MEDICAL POLICY Q Priority Health

NO. 91631

SURGICAL TREATMENT FOR LIPEDEMA
AND LYMPHEDEMA

Effective: 09/01/2026
Committee Review: 08/12/2026
Last Updated: 08/12/2026

Instructions for use: This document is for informational purposes only. Coverage is subject to member’s
specific benefits. Group specific policy will supersede this policy when applicable. Eligibility and benefit
coverage are determined in accordance with the terms of the member’s plan in effect as of the date
services are rendered. It is not an authorization, certification, explanation of benefits, or contract. Receipt
of benefits is subject to satisfaction of all terms and conditions of coverage. Priority Health’s medical
policies are developed with the assistance of medical professionals and are based upon a review of
published and unpublished information including, but not limited to, current medical literature, guidelines
published by public health and health research agencies, and community medical practices in the
treatment and diagnosis of disease. Because medical practice, information, and technology are
constantly changing, Priority Health reserves the right to review and update its medical policies at its
discretion. Priority Health’s medical policies are intended to serve as a resource to the plan. They are not
intended to limit the plan’s ability to interpret plan language as deemed appropriate. Physicians and other
providers are solely responsible for all aspects of medical care and treatment, including the type, quality,
and levels of care and treatment they choose to provide.

Policy scope: This medical policy addresses surgical treatments for lipedema and
lymphedema.

Related policies:

e Breast Related Procedures No. 91545

I.  MEDICAL NECESSITY CRITERIA
A. Lipedema
1. Liposuction/excision/debulking of extremities may be medically

necessary when all of the following apply:

a. Documented diagnosis of lipedema. The diagnosis of lipedema
can be documented only if all the following are met:

i.  Appearance of bilateral and symmetric extremity
involvement (thickened subcutaneous fat in the affected
extremities bilaterally and symmetrically); and,

i.  Disproportionate adipocyte hypertrophy of the lower
extremities in relationship to the trunk; and,

© 2025 Priority Health | Page 1 of 14



ii.  Absence of pitting edema; and,

iv.  Pain and/or hypersensitivity to touch in affected areas; and

v.  Easy bruising with clinical documentation; and

vi.  Tenderness and nodularity of fat deposits in lipedema
affected areas (dimpled or orange peel texture); and,

vii. A negative Stemmer sign; and,

viii.  Evidence of cuffing — tissue enlargement ends abruptly at
ankles or wrists, with sparing of hands and feet (also called
braceleting or inverse shouldering);

b. Lack of improvement in swelling from elevation of limbs in
lipedema-affected areas; and,

Lack of effect of weight loss on lipedema affected areas; and,
A failed response to six or more consecutive months of
conservative management (compression garments and manual
lymph drainage); and

e. There is significant physical function impairment (i.e. difficulty
ambulating or performing activities of daily living) and/or there are
medical complications such as recurrent cellulitis or skin
ulcerations; and,

f. Assessment by independent provider (e.g., specialist in vascular
conditions) confirming that lipedema is an independent cause of
the functional impairment and proposed surgery is expected to
restore or improve the functional impairment; and,

g. Attestation that the request is not for a re-treatment of a previously
treated area; and,

h. Attestation that retreatment for each body area (e.g., extremity)
will take place within a 12-month period following the initial
surgical treatment of that body area; and,

i. The postoperative plan of care is to continue to wear compression
garments as instructed and continue conservative treatment

2. Exclusions

a. Liposuction/excision/debulking for indications other than lipedema
is considered cosmetic (i.e., procedures or services that change or
improve appearance without significantly improving functional
impairment) and not medically necessary and therefore not
covered.

b. Lipedema involving the trunk and back.

c. Request is for a re-treatment of a previously treated area.

