, 97, 105–113. https://doi.org/10.1016/j.ijnurstu.2019.05.015   

Bueno de Camargo, W. H., Pereira, R. de, Tanita, M. T., Heko, L., Grion, I. C., Festti, J., 
Mezzaroba, A. L., & Carvalho Grion, C. M. (2018). The effect of support surfaces on the 
incidence of pressure injuries in critically ill patients: A randomized clinical trial. Critical 
Care Research and Practice, 2018, 1–6. https://doi.org/10.1155/2018/3712067 

Centers for Medicare and Medicaid Services. (2017). Early and periodic screening, diagnostic, 
and treatment. Medicare Coverage Database. 
https://www.medicaid.gov/medicaid/benefits/epsdt/index.html 

Centers for Medicare & Medicaid Services. (2021, May 1). LCD – pressure reducing support 
surfaces- group 2 (L33642). https://www.cms.gov/medicare-coverage-
database/view/lcd.aspx?LCDId=33642 

Chung, M. L., Widdel, M., Kirchhoff, J., Sellin, J., Jelali, M., Geiser, F., Mücke, M., & Conrad, R. 
(2022). Risk factors for pressure ulcers in adult patients: A meta‐analysis on 
sociodemographic factors and the Braden scale. Journal of Clinical Nursing, 32. 
https://doi.org/10.1111/jocn.16260   



 

Page 5 of 5 

Gaspar, S., Peralta, M., Marques, A., Budri, A., & Gaspar de Matos, M. (2019). Effectiveness on 
hospital‐acquired pressure ulcers prevention: A systematic review. International Wound 
Journal, 16(5), 1087–1102. https://doi.org/10.1111/iwj.13147  

Gefen, A., & Soppi, E. (2020). What is new in our understanding of pressure injuries: The 
inextricable association between sustained tissue deformations and pain and the role of 
the support surface. Wound Practice and Research, 28(2). 
https://doi.org/10.33235/wpr.28.2.58-65   

Huang, C., Ma, Y., Wang, C., Jiang, M., Yuet Foon, L., Lv, L., & Han, L. (2021). Predictive 
validity of the Braden scale for pressure injury risk assessment in adults: A systematic 
review and meta‐analysis. Nursing Open, 8(5), 2194–2207. 
https://doi.org/10.1002/nop2.792   

InterQual®. (2024). Change Healthcare. https://www.changehealthcare.com/clinical-decision-
support/interqual  

Jocelyn Chew, H.-S., Thiara, E., Lopez, V., & Shorey, S. (2017). Turning frequency in adult 
bedridden patients to prevent hospital-acquired pressure ulcer: A scoping review. 
International Wound Journal, 15(2), 225–236. https://doi.org/10.1111/iwj.12855  

Kallman, U., Jommel, A., Risberg, M., Gunninberg, L., Sving, E., Baath, C. (2022). Pressure 
ulcer prevalence and prevention interventions - a ten -year nationwide survey in Sweden. 
International Wound Journal, 19(7), 1736-1747.  https://doi.org/10.1111/iwj.13779 

McNichol, L., Mackey, D., Watts, C., & Zuecca, N. (2020). Choosing a support surface for 
pressure injury prevention and treatment. Nursing, 50(2), 41–44. 
https://doi.org/10.1097/01.nurse.0000651620.87023.d5   

Nixon, J., Smith, I. L., Brown, S., McGinnis, E., Vargas-Palacios, A., Nelson, E. A., Coleman, S., 
Collier, H., Fernandez, C., Gilberts, R., Henderson, V., Muir, D., Stubbs, N., Walker, K., 
Wilson, L., & Hulme, C. (2019). Pressure relieving support surfaces for pressure ulcer 
prevention (pressure 2): Clinical and health economic results of a randomised controlled 
trial. EClinicalMedicine, 14, 42–52. https://doi.org/10.1016/j.eclinm.2019.07.018   

Shi, C., Dumville, J. C., & Cullum, N. (2018). Support surfaces for pressure ulcer prevention: A 
network meta-analysis. PLOS ONE, 13(2). https://doi.org/10.1371/journal.pone.0192707   

Shi, C., Dumville, J. C., Cullum, N., Rhodes, S., McInnes, E., Goh, E. L., & Norman, G. (2021). 
Beds, overlays and mattresses for preventing and treating pressure ulcers: An overview of 
Cochrane Reviews and network meta-analysis. Cochrane Database of Systematic 
Reviews, 2021(8). https://doi.org/10.1002/14651858.cd013761.pub2  

 
This document has been classified as public information. 
 


