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2025 OviTex" Reinforced Tissue Matrix
Reimbursement Guide for Hernia Repair Procedures

OviTex CORE, 1S and 2S products are intended for use as a surgical mesh to reinforce and/or repair soft tissue where
weakness exists. Indications for use include the repair of hernias and/or abdominal wall defects that require the use
of reinforcing or bridging material to help obtain the desired surgical outcome. OviTex IHR products are intended for
use as a surgical mesh to reinforce and/or repair soft tissue where weakness exists. Indications for use include the
repair of inguinal hernias that require the use of reinforcing material to obtain the desired surgical outcome. OviTex
products (CORE, 1S, 2S, IHR, LPR) are available in various shapes, sizes, and configurations to suit surgeon preference
and the complexity of the soft tissue repair. The device may be trimmed to a desired shape to further accommodate
an individual patient’s requirements. OviTex products are compatible with all surgical techniques: open, laparoscop-
ic, and robotic approaches.

All payment rates provided in this Reimbursement Guide are based on the Medicare National Average for 2025 for the
respective site of care (i.e., physician office, ambulatory surgical center, hospital outpatient department, or hospital
inpatient department). The rates do not represent adjustments specific to the provider’s location or facility. The phy-
sician rates provided represent Medicare Physician Fee Schedule (MPFS) in the facility setting. Commercial rates are
based on individual contracts. Providers are encouraged to review contracts to verify their specific contracted allow-
able payment rates.

Hernia Repair Coding & Reimbursement for Hospital Outpatient (OPPS), ASC, and Physician

In the hospital outpatient prospective payment system (OPPS) CMS assigns all CPT and HCPCS codes a status indicator
(SI) to indicate if and how a service is reimbursed. In Ambulatory Surgical Center (ASC), CMS assigns CPT and HCPCS
codes a payment indicator (PI) to indicate how payment is determined. Below is a list of SIs and Pls used in this Guide
and their definitions:

Status Indicators

(o Inpatient only procedure

J1i Paid under OPPS; all covered Part B services on the claim are packaged with the primary
“J1” service for the claim, except services with OPPS Sl of F, G, H, L and U.

Note: in the ASC, comprehensive APCs do not apply; procedures are paid separately if applicable.
N Payment packaged with the primary procedure
MPFS Medicare Physician Fee Schedule

OPPS Outpatient Prospective Payment System (i.e., hospital outpatient payment)

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
that use of the information in this Reimbursement Guide will prevent payer disputes. Contact your local Medicare Administrative Contractor (MAC),CMS, other payers, reimbursement specialists
or legal counsel for specific information of any coding, coverage, or payment policies. Payment rates listed in this Reimbursement Guide will vary by payer and region, and payment rates are
subject to change, including changes made by CMS to the MPFS and OPPS usually on a yearly basis through the Prospective Payment System. As a result, you should confirm the payment rate
with the relevant payer before performing any procedure or providing any supplies. To the extent that you submit cost information to Medicare, Medicaid or any other reimbursement program
to support claims for services or items, you are obligated to accurately report the actual price paid for such items, including any subsequent adjustments. Your obligation to pay TELA Bio, The
Aucuts Group and The Pinnacle Group for products or supplies is not contingent on whether you receive reimbursement from the patient or any private or public payor. CPT five-digit numeric
codes, descriptions, and numeric modifiers only are Copyright AMA. All rights reserved.
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Payment Indicators

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

G2 Non-office-based surgical procedure added in CY 2008 or later; payment based on OPPS
relative payment weight

Physician
oy Descriptor

HCPCS
Payment Payment

OviTex

C1781 Mesh, implantable N Packaged N1  Packaged N/A

Diaphragmatic Hernia Repair

39501 Repair, laceration of diaphragm, any approach C Inpatient Only $829
Repair, neonatal diaphragmatic hernia, with or without chest tube .

39503 insertion and with or without creation of ventral hernia ¢ PRI e

39540 Repair, diaphragmatic hernia (other than neonatal), traumatic; acute C Inpatient Only $838

39541 Repair, diaphragmatic hernia (other than neonatal), traumatic; chronic C Inpatient Only $911

Laparoscopy -Paraesophageal Hernia Repair

Laparoscopy, surgical, repair of paraesophageal hernia, includes

fundoplasty, when performed; without implantation of mesh I 310,411 Not ASC Approved 31491

43281

Laparoscopy, surgical, repair of paraesophageal hernia, includes

fundoplasty, when performed; with implantation of mesh J1 SHmAA NI T S8

43282

Laparoscopy, surgical, esophageal lengthening procedure
+43283  (e.g., Collis gastroplasty or wedge gastroplasty) (List separately C Inpatient Only $151
in addition to code for primary procedure)

Paraesophageal Hiatal Hernia Repair

Repair, paraesophageal hiatal hernia (including fundoplication), via lapa-
43332 rotomy, except neonatal; without implantation of mesh C Inpatient Only $1,115
or other prosthesis

+indicates the procedure is an add-on code.