B. Lymphedema
1. The following surgical treatments for lymphedema are considered
experimental, investigational or unproven:

a. Excisional procedures (e.g., debulking and liposuction)

b. Microsurgical treatment (e.g., microsurgical lymphatico-venous
anastomosis, lymphatic- capsular-venous anastomosis,
lymphovenous bypass) performed prophylactically (without a
confirmed diagnosis of lymphedema)

c. Prophylactic lymphovenous bypass (also known as lymphatic
microsurgical preventive healing approach or LYMPHA)

d. Vascularized lymph node transfer

e. Tissue transfer (e.g., omental or mesenteric flap).

oo
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2. The use of bioimpedance spectroscopy also known as bioelectrical
impedance spectroscopy (e.g., SOZO) in the detection, diagnosis, or
surveillance of primary lymphedema or non-cancer related lymphedema
is not medically necessary as conventional measurement methods
remain the standard of care.

(See Breast Related Procedures Medical policy #91545 for medical
necessity criteria for the use of bioimpedance in the detection,
diagnosis, or surveillance of breast cancer related lymphedema)

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) COVERAGE
DETERMINATION

Any applicable federal or state mandates will take precedence over this medical coverage policy.

Medicare: Refer to the CMS Online Manual System (I0OMs) and Transmittals.
For the most current applicable CMS National Coverage Determination (NCD)/Local Coverage
Determination (LCD)/Local Coverage Article (LCA) refer to CMS Medicare Coverage Database.

The information below is current as of the review date for this policy. However, the coverage
issues and policies maintained by CMS are updated and/or revised periodically. Therefore, the
most current CMS information may not be contained in this document. MAC jurisdiction for
purposes of local coverage determinations is governed by the geographic service area where the
Medicare Advantage plan is contracted to provide the service. Please refer to the Medicare
Coverage Database website for the most current applicable NCD, LCD, LCA, and CMS Online
Manual System/Transmittals.

National Coverage Determinations (NCDs)

Pneumatic Compression Devices 280.6

Local Coverage Determinations (LCDs)

CGS Administrators, LLC None identified
First Coast Service Options, Inc. None identified
Wellpoint Federal (formerly None identified
National Government Services,
Inc.)
Noridian Healthcare Solutions None identified
Novitas Solutions, Inc. None identified
Palmetto GBA None identified
WPS Insurance Corporation None identified
Local Coverage Articles (LCASs)
Noridian Healthcare Solutions Lymphedema Decongestive Treatment A55710
BACKGROUND
Lipedema
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https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=225&ncdver=1&DocID=280.6&kq=true&SearchType=Advanced&bc=EAAAAAgAAAAA&
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=55710&ver=16&keyword=lymphedema&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1

Lipedema is a rare disorder of adipose tissue that primarily affects females and is often
misdiagnosed as obesity or lymphedema. There are numerous synonyms to refer to this
condition (e.g. adipositas dolorosa, lipomatosis dolorosa, painful lipohypertrophy).

The disorder is well-known in Europe but is largely unrecognized and underdiagnosed in
the United States. Lipedema is a distinct entity that must be differentiated from obesity
and lymphedema, although it may progress to involve the venous and lymphatic
systems, which increases the difficulty of its diagnosis (3). In contrast to primary
lymphedema, the lymphatic system remains unimpaired in the initial stages of lipedema
and can keep up with the increased amount of interstitial fluid. In the majority of the
cases, lipedema is located in lower limbs with the feet unaffected. There is usually
minimal pitting edema.

The typical presentation is of a woman with bilateral “stovepipe” enlargement of the legs
and without involvement of the feet with a sharp demarcation between normal and
abnormal tissue at the ankle, referred to as the “cuff sign.” This is often combined with a
symmetrical involvement of arms, particularly the upper arms, with sparing of hands.
Lipedema may be isolated to the arms without involvement of the legs, but this is
extremely rare. Patients may complain of tenderness and pain and sustain easy
bruising. Elevating the limbs has no effect on the involved limbs.

