E‘picef’

PY

(cultured epidermal autografts|

REIMBURSEME
RESOURCES

1-800-CEA-SKIN (1-800-232-7546)

support@epicelaccess.com

HUMANITARIAN DEVICE: Epicel® (cultured epidermal aufografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a fotal body surface area greater than or equal to 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns. The
effectiveness of the device for this use has not been demonstrated.

The information contained in this guide is not legal or coding advice or a recommendation regarding clinical practice or intended to
provide medical advice; it is general reimbursement information for reference purposes only. It is not infended to suggest any manner
in which healthcare providers can increase or maximize reimbursement from any payer. It is not infended to guarantee coverage, coding or
payment. It is not intended to provide medical advice or direction. Reimbursement information is gathered from third-party sources and is
subject to change without notice, including as a result of changes in reimbursement laws, regulations, rules and policies.

This information may not be all-inclusive and changes may have occurred subsequent fo publication of this document. Before filing claims,
healthcare providers should always check applicable laws and regulations, and consult individual payers regarding reimbursement matters,
including for specific coverage, coding and payment information.

Healthcare providers are solely responsible for determining appropriate charging and billing practices, and for ensuring compliance with
Medicare, Medicaid and all other third-party payer requirements, as well as accurate coding, documentation and medical necessity for the
services provided. Vericel Corporation specifically disclaims liability or responsibility for the results or consequences of any actions taken in
reliance on information in this general reference document.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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HUMANITARIAN DEVICE: Epicel® (cultured epidermal autografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a total body surface area greater than or equal fo 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns.The
effectiveness of the device for this use has not been demonstrated.

IMPORTANT SAFETY INFORMATION: Epicel is contraindicated in patients with a history of anaphylaxis following exposure to vancomycin,
amikacin, and amphotericin, as trace quantities of these anti-infective agents may remain in the Epicel autograft. Epicel should not be used
in patients with known sensitivities to materials of bovine or murine origin. It is contraindicated for use on clinically infected wounds.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information. 2
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SEVERITY /CLASSIFICATION

There are a variety of ICD-10-DM codes that represent first, second,
and third-degree burns. Please note that Epicel® is indicated for use
with second (partial-thickness) and third (full-thickness) degree burns.

Additionally, ICD-10-CM codes are further classified to distinguish
between (thermal) burns and (chemical) corrosions. When corrosion
codes are billed, code first T51-T65 to identify chemical and intent.

Helpful Tip: The decimal point immediately following the T20-125 Examole: Examole: Examole: Examole:
codes represents the severity (first, second, third degree) of the burn T20.22XX 120, 33)0( 120, 63)0( T20.72XX
and the classification (thermal burn vs. corrosion burn).

LOCATION AND SURFACE AREA Coding the highest level of

It is most common that a patient will suffer from burns in specificity to include both location
multiple locations — each anatomical site should be coded. If and surface area is a critical s’rep_
there are multiple burns on the same anatomical site, the most

severe burn for that location should be coded. Refer fo the

image below for all the external anatomical sites (T20-T25) as it

relates fo Epicel. See complete list of codes in Volume 1. Burns

(Thermal) and Volume 2. Corrosion (Chemical).

Head, Shoulder
Neck & Trunk & Upper
Face Limb

Wrist & Lower Ankle &
Hands Limb Foot

Because Epicel is indicated for patients with a fotal body surface
area of af least 30%, an additional set of codes will need to
supplement the location codes referenced above. Surface area
codes begin with T31 for (thermal) burns and T32 for corrosion
(chemical) burns.