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
that use of the information in this Reimbursement Guide will prevent payer disputes. Contact your local Medicare Administrative Contractor (MAC),CMS, other payers, reimbursement specialists
or legal counsel for specific information of any coding, coverage, or payment policies. Payment rates listed in this Reimbursement Guide will vary by payer and region, and payment rates are
subject to change, including changes made by CMS to the MPFS and OPPS usually on a yearly basis through the Prospective Payment System. As a result, you should confirm the payment rate
with the relevant payer before performing any procedure or providing any supplies. To the extent that you submit cost information to Medicare, Medicaid or any other reimbursement program
to support claims for services or items, you are obligated to accurately report the actual price paid for such items, including any subsequent adjustments. Your obligation to pay TELA Bio, The
Aucuts Group and The Pinnacle Group for products or supplies is not contingent on whether you receive reimbursement from the patient or any private or public payor. CPT five-digit numeric
codes, descriptions, and numeric modifiers only are Copyright AMA. All rights reserved.
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Physician
Descriptor

Payment Payment

Paraesophageal Hiatal Hernia Repair (continued)

Repair, paraesophageal hiatal hernia (including fundoplication), via

43333 laparotomy, except neonatal; with implantation of mesh or other prosthesis ¢ Inpatient Only 31,225
Repair, paraesophageal hiatal hernia (including fundoplication), via .

43334 laparotomy, except neonatal; with implantation of mesh or other prosthesis ¢ L IR0y STl

43335 Repair, paraesophageal hiatal hernia (including fundoplication), via c Inpatient Only §1,278

laparotomy, except neonatal; with implantation of mesh or other prosthesis

Repair, paraesophageal hiatal hernia, (including fundoplication), via
43336 thoracoabdominal incision, except neonatal; without implantation of C Inpatient Only $1,389
mesh or other prosthesis

Repair, paraesophageal hiatal hernia, (including fundoplication), via thora-
43337 coabdominal incision, except neonatal; with implantation of C Inpatient Only $1,480
mesh or other prosthesis

Esophageal lengthening procedure (e.g., Collis gastroplasty or wedge

+43338 gastroplasty) (List separately in addition to code for primary procedure)

Inpatient Only $109

44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) C Inpatient Only $1,064
44180 Laparoscopy, surgical, enterolysis (freeing of intestinal adhesion) (sepa- n §5,834 Not ASC Approved $899

rate procedure)

Inguinal Hernia Repair

Repair initial inguinal hernia, age 6 months to younger than 5 years, with

49500 or without hydrocelectomy; reducible I 240 A2 SR Al
Repair initial inguinal hernia, age 6 months to younger than 5 years, with

49501 or without hydrocelectomy; incarcerated or strangulated I 33,529 A2 21,685 3598

49505 Repair initial inguinal hernia, age 5 years or older; reducible J1 $3,529 A2 $1,685 $516

49507 Repair initial inguinal hernia, age 5 years or older; incarcerated or n §3,520 A2 $1,685 $579
strangulated

49520 Repair recurrent inguinal hernia, any age; reducible J1 $3,529 A2 $1,685 $623

49521 Repair recurrent inguinal hernia, any age; incarcerated or strangulated J1 $6,240 A2 $3,171 §705

49525 Repair inguinal hernia, sliding, any age J1 J1 $3,529 A2 $1,685 $566

+indicates the procedure is an add-on code.

