
Medical Policies

Policy Number: S-33

Policy Name: Bioengineered Skin and Soft Tissue Substitutes
Policy Type: Medical Policy Subtype: Surgery

Effective Date: 09-15-2025 End Date: 09-30-2025

Description
Bio-engineered skin and soft tissue substitutes may be derived from human tissue (autologous or allogeneic), non-human tissue (xenographic), synthetic materials, or a
composite of these materials. Bio-engineered skin and soft tissue substitutes are utilized in the treatment for breast reconstruction, healing of lower extremity ulcers
and severe burns. Acellular dermal matrix (ADM) products are utilized in the repair of a variety of soft tissues.

Policy Application

For Date of Processing (DOP): All claims submitted for this policy will be processed according to the policy effective date and associated revision effective dates in effect
on the date of processing, regardless of service date; or

For Date of Service (DOS): All claims submitted for this policy will be processed according to the policy effective date and associated revision effective dates in effect on
the date of service.

Diagnosis Codes
Covered Diagnosis Codes for Procedure Code Q4100

Q81.2

Covered Diagnosis Codes for Procedure CodeQ4121

L97 codes below must be billed with one of the following codes:I83.0-I83.029; I83.2-I83.229; I87.01-I87.013; I87.03-I87.033; I87.2; I87.31-
I87.313; I87.33-I87.333; or E08.621; E09.621; E10.621; E11.621; E13.621

Covered Diagnosis Codes for Procedure Code Q4116

C50.011 C50.012 C50.021 C50.022 C50.111 C50.112

C50.122 C50.211 C50.212 C50.221 C50.222 C50.311

C50.321 C50.322 C50.411 C50.412 C50.421 C50.422

C50.512 C50.521 C50.522 C50.611 C50.612 C50.621

C50.811 C50.812 C50.821 C50.822 C50.911 C50.912

C50.922 C79.81 D05.01 D05.02 D05.11 D05.12

D05.82 D05.91 D05.92 Z42.1 Z80.3 Z85.3

Z90.12 Z90.13

Covered Diagnosis Codes for Procedure Codes Q4101; Q4105; and Q4106

L97 codes below must be billed with one of the E codes from this section: E08.621-E13.622

E08.621 E08.622 E09.621 E09.622 E10.621 E10.622
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E11.622 E13.621 E13.622 L97.111 L97.112 L97.113

L97.115 L97.116 L97.118 L97.121 L97.122 L97.123

L97.125 L97.126 L97.128 L97.201 L97.202 L97.203

L97.211 L97.212 L97.213 L97.214 L97.215 L97.216

L97.221 L97.222 L97.223 L97.224 L97.225 L97.226

L97.301 L97.302 L97.303 L97.304 L97.311 L97.312

L97.314 L97.315 L97.316 L97.318 L97.321 L97.322

L97.324 L97.325 L97.326 L97.328 L97.401 L97.402

L97.404 L97.411 L97.412 L97.413 L97.414 L97.415

L97.418 L97.421 L97.422 L97.423 L97.424 L97.425

L97.428 L97.501 L97.502 L97.503 L97.504 L97.511

L97.513 L97.514 L97.515 L97.516 L97.518 L97.521

L97.523 L97.524 L97.525 L97.526 L97.528 L97.801

L97.803 L97.804 L97.811 L97.812 L97.813 L97.814

L97.816 L97.818 L97.821 L97.822 L97.823 L97.824

L97.826 L97.828 L97.901 L97.902 L97.903 L97.904

L97.912 L97.913 L97.914 L97.915 L97.916 L97.918

L97.922 L97.923 L97.924 L97.925 L97.926

Covered Diagnosis Codes for Procedure Codes Q4101; Q4102 and Q4124

L97 codes below must be billed with one of the following codes: I83.0-I83.029; I83.2-I83.229; I87.01-I87.013; I87.03-I87.033; I87.2; I87.31-I87.313; I87.33-I87.333

I83.011 I83.012 I83.013 I83.014 I83.015 I83.018

I83.021 I83.022 I83.023 I83.024 I83.025 I83.028

I83.211 I83.212 I83.213 I83.214 I83.215 I83.218

I83.221 I83.222 I83.223 I83.224 I83.225 I83.228

I87.011 I87.012 I87.013 I87.031 I87.032 I87.033

I87.311 I87.312 I87.313 I87.331 I87.332 I87.333

L97.112 L97.113 L97.114 L97.115 L97.116 L97.118

L97.122 L97.123 L97.124 L97.125 L97.126 L97.128
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L97.212 L97.213 L97.214 L97.215 L97.216 L97.218

