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The RECELL Autologous Cell Harvesting Device is indicated for the treatment of thermal burn wounds and full-thickness skin defects. The RECELL
Device is used by an appropriately licensed healthcare professional at the patients point of care to prepare autologous Spray-0n Skin Cells for

direct application to acute partial-thickness thermal burn wounds in patients 18 years of age and older, or application in combination with meshed
autografting for acute full-thickness thermal burn wounds, in pediatric and adult patients and full-thickness skin defects after traumatic avulsion (e.g.,
degloving) or surgical excision (e.g., necrotizing soft tissue infection) or resection (e.q., skin cancer), in patients 15 years of age and older.

« RECELL" avita

Autologous Cell Harvesting Device
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BURN AND FULL-THICKNESS
SKIN DEFECTS (FTSD):
PHYSICIAN SERVICES

The information contained in this guide is designed to assist providers in accurately obtaining reimbursement for healthcare
services. It is not intended to increase or maximize reimbursement by any payer. We strongly suggest that you consult your
payer organization with regard to local reimbursement policies.

CPT® CODES

The American Burn Association recommends the following CPT codes for the application of cell suspension autografts,
eq, RECELL.

Epidermal Autografts

Epidermal autograft, trunk, arms, legs;
15110 | first 100 sq cm or less, or 1% of body area 090 21.29 $721.46
of infants and children

Each additional 100 sq cm, or each
+15111 additional 1% of body area of infants 777 3.03 $102.68
and children, or part thereof

Epidermal autograft, face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands,
15115 | feet, and/or multiple digits; first 100 sq cm 090 20.54 $696.04
or less, or 1% of body area of infants and
children

Each additional 100 sq cm, or each
+15116 additional 1% of body area of infants 777 4.14 $140.29
and children, or part thereof

Global Surgery Indicators
090 = Major surgery with a 1-day preoperative period and 90-day postoperative period included in the fee schedule

amount.
Z77 = The code is related to another service and is always included in the global period of the other service.

Notes:
« +Add-on code. (List separately in addition to code for primary procedure).” Add-on codes are always performed
in addition to the primary service or procedure and must never be reported as a stand-alone code. All add-on codes

are exempt from multiple procedure payment reduction for physician payment.
« National Medicare reimbursement rates are shown for clinician services without adjustment for geographic factors.

Please see Important Safety Information on back cover.
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SAMPLE CMS 1500:
PHYSICIAN SERVICES

RECELL WITH SPLIT-THICKNESS SKIN GRAFT ON 3% TBSA
FULL-THICKNESS DEGLOVING INJURY

Clinical Scenario: An 85-year-old female presented to the emergency room following an auto accident collision with
another vehicle where she sustained an acute full-thickness degloving injury on her right thigh totaling 3% TBSA
(600 sq cm). The patient is admitted into the hospital. After the patient is hemodynamically stable, she is taken to the
operating room for debridement and excision of her wounds and later autografting with a meshed 3:1 split-thickness
skin graft in combination with cell suspension autograft for definitive wound closure.

DATE OF SERVICE (Field 24A), PLACE EiEE DIAGNOSIS CODES
OF SERVICE (Field 24B) and CPT/HCPCS ﬁﬁ% i (Field 21A-21L):
CODES (Field 24D): Include the date of I8 u Acute full-thickness
. ) HEALTH INSURANCE CLAIM FORM £ B
service, place of service and the relevant APPROVED BY NATIONAL UNIFORH OLAI GOUMITTEE (NUGD) 0212 3 degloving injury

CPT codes to report the debridement and fieA Por[TTTY S70.311A Abrasion,
- P T NEDCATE  WEDOAD  TROA ST GO Eca— o] e eUREDS 10 e P ) iaht thih, initial

excision of the patient’s full-thickness [ wedicarn) [ cicaion [ ] compopmy [ amserion [ Jaion) " [Jin [ Jeon right thigh, initia

burns and immediate autograftlng 2. PATIENT'S NAME (Last Name, First Name, Middle Iniial) 3 P&asr}wggm}w AT O SEX;D 4 INSURED'S NAME (Last Name, First Name, Middie nfial) encounter

for permanent wound coverage - 5 PATIENTS ADDRESS (No., Stree) & PATIENT RELATIONSHIP TO NSURED 7 INSURED'S ADDAESS (No, Stree) VA3.92XA

. s soouse[ Jon[ ] ome[ ] .

For example: o e W L W e etz Unspecified car
CPT 15002 - Surgical preparation or 7P GovE TELEPHONE (ncivde Area Godel 7P GobE TELEPHONEWW E occupant injured in
creation of recipient site by excision ( s collision with other

5. OTHER INSURED'S NAME (Last Name, First Name, Middi Infia) | 10,18 PATIENTS CONDITION RELATEDTG; | 11. INSURED'S POLICY GROUP OR FECANOVBER £ X X
of open wounds, burn eschar, or scar 3 type car in traffic
(inClUding SUbCUtaneOUS tiSSUeS), or a. OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYN%T::(;MMME::;ms) a \NSURE‘?AS}DADTE(TF atH MD SEX FD é aCCident, |n|t|a|
incisional release of scar contracture, b RESERVED FORNUCG USE . AUTO ACGIBENT? LAGE (i) [ OTHEBZTANI 5 bsoiraed s NUCG) E encounter

. fi o, YES NO d =3
trunk, arms, |eg§' first 100 sq co or1% < FESERVED FOR NUGE USE . omgmcgmsw O < INSURANGE PLAN NANE OF PROGRAM NAITE = IMPORTANT:
of body area of infants and children [Jves [ £

3 INSURANGE PLAN NAVE O PROGRAVI NAVE Tod GLAIN GODES (Designa#y NUGG) |18 THERE ANOTHER REALTH BENEFT PLAN? g Report ICD-10-CM

CPT 15003 - Surgical preparation or Lves [0 ityes compine tm .60 o codes for patient
) A ) . READ BACK OF FORM BEFORE COMPLETING & SIGNING THI&FORM. 13.INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authorize. L

creation of recipient site by excision " :j‘;;igjh‘é”c:x?i?&%ﬁ;:i?fmf.‘i?;:&“:;lL::Wf;‘;‘!ZLL"QS(Z:;‘:Q;:;?W a1 g s o h ors g s o comorbidities.
qf open wounds, burn eschar, or scar s - o
(including subcutaneous tissues), or T OATE O CURREQ TINESS, MURY mymueﬂw\m = T — 5 OATES A IENEJNABLE 79 WORK N CURRENT aeCUPATIon
L [ | Quat ! [ FROM | ! o
incisional release of scar contracture, e I RPN ESFECATES To CENTSEATE PRIOR
trunk, arms, legs; each additional 3 ow || o ot AUTHORIZATION

Y d S egs (e add Sl 19. ADDITIONAL CLAIM J#FGRMATION (Designated by NUCC) ‘ ‘ 20. OUTSIDE LAB? $ CHARGES (F. |d 23)_ | | d
100 sq.cm, or part thereof, or gach /“ Ces Do | ‘ ie ¢ Include
addmona| ]% Of body area Of mfants 21 ms»x;go;\:;);mrung OF ILLNE\ngRg\NZJ;RAY Relate A-L to service fine below (24E) o o i 3 22. BESUBMISSION ‘ ORIGINAL REF 1O pr|0r au’[honza“on
and children (List separately in addition e L °l = PR 1 numberfqr| .
to code for [HAAEELTS) prOCEdure) 2‘4 A DATE®) OFSER\/\CEJ : ERIERE PR};C\EDUTSERV\CES‘OR SUPLPLE E F G Lo | 7 z COm'mel'Cla el
CPT 15110~ Epidermallautograft, trink o 5w o o | ARSI TN s | [l RS, |2 Medicare Advantage