CAUSE

It is recommended to use additional external cause code to
identify the source, place, and intent of the burn (X00-X19,
X75-X77,X96-X98,Y92). Some insurances companies may not
recognize or accept these codes.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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NAVIGATING THE STEPS ./
OF EPICEL REIMBURSEMENT =

AT TIME OF EPICEL BIOPSY > PRE-SURGERY > EPICEL DELIVERY > POST-SURGERY

Enter codes for all procedures Ensure medical records Identify all procedures Monitor reimbursement of
associated with Epicel biopsy department recognizes the associated with Epicel in ICD-10 and product codes by
into the patient chart. Epicel order and uses the the treatment plan utilizing comparing actual payments to
appropriate ICD-10 diagnosis Epicel ICD-10 diagnosis and agreed-upon terms
and procedural codes and procedure codes, physician
physician CPT codes CPT codes, and Epicel revenue
code

Specialists are available to answer reimbursement

questions about Epicel and the CEA procedure at: Epicel Revenue Code: 279
Revenue codes are entered on hospital bills as identifiers for
1-800-CEA-SKIN (1-800-232-7546) insurance companies (or payors) of where the patient was
when they received treatment or the procedure that occurred. A
suppor’r@epicelaccess.com medical claim will not be paid if the revenue code is missing.

HUMANITARIAN DEVICE: Epicel® (cultured epidermal autografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a total body surface area greater than or equal fo 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns.The
effectiveness of the device for this use has not been demonstrated.

IMPORTANT SAFETY INFORMATION: Because Epicel is manufactured with and confains residual amounts of murine cells, FDA considers it
a xenotransplantation product. Therefore, recipients should not donate whole blood, blood components, source plasma, source leukocytes,
tissues, breast milk, ova, sperm, or other body parts for use in humans because there is a potential risk of carrying an infection that is
tfransmitted from mouse cells to humans.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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HUMANITARIAN DEVICE: Epicel® (cultured epidermal aufografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a fotal body surface area greater than or equal to 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns. The
effectiveness of the device for this use has not been demonstrated.

The information contained in this guide is not legal or coding advice or a recommendation regarding clinical practice or intended to
provide medical advice; it is general reimbursement information for reference purposes only. It is not infended to suggest any manner
in which healthcare providers can increase or maximize reimbursement from any payer. It is not infended to guarantee coverage, coding or
payment. It is not intended to provide medical advice or direction. Reimbursement information is gathered from third-party sources and is
subject to change without notice, including as a result of changes in reimbursement laws, regulations, rules and policies.

This information may not be all-inclusive and changes may have occurred subsequent fo publication of this document. Before filing claims,
healthcare providers should always check applicable laws and regulations, and consult individual payers regarding reimbursement matters,
including for specific coverage, coding and payment information.

Healthcare providers are solely responsible for determining appropriate charging and billing practices, and for ensuring compliance with
Medicare, Medicaid and all other third-party payer requirements, as well as accurate coding, documentation and medical necessity for the
services provided. Vericel Corporation specifically disclaims liability or responsibility for the results or consequences of any actions taken in
reliance on information in this general reference document.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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whedegemd g VOLUME 1. THERMAL (BURNS)

T20: Head, Neck and Face T22: Shoulder and Upper Limb

Anatomical Site 2nd degree 3rd degree Anatomical Site 2nd degree 3rd degree

Unspecified Site of Head, Neck, and Face 1T20.20XX T20.30XX Sg;%ercdf::g Site of Shoulder and 122.20XX 122.30XX

Right Ear T20.211X T20.311X
Right Forearm T22.211X T22.311X

Left Ear T20.212X T20.312X
Left Forearm T22.212X T22.312X

Unspecified Ear T20.219X T20.319X
Unspecified Forearm T22.219X T22.319X

Lips T20.22XX T20.32XX
Right Elbow T22.221X T22.321X

Chin T20.23XX T20.33XX
Left Eloow T22.222X T22.322X

Nose T20.24XX T20.34XX
Unspecified Elbow T22.229X T22.329X

Scalp T20.25XX T20.35XX )
Right Upper Arm T22.231X T22.331X

Forehead and Cheek T20.26XX T20.36XX
Left Upper Arm T22.232X T22.332X

Neck T20.27XX T20.37XX
Unspecified Upper Arm T22.239X T22.339X

Multiple Sites of Head, Neck, and Face T20.29XX T20.39XX

Right Axilla T22.241X T22.341X
Left Axilla T22.242X T22.342X

T21: Trunk Unspecified Axilla 122.249X 122.349X

Anatomical Site 2nd degree 3rd degree Right Shoulder 122.251X 122.351X

Unspecified Site of Trunk 121.20XX 121.30XX Left Shoulder 122.252X 122.352X
Chest Wall T21.21XX T21.31XX Unspecified Shoulder T22.259X T22.359X

