
 

 

COVERD CTPs/skin subs (page 1 only) 
HCPCS codes/products covered for Diabetic Foot Ulcers (DFU) ONLY 

 

HCPCS codes/products covered for BOTH DFUs and Venous Leg Ulcers (VLU) 
Code Description 

Q4101 APLIGRAF, PER SQUARE CENTIMETER 

Q4102 OASIS WOUND MATRIX, PER SQUARE CENTIMETER 

Q4106 DERMAGRAFT, PER SQUARE CENTIMETER 

Q4151 AMNIOBAND OR GUARDIAN, PER SQUARE CENTIMETER 

Q4186 EPIFIX, PER SQUARE CENTIMETER 

Code Description 

A2019 KERECIS OMEGA3 MARIGEN SHIELD, PER SQUARE CENTIMETER 

Q4105 INTEGRA DERMAL REGENERATION TEMPLATE (DRT) OR INTEGRA OMNIGRAFT DERMAL 
REGENERATION MATRIX, PER SQUARE CENTIMETER 

Q4107 GRAFTJACKET, PER SQUARE CENTIMETER 

Q4110 PRIMATRIX, PER SQUARE CENTIMETER 

Q4121 THERASKIN, PER SQUARE CENTIMETER 

Q4122 DERMACELL, DERMACELL AWM OR DERMACELL AWM POROUS, PER SQUARE CENTIMETER 

Q4128 FLEX HD, OR ALLOPATCH HD, PER SQUARE CENTIMETER 

Q4133 GRAFIX PRIME, GRAFIXPL PRIME, STRAVIX AND STRAVIXPL, PER SQUARE CENTIMETER 

Q4158 KERECIS OMEGA3, PER SQUARE CENTIMETER 

Q4159 AFFINITY, PER SQUARE CENTIMETER 

Q4160 NUSHIELD, PER SQUARE CENTIMETER 

Q4187 EPICORD, PER SQUARE CENTIMETER 

Q4203 DERMA-GIDE, PER SQUARE CENTIMETER 



Non-covered products  
 

Policy effective 2/12/2025 
LCD - Skin Substitute Grafts/Cellular and Tissue-Based Products for the Treatment of Diabetic Foot 
Ulcers and Venous Leg Ulcers (L39756) 
 
 

The following HCPCS codes are non-covered for DFUs or VLUs  
Code Description 

A2001 INNOVAMATRIX AC, PER SQUARE CENTIMETER 

A2002 MIRRAGEN ADVANCED WOUND MATRIX, PER SQUARE CENTIMETER 

A2004 XCELLISTEM, 1 MG 

A2005 MICROLYTE MATRIX, PER SQUARE CENTIMETER 

A2006 NOVOSORB SYNPATH DERMAL MATRIX, PER SQUARE CENTIMETER 

A2007 RESTRATA, PER SQUARE CENTIMETER 

A2008 THERAGENESIS, PER SQUARE CENTIMETER 

A2009 SYMPHONY, PER SQUARE CENTIMETER 

A2010 APIS, PER SQUARE CENTIMETER 

A2011 SUPRA SDRM, PER SQUARE CENTIMETER 

A2012 SUPRATHEL, PER SQUARE CENTIMETER 

A2013 INNOVAMATRIX FS, PER SQUARE CENTIMETER 

A2014 OMEZA COLLAGEN MATRIX, PER 100 MG 

A2015 PHOENIX WOUND MATRIX, PER SQUARE CENTIMETER 

A2016 PERMEADERM B, PER SQUARE CENTIMETER 

A2018 PERMEADERM C, PER SQUARE CENTIMETER 

A2020 AC5 ADVANCED WOUND SYSTEM (AC5) 

A2021 NEOMATRIX, PER SQUARE CENTIMETER 

A2022 INNOVABURN OR INNOVAMATRIX XL, PER SQUARE CENTIMETER 

A2023 INNOVAMATRIX PD, 1 MG 

A2024 RESOLVE MATRIX OR XENOPATCH, PER SQUARE CENTIMETER 

A2025 MIRO3D, PER CUBIC CENTIMETER 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Code Description 