) ' ! o o o ! Lol = atients.
arms, legs; first 100 sq cm or less, or 1% 1 MM| DD| YY | MM DD |YY | 21 [ 15100 | | 1 | | $X000XX 1 Nl & P
; ) £
of body area of infants and children 2l oDl vy mMoD vy [21] | s101 | 0L | | ook | s Tl =
= 3 i N v [ N a K

CPT 15111 Epldermall f’autograft, trunk, MM DD} YY|[MMDD |YY [ 21| | 15110 [ 51} | | | | oxxxxx | 1 | [w 5 CHARGES (Field
<l Iheg(sj,deach al‘ii}/'“i”s';m sq C”;' 4w DD} vy MMDD vy [21] | 1s111 | | L 1| L sooxk | 5 | [wml N C & | 24F), UNITS (Field
or each additiona of body area o H o
iffiariiis 2n el ° t¥h f S|mmi DD Yy |[MMDD vy | 21| | 1s002 | 511 | || [ ooxxx | 1 | [w| 3 246): Report the
infants and children, or part thereo S o ot I z charge amount for

i i iti MM DD{ YY | MMDD |YY | 21 15003 Lo XXX.X 5 o B
(List separately in addition to code for e D e o s e o ober — bk — (o sraset the corresponding
primary procedure) 0ogd [ves [wo s Lo ls I ‘ CPT code(s)and

. . 31 S\ONATUR’E OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( ) CPT

CPT 15100 - Split-thickness autograft, (C‘.fbﬁ”*) th? number of
trunk, arms, legs; first 100 sq cm or e units.
less, or 1% of body area of infants and Sene oare - > - P
Chl|d|'en (except ]5050) NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02'12)7
CPT 15101 - Split-thickness autograft,
trunk, arms, legs; each additional 100
sq cm, or each additional 1% of body
area of infants and children, or part
thereof (List separately in addition to
code for primary procedure)

WWW.RECELLSYSTEM.COM




RECELL® ACCESS PROGRAM

SAMPLE CMS 15600: PHYSICIAN
SERVICES

RECELL WITH SPLIT-THICKNESS SKIN GRAFT ON 18% TBSA
FULL-THICKNESS BURN

Clinical Scenario: A 28-year-old male presented to the emergency room after he sustained an acute full-thickness
thermal burn on his back totaling 18% TBSA (3,600 sq cm). The patient is admitted into the hospital. After the patient
is hemodynamically stable, he is taken to the operating room for debridement and excision of his full-thickness burns
and later autografting with a meshed 3:1 split-thickness skin graft in combination with cell suspension autograft for
definitive wound closure.

DIAGNOSIS CODES
(Field 21A-21L):
Include ICD-10 codes
from the T20-T25
series to report

DATE OF SERVICE (Field 24A), PLACE EiE
OF SERVICE (Field 24B) and CPT/HCPCS -3%%
CODES (Field 24D): Include the date of (g5

. . HEALTH INSURANCE CLAIM FORM
service, place of service and the relevant APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212

CPT codes to report the debridement and TP P [T

o S : T VEDIGARE —_WEBGND TRCARE A emo TG GTER| e WSUREDS 10 NvEER o Pt 1) ; :
excision of the patient’s full-thickness [ wedicarn) [ cicaion [ ] compopmy [ amserion [ Jaion) " [Jin [ Jeon anatomic burn site
bu mns and |m m Edlate autografting 2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. P&L‘\ETT EDB”TH DVAVTE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial) a nd de pth: AlSO

L[] e[
& PATIENT RELATIONSHIP T0 NSURED

set[] spouse[ J i ] omer ]

CITY STATE | 8. RESERVED FOR NUCC USE cImy

for permanent wound coverage - For
example:

TS RS e e 7 INSURED'S ADDRESS (Vo Svecl) report the extent
of the burn from
the T31 series of

|CD-10-CM codes.

IMPORTANT:
Report ICD-10-CM
codes for patient

STATE

TELEPHONE (Include ArgaCode)

11.INSURED'S POLICY GROUP OR FECANUMBER

CPT 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,

ZIP CODE TELEPHONE (Include Area Code) ZIP CODE

9. OTHER INSURED'S NAWEE (Last Name, First Name, Middle Initial) 10. 1S PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) 2 INSURED'S DATE OF Bitf SEX
|

[Oves  [no | A wJ ]

b. AUTO ACCIDENT? PLAGE (state) |- OTHEBZAIM 1D (Designated by NUCC)

b. RESERVED FOR NUCC USE

. i YES NO 1 o gegs
trunk, armes, legs; first 100 s cm or 1% T P o = comorbidities.
of body area of infants and children [Jves [

PATIENT AND INSURED INFORMATION \————> | <— CARRIER —>

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designaigerfy NUCC) d.1S THERE ANOTHER HEALTH BENEFIT PLAN?

[Jves [0 iyes compit ems .50, antos

READ BACK OF FORM BEFORE COMPLETING & SIGNING TH&FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of arfhedical or other information necessary payment of medical benefits to the undersigned physician or supplier for
1o process this claim. | also request payment of government benefits either to mysgi/rto the party who accepts assignment Services described below.
below.
SIGNED. DATE SIGNED

CPT 15003 - Surgical preparation or
creation of recipient site by excision
of open wounds, burn eschar, or scar

PRIOR
(including subcutaneous tissues), or T TE OF SRy eSS, oy D,WW, [ T — 5 DATES [ TENE g RBLE Jg WOrK N GUgEERT QrerATon AUTHORIZATION
L el | auaL] ! [ FROM | | o
incisional release of scar contracture, o T T e e HOSH T EATON SATES ELATES 70 SUFRENT SEREES (Field 23): Includ
trunk, arms, legs; each additional ‘ [fe] T R o0 a0k euee
. ‘ [ row o ) L
0 1 1eg ,tth . h 5 AD‘DW\ONWRW@Nmmgnmmwucc, 20 OUTSOE BT S CHARGES = prior authorization
10080 cm orpart ihereoh oreach | | ememmemmsorem s e 1] numberfor
; ; . o o (T21.33XX 5 1 T21.34XX o [T31.11 ol o I commercial and
and children (List separately in addition : : o A e Medicare Advantage
to code for primary procedure) : s Kl Ll 123456 ]
30 A ATE() OF SERVICE 5 | G [ PROGEDURES, SERVIOES, ORSUPPLES | E 7 S e 3 z patients.
CPT 15110 - Epidermal autograft, trunk 00" v _ww_ oo v |seei] o | crmrgs e Fowith| sowsces | s [A|ob | ehovbians |2
) . ST <
arms, legs; first 100 sq cm or less, or 1% vmiop! vy mmop bvy [ 21] | 1s100 | | L | | sxxxxx | 1 w1 &
; ) £
of body area of infants and children 2l oDl vy mMoD vy [21] | s101 | 0L | | sooook | s =
=i
-Epi 7 7 MM, DD{ YY | MM DD |YY | 21 15110 [ 51 | | XXX XX 1 [ve N g H
CPT 15111 - Epidermal autograft, trunk 8 $ g CHARGES (Field
o 2
<l Iheg(sj,deach ?T‘j/ltlinslgoo =l C”;' 4wm op] vy [MMDD vy 21| | 1511 | | | | sooxk |85 | [wm] N & | 24F), UNITS (Field
or each additional 1% of body area o . o o N g 246): Report the
infants and children, or part thereof Sl oo} vy | wmop [y 21| | rswz | 51| | | | L 9ok | 1 | [ b ) Rep
. e, @r [9 o . o I z charge amount for
(List separately in addition to code for MM| DD YY |MMDD [YY | 21| | 15008 | | | | | SXXX XA | 85 | [ww

