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Avitus™ Bone Harvester and Avitus™ Bone ZIMMER BIOMET
Debrider Coding Reference Guide Moving You Forward.

The Avitus Bone Harvester and Avitus Bone Debrider are intended to harvest cancellous bone and marrow; to debride and capture
infected, necrotic or diseased cancellous bone (e.g. osteomyelitis, cancellous bone tumors).

This guide contains coding and reimbursement information for procedures associated with the use of the Avitus Bone Harvester and
Avitus Bone Debrider.

CPT®Code | Description

Bone Graft (refer to guidance below regarding the reporting of bone grafting and bone marrow harvesting together)
20902 | Bone graft, any donor area; major or large
Bone Marrow Harvesting (refer to guidance below regarding the reporting of bone grafting and bone marrow harvesting together)
38232 | Bone marrow harvesting for transplantation; autologous
Bone Debridement
11044 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if performed); first 20
sgcmor less
11047 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if performed); each
additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)
Bone Excision
23150 Excision or curettage of bone cyst or benign tumor of proximal humerus
23155 Excision or curettage of bone cyst or benign tumor of proximal humerus; with autograft (includes obtaining graft)
23184 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, osteomyelitis), proximal humerus
24110 Excision or curettage of bone cyst or benign tumor, humerus
24115 Excision or curettage of bone cyst or benign tumor, humerus; with autograft (includes obtaining graft)
28100 Excision or curettage of bone cyst or benign tumor, talus or calcaneus
28102 Excision or curettage of bone cyst or benign tumor, talus or calcaneus; with iliac or other autograft (includes
obtaining graft)
28104 Excision or curettage of bone cyst or benign tumor, tarsal or metatarsal, except talus or calcaneus
28106 Excision or curettage of bone cyst or benign tumor, tarsal or metatarsal, except talus or calcaneus; with iliac or other
autograft (includes obtaining graft)
28120 Partial excision (craterization, saucerization, sequestrectomy, or diaphysectomy) bone (eg, osteomyelitis or
bossing); talus or calcaneus
Procedure examples with debridement included and not separately reported
27441 Arthroplasty, knee, tibial plateau; with debridement and partial synovectomy
27443 Arthroplasty, femoral condyles or tibial plateau(s), knee; with debridement and partial synovectomy

Official Coding Guidance to Determine CPT Code Recommendation:

When making coding decisions, we encourage you to seek input from the American Medical Association (AMA), American Hospital
Association (AHA), relevant medical societies, the Centers for Medicare & Medicaid Services (CMS), your local Medicare Administrative
Contractor (MAC), and other health plans to which you submit claims.

Graft (or Implants): Autologous grafts that are already defined in the CPT code set, including skin, bone, nerve, tendon, fascia lata, or
vessels should be reported with the more specific codes for each tissue type.!

Coding guidance on reporting bone graft codes: A physician performs an open reduction and internal fixation of a fracture of an
extremity. The procedure includes a bone graft with bone obtained from a bone bank. Is a separate code assigned to the grafting
procedure? The bone graft codes 20900 and 20902 are separately reportable only when the graft material is an autograft and is
obtained through a separate incision and not listed as part of the basic procedure. Bone bank bone is not reported using these codes.3

Coding guidance for reporting bone marrow harvesting and bone grafting together: Patient with bilateral hip osteonecrosis presents for
treatment of the right hip with core decompression, bone grafting and application of bone marrow aspirate. Bone marrow was aspirated,
and bone graft was obtained from each side of the pelvis. Under fluoroscopic guidance, a guide wire was guided into the problem area of



the femur and a cannula was introduced into the cavity where injection of bone marrow aspirate concentrates, and bone graft was used
to fill the void. Cement was used to close the hole. The following codes are being considered for the procedures performed: HCPCS code
S$2325, Hip core decompression or CPT codes 38220, Bone marrow; aspiration only, 38232, Bone marrow harvesting for transplantation;
autologous or 0232T, Injection(s), platelet rich plasma, any site, including image guidance, harvesting and preparation when

performed. What are the correct code(s) to report the procedures performed? Assign CPT code(s) 38232, Bone marrow harvesting for
transplantation; autologous and 27299, Unlisted procedure, pelvis or hip joint, for the hip core decompression and append modifier RT,
Right side, to identify the hip laterality.?

Coding guidance on reporting debridement with other procedures: Debridement of tissue in the surgical field of another
musculoskeletal procedure is not separately reportable. For example, debridement of muscle and/or bone (CPT codes 11043-11044,
11046-11047) associated with excision of a tumor of bone is not separately reportable.*

Hospital Inpatient: ICD-10-PCS Code and Description

0 Medical and Surgical
7 Lymphatic and Hemic Systems
D Extraction

Body Part Approach Device Qualifier

0 Open
3 Percutaneous

T Bone Marrow

Z No Device Z No Qualifier

0 Medical and Surgical
Select the appropriate character for the "Body System™

U Supplement
Body Part Approach Device Qualifier
. 0 Open
Select the appropriate character 3 Percutaneous 7 Autologous Tissue Z No Qualifier

for the "Body Part"

4 Percutaneous Endoscopic

0 Medical and Surgical
P Upper Bones

B Excision
Body Part Approach Device Qualifier
. 0 Open
F Humeral Shaft, Right 3 Percutaneous Z No Device Z No Qualifier

G Humeral Shaft, Left

4 Percutaneous Endoscopic

0 Medical and Surgical
Q Lower Bones

B Excision
Body Part Approach Device Qualifier
L Tarsal, Right
! 0 Open
M Tarsal, Left 3 Percutaneous Z No Device Z No Qualifier

N Metatarsal, Right

P Metatarsal, Left 4 Percutaneous Endoscopic

Hospital Inpatient: Medicare Severity-Diagnosis Related Group (MS-DRG)*

MS-DRG Description
The MS-DRG will be assigned based upon the patient’s diagnosis(es) and the procedure(s) performed.




