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Disclaimer State and federal law, as well as contract language, including definitions and specific inclusions/exclusions, take 

precedence over clinical policy and must be considered first in determining eligibility for coverage. Coverage 

may also differ for our Medicare and/or Medicaid members based on any applicable Centers for Medicare & 

Medicaid Services (CMS) coverage statements including National Coverage Determinations (NCD), Local Medical 

Review Policies (LMRP) and/or Local Coverage Determinations. Refer to the CMS website. The member's health 

plan benefits in effect on the date services are rendered must be used. Clinical policy is not intended to pre 

empt the judgment of the reviewing medical director or dictate to health care providers how to practice 

medicine. Health care providers are expected to exercise their medical judgment in rendering appropriate care. 

Identification of selected brand names of devices, tests and procedures in a medical coverage policy is for 

reference only and is not an endorsement of any one device, test or procedure over another. Clinical technology 

is constantly evolving, and we reserve the right to review and update this policy periodically. No part of this 

publication may be reproduced, stored in a retrieval system or transmitted, in any shape or form or by any 

means, electronic, mechanical, photocopying or otherwise, without permission from Humana. 

 
Description  A panniculectomy is a surgical procedure designed to remove a panniculus or 

pannus, (excess apron of redundant skin and fat) from the abdomen and generally 

does not include tightening of the abdominal muscles. 

 
Abdominoplasty (also called a tummy tuck) is a surgical procedure involving the 

removal of excess skin and fat from the middle and lower abdomen with tightening 

or repair of weak or separated abdominal muscles. (Refer to Coverage Limitations 

section) 
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Abdominal contouring via liposuction (also called suction assisted lipectomy) is a 

surgical procedure designed to remove fat under the abdominal skin to improve 

appearance. (Refer to Coverage Limitations section) 

 
Rectus abdominis diastasis (RAD) appears as a bulge in the abdomen as a result of 

lengthwise separation of the rectus abdominus muscles. This may be confused with 

a hernia, however, it is not a true hernia, as there is no underlying fascial defect. In 

RAD, the underlying fascia (connective tissue) is intact and therefore, there is no 

herniation of intra-abdominal contents, unlike a true hernia (which involves a hole 

in the abdominal wall through which internal organs may protrude). RAD does not 

represent a clinically significant medical condition and its repair is generally 

considered elective and cosmetic. RAD may also be called diastasis recti, rectus 

diastasis. (Refer to Coverage Limitations section) 

 
For information regarding brachioplasty (upper arm lift}, skin removal and 

thighplasty (thigh/buttock lift), please refer to Cosmetic and Reconstructive Surgery 

Medical Coverage Policy. 

 

 

Coverage 

Determination 

When panniculectomy is requested in conjunction with any other procedures, the 

criteria for each procedure must be met. 

 
Humana members may be eligible under the Plan for panniculectomy for the 

following indications: 

 
• Documentation of a panniculus at grade 2 or above; AND 

 
•  Medical complications due to excess tissue and skin folds (eg, candidiasis, 

intertrigo or tissue necrosis) not relieved or controlled by at least 12 consecutive 

weeks of prescribed oral and/or topical dermatological therapy (eg, antibiotics, 

antifungals, corticosteroids) or other prescribed treatment if medically 

appropriate and not contraindicated; AND 

 
• IF panniculectomy is performed following significant weight loss: 

o ALL criteria above must be met; AND 
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o Member certificate must specifically include language allowing benefits for 

surgical procedures for the removal of excess skin and/or fat in conjunction 

with or resulting from weight loss or weight loss surgery; AND 

 
o Stable body weight (no loss or gain greater than 3% of weight) has been 

maintained for at least six months 

 

 

Coverage 

Limitations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Background 

Humana members may NOT be eligible under the Plan for panniculectomy for 

cosmetic purposes or for any indications other than those listed above. All other 

indications are considered not medically necessary as defined in the member's 

individual certificate. Please refer to the member's individual certificate for the 

specific definition. 

 
Humana members may NOT be eligible under the Plan for the following procedures 

for any indications: 

 
• Abdominal liposuction (suction assisted lipectomy); OR 

• Abdominoplasty; OR 

• Rectus abdominis diastasis (RAD) repair 

 
These are considered cosmetic and are performed to improve or change appearance 

or self-esteem. Please refer to the member's individual certificate for the specific 

definition. 

 
Humana members may NOT be eligible under the Plan for the surgical removal of 

excess skin and/or fat in conjunction with, or resulting from, weight loss or weight 

loss surgery, as it may be excluded by certificate. In the absence of certificate 

language specifically allowing the benefit, this is considered not medically necessary 

as defined in the member's individual certificate. 

 

 
Additional information about candidiasis, intertrigo, obesity, or rectus abdominis 

diastasis may be found from the following websites: 

 
• American Society of Plastic Surgeons 

• Centers for Disease Control and Prevention 
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• National Library of Medicine 

 
 

Medical Physician consultation is advised to make an informed decision based on an 

Alternatives individual's health needs. 

 
 
 

Provider Claims Any CPT, HCPCS or ICD codes listed on this medical coverage policy are for 

Codes informational purposes only. Do not rely on the accuracy and inclusion of specific 

codes. Inclusion of a code does not guarantee coverage and or reimbursement for a 

service or procedure. 
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CPT® 

Code(s) 
Description Comments 
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Excision, excessive skin and subcutaneous tissue (includes 

lipectomy); abdomen, infraumbilical panniculectomy 

 

 
 

15847 

Excision, excessive skin and subcutaneous tissue (includes 

lipectomy), abdomen (eg, abdominoplasty) (includes umbilical 

transposition and fascial plication) (List separately in addition to 

code for primary procedure) 

 
 

Not Covered 

15877 Suction assisted lipectomy; trunk Not Covered 

CPT® 
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Appendix A 

Panniculus Grading Scale3 

Grade 1 Panniculus covers hairline and mans pubis but not the genitalia 

Grade 2 Panniculus covers genitalia and upper thigh crease 

Grade 3 Panniculus covers upper thigh 

Grade 4 Panniculus covers midthigh 

Grade 5 Panniculus covers knees and below 

 