The pathogenesis is unknown and no curative treatment is available. Advanced
lipedema may progress into lymphedema. When lipedema remains untreated, increased
lymphatic load continually exceeds lymphatic transport capacity resulting in the
decompensation of the lymphatic system therefore, uni-, or much more typically, bilateral
lymphedema can develop. The pressure of the fat tissue itself causes obstruction of the
lymphatic vessels resulting in secondary lymphedema. Additionally, the deposition of
protein-rich edema causes fibrosis of the tissue, further impairing lymphatic drainage.
The combination of lymphatic insufficiency and lipedema is called lipolymphedema or
lympho-lipedema.

Concomitant severe venous insufficiency is rare; however, varicosity is often seen
among lipedematous patients.

There are currently four reported stages of lipedema:

e Stage 1 involves an even skin surface with an enlarged hypodermis;

e Stage 2 involves an uneven skin pattern with the development of a nodular or
mass-like appearance of subcutaneous fat, lipomas, and/or angiolipomas;

o Stage 3 involves large growths of nodular fat causing severe contour deformity of
the thighs and around the knee; and

e Stage 4 involves the presence of lipolymphedema

Management of lipedema is complex and distinct from lymphedema. The proposed main
conservative treatment is complete or complex decongestive therapy (CDT). CDT
combines several approaches including manual lymph drainage (a massage technique),
compression therapy, and physical mobilization. Manual lymphatic drainage,
compression stockings, intermittent pneumatic compression, skin care and exercise are
often used to control pain and symptoms. Diet is also used to prevent or treat obesity
associated with lipedema. It is suggested that lipedema patients avoid weight gain.
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Obesity and “yo-yo” dieting have been shown to exacerbate lipedema. Even with
conservative and supportive treatments, the disease may progress and further treatment
may be necessary. For a defined subset of lipedema patients who are unresponsive to
conservative treatment, a surgical option may be liposuction using specialized
techniques (e.g., water jet-assisted liposuction).

Lymphedema

The International Society of Lymphology (ISL) staging guidelines for ymphedema
states:

e Stage 0: Latent or Subclinical -impaired lymphatic transport - no evident
swelling/edema, subtle changes in tissue fluid/composition changes in subjective
symptoms may last months or years before progression

e Stage |: Spontaneously Reversible early accumulation of protein-rich fluid pitting
edema, no evidence of dermal fibrosis subsides with elevation

e Stage ll: Spontaneously Irreversible accumulation of protein-rich fluid pitting
edema may progress to nonpitting as excess fat and fibrosis develop does not
resolve with elevation alone

e Stage lll: Lymphostatic Elephantiasis nonpitting significant fibrosis trophic skin
changes such as fat deposits, acanthosis, and warty overgrowths

National Lymphedema Network (NLN): The NLN published a position paper on the
diagnosis and treatment of lymphedema in 2011. Per the NLN website, this position
paper has been retracted and is currently in the process of being updated.

American Society of Plastic Surgeons (ASPS): The ASPS does not have a guideline or
position statement with evidence-based recommendations for the treatment of
lymphedema. They do address surgical options for lymphedema on the ASPS website.

Decongestive therapy program includes gradient compression bandaging or
compression gradient sleeve or stockings, exercise program (with or without
compression), extremity elevation of extremity for peripheral lymphedema, and objective
measurement of lymphedema.

Pressure gradient sleeves or stockings are used for early treatment of lymphedema, as
well as a maintenance measure after a reduction in swelling is achieved. These sleeves
and stockings are available with different compression levels ranging from 20 to 60
mmHg. They should provide the highest compression tolerated by the patient. A
compression garment must provide graduated compression (avoiding a tourniquet
effect), typically starting with a minimum distal compression of 30 mmHg.

Edema can be objectively measured utilizing a tape measure, perometry (infra-red
optical electronic scanner along with a computer), and water displacement. The
important factor is consistency with the type of measurement and person performing the
comparisons. Measurements are usually taken more frequently (e.g., every week) at the
beginning of treatment and less frequently (e.g., monthly) after the effectiveness of
treatment has been established. Documentation of pneumatic pump effectiveness for
lymphedema should include edema measurements, visualized changes to the limb, and
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functional improvements (e.g., ROM, strength, writing, ambulation) facilitated by the
decrease in edema obtained through use of the pneumatic compression device.

