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1. POLICY DISCLAIMER

Johns Hopkins Health Plans (JHHP) provides a full spectrum of health care products and services for Advantage MD,
Employer Health Programs, Johns Hopkins Health Plan of VirginiaInc., Priority Partners, and US Family Health Plan. Each
line of business possesses its own unique contract, benefits, regulations, and regulators’ clinical guidelines that supersede the

information outlined in this policy.

[11. POLICY
Cross Reference:

. CMS03.12 Cosmetic and Reconstructive Services

For Advantage MD, refer to: Medicare Coverage Database:

. Local Coverage Determination (LCD) L35090 Cosmetic and Reconstructive Surgery

For Employer Health Programs (EHP) refer to:
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. Plan specific Summary Plan Descriptions (SPDs)

For Johns Hopkins Health Plan of Virginialnc. (HHPVA) refer to: Medicare Coverage Database (Effective 1/1/2024)

. Local Coverage Determination (LCD) L33428 Cosmetic and Reconstructive Surgery

For Priority Partners (PPMCO) refer to: Code of Maryland Regulations

. Code of Maryland Regulations (COMAR) 10.67.06.26-2 Plastic and Restorative Surgery
. Code of Maryland Regulations (COMAR) 10.67.06.27 Benefits - Limitations

For US Family Health Plan, refer to: Tricare Policy Manuals

*  TRICARE Policy Manual 6010.63-M, April 1, 2021, Chapter 4, Section 2.1, Cosmetic, Reconstructive, and Plastic
Surgery — General Guidelines
TRICARE Policy Manual 6010.63-M, April 1, 2021, Chapter 4, Section 13.2, Surgery for Morbid Obesity

IV.POLICY CRITERIA

A. When benefits are provided under the member’ s contract, JHHP considers panniculectomy medically necessary when
ALL of thefollowing criteria are met:

1

2.
3.

The patient is> 18 years of age, AND;
The panniculusis Grade 2 (panniculus covers the genitals and upper thigh crease) or higher, AND;
Documentation from the Primary Care Provider or Treating Physician/Specialist demonstrating ONE of the

following:

a. A significant functional deficit, such asimpaired ambulation, directly related to the panniculus, OR;

b.  Significant interference with the activities of daily living directly related to the panniculus, OR;

c. Medical complications directly related to excess tissue and skin folds of the panniculus, such as recurrent,

chronic, unremitting intertrigo, candidiasis, cellulitis, or tissue necrosis, and ALL of the following:

i.  Education regarding and adherence to standard preventive skin care strategies, AND,;

ii. Detailed description of all physician-supervised skin treatment, AND;

iii. Adherenceto, and lack of response to standard topical and/or systemic therapy for a minimum of three (3)
months, AND;

Documentation from the Surgeon evaluating a member confirming ALL of the following:

a

b.

C.

e.

f.

Photographs demonstrating the panniculusis Grade 2 or higher, AND;

The surgery is expected to restore or improve the functiona deficit, AND;

Maintenance of stable weight for aminimum of six (6) consecutive months prior to consultation if the
panniculectomy is performed following significant weight loss, AND;

For those patients whose weight loss is secondary to bariatric surgery, a minimum of 18 months has el apsed
from the date of the bariatric surgery, AND;

Any underlying health conditions (e.g., nutritional deficiency, endocrinopathy, chronic infection) have been
adequately controlled, AND;

A member is not an active smoker.

B. Unless specific benefits are provided under the member’ s contract, JHHP considers panniculectomy not medically
necessary if the criteria above are not met.
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V.DEFINITIONS
Abdominoplasty: Abdominoplasty isasurgica procedure that tightens the abdomina wall muscles and involves the removal
of excess skin and fat from the pubis to the umbilicus or above, and may include fascial plication of the rectus muscle diastasis
and neoumbilicoplasty. Abdominoplasty istypicaly performed for cosmetic purposes and commonly referred to as a"tummy
tuck" (Hayes, 2020; Regan, 2022).