Abdominal Wall T21.22XX T21.32XX Right Scapular Region T22.261X T22.361X
Upper Back T21.23XX T21.33XX Left Scapular Region T22.262X T22.362X

Lower Back T21.24XX T21.34XX Unspecified Scapular Region T22.269X T22.369X

Buttocks 121.25XX 121.35XX MuITipIg Sites qf Shoulder and 1722.291X 122.391X
Upper Limb (Right)

Male Genital Region T21.26XX T21.36XX Multiple Sites of Shoulder and

- 122.292X 122.392X
Female Genital Region T21.27XX T21.37XX Upper Limb (Left)

Multiple Sites Unspecified of
Other Site of Trunk T2129XX | T21.39XX Shoulder and Upper Limb e

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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whedegemd g VOLUME 1. THERMAL (BURNS)

T23: Wrist and Hand T24: Lower Limb

Anatomical Site 2nd degree 3rd degree Anatomical Site 2nd degree 3rd degree
Unspecified Site T23.20XX T23.30XX Unspecified Site of Right Lower Limb T24.201X T24.301X
Right Hand, Unspecified Site T23.201X T23.301X Unspecified Site of Left Lower Limb T24.202X T24.302X
Left Hand, Unspecified Site T23.202X T23.302X Unspecified Site of Unspecified Lower Limb T24.209X T24.309X
Unspecified Hand, Unspecified Site T23.209X T23.309X Right Thigh T24.211X T24.311X
Right Thumb T23.211X T23.311X Left Thigh T24.212X T24.312X
Left Thumb T23.212X T23.312X Unspecified Thigh T24.219X T24.319X
Unspecified Thumb T23.219X T23.319X Right Knee T24.221X T24.321X
Right Single Finger T23.221X T23.321X Left Knee T24.222X T24.322X
Left Single Finger T23.222X T23.322X Unspecified Knee T24.229X T24.329X
Unspecified Single Finger T23.229X T23.329X Right Lower Leg T24.231X T24.331X
Right Multiple Fingers (Except Thumb) T23.231X T23.331X Left Lower Leg T24.232X T24.332X
Left Multiple Fingers (Except Thumb) T23.232X T23.332X Unspecified Lower Leg T24.239X T24.339X
Unspecified Multiple Fingers (Except 123.239X 123.339X Right Multiple Sites of Lower Limb 124.291X 124.391X

Thumb)

) . . . Left Multiple Sites of Lower Limb T24.292X T24.392X
Right Multiple Fingers (Including Thumb) T23.241X T23.341X

Unspecified Multiple Sites of Lower Limb T24.299X T24.399X

Left Multiple Fingers (Including Thumb) T23.242X T23.342X

Unspecified Multiple Fingers (Including
Thumb)

Right Palm T23.251X T23.351X

T23.249X T23.349X
T25: Ankle and Foot
Left Palm T23.252X 123.352X Anatomical Site 2nd degree 3rd degree

Unspecified Palm T23.259X 123.359X Right Ankle T25.211X T25.311X

Right Back of Hand T23.261X  T123.361X LB 125212x  T25.312X

Left Back of Hand 123.262X | T23.362X Unspecified Ankle 125219X | T25.319X

Unspecified Back of Hand 123.269X  T123.369X i e LBl e

Right Wrist T23271X | T123.371X Left Foof 125.222X | T125.322X

Left Wrist 123.272X  T23.372X Unspecified Foot 125229X  T25.329X

Unspecified Wrist 123.279X 123.379X Right Toe(s) 125.231X 125.331X

Left Toe(s) T25.232X T25.332X
Unspecified Toe(s) T25.239X T25.339X
Multiple Sites of Toe(s) (Right) T25.291X T25.391X
Multiple Sites of Toe(s) (Left) T25.292X T25.392X

