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Site Preparation

Application of Skin Substitute Grafts

CPT Code Code Description APC OPPS Status 
Indicator

2023 Medicare 
National Average 
Payment

15002
Surgical preparation or creation of recipient site by excision of open wounds, 
burn eschar, or scar (including subcutaneous tissues), or incisional release 
of scar contracture, trunk, arms, legs; first 100 sq cm or 1% of body area of 
infants and children

5054 A2 $898.54

+15003
Each additional 100 sq cm, or part thereof, or each additional 1% of body 
area of infants and children (List separately in addition to code for primary 
procedure)

N/A N1 0

15004

Surgical preparation or creation of recipient site by excision of open wounds, 
burn eschar, or scar (including subcutaneous tissues), or incisional release 
of scar contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet and/or multiple digits; first 100 sq cm or 1% of body area of 
infants and children

5053 A2 $302.46

+15005
Each additional 100 sq cm, or part thereof, or each additional 1% of body 
area of infants and children (List separately in addition to code for primary 
procedure)

N/A N1 0

CPT Code Code Description APC Status 
Indicator

2023 Medicare 
National Average 
Payment

15271 Application of skin substitute graft to trunk, arms, legs, total wound surface 
area up to 100 sq cm; first 25 sq cm or less wound surface area 5054 G2 $898.54

+15272 Each additional 25 sq cm wound surface area, or part thereof (List 
separately in addition to code for primary procedure) N/A N1 0

15273
Application of skin substitute graft to trunk, arms, legs, total wound surface 
area greater than or equal to 100 sq cm; first 100 sq cm wound surface 
area, or 1% of body area of infants and children

5055 G2 $1,693.63

+15274
Each additional 100 sq cm wound surface area, or part thereof, or each 
additional 1% of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure)

N/A N1 0

15275
Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area 
up to 100 sq cm; first 25 sq cm or less wound surface area

5054 P3 $92.17

+15276 Each additional 25 sq cm wound surface area, or part thereof (List 
separately in addition to code for primary procedure) N/A N1 0

15277
Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area 
greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 
1% of body area of infants and children

5054 G2 $898.54

+15278
Each additional 100 sq cm wound surface area, or part thereof, or each 
additional 1% of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure)

N/A N1 0

ASC Status Indicators 
A2 = Surgical procedure on ASC list in CY 2007; payment based on OPPS relative payment weight. 
G2 = Non office-based surgical procedure added in CY 2008 or later; payment based on OPPS relative payment weight  
P3 = Office-based surgical procedure added to ASC list in CY 2008 or later with MPFS non-facility PE RVUs; payment based on MPFS nonfacility PE RVUs 
N1 = Packaged service/item; no separate payment made

Unlocking regenerative healing for everybody

Reference: CPT® Code Book 2023. Current Procedural Terminology (CPT) copyright 2022 American Medical Association (AMA). All rights reserved. CPT is a registered trademark of the AMA.
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AROA™ and Symphony™ are trademarks of Aroa Biosurgery Limited.

HCPCS Code Description CY 2023 Status 
Indicator Skin Sub Category

A2009 Symphony, per sq cm N-OPPS High

Disclaimer: The information provided in this guide is offered as general information only and should not be construed as providing clinical advice, 
dictating reimbursement policy or substituting for the judgment of a healthcare provider. While Aroa Biosurgery Limited has taken reasonable efforts 
to provide accurate information regarding Medicare payment rates specified for items and services related to its products, it shall not be liable for the 
accuracy or completeness of the information in this guide. Aroa Biosurgery Limited provides this guide as a frame of reference for providers only and 
does not assume any responsibility for coding decisions, nor does it recommend codes for specific patient procedures. Nothing in this guide guarantees 
coverage by Medicare or other payers. Providers are always responsible for: (1) consulting with their payors, coding specialists, and/or legal counsel 
regarding any coverage, coding, or payment issues; (2) checking current reimbursement laws, regulations and payor policies; and (3) determining and 
submitting appropriate codes, charges and modifiers for goods and services it provides. This information is confirmed to be accurate as at 18 May 2023.
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For assistance with coding and reimbursement,  
please contact our AROA Reimbursement Support Team at: 

www.aroa.com
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