25 FEDERALTAXID NUVBER  SSN EN |25 PATIENTS ACGOUNTNO. |27 JGCEFTASSIGIIENT? |78 TOTAL GRARGE |29 AVOURT FAD the corresponding

primary procedure)

[ves NO s | s
SR = s S B
- Split-thi ety hat ¢ e number o
CPT 15100 - Split-thickness autograft, oyt oo o :
trunk, arms, legs; first 100 sq cm or units.

less, or 1% of body area of infants and
children (except 15050)

CPT 15101 - Split-thickness autograft,
trunk, arms, legs; each additional 100
sq cm, or each additional 1% of body
area of infants and children, or part
thereof (List separately in addition to
code for primary procedure)

SIGNED DATE

a

b.

NUCC Instruction Manual available at: www.nucc.org

a ‘b

a
30. Rsvd for NUCC Use |
|

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)

Please see Important Safety Information on back cover.
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INPATIENT FACILITY
FY 2023 ICD-10-PCS PROCEDURE CODES (EFFECTIVE OCTOBER 1, 2022)"

At least two ICD-10-PCS codes are required when reporting the use of RECELL System:

1. Harvest of skin sample

2. Application of cell suspension autograft (RECELL)

1. HARVEST OF SKIN SAMPLE®®*

OHB_XZZ Excision of skin and breast, skin \

Notes:

« Inthe fourth character, specify the body part from which the skin sample is taken, eg, 7-Skin, Abdomen; 8-Skin,
Buttock; 8-J-Skin; 9-Left Upper Leg.

« Forsixth and seventh characters, use qualifier Z-No Qualifier.

« Although the term "biopsy" is sometimes used in the operative report for taking the skin sample from the donor
site, this is not a diagnostic biopsy. The harvest of skin tissue for grafting is therapeutic.

OHB ICD-10-PCS Table Excerpt
Section 0 Medical and Surgical
Body System H Skin and Breast
Operation B Excision: Cutting out or off, without replacement, a portion of a body part
Body Part Approach Device Qualifier
0 Skin, Scalp A Skin, Inguinal X External Z No Device X Diagnostic
1 Skin, Face B Skin, Right Upper Arm Z No Qualifier
2 Skin, Right Ear C Skin, Left Upper Arm
3 Skin, Left Ear D Skin, Right Lower Arm
4 Skin, Neck E Skin, Left Lower Arm
5 Skin, Chest F Skin, Right Hand
6 Skin, Back G Skin, Left Hand
7 Skin, Abdomen H Skin, Right Upper Leg
8 Skin, Buttock J Skin, Left Upper Leg
9 Skin, Perineum K Skin, Right Lower Leg
L Skin, Left Lower Leg
M Skin, Right Foot
N Skin, Left Foot
0 Finger Nail
R Toe Nail

Code Examples

OHB7XZZ Excision of the skin on the abdomen

OHBLXZZ Excision of the skin on the left lower leg

WWW.RECELLSYSTEM.COM
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2. APPLICATION OF CELL SUSPENSION AUTOGRAFT®

Skin replacement on the , autologous tissue substitute,

OHR_X72 using Cell Suspension Technique

The ICD-10-PCS code for use of RECELL is constructed from code table OHR. RECELL is uniquely identified by
assignment of qualifier value 2.

OHR ICD-10-PCS Table Excerpt
Section 0 Medical and Surgical
Body System H Skin and Breast
Operation R Replacement: Putting in or on biological or synthetic material that physically takes the place
and/or function of all or a portion of a body part
Body Part Approach Device Qualifier
0 Skin, Scalp A Skin, Inguinal X External 7 Autologous 2 Cell Suspension
1 Skin, Face B Skin, Right Upper Arm Tissue Technique
2 Skin, Right Ear C Skin, Left Upper Arm Substitute 3 Full Thickness
3 Skin, Left Ear D Skin, Right Lower Arm 4 Partial Thickness
4 Skin, Neck E Skin, Left Lower Arm
5 Skin, Chest F Skin, Right Hand
6 Skin, Back G Skin, Left Hand
7 Skin, Abdomen H Skin, Right Upper Leg
8 Skin, Buttock J Skin, Left Upper Leg
9 Skin, Perineum K Skin, Right Lower Leg
L Skin, Left Lower Leg
M Skin, Right Foot
N Skin, Left Foot

Code Examples

Skin replacement on the abdomen, autologous tissue substitute, using Cell
OHR7X72 : .

Suspension Technique

Skin replacement on the right upper leg, autologous tissue substitute,
OHRHX72 : : .

using Cell Suspension Technique

Please see Important Safety Information on back cover.
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MS-DRG ASSIGNMENTS*

Medicare reimburses hospitals for inpatient services using MS-DRGs (Medicare Severity Diagnosis-Related Groups).
Common MS-DRGs for patients admitted with trauma or burn treatment with RECELL are included in the following
table. Potential MS-DRGs are not limited to this list nor is the list exhaustive. The applicable MS-DRG depends upon the
patient’s diagnoses and the procedures performed during the inpatient stay.

Trauma Treatment

904 Skin grafts for injuries with cc/mcc $24,364.26
905 Skin grafts for injuries without cc/mcc $10,700.13
957 Other O.R. procedures for multiple significant trauma with MCC $50,832.32
958 Other O.R. procedures for multiple significant trauma with CC $42,469.41
959 Other O.R. procedures for multiple significant trauma without cc/mcc $20,158.79

Burn Treatment

Extensive burns or full-thickness burns with mechanical ventilation

P 96+ hours with skin graft LAY

928 Full-thickness burn with skin graft or inhalation injury with CC/MCC $42,469.41

929 Full-thickness burn with skin graft or inhalation injury without CC/MCC $20,158.79
Notes:

+  CC=Complication or Comorbidity; MCC = Major Complication or Comorbidity
« Thelisted MS-DRGs are located in Major Diagnostic Category (MDC) 22 Burns.

« Medicare National base MS-DRG payment amounts (for urban areas) as of October 1, 2022, based on most common
diagnoses for burns and assumes that the hospital has submitted quality data and is a Meaningful EHR user (3.8%
update). Academic teaching and disproportionate share hospitals may qualify for additional payment amounts in
addition to the base MS-DRG.