Multiple Sites of Toe(s) Unspecified T25.299X T25.399X

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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whedegemd g VOLUME 1. THERMAL (BURNS)

T31

Percent of Body Area AT EEE ICD-10-CM Code Percent of Body Area AR ICD-10-CM Code
Degree Degree

0-9% T31.30XX 0-9% T31.70XX

10-19% T31.31XX 10-19% T31.71XX

20-29% T31.32XX 20-29% T31.72XX

30-39% T31.33XX 30-39% T31.73XX

0-9% T31.40XX 40-49% T31.74XX

10-19% T31.41XX 50-59% T31.75XX

20-29% T31.42XX 60-69% T31.76XX

30-39% T31.43XX 70-79% T31.77XX

40-49% T31.44XX 0-9% T31.80XX

0-9% T31.50XX 10-19% T31.81XX

10-19% T31.51XX 20-29% T31.82XX

20-29% T31.52XX 30-39% T31.83XX

30-39% T31.53XX 40-49% T31.84XX

40-49% T31.54XX 50-59% T31.85XX

50-59% T31.55XX 60-69% T31.86XX

0-9% T31.60XX 70-79% T31.87XX

10-19% T31.61XX 80-89% T31.88XX

20-29% T31.62XX 0-9% T31.90XX

30-39% T31.63XX 10-19% T31.91XX

40-49% T31.64XX 20-29% T31.92XX

50-59% T31.65XX 30-39% T31.93XX

60-69% T31.66XX 40-49% T31.94XX

50-59% T31.95XX

60-69% T31.96XX

70-79% T31.97XX

80-89% T31.98XX

90%+ T31.99XX

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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HUMANITARIAN DEVICE: Epicel® (cultured epidermal aufografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a fotal body surface area greater than or equal to 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns. The
effectiveness of the device for this use has not been demonstrated.

The information contained in this guide is not legal or coding advice or a recommendation regarding clinical practice or intended to
provide medical advice; it is general reimbursement information for reference purposes only. It is not infended to suggest any manner
in which healthcare providers can increase or maximize reimbursement from any payer. It is not infended to guarantee coverage, coding or
payment. It is not intended to provide medical advice or direction. Reimbursement information is gathered from third-party sources and is
subject to change without notice, including as a result of changes in reimbursement laws, regulations, rules and policies.

This information may not be all-inclusive and changes may have occurred subsequent fo publication of this document. Before filing claims,
healthcare providers should always check applicable laws and regulations, and consult individual payers regarding reimbursement matters,
including for specific coverage, coding and payment information.

Healthcare providers are solely responsible for determining appropriate charging and billing practices, and for ensuring compliance with
Medicare, Medicaid and all other third-party payer requirements, as well as accurate coding, documentation and medical necessity for the
services provided. Vericel Corporation specifically disclaims liability or responsibility for the results or consequences of any actions taken in
reliance on information in this general reference document.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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whued eyt VOLUME 2. CORROSION (CHEMICAL)

T20: Head, Neck and Face T22: Shoulder and Upper Limb

Anatomical Site 2nd degree 3rd degree Anatomical Site 2nd degree 3rd degree

Unspecified Site of Head, Neck, and Face T20.60XX T20.70XX Sg;%ercdf::g Site of Shoulder and 122.60XX 122.70XX

