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Description of Service or Procedure___________             ____________________________________ 
 
Panniculectomy is the removal of the excess skin or fat overhanging from the abdomen. 
 
Disclaimer___________________________     ________________________________ ________ 
 
Coverage is limited to that outlined in Medicaid Rule that pertains to the Beneficiary’s Aid Category.  Prior 
Authorization is only valid if the beneficiary is eligible for the applicable item or service on the date of service.   
 
Medicaid Rule_____________________________________________                     ____________________ 
 
7102 Prior Autorization 
 
7103 Medical Necessity 
 
7310 Cosmetic Surgery “Cosmetic surgery and expenses incurred in connection with such surgery are not 

covered…For example, the exclusion does not apply (and payment would be made) for surgery…for 
therapuetic purposes that coincidentally serves some cosmetic purpose. In questionable cases, 
authorizastion prior to performing surgery should bee requested from OVHA”. 

 
Coverage Position____________________   __________________________________________ 
 
A panniculectomy may be appropriate for those individuals who:  

o Are VT Medicaid beneficiaries on the date of service, AND 
o When this surgery is prescribed by a medical provider active with the VT Medicaid program who is 

knowledgeable about the medical necessity of this surgery and who provides medical care to the 
beneficiary  AND 

o Who meet the clinical guidelines below.  
 
Coverage guidelines                    ____________ 
 
Panniculectomy is medically necessary when: 

o The beneficiary is 18 years of age or older, AND 
o The panniculus is a Grade Two or more severe, AND 
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o Non-healing rashes, infections, abscesses, or non-healing ulcers persist despite aggressive conservative 
treatment for at least 6 months, AND 

o There is difficulty with ambulation and interference with activities of daily living (ADL), for example 
personal hygiene, AND 

o The patient has had a significant weight loss, the individual must be at a stable weight for at least 6 
months, AND 

o If the weight loss is a result of bariatric surgery, the patient must be at least 18 months post-op 
 
Grading: 

Grade One: panniculus just barely covers the hairline and the mons pubis, but not the private areas. 
Grade Two: panniculus covers the private areas in line with the upper thigh. 
Grade Three: panniculus covers upper thigh. 
Grade Four: panniculus covers mid thigh. 
Grade Five: panniculus covers the knees or beyond. 

 
Clinical guidelines for repeat service or procedure          
 
Clinical criteria must be met for medical necessity. 
 
Type of service or procedure covered           
 
Panniculectomy, medically necessary 
 
Type of service or procedure not covered (this list may not be all inclusive)      
 

o Panniculectomy, cosmetic 
o Panniculectomy does not include flap elevation, muscle placation, or neoumbilicoplasty.  
o Abdominoplasty 
o Diastasis recti repair 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
The Medicaid Rule only lists coverage availability, it does not guarantee individual determinations of medical 
necessity.  Please check with the appropriate department to determine if the service/item in question is a 
covered service/item under a particular benefit plan.  Use of Medicaid rule is not intended to replace 
independent medical judgment for treatment of individuals. 
 
This document has been classified as public information. 
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