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
that use of the information in this Reimbursement Guide will prevent payer disputes. Contact your local Medicare Administrative Contractor (MAC),CMS, other payers, reimbursement specialists
or legal counsel for specific information of any coding, coverage, or payment policies. Payment rates listed in this Reimbursement Guide will vary by payer and region, and payment rates are
subject to change, including changes made by CMS to the MPFS and OPPS usually on a yearly basis through the Prospective Payment System. As a result, you should confirm the payment rate
with the relevant payer before performing any procedure or providing any supplies. To the extent that you submit cost information to Medicare, Medicaid or any other reimbursement program
to support claims for services or items, you are obligated to accurately report the actual price paid for such items, including any subsequent adjustments. Your obligation to pay TELA Bio, The
Aucuts Group and The Pinnacle Group for products or supplies is not contingent on whether you receive reimbursement from the patient or any private or public payor. CPT five-digit numeric
codes, descriptions, and numeric modifiers only are Copyright AMA. All rights reserved.
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Physician

Descriptor

Payment Payment

Lumbar Hernia Repair

49540 Repair lumbar hernia J1 $5,834 A2 $2,860 $662

Femoral Hernia Repair?®

49550 Repair initial femoral hernia, any age; reducible J1 $3,529 A2 $1,685 $570
49553 Repair initial femoral hernia, any age; incarcerated or strangulated J1 $3,529 A2 $1,685 $622
49555 Repair recurrent femoral hernia; reducible J1 $3,529 A2 $1,685 $595
49557 Repair recurrent femoral hernia; incarcerated or strangulated J1 $3,529 A2 $1,685 $708

Omphalocele Repair*

49605 Repair of large omphalocele or gastroschisis; with or without prosthesis C Inpatient Only $4,765

49606 Repalr of large omphalocele.or gastrqsch|5|s; with removal of prosthesis, c Inpatient Only §1,110
final reduction and closure, in operating room

49610 Repair of omphalocele (Gross type operation); first stage C Inpatient Only $683

49611 Repair of omphalocele (Gross type operation); second stage C Inpatient Only $602

Anterior and Parastomal Abdominal Hernia Repair

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic),
initial, including placement of mesh or other prosthesis when performed,
total length of defect(s); less than 3 cm, reducible

49591 J1 $3,529 G2 $1,685 $333

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic),
initial, including placement of mesh or other prosthesis when performed,
total length of defect(s); less than 3 cm, reducible

49592 J1 $5,834 G2 $2,860 $464

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic),
initial, including placement of mesh or other prosthesis when performed,
total length of defect(s); 3 cm to 10 cm, reducible

49593 J1 $6,240 G2 $3,171 $558

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic),
initial, including placement of mesh or other prosthesis when performed,
total length of defect(s); 3 cm to 10 cm, incarcerated or strangulated

49594 J1 $5834 G2 $2860 §726

+indicates the procedure is an add-on code.

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
that use of the information in this Reimbursement Guide will prevent payer disputes. Contact your local Medicare Administrative Contractor (MAC),CMS, other payers, reimbursement specialists
or legal counsel for specific information of any coding, coverage, or payment policies. Payment rates listed in this Reimbursement Guide will vary by payer and region, and payment rates are
subject to change, including changes made by CMS to the MPFS and OPPS usually on a yearly basis through the Prospective Payment System. As a result, you should confirm the payment rate
with the relevant payer before performing any procedure or providing any supplies. To the extent that you submit cost information to Medicare, Medicaid or any other reimbursement program
to support claims for services or items, you are obligated to accurately report the actual price paid for such items, including any subsequent adjustments. Your obligation to pay TELA Bio, The
Aucuts Group and The Pinnacle Group for products or supplies is not contingent on whether you receive reimbursement from the patient or any private or public payor. CPT five-digit numeric
codes, descriptions, and numeric modifiers only are Copyright AMA. All rights reserved.
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Physician

Descriptor

Payment Payment

Anterior and Parastomal Abdominal Hernia Repair

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic), initial, I $6,249 G2 $3,171 §752

R including placement of mesh or other prosthesis when performed, total length
of defect(s); greater than 10 cm, reducible
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbil-
49596 ical, spigelian), any approach (ie, open, laparoscopic, robotic), initial, including C Inpatient Only $999

placement of mesh or other prosthesis when performed, total length of defect(s);
greater than 10 cm, incarcerated or strangulated

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbili-
cal, spigelian), any approach (ie, open, laparoscopic, robotic),

ALY recurrent, including placement of mesh or other prosthesis when performed, AL 33,529 ez 51,685 ~
total length of defect(s); less than 3 cm, reducible

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic), recurrent,

49614 including placement of mesh or other prosthesis when performed, total length s 35,834 G2 32,860 3556
of defect(s); less than 3 cm, incarcerated or strangulated

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,
umbilical, spigelian), any approach (ie, open, laparoscopic, robotic),

ALY recurrent, including placement of mesh or other prosthesis when performed, AL 36,240 ez 33,171 5622
total length of defect(s); 3 cm to 10 cm, reducible

