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Myriad Matrix FDA Clearance
Reg U | a to ry Myriad Matrix™ received FDA Please note: Some

510(K) clearance on June 14, 2017 third-party payers only
reimburse for FDA

| N fo rMm at | on (K171231) and December 20, 2016 Sl

(K162461).

Myriad Matrix
Coding and Coverage

Medicare has designated specific HCPCS codes (15271-15278) for facilities to report skin graft procedures when used
with low-cost skin substitute products. Effective April 1st, 2025, Myriad Matrix is designated by CMS as a high-cost skin
substitute product when applied topically. The selection of the code is based upon the location and size of the defect.

HOPD HCPCS Codes for topical application of Myriad Matrix

ASC Status Medicare National

ey IR 1S Indicator Average Payment

Surgical preparation or creation of recipient site by excisi_on_of open wounds,
burn eschar, or scar (including subcutaneous tissues), or incisional release 5054 A2 $981.09

15002 of scar contracture, trunk, arms, legs; first 100 sg cm or 1% of body area of
infants and children
Each additional 100 sqg cm, or part thereof, or each additional 1% of body
+15003 area of infants and children (List separately in addition to code for primary N/A N1 Packaged

procedure)

Surgical preparation or creation of recipient site by excision of open wounds,
burn eschar, or scar (including subcutaneous tissues), or incisional release
15004 of scar contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 5053 A2 $328.29
hands, feet and/or multiple digits; first 100 sgq cm or 1% of body area of
infants and children

Each additional 100 sqg cm, or part thereof, or each additional 1% of body

+15005 area of infants and children (List separately in addition to code for primary N/A N1 Packaged
procedure)
15271 Application of skin substitute graft to trunk, arms, legs, total wound surface 5054 G2 $981.09

area up to 100 sq cm; first 25 sg cm or less wound surface area

Application of skin substitute graft to trunk, arms, legs, total wound surface
15272 area up to 100 sq cm; each additional 25 sq cm wound surface area, or part N1 Packaged
thereof (List separately in addition to code for primary procedure)

Application of skin substitute graft to trunk, arms, legs, total wound surface
15273 area greater than or equal to 100 sq cm; first 100 sgq cm wound surface area, 5055 G2 $1,957.33
or 1% of body area of infants and children

Continued on next page >
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HOPD HCPCS Codes for topical application of Myriad Matrix (Continued)

Myriad Matrix”

ASC Status Medicare National

T S ArE Indicator Average Payment
Application of skin substitute graft to trunk, arms, legs, total wound surface
area greater than or equal to 100 sq cm; each additional 100 sq cm wound
15274 surface area, or part thereof, or each additional 1% of body area of infants N1 Packaged
and children, or part thereof (List separately in addition to code for primary
procedure)

Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears,
15275 orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area 5054 P3 $88.95
up to 100 sqg cm; first 25 sg cm or less wound surface area

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 sg cm; each additional 25 sgq cm wound surface area, or part
thereof (List separately in addition to code for primary procedure)

15726 N1 Packaged

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 sg cm; first 100 sq cm wound surface area, or 1%
of body area of infants and children

15277 5054 G2 $981.09

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 sg cm; 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)

15278 N1 Packaged

ASC Status Indicator:

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

Product Coding

HCPCS code selection will be specific to your payer requirements

HCPCS 1l HCPCS Il Long Description

A2032 Myriad Matrix, per sq cm
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References

1. CMS Publication 100-08, Medicare Program Integrity Manual, Chapter 13 - Local Coverage Determinations, §13.5.1

2. CPT® Code Book 2024. Current Procedural Terminology (CPT) copyright 2024 American Medical Association (AMA).
All rights reserved. CPT is a registered trademark of the AMA. Fee Schedules, relative value units, conversion factors and/or
related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA
does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained
or not contained herein. The ICD-10-PCS codes and descriptors, and DRG payment groups are effective October 1, 2024.

Reimbursement

Information

Should you wish to speak to one of
our specialist reimbursement support

E’E" 1-800-807-2762 (1-800-807-AROA)

reimbursement@aroa.com

team, please contact us on:

[—] Fax:1-877-775-3157
=l

Disclaimer

This Coding and Coverage Guide is intended to

provide reference material related to the reimbursement
of Myriad™ products when used consistently with the
product’s labeling.

The information presented in this Coding and Coverage
Guide is intended for general informational purposes
only, and is not provided as legal advice, advice about
how to code, complete, or submit any particular claim
for payment for healthcare services or goods, or a
recommendation of any kind. This information provides
only an overview of Aroa Biosurgery’'s understanding
of current coding policies and may not provide all the
information necessary for a particular situation.

The information provided may not be comprehensive
or complete.

Coding and Coverage Guide content is informational
only, general in nature, and does not cover all situations
or all payers’ rules or policies and is not intended to apply
to any particular situation. This Coding and Coverage
Guide is not intended to provide specific guidance on
how to utilize, code, bill or charge for any product.

It is the responsibility of the healthcare provider,

such as a hospital or a physician, to submit complete,
accurate and appropriate bills or claims for payment that
comply with applicable laws and regulations, third party
payer requirements, and to determine the appropriate
codes, charges and modifiers that the provider uses for
those purposes.

The information presented in this Coding and

Coverage Guide represents no promise or guarantee
from Aroa Biosurgery regarding coverage or payment
for products or procedures by Medicare or other

payers. Aroa Biosurgery specifically disclaims liability

or responsibility for the results or consequences of any
actions taken in reliance on information presented in this
Coding and Coverage Guide. Additionally, the information
provided in this Coding and Coverage Guide should not
be misconstrued as advertising or promotion.

Aroa Biosurgery neither promotes nor advocates off-
label use of any Aroa Biosurgery product. Please consult
the product literature supplied Aroa Biosurgery products
to determine intended use.

RX Only. Prior to use, be sure to read the entire Instructions For Use package insert
supplied with the product. Product information contained herein is for US customers.
Consult your local sales representative for country specific information.

To order Myriad Matrix™ or for more information, please call 1-877-627-6224

or email customerservice@aroa.com.

AROA™, Aroa Biosurgery™, Myriad™, Myriad Matrix™ and AROA ECM™

are trademarks of Aroa Biosurgery Limited.
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