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Step 1: Select CPT Code(s) for Applicable Graft Skin Substitute Application Procedure(s)

CPT Description
Physician 

Non-Facility Allowable1

15271
Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 cm2; 
first 25 cm2 or less wound surface area.

$157.99

15272 Each additional 25 cm2 wound surface area, or part thereof. $25.72

15273
Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or 
equal to 100 cm2; first 100 cm2 wound surface area, or 1% of body area of infants and children.

$321.98

15274
Each additional 100 cm2 wound surface area, or part thereof, or each additional 1% of body area 
of infants or children.

$86.84

15275
Application of skin substitute graft to face, scalp, eyelid, mouth, neck ears, orbits, genitalia, hands, 
feet, and/or multiple digits, total wound surface area up to 100 cm2; first 25 cm2 or less wound 
surface area.

$160.32

15276 Each additional 25 cm2 wound surface area, or part thereof. $33.73

15277
Application of skin substitute graft face, scalp, eyelid, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits, total wound surface area greater than or equal to 100 cm2; first 100 
cm2 wound surface area, or 1% of body area of infants and children.

$361.06

15278
Each additional 100 cm2 wound surface area, or part thereof, or each additional 1% of body area of 
infants or children.

$101.20

Step 2: Select One (1) HCPCS Code for Skin Substitute Product (CTP) Applied

HCPCS Description
Physician

Non-Facility Allowable1

Q4121
TheraSkin per square centimeter 
Add-on, list separately in addition to primary procedure

$127.26

Q4122
Dermacell, Dermacell AWM or Dermacell Porous per square centimeter 
Add-on, list separately in addition to primary procedure

$127.26

Q4201
Matrion per square centimeter 
Add-on, list separately in addition to primary procedure

$127.26

A2008
TheraGenesis per square centimeter 
Add-on, list separately in addition to primary procedure

$127.26

Theraskin® | Dermacell® Porous | Dermacell AWM® | Matrion® | Theragenesis®

For more information,  
visit lifenethealth.org/wound.
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Refer to lifenethealth.org/IFU for indications, contraindications, adverse reactions, warnings, and precautions.
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