Exercise activates the pumping mechanisms of the musculoskeletal system, stimulating
venous and lymphatic return. Exercises are performed with the compression bandage in
place. Range of motion exercises, in combination with compression and elevation, are
helpful in the management of lymphedema. A systematic review evaluated 4 randomized
controlled trials that compared exercise with the use of compression garments to
exercise alone. Although there was no statistically significant benefit to wearing a
compression garment during exercise, there was insufficient evidence to support or
refute the current recommendation for wearing a compression garment during exercise
due to a moderate to high risk of study bias in a small number of studies.

There is a paucity of literature surrounding the use of IPC in the home setting. The use
of intermittent pneumatic compression (IPC) devices for the prevention of a deep vein
thrombosis (DVT) may be an option in certain clinical situations, especially when the use
of pharmaceuticals for anticoagulation is not an option (e.g., hemorrhage, high bleeding
risk) for hospitalized patients. A large, multi-center, well designed randomized controlled
trial identified that the use of an IPC device reduced the risk of DVT in individuals who
have had a stroke, with an absolute risk reduction of 3.6% in individuals receiving IPC
compared to no IPC. Recent systematic reviews support the perioperative use of IPC for
plastic surgery and neurosurgery but these results are based on studies of hospitalized
patients.

Manual lymphatic drainage (MLD) is a specific manual technique designed to lessen
lymphatic swelling by enhancing lymph drainage. This can be done alone but it often
accompanies complex decongestive therapy. Although previous systematic reviews
found contradictory results utilizing MLD, a Cochrane review found that MLD offered
benefit when combined with compression bandages for lymphedema caused by breast
cancer. Functional improvement and quality of life, however, could not be determined as
data was insufficient. MLD may also be an option when compression cannot be
tolerated. It is hypothesized that MLD stimulates lymph transport by encouraging
interstitial fluid back into the lymphatics.

Bioimpedance analysis (BIA) is a noninvasive method that detects increases in tissue
fluid based on increased flow of electricity. This technique is rapid and relies on small
electrical currents that do not cause any pain or discomfort. BIA relies on the differing
abilities of body tissues to conduct low level (200 to 800 microamperes) alternating
electrical currents. Although lymph, blood, and muscle tissue exhibit low impedance (or
resistance) to the flow of electricity, fat and bone exhibit high impedance. Changes in
bioimpedance can be used to measure changes in body fluid composition due to
conditions such as diabetes, cirrhosis of the liver, and lymphedema (LE). BIA can be
performed at a single frequency or multiple frequencies ranging from 5000 to 1 million
cycles per second. Multiple frequency BIA (MFBIA) is often referred to as bioimpedance
spectroscopy (BIS) to distinguish it from the single frequency BIA (SFBIA). NCCN’s
Survivorship: Lymphedema (2023) recommends survivors at risk for lymphedema be
regularly screened for lymphedema by symptom assessment, clinical exam, and, if
available, bioimpedance spectroscopy. Early detection/diagnosis and early referral are
key for optimal lymphedema management because stages 0 and 1 are reversible,
whereas stages 2 and 3 are less responsive to treatment.
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Iv.

GUIDELINES / POSITION STATEMENTS

Medical/Professional Society Guideline

Lipedema

Lipedema expert panel
Fat Disorders Resource Society Annual
Meeting 2019

Standard of care for lipedema in the
United States (Herbst KL et al., 2021)

German Society of Phlebology and
Lymphology (DGPL)

S2k guideline lipedema (Faerber G et al.,
2024)

European Lipoedema Forum

2020 European Lipoedema Consensus
document (Bertsch T, Erbacher G, Elwell
R, 2020)

Lipedema World Alliance

Lipedema World Alliance Delphi
Consensus-Based Position Paper on the
Definition and Management of
Lipedema: Results from the 2023
Lipedema World Congress in Potsdam
(Kruppa P et al., 2026)

Spanish Consensus Document on
Lipedema (2018)