L97.222 L97.223 L97.224 L97.225 L97.226 L97.228

L97.312 L97.313 L97.314 L97.315 L97.316 L97.318

L97.322 L97.323 L97.324 L97.325 L97.326 L97.328

L97.412 L97.413 L97.414 L97.415 L97.416 L97.418

L97.422 L97.423 L97.424 L97.425 L97.426 L97.428

L97.512 L97.513 L97.514 L97.515 L97.516 L97.518

L97.522 L97.523 L97.524 L97.525 L97.526 L97.528

L97.812 L97.813 L97.814 L97.815 L97.816 L97.818

L97.822 L97.823 L97.824 L97.825 L97.826 L97.828

L97.912 L97.913 L97.914 L97.915 L97.916 L97.918

L97.921 L97.922 L97.923 L97.924 L97.925 L97.926

L97.929

Covered Diagnosis Codes for Procedure Codes Q4105 and Q4182

T20.20XA T20.20XD T20.20XS T20.211A T20.211D T20.211S T20.212A

T20.212D T20.212S T20.22XA T20.22XD T20.22XS T20.23XA T20.23XD

T20.23XS T20.24XA T20.24XD T20.24XS T20.25XA T20.25XD T20.25XS

T20.26XA T20.26XD T20.26XS T20.27XA T20.27XD T20.27XS T20.29XA

T20.29XD T20.29XS T20.30XA T20.30XD T20.30XS T20.311A T20.311D

T20.311S T20.312A T20.312D T20.312S T20.32XA T20.32XD T20.32XS

T20.33XA T20.33XD T20.33XS T20.34XA T20.34XD T20.34XS T20.35XA

T20.35XD T20.35XS T20.36XA T20.36XD T20.36XS T20.37XA T20.37XD

T20.37XS T20.39XA T20.39XD T20.39XS T20.60XA T20.60XD T20.60XS

T20.611A T20.611D T20.611S T20.612A T20.612D T20.612S T20.62XA

T20.62XD T20.62XS T20.63XA T20.63XD T20.63XS T20.64XA T20.64XD

T20.64XS T20.65XA T20.65XD T20.65XS T20.66XA T20.66XD T20.66XS

T20.67XA T20.67XD T20.67XS T20.69XA T20.69XD T20.69XS T20.70XA

T20.70XD T20.70XS T20.711A T20.711D T20.711S T20.712A T20.712D

T20.712S T20.72XA T20.72XD T20.72XS T20.73XA T20.73XD T20.73XS

T20.74XA T20.74XD T20.74XS T20.75XA T20.75XD T20.75XS T20.76XA

T20.76XD T20.76XS T20.77XA T20.77XD T20.77XS T20.79XA T20.79XD

T20.79XS T21.21XA T21.21XD T21.21XS T21.22XA T21.22XD T21.22XS
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T21.23XA T21.23XD T21.23XS T21.24XA T21.24XD T21.24XS T21.25XA

T21.25XD T21.25XS T21.26XA T21.26XD T21.26XS T21.27XA T21.27XD

T21.27XS T21.29XA T21.29XD T21.29XS T21.31XA T21.31XD T21.31XS

T21.32XA T21.32XD T21.32XS T21.33XA T21.33XD T21.33XS T21.34XA

T21.34XD T21.34XS T21.35XA T21.35XD T21.35XS T21.36XA T21.36XD

T21.36XS T21.37XA T21.37XD T21.37XS T21.39XA T21.39XD T21.39XS

T21.61XA T21.61XD T21.61XS T21.62XA T21.62XD T21.62XS T21.63XA

T21.63XD T21.63XS T21.64XA T21.64XD T21.64XS T21.65XA T21.65XD

T21.65XS T21.66XA T21.66XD T21.66XS T21.67XA T21.67XD T21.67XS

T21.69XA T21.69XD T21.69XS T21.71XA T21.71XD T21.71XS T21.72XA

T21.72XD T21.72XS T21.73XA T21.73XD T21.73XS T21.74XA T21.74XD

T21.74XS T21.75XA T21.75XD T21.75XS T21.76XA T21.76XD T21.76XS

T21.77XA T21.77XD T21.77XS T21.79XA T21.79XD T21.79XS T22.20XA

T22.20XD T22.20XS T22.211A T22.211D T22.211S T22.212A T22.212D

T22.212S T22.221A T22.221D T22.221S T22.222A T22.222D T22.222S

T22.231A T22.231D T22.231S T22.232A T22.232D T22.232S T22.241A

T22.241D T22.241S T22.242A T22.242D T22.242S T22.251A T22.251D

T22.251S T22.252A T22.252D T22.252S T22.261A T22.261D T22.261S

T22.262A T22.262D T22.262S T22.291A T22.291D T22.291S T22.292A

T22.292D T22.292S T22.30XA T22.30XD T22.30XS T22.311A T22.311D

T22.311S T22.312A T22.312D T22.312S T22.321A T22.321D T22.321S

T22.322A T22.322D T22.322S T22.331A T22.331D T22.331S T22.332A

T22.332D T22.332S T22.341A T22.341D T22.341S T22.342A T22.342D

T22.342S T22.351A T22.351D T22.351S T22.352A T22.352D T22.352S

T22.361A T22.361D T22.361S T22.362A T22.362D T22.362S T22.391A

T22.391D T22.391S T22.392A T22.392D T22.392S T22.60XA T22.60XD

T22.60XS T22.611A T22.611D T22.611S T22.612A T22.612D T22.612S

T22.621A T22.621D T22.621S T22.622A T22.622D T22.622S T22.631A

T22.631D T22.631S T22.632A T22.632D T22.632S T22.641A T22.641D

T22.641S T22.642A T22.642D T22.642S T22.651A T22.651D T22.651S

T22.652A T22.652D T22.652S T22.661A T22.661D T22.661S T22.662A

T22.662D T22.662S T22.691A T22.691D T22.691S T22.692A T22.692D

T22.692S T22.70XA T22.70XD T22.70XS T22.711A T22.711D T22.711S

T22.712A T22.712D T22.712S T22.721A T22.721D T22.721S T22.722A

T22.722D T22.722S T22.731A T22.731D T22.731S T22.732A T22.732D

T21.32XA T21.32XD T21.32XS T21.33XA T21.33XD T21.33XS T21.34XA
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T21.34XD T21.34XS T21.35XA T21.35XD T21.35XS T21.36XA T21.36XD