C9358 DERMAL SUBSTITUTE, NATIVE, NON-DENATURED COLLAGEN, FETAL BOVINE ORIGIN 
(SURGIMEND COLLAGEN MATRIX), PER 0.5 SQUARE CENTIMETERS 

C9360 DERMAL SUBSTITUTE, NATIVE, NON-DENATURED COLLAGEN, NEONATAL BOVINE ORIGIN 
(SURGIMEND COLLAGEN MATRIX), PER 0.5 SQUARE CENTIMETERS 

C9363 SKIN SUBSTITUTE, INTEGRA MESHED BILAYER WOUND MATRIX, PER SQUARE CENTIMETER 

C9364 PORCINE IMPLANT, PERMACOL, PER SQUARE CENTIMETER 

Q4103 OASIS BURN MATRIX, PER SQUARE CENTIMETER 

Q4104 INTEGRA BILAYER MATRIX WOUND DRESSING (BMWD), PER SQUARE CENTIMETER 

Q4108 INTEGRA MATRIX, PER SQUARE CENTIMETER 

Q4111 GAMMAGRAFT, PER SQUARE CENTIMETER 

Q4112 CYMETRA, INJECTABLE, 1 CC 

Q4113 GRAFTJACKET XPRESS, INJECTABLE, 1 CC 

Q4114 INTEGRA FLOWABLE WOUND MATRIX, INJECTABLE, 1 CC 

Q4115 ALLOSKIN, PER SQUARE CENTIMETER 

Q4116 ALLODERM, PER SQUARE CENTIMETER 

Q4117 HYALOMATRIX, PER SQUARE CENTIMETER 

Q4118 MATRISTEM MICROMATRIX, 1 MG 

Q4123 ALLOSKIN RT, PER SQUARE CENTIMETER 

Q4124 OASIS ULTRA TRI-LAYER WOUND MATRIX, PER SQUARE CENTIMETER 

Q4125 ARTHROFLEX, PER SQUARE CENTIMETER 

Q4126 MEMODERM, DERMASPAN, TRANZGRAFT OR INTEGUPLY, PER SQUARE CENTIMETER 

Q4127 TALYMED, PER SQUARE CENTIMETER 

Q4130 STRATTICE TM, PER SQUARE CENTIMETER 

Q4132 GRAFIX CORE AND GRAFIXPL CORE, PER SQUARE CENTIMETER 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Code Description 

Q4134 HMATRIX, PER SQUARE CENTIMETER 

Q4135 MEDISKIN, PER SQUARE CENTIMETER 

Q4136 EZ-DERM, PER SQUARE CENTIMETER 

Q4137 AMNIOEXCEL, AMNIOEXCEL PLUS OR BIODEXCEL, PER SQUARE CENTIMETER 

Q4138 BIODFENCE DRYFLEX, PER SQUARE CENTIMETER 

Q4139 AMNIOMATRIX OR BIODMATRIX, INJECTABLE, 1 CC 

Q4140 BIODFENCE, PER SQUARE CENTIMETER 

Q4141 ALLOSKIN AC, PER SQUARE CENTIMETER 

Q4142 XCM BIOLOGIC TISSUE MATRIX, PER SQUARE CENTIMETER 

Q4143 REPRIZA, PER SQUARE CENTIMETER 

Q4145 EPIFIX, INJECTABLE, 1 MG 

Q4146 TENSIX, PER SQUARE CENTIMETER 

Q4147 ARCHITECT, ARCHITECT PX, OR ARCHITECT FX, EXTRACELLULAR MATRIX, PER SQUARE 
CENTIMETER 

Q4148 NEOX CORD 1K, NEOX CORD RT, OR CLARIX CORD 1K, PER SQUARE CENTIMETER 

Q4149 EXCELLAGEN, 0.1 CC 

Q4150 ALLOWRAP DS OR DRY, PER SQUARE CENTIMETER 

Q4152 DERMAPURE, PER SQUARE CENTIMETER 

Q4153 DERMAVEST AND PLURIVEST, PER SQUARE CENTIMETER 

Q4154 BIOVANCE, PER SQUARE CENTIMETER 

Q4155 NEOXFLO OR CLARIXFLO, 1 MG 

Q4156 NEOX 100 OR CLARIX 100, PER SQUARE CENTIMETER 

Q4157 REVITALON, PER SQUARE CENTIMETER 

Q4161 BIO-CONNEKT WOUND MATRIX, PER SQUARE CENTIMETER 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Code Description 