WWW.RECELLSYSTEM.COM
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SAMPLE UB-04/CMS 1450:
HOSPITAL INPATIENT DEPARTMENT

RECELL WITH SPLIT-THICKNESS SKIN GRAFT ON 9% TBSA
NECROTIZING FASCIITIS WOUND

Clinical Scenario: A 23-year-old male was admitted with a necrotizing fasciitis infection from Group A strep of the
upper tarso. Following treatment of the infection and excisional debridement of necrotic tissue, the patient had a
full-thickness open wound of the chest portion of the torso totaling 9% TBSA (1,800 sq cm). He is taken to the
operating room for surgical preparation of his wounds and autografting with a meshed 3:1 split-thickness skin graft
(from patient's back)in combination with cell suspension autograft for definitive wound closure.

REVENUE CODES AND ; s = TYPE OF BILL (FIELD 4):
DESCRIPTIONS (Field 42 [ e W"‘ Enter TOB code 011(x)
and 43): Report the most I B
appropriate revenue codes and - L1 e ] B B
descriptions of the cost center. oeRnowe i sex iR = B o w [
For example: T o‘ ‘“2%;“‘““ SLNWL | “Lw‘ ‘m Z TOTAL CHARGES (Field 47):
) Enter total charges for OR
0360 - Operating Room . el e services and RECELL System.
Services - General A
) > IMPORTANT: Report total
0278 - Med/Surg Supplies - N . |_L— charges for RECELL System.
Other Implants for the ereven [ossenron s e o0 oo smoms  [mom o oo Do not report total costs.
RECELL System. | 0360 | OR services ! ! MMDDYY 1 SXXXXXX / '
z 0278 | Med/surg supplies-other implants MMDDYY 1 SXXXXXX
ICD-10-PCS CODES (Fields
| X 74-The): Report harvest
TREATMENT AUTHORIZATION ; " | | code STSG code and RECELL
(Field 63): Include prior ! - application code
authorization number for g o Excisional Debridement:
commercial and Medicare ; . 0HB5XZZ
Advantage patients. 7 r Excision of Chest Skin,
d External Approach
DIAGNOSIS CODES (Field i i Harvest of skin graft:
67A-670); Necrgtiz]ng fasciitis = PAGE__ OF ____ CREATION DATE OTA i OHB6XZZ
infection M72.6 | 50 PAYER NAVE 51 HEALTH PLAN 1D 2T T2 54 prioR pavMENTS 55 EST. AMOUNT DUE :Np. A Excision of Back Skin,
B95.0 Streptococcus, group \ o ‘ ] External Approach
A as 'the cause of diseases somrel] oo oureo's ioue o rous e 2 SURAGE GPOUP 0 / Cell suspension:
chssﬁled elsewhere & A OHRTX72
Skin donor, autologous e Do CONTROL NoWBER e I Replacement of Abdomen
2921 \ 123456 X Skin with Autologous Tissue
IMPORTANT: Report _ g Substitute, Cell Suspension
ICD-10-CM codes for patient M72'6 } 8950 }m'” } } } ‘ } } Technique, External Approach
comorbidities. m‘m e \E‘m ‘ ToarreNonG e o] ‘ ] Split Thickness Skin Graft:
Ty = OHR7XT3
wer [oeer Replacement of Abdomen
WWS : e LB \;,L:fu‘ ! Skin with Autologous Tissue
: monen [ o ] Substitute, Full Thickness,
IO PPROVED O 0955 NUBC 7225 uoseroasr e e PP 0TS LA RS RO R PART HEREOR External Approach

Please see Important Safety Information on back cover.




RECELL® ACCESS PROGRAM

SAMPLE UB-04/CMS 1450:

HOSPITAL INPATIENT DEPARTMENT

RECELL WITH SPLIT-THICKNESS SKIN GRAFT ON 18% TBSA
FULL-THICKNESS BURN

Clinical Scenario: A 28-year-old male presented to the emergency room after he sustained an acute full-thickness
thermal burn on his back totaling 18% TBSA (3,600 sq cm). He is admitted into the hospital. After the patient is

hemodynamically stable, he is taken to the operating room for debridement and excision of his full-thickness burns
and later autografting with a meshed 3:1 split-thickness skin graft in combination with cell suspension autograft for

definitive wound closure.

REVENUE CODES AND
DESCRIPTIONS (Field 42

and 43): Report the most
appropriate revenue codes and
descriptions of the cost center.
For example:

0360 - Operating Room
Services - General

0278 - Med/Surg Supplies -
Other Implants for the
RECELL System.

TREATMENT AUTHORIZATION
(Field 63): Include prior
authorization number for
commercial and Medicare
Advantage patients.

DIAGNOSIS CODES (Field
67A-670): Include ICD-10 codes
from the T20-T25 series to
report anatomic burn site and
depth. Also report the extent of
the burn from the T31 series of
ICD-10-CM codes.

IMPORTANT: Report
ICD-10-CM codes for patient
comorbidities.

E
i)
© MED
REC ¢

5 FED. TAXNO,

TYPE OF BILL (FIELD &):
Enter TOB code 011(x)

e ]

3

: ey
osmmoneJser e

CONDITION CODES,
2

% ACoT[30
2 |“swre

37 GCGURRENGE
CoDE' DATE

3 OGGURRENGE
‘CopE: DATE

ER )
5

) occu
coe. FROM

"OCGURRENGE SPAN 7
“THROUGH FRoM THROUGH

)
cope

VALUE CODES
AMOUNT

UE CODES
AMOUNT

TOTAL CHARGES (Field 47):
Enter total charges for OR
services and RECELL System.

IMPORTANT: Report total
charges for RECELL System.
Do not report total costs.

a
b
c
\\ o //”’
“zneveD | «oescRrTion — SssevomE | |ssevun 7 TomL cranGES Ry coveren crnc
1 0360 | OR services MMDDYY 1 SXXXXXX /
?| 0278 | Med/surg supplies-other implants MMDDYY 1 SXXXXXX
.
0
o
PAGE____ OF ____ CREATION 0
50 PAYER NAVE o1 v 54 PRIOR PAYMENTS |55 EST, AMOUNT DUE son
s A
omHen o
PrviD e
58 INSURED'S NAME o eL] 60 NSURED'S UniaLE 61 GROUP NAE 2 INSURANGE GROUP NO |
Smsww AUTHORIZATION CODES 4 DOGUMENT CONTROL NUMBER o5 EMPLOYER NAYS
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OUTPATIENT FACILITY

CY 2023 HOSPITAL OUTPATIENT DEPARTMENT AND AMBULATORY SURGICAL
CENTER (ASC) CODING AND PAYMENT FOR RECELL SYSTEM PROCEDURES

For autograft procedures involving the RECELL System, hospital outpatient departments and ASCs should report:
1. Procedure: Appropriate CPT® code(s)
2. Device: New device pass-through C-code for RECELL System

1. APPLICATION OF CELL SUSPENSION AUTOGRAFT

The American Burn Association recommends the following CPT codes for the application of cell suspension
autografts, eg, RECELL.

