
2022 CODING AND PAYMENT INFORMATION

Matrion®
Applied by Physicians and Other Qualified 
Healthcare Professionals (QHPs)

Applications Codes:
Physicians and other QHPs should select the application codes based on the anatomic location and the wound surface area to which 
Matrion Placental Membrane is applied. Do not select the application code based upon the size of the product purchased.

CPT1 Code Wound Surface Area Less Than 100 Sq. CM

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

+15272   Each additional 25 cm2 wound surface area or part thereof

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

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

CPT Code Wound Surface Area Equal to or Greater Than 100 Sq.

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

+15276  Each additional 25 cm2 wound surface area or part thereof

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

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

The above table illustrates potential CPT codes that can be used to denote surgical skin procedures and the application of 
Matrion for the management of wounds.



•	 When applying the product, during the same encounter, to multiple wounds represented by the same application code, sum the 
surface areas of the wounds together. 

Examples: 

1.	 If the product is applied to a 5 sq. cm wound on the left foot and to a 10 sq. cm wound on the right foot, report 1 unit of 15275.

2.	 If the product is applied to a 15 sq. cm wound on the right leg and to a 20 sq. cm on the left leg, report 1 unit of 15277 and 1 
unit of 15278.

•	 When applying the product, during the same encounter, to multiple wounds represented by different application codes, separately 
sum the surface areas of the wounds represented by each application code. 

Examples: 

1.	 If the product is applied to a 20 sq. cm wound on the right leg, a 15 sq. cm wound on the left leg, and a 10 sq. cm on the right foot, 
report 1 unit of 15271, 1 unit of 15272, and 1 unit of 15275.

2.	 If the product is applied to one large wound that is on the heel (30 sq. cm) and extends into the ankle (40 sq. cm), report 1 unit of 
15275 and 1 unit of 15276 for the application to the heel and 1 unit of 15271 and 1 unit of 15272  for the application to the ankle. 

CAUTION: For coding purposes, the wrists are part of the arms and the ankles are part of the legs. 

NOTE: For wound surface areas less than 100 sq. cm, the maximum number of add-on codes that can be reported is 3.

NOTE: If the wound surface area is exactly 100 sq. cm, 15273 or 15277 should be reported. 

NOTE: For wound surface areas greater than 100 sq. cm, report either 1 unit of 15273 with the appropriate number of units of 
15274, or 1 unit of 15277 with the appropriate number of units of 15278. 

Product Code:
When physicians and other QHPs purchase Matrion Placental Membrane and apply it in their offices, when it is covered, they should also 
report the appropriate HCPCS code for product, along with the appropriate modifiers.

HCPCS Coding Pathway Options

HCPCS Code2 HCPCS Code Description

Q4201 Matrion, per square centimeter

NOTE: Physician/QHP offices should verify if the payer covers Matrion and whether they pay for it based on wholesale acquisition 
cost (WAC) or invoice price. 

•	 If the payer bases payment for Matrion on WAC, the following information should be included in field 19 of a paper claim or in the 
narrative field of an electronic claim: 

◊	 Product name

◊	 NDC or UPC code

◊	 WAC of product

◊	 WAC per sq. cm

◊	 Source of the WAC (e.g. Red Book)



•	 If the payer bases payment for Matrion on invoice price, the following information should be included in field 19 of a paper claim or 
in the narrative field of an electronic claim: 

◊	 Product name

◊	 Product size (in sq.cn)

◊	 Product number

◊	 Invoice price per piece

◊	 Shipping cost

CAUTION: Some payers only require the total product invoice cost for a specific patient in the following format (including cents): 
INV. $00.00. 

Product Code Modifiers: 
•	 If the physician/QHP applies (as a graft, not an implant) the entire piece to a patient, for whom the product was purchased by the 

office, the physician/QHP should report Q4201JC and the total number of sq. cm purchased.

•	 If the physician/QHP discards a portion of the product purchased by the office for the patient, the physician/QHP should append 
the JW modifier to the portion of the product code that was discarded. 

Example: 

1.	 If 20 sq. cm of the product were purchased by the office for the patient and 15 sq. cm were applied as a graft and 5 sq. cm were 
discarded, the physician/QHP should report the product code on two claim lines: Q4201JC with 15 units on the first claim line,  
and Q4201JW with 5 units on the second claim line.

CPT/HCPCS Modifier Options

Modifier Description

-JC Skin Substitute Used as Graft. 

-JW Drug Amount Discarded/Not Administered to Any Patient. Used to report wastage when payor guidelines 
require separate reporting.



Do you have a Business Associate Agreement in Place?  YES  NO 
If NO, do not proceed until a Business Associate Agreement is in Place. Call (866) 562-6349 to have one emailed/faxed. 