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral,

umbilical, spigelian), any approach (ie, open, laparoscopic, robotic), recurrent, C
including placement of mesh or other prosthesis when performed, total length of
defect(s); 3 cm to 10 cm, incarcerated or strangulated

49616 Inpatient Only $835

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, um-

bilical, spigelian), any approach (ie, open, laparoscopic, robotic), recurrent, C
including placement of mesh or other prosthesis when performed, total length of
defect(s); greater than 10 cm, reducible

49617 Inpatient Only $864

Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, um-

bilical, spigelian), any approach (ie, open, laparoscopic, robotic), recurrent, C
including placement of mesh or other prosthesis when performed, total length of
defect(s); greater than 10 cm, incarcerated or strangulated

49618 Inpatient Only $1,211

Repair of parastomal hernia, any approach (ie, open, laparoscopic, robotic),
49621 initial or recurrent, including placement of mesh or other prosthesis, when per- C Inpatient Only $732
formed; reducible

Repair of parastomal hernia, any approach (ie, open, laparoscopic, robotic),
49622 initial or recurrent, including placement of mesh or other prosthesis, when per- C Inpatient Only $911
formed; incarcerated or strangulated

Removal of total or near total non-infected mesh or other prosthesis at the time
of initial or recurrent anterior abdominal hernia repair or parastomal hernia re-
pair, any approach (ie, open, laparoscopic, robotic) (List separately in addition
to code for primary procedure)

=2

+49623 Packaged NotASC Approved $197

+indicates the procedure is an add-on code.

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
that use of the information in this Reimbursement Guide will prevent payer disputes. Contact your local Medicare Administrative Contractor (MAC),CMS, other payers, reimbursement specialists
or legal counsel for specific information of any coding, coverage, or payment policies. Payment rates listed in this Reimbursement Guide will vary by payer and region, and payment rates are
subject to change, including changes made by CMS to the MPFS and OPPS usually on a yearly basis through the Prospective Payment System. As a result, you should confirm the payment rate
with the relevant payer before performing any procedure or providing any supplies. To the extent that you submit cost information to Medicare, Medicaid or any other reimbursement program
to support claims for services or items, you are obligated to accurately report the actual price paid for such items, including any subsequent adjustments. Your obligation to pay TELA Bio, The
Aucuts Group and The Pinnacle Group for products or supplies is not contingent on whether you receive reimbursement from the patient or any private or public payor. CPT five-digit numeric
codes, descriptions, and numeric modifiers only are Copyright AMA. All rights reserved.
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Physician
Descriptor

Payment Payment

Laparoscopy - Inguinal Hernia Repair

49650 Laparoscopy, surgical; repair initial inguinal hernia J1 $5,834 A2 $2,860 $428
49651 Laparoscopy, surgical; repair recurrent inguinal hernia J1 $5,834 A2 $2,860 $558

Laparoscopy - Unlisted

49659 Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy J1 $5,834 Not ASC Approved By Report

+indicates the procedure is an add-on code.

Inpatient Procedure Coding

The International Classification of Diseases, Tenth Revision Procedure Coding System (ICD-10-PCS) codes are used by
facilities to report procedures performed in the inpatient setting. The first three characters outline the section, body
system and operation. Once these have been identified, the procedure can be coded to greater specificity by choosing
the most appropriate body part, approach, device, and qualifier as identified in the code set. Providers should code to
the highest level of specificity possible. The ICD-10-PCS code families associated with the abdominal wall procedures
and placement of OviTex are listed below. Placement of OviTex as a Supplement (Character 3) may be reported with
Device Character “K“ for Non-autologous Tissue Substitute. It is not intended to be a comprehensive list of all possible
ICD-10-PCS codes that may be reported.

07Q---- Medical and Surgical, Lymphatic and Hemic Systems, Repair
0BQ---- Medical and Surgical, Respiratory System, Repair

0BU - - - - Medical and Surgical, Respiratory System, Supplement
oD1---- Medical and Surgical, Gastrointestinal System, Bypass
oD1---- Medical and Surgical, Gastrointestinal System, Excision
0DB---- Medical and Surgical, Gastrointestinal System, Extraction
obD---- Medical and Surgical, Gastrointestinal System, Release