Hospital Outpatient and Ambulatory Surgical Center (ASC)

ASC
OPPS Status APC Payment
CPT® Code Description Indicator Assignment Indicator

Debridement, bone (includes epidermis, dermis, subcutaneous

11044 . .. . 1 72 A2

0 tissue, muscle and/or fascia, if performed); first 20 sq cm or less J 20

Debridement, bone (includes epidermis, dermis, subcutaneous

11047 tissue, muscle and/or fascia, if performed); each additional 20 N N1
sqg cm, or part thereof (List separately in addition to code for
primary procedure)

20902 Bone graft, any donor area; major or large Ik 5114 A2

23150 Excision or curettage of bone cyst or benign tumor of proximal i 5113 A2
humerus
Excision or curettage of bone cyst or benign tumor of proximal

23155 humerus; with autograft (includes obtaining graft) J1 114 A2

23184 Partial excision (crattlarllzatlon,.saucerlzatlon, or diaphysectomy) T 5114 A2
bone (eg, osteomyelitis), proximal humerus

24110 Excision or curettage of bone cyst or benign tumor, humerus I 5113 A2
Excision or curettage of bone cyst or benign tumor, humerus;

24115 with autograft (includes obtaining graft) I o114 A2

27441 Arthroplasty, knee, tibial plateau; with debridement and partial i 5115 a2
synovectomy

27443 Arthr'oplasty, femoral Fondyles or tibial plateau(s), knee; with i 5115 I
debridement and partial synovectomy

28100 Excision or curettage of bone cyst or benign tumor, talus or i 5113 A2
calcaneus
Excision or curettage of bone cyst or benign tumor, talus or cal-

28102 sy . . 1 14

810 caneus; with iliac or other autograft (includes obtaining graft) J > 18

28104 Excision or curettage of bone cyst or benign tumor, tarsal or i 5113 A2
metatarsal, except talus or calcaneus
Excision or curettage of bone cyst or benign tumor, tarsal or

28106 metatarsal, except talus or calcaneus; with iliac or other auto- Ik 5114 8
graft (includes obtaining graft)
Partial excision (craterization, saucerization, sequestrectomy,

28120 or diaphysectomy) bone (eg, osteomyelitis or bossing); talus or ] 5113 A2
calcaneus

38232 Bone marrow harvesting for transplantation; autologous S 5243 R2

OPPS - Outpatient Prospective Payment System; APC - Ambulatory Payment Classification; ASC - Ambulatory Surgical Center

Status Indicator: J1 - Hospital Part B services paid through a comprehensive APC. Paid under OPPS; all covered Part B services on the claim are packaged with the
primary “J1” service, with limited exceptions; N - Items and Services Packaged into APC Rates Paid under OPPS; payment is packaged into payment for other services.
Therefore, there is no separate APC payment; S - Procedure or Service, Not Discounted When Multiple Paid under OPPS; separate APC payment.

APC: 5072 - Level 2 Excision/ Biopsy/ Incision and Drainage; 5113 - Level 3 Musculoskeletal Procedures; 5114 - Level 4 Musculoskeletal Procedures; 5115 - Level 5
Musculoskeletal Procedures; 5243 - Level 3 Blood Product Exchange and Related Services.

Payment Indicator: A2 - Surgical procedure on ASC listin CY 2007; payment based on OPPS relative payment weight; ]8 -Device-intensive procedure; paid at adjusted
rate; N1 - Packaged service/item; no separate payment made; R2 - Office-based surgical procedure added to ASC list in CY 2008 or later without MPFS nonfacility PE
RVUs; payment based on OPPS relative payment weight.

For further assistance with reimbursement questions, contact the Zimmer Biomet Reimbursement Hotline at 866-946-0444
or reimbursement@zimmerbiomet.com, or visit our reimbursement web site at zimmerbiomet.com/reimbursement.
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Zimmer Biomet Coding Reference Guide Disclaimer

Providers, not Zimmer Biomet, are solely responsible for ensuring compliance with Medicare, Medicaid, and all other third-party payer requirements, as well as accurate
coding, documentation and medical necessity for the services provided. Before filing claims, providers should confirm individual payer requirements and coverage/
medical policies. The information provided in this document is not legal or coding advice; it is general reimbursement information for reference purposes only. It is
important to note that Zimmer Biomet provides information obtained from third-party authoritative sources and such sources are subject to change without notice,
including as a result in changes in reimbursement laws, regulations, rules, and policies. This information may not be all-inclusive, and changes may have occurred
subsequent to publication of this document. This document represents no promise or guarantee by Zimmer Biomet regarding coverage or payment for products or
procedures by Medicare or other payers. Inquiries can be directed to the provider’s respective Medicare Administrative Contractor, or to appropriate payers. Zimmer
Biomet specifically disclaims liability or responsibility for the results or consequences of any actions taken in reliance on information in this guide.

This material is intended for health care professionals. For product information, including indications, contraindications, warnings, precautions, potential adverse
effects, and patient counseling information, see the instructions for use and www.zimmerbiomet.com.
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