Right Ear T20.611X T20.711X )
Right Forearm T22.611X T22.711X

Left Ear T20.612X T20.712X
Left Forearm T22.612X T22.712X

Unspecified Ear T20.619X T20.719X
Unspecified Forearm T22.619X T22.719X

Lips T20.62XX T20.72XX
Right Elbow T22.621X T22.721X

Chin T20.63XX T20.73XX
Left Eloow T22.622X T22.722X

Nose T20.64XX T20.74XX
Unspecified Elbow T22.629X T22.729X

Scalp T20.65XX T20.75XX i
Right Upper Arm T22.631X T22.731X

Forehead and Cheek T20.66XX T20.76XX
Left Upper Arm T22.632X T22.732X

Neck T20.67XX T20.77XX
Unspecified Upper Arm T22.639X T22.739X

Multiple Sites of Head, Neck, and Face T20.69XX T20.79XX

Right Axilla T22.641X T22.741X
Left Axilla T22.642X T22.742X

T21: Trunk Unspecified Axilla 122.649X 122.749X

Anatomical Site 2nd degree 3rd degree Right Shoulder 122.651X 122.751X

Unspecified Site of Trunk T21.60XX 121.70XX Left Shoulder 122.652X 122.752X
Chest Wall T21.61XX T21.71XX Unspecified Shoulder T22.659X T22.759X

Abdominal Wall T21.62XX T21.72XX Right Scapular Region T22.661X T22.761X
Upper Back T21.63XX T21.73XX Left Scapular Region T22.662X T22.762X

Lower Back T21.64XX T21.74XX Unspecified Scapular Region T22.669X T22.769X

Buttocks 121.65XX 121.75XX MuITipIg Sites qf Shoulder and 122.691X 122.791X
Upper Limb (Right)

Male Genital Region T21.66XX 121.76XX Multiple Sites of Shoulder and

- 122.692X 122.792X
Female Genital Region T21.67XX T21.77XX Upper Limb (Left)

Multiple Sites Unspecified of
Other Site of Trunk T21.69XX T21.79XX Shoulder and Upper Limb 122.699X 122.799X

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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whued eyt VOLUME 2. CORROSION (CHEMICAL)

T23: Wrist and Hand T24: Lower Limb

Anatomical Site 2nd degree 3rd degree Anatomical Site 2nd degree 3rd degree
Unspecified Site T23.60XX T23.70XX Unspecified Site of Right Lower Limb T24.601X T24.701X
Right Hand, Unspecified Site T23.601X T23.701X Unspecified Site of Left Lower Limb T24.602X T24.702X
Left Hand, Unspecified Site T23.602X T23.702X Unspecified Site of Unspecified Lower Limb T24.609X T24.709X
Unspecified Hand, Unspecified Site T23.609X T23.709X Right Thigh T24.611X T24.711X
Right Thumb T23.611X T23.711X Left Thigh T24.612X T24.712X
Left Thumb T23.612X T23.712X Unspecified Thigh T24.619X T24.719X
Unspecified Thumb T23.619X T23.719X Right Knee T24.621X T24.721X
Right Single Finger T23.621X T23.721X Left Knee T24.622X T24.722X
Left Single Finger T23.622X T23.722X Unspecified Knee T24.629X T24.729X
Unspecified Single Finger T23.629X T23.729X Right Lower Leg T24.631X T24.731X
Right Multiple Fingers (Except Thumb) T23.631X T23.731X Left Lower Leg T24.632X T24.732X
Left Multiple Fingers (Except Thumb) T23.632X T23.732X Unspecified Lower Leg T24.639X T24.739X
Unspecified Multiple Fingers (Except 123.639X 123.739X Right Multiple Sites of Lower Limb 124.691X 124.791X

Thumb)

) . . . Left Multiple Sites of Lower Limb T24.692X T24.792X
Right Multiple Fingers (Including Thumb) T23.641X T23.741X

Unspecified Multiple Sites of Lower Limb T24.699X T24.799X

Left Multiple Fingers (Including Thumb) T23.642X T23.742X

Unspecified Multiple Fingers (Including
Thumb)

Right Palm T23.651X T23.751X

T23.649X T23.749X
T25: Ankle and Foot
Left Palm 123.652X T23.752X Anatomical Site 2nd degree 3rd degree