Wounds UK

UK Best Practice Guidelines: The
Management of Lipoedema (\Wounds UK
2017)

Dutch Society of Dermatology and
Venereology (NVDV)

First Dutch guidelines on lipedema using
the international classification of
functioning, disability and health (Halk
AB, Damstra RJ, 2016)

First International Consensus Conference
on Lipedema

Prevention of Progression of Lipedema
With Liposuction Using Tumescent Local
Anesthesia: Results of an International
Consensus Conference (Sandhofer M et

al., 2020)

Liposuction for chronic lipoedema.
HealthTech guidance HTG618 (NICE,
2022)

Lymphedema

International Society of Lymphology (ISL)

The Diagnosis and Treatment of
Peripheral Lymphedema: 2023
Consensus Document (Executive
Committee of the International Society of
Lymphology, 2023)

American Physical Therapy Association

(APTA)

Interventions for Breast Cancer—Related
Lymphedema: Clinical Practice Guideline
From the Academy of Oncologic
Physical Therapy of APTA (Davies C et
al., 2020)
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https://www.lipedema.net/wp-content/uploads/2023/03/Standard-of-Care-Lipedema-in-the-US.pdf
https://lipoedema.co.uk/wp-content/uploads/2024/09/J-Deutsche-Derma-Gesell-2024-Faerber-S2k-guideline-lipedema.pdf
https://lipoedema.co.uk/wp-content/uploads/2024/09/J-Deutsche-Derma-Gesell-2024-Faerber-S2k-guideline-lipedema.pdf
https://lnni.org/sites/default/files/documents/2020-JWC_Consensus_Lipoedema%202020.pdf
https://lnni.org/sites/default/files/documents/2020-JWC_Consensus_Lipoedema%202020.pdf
https://www.nature.com/articles/s41467-025-68232-z
https://lipedema.seme.org/Consenso-Lipedema-v.Sep-2019.english.pdf
https://lipedema.seme.org/Consenso-Lipedema-v.Sep-2019.english.pdf
https://lipoedema.co.uk/wp-content/uploads/2024/02/WUK_Lipoedema-BPS_Web.pdf
https://lipoedema.co.uk/wp-content/uploads/2024/02/WUK_Lipoedema-BPS_Web.pdf
https://www.lipedema.net/wp-content/uploads/2019/05/publicatie-r-damstra-april-2017-2.pdf
https://www.lipedema.net/wp-content/uploads/2019/05/publicatie-r-damstra-april-2017-2.pdf
https://library.lipedema.org/bibliography/ERPS5295
https://library.lipedema.org/bibliography/ERPS5295
https://www.nice.org.uk/guidance/htg618
https://www.nice.org.uk/guidance/htg618
https://isl.arizona.edu/
https://isl.arizona.edu/sites/default/files/2024-11/THE-DIAGNOSIS-AND-TREATMENT-OF-PERIPHERAL-LYMPHEDEMA-2023-CONSENSUS-DOCUMENT-OF-THE-INTERNATIONAL-SOCIETY-OF-LYMPHOLOGY.pdf
https://isl.arizona.edu/sites/default/files/2024-11/THE-DIAGNOSIS-AND-TREATMENT-OF-PERIPHERAL-LYMPHEDEMA-2023-CONSENSUS-DOCUMENT-OF-THE-INTERNATIONAL-SOCIETY-OF-LYMPHOLOGY.pdf
https://isl.arizona.edu/sites/default/files/2024-11/THE-DIAGNOSIS-AND-TREATMENT-OF-PERIPHERAL-LYMPHEDEMA-2023-CONSENSUS-DOCUMENT-OF-THE-INTERNATIONAL-SOCIETY-OF-LYMPHOLOGY.pdf
https://www.apta.org/
https://www.apta.org/
https://academic.oup.com/ptj/article/100/7/1163/5862539?login=true
https://academic.oup.com/ptj/article/100/7/1163/5862539?login=true

