Did You Know?

At Lake Court we have a wide variety of sleep surfaces to meet your patients

needs. From standard innerspring and foam mattresses to Group | and Group Ii
therapeutic sleep surfaces for all shapes and sizes.

Sleep Surfaces
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Available in 80" & 84”
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APP Gel Overlay Foam APM APM w Low Air Loss
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Invacare Drive Mason Meridian

Bio Graham Blue American Tridien

|
Available in 80" & 84”
and Bariatric 42”, 48” & 54”

|
Available in 80” & 84”
and Bariatric 42” & 48”

Call your Representative or an LCM Customer
Service Rep for more information. Call or Click  E¥&:
Today! 1-800-860-3130 or www.lakecourt.com [OF:




Now that you know what we offer, here is a guide to help you determine
your patients needs when a standard mattress just isn’t enough.

Support Surface Reimbursement Criteria:

Is the patient completely immobile?

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

1) Altered sensory perception

2) Compromised circulatory status

3) Fecal or urinary incontinence Patient Qualifies for a

4) Impaired nutritional status Group | Support Surface

No Reimbursement Available

Does the patient have large or multiple Stage Has the patient had a recent myocutaneous

Il or Stage IV pressure ulcers on the OR flap or skin graft and was the patient on a

trunk or pelvis? Group 1l/Group 1l support surface immediately
prior to a recent discharge from a hospital?

Does the patient have multiple Stage I : .
ulcers located on the trunk or pelvis? No Reimbursement Available
Has the patient been on a comprehensive
ulcer treatment program for at least the
past month which has included the use of
an appropriate Group | support surface?

Have the ulcers worsened or remained Patient Qualifies for a
the same? Group Il Support Surface

*Medicare Criteria: This information is not intended to be, nor should it be considered, billing or legal advise. Providers are responsible for determining the
appropriate billing codes when submitting claims to the Medicare program, and should consult an attorney or other advisor to discuss specific situations in further
detail. **This information is not medical advice. Each individual should always consult with his/her physician to determine proper product selection. ***Documented
comprehensive care plan/treatment program should generally include: education for patient and caregiver on prevention/management of pressure ulcers; regular
assessment by a licensed practitioner (weekly if stage 3 or 4); appropriate management of moisture/incontinence; nutritional assessment and intervention.




