Instructions for the following Liposuction for Lipedema Appeal documents.

These documents are provided “as is” with no guarantee or accuracy implied, either implicitly or explicitly. They are for educational purposes only. Please use them as you see fit.
[bookmark: _GoBack]
These documents are not mine (Jeffrey Restuccio) but they represent an actual patient’s appeal to Medicare that was won for a specific case over five years ago (Aug 2020). I have not edited every word to match the Reimbursement Guidebook or the Request for Policy Evaluation. So it is provided “ as is”  with some issues I have pointed out.
It represents a lot of work! The good news is most all of the legwork I have done for you with both providing this information as well as my Guidebook and Request for Policy Evaluation.
In Word search for all [brackets] and pay careful attention to [dates] and [Dr. Smith, M.D.].
There are only four lipectomy/liposuction codes and they do not differentiate between the different vendors/techniques/modalities (SAL, WAL, PAL, Ultrasonic) so it’s not necessary to go into detail. Simply describe the procedure as your surgeon describes it. In this document I will simply call it tumescent liposuction. There are many different types. See the Guidebook for more information.
Pay careful attention to the listing and Order of all Appendices:
Remove any issue or verbiage that does not address your situation. Be sure to remove anything not performed or documented.

Jeffrey Restuccio, CPC, COC
www.lipoforlipedemareimbursement.com
Aug 7 2020


Level 1 Appeal—Summary
I received on [insert date] a Notice of Denial of Medical Coverage for preauthorization for surgery for Lipedema to [Dr. Smith, M.D.] for [Use one/confirm with your doctor: lymph-sparing/ tumescent/water-assisted liposuction] after a letter of referral was submitted by the following Providers: 
Insert 	Primary Care Provider
	Plastic Surgeon
	Cardiologist (typically required to rule-out co-morbidities)
	Endocrinologist (many patients may have diabetes)
	Orthopedic Provider (good for justifying medical necessity for increased function [function]).
	[The more medical necessity justification the better!]
I am appealing for reconsideration of coverage for tumescent liposuction. Based on available research and studies, it is considered reconstructive and a medically necessary treatment for lipedema.
This appeal has the following sections
1. Summary
2. Medical Procedures for which Coverage is Requested
3. Description of Lipedema, my diagnosed condition
4. Liposuction as an Established Procedure for Fat Removal
5. My Medical History
6. Examination of Points of Denial
7. Additional Claims Supporting Coverage
8. Appeal Procedure Status
9. Conclusion
10. List of References
Included separately with this appeal are appendices with further details and [a flash drive] of referenced, peer-reviewed articles.
The following sections illustrate:
1. Tumescent, Lymph-Sparing Liposuction is medically necessary to correct a physical deformity resulting from a congenital anomaly and improve the function of a malformed part of the body, improve Quality of Life, and restore the body to a normal appearance. All of these meet the definition of reconstructive surgery.
2. The best current treatment for lipedema is the removal of the fat cells by Liposuction.
3. The current peer-reviewed articles accept tumescent, lymph-sparing liposuction as safe and the most effective procedure to stop the progression of lipedema, no longer falling into the experimental and “needs further study” categories.
4. There are several board-certified, plastic surgeons in the United States who have the knowledge, specific training, and experience to successfully treat lipedema. The referred surgeon, [Dr. Smith, M.D.], is one of them (See attached Curriculum Vitae) Appendix A.


Level 1 Appeal--Lipedema: ICD-10 Code: R60.9 Lipoedema (2020 ICD-10 Index)
According to Karen L. Herbst, Ph.D., M.D., endocrinologist and expert on fat disorders, lipedema is an inherited genetic disease, affecting at least 11% of women of all sizes, from the extremely thin to the morbidly obese. Unlike the “normal” fat of obesity, lipedemic fat cannot be lost through diet and exercise. It is not uncommon for the comorbidity of overweight or obesity to accompany lipedema. Allen and Hines, physicians at the Mayo Clinic, first named Lipedema in 1940.
In Dr. Herbst’s article Lipedema and Obesity – What’s the link? ([1] and Appendix E) she says “Lipedema is generally described as a symmetric and circumferential increase in fat of the buttocks, hips and legs, affecting the arms in most, sparing the upper abdomen, trunk, feet and hands. A cuff of fat can be present on the wrist or ankles where the lipedema fat ends and normal fat begins (Figure 1). In later stages, lipedema fat can spread to the rest of the body. The lipedema fat itself is not smooth but feels like gelatin with small pea-sized nodules like foam balls in a bag. The excess fat growth on the buttocks, hips and legs gives a distorted pear shape to the body where the lower body is clearly out of proportion to the upper body (Figure 2 - ). Healthcare providers have not had ample opportunity to be educated on the texture of normal fat; therefore, it is usually a physical or occupational therapist with experience in manual lymph drainage or a compression garment fitter who may notice the lipedema fat tissue and mention it to the patient. Both mothers and fathers can pass lipedema to their daughters and various groups are currently searching for the genetic information that allows this to happen.”
Summary of the Effects of Lipedema on the Body
According to Dr. Shin in his article Lipedema, a Rare Disease (See Appendix F), he says “Lipedema is a chronic disease of lipid metabolism marked by a bilateral and symmetrical swelling of the lower extremities caused by impairment of symmetrical fatty tissue distribution and storage combined with hyperplasia of individual fat cells.”