T21.36XS T21.37XA T21.37XD T21.37XS T21.39XA T21.39XD T21.39XS

T21.61XA T21.61XD T21.61XS T21.62XA T21.62XD T21.62XS T21.63XA

T21.63XD T21.63XS T21.64XA T21.64XD T21.64XS T21.65XA T21.65XD

T21.65XS T21.66XA T21.66XD T21.66XS T21.67XA T21.67XD T21.67XS

T21.69XA T21.69XD T21.69XS T21.71XA T21.71XD T21.71XS T21.72XA

T21.72XD T21.72XS T21.73XA T21.73XD T21.73XS T21.74XA T21.74XD

T21.74XS T21.75XA T21.75XD T21.75XS T21.76XA T21.76XD T21.76XS

T21.77XA T21.77XD T21.77XS T21.79XA T21.79XD T21.79XS T22.20XA

T22.20XD T22.20XS T22.211A T22.211D T22.211S T22.212A T22.212D

T22.212S T22.221A T22.221D T22.221S T22.222A T22.222D T22.222S

T22.231A T22.231D T22.231S T22.232A T22.232D T22.232S T22.241A

T22.241D T22.241S T22.242A T22.242D T22.242S T22.251A T22.251D

T22.251S T22.252A T22.252D T22.252S T22.261A T22.261D T22.261S

T22.262A T22.262D T22.262S T22.291A T22.291D T22.291S T22.292A

T22.292D T22.292S T22.30XA T22.30XD T22.30XS T22.311A T22.311D

T22.311S T22.312A T22.312D T22.312S T22.321A T22.321D T22.321S

T22.322A T22.322D T22.322S T22.331A T22.331D T22.331S T22.332A

T22.332D T22.332S T22.341A T22.341D T22.341S T22.342A T22.342D

T22.342S T22.351A T22.351D T22.351S T22.352A T22.352D T22.352S

T22.361A T22.361D T22.361S T22.362A T22.362D T22.362S T22.391A

T22.391D T22.391S T22.392A T22.392D T22.392S T22.60XA T22.60XD

T22.60XS T22.611A T22.611D T22.611S T22.612A T22.612D T22.612S

T22.621A T22.621D T22.621S T22.622A T22.622D T22.622S T22.631A

T22.631D T22.631S T22.632A T22.632D T22.632S T22.641A T22.641D

T22.641S T22.642A T22.642D T22.642S T22.651A T22.651D T22.651S

T22.652A T22.652D T22.652S T22.661A T22.661D T22.661S T22.662A

T22.662D T22.662S T22.691A T22.691D T22.691S T22.692A T22.692D

T22.692S T22.70XA T22.70XD T22.70XS T22.711A T22.711D T22.711S

T22.712A T22.712D T22.712S T22.721A T22.721D T22.721S T22.722A

T22.722D T22.722S T22.731A T22.731D T22.731S T22.732A T22.732D

T22.732S T22.741A T22.741D T22.741S T22.742A T22.742D T22.742S

T22.751A T22.751D T22.751S T22.752A T22.752D T22.752S T22.761A

T22.761D T22.761S T22.762A T22.762D T22.762S T22.791A T22.791D

T22.791S T22.792A T22.792D T22.792S T23.201A T23.201D T23.201S

T23.202A T23.202D T23.202S T23.211A T23.211D T23.211S T23.212A
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T23.212D T23.212S T23.221A T23.221D T23.221S T23.222A T23.222D