National Institute for Health and Clinical Lymphovenous anastomosis during
Excellence (NICE) axillary or inguinal node dissection for
preventing secondary lymphoedema.
HealthTech guidance HTG717. (NICE,

2024)

Liposuction for chronic lymphoedema.
HealthTech guidance HTG622. (NICE,

2022)
National Comprehensive Cancer Network | NCCN Clinical Practice Guidelines in
(NCCN) Oncology. Survivorship. Version 2.2026

— April 8, 2026 (NCCN, 2026)
Bioimpedance spectroscopy for breast
cancer-related lymphedema
assessment: clinical practice guidelines
(Shah C et al., 2023)

V. REGULATORY (US FOOD AND DRUG ADMINISTRATION)

See U.S. Food & Drug Administration (FDA) Medical Device Databases for the most
current information.

Device Premarket Approval, Decision date

513(f)(2)(De Novo),
or 510(k) Number
Classification Product Code MUU: System, Suction, Lipoplasty

IntelliFat Disposable Adipose K210528 03/16/2022
Tissue Harvesting and Transfer
Kit, IntelliFat Body On Demand
(BOD) Kit

(Millennium Medical
Technologies Inc (Dba
Cellmyx))

SyntrFuge System K203800 07/02/2021
(Syntr Health Technologies,
Inc.)

Smart Kit Basic, Smart Kit Pro K202443 03/11/2021
(Bsl Co., Ltd.)
REVOLVE ENVI 600 Advanced K193539 05/28/2020
Adipose System
(Lifecell Corporation)

Dermapose Refresh K193363 04/14/2020
(Puregraft, LLC)

JTL-250-01 K182732 11/18/2019
(Jointechlabs, Inc.)

Progenikine Concentrating K191564 11/07/2019

System 25 mL System
(Emcyte Corporation)
KTA Adipose Treatment Kit K190386 10/10/2019
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https://www.nice.org.uk/
https://www.nice.org.uk/
https://www.nice.org.uk/guidance/htg717
https://www.nice.org.uk/guidance/htg717
https://www.nice.org.uk/guidance/htg622
https://www.nice.org.uk/guidance/htg622
https://www.nccn.org/professionals/physician_gls/pdf/survivorship.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC9883343/
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/medical-device-databases
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=6275
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K210528
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K203800
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K202443
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K193539
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K193363
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K182732
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K191564
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K190386

VL.

AuraGen 123 Suction K190278 05/03/2019
Lipoplasty System (A123)
(Auragen Aesthetics, LLC)

Unit
(Bsl Co.)

Automatic Tissue Processing K172717 05/25/2018

CODING

See also Priority Health Medical Policy No. 91636 - Category lll Current Procedural
Terminology (CPT®) Codes (“T” codes)

ICD-10 Codes that may support medical necessity

R60.9 Edema, unspecified

CPT/HCPCS Codes

15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thigh

15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg

15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip

15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttock

15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); arm

15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); forearm
or hand

15878 Suction assisted lipectomy; upper extremity

15879 Suction assisted lipectomy; lower extremity

1019T Lymphovenous bypass, including robotic assistance, when performed, per
extremity

99199 Unlisted special service, procedure or report

ICD-10 Codes that may support medical necessity

C20
C21-C21.8
C22-C22.9
C23
C24-C24.9
C25-C25.9
C26-C26.9
C43-C43.9
C44-C44.99
C50-C50.929
C51-C51.9
C52

Malignant neoplasm of rectum

Malignant neoplasm of anus and anal canal

Malignant neoplasm of liver and intrahepatic bile ducts
Malignant neoplasm of gallbladder

Malignant neoplasm of other and unspecified parts of biliary tract
Malignant neoplasm of pancreas

Malignant neoplasm of other and ill-defined digestive organs
Malignant melanoma of skin

Other and unspecified malignant neoplasm of skin
Malignant neoplasm of breast

Malignant neoplasm of vulva

Malignant neoplasm of vagina
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https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K190278
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K172717

VIL.