Lipedema is a chronically progressive, painful fat disorder and if left untreated can cause multiple secondary health problems.
It can lead to severe impairment of joint mobility (in particular of the knees). In advanced disease, patients often develop moderate to severe orthostatic edema due to the combination of excessive fat accumulation and decreased mobility. The edema is usually aggravated by prolonged standing or sitting. Leg elevation has very minimal impact on reducing the swelling. Furthermore, ambulation becomes difficult due to the development of osteoarthritis in the knee joints. The excess tissue fluid weakens nearby structures leading to the development of joint pains; with progression of lipedema, arthritis develops.
Although lipedema primarily is not associated with disturbances of lymphatic flow, advanced cases may develop a secondary lymphedema resulting in an overlap disease known as lipo-lymphedema. If left untreated, the disease prevents the lymphatic system from its ability to perform one of its most basic functions, the removal of water from the tissues, causing lymphedema, or buildup of water in tissue. If this occurs, fluid will accumulate and swelling will develop, causing pain and limited mobility.
Due to secondary lymphatic dysfunction, lymphangitis (superficial infection without ulcerations) may occur as a rare complication of advanced lipedema. Other changes in skin include dryness, fungal infections, cellulitis, and slow wound healing. The development of cellulitis (open skin ulcerations) increases, which sometimes is difficult to treat.
The swollen fat cells cause poor circulation by squeezing the veins, which eventually collapse. The constant pressure on the nerves creates daily pain. Pain is often caused by the lightest of touches to the skin particularly later in the day. Pain is also caused by “self-pressure” e.g. crossing the legs or sitting with pressure on the spine. The abdomen may also be painful to pressure.
Patients may develop easy bruising with minimal trauma. The size and intensity of bruising may vary from a minor bruise to a large hematoma. Capillary fragility, ecchymosis, hematomas and venous varicosities are common.
Stasis dermatitis with thickening of the dermis can develop in some patients. Skin discoloration is initially not apparent, however, in advanced lipedema some discoloration may occur.


Level 1 Appeal—Treatment for Lipedema
The clear treatment choice for lipedema is removal of the diseased fat. Medically reconstructive lymph sparing liposuction treatment is the standard for lipedema treatment. Specialized surgical treatment of lipedema has been available, primarily in Germany and the UK for 20 years, and numerous, board-certified plastic surgeons are experienced in this reconstructive technique.
In the US, traditional liposuction on lipedema-affected areas has been wrought with problems, primarily because standard liposuction damages fragile blood vessels and lymphatics weakened by lipedema, resulting in wide-scale long-term lymphedema complications. Most US Surgeons have not yet been trained in the technique needed to remove the lipedema fat safely.
The international expert, Dr. Joseph Stutz of Germany, describes in his article [6] on Joint complications for lipedema patients the technique for treatment:
Since the late 1990s, lipedema has been treated surgically (7) – initially, against massive resistance of lymph physicians and therapists. This original resistance was legitimate, since lipedema was regarded solely as a cosmetic-aesthetic dysfunction, and the results of liposuction using the dry suction methods of that time ranged from disappointing to disastrous. The crisscross technique used in dry liposuction, which was reasonable in aesthetic surgery, ended up destroying numerous lymph vessels in the lipedema patient, which inevitably lead to a post-surgical lymphedema. Anatomical studies have concluded that lymph vessels are rather robust against sheering powers in a longitudinal direction, but can be easily damaged in a transversal axis (3). This led to the insight to use suction longitudinally, in the direction of the lymph axis only. Later, immune histological examinations were performed to prove more precisely that, with appropriate technique, there was no damage to the lymphatic structures (8, 10). Only suction using tumescent local anesthesia creates the necessary environment in the fat tissue to enable a gentle removal of the diseased fat cells.
Tumescent liposuction used with lymph sparing techniques by the surgeon is a successful long-term treatment for lipedema. The procedure involves injecting a liquid solution into the area to help numb the area and reduce blood loss before the unwanted fat is removed. The patient is awake and assists during the procedure. Data suggests that with tumescent liposuction the surgeon can remove the excess fat and prevent the return of lipedema with little to no side effects. Research shows that lymph-sparing liposuction yields good long-term results in reduction of pain and in stopping the progression of lipedema.


Experimental, Investigational and Unproven Procedure
More information is the Guidebook. Many insurance companies publish their definitions and conditions for Experimental, Investigational and Unproven Procedure. [I have over a dozen examples on my website- JEFF].
While it would be best to address/use the policy from your carrier, others do provide fairly consistent definitions.
Following is a definition from Clinical Services Provider Manual from AmeriHealth of New Jersey (Appendix I):
Experimental/investigational services:
A drug, biological product, device, medical treatment, or procedure that meets any of the following criteria:
1. Is the subject of ongoing phase I or phase II clinical trials;
2. Is the research, experimental study, or investigational arm of ongoing phase III clinical trials, or is otherwise under a systematic, intensive investigation to determine its maximum tolerated dose, toxicity, safety, efficacy, or efficacy compared with a standard means of treatment or diagnosis;
3. Is not of proven benefit for the particular diagnosis or treatment of the covered person’s particular condition;
4. Is not generally recognized by the medical community, as clearly demonstrated by Reliable Evidence*, as effective and appropriate for the particular diagnosis or treatment of a covered person’s particular condition;
5. Is generally recognized by either the Reliable Evidence*or the medical community that additional study on its safety and efficacy for the particular diagnosis or treatment of a covered person’s particular condition is recommended.