Q4162 WOUNDEX FLOW, BIOSKIN FLOW, 0.5 CC 

Q4163 WOUNDEX, BIOSKIN, PER SQUARE CENTIMETER 

Q4164 HELICOLL, PER SQUARE CENTIMETER 

Q4165 KERAMATRIX OR KERASORB, PER SQUARE CENTIMETER 

Q4166 CYTAL, PER SQUARE CENTIMETER 

Q4167 TRUSKIN, PER SQUARE CENTIMETER 

Q4168 AMNIOBAND, 1 MG 

Q4169 ARTACENT WOUND, PER SQUARE CENTIMETER 

Q4170 CYGNUS, PER SQUARE CENTIMETER 

Q4171 INTERFYL, 1 MG 

Q4173 PALINGEN OR PALINGEN XPLUS, PER SQUARE CENTIMETER 

Q4174 PALINGEN OR PROMATRX, 0.36 MG PER 0.25 CC 

Q4175 MIRODERM, PER SQUARE CENTIMETER 

Q4176 NEOPATCH OR THERION, PER SQUARE CENTIMETER 

Q4177 FLOWERAMNIOFLO, 0.1 CC 

Q4178 FLOWERAMNIOPATCH, PER SQUARE CENTIMETER 

Q4179 FLOWERDERM, PER SQUARE CENTIMETER 

Q4180 REVITA, PER SQUARE CENTIMETER 

Q4181 AMNIO WOUND, PER SQUARE CENTIMETER 

Q4182 TRANSCYTE, PER SQUARE CENTIMETER 

Q4183 SURGIGRAFT, PER SQUARE CENTIMETER 

Q4184 CELLESTA OR CELLESTA DUO, PER SQUARE CENTIMETER 

Q4185 CELLESTA FLOWABLE AMNION (25 MG PER CC); PER 0.5 CC 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Non-covered products  
 

Policy effective 2/12/2025 
LCD - Skin Substitute Grafts/Cellular and Tissue-Based Products for the Treatment of Diabetic Foot 
Ulcers and Venous Leg Ulcers (L39756) 
 
 