Intertigo: Intertrigo is acommon cutaneous disorder characterized by inflammation of intertriginous skin. Moisture and friction
within skin folds are important contributors to the development of this condition. The classic clinical findings of intertrigo

are moist, red or red-brown patches within skin folds. The groin is the most common site of involvement. The other sites are
the axilla, under the breasts, neck folds in infants, under the panniculus, and finger and toe web spaces. Burning, tenderness,
pruritus, and malodor may accompany the physical manifestations (Brodell et al., 2023).

Panniculectomy: Panniculectomy involves the removal of hanging excess skin/fat in atransverse or vertical wedge but does
not include muscle plication, neoumbilicoplasty, or flap elevation. The excess skinis referred to asan "apron”. Unlike a
"tummy tuck", the panniculectomy does not tighten the abdominal muscles for a more cosmetic appearance, disqualifying it as
a cosmetic procedure (Hayes, 2020; Regan, 2022).

VI. BACKGROUND
Panniculectomy is an operative procedure used for abdominal wall contouring, changing the shape and form of the abdomen.
This procedure is performed on patients with alarge overhanging abdominal panniculus. A panniculusis an apron of excess
skin and fat that hangs down from the abdomen. The excess skin and fat is secondary to weight gain and can sometimes cover
the anterior thighs, hips and knees. A major issueisthat alarge panniculus can lead to a severe impact on activities of daily
life. Some common complaints of patients with a substantially large pannus are skin infections and rashes due to constant
irritation and sweating. A panniculectomy is performed to relieve these symptoms and restore formal function. During a
panniculectomy, the excess skin and fat are removed. Tightening or plication of the abdominal wall muscleis not performed,
which differentiates this procedure from an abdominoplasty - a cosmetic procedure usually involving facial plication (Sach et
al,, 2022).

The grading system for panniculi categorized their severity, where Grade 1 is mild and Grade 5 is extremely severe (ASPS,
2017; Hayes, 2020):

. Grade 1 - Panniculus covers hairline and mons pubis but not the genitals
. Grade 2 - Panniculus covers genitals and upper thigh crease

. Grade 3 - Panniculus covers upper thigh

. Grade 4 - Panniculus covers mid-thigh

. Grade 5 - Panniculus covers knees and below

Following bariatric surgery and other life-changing procedures that cause massive weight loss, patients are often left with
excess tissue, manifesting as large areas of redundant skin that can cause psychological distress, medical complications, and
anatomical deformities. Several studies have highlighted the benefits of removing excess skin following dramatic weight loss
in order to address these issues. A sizable systematic review and meta-analysis of literature related to quality of life in post-
bariatric patients conducted by Tomaet al. in 2019 showed that body contouring surgery resulted in statistically significant
improvements in physical functioning, physiological wellbeing and social functioning, aswell as reduction in BMI. According
to Tomaet. a., body contouring surgery offers a strategy to improve the quality of life in patients suffering from the functional
and psychosocial consequences of excess skin after bariatric surgery (Tomaet a., 2018).
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Intertrigo is a common cutaneous disorder characterized by inflammation of intertriginous skin. Moisture and friction within
skin folds are important contributors to the development of this condition. Fungal or bacterial infection or colonization of skin
folds may initiate or exacerbate intertrigo. Candidal skin infection commonly coexists with intertrigo. The classic clinical
findings of intertrigo are moist, red or red-brown patches within skin folds. The groin is the most common site of involvement.
The other sites are the axilla, inframammary skin, umbilicus, neck folds in infants, under the panniculus, and finger and toe
web spaces. Burning, tenderness, pruritus, and malodor may accompany the physical manifestations. Minimizing moisture

and friction in skin folds and reducing susceptibility to intertrigo is the mainstay of treatment. Conventional medical treatment
includes topical antifungal drugs with anticandidal activity (e.g., azoles) and low-potency topical corticosteroids. Intertrigo may
recur after treatment. Measures to minimize moisture within skin folds should be continued after treatment to minimize the risk
of recurrence (Brodell et al., 2023).