Definition of NOT-Experimental Procedure
The AmeriHealth of New Jersey Manual further describes how to determine whether a procedure is experimental listing 5 exceptions for experimental status. These exceptions are one of the bases of my appeal.
Exceptions to experimental
A biological product, device, medical and/or behavioral health treatment, or procedure is not considered experimental/investigational if it meets all of the Reliable Evidence*criteria listed below:
1. Reliable Evidence exists that the biological product, device, medical and/or behavioral health treatment, or procedure has a definite positive effect on health outcomes.
2. Reliable Evidence exists that over time the biological product, device, medical and/or behavioral health treatment, or procedure leads to improvement in health outcomes (i.e., the beneficial effects outweigh any harmful effects).
3. Reliable Evidence clearly demonstrates that the biological product, device, medical and/or behavioral health treatment, or procedure is at least as effective in improving health outcomes as established technology, or is usable in appropriate clinical contexts in which established technology is not employable.
4. Reliable Evidence clearly demonstrates that improvement in health outcomes, as defined above, is possible in standard conditions of medical practice, outside clinical investigative settings.
5. Reliable Evidence shows that the prevailing opinion among experts, regarding the biological product, device, medical and/or behavioral health treatment, or procedure, is that studies or clinical trials have determined its maximum tolerated dose, its toxicity, its safety, its efficacy, or its efficacy as compared with a standard means of treatment for a particular diagnosis.
*Reliable Evidence is defined as any of the following: Reports and articles in the authoritative medical and scientific literature; the written protocol used by the treating facility or the protocol of another facility studying substantially the same drug, biological product, device, medical and/or behavioral health treatment, or procedure; or the written, informed consent used by the treating facility or by another facility studying substantially the same drug, biological product, device, medical and/or behavioral health treatment, or procedure.
The following forms of reliable evidence are now presented:
1. Studies published or accepted for publication in medical or scientific journals that meet nationally recognized requirements for scientific manuscripts and guidelines from respected professional organization and government entities which show they are generally accepted by the relevant medical community.
2. Studies of Reviews of the Literature on treatment of Lipedema which concluded from their own review that lymph-sparing liposuction for lipedema meets the requirements about the safety and effectiveness of these techniques and their common practice.
Each article used includes their reference to other important research they used to research their positions and their literature searches. The articles are summarized here. I listed the sources in the Reference section of this paper and am including a digital copy of the full articles.


Use of reliable evidence to prove liposuction for lipedema is not experimental
Liposuction for Lipedema is not experimental.
To demonstrate that liposuction is not experimental but, in fact, preferred treatment for lipedema, we examine the following articles with regard to the 5 previously identified criteria in order for judging a medical procedure as experimental. Each of the following subsections addresses an experimental exception aspect, 1 through 5, above.
1) Liposuction for Lipedema has definite positive effect
A: Liposuction is an effective treatment for lipedema – results of a study with 25 patients Stefan Rapprich, Anne Dingler, Maurizio Podda Department of Dermatology, Darmstadt Hospital, Germany JDDG; 2011 • 9:33–40 Submitted: 3.5.2010 | Accepted: 29.6.2010 [2]
Comments: This is one of the most recent updated findings after the original studies done in early 2000s. Published in 2010 in the Journal of the German Society of Dermatology are the results of a study between April 2006 and July 2008 of the 25 patients that could be followed-up at 6 months after the last liposuction procedure and the results evaluated. The results demonstrate the effectiveness of liposuction against lipedema. All of the parameters measured were highly significant. This confirms the results of a study by Schmeller and colleagues in 2007 which found that the majority of patients no longer require prolonged further therapy after liposuction. Reduction of pain and drastic improvement in the patient’s quality of life is noted in all of the patients.
Excerpts: The removal of the increased fat tissue of lipedema has become possible by employing advanced liposuction techniques which utilize vibrating microcannulas under tumescent local anesthesia. The effectiveness of this approach to lipedema is the subject of this study. Patients and Methods: 25 patients were examined before liposuction and six months thereafter. The survey included the measurement of the volume of the legs and several parameters of typical pain and discomfort. The parameters were measured using visual analogue scales (VAS, scale 0–10). Results: The volume of the leg was reduced by 6.9 %. Pain, as the predominant symptom in lipedema, was significantly reduced from 7.2 ± 2.2 to 2.1 ± 2.1 (p < 0.001). Quality of life as a measure of the psychological strain caused by lipedema improved from 8.7 ± 1.7 to 3.6 ± 2.5 (p < 0.001). Other parameters also showed a significant improvement and the over-all severity score improved in all patients.
Conclusion: Liposuction reduces the symptoms of lipedema significantly.
B: Joint Complications (excerpt from Stutz, J., "Liposuction of Lipedema for Prevention of Later Joint Complications", Vasomed Journal, Volume 23, January 2011, at 3-4.) English Translation
Comments: The International expert in liposuction for lipedema, Dr. Josef Stutz, has studied the effects on the health of his patients for many years. The effects on a patient’s body from the unusual gait from lipedema fat storage around the knees causes multiple joint complications which is one of my current health issues. Stutz concludes that liposuction of lipedema is the only treatment that can remove the mechanical impediment to normal gait and prevent joint deterioration.