Code Description 

Q4188 AMNIOARMOR, PER SQUARE CENTIMETER 

Q4189 ARTACENT AC, 1 MG 

Q4190 ARTACENT AC, PER SQUARE CENTIMETER 

Q4191 RESTORIGIN, PER SQUARE CENTIMETER 

Q4192 RESTORIGIN, 1 CC 

Q4193 COLL-E-DERM, PER SQUARE CENTIMETER 

Q4194 NOVACHOR, PER SQUARE CENTIMETER 

Q4195 PURAPLY, PER SQUARE CENTIMETER 

Q4196 PURAPLY AM, PER SQUARE CENTIMETER 

Q4197 PURAPLY XT, PER SQUARE CENTIMETER 

Q4198 GENESIS AMNIOTIC MEMBRANE, PER SQUARE CENTIMETER 

Q4199 CYGNUS MATRIX, PER SQUARE CENTIMETER 

Q4200 SKIN TE, PER SQUARE CENTIMETER 

Q4201 MATRION, PER SQUARE CENTIMETER 

Q4202 KEROXX (2.5G/CC), 1CC 

Q4204 XWRAP, PER SQUARE CENTIMETER 

Q4205 MEMBRANE GRAFT OR MEMBRANE WRAP, PER SQUARE CENTIMETER 

Q4206 FLUID FLOW OR FLUID GF, 1 CC 

Q4208 NOVAFIX, PER SQUARE CENITMETER 

Q4209 SURGRAFT, PER SQUARE CENTIMETER 

Q4211 AMNION BIO OR AXOBIOMEMBRANE, PER SQUARE CENTIMETER 

Q4212 ALLOGEN, PER CC 

Q4213 ASCENT, 0.5 MG 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Q4214 CELLESTA CORD, PER SQUARE CENTIMETER 

Q4215 AXOLOTL AMBIENT OR AXOLOTL CRYO, 0.1 MG 

Q4216 ARTACENT CORD, PER SQUARE CENTIMETER 

Q4217 WOUNDFIX, BIOWOUND, WOUNDFIX PLUS, BIOWOUND PLUS, WOUNDFIX XPLUS OR 
BIOWOUND XPLUS, PER SQUARE CENTIMETER 

Q4218 SURGICORD, PER SQUARE CENTIMETER 

Q4219 SURGIGRAFT-DUAL, PER SQUARE CENTIMETER 

Q4220 BELLACELL HD OR SUREDERM, PER SQUARE CENTIMETER 

Q4221 AMNIOWRAP2, PER SQUARE CENTIMETER 

Q4222 PROGENAMATRIX, PER SQUARE CENTIMETER 

Q4225 AMNIOBIND OR DERMABIND TL, PER SQUARE CENTIMETER 

Q4226 MYOWN SKIN, INCLUDES HARVESTING AND PREPARATION PROCEDURES, PER SQUARE 
CENTIMETER 

Q4227 AMNIOCORE, PER SQUARE CENTIMETER 

Q4229 COGENEX AMNIOTIC MEMBRANE, PER SQUARE CENTIMETER 

Q4230 COGENEX FLOWABLE AMNION, PER 0.5 CC 

Q4231 CORPLEX P, PER CC 

Q4232 CORPLEX, PER SQUARE CENTIMETER 

Q4233 SURFACTOR OR NUDYN, PER 0.5 CC 

Q4234 XCELLERATE, PER SQUARE CENTIMETER 

Q4235 AMNIOREPAIR OR ALTIPLY, PER SQUARE CENTIMETER 

Q4236 CAREPATCH, PER SQUARE CENTIMETER 

Q4237 CRYO-CORD, PER SQUARE CENTIMETER 

Q4238 DERM-MAXX, PER SQUARE CENTIMETER 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Q4239 AMNIO-MAXX OR AMNIO-MAXX LITE, PER SQUARE CENTIMETER 

Q4240 CORECYTE, FOR TOPICAL USE ONLY, PER 0.5 CC 

Q4241 POLYCYTE, FOR TOPICAL USE ONLY, PER 0.5 CC 

Q4242 AMNIOCYTE PLUS, PER 0.5 CC 

Q4245 AMNIOTEXT, PER CC 

Q4246 CORETEXT OR PROTEXT, PER CC 

Q4247 AMNIOTEXT PATCH, PER SQUARE CENTIMETER 

Q4248 DERMACYTE AMNIOTIC MEMBRANE ALLOGRAFT, PER SQUARE CENTIMETER 

Q4249 AMNIPLY, FOR TOPICAL USE ONLY, PER SQUARE CENTIMETER 

Q4250 AMNIOAMP-MP, PER SQUARE CENTIMETER 

Q4251 VIM, PER SQUARE CENTIMETER 

Q4252 VENDAJE, PER SQUARE CENTIMETER 

Q4253 ZENITH AMNIOTIC MEMBRANE, PER SQUARE CENTIMETER 

Q4254 NOVAFIX DL, PER SQUARE CENTIMETER 

Q4255 REGUARD, FOR TOPICAL USE ONLY, PER SQUARE CENTIMETER 

Q4256 MLG-COMPLETE, PER SQUARE CENTIMETER 

Q4257 RELESE, PER SQUARE CENTIMETER 

Q4258 ENVERSE, PER SQUARE CENTIMETER 

Q4259 CELERA DUAL LAYER OR CELERA DUAL MEMBRANE, PER SQUARE CENTIMETER 

Q4260 SIGNATURE APATCH, PER SQUARE CENTIMETER 

Q4261 TAG, PER SQUARE CENTIMETER 

Q4262 DUAL LAYER IMPAX MEMBRANE, PER SQUARE CENTIMETER 

Q4263 SURGRAFT TL, PER SQUARE CENTIMETER 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
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Q4264 COCOON MEMBRANE, PER SQUARE CENTIMETER 