Epidermal autograft, trunk, arms, legs;
15110 | first 100 sq cm or less, or 1% of body area | $1,725.86 T $0.00 $898.54 A2
of infants and children

Each additional 100 sq cm, or each
additional 1% of body area of infants and
+15111 | children, or part thereof (List separately | Packaged N = Packaged N1
in addition to code for primary
procedure)

Epidermal autograft, face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands,
15115 | feet, and/or multiple digits; first 100 sqcm | $1,725.86 T $0.00 $898.54 A2
or less, or 1% of body area of infants
and children

Each additional 100 sq cm, or each
additional 1% of body area of infants and
+15116 | children, or part thereof (List separately | Packaged N - Packaged N1
in addition to code for primary
procedure)

10 Please see Important Safety Information on back cover.
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2. RECELL SYSTEM

Effective January 1, 2022, the Centers for Medicare & Medicaid Services (CMS) established a new transitional pass-
through (TPT) category with new HCPCS C-code (C1832) for the RECELL System.®

Autograft suspension, including cell processing
and application, and all system components

C1832

Hospital outpatient departments and ASCs must report HCPCS code C1832 when the RECELL System is used. Since the
RECELL System has TPT status, hospital outpatient departments and ASCs are eligible to obtain additional separate
payment for the RECELL System in addition to payment(s) for the epidermal autograft procedure(s). TPT status remains
in effect for 3 years through December 31, 2024.°

Hospital Outpatient Status Indicators

H = Separate cost-based pass-through payment; not subject to copayment.

N = Paid under OPPS; payment is packaged into payment for other services. Therefore, there is no separate
APC payment.

T = Paid under OPPS; separate APC payment.

ASC Payment Indicators

A2 = Surgical procedure on ASC list in CY 2007; payment based on OPPS relative payment weight.

J7=0PPS pass-through device paid separately when provided integral to a surgical procedure on ASC list;
payment contractor-priced.

N1=Packaged service/item; no separate payment made.

Notes:
« ASCs are required to separately report C-codes that have pass-through payment status.”
« Medicare bases the hospital outpatient C-code payment on the hospital's charges reduced to cost.

« The Medicare Administrative Contractor (MAC) sets the C-code payment rate (known as Contractor pricing)
for ASCs.

WWW.RECELLSYSTEM.COM
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TPT PAYMENT METHODOLOGY

Medicare payment for medical devices with TPT status is based on the hospital's device charges on the claim form
adjusted to cost (the device cost) multipled by the cost-to-charge ratio (CCR), less the device-related portion of the
procedure (also called the device offset) that is already included in the Medicare outpatient department fee schedule
amount (APC payment) for that procedure. The total facility payment will include the TPT payment plus the APC
payment(s).

TPT PAYMENT EXAMPLE

Medicare will establish each hospital's TPT payment amount for the RECELL System and all accessories and

components using the following formula:

1 Hospital establishes a charge for the RECELL System. The hospital should consider the CCR for Revenue Code
0278 along with the cost of the device to ensure that an appropriate charge is established.

2 Medicare calculates the device cost. Medicare then applies the CCR for Revenue Code 0278 for that specific
hospital to the hospital's device charge to determine the actual cost of the RECELL System.

3 Medicare deducts the device offset amount. Medicare applies the device-related portion of the associated
HCPCS code. In CY 2023, the device offset amount is S0.00 for both CPT 15110 and CPT 15115.

4 Medicare determines the TPT device payment. The device offset is subtracted from the adjusted charge to
calculate the TPT payment.

5 Include the relevant APC payment(s). The procedure is paid as usual (e.g., the APC payment for CPT 15110 is
$1,725.86).

6 Medicare calculates the total procedure payment. The TPT payment amount is added to the APC payment for the
related CPT to calculate the total payment for the patient case.

(1] (2] (3] (5] (6]

Hospital Charges Hospital-Specific Device Offset
for RECELL CCR for Amount
or Implanted Devices Device Procedure _ RECELL Case
Hospi ; Medicare deducts device Payment + Payment - Payment
ospital marks up device . i X
cost to set charge Medicare applies CCR for costs already attributed to
Revenue Code 0278 APC payment
$7,500 device $22.500 charge $7,500 Medicare $7,500 81,726 $9,226 Total
acquisition cost *0 3'3332 CCI;J: cost determination Medicare TPT + Medicare APC - Medicare Qutpatient
*3 times mark-up = ’ $0 offset amount = Payment Payment Hospital Payment

12 Please see Important Safety Information on back cover.
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SAMPLE UB-04/CMS 1450:
HOSPITAL OUTPATIENT DEPARTMENT

RECELL WITH SPLIT-THICKNESS SKIN GRAFT ON 5% TBSA
FULL-THICKNESS SURGICAL WOUND

Clinical Scenario: A 58-year-old female sustained an acute full-thickness surgical wound dehiscence on his abdomen
totaling 5% TBSA (1,000 sq cm). The patient is taken to the operating room for debridement and excision of her wounds
and autografting with a meshed 3:1 split-thickness skin graft in combination with cell suspension autograft for
definitive wound closure.

HCPCS CODES (Field ; : s TYPE OF BILL (FIELD 4):
44): Enter HCPCS ‘ e 47| Enter TOB code 013(x)
code for RECELL I —
e : — — o —
C1832 - Autograft e e T T }}
suspension, = cuon[Bone B e |° .
including cell 3 - | TOTAL CHARGES (Field 47): Enter total
DrOT.ESSt[nQ and b e = charges for OR services and RECELL
application, ’ | )
and all system 4 System
components P T e ae—e= | |IMPORTANTEReporCIGISlcheraeS fort
£ e \ s wioow| 8| sumoon |-y FECELL System: Bonotreportfofal ot
REVENUE CODES 0276 | REGELL System creee I B
AND DESCRIPTIONS
(Field 42 and HCPCS CODES (Field 44): Enter the CPT
43): Report the codes for the procedure. For example:
most appropriate N N CPT 15002 - Surgical preparation or
revenue codes and ] ; creation of recipient site by excision
descriptions of the 4 . of open wounds, burn eschar, or scar
cost center. For ] . (including subcutaneous tissues), or
example: h s incisional release of scar contracture,
0360 - Operating 1 g trunk, arms, legs; first 100 sq cm or 1%
Room Services - i L of body area of infants and children
General T AT R e W I CPT 15003 - Surgical preparation or
0278 - Med/Surg ] - X creation of recipient site by excision
Supplies - Other e L el \ of open wounds, burn eschar, or scar
Implants for the ) ) (including subcutaneous tissues), or
RECELL System. ] i incisional release of scar contracture,
ST AR 0 T T SRR trunk, arms, legs; each additional
€3 : 100 sq cm, or part thereof, or each
additional 1% of body area of infants
TREATMENT . ‘ ‘ } } ‘ } F and children (List separately in addition
AUTHORIZATION [N i ] [ [ r to code for primary procedure)
(Field 83): Include B e e .
orior authorization orenmie ] ] CPT 15100 - Split-thickness autograft,
il [resr trunk, arms, legs; first 100 sq cm or
number for 7 e | ] ] n :
commercial and : - e ‘H\Eﬂ\ ‘ \egs, or 1% of body area of infants and
Medicare Advantage e T E S S A children {except 15050)
patients. ‘ - CPT 15101 - Split-thickness autograft,
/ trunk, arms, legs; each additional 100
sq cm, or each additional 1% of bod
DIAGNOSIS CODES (Field 67A-670): Acute a?ea of infants and children, or party
full-thickness surgical wound dehiscence on his thereof (List separately in addition to
abdomen: T81.31XA Disruption of external operation code for primary procedure)
(surgical) wound, not elsewhere classified, initial
encounter. Add additional Y code if circumstances
documented
IMPORTANT: Report ICD-10-CM codes for patient
comorbidities.
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SAMPLE UB-04/CMS 1450:

HOSPITAL OUTPATIENT DEPARTMENT

&

BURN
Example #6

Clinical Scenario: A 42-year-old male received flash burns on his arms (upper and lower) while lighting a gas grill. He
is transported to the nearby emergency room where he is assessed to have deep partial-thickness burns on his arms
covering 14% TBSA (2,800 sq cm). After the patient is hemodynamically stable, he is taken to the operating room for

debridement and excision of his partial-thickness burns and immediate autografting for definitive wound closure.

44): Enter HCPCS
code for RECELL
System:

suspension,
including cell
processing and
application,
and all system
components

HCPCS CODES (Field

C1832 - Autograft

REVENUE CODES
AND DESCRIPTIONS
(Field 42 and

43): Report the
most appropriate
revenue codes and
descriptions of the
cost center. For
example:

0360 - Operating
Room Services -
General

0278 - Med/Surg
Supplies - Other
Implants for the
RECELL System.

TREATMENT
AUTHORIZATION
(Field 63): Include
prior autharization
number for
commercial and
Medicare Advantage
patients.

: |
mae] i
T ey |
S prrENT AoDrESS
|
areioo | woesmron avorcs e PP prp— 7o oz [P — I’
1 0360 | OR services 15002 MMDDYY 1 SXXXXX.XX !
*| 9360 | OR services 15003 MMDDYY | 27 SXOXXXX P+
*Ilb360 | OR services 15110 MMDDYY | 1 SXHXXXXXX §
*/0360 | OR services 15111 MMDDYY | 27 SXHXXKXXX / i
0278 | RECELL System C1832 MMDDYY | 2 SXXXXXXX
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OV THE REVERSE

| Enter TOB code 013(x)

TYPE OF BILL (FIELD 4):

TOTAL CHARGES (Field 47): Enter total
charges for OR services and RECELL
System.

IMPORTANT: Report total charges for
RECELL System. Do not report total costs.

comorbidities.

DIAGNOSIS CODES (Field 67A-670): Include ICD-10
codes from the T20-T25 series to report anatomic
burn site and depth. Also report the extent of the
burn from the T31 series of ICD-10-CM codes.

IMPORTANT: Report ICD-10-CM codes for patient

14

Please see Important Safety Information on back cover.

HCPCS CODES (Field 44): Enter the CPT
codes for the procedure. For example:

CPT 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

CPT 15003 - 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; 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)

CPT 15110 - Epidermal autograft, trunk,
arms, legs; first 100 sq cm or less, or
1% of body area of infants and children

CPT 15111 - Epidermal autograft, trunk,
arms, legs; each additional 100 sq cm,
or each additional 1% of body area of
infants and children, or part thereof
(List separately in addition to code for
primary procedure)
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SAMPLE UB-04/CMS 1450: @

BURN

HOSPITAL OUTPATIENT DEPARTMENT GEilZ

Clinical Scenario: A 74-year-old female was burned on her upper thighs when boiling water spilled while moving
alarge pot from the stove to the sink in her home. She is transported to the nearby emergency room, where she
is assessed to have full-thickness/mixed depth burns on her thighs covering 8% TBSA (1,600 sq cm). After
determining that the patient is hemodynamically stable, she is taken to the operating room for debridement and
excision of her burns and immediate autografting for definitive wound closure.

HCPCS CODES (Field : s = w TYPE OF BILL (FIELD &):
44): Enter HCPCS ! B2 - 47| Enter TOB code 013(x)
code for RECELL e
System: - L1 - L1 CE [
C1832 - Autograft e o B B I I A }}
suspension, Jes Bor TN i [Be R [V .
including cell ™S — o1 TOTAL CHARGES (Field 47): Enter total
processing and T charges for OR services and RECELL
application, X | System.
and all system 4
components et Lo .|| IMPORTANT: Report total charges for
20360 | OR services 15003 MMDDYY | 15 SXXHXXKXX L RECELL System. Do not report total costs.
£360 OR services 15110 MMDDYY 1 SXXXXX.XX ‘//i
REVENUE CODES gggg I\OAzds/zn/rlszsupphes—other implants :351181312 Mmgg\;z 15 ?XX& “
AND DESCR'PT'ONS j 0360 |OR serv?ces 15100 MNRDYY 1 XOXXXX XX ‘
(F|e|d 42 and i 0360 | OR services 15101 MMDDYY 15 SXXXXX.XX . HCPCS CODES (F|eld "") Enter the CPT
43): Report the . . codes for the procedure. For example:
most appropriate ) . CPT 15002 - Surgical preparation or
revenue codes and N ) creation of recipient site by excision
descriptions of the . - of open wounds, burn eschar, or scar
cost center. For ] , (including subcutaneous tissues), or
example: b N incisional release of scar contracture,
0360 - Operating 7 r trunk, arms, legs; first 100 sq cm or 1%
Room Services - b . of body area of infants and children
General S e M CPT 15003 - Surgical preparation or
0278 - Med/Surg ] e . creation of recipient site by excision
Supplies - Other R — - e © of open wounds, burn eschar, or scar
Implants for the A N (including subcutaneous tissues), or
RECELL System. 1 . incisional release of scar contracture,
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAVE trunk, arms, qus; each additional
4" . 100 sq cm, or part thereof, or each
" X M24aoouTaiE ‘ ‘ ‘ ‘ F additional 1% of body area of infants
TREATMENT H \ \ \ \ \ \ \ \ and children (List separately in addition
AUTHORIZATION - . FJ‘EC“ 2 B ‘ = n‘ to code for primary procedure)
g:slrdaﬁ?rtjlr?;e::ii i n :E«\ ] CPT 1SIIOT Epidermal autograft, trunk,
SO . e | B ] aorms, legs; first WUQ sq cm or Iessz or
e Y : E- e ‘H\:ﬁ\ : 1% of body area of infants and children
Medicare Advantage — L — S CPT 15111 - Epidermal autograft, trunk,
patients. arms, legs; each additional 100 sq cm,
or each additional 1% of body area of
: infants and children, or part thereof
DIAGNOSIS CODES (Field 67A-670): Include ICDjO (List separately in addition to code for
codes from the T20-T25 series to report anatomic primary procedure)
burn site and depth. Also report the extent of the
burn from the T31 series of ICD-10-CM codes. CPT 15100 - Split-thickness autograft, trunk, arms, legs; first 100 sq cm
or less, or 1% of body area of infants and children (except 15050)
IMPORTANT: Report ICD-10-CM codes for patient
comorbidities. CPT 15101 - Split-thickness autograft, trunk, arms, legs; each additional
100 sq cm, or each additional 1% of body area of infants and children, or
part thereof (List separately in addition to code for primary procedure)

WWW.RECELLSYSTEM.COM
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SAMPLE CMS 15600: AMBULATORY
SURGICAL CENTER (ASC)

RECELL WITH SPLIT-THICKNESS SKIN GRAFT ON 3% TBSA
FULL-THICKNESS ROAD RASH/FRICTION BURN INJURY

Clinical Scenario: A A 32-year-old male presented to the emergency room following a motorcycle accident where he
sustained an acute full-thickness road rash/friction burn injury on his left upper arm and shoulder totaling 2% TBSA
(400 sg cm). Following initial debridement and excision of his wound, the patient is scheduled for grafting at an ASC
at a later date. At the ASC, the patient is taken to the operating room for surgical preparation of his wounds and
autografting with a meshed 3:1 split-thickness skin graft in combination with cell suspension autograft for definitive
wound closure.