Unspecified Palm T23.659X | 123.759X Right Ankle 125611 | T25.711X

Right Back of Hand T23.661X  T123.761X LB 125.612X  T25.712X

Left Back of Hand 123.662X | T23.762X Unspecified Ankle T25.619X | T25.719X

Unspecified Back of Hand T23.669X  T123.769X i e LB

Right Wrist T23.671X | 123.771X Left Foof 125.622X | T25.722X

Left Wrist 123.672X  T23.772X Unspecified Foot 125.629X  T25.729X

Unspecified Wrist 123.679X 123.779X Right Toe(s) 125.631X 125.731X

Left Toe(s) T25.632X T25.732X
Unspecified Toe(s) T25.639X T25.739X
Multiple Sites of Toe(s) (Right) T25.691X T25.791X
Multiple Sites of Toe(s) (Left) T25.692X T25.792X

Multiple Sites of Toe(s) Unspecified T25.699X T25.799X

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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whued eyt VOLUME 2. CORROSION (CHEMICAL)

T32

Percent of Body Area AT EEE ICD-10-CM Code Percent of Body Area AR ICD-10-CM Code
Degree Degree

0-9% 0-9%

10-19% 10-19%

20-29% 20-29%

30-39% 30-39%

0-9% 40-49%

10-19% 50-59%

20-29% 60-69%

30-39% 70-79%

40-49% 0-9%

0-9% 10-19%

10-19% 20-29%

20-29% 30-39%

30-39% 40-49%

40-49% 50-59%

50-59% 60-69%

0-9% 70-79%

10-19% 80-89%

20-29% 0-9%

30-39% 10-19%

40-49% 20-29%

50-59% 30-39%

60-69% 40-49%

50-59%

60-69%

70-79%

80-89%

90%+

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.
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EPICEL ICD-10-CM
DIAGNOSIS CODING GUIDE

1-800-CEA-SKIN (1-800-232-7546)
support@epicelaccess.com

HUMANITARIAN DEVICE: Epicel® (cultured epidermal aufografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a fotal body surface area greater than or equal to 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns. The
effectiveness of the device for this use has not been demonstrated.

The information contained in this guide is not legal or coding advice or a recommendation regarding clinical practice or intended to
provide medical advice; it is general reimbursement information for reference purposes only. I is not intended fo suggest any manner
in which healthcare providers can increase or maximize reimbursement from any payer. It is not infended to guarantee coverage, coding or
payment. It is not intended to provide medical advice or direction. Reimbursement information is gathered from third-party sources and is
subject to change without notice, including as a result of changes in reimbursement laws, regulations, rules and policies.

This information may not be all-inclusive and changes may have occurred subsequent fo publication of this document. Before filing claims,
healthcare providers should always check applicable laws and regulations, and consult individual payers regarding reimbursement matters,
including for specific coverage, coding and payment information.

Healthcare providers are solely responsible for determining appropriate charging and billing practices, and for ensuring compliance with
Medicare, Medicaid and all other third-party payer requirements, as well as accurate coding, documentation and medical necessity for the
services provided. Vericel Corporation specifically disclaims liability or responsibility for the results or consequences of any actions taken in
reliance on information in this general reference document.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information. 13
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PARTIAL THICKNESS

Replacement of Scalp Skin with Autologous Tissue Substitute,

Partial Thickness, External Approach

Replacement of Face Skin with Autologous Tissue Subsfitute,
Partial Thickness, External Approach

Replacement of Right Ear Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Ear Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Neck Skin with Autologous Tissue Substitute,
Partial Thickness, External Approach

Replacement of Chest Skin with Autologous Tissue Substitute,

Partial Thickness, External Approach

Replacement of Back Skin with Autologous Tissue Substitute,
Partial Thickness, External Approach

Replacement of Abdomen Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Buttock Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Perineum Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Inguinal Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Right Upper Arm Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Upper Arm Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Right Lower Arm Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Lower Arm Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Right Hand Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Hand Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Right Upper Leg Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Upper Leg Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Right Lower Leg Skin with Aufologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Lower Leg Skin with Aufologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Right Foot Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Replacement of Left Foot Skin with Autologous Tissue
Substitute, Partial Thickness, External Approach

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information.