Q4265 NEOSTIM TL, PER SQUARE CENTIMETER 

Q4266 NEOSTIM MEMBRANE, PER SQUARE CENTIMETER 

Q4267 NEOSTIM DL, PER SQUARE CENTIMETER 

Q4268 SURGRAFT FT, PER SQUARE CENTIMETER 

Q4269 SURGRAFT XT, PER SQUARE CENTIMETER 

Q4270 COMPLETE SL, PER SQUARE CENTIMETER 

Q4271 COMPLETE FT, PER SQUARE CENTIMETER 

Q4272 ESANO A, PER SQUARE CENTIMETER 

Q4273 ESANO AAA, PER SQUARE CENTIMETER 

Q4274 ESANO AC, PER SQUARE CENTIMETER 

Q4275 ESANO ACA, PER SQUARE CENTIMETER 

Q4276 ORION, PER SQUARE CENTIMETER 

Q4278 EPIEFFECT, PER SQUARE CENTIMETER 

Q4279 VENDAJE AC, PER SQUARE CENTIMETER 

Q4280 XCELL AMNIO MATRIX, PER SQUARE CENTIMETER 

Q4281 BARRERA SL OR BARRERA DL, PER SQUARE CENTIMETER 

Q4282 CYGNUS DUAL, PER SQUARE CENTIMETER 

Q4283 BIOVANCE TRI-LAYER OR BIOVANCE 3L, PER SQUARE CENTIMETER 

Q4284 DERMABIND SL, PER SQUARE CENTIMETER 

Q4285 NUDYN DL OR NUDYN DL MESH, PER SQUARE CENTIMETER 

Q4286 NUDYN SL OR NUDYN SLW, PER SQUARE CENTIMETER 

Q4287 DERMABIND DL, PER SQUARE CENTIMETER 
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Q4288 DERMABIND CH, PER SQUARE CENTIMETER 

Q4289 REVOSHIELD + AMNIOTIC BARRIER, PER SQUARE CENTIMETER 

Q4290 MEMBRANE WRAP-HYDRO, PER SQUARE CENTIMETER 

Q4291 LAMELLAS XT, PER SQUARE CENTIMETER 

Q4292 LAMELLAS, PER SQUARE CENTIMETER 

Q4293 ACESSO DL, PER SQUARE CENTIMETER 

Q4294 AMNIO QUAD-CORE, PER SQUARE CENTIMETER 

Q4295 AMNIO TRI-CORE AMNIOTIC, PER SQUARE CENTIMETER 

Q4296 REBOUND MATRIX, PER SQUARE CENTIMETER 

Q4297 EMERGE MATRIX, PER SQUARE CENTIMETER 

Q4298 AMNICORE PRO, PER SQUARE CENTIMETER 

Q4299 AMNICORE PRO+, PER SQUARE CENTIMETER 

Q4300 ACESSO TL, PER SQUARE CENTIMETER 

Q4301 ACTIVATE MATRIX, PER SQUARE CENTIMETER 

Q4302 COMPLETE ACA, PER SQUARE CENTIMETER 

Q4303 COMPLETE AA, PER SQUARE CENTIMETER 

Q4304 GRAFIX PLUS, PER SQUARE CENTIMETER 

Q4305 AMERICAN AMNION AC TRI-LAYER, PER SQUARE CENTIMETER 

Q4306 AMERICAN AMNION AC, PER SQUARE CENTIMETER 

Q4307 AMERICAN AMNION, PER SQUARE CENTIMETER 

Q4308 SANOPELLIS, PER SQUARE CENTIMETER 

Q4309 VIA MATRIX, PER SQUARE CENTIMETER 

Q4310 PROCENTA, PER 100 MG 

 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=39756&ver=7&contractorName=all&contractorNumber=all&proposedStatus=all&sortBy=noticeStart&bc=10