Physician Information 
Physician Name:  NPI: Tax ID: 

Practice Name: Phone: Fax: 

Address/City/State/ZIP 

Office Contact Name:  Preferred Method of Contact to Receive Response Form: 

Fax  Email 
Office Contact Email:  

Facility Information 
Facility Name: NPI: Tax ID: 

Address/City/State/Zip:  Phone: Fax:  

Patient Information 
Patient Name:  Date of Birth 

Address/City/State/Zip:  Phone:  Email:  

Insurance Information 
Primary Insurance:  Member ID:  Phone:  

Secondary Insurance:  Member ID:  Phone:  

 Please provide a copy of the front and back of the patient’s insurance card. 

Procedure 
 Product Use: 

 DermACELL (Q4122) # of Applications requested for entire treatment 

 Matrion (Q4201) # of Applications requested for entire treatment 

Place of Service: 

Inpatient Outpatient ASC Office WCC Other 

 Size of Wound Duration of Wound 

Procedure Code(s): Primary & Secondary Diagnosis Code(s): Procedure Date: 

Case Status 
Pre-Service Post-Service Medicare Appeal 

New Pre-authorization   New Pre-determination 

Peer to Peer        1st Level appeal        

2nd Level appeal        IRO (External appeal) 

Include copy of denial letter and EOB 
1st Level appeal – post claim denial 

2nd Level appeal – post claim denial 

IRO – post claim denial 

Include copy of denial letter and EOB 
1st Level appeal 

2nd Level appeal 

HIPAA Authorization-  This form may be signed by anyone with authority within the requesting office/facility. 

LifeNet Health®  and its agent MCRA, LLC are hereby authorized to release information regarding the above named patient to the Primary and Secondary insurance carriers named above for the express and limited purpose of 
validating coverage for clinical services relating to LifeNet Health® .  This authorization may be revoked or modified at any time, upon delivery of my written request to LifeNet Health® and/or MCRA. 

Authorized Representative Signature:    Date:  

LifeNet Health® Coverage Access Intake Form
Fax this form to: (240) 238-9836 or (860) 645-3988



Field 21
Enter appropriate 
ICD-10 
diagnosis code(s).

Field 24B
Enter appropriate 
code indicating 
where service was 
provided.

Field 24D
Enter applicable 
HCPCS/CPT codes 
and modifiers. Check 
directly with the 
payer to determine 
specific modifier 
requirements.

Field 24E
Enter diagnosis 
code(s) 
corresponding 
with code(s) in 
Field 21.

Field 24G
Enter appropriate number of units 
for each service provided. Artacent 
Wound is billed per sq. cm.  
(this is an example, sizes vary)
20mm = 3 units
2x3cm = 6 units
3x4cm = 12 units
5x5cm = 25 units

Field 24F
Enter appropriate 
charges for each 
line item.

Field 19
Enter appropriate 
invoice 
information.

Field 23
Enter if prior 
authorization is 
required.

Matrion # units, Invoice total $XXX.XX

Q4201

 SAMPLE CMS 1500 Paper Claim Form



Field 21
Enter appropriate 
ICD-10 
diagnosis code(s).

Field 24B
Enter appropriate 
code indicating 
where service was 
provided.

Field 24D
Enter applicable 
HCPCS/CPT codes 
and modifiers. Check 
directly with the 
payer to determine 
specific modifier 
requirements.

Field 24E
Enter diagnosis 
code(s) 
corresponding 
with code(s) in 
Field 21.

Field 24G
Enter appropriate number of units 
for each service provided. Artacent 
Wound is billed per sq. cm.  
(this is an example, sizes vary)
20mm = 3 units
2x3cm = 6 units
3x4cm = 12 units
5x5cm = 25 units

Field 24F
Enter appropriate 
charges for each 
line item.

Field 23
Enter if prior 
authorization is 
required.

SAMPLE CMS 1500 Paper Claim Form

Q4201



If you have any questions, please contact the Matrion Benefits Verification/Pre-Authorization & Coding Hotline: 
1-866-562-6349 or LifeNet@thepinnaclehealthgroup.com

References:

1.	 CPT 2022 Professional Edition, 2019 American Medical Association (AMA); CPT is a trademark of the AMA.

2.	 MS 2022 PFS Final Rule, www.cms.gov.

Disclaimer:

This information is for educational/informational purposes only and should not be construed as authoritative. The information presented 
here is current as of January 2020 and is based upon publicly available source information. Codes and values are subject to frequent 
change without notice. The entity billing Medicare and/or third-party payers is solely responsible for the accuracy of the codes assigned 
to the services or items in the medical record. When making coding decisions, we encourage you to seek input from the AMA, relevant 
medical societies, CMS, your local Medicare Administrative Contractor, and other health plans to which you submit claims. Items and 
services that are billed to payors must be medically necessary and supported by appropriate documentation. It is important to remember 
that while a code may exist describing certain procedures and/or technologies, it does not guarantee coverage and payment by payers.
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