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2010 Apligraf Medicare Product and Related 
Procedure Reimbursement
This document provides a summary of the 2010 payment rates for Apligraf and related procedures

when applied in an Ambulatory Surgical Center.

Please contact an Apligraf Reimbursement Specialist at 888-432-5232 (option 3) for additional 

information and support with Apligraf reimbursement.

Q4101: Skin Substitute, Apligraf, per square centimeter. Applies for all patients, including Medicare,

treated in the physician’s office setting and/or in the hospital outpatient setting. Apligraf is supplied in

44 sq cm.

15340: Tissue cultured allogeneic skin substitute, first 25 sq cm or less. Carries a 10-day global period.

15341: Each additional 25 sq cm.

Do not report 15340, 15341 in conjunction with 11040-11042, 15002-15005.

Note: The payments specified in this document are national unadjusted averages. All codes provided herein are for information
purposes only and shall not be construed as a statement, promise or guarantee that these codes are accurate or reimbursement
will be received. Coding practice will vary by site of care, patient condition, range of services provided, local Carrier and 
Fiscal Intermediary instructions, and other factors. Coding requirements are subject to change at any time, therefore check
with your local payer regularly.

2010 Apligraf Product and Related Procedure Payment—ASC

Setting Apligraf Product Payment CPT 15340 CPT 15341

2010 ASC:
Facility Payment

Q4101
$1,470.48 ($33.42/sq cm)1

Payment 
Indicator G2
$126.22

Payment 
Indicator G2 
$63.112

2010 ASC:
Physician’s Payment

$258.11 $26.18

1 Apligraf is supplied in 44 sq cm   2 Multiple procedure code reduction of 50%     