Body contouring after weight loss is becoming more prevalent. An appropriate systematic approach to surgery starts from

the first consultation and needs to focus on residual comorbidities and weight of the patient. A thorough discussion about
potential outcomes manages expectations. Preoperative optimization with smoking, herbal cessation, and nutritional assessment
is mandatory. Specifically, smokers tend to have significantly higher overall complication rates and tissue necrosis rates,

so detection and management of patients using tobacco products can help to optimize outcomes. Patients with poor health,
including advanced cardiopulmonary disease, cirrhosis, and uncontrolled diabetes are poor candidates for this procedure.A
planned staged approach minimizes lengthy procedures associated with increased postoperative morbidity (Coon et al., 2013;
Kokosis & Coon, 2019; Regan & Casaubon, 2022).

Panniculectomy should be considered a reconstructive procedure when performed to correct or relieve structural defects

of the abdominal wall, improve skin health within the fold beneath the panniculus or skin areas covered by the panniculus,
and/or help to improve chronic low back pain due to functional incompetence of the anterior abdominal wall. When an
abdominoplasty or panniculectomy is performed solely to enhance a patient's appearance in the absence of any signs or
symptoms of functional abnormalities, the procedure should be considered cosmetic in nature and not a compensable procedure
unless specified in the patient's plan (ASPS, 2023).

VII. CODING DISCLAIMER

CPT® Copyright 2023 American Medical Association. All rightsreserved. CPT is aregistered trademark of the American
Medical Association.

Note: The following CPT/HCPCS codes are included below for informational purposes and may not be al inclusive. Inclusion
or exclusion of a CPT/HCPCS code(s) below does not signify or imply that the service described by the code is a covered or
non-covered health service. Benefit coverage for health services is determined by the member’ s specific benefit plan document
and applicable laws that may require coverage for a specific service. The inclusion of a code does not imply any right to
reimbursement or guarantee of payment. Other policies and coverage determination guidelines may apply.

Note: All inpatient admissions require pre-authorization.
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Adherenceto the provision in this policy may be monitored and addressed

through post-payment data analysis and/or medical review audits

Advantage MD: Regulatory guidance supersedes JHHP Medical Policies. If there are no statutes, regulations, NCDs, LCDs,
or LCASs, or other CM S guidelines, apply the Medical Policy criteria.

Employer Health Programs (EHP): Specific Summary Plan Descriptions (SPDs) supersedes JHHP Medical Policy. If there
are no criteriain the SPD, apply the Medical Policy criteria.

Johns Hopkins Health Plan of VirginiaInc. (JHHPVA): Regulatory guidance supersedes JHHP Medical Policies. If there are
no statutes, regulations, NCDs, LCDs, or LCAS, or other CM S guidelines, apply the Medical Policy criteria.

Priority Partners (PPMCO): Regulatory guidance supersedes JHHP Medical Policy. If there are no criteriain COMAR
regulations, or other State guidelines, apply the Medical Policy criteria.

US Family Health Plan (USFHP): Regulatory guidance supersedes JHHP Medical Policy. If there are no TRICARE policies,
or other regulatory guidelines, apply the Medical Policy criteria.

VIIl. CODING INFORMATION
CPT ® CODE DESCRIPTION

15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical
panni culectomy

DESCRIPTION

M79.3 Panniculitis, unspecified

IX. REFERENCE STATEMENT
Analyses of the scientific and clinical references cited below were conducted and utilized by the Johns Hopkins Health Plans
(JHHP) Medical Policy Team during the devel opment and implementation of this medical policy. The Medical Policy Team
will continue to monitor and review any newly published clinical evidence and revise the policy and adjust the references
below accordingly if deemed necessary.
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