AMERICAN SOCIETY OF
PLASTIC SURGECNS

ASPS Recommended Insurance Coverage Criteria
for Third-Party Payers

Panniculectomy

BACKGROUND

Surgical removal of fatty tissue of the abdomen has been performed since early in the twentieth century®. As surgical techniques
have progressed over the years, panniculectomy has beenused totreatavariety of conditions. The range ofindications
correspondswithvariance in the surgical complexity and involvement of the procedure. Therefore, ASPS has developed two
separate recommended insurance coverage criteria papers. The paperwhich focuseson proceduresrelatedtoobesityor
massiveweightlossis entitled, ASPSRecommended Insurance Coverage Criteria for Surgical Treatment of Skin
Redundancy for Obese and Massive Weight Loss Patients.

DEFINITIONS
For reference, the following definition of cosmetic and reconstructive surgery was adopted by the American Medical Association,
June 1989:

Cosmetic surgery is performed to reshape normal structures of the bodyinordertoimprovethe patient'sappearance andself-
esteem.

Reconstructive surgery is performed on abnormal structures of the body, caused by congenital defects, developmental
abnormalities, trauma, infection, tumors, or disease. It is generally performed to improve function, but may also be done to
approximate a normal appearance.

PLEASE NOTE: There are similarities between an abdominoplasty and a panniculectomy procedure as both procedures remove
varying amounts of abdominal wall skin and fat. Even though these procedures are different in scope and utilized to treat different
conditions, the two procedures historically shared the same CPT code (15831). Beginning in CPT 2007, two codes are available to
distinguish the two procedures. One code, CPT 15830 for panniculectomy, can be billed to insurance when appropriate; the other
code, CPT 15847 for abdominoplasty, describes a cosmetic procedure and therefore should not be billed to insurance. (See Coding
for additional details). To clarify the difference in the procedures the following definitions should be used:

Abdominoplasty, typically performed for cosmetic purposes, 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 a neoumbilicoplasty.

Panniculectomy involves the removal of hanging excess skin/fat in a transverse or vertical wedge but does not
include muscle plication, neoumbilicoplasty or flap elevation.

Obese patients with a very large pannus, or massive weight loss patients thatrequire retraction of excessive skin, may require
more time consuming and involved procedures due to the severity of the defect. Additional terms have also been developed for
these procedures and include belt lipectomy, torsoplasty, and circumferential lipectomy. These procedures are described in
more detail in the ASPS Recommended Insurance Coverage Criteria for Surgical Treatment of Skin Redundancy for Obese
and Massive Weight Loss Patients.

INDICATIONS
Panniculectomy has been shown to improve functional quality of life. Activities of daily living?, treatment of buried penis*#,
access to renal transplant lists’, and facilitation of concomitant surgical procedures have all been documented'**8, Though
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complication rates are high, safety appears to be improving over time, and plastic surgery trained surgeons appear to have lower
complication rates than non-plastic surgery trained surgeons, 11314151617

POLICY

When an abdominoplasty or panniculectomy are 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 policy.

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 pannus, and/or help improve chronic low back pain due to
functional incompetence of the anterior abdominal wall.

In rare circumstances, plastic surgeons may perform a hernia repair in conjunction with an abdominoplasty or panniculectomy.
Atrue hernia repair involves opening fascia and/or dissection of a hernia sac with return of intraperitoneal contents back to the
peritoneal cavity.? Atrue hernia repair should not be confused with diastasis recti repair, which is often part of a standard
abdominoplasty.

CODING
The following codes are provided as a guideline for the physician and are not meant to be exclusive of other possible codes.
Other codes may be acceptable depending on the nature of any given procedure.

PLEASE NOTE: Indications may vary, depending on the cause of abdominal wall laxity and/or disfigurement.

Diagnosis ICD-10 Code
Functional Panniculectomy

Erythema intertrigo L30.4
Low back pain M54.5
Panniculitis M79.3
Pannus E65
Procedure CPT Code
Panniculectomy (Functional or Cosmetic)
Excision, excessive skin and subcutaneous tissue 15830

(includes lipectomy); abdomen, infraumbilical
panniculectomy

Coding Hernia Repairs
In rare circumstances, plastic surgeons may perform a hernia repair in conjunction with a panniculectomy. A true hernia repair
involves opening fascia and/or dissection of a hernia sac with return of intraperitoneal contents back to the peritoneal cavity.12 A

true hernia repair should not be confused with diastasis recti repair, which is part of a standard abdominoplasty. When a true
hernia repair is performed, the following distinct codes, separate from the abdominoplasty/ panniculectomy, may be utilized.

Diagnosis ICD-10 Code
Umbilical hernia K42.0
Ventral, unspecified K43.9
Incisional K43.2
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Procedure CPT Code
Repair initial incisional or ventral hernia; reducible 49560

Repair initial incisional or ventral hernia incarcerated or 49561
strangulated

49560
Repair recurrent incisional or ventral hernia;
reducible
Repair recurrent incisional or ventral hernia; 49566
strangulated
Implantation of mesh or other prosthesis +49568
for incisional or ventral hernia repair (List separately
in addition to code for the incisional
or ventral hernia repair)
Repair epigastric hernia (eg, preperitoneal fat); 49570
reducible
Repair epigastric hernia (eg, preperitoneal fat); 49572
incarcerated or strangulated
Repair umbilical hernia, age 5 or over; 49585
Reducible
Repair umbilical hernia, age 5 or over; incarcerated 49587

or strangulated

REFERENCES

1.

Kelly, H.A. Excision of the fat of the abdominal wall-lipectomy. Surg. Gynecol. Obstet.
10: 229, 1910.

