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Description
An air fluidized bed is a device employing the circulation of filtered air through ceramic beads (small, round ceramic 
objects) covered by an air-permeable fabric that is marketed to treat or prevent pressure ulcers or to treat extensive 
burns.

Pressure ulcers are a constant danger for patients who are immobile and too weak or mentally unaware to change 
positions frequently.  Immobility contributes to ulcer development by causing prolonged pressure that reduces blood 
flow in the compressed tissue. This pressure can result in tissue death, which can be aggravated by rubbing and 
shearing forces. Pressure ulcers typically form at sites where bones push against skin and can range in severity from 
persistent skin reddening to open wounds with extensive death of soft tissue. An air fluidized bed uses warm air under 
pressure to set small ceramic beads in motion which simulate a fluid movement.  When the patient is placed in the bed, 
his/her body weight is evenly distributed over a large surface area, which creates a sensation of floating.

The staging of pressure ulcers used in this policy is as follows:

Stage I - Observable pressure related alteration of intact skin whose indicators as compared to the adjacent or opposite 
area on the body may include changes in one or more of the following: skin temperature (warmth or coolness), tissue 
consistency (firm or boggy feel) and/or sensation (pain, itching).  The ulcer appears as a defined area of persistent 
redness in lightly pigmented skin, whereas in darker skin tones, the ulcer may appear with persistent red, blue, or purple 
hues.

Stage II - Partial thickness skin loss involving epidermis, dermis, or both.  The ulcer is superficial and presents clinically 
as an abrasion, blister, or shallow crater.

Stage III -  Full thickness skin loss involving damage to, or necrosis of, subcutaneous tissue that may extend down to, 
but not through, underlying fascia.  The ulcer presents clinically as a deep crater with or without undermining of adjacent 
tissue.

Stage IV - Full thickness skin loss with extensive destruction, tissue necrosis, or damage to muscle, bone, or supporting 
structures (e.g., tendon, joint capsule). Undermining and sinus tracts also may be associated with Stage IV pressure 
ulcers

Policy
The air fluidized bed is considered medically necessary in the treatment of pressure ulcers (example:  decubitus 
ulcers, bedsores, or pressure sores), and in the treatment of extensive burns for the non-ambulatory bedridden patient, 
as outlined in the Policy Guidelines.

The air fluidized bed is considered not medically necessary for all other indications.  

Policy Guidelines
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Use of the air fluidized bed is medically necessary for the treatment of non-ambulatory, bedridden patients with 
decubitus ulcers and/or extensive burns when all of the following indications are met:

• when the patient has a stage III (full thickness tissue loss) or stage IV (deep tissue destruction) pressure sore,

• when the patient is bedridden or chair bound as a result of severely limited mobility (e.g., paraplegic, quadriplegic),

• when the patient requires treatment with dry dressings or has moist wound dressings that are protected with an 
impervious covering such as plastic wrap,

• when the patient does not require treatment with wet soaks,

• when the patient has exhausted conservative* treatment without improvement, 

• when the patient has utilized and the physician has ruled out all other alternative equipment including, but not 
limited to, gel flotation pads, egg crate mattresses, and pressure pads and pumps,

• when the patient would require institutionalization in the absence of an air fluidized bed, and

• when the patient has a trained adult caregiver available to assist him or her with activities of daily living, fluid 
balance, dry skin care, repositioning, recognition and management of altered mental status, dietary needs, 
prescribed treatments, and management and support of the air fluidized bed system and its problems, such as 
leakage.

* Conservative treatment should include the following:

• frequent repositioning of the member with particular attention to relief of pressure over bony prominences (usually 
every 2 hours),

• reducing pressure and shear forces on healing ulcers and to prevent new ulcer formation, 

• necessary treatment to resolve any wound infection, 

• optimization of nutritional status to promote wound healing, 

• debridement by any means, including wet-to-dry gauze dressings, to remove devitalized tissue from the wound 
bed,

• maintenance of a clean, moist bed of granulation tissue with appropriate moist dressings protected by an occlusive 
covering, while the wound heals,

• education of the member and caregiver on the prevention and management of pressure ulcers, and 

• appropriate management of moisture/ incontinence. 

Rationale:
Air fluidized beds are reserved for high-risk patients with Stage III and Stage IV pressure ulcers and have failed a 
conservation treatment program with worsening or no improvement of the pressure ulcer.

The use of pressure-relieving support devices (air-fluidized bed) (e.g., Clinitron® bed) is based on Medicare criteria, 
the recommendations of the US Department of Health and Human Services  and the Agency of Healthcare Research 
and Quality (AHRQ) Clinical Guidelines (1994), regarding the prevention and treatment of pressure ulcers. 

Update 2022:
A search of the peer reviewed literature was performed for the period from June 2010 through June 2022.  Findings in 
the literature continue to support the medically necessary statement in the policy section.

Update 2010:
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A review of the literature from July 2008 through June 2010 does not change the policy regarding the use of air fluidized 
beds for high-risk patients with stage III and stage IV pressure ulcers or extensive burns who have failed conservative 
treatment.  

Update 2008:
The Centers for Medicare and Medicaid (CMS), the U.S. Agency for Healthcare Research and Quality (AHRQ), and 
the National Institute for Clinical Excellence (NICE) have established clinical guidelines supporting the use of pressure 
reducing support surfaces for patients regarding the prevention and treatment of pressure ulcers/decubitus ulcers.

Benefit Applications
NOTE:  Check the member's contract for benefits.

Preauthorization for treatment of air fluidized beds may be required. Benefits should be verified.

Provider Guidelines
Medical record documentation for medical necessity must be available upon request.

An air fluidized bed should be reported with HCPCS code E0194. 

Cross References to Related Policies and Procedures
1.01.001             Durable Medical Equipment with Attached Table, Policy 
10.01.013A         Medical Record Documentation Standards. Procedure
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.
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