T23.222S T23.231A T23.231D T23.231S T23.232A T23.232D T23.232S

T23.241A T23.241D T23.241S T23.242A T23.242D T23.242S T23.251A

T23.251D T23.251S T23.252A T23.252D T23.252S T23.261A T23.261D

T23.261S T23.262A T23.262D T23.262S T23.271A T23.271D T23.271S

T23.272A T23.272D T23.272S T23.291A T23.291D T23.291S T23.292A

T23.292D T23.292S T23.301A T23.301D T23.301S T23.302A T23.302D

T23.302S T23.311A T23.311D T23.311S T23.312A T23.312D T23.312S

T23.321A T23.321D T23.321S T23.322A T23.322D T23.322S T23.331A

T23.331D T23.331S T23.332A T23.332D T23.332S T23.341A T23.341D

T23.341S T23.342A T23.342D T23.342S T23.351A T23.351D T23.351S

T23.352A T23.352D T23.352S T23.361A T23.361D T23.361S T23.362A

T23.362D T23.362S T23.371A T23.371D T23.371S T23.372A T23.372D

T23.372S T23.391A T23.391D T23.391S T23.392A T23.392D T23.392S

T23.601A T23.601D T23.601S T23.602A T23.602D T23.602S T23.611A

T23.611D T23.611S T23.612A T23.612D T23.612S T23.621A T23.621D

T23.621S T23.622A T23.622D T23.622S T23.631A T23.631D T23.631S

T23.632A T23.632D T23.632S T23.641A T23.641D T23.641S T23.642A

T23.642D T23.642S T23.651A T23.651D T23.651S T23.652A T23.652D

T23.652S T23.661A T23.661D T23.661S T23.662A T23.662D T23.662S

T23.671A T23.671D T23.671S T23.672A T23.672D T23.672S T23.691A

T23.691D T23.691S T23.692A T23.692D T23.692S T23.701A T23.701D

T23.701S T23.702A T23.702D T23.702S T23.711A T23.711D T23.711S

T23.712A T23.712D T23.712S T23.721A T23.721D T23.721S T23.722A

T23.722D T23.722S T23.731A T23.731D T23.731S T23.732A T23.732D

T23.732S T23.741A T23.741D T23.741S T23.742A T23.742D T23.742S

T23.751A T23.751D T23.751S T23.752A T23.752D T23.752S T23.761A

T23.761D T23.761S T23.762A T23.762D T23.762S T23.771A T23.771D

T23.771S T23.772A T23.772D T23.772S T23.791A T23.791D T23.791S

T23.792A T23.792D T23.792S T24.201A T24.201D T24.201S T24.202A

T24.202D T24.202S T24.211A T24.211D T24.211S T24.212A T24.212D

T24.212S T24.221A T24.221D T24.221S T24.222A T24.222D T24.222S

T24.231A T24.231D T24.231S T24.232A T24.232D T24.232S T24.291A

T24.291D T24.291S T24.292A T24.292D T24.292S T24.301A T24.301D

T24.301S T24.302A T24.302D T24.302S T24.311A T24.311D T24.311S

T24.312A T24.312D T24.312S T24.321A T24.321D T24.321S T24.322A
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T24.322D T24.322S T24.331A T24.331D T24.331S T24.332A T24.332D

T24.332S T24.391A T24.391D T24.391S T24.392A T24.392D T24.392S

T24.601A T24.601D T24.601S T24.602A T24.602D T24.602S T24.611A

T24.611D T24.611S T24.612A T24.612D T24.612S T24.621A T24.621D

T24.621S T24.622A T24.622D T24.622S T24.631A T24.631D T24.631S

T24.632A T24.632D T24.632S T24.691A T24.691D T24.691S T24.692A

T24.692D T24.692S T24.701A T24.701D T24.701S T24.702A T24.702D

T24.702S T24.711A T24.711D T24.711S T24.712A T24.712D T24.712S

T24.721A T24.721D T24.721S T24.722A T24.722D T24.722S T24.731A

T24.731D T24.731S T24.732A T24.732D T24.732S T24.791A T24.791D

T24.791S T24.792A T24.792D T24.792S T25.211A T25.211D T25.211S

T25.212A T25.212D T25.212S T25.221A T25.221D T25.221S T25.222A

T25.222D T25.222S T25.231A T25.231D T25.231S T25.232A T25.232D

T25.232S T25.291A T25.291D T25.291S T25.292A T25.292D T25.292S

T25.311A T25.311D T25.311S T25.312A T25.312D T25.312S T25.321A

T25.321D T25.321S T25.322A T25.322D T25.322S T25.331A T25.331D

T25.331S T25.332A T25.332D T25.332S T25.391A T25.391D T25.391S

T25.392A T25.392D T25.392S T25.611A T25.611D T25.611S T25.612A

T25.612D T25.612S T25.621A T25.621D T25.621S T25.622A T25.622D

T25.622S T25.631A T25.631D T25.631S T25.632A T25.632D T25.632S

T25.691A T25.691D T25.691S T25.692A T25.692D T25.692S T25.711A

T25.711D T25.711S T25.712A T25.712D T25.712S T25.721A T25.721D

T25.721S T25.722A T25.722D T25.722S T25.731A T25.731D T25.731S

T25.732A T25.732D T25.732S T25.791A T25.791D T25.791S T25.792A

T25.792D T25.792S

CURRENT CODING

CPT:

15011 HRV SKIN FOR SKIN CELL SSP AGRFT 1ST 25 SQ CM/< Medicaid Expansion

15012 HRV SKIN FOR SKIN CELL SSP AGRFT EA ADDL 25 SQCM Medicaid Expansion

15013 PREPARATION SKIN CELL SSP AGRFT 1ST 25 SQ CM/< Medicaid Expansion

15014 PREPARATION SKIN CELL SSP AGRFT EA ADDL 25 SQ CM Medicaid Expansion

15015 APPL SKIN CELL SSP AGRFT T/A/L 1ST 480 SQ CM/< Medicaid Expansion

15016 APPL SKIN CELL SSP AGRFT T/A/L EA ADDL 480 SQ CM Medicaid Expansion

15017 APPL SKN CLL SSP AGRFT F/S/N/H/F/G/M/DGT 1ST 480 Medicaid Expansion

15018 APPL SKN CLL SSP AGRFT F/S/N/H/F/G/M/DGT EA ADDL Medicaid Expansion

15150 TISS CLTR SKIN AUTOGRAFT T/A/L 1ST 25 SQ CM/< Medicaid Expansion

15151 TISS CLTR SKIN AUTOGRAFT T/A/L ADDL 1-75 SQCM Medicaid Expansion

15152 TISS CLTR SKIN AGRFT T/A/L EA ADD 100 SQCM/EA 1% Medicaid Expansion
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15155 TIS CLTR SKN AGRFT F/S/N/H/F/G/M/DGT 1ST 25SQCM/ Medicaid Expansion