OHROX74

OHR1X74

OHR2X74

OHR3X74

OHR4X74

OHR5X74

OHR6X74

OHR7X74

OHR8X74

OHR9X74

OHRAX74

OHRBX74

OHRCX74

OHRDX74

OHREX74

OHRFX74

OHRGX74

OHRHX74

OHRJX74

OHRKX74

OHRLX74

OHRMX74

OHRNX74

FULL THICKNESS

Replacement of Scalp Skin with Autologous Tissue Substitute,

Full Thickness, External Approach

Replacement of Face Skin with Autologous Tissue Substitute,
Full Thickness, External Approach

Replacement of Right Ear Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Ear Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Neck Skin with Autologous Tissue Substitute,
Full Thickness, External Approach

Replacement of Chest Skin with Autologous Tissue Substitute,

Full Thickness, External Approach

Replacement of Back Skin with Autologous Tissue Substitute,
Full Thickness, External Approach

Replacement of Abdomen Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Buttock Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Perineum Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Inguinal Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Right Upper Arm Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Upper Arm Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Right Lower Arm Skin with Aufologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Lower Arm Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Right Hand Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Hand Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Right Upper Leg Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Upper Leg Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Right Lower Leg Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Lower Leg Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Right Foot Skin with Aufologous Tissue
Substitute, Full Thickness, External Approach

Replacement of Left Foot Skin with Autologous Tissue
Substitute, Full Thickness, External Approach

OHROX73

OHR1X73

OHR2X73

OHR3X73

OHR4X73

OHR5X73

OHR6X73

OHR7X73

OHR8X73

OHR9X73

OHRAX73

OHRBX73

OHRCX73

OHRDX73

OHREX73

OHRFX73

OHRGX73

OHRHX73

OHRJX73

OHRKX73

OHRLX73

OHRMX73

OHRNX73
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CULTURED EPIDERMAL AUTOGRAFTS
(CEA) CPT CODING GUIDE

Select reimbursement codes associated with Epicel and the CEA procedure in burn treatment

CPT Add Add Add
Description of Service Code Surgical CEA CEA
Guide Prep Application Product

CPT CPT
Process Code'

Separate
Service

Biopsy 15040 Harvest skin for tissue cultured autograft, 100 cm? or less

Surgical preparation or creation of recipient site by excision of open wounds, burn,
15002 eschar, or scar (including subcutaneous fissues), or incisional release of scar - X X

contracture, frunk, arms, legs; first 100 cm? or 1% of body area of infants and children c or?ji?]gi o
+15003 | Each additional 100 cm? or each additional 1% of body area of infants and children > X X
Surgical
Prergurmion Surgical preparation or creation of recipient site by excision of open wounds, bum
15004 eschar, or scar (including subcutaneous tissues), or incisional release of scar ) X X
contracture, face, scalp, eyelids, neck ears, orbits, genitalia, hands, feet and/or multiple Use in
digits; first 100 cm? or 1% of body area of infants and children Conjunction

+15005 | Each additional 100 cm? or each additional 1% of body area of infants and children

15150 Tissue cultured epidermal autograft, trunk, legs, arms: first 25 cm?, or less X - X
L Usein
2 2 -
+151561 Additional 1 cm?1o 75 cm Conjunction X X
CEA +15152 | Each additional 100 cm?, or each 1% BSA of infants and children X - X
Application 15155 Tissue cultured epidermal autograft, face scalp, eyelids, mouth, neck, ear orbits, X ) X

genitalia, hands, feet and/or multiple digits: first 25 cm? or less

Usein
+15156 | Additional T cm?to 75 cm? Conjunction X - X

+15157 Each additional 100 cm?, or each 1% BSA of infants and children

CEA
Product

Needs

Q4100 Skin substitute, not otherwise specified Invoice

Surgical preparation of 125 ¢cm? on the right thigh and a 125 cm? on the left thigh
Surgical Prep Example | would be reported with 15002 for the first 100 cm? and 15003 with 2 units for the Speciq|i315 are available to answer

inng 150 crm? : :
femainng 15-em reimbursement questions about

Tissue cultured epidermal graft: A 125 cm? CEA graft on the right thigh and a Epicel and the CEA procedure at:
CEA Application Example = 125 cm? CEA graft on the left thigh would be reported with CPT code 15150 for the
first 25 cm?, 15151 for 75 cm? and 15152 with 2 units for the remaining 150 ¢cm?