Evans C, Debord J, Howe H, Marshall JS, Rossi T, Owolab| M. Massive panniculectomy results in improved
functional outcome. Am J Surg, 2014; 2(57( J :441-4 ]
Pestana |, Campbell D, Fearmonti RM, Bond JE, Erdmann D. “Supersize” Panniculectomy: indications, technique,
and results. Ann Plast Surg, 2014; 73(4) 416-421.

Mushin OP, Kraenzlin FS, Fazili A, Ghazi A, Bossert RP. The Impact of Body Contouring Procedures on Urologic
Outcomes in Massive Weight Loss Patients. Plast Reconstr Surg. 2017 May;139(5):1086e-1092e. doi:
10.1097/PRS.0000000000003251.

PubMed PMID: 28445359.

Voznesensky MA, Lawrence WT, Keith JN, Erickson BA. Patient-Reported Social,

Psychological, and Urologic Outcomes After Adult Buried Penis Repair. Urology.

2017 May;103:240-244. doi: 10.1016/j.urology.2016.12.043. Epub 2017 Jan 26.

PubMed PMID: 28132851.

Swanson EW, Cheng HT, Susarla SM, Lough DM, Kumar AR. Does negative pressure

wound therapy applied to closed incisions following ventral hernia repair prevent

wound complications and hernia recurrence? A systematic review and meta-analysis.

Plast Surg (Oakv). 2016 Summer;24(2):113-8. Epub 2016 May 27. Review. PubMed

PMID: 27441196; PubMed Central PMCID: PMC4942233.

Troppmann C, Santhanakrishnan C, Kuo JH, Bailey CM, Perez RV, Wong MS. Impact

of panniculectomy on transplant candidacy of obese patients with chronic kidney

disease declined for kidney transplantation because of a high-risk abdominal

444 East Algonquin Road e Arlington Heights, IL 60005-4664 ¢ 847-228-9900 e
www.plasticsurgery.org



http://www.plasticsurgery.org/

10.

11.

13.

14.

15.

18.

panniculus: A pilot study. Surgery. 2016 Jun;159(6):1612-1622. doi:
10.1016/j.surg.2015.12.001. Epub 2016 Jan 16. PubMed PMID: 26785910.

Figler BD, Chery L, Friedrich JB, Wessells H, Voelzke BB. Limited

Panniculectomy for Adult Buried Penis Repair. Plast Reconstr Surg. 2015
Nov;136(5):1090-2. doi: 10.1097/PRS.0000000000001722. PubMed PMID: 26182174.
Forte AJ, Tuggle CT, Berlin NL, Fischer JP, Persing JA. Hysterectomy with

Concurrent Panniculectomy: A Propensity-Matched Analysis of 30-Day Outcomes.
Plast Reconstr Surg. 2015 Sep;136(3):582-90. doi: 10.1097/PRS.0000000000001535.
PubMed PMID: 26313828.

Chung CW, Kling RE, Sivak WN, Rubin JP, Gusenoff JA. Risk factors for pannus
formation in the post-bariatric surgery population. Plast Reconstr Surg. 2014
May;133(5):623e-627e. doi: 10.1097/PRS.0000000000000101. PubMed PMID: 24776564.
Mioton LM, Buck DW 2nd, Gart MS, Hanwright PJ, Wang E, Kim JY. A multivariate
regression analysis of panniculectomy outcomes: does plastic surgery training
matter? Plast Reconstr Surg. 2013 Apr;131(4):604e-12e. doi:
10.1097/PRS.0b013e3182818f1f. PubMed PMID: 23542279.

. Singh KA, Losken A. The use of validated body image indices following

panniculectomy. Ann Plast Surg. 2011 May;66(5):537-9. doi:
10.1097/SAP.0b013e31820b3af6. PubMed PMID: 21451380.

Zuelzer HB, Ratliff CR, Drake DB. Complications of abdominal contouring

surgery in obese patients: current status. Ann Plast Surg. 2010
May;64(5):598-604. doi: 10.1097/SAP.0b013e3181cf9f9e. PubMed PMID: 20354426.
Hardy JE, Salgado CJ, Matthews MS, Chamoun G, Fahey AL. The safety of pelvic
surgery in the morbidly obese with and without combined panniculectomy: a
comparison of results. Ann Plast Surg. 2008 Jan;60(1):10-3. doi:
10.1097/SAP.0b013e318058ad7d. PubMed PMID: 18281787.

Berry MF, Paisley S, Low DW, Rosato EF. Repair of large complex recurrent
incisional hernias with retromuscular mesh and panniculectomy. Am J Surg. 2007
Aug;194(2):199-204. PubMed PMID: 17618804.

. Wright JD, Rosenbush EJ, Powell MA, Rader JS, Mutch DG, Gao F, Gibb RK.

Long-term outcome of women who undergo panniculectomy at the time of gynecologic
surgery. Gynecol Oncol. 2006 Jul;102(1):86-91. Epub 2006 Jan 10. PubMed PMID:
16406112.

. Manahan MA, Shermak MA. Massive panniculectomy after massive weight loss.

Plast Reconstr Surg. 2006 Jun;117(7):2191-7; discussion 2198-9. PubMed PMID:
16772916.

Micha JP, Rettenmaier MA, Francis L, Willenberg R, Brown JV. "Medically
necessary" panniculectomy to facilitate gynecologic cancer surgery in morbidly
obese patients. Gynecol Oncol. 1998 Jun;69(3):237-42. PubMed PMID: 9648594.

Approved by the AsPS® Executive Committee: July 2006, Coding Updated January 2019. Re-approved by the EC in March 2019.

444 East Algonquin Road e Arlington Heights, IL 60005-4664 ¢ 847-228-9900 e
www.plasticsurgery.org



http://www.plasticsurgery.org/