C53-C53.9

Malignant neoplasm of cervix uteri

C54-C54.9  Malignant neoplasm of corpus uteri

C55 Malignant neoplasm of uterus, part unspecified

C56-C56.9  Malignant neoplasm of ovary

C57-C57.9  Malignant neoplasm of other and unspecified female genital organs
C58 Malignant neoplasm of placenta

C60-C60.9  Malignant neoplasm of penis

C61 Malignant neoplasm of prostate

C62-C62.92 Malignant neoplasm of testis

C63-C63.9  Malignant neoplasm of other and unspecified male genital organs
C64-C64.9  Malignant neoplasm of kidney, except renal pelvis

C65-C65.9 Malignant neoplasm of renal pelvis

C66-C66.9  Malignant neoplasm of ureter

C67-C67.9  Malignant neoplasm of bladder

C68-C68.9  Malignant neoplasm of other and unspecified urinary organs
D05-D05.92 Carcinoma in situ of breast

CPT/HCPCS Codes

Covered for above diagnosis codes only

93702 Bioimpedance spectroscopy (BIS), extracellular fluid analysis for lymphedema
assessment(s)

NOT COVERED FOR INDICATIONS IN THIS POLICY
15877 Suction assisted lipectomy; trunk

MEDICAL NECESSITY REVIEW

Prior authorization for certain drugs, devices, services and procedures may or may not
be required. In cases where prior authorization is required, providers will submit a
request demonstrating that a drug, service or procedure is medically necessary. For
more information, refer to the Priority Health Provider Manual.

Individual case review may allow coverage for care or treatment that is investigational
yet promising for the conditions described. Requests for individual consideration require
prior plan approval. All determinations of coverage for experimental, investigational, or
unproven treatment will be made by a Priority Health medical director or clinical
pharmacist. The exclusion of coverage for experimental, investigational, or unproven
treatment may be reviewed for exception if the condition is either a terminal illness, or a
chronic, life threatening, severely disabling disease that is causing serious clinical
deterioration.

VIll. APPLICATION TO PRODUCTS
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https://www.priorityhealth.com/provider/manual/auths

Coverage is subject to the member’s specific benefits. Group-specific policy will
supersede this policy when applicable.

o HMOJ/EPO: This policy applies to insured HMO/EPO plans.

e POS: This policy applies to insured POS plans.

e PPO: This policy applies to insured PPO plans. Consult individual plan documents as state
mandated benefits may apply. If there is a conflict between this policy and a plan document,
the provisions of the plan document will govern.

e ASO: For self-funded plans, consult individual plan documents. If there is a conflict between
this policy and a self-funded plan document, the provisions of the plan document will govern.

¢ INDIVIDUAL.: For individual policies, consult the individual insurance policy. If there is a
conflict between this medical policy and the individual insurance policy document, the
provisions of the individual insurance policy will govern.

e MEDICARE: Coverage is determined by the Centers for Medicare and Medicaid Services
(CMS); if a coverage determination has not been adopted by CMS, this policy applies.

e MEDICAID/HEALTHY MICHIGAN PLAN: For Medicaid/Healthy Michigan Plan members, this
policy will apply. Coverage is based on medical necessity criteria being met and the
appropriate code(s) from the coding section of this policy being included on the Michigan
Medicaid Fee Schedule. If there is a discrepancy between this policy and the Michigan
Medicaid Provider Manual, the Michigan Medicaid Provider Manual will govern. If there is a
discrepancy or lack of guidance in the Michigan Medicaid Provider Manual, the Priority Health
contract with Michigan Medicaid will govern. For Medical Supplies/DME/Prosthetics and
Orthotics, please refer to the Michigan Medicaid Fee Schedule to verify coverage.
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SUMMARY OF CHANGES
NO CHANGES TO MEDICAL NECESSITY CRITERIA

e Converted policy into new template.
e Updated sections Il, IV, V, and IX.
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AMA CPT Copyright Statement: All Current Procedure Terminology (CPT) codes, descriptions,
and other data are copyrighted by the American Medical Association.
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