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Box 19: Allopatch (Q4128) is not currently reimbursed via ASP methodology. Invoice data may be required in Box 19. It is 

recommended to include the MTF Biologics product code, description and invoiced amount as shown below.  

Q4128: Allopatch should be reported with code Q4128. The units in column G should reflect the total tissue size (i.e. a 2x2 

will be reported with 4 total units).  

Application Codes: The appropriate application codes should be selected based on size and location of the wound. Most 

commonly for diabetic foot and venous leg ulcers CPT 15271 is reported for wounds sized less than or equal to 25 cm². 

The add-on code 15272 is added for each additional 25 cm², or fraction thereof.  

Modifiers: Modifier JC is appended on the Allopatch that is applied to the wound. Use the JW modifier to indicate wastage 

amount, if any.  

Product wastage is reimbursable, but should be minimized as much as possible. Any amount of wasted material should be 

clearly documented in the medical record with the following information: 

 Date, time, and location of ulcer treated 
 Name of skin substitute and how product 

supplied 
 Approximate amount of product unit used 

 Approximate amount of product unit discarded 
 Reason for the wastage 
 Manufacturer’s serial/lot/batch or other unit 

identification number on graft material 

 