ADDITIONAL CLAIM INFORMATION: Ei=E DIAGNOSIS CODES
For Medicare claims, ASCs must report ﬁé% 1 (Field 21A-21L):
the total cost of the RECELL System = z Acute full-thickness
9 . . HEALTH INSURANCE CLAIM FORM « L
as noted on the invoice in a currency APPROVED BY NATIONAL UNIFORM CLAIM COUMITTEE (WUCO) 02112 3 road rash/friction
format using a decimal point. Verify for Por [TV burn injury on his
: o . T NEDCATE  WEDOAD  TRoARE ETEr Tor T omER [ WSUREDS TS NvBER Torrgam e )
appropriate billing with commercial [ weacaros) [ aeacasn) [ ] aorvoo [ wemwern [ Jlioh [ Jfbo [ Joow left upper arm:
payers WhO may have dlfferent 2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. PQUE?W EE‘TH DVAYTE MD SExFD 4. INSURED'S NAME (Last Name, First Name, Middle Initial) SAUB“A Abl’aSIOH Of
requirements, 5 PATIENT'S ADDRESS (No., Street) & PATIENT RELATIONSHIP 7O INSURED 7.INSURED'S ADDRESS (No., Street) Upper Arm, Initial
s ] spouse[ Jonie[ ] ower[]
DATE OF SERVICE (Field 2‘.A)’ PLACE 2ZIP CODE T(ELEPHO;AE (Include Area Code) ZIP CODE TELEPHONE ()hu:\udpAma Code) é \Rlzdggg(;(A
OF SERVICE (Field 24B) and CPT/HCPCS S OTRER WRED S AV [, ¥ WAge i |6 TS PATINTS GONBITON RELATES T {1 WEUREG'S PoUIY GOV ¥ FECK URSER 2 | Rider( ”Ver)f )
CODES (Field 24D): Include the date of g | |(passenger)of other
. . a. a. ? (Current or Previous) a. \NEURE‘%S‘DASS D‘F BIF¢TVH SE) g mOtOrCyC'e ‘nJUred
service, place of service and the relevant [Qves  [no 1 M an 2 ! "~ )
CPT codes - For example: - RESERVED FOR NUGG USE o AUTO ACUDDEL DN;LACE e e g in uﬂdspzatC{flgth Traff ic
— ‘ accident, initia
. . RESERVED FOR NUCC USE . OTHER ACCIDENT? . INSURANCE PLAN NAME OR PROGRAM NAME = !
CPT 15002 - Surgical preparation or \ [Jves  [Jwo E encounter
creation Of recipient site by excision d.\NSURANCE PLAN NAME OR PROGRAM NAME 100. CLAIM CODES (Designated by NUCC) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN? =
ves [ |NO  iryes. complte itams 9, 92, and IMPORTANT:
of open wounds, burn eschar, or scar READ BACK OF FORW BEFORE COWPLETING & SIGNING THIS FORTI 75 INSURED'S OF AUTHORIZED PERSON'S SIGRATURE [ auror
5 : § 12 JATIENT s OF AUTHORIZED PERSON'S SIGNATURE | auhrz h eleas of an medial r fhr momtgpetesary payment of medical benefits to the undersigned physiclan or supplier for Report ICD-10-CM
(Includlng subcutaneous tISSUES), Or 3 rﬂ::rcsa this claim. | also request payment of government benefits either to myself or to the party who accepts€Signment services described below. 5
incisional release of scar contracture, shieo ot s codes for patient
trunk, arms, legs; first 100 sq cm or 1% u’%voggu}wwwgsusyum_m PREGNANGY (LVP) ;W P m::;i‘s;QAT\}ENBBNA;ELEWWDRK \NTZUWMET%CDC}UW@VN comorbidities.
of body area of infants and children G NA‘%OF REFERFING PROVIOER OF GTHER SOURGE_TTra } } ‘ — T HOSPT AT DATES FELATED T0 GUFEET SERVGES
‘ 7o [P o | o
5 8 19 AD‘D\T\ONAL CLAIM INFORMATION (Designgsed by NUCC) 20. OUTSIDE LA‘B’ . $CHARGE‘S .
CPT 15003 - Surgical preparation or $7.500.00 /( [lves (oo | PRIOR
creation of recipient site by excision T RGOS ATV G5 NGSS GRIGURY ot e oo 00 ]| 2 eSO PR, AUTHORIZATION
of open wounds, burn eschar, or scar ’ :S“O'S”* : :"29'99’(’* o A I (Field 23): Include
(including subcutaneous tissues), or | ol K L 123456 prior authorization
. 24 A, DATE(S) OF SERVICE B c. SUI E. F. G, H 1 3 =1
incisional release of scar contracture From To ruceor = DiAGHOSIS ogs [ menoen |8 number for
- ! MM DD YY MM _ DD YY |SERVCE| EMG | CPTHCPCS | POINTER § CHARGES units ‘Pl | quaw PROVIDER ID. # E i
trunk, arms, legs; each additional o . ‘ o L 2 commercial and
100 sq cm, or part thereaf, or each MMDD| VY [MMDD vy | 24] | tsoe | | | | L sx300x |1y o g Medicare Advantage
o ! B ol I o N z )
additional 1% of body area of infants MM DD| YY|MMDD |vv [ 24| | 15008 [ | | | | | sxxxkx | 3 | g & patients.
and children (List separately in addition Slwm 00| vy [MMDD vy [2a| [ 1st00 | L | || | sxooosox | 1| [ O g
. "
to code for primary procedure) 4 MM DD| YY|MMDD |YY [ 24| | 15101 | | | | | LSXXxx®x | 3 | [we] N E
9 q 3 T
CPT 16100 - Split-thickness autograft, S|MM_ DD YY [MMDD vy 24| | c1832 | i | | | | s750000 | 1) [w] N 5 CHARGES(F'eIfj
trunk, arms, legs; first 100 sq cm or o | |1 f L L g 24F), UNITS (Field
" Lo v P | W o
less, or 1% of body area of infants and s R SSEN T2 TS fhsouio T GRGE T Ao A e Uas s 246): Report the
children (except 15050) 0d s K | | charge amount for
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( ) .
NGLUDING DEGHEES OR GREDENTAL
. P e the corresponding
CPT 15101 - Split-thickness _a.utograft, oyt s 5l and e mac apar herce) CPT codel(s)and
trunk, arms, legs: e_a_ch addo|t|onal 100 . . — 5 _ . UM beroAGET
sg cm, or each additional 1% of bOdy NUCC Instruction Manual available at: www.nucc.tyg PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM\@O ©02-12) units.
area of infants and children, or part
thereof (List separately in addition to /
code for primary procedure)
HCPCS CODES (Field 24D): ASCs are required to separately CHARGES (Field 24F), UNITS (Field 24G): For Medicare
report C-codes with pass-through payment status. claims, report the invoice cost of the RECELL System
and the number of units. Verify appropriate billing with
Enter HCPCS code for RECELL System - : y approp 9
commercial payers who may have different requirements.
C1832 - Autograft suspension, including cell processing
and application, and all system components

16 Please see Important Safety Information on back cover.
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SAMPLE CMS 15600: AMBULATORY
SURGICAL CENTER (ASC)

RECELL ON 4% TBSA DEEP-PARTIAL THICKNESS BURN

Clinical Scenario: A 35-year-old male received a burn on his right forearm from escaping radiator steam. He is
transported to the nearby ASC where he is assessed to have a deep partial-thickness burn on his right forearm
covering 4% TBSA (800 sq cm). After the patient is hemodynamically stable, he is taken to the surgical suite for
debridement and excision of his partial-thickness burn and immediate autografting for definitive wound closure.

ADDITIONAL CLAIM INFORMATION:
For Medicare claims, ASCs must report
the total cost of the RECELL System
as noted on the invoice in a currency
format using a decimal point. Verify
appropriate billing with commercial
payers who may have different
requirements.

DATE OF SERVICE (Field 24A), PLACE
OF SERVICE (Field 24B) and CPT/HCPCS
CODES (Field 24D): Include the date of
service, place of service and the relevant
CPT codes to report the debridement and
excision of the patient’s full-thickness
burns and immediate autografting

for permanent wound coverage - For
example:

CPT 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

CPT 15003 - 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; 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)

CPT 15110 - Epidermal autograft, trunk,
arms, legs; first 100 sq cm or less, or 1%
of body area of infants and children

CPT 15111 - Epidermal autograft, trunk,
arms, legs; each additional 100 sq cm,
or each additional 1% of body area of
infants and children, or part thereof
(List separately in addition to code for
primary procedure)

EprE
S
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

PICA PICA ’_rr
T WEDCATE  WEDIOND  THIGARE e OTER = WSUREDS 15, NOVGER TorPragamm e )
[ Jusecnnn [Josesoson [ oorooon [ eerion [0 I BEAS i
= PATIENTS NAVE (Lot Name, Frt Naro, Wil i) T SURED' WA (Lot Name, Frt Name, Wi il

3 PATIENTS BIRTH DATE SEX
! !

o] e[

5. PATIENT'S ADDRESS (No., Street)

6. PATIENT RELATIONSHIP TO INSURED

7. INSURED'S ADDRESS (No., Street)

cITY STATE

ZIP CODE TELEPHONE (Include Area Code)

8. RESERVED FOR NUCC USE

oIy STATE

TELEPHONE Uy{,

ZIP CODE

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE
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C1832 - Autograft
and application, a

HCPCS CODES (Field 24D): ASCs are required to separately
report C-codes with pass-through payment status.

Enter HCPCS code for RECELL System -

suspension, including cell processing
nd all system components

DIAGNOSIS CODES
(Field 21A-21L):
Include ICD-10 codes
from the T20-T25
series to report
anatomic burn site
and depth. Also
report the extent
of the burn from
the T31 series of
|CD-10-CM codes.

IMPORTANT:
Report ICD-10-CM
codes for patient

comorbidities.

PRIOR

AUTHORIZATION
(Field 23): Include
prior authorization
number for
commercial and
Medicare Advantage

patients.

CHARGES (Field

24F), UNITS (Field
246): Report the
charge amount for
the corresponding
CPT code(s)and
the number of CPT

units.

CHARGES (Field

24F), UNITS (Field
246): For Medicare
claims, report the
invoice cost of the
RECELL System
and the number
of units. Verify
appropriate billing
with commercial
payers who may
have different
requirements.

WWW.RECELLSYSTEM.COM




I RECELL° ACCESS PROGRAM |

NOTES

18 Please see Important Safety Information on back cover.
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QUESTIONS? PLEASE CONTACT RECELL ACCESS PROGRAM AT
833-674-1688
OR
SUPPORT@RECELLACCESSPROGRAM.COM

DISCLAIMER: Health economic and reimbursement information provided by AVITA Medical is gathered from third-party sources
and is subject to change without notice as a result of complex and frequently changing laws, regulations, rules and palicies.

This information is presented for illustrative purposes only and does not constitute reimbursement or legal advice. AVITA
Medical encourages providers to submit accurate and appropriate claims for services. It is always the provider’s responsibility to
determine medical necessity, the proper site for delivery of any services, to provide appropriate documentation, and to submit
appropriate codes, charges, and modifiers for services that are rendered. AVITA Medical recommends that you consult with your
payers, reimbursement specialists and/or legal counsel regarding coding, coverage and reimbursement matters. AVITA Medical
does not promote the use of its products outside of FDA-approved labeling. Information included herein is correct as of
January 2023 but is subject to change without notice.

IMPORTANT SAFETY INFORMATION

INDICATIONS FOR USE: The RECELL Autologous Cell Harvesting Device is indicated for the treatment of thermal burn wounds
and full-thickness skin defects. The RECELL Device is used by an appropriately licensed healthcare professional at the patient's
point of care to prepare autologous Spray-On Skin Cells for direct application to acute partial-thickness thermal burn wounds
in patients 18 years of age and older, or application in combination with meshed autografting for acute full-thickness thermal
burn wounds, in pediatric and adult patients and full-thickness skin defects after traumatic avulsion (e.g., degloving) or surgical
excision (e.g., necrotizing soft tissue infection) or resection (e.g., skin cancer), in patients 15 years of age and older.

CONTRAINDICATIONS: RECELL is contraindicated for the treatment of wounds clinically diagnosed as infected or with necrotic
tissue present in the wound bed. RECELL is contraindicated for: the treatment of patients with a known hypersensitivity to
trypsin or compound sodium lactate (Hartmann's) solution, patients having a known hypersensitivity to anesthetics, adrenaline/
epinephrine, povidone-iodine, or chlorhexidine solutions.

WARNINGS: Autologous use only. Control infections on wounds prior to application of the cell suspension. Excise the necrotic
tissues on wound bed prior to application of the cell suspension. Wound beds treated with a cytotoxic agent (e.q., silver
sulfadiazine) should be rinsed prior to application of the cell suspension. RECELL is provided sterile and is intended for single-
use. Do not use if packaging is damaged or expired. Choose a donor site with no evidence of cellulitis or infection and process
skin immediately. A skin sample should require between 15 and 30 minutes contact with Enzyme. Contact in excess of 60 minutes
is not recommended. RECELL Enzyme is animal derived and freedom from infectious agents cannot be guaranteed.

PRECAUTIONS: RECELL is not intended for use without meshed autograft for treatment of acute full-thickness burn wounds or
full-thickness skin defects after traumatic avulsion (e.g., degloving) or surgical excision (e.g., necrotizing soft tissue infection)
or resection (e.g., skin cancer). The safety and effectiveness of RECELL without meshed autograft have not been established
for treatment of partial-thickness burn wounds: on the hands and articulating joints >320cm?, in patients with wounds totaling
>20% total body surface area (TBSA). The safety and effectiveness of RECELL with autografting have not been established

for treatment of full-thickness burn wounds: on the hands and articulating joints, and in patients younger than 28 days of age
(neonates). The safety and effectiveness of RECELL plus autografting have not been established for application in combination
with meshed autografting on full-thickness skin defects after traumatic avulsion (e.qg., degloving) or surgical excision (e.g.,
necrotizing soft tissue infection) or resection (e.g., skin cancer): on the hands and genitalia.

SPECIAL PATIENT POPULATIONS: The safety and effectiveness of RECELL have not been established for treatment of acute
thermal partial-thickness burn wounds in pediatric patients younger than 18 years of age. For complete Important Safety
Information, refer to Instructions for Use.

INSTRUCTIONS FOR USE: Consult the Instructions for Use prior to using RECELL. The Instructions for Use can be located at
www.RECEL L system.com.
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