ODN - - - - Medical and Surgical, Gastrointestinal System, Repair
oDQ---- Medical and Surgical, Gastrointestinal System, Resection

oDT ---- Medical and Surgical, Gastrointestinal System, Supplement
obU---- Medical and Surgical, Gastrointestinal System, Restriction

oDV ---- Medical and Surgical, Muscles, Release

OKN - --- Medical and Surgical, Anatomical Regions, General

OWB---- Medical and Surgical, General, Lower Extremities

oWQ ---- Medical and Surgical, General, Supplement

OWU - --- Medical and Surgical, Anatomical Regions, Lower Extremities
oYQ---- Medical and Surgical, Peripheral Nervous System, Supplement
oYU---- Medical and Surgical, Peripheral Nervous System, Supplement

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
that use of the information in this Reimbursement Guide will prevent payer disputes. Contact your local Medicare Administrative Contractor (MAC),CMS, other payers, reimbursement specialists
or legal counsel for specific information of any coding, coverage, or payment policies. Payment rates listed in this Reimbursement Guide will vary by payer and region, and payment rates are
subject to change, including changes made by CMS to the MPFS and OPPS usually on a yearly basis through the Prospective Payment System. As a result, you should confirm the payment rate
with the relevant payer before performing any procedure or providing any supplies. To the extent that you submit cost information to Medicare, Medicaid or any other reimbursement program
to support claims for services or items, you are obligated to accurately report the actual price paid for such items, including any subsequent adjustments. Your obligation to pay TELA Bio, The
Aucuts Group and The Pinnacle Group for products or supplies is not contingent on whether you receive reimbursement from the patient or any private or public payor. CPT five-digit numeric
codes, descriptions, and numeric modifiers only are Copyright AMA. All rights reserved.
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Diagnostic Related Groups (DRGs) are assigned using the principal diagnosis and additional diagnoses, the principal
procedure and additional procedures, sex and discharge status. The DRGs provided represent the most likely assign-
ment for a patient admitted for an abdominal/hernia procedure.

Inpatient Reimbursement

DRG Descriptor Payment
326 Stomach, Esophageal, and Duodenal Procedures with MCC $36,142
327 Stomach, Esophageal, and Duodenal Procedures with CC $17,278
328 Stomach, Esophageal, and Duodenal Procedures without CC/MCC $11,339
335 Peritoneal Adhesiolysis with MCC $25,784
336 Peritoneal Adhesiolysis with CC $15,031
337 Peritoneal Adhesiolysis without CC/MCC $10,924
347 Anal and Stomal Procedures with MCC $16,842
348 Anal and Stomal Procedures with CC $8,958
349 Anal and Stomal Procedures without CC/MCC $6,269
350 Inguinal and Femoral Hernia Procedures with MCC $17,212
351 Inguinal and Femoral Hernia Procedures with CC $10,706
352 Inguinal and Femoral Hernia Procedures without CC/MCC $7,846
353 Hernia Procedures except Inguinal and Femoral with MCC $20,871
354 Hernia Procedures except Inguinal and Femoral with CC $12,105
355 Hernia Procedures except Inguinal and Femoral without CC/MCC $9,487
907 Other OR Procedures for Injuries with MCC $28,348
908 Other OR Procedures for Injuries with CC $14,354
909 Other OR Procedures for Injuries without CC/MCC $9,025
957 Other OR Procedures for Multiple Significant Trauma with MCC $53,115
958 Other OR Procedures for Multiple Significant Trauma with CC $29,245
959 Other OR Procedures for Multiple Significant Trauma without CC/MCC $18,814
References

1. CY 2025 Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment Policies; (CMS-1807-F); Addendum B.
All MPFS Fee Schedules calculated using CF of $32.3465 effective January 1, 2025

2. DRG values were calculated using a base rate of $6,606.51and Capital Standard Payment of $510.51. The base payment rate assumes the
hospital submitted quality data and is a user of EHR. The weighted rate used the 10% Cap Applied. The hospital’s base payment rate will
change if the hospital does not meet either or both of these.

2025 CPT Professional, ©2024 American Medical Association
ICD-10-PCS 2025, ©20240ptum360, LLC. All rights reserved
TELA Bio, the TELA Bio logo and OviTex are each registered trademarks of TELA Bio, Inc.

All other trademarks and trade names are the property of their respective owners or holders.

For additional reimbursement support, please contact ovitexsupport@auctusgrp.com or 800-778-8275

Procedure coding should be based upon medical necessity and procedures and supplies provided to the patient. Coding and reimbursement Information is provided for educational purposes
and does not assure coverage of the specific item or service in a given case. TELA Bio, The Aucuts Group and The Pinnacle Group make no guarantee of coverage or reimbursement of fees or
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