Excerpts: Affected patients develop a characteristic gait pattern, due to the fat bulges on the legs, especially on the proximal inside of the thighs (14). To avoid abrasion of the skin, especially in the warmer months, patients tend to choose an evading movement with the legs, resulting in an upside-down V-position. These changes can manifest long before the diagnosis “lipedema” is made. The patients only notice the increase in circumference of the legs and believe the joint pain to be connected to the accompanying weight gain. Along with the increasing fat bulges, the abduction of the legs becomes wider and the misaligned joint axis becomes clinically relevant. The improper stress in abduction causes a valgus deformity in the knee joints and later a skew foot position in the upper ankle joint and an apparent varus shift of the hip joint. This pseudo coxa-vara position, caused by the abduction of the legs, is responsible for the typical “duck walk” of lipedema patients.
Liposuction of lipedema is the only treatment that can remove the mechanical impediment to the normal gait - namely, the abnormal lipedema fat accumulation on the proximal inner thigh - therefore, liposuction works to prevent early joint deterioration from osteoarthritis of the knee and ankle. In addition, it corrects the characteristic abnormal gait found in lipedema. The frequently used orthopedic measures are appropriate to relieve patients of pain for a certain time span; however, even joint replacement surgeries are not ultimately curative in the lipedema patient, since they neither remove the mechanical gait impediment, nor correct the resulting malpositioning of the leg axis.
2) Procedure Over Time leads to Improvement in Health Outcome with the Benefits Outweighing any Harmful Effects
C: Long-term Outcome After Surgical Treatment of Lipedema Anne Warren Peled, MD,* Sumner A. Slavin, MD,† and Håkan Brorson, MD, PhD‡ Annals of Plastic Surgery • Volume 68, Number 3, March 2012 www.annalsplasticsurgery.com Received August 16, 2010, and accepted for publication, after revision, February 12, 2011.
Comments: Several reputable US and International Medical Centers were involved in the study. (From the *Division of Plastic and Reconstructive Surgery, University of California—San Francisco, San Francisco, CA; †Division of Plastic and Reconstructive Surgery, Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, MA; and ‡Department of Plastic and Reconstructive Surgery, Malmo¨ University Hospital, Lund University, Malmo¨, Sweden.)
Results show that first, long term success rates are verified. Second, removal of the adipose deposition seen in patients with lipedema should decrease the mechanical stress on lymphatic vessels sufficiently to allow for cessation of compression garment use beyond the initial postoperative period.
Excerpts: We report a case of a patient with lipedema who was treated with  lipectomy and use of compression garments, with successful treatment of the lipodystrophy and maintenance of improved aesthetic results at 4-year postoperative follow-up. Patient underwent modified  lipectomy of her lower extremities. Liposuction was focused on the lower leg from the ankle to knee, where the most severe enlargement was seen. Aspirate (1400 mL) was removed from each limb, which was entirely comprised of fatty oil and large clusters of fat lobules (Fig. 4). Significant contour improvement of the limbs was seen immediately. Compression garments were worn continuously for 6 months postoperatively and then discontinued aside from occasional use for patient comfort during physical exercise. Leg volumes were calculated pre- and postoperatively (Fig. 5) using the formula of the truncated cone.2 Results at 1 year demonstrated improvement in the contour of the patient’s lower extremities (Fig. 6). A repeat lymphoscintigram performed 2 years postoperatively showed no change in the function of the lymphatic system (Fig. 7). Computed tomography (CT) scan performed at 2 years postoperatively showed marked reduction of the subcutaneous adipose tissue in the distal part of the lower extremities as compared with preoperative images (Fig. 8). At 4-year follow-up, weight gain of 9 kg had occurred, explaining the increased leg volumes depicted in Figure 5. However, she is still pleased with the improved contour of the legs, which has been maintained despite the weight gain.
Given the diffuse adipose hypertrophy seen in lipedema,  lipectomy is a well-suited surgical option in the management of these patients in this study. We sought to determine whether long-term results could be maintained without the need for further surgical intervention, a goal that has been achieved in this patient. Additional considerations to ensure long-term results in patients with lipedema include the role of adjunct compression garment use.
D: BJD British Journal of Dermatology Tumescent liposuction in lipoedema yields good long-term results W. Schmeller, M. Hueppe* and I. Meier-Vollrath Hanse-Klinik, St-Juergen-Ring 66, D-23564 Lu ¨beck, Germany *Department of Anaesthesiology, University of Lu ¨beck, Ratzeburger Allee 160, D-23538 Lu ¨beck, Germany
Comments: This long term study shows normalization of body proportions, improvement or disappearance of pain, sensitivity to pressure, edema, bruising, and restriction of movement.
Excerpts: A total of 164 patients who had undergone conservative therapy over a period of years, were treated by liposuction under tumescent local anaesthesia with vibrating microcannulas. In a monocentric study, 112 could be re-evaluated with a standardized questionnaire after a mean of 3 years and 8 months
Results: All patients showed a distinct reduction of subcutaneous fatty tissue (average 9846 mL per person) with improvement of shape and normalization of body proportions. Additionally, they reported either a marked improvement or a complete disappearance of spontaneous pain, sensitivity to pressure, oedema, bruising, restriction of movement and cosmetic impairment, resulting in a tremendous increase in quality of life; all these complaints were reduced significantly (P <0 Æ001). Patients with lipoedema stage II and III showed better improvement compared with patients with stage I. Physical decongestive therapy could be either omitted (22Æ4% of cases) or continued to a much lower degree. No serious complications (wound infection rate 1Æ4%, bleeding rate 0Æ3%) were observed following surgery.