15156 TIS CLTR SKN AGRFT F/S/N/H/F/G/M/DGT AD 1-75SQCM Medicaid Expansion

15157 TIS CLTR SKN AGRFT F/S/N/H/F/G/M/DGT EACH ADDL Medicaid Expansion

15271 APP SKN SUB GRFT T/A/L AREA/100SQ CM /<1ST 25 Medicaid Expansion

15272 APP SKN SUB GRFT T/A/L AREA/100SQ CM EA ADL 25SC Medicaid Expansion

15273 APP SKN SUBGRFT T/A/L AREA/100SQ CM 1ST 100SQ CM Medicaid Expansion

15274 APP SKN SUB GRFT T/A/L AREA>=100SCM ADL 100SQCM Medicaid Expansion

15275 SUB GRFT F/S/N/H/F/G/M/D <100SQ CM 1ST 25 SQ CM Medicaid Expansion

15276 SUB GRFT F/S/N/H/F/G/M/D<100SQ CM EA ADDL25SQ CM Medicaid Expansion

15277 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM 1ST 100SQ CM Medicaid Expansion

15278 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM ADL 100SQ CM Medicaid Expansion

15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT Medicaid Expansion

19357 TISSUE EXPANDER PLACEMENT BREAST RECONSTRUCTION Medicaid Expansion

19361 BREAST RECONSTRUCTION W/LATISSIMUS DORSI FLAP Medicaid Expansion

19364 BREAST RECONSTRUCTION W/FREE FLAP Medicaid Expansion

19367 BREAST RECONSTRUCTION SINGLE PEDICLED TRAM FLAP Medicaid Expansion

19368 BREAST RECONSTRUCTION 1PEDICLED TRAM FLAP ANAST Medicaid Expansion

19369 BREAST RECONSTRUCTION BIPEDICLED TRAM FLAP Medicaid Expansion

19380 REVISION OF RECONSTRUCTED BREAST Medicaid Expansion

15011 HRV SKIN FOR SKIN CELL SSP AGRFT 1ST 25 SQ CM/< Commercial

15012 HRV SKIN FOR SKIN CELL SSP AGRFT EA ADDL 25 SQCM Commercial

15013 PREPARATION SKIN CELL SSP AGRFT 1ST 25 SQ CM/< Commercial

15014 PREPARATION SKIN CELL SSP AGRFT EA ADDL 25 SQ CM Commercial

15015 APPL SKIN CELL SSP AGRFT T/A/L 1ST 480 SQ CM/< Commercial

15016 APPL SKIN CELL SSP AGRFT T/A/L EA ADDL 480 SQ CM Commercial

15017 APPL SKN CLL SSP AGRFT F/S/N/H/F/G/M/DGT 1ST 480 Commercial

15018 APPL SKN CLL SSP AGRFT F/S/N/H/F/G/M/DGT EA ADDL Commercial

15150 TISS CLTR SKIN AUTOGRAFT T/A/L 1ST 25 SQ CM/< Commercial

15151 TISS CLTR SKIN AUTOGRAFT T/A/L ADDL 1-75 SQCM Commercial

15152 TISS CLTR SKIN AGRFT T/A/L EA ADD 100 SQCM/EA 1% Commercial

15155 TIS CLTR SKN AGRFT F/S/N/H/F/G/M/DGT 1ST 25SQCM/ Commercial

15156 TIS CLTR SKN AGRFT F/S/N/H/F/G/M/DGT AD 1-75SQCM Commercial

15157 TIS CLTR SKN AGRFT F/S/N/H/F/G/M/DGT EACH ADDL Commercial

15271 APP SKN SUB GRFT T/A/L AREA/100SQ CM /<1ST 25 Commercial

15272 APP SKN SUB GRFT T/A/L AREA/100SQ CM EA ADL 25SC Commercial

15273 APP SKN SUBGRFT T/A/L AREA/100SQ CM 1ST 100SQ CM Commercial

15274 APP SKN SUB GRFT T/A/L AREA>=100SCM ADL 100SQCM Commercial

15275 SUB GRFT F/S/N/H/F/G/M/D <100SQ CM 1ST 25 SQ CM Commercial

15276 SUB GRFT F/S/N/H/F/G/M/D<100SQ CM EA ADDL25SQ CM Commercial

15277 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM 1ST 100SQ CM Commercial

15278 SUB GRFT F/S/N/H/F/G/M/D >= 100SCM ADL 100SQ CM Commercial

15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT Commercial

19357 TISSUE EXPANDER PLACEMENT BREAST RECONSTRUCTION Commercial

19361 BREAST RECONSTRUCTION W/LATISSIMUS DORSI FLAP Commercial

19364 BREAST RECONSTRUCTION W/FREE FLAP Commercial

19367 BREAST RECONSTRUCTION SINGLE PEDICLED TRAM FLAP Commercial
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19368 BREAST RECONSTRUCTION 1PEDICLED TRAM FLAP ANAST Commercial

19369 BREAST RECONSTRUCTION BIPEDICLED TRAM FLAP Commercial

19380 REVISION OF RECONSTRUCTED BREAST Commercial

HCPCS:

A2001 Innovamatrix ac, per sq cm Medicaid Expansion

A2002 Mirragen adv wnd mat per sq Medicaid Expansion

A2004 Xcellistem, 1 mg Medicaid Expansion

A2005 Microlyte matrix, per sq cm Medicaid Expansion

A2006 Novosorb synpath per sq cm Medicaid Expansion

A2007 Restrata, per sq cm Medicaid Expansion

A2008 Theragenesis, per sq cm Medicaid Expansion

A2009 Symphony, per sq cm Medicaid Expansion

A2010 Apis, per square centimeter Medicaid Expansion

A2011 Supra sdrm, per sq cm Medicaid Expansion

A2012 Suprathel, per sq cm Medicaid Expansion

A2013 Innovamatrix fs, per sq cm Medicaid Expansion

A2014 Omeza collag per 100 mg Medicaid Expansion

A2015 Phoenix wnd mtrx, per sq cm Medicaid Expansion

A2016 Permeaderm b, per sq cm Medicaid Expansion

A2017 Permeaderm glove, each Medicaid Expansion

A2018 Permeaderm c, per sq cm Medicaid Expansion

A2019 Kerecis marigen shld sq cm Medicaid Expansion

A2020 Ac5 wound system Medicaid Expansion

A2021 Neomatrix per sq cm Medicaid Expansion

A2024 Resolve or xenopatch sq cm Medicaid Expansion

A2025 Miro3d per cubic cm Medicaid Expansion

A2026 Restrata minimatrix, 5 mg Medicaid Expansion

A2027 Matriderm per sq cm Medicaid Expansion

A2028 Micromatrix flex per mg Medicaid Expansion

A2029 Mirotract matrix sheet Medicaid Expansion

A2030 Miro3d fibers, per mg Medicaid Expansion

A2031 Mirodry, per sq cm Medicaid Expansion

A2032 Myriad matrix, per sq cm Medicaid Expansion

A2033 Myriad morcells, 4 mg Medicaid Expansion

A2034 Found drs solo, per sq cm Medicaid Expansion

A4100 Skin sub fda clrd as dev nos Medicaid Expansion

C5271 Low cost skin substitute app Medicaid Expansion

C5272 Low cost skin substitute app Medicaid Expansion

C5273 Low cost skin substitute app Medicaid Expansion

C5274 Low cost skin substitute app Medicaid Expansion

C5275 Low cost skin substitute app Medicaid Expansion

C5276 Low cost skin substitute app Medicaid Expansion

C5277 Low cost skin substitute app Medicaid Expansion

C5278 Low cost skin substitute app Medicaid Expansion

C9354 Veritas collagen matrix, cm2 Medicaid Expansion
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C9356 Tenoglide tendon prot, cm2 Medicaid Expansion

C9358 Surgimend, fetal Medicaid Expansion

C9360 Surgimend, neonatal Medicaid Expansion

C9363 Integra meshed bil wound mat Medicaid Expansion

C9364 Porcine implant, permacol Medicaid Expansion

Q4100 Skin substitute, nos Medicaid Expansion

Q4101 Apligraf Medicaid Expansion

Q4102 Oasis wound matrix Medicaid Expansion

Q4103 Oasis burn matrix Medicaid Expansion

Q4104 Integra bmwd Medicaid Expansion

Q4105 Integra drt or omnigraft Medicaid Expansion

Q4106 Dermagraft Medicaid Expansion

Q4107 Graftjacket Medicaid Expansion

Q4108 Integra matrix Medicaid Expansion

Q4110 Primatrix Medicaid Expansion

Q4111 Gammagraft Medicaid Expansion

Q4112 Cymetra injectable Medicaid Expansion

Q4113 Graftjacket xpress Medicaid Expansion

Q4114 Integra flowable wound matri Medicaid Expansion

Q4115 Alloskin Medicaid Expansion

Q4116 Alloderm Medicaid Expansion

Q4117 Hyalomatrix Medicaid Expansion

Q4118 Matristem micromatrix Medicaid Expansion

Q4121 Theraskin Medicaid Expansion

Q4122 Dermacell, awm, porous sq cm Medicaid Expansion

Q4123 Alloskin Medicaid Expansion

Q4124 Oasis tri-layer wound matrix Medicaid Expansion

Q4125 Arthroflex Medicaid Expansion

Q4126 Memoderm/derma/tranz/integup Medicaid Expansion

Q4127 Talymed Medicaid Expansion

Q4128 Flexhd/allopatchhd/sq cm Medicaid Expansion

Q4130 Strattice tm Medicaid Expansion

Q4134 Hmatrix Medicaid Expansion

Q4135 Mediskin Medicaid Expansion

Q4136 Ezderm Medicaid Expansion

Q4141 Alloskin ac, 1 cm Medicaid Expansion

Q4142 Xcm biologic tiss matrix 1cm Medicaid Expansion

Q4143 Repriza, 1cm Medicaid Expansion

Q4146 Tensix, 1cm Medicaid Expansion

Q4147 Architect ecm px fx 1 sq cm Medicaid Expansion

Q4149 Excellagen, 0.1 cc Medicaid Expansion

Q4152 Dermapure 1 square cm Medicaid Expansion

Q4158 Kerecis omega3, per sq cm Medicaid Expansion

Q4164 Helicoll, per square cm Medicaid Expansion

Q4166 Cytal, per square centimeter Medicaid Expansion

Q4167 Truskin, per sq centimeter Medicaid Expansion
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Q4175 Miroderm Medicaid Expansion

Q4179 Flowerderm, per sq cm Medicaid Expansion

Q4180 Revita, per sq cm Medicaid Expansion

Q4181 Amnio wound, per square cm Medicaid Expansion

Q4182 Transcyte, per sq centimeter Medicaid Expansion

Q4193 Coll-e-derm 1 sq cm Medicaid Expansion

Q4195 Puraply 1 sq cm Medicaid Expansion

Q4196 Puraply am 1 sq cm Medicaid Expansion

Q4197 Puraply xt 1 sq cm Medicaid Expansion

Q4200 Skin te 1 sq cm Medicaid Expansion

Q4202 Keroxx (2.5g/cc), 1cc Medicaid Expansion

Q4203 Derma-gide, 1 sq cm Medicaid Expansion

Q4204 Xwrap 1 sq cm Medicaid Expansion

Q4220 Bellacell hd, surederm sq cm Medicaid Expansion

Q4222 Progenamatrix, per sq cm Medicaid Expansion

Q4226 Myown harv prep proc sq cm Medicaid Expansion

Q4238 Derm-maxx, per sq cm Medicaid Expansion

Q4370 Aeroguard per sq cm Medicaid Expansion

Q4371 Neoguard per sq cm Medicaid Expansion

A2001 Innovamatrix ac, per sq cm Commercial

A2002 Mirragen adv wnd mat per sq Commercial

A2004 Xcellistem, 1 mg Commercial

A2005 Microlyte matrix, per sq cm Commercial

A2006 Novosorb synpath per sq cm Commercial

A2007 Restrata, per sq cm Commercial

A2008 Theragenesis, per sq cm Commercial

A2009 Symphony, per sq cm Commercial

A2010 Apis, per square centimeter Commercial

A2011 Supra sdrm, per sq cm Commercial

A2012 Suprathel, per sq cm Commercial

A2013 Innovamatrix fs, per sq cm Commercial

A2014 Omeza collag per 100 mg Commercial

A2015 Phoenix wnd mtrx, per sq cm Commercial

A2016 Permeaderm b, per sq cm Commercial

A2017 Permeaderm glove, each Commercial

A2018 Permeaderm c, per sq cm Commercial

A2019 Kerecis marigen shld sq cm Commercial

A2020 Ac5 wound system Commercial

A2021 Neomatrix per sq cm Commercial

A2024 Resolve or xenopatch sq cm Commercial

A2025 Miro3d per cubic cm Commercial

A2026 Restrata minimatrix, 5 mg Commercial

A2027 Matriderm per sq cm Commercial

A2028 Micromatrix flex per mg Commercial

A2029 Mirotract matrix sheet Commercial

A2030 Miro3d fibers, per mg Commercial
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A2031 Mirodry, per sq cm Commercial

A2032 Myriad matrix, per sq cm Commercial

A2033 Myriad morcells, 4 mg Commercial

A2034 Found drs solo, per sq cm Commercial

A4100 Skin sub fda clrd as dev nos Commercial

C5271 Low cost skin substitute app Commercial

C5272 Low cost skin substitute app Commercial

C5273 Low cost skin substitute app Commercial

C5274 Low cost skin substitute app Commercial

C5275 Low cost skin substitute app Commercial

C5276 Low cost skin substitute app Commercial

C5277 Low cost skin substitute app Commercial

C5278 Low cost skin substitute app Commercial

C9354 Veritas collagen matrix, cm2 Commercial

C9356 Tenoglide tendon prot, cm2 Commercial

C9358 Surgimend, fetal Commercial

C9360 Surgimend, neonatal Commercial

C9363 Integra meshed bil wound mat Commercial

C9364 Porcine implant, permacol Commercial

Q4100 Skin substitute, nos Commercial

Q4101 Apligraf Commercial

Q4102 Oasis wound matrix Commercial

Q4103 Oasis burn matrix Commercial

Q4104 Integra bmwd Commercial

Q4105 Integra drt or omnigraft Commercial

Q4106 Dermagraft Commercial

Q4107 Graftjacket Commercial

Q4108 Integra matrix Commercial

Q4110 Primatrix Commercial

Q4111 Gammagraft Commercial

Q4112 Cymetra injectable Commercial

Q4113 Graftjacket xpress Commercial

Q4114 Integra flowable wound matri Commercial

Q4115 Alloskin Commercial

Q4116 Alloderm Commercial

Q4117 Hyalomatrix Commercial

Q4118 Matristem micromatrix Commercial

Q4121 Theraskin Commercial

Q4122 Dermacell, awm, porous sq cm Commercial

Q4123 Alloskin Commercial

Q4124 Oasis tri-layer wound matrix Commercial

Q4125 Arthroflex Commercial

Q4126 Memoderm/derma/tranz/integup Commercial

Q4127 Talymed Commercial

Q4128 Flexhd/allopatchhd/sq cm Commercial

Q4130 Strattice tm Commercial
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Q4134 Hmatrix Commercial

Q4135 Mediskin Commercial

Q4136 Ezderm Commercial

Q4141 Alloskin ac, 1 cm Commercial

Q4142 Xcm biologic tiss matrix 1cm Commercial

Q4143 Repriza, 1cm Commercial

Q4146 Tensix, 1cm Commercial

Q4147 Architect ecm px fx 1 sq cm Commercial

Q4149 Excellagen, 0.1 cc Commercial

Q4152 Dermapure 1 square cm Commercial

Q4158 Kerecis omega3, per sq cm Commercial

Q4164 Helicoll, per square cm Commercial

Q4166 Cytal, per square centimeter Commercial

Q4167 Truskin, per sq centimeter Commercial

Q4175 Miroderm Commercial

Q4179 Flowerderm, per sq cm Commercial

Q4180 Revita, per sq cm Commercial

Q4181 Amnio wound, per square cm Commercial

Q4182 Transcyte, per sq centimeter Commercial

Q4193 Coll-e-derm 1 sq cm Commercial

Q4195 Puraply 1 sq cm Commercial

Q4196 Puraply am 1 sq cm Commercial

Q4197 Puraply xt 1 sq cm Commercial

Q4200 Skin te 1 sq cm Commercial

Q4202 Keroxx (2.5g/cc), 1cc Commercial

Q4203 Derma-gide, 1 sq cm Commercial

Q4204 Xwrap 1 sq cm Commercial

Q4220 Bellacell hd, surederm sq cm Commercial

Q4222 Progenamatrix, per sq cm Commercial

Q4226 Myown harv prep proc sq cm Commercial

Q4238 Derm-maxx, per sq cm Commercial

Q4370 Aeroguard per sq cm Commercial

Q4371 Neoguard per sq cm Commercial
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ND Committee Review
Medical Review 6-15-2020 - Coding HCPCS Updates - Effective July 01, 2020

Internal Medical Policy Committee 9-22-2020 Coding update:

Added Procedure Codes Q4102 and Q4124 under section involving 'Treatment of chronic, noninfected, full-thickness diabetic lower extremity ulcers'

Added Procedure Code Q4124 under section regarding 'Treatment of chronic, non-infected, partial- or full-thickness lower extremity skin ulcers due to venous
insufficiency'

Removed Procedure Code Q4124 from section regarding: ALL other skin and soft tissue substitutes

Internal Medical Policy Committee 1-19-2021 Coding update

Removed Procedure Code 19366

Internal Medical Policy Committee 11-23-2021 Coding update-

Added Procedure Codes A2001; A2002; A2003; A2004; A2005; A2006; A2007; A2008; A2009; and A2010

Internal Medical Policy Committee 3-23-2022 Coding update- Effective April 01, 2022

Added Procedure Codes A2011; A2012; A2013; and A4100; and

Removed BIO-connect and Procedure Code A2003

Internal Medical Policy Committee 7-21-2022 Revision

Removed Product names

Internal Medical Policy Committee 9-28-2022 Coding update - Effective October 01, 2022

Added Procedure Codes A2014; A2015; A2016; A2017; and A2018.

Internal Medical Policy Committee 11-29-2022 Coding update -Effective January 01, 2023

Removed Procedure Code C1849

Internal Medical Policy Committee 3-23-2023 Coding update - Effective April 01, 2023

Added Procedure Codes A2019; A2020; and A2021.

Internal Medical Policy Committee 11-15-2023 Coding update - Effective October 01, 2023

Added Procedure Codes A2024; A2025; Q4178; Q4180; Q4181; and Q4204.

Internal Medical Policy Committee 1-16-2024 Coding update

Added Procedure Codes Q4178; Q4180; Q4181; and Q4204.

Internal Medical Policy Committee 3-19-2024 Coding update - Effective April 01, 2024

Added Procedure Code A2026; and

Removed Procedure Code Q4172; and

Added Policy Application

Internal Medical Policy Committee 7-16-2024 Revision- Effective September 02, 2024

Changed E/I statements to not medically necessary.

Internal Medical Policy Committee 9-17-2024 -

Coding update - Effective October 01, 2024

Added Procedure Codes A2027; A2028; and A2029
Removed Diagnosis Codes

Revision with Coding Update- Effective November 4, 2024
Removed Diagnosis Codes C43.0; C43.111; C43.112; C43.121; C43.122; C43.21; C43.22; C43.31; C43.39; C43.4; C43.51; C45.352; C43.59; C43.61; C43.62;
C43.71; C43.72; C43.8; C44.00; C44.01; C44.02; C44.09; C44.102; C44.109; C44.112; C44.119; C44.122; C44.129; C44.192; C44.199; C44.202; C44.209; C44.212;
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C44.219; C44.222; C44.229; C44.292; C44.299; C44.311; C44.319; C44.321; C44.329; C44.391; C44.399; C44.40; C44.41; C44.42; C44.49; C44.500; C44.501;
C44.509; C44.510; C44.511; C44.519; C44.520; C44.521; C44.529; C44.590; C44.591; C44.599; C44.602; C44.609; C44.612; C44.619; C44.622; C44.629; C44.699;
C44.702; C44.709; C44.712; C44.719; C44.722; C44.729; C44.792; C44.799; C44.80; C44.81; C44.82; C44.89; C79.2; D03.0; D03.111; D03.112; D03.122; D03.21;
D03.22; D03.39; D03.4; D03.51; D03.52; D03.59; D03.61; D03.62; D03.71; D03.72; D03.8; D04.0; D04.111; D04.112; D04.121; D04.122; D04.21; D04.22; D04.39;
D04.4; D04.5; D04.61; D04.62; D04.71; D04.72; and D04.8; and

Removed bullet from TheraSkin section; and

Updated Policy Application; and

Removed P rocedure Codes Q4178; and Q4201

Internal Medical Policy Committee 1-14-2025 Coding update - Effective January 01, 2025

Added Procedure Codes 15011; 15012; 15013; 15014; 15015; 15016; 15017; and 15018.

Internal Medical Policy Committee 5-13-2025 Coding update - Effective April 01, 2025

Added Procedure Codes A2030; A2031; A2032; A2033; A2034.

Internal Medical Policy Committee 9-4-2025 Coding update- Effective July 01, 2025

Added Procedure Codes Q4379 and Q4371

Disclaimer
Current medical policy is to be used in determining a Member's contract benefits on the date that services are rendered. Contract language, including definitions and
specific inclusions/exclusions, as well as state and federal law, must be considered in determining eligibility for coverage. Members must consult their applicable benefit
plans or contact a Member Services representative for specific coverage information. Likewise, medical policy, which addresses the issue(s) in any specific case, should
be considered before utilizing medical opinion in adjudication. Medical technology is constantly evolving, and the Company reserves the right to review and update
medical policy periodically.
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