1-800-CEA-SKIN (1-800-232-7546)

Q4100 is billed with 1 unit for every 1 cm2.125 cm? on the right thigh and a 125 support@epicelaccess.com
cm? on the left thigh would be reported with Q4100 with 250 units

CEA Product

Please note: This document is not infended fo be a directive, nor is it a suggestion about the likelihood of obtaining reimbursement. This
list is not all inclusive, and physician and staff may deem other codes more appropriate. Providers should select coding options that most
accurately reflect a patient’s condition, the provider’s system guidelines, payor requirements and services rendered.

HUMANITARIAN DEVICE: Epicel® (cultured epidermal autografts) is authorized for use in adult and pediatric patients who have deep dermal
or full thickness burns comprising a total body surface area greater than or equal to 30%. It may be used in conjunction with split-thickness
autografts, or alone in patients for whom split-thickness autografts may not be an option due to the severity and extent of their burns.The
effectiveness of the device for this use has not been demonstrated.

Please see Important Safety Information. For more information, see Epicel Instructions for Use and Patient Information. 15



https://www.epicel.com/
https://www.epicel.com/pdfs/epicel-instructions-for-use.pdf
https://www.epicel.com/pdfs/epicel-patient-information.pdf

Ep cel ,

PY

(cultured epidermal autografts|

Indication

Epicel® (cultured epidermal autografts) is indicated for use in adult and pediatric patients who have
deep dermal or full thickness burns comprising a total body surface area greater than or equal fo
30%. It may be used in conjunction with split-thickness autografts, or alone in patients for whom split-
thickness autografts may not be an option due to the severity and extent of their burns.

Important Safety Information

Epicel is contraindicated in patients with a history of anaphylaxis following exposure to vancomycin, amikacin, and amphoftericin, as
trace quantities of these anti-infective agents may remain in the Epicel autograft. Epicel should not be used in patients with known
sensitivities fo materials of bovine or murine origin. It is contraindicated for use on clinically infected wounds.

Because Epicel is manufactured with and contains residual amounts of murine cells, FDA considers it a xenotransplantation
product. Therefore, recipients should not donate whole blood, blood components, source plasma, source leukocytes, tissues, breast
milk, ova, sperm, or other body parts for use in humans because there is a potential risk of carrying an infection that is fransmitted
from mouse cells to humans.

Squamous cell carcinoma (SCC) has been reported in patients with burn injury after being grafted with Epicel. Aithough SCC is a
known complication of burn scars, the role of Epicel in the causation of SCC cannot be excluded.

The Epicel product is intended solely for autologous use. Patients undergoing the surgical procedure associated with Epicel are not
routinely fested for transmissible infectious diseases. Discontinue use if the patient shows evidence of allergic reaction.

If clinical signs of infection are present or develop, do not apply Epicel until the infection is adequately treated.
The effectiveness of Epicel has not been proven in clinical studies.
The long-term safety of Epicel is unknown. Over the past 27 years, the mortality from all causes was 13% before hospital discharge.

Men and women who intend fo have children should be advised that the effects, if any, of Epicel on fetal development have not
been assessed. In addition, the safety of Epicel has not been studied in pregnant and nursing women.

Patient information supplied by attending burn teams from 1989 1o 1996 reported the adverse events of highest incidence as:
death (13%), infection (13.8%), graft tear (7.8%) or graft blister (4.2%) and drainage (3.3%). Some of these events may have
been due to the underlying burn injury and not the device itself.

From June 1998 through September 2015 adverse events received by Genzyme Biosurgery (predecessor in interest to Vericel) and
Vericel Corporation were similar to the previously identified adverse events. Events that were reported in > 1% of patients included
multi-organ failure (6.6%), sepsis (5.2%) infection (4%) and skin graft failure/graft complication (2.7%).The relationship of these
events to Epicel has not been established.

For more information, see Epicel Instructions for Use and Patient Information.

= VERICEL
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