Conclusions: Tumescent liposuction is a highly effective treatment for lipedema with good morphological and functional long-term results.
Liposuction for Lipedema is at least as Effective as Established Technology or Usable in Appropriate Context in which Established Technology is not Employable
E: Water Jet-Assisted Liposuction for Patients with Lipoedema: Histologic and Immunohistologic Analysis of the Aspirates of 30 Lipoedema Patients J. J. Stutz Æ D. Krahl Received: 13 March 2008/Accepted: 2 June 2008 Springer Science+Business Media, LLC and International Society of Aesthetic Plastic Surgery 2008
Comments: Water-Jet Assisted Liposuction has been available since before 2008 when Dr. Stutz wrote this article. Local tumescent anesthesia has been available since 1987 but the type of method of fat cell extraction is crucial. Previous methods of “dry liposuction technique” and laser-assisted liposuction have had undesirable results causing irregularities of the skin surface and burning. With WAL the surgeon can utilize a vibrating micro cannula to dislodge the fat with gentle strokes in a fan-like manner. Blood vessels, lymph vessels and nerves are not injured. Thus, the results are more effective not at least as effective as older established technology used to remove normal fat. The experts treating lipedema with liposuction have chosen to use WAL as treatment of choice.
Abstract: The atraumatic, anatomically appropriate procedure of water jet-assisted liposuction available today represents a promising treatment for these patients who generally suffer from severe subjective and objective impairment. Liposuction treatment can bring long-term improvement if the operative technique focuses on lymph vessel preservation. Immunohistologic analyses show minimal evidence of lymph vessel structures in lipoaspirates. The histologic analysis of the aspirates documents a relatively specific removal (‘‘apheresis’’) of primarily intact lipocytes with low vascular amount.
Conclusion: The atraumatic, anatomically appropriate procedure of water jet-assisted liposuction (WAL; body-jet) available today represents a promising treatment for lipoedema patients who generally suffer from severe subjective and objective impairment. Liposuction treatment can bring long-term improvement if the operative technique focuses on lymph vessel preservation. The immunohistochemical evaluation also confirmed the assumption that a state of tumescence is not required for the WAL procedure thus preserving the structural integrity of lymph vessels. It was also proven that when the WAL technique is used, the preinfiltration period for the tumescent fluid did not have to be observed. A paradigm shift has thus occurred with the introduction of water jet-assisted liposuction. For this method no tumescence (firm-elastic infiltration condition with high tissue pressure) is necessary. Likewise, no preinfiltration period for the homogenization of the adipose tissue is required. The aspiration procedure is started immediately after the anesthesia has taken effect.
F: German phlebology guidelines excerpts from Guidelines of the German Society of Phlebology 2009 (hereafter, "Guidelines")
Comments: This Guideline has been developed by experts in a consensus, on December 19 and 20, 2008 in Cologne at the initiatives of the German Society of Phlebology and the Professional Association of Phlebotomists during their conference. It was adopted on June 24, 2009 by the two boards. They combined all the current research into Guidelines for the diagnosis and treatment of lipedema, which satisfy the criteria for Reliable Evidence, in that they are peer reviewed established guidelines for diagnosis and treatment of lipedema accepted by the medical community specialty society. These Guidelines were written and adopted by leading physicians in the field of lipedema and lymphedema studies and practice.
Excerpts: However, a reduction of pathologically increased adipose tissue is not possible with the decongestive therapy. For this purpose, the surgical procedure of liposuction under tumescent local anesthesia (TLA), in the form of "wet technique" with vibrating blunt cannulas is used (Klein, Sattler et al., 1997, Sattler 2002 Rapprich et al., Cornely, Schmeller et al. 2007). When liposuction of lipedema fat is undertaken, usually much larger amounts of fat can be removed than with cosmetic surgeries (Schmeller et al. 2008). In contrast to prior methods under general anesthesia with the "dry technique", using the “wet technique”, surgeons are able to prevent damage to the lymphatic vessels (Frick et al., Hoffmann et al. Schmeller et al., 2006 Stutz et al.).
G: Lipedema: A Frequently Misdiagnosed and Misunderstood Fatty Deposition Syndrome
Caroline E. Fife, MD & Associate Professor & Department of Medicine & Division of Cardiology & The University of Texas Health Science Center & Houston, TX ADV SKIN WOUND CARE 2010;23:81-92; quiz 93-4.
Comments: In this article, it is clear that the “dry” liposuction technique gives poor results. The current “wet” techniques with either the tumescent local anesthesia and a vibrating cannula or the Water jet –assisted liposuction using a fan-shaped water jet have advantages and are appropriate techniques for liposuction.
Excerpts: In both Europe and North America, removal of the excess adipose tissue has been successfully accomplished in the last 10 years by liposuction; however, if present, lymphedema should be treated first.11,19,24 Some clinicians are still reluctant to recommend liposuction largely as a consequence of the poor results that were obtained before it was understood that ‘‘dry’’ techniques using large sharp cannulas accompanied by circumferential rather than longitudinal motion caused considerable tissue damage and often worsened lymphatic function.19 The newer ‘‘wet’’ techniques use tumescent local anesthesia in which large amounts of fluid (6–10 L) containing saline, lidocaine, sodium bicarbonate, and epinephrine are first infiltrated into the subcutaneous tissues, thus separating out the fat lobules, which can be removed with vibrating microcannulas.19,24,36,52,53 Water jet–assisted liposuction also has been reported, which uses a fan-shaped water jet directed at the subcutaneous space to separate out adipose cells and has the advantage of using less than a fifth of the fluid required for tumescent liposuction, both of which with appropriate technique are optimal for preserving the collagen fibrous septal connective tissue and lymphatic vessels.24
4 Liposuction for Lipedema is possible in Standard Conditions of Medical Practice [Note: This was in the original appeal; I am not clear what this means but I’m leaving it for you to remove – JEFF]
H: Fat Disorders Research Society. “Liposuction 
https://www.fatdisorders.org/liposuction 
Comments: The Fat Disorders Research Society (FDRS) was founded in 2009 by Sue Grimshaw, Susan Smith and Carole Reed to promote research, increase public awareness, and provide information and resources for individuals with fat disorders. The chart below lists the doctors who have been accepted as experts in liposuction for lipedema.
FDRS's stance on liposuction
Everyone should attempt to manage their lipedema through conservative therapies. However, in some cases, liposuction is necessary and prudent. The need for liposuction is clear (medically necessary) when there is significant pain, altered mobility and/or gait, or strain on joints such as the knee, secondary to the lipedema fat. Liposuction must be done in a way that causes no damage to the lymphatic system. It can take several years for damage to the lymphatic system to develop, so finding a knowledgeable, experienced surgeon is critical.
[NOTE: I don’t think an insurance company will care what FDRS thinks; in original – JEFF]

There is no date for the information above; roughly 2014 or over five years old (Aug 2020)


Lipoedema: from clinical presentation to therapy. A review of the literature S.I. Langendoen, L. Habbema, T.E.C. Nijsten and H.A.M. Neumann Department of Dermatology, Erasmus Medical Center, Postbus 2040, 3000 CA Rotterdam, the Netherlands
Comments: After a review of the literature, it concludes that tumescent liposuction is less likely to damage the lymphatic vessels than traditional methods. They found studies that showed the improvement of pain and improvement in mobility allowing for an improvement in quality of life. There have been follow-ups for 8 years after liposuction without complications or negative results.
Excerpts: The introduction of tumescent local anaesthesia in the 1980s has greatly changed the therapeutic options for lipoedema.48 In tumescent local anaesthesia, large amounts of fluid (containing saline, lidocaine, sodium bicarbonate and adrenaline) are infiltrated in the subcutaneous tissues. Tumescent liposuction is at least as effective as the conventional (‘dry’) liposuction and the so-called ‘wet’ liposuction in removing adipose aspirates, but has the advantage that it is significantly less likely to damage the lymphatic vessels.12 The use of vibrating microcannulas further improved the results in patients with lipoedema. Although tumescent liposuction cannot cure lipoedema, results are promising: especially an impressive improvement of pain is reported by patients with lipoedema.49 Furthermore, functional improvement in mobility is noted. A recent case series of patients with lipoedema demonstrated that this technique improved appearance and quality of life and reduced symptoms such as tendency to swelling and pain.2,18 Another group reported follow-up periods of more than 8 years without complications or negative results.50 Because often extensive amounts of adipose tissue have to be removed, multiple sessions are necessary, thereby making it a time-consuming method. Ideally it is performed relatively early to prevent progression of the disorder.51 The German Phlebological Society recommends liposuction as part of the therapeutic armamentarium in the management of lipoedema.52

Liposuction for Lipedema has Established Safety Parameters
Liposuction: A Surgical Tool to Improve the Quality of Life after Morbid Medical Conditions: Review of Literature
Hamdy A Elkhatib* Senior Consultant and Head of Plastic and Hand Surgery, Alkhor Hospital, Hamad Medical Corporation, Doha, Qatar and Adjunct Assistant Professor of Plastic Surgery, Weill Cornell, School of Medicine, State of Qatar, Qatar Received date: May 17, 2014, Accepted date: July 29, 2014, published date: August 04, 2014
Comment: In this August 2014 review of the literature from 1982 to 2014, the prevailing opinion that there is agreement that liposuction is an applicable and effective treatment for chronic medical conditions such as Adipose tissue diseases such as lipedema.
Excerpts: Introduction: The purpose of this literature review is to conduct a systematic review of the clinical applicability and safety of the liposuction technique and to familiarize the reader with the scope of non-cosmetic indications.
The procedure of liposuction used not only as a tool of rejuvenation but also used to improve the quality of life after many disabling medical conditions such as:
Lipomatosis syndromes, Adipose tissue diseases, chronic lymphedema of the extremities, fasciocutaneous, and myocutaneous bulky Flaps, subcutaneous lipomas, axillary Hyperhydrosis, post ablative surgery and Radio dermatitis.
Methods: An online search of the Cochrane Library, MEDLINE, Embase and SciELO was conducted. Studies included in the review were 47 original articles reported from 1982 to 2015. The articles included the use of liposuction for treatment of non-cosmetic and disabling medical conditions, with description of clinical applications and complications. The criteria used for papers selection were: papers with large size of samples, papers with significant statistics, and original papers. The case reports were excluded.
Results: There was a broad agreement in the reviewed literature about the applicability and the efficacy of the liposuction for treatment of these chronic medical conditions. Literatures review confirmed that this technique has provided significant and stable cure.
Conclusion: Liposuction is the most frequent procedure world-wide for adipose tissue reduction and treatment of lipedema. Liposuction is suitable for treatment of chronic medical diseases. Liposuction is not a simple procedure but requires extensive knowledge and experience to prevent irreversible medical complications.
Lipedema: An Overview Of Its Clinical Manifestations, Diagnosis And Treatment Of The Disproportional Fatty Deposition Syndrome – Systematic Review Forner-Cordero1, G. Szolnoky2, A. Forner-Cordero3, L. Kemény2
Comments: This review of the literature finds that tumescent liposuction has shown to improve safety and without side effects. It finds that liposuction relieves the symptoms of lipedema and results are maintained.
Excerpts: In a new era of lipoaspiration using tumescent local anesthesia, large amounts of fluid (saline, lidocaine, adrenaline, etc.) are infiltrated in the subcutaneous tissues. Tumescent liposuction efficiently removes excess adipose tissue and less likely damages lymphatic vessels than conventional lipoaspiration. Novel techniques as power-assisted liposuction with machine-powered 30–40 cm long and 3–4 mm wide metal [power-assisted; PA:] cannulas oscillating in and out or vibrating fast using multiple insertions with limited amount of aspirated fat (53,55) or water jet-assisted liposuction have been shown to improve safety (57). Besides heavy decongestion, liposuction drastically improves pain perception, mobility and range of motion, especially at knee joints and results appear to be sustained (58,59).
In advanced stages of lipedema, extensive amounts of fat are deposited; therefore, multiple sessions of surgery are necessary. The German Phlebological Society recommends liposuction as a part of therapeutic armamentarium in the management of lipedema (17). Recent reports show the long-term efficacy of liposuction in maintaining the volume of the limb (60), emphasizing the use of compression garment 24 h per day after the procedure (61); however, conservative decongestion could be either stopped or its frequency could be substantially decreased (55). Tumescent liposuction results the most potent benefit for lipedematous limbs without serious side effects (55).
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Level 2 Appeal —example of ways to respond to denial points
A. Carrier Denial Reason: The requested service is experimental/investigational for the treatment of lipedema.
Appeal: Failed to Address Argument for Non-Experimental Status [JEFF I would argue that it is reconstructive and medically necessary but note that purported this claim was paid.]
The denial failed to address the arguments that the relevant service and procedure is not experimental but instead meets the requirements to be considered not experimental. I submitted published research papers (in summary and in full text, digitally) addressing each one of the exception points to say the procedure is no longer experimental and is accepted practice. Using the Experimental vs Not-Experimental criteria establishes my point.
You can find this in Section 6.1 of my original level 1 appeal.
B. Carrier Denial Reason: The scientific body of meaningful evidence on the surgical management of lipedema is limited.
You say that after an extensive medical literature search there are only three substantive publications regarding two low quality case studies from Germany involving 137 patients. There are no known randomized or comparative trials which are needed to establish treatment effectiveness. The existing two cohort studies did report positive findings, but the magnitude of the treatment effect from liposuction cannot be determined compared to usual therapy (compression).
Response – Carrier Literature Review Was Too Narrow
The Research committee did a very narrow literature review which ignores the reliable evidence in the research articles submitted. Some of them contain their own review of the literature. The research committee failed to review a full spectrum of literature on the topic including the use of liposuction for lymphedema patients.
Since, many lipedema patients have compromised lymph systems and have some form of edema or lymphedema, articles discussing using liposuction for both conditions should not be eliminated from the acceptable published reports. Untreated lipedema can progress into lymphedema.
The following 2014 research article contradicts the conclusion of the Appeal committee about the applicability and safety of the liposuction for medical conditions such as Adipose Tissue diseases that include lipedema.
In Appendix 2, I have included the full text of Elkhatib HA (2014) “Liposuction: A Surgical Tool to Improve the Quality of Life after Morbid Medical Conditions: Review of Literature”. Anaplastology 3:133.
Introduction: The purpose of this literature review is to conduct a systematic review of the clinical applicability and safety of the liposuction technique and to familiarize the reader with the scope of non-cosmetic indications.
The procedure of liposuction used not only as a tool of rejuvenation but also used to improve the quality of life after many disabling medical conditions such as: Lipomatosis syndromes, Adipose tissue diseases, chronic lymphedema of the extremities, fasciocutaneous, and myocutaneous bulky Flaps, subcutaneous lipomas, axillary Hyperhydrosis, post ablative surgery and Radio dermatitis.
Methods: An online search of the Cochrane Library, MEDLINE, Embase and SciELO was conducted. Studies included in the review were 
[47 original articles reported from 1982 to February 2014]
The articles included the use of liposuction for treatment of non-cosmetic and disabling medical conditions, with description of clinical applications and complications. The criteria used for papers selection were: papers with large size of samples, papers with significant statistics, and original papers. The case reports were excluded.
Results: There was a broad agreement in the reviewed literature about the applicability and the efficacy of the liposuction for treatment of lipedema. Literatures review confirmed that this technique has provided significant and stable cure.
Conclusion: Liposuction is the most frequent reconstructive procedure world-wide for adipose tissue reduction and treatment of lipedema. Apart from aesthetic indications, liposuction also is suitable for treatment of chronic medical diseases and non-cosmetic conditions. 
C. Carrier Denial Reason: Carrier maintains that the requested services are cosmetic in nature.
Response 1 – Failure to Address Exemption to Cosmetic Coverage
[insert here any specific Evidence of Coverage verbiage from your plan - JEFF]
EOC Chapter 4 Section 3.1 (Benefits we do not cover) from the Evidence of Coverage 2015 lists cosmetic surgery, normally a classification for liposuction, as an item not usually covered. 
[carriers typically include a statement similar to below: - JEFF]
The listed exception is:
“However, we cover reconstructive surgery to correct or repair abnormal structures of the body caused by congenital defect, developmental abnormalities, accidental injury, trauma, infection, tumors, or disease, if a network physician determines that it is necessary to improve function and restore to normal appearance, to the extent possible.”
I am appealing for coverage of tumescent anesthesia lymph-sparing liposuction because it is a reconstructive surgery to repair abnormal structures of the body thereby meeting the criteria for exceptions to coverage for cosmetic procedures.
Lipedema is a progressive and painful hereditary adipose tissue disorder that results in physical deformity that can severely impact functionality by becoming lymphedema.
Response 2 – My surgeon has already explained in his “Letter of Medical Necessity” that liposuction for lipedema is a medical procedure to improve functional mobility and to reduce future morbidity in lipedema patients. 
We have met the four necessary criteria to support the procedure as reconstructive and medically necessary:
1. Improve function or mobility (restriction of movement)
2. Restore to a normal appearance (not improve appearance)
3. Improve the Quality of Life (QOL) of the patient
4. The patient has been cleared for surgery and there are no comorbidities that would preclude treatment (i.e., vascular problems).
He notes that the planned procedure is lipectomy (known as tumescent lymph sparing liposuction) for the diagnosis of lipedema. My doctor states that I meet the diagnostic criteria for lipedema and have joint disease. He states that the only known potential cure for her condition is surgical intervention to remove the diseased fat tissue by lipectomy, in this case as tumescent, lymph-sparing liposuction). He says that SAL is traditionally a cosmetic procedure but in the case of lipedema it is used as a medical procedure to improve functional mobility and to reduce future morbidity. He lists four scientific articles which document the usefulness of SAL. (See APPENDIX 4 Letter of Medical Necessity.)

[JEFF ADDED - CONFIRM THESE ARE IN THE RESEARCH RESULTS]
Concerning improving functionality (Molina, 2019) illustrates: 
1. Reduction of limb circumferences	Molina 2019
2. Reduction of pain (on a 10-point visual analogue scale [VAS])	Molina 2019
3. Reduced bruising	Molina 2019
4. Improvement of mobility and adverse events.	Molina 2019
Research from (Schmeller et al., 2006) confirms:
1. Efficacy and safety of liposuction for lipedema
2. Normalization of body proportions (restoration to a normal appearance). 
3. Spontaneous pain, sensitivity to pressure, and bruising either disappeared completely or improved.
4. There were no complications could be observed following surgery

2020 Research
Prevention of Progression of Lipedema With Liposuction Using Tumescent Local Anesthesia: Results of an International Consensus Conference. (2020) Dermatol Surg. 2020 Feb;46(2):220-228. doi: 10.1097/DSS.0000000000002019.
RESULTS: Multiple studies from Germany have reported long-term benefits for as long as 8 years after liposuction for lipedema using tumescent local anesthesia.
CONCLUSION: Lymph-sparing liposuction using tumescent local anesthesia is currently the only effective treatment for lipedema.
Dermatol Surg. 2020 Feb;46(2):220-228. doi: 10.1097/DSS.0000000000002019.
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Questions About The Review Committee
1. As part of this appeal I ask the doctors involved with the review committee address the additional research I’ve included.
My Response: The Regional Chief of Plastic and Reconstructive Surgery admits that he is unaware of any substantive scientific evidence which show that any form of liposuction prevent disease such as:
1. Blood Clots
2. Lymphedema
3. Joint Disease. 
The assumption is that the surgeon is performing a cosmetic procedure and ignoring the fact that this is a reconstructive medical procedure to “improve function, QOL and restore to a normal appearance.”
Here is a scientific article discussing joint complications in Lipedema patients.
English Translation: Liposuction of Lipedema to Prevent Later Joint Complications Josef Stutz, Schwarzenbach am Wald
The author has more than ten years' experience of treating lipedema surgically with liposuction. Osteoarthritis of the large-leg joints represents the most severe orthopedic complication of lipedema. The abnormal accumulations of fat on the legs, especially those on the proximal inside of the thighs, causes affected patients to develop a characteristic gait pattern. Liposuction of lipedema is the only treatment that can remove the mechanical impediment to the normal gait: the abnormal lipedema fat accumulation on the proximal inner thigh. Liposuction works to prevent early joint deterioration from osteoarthritis of the knee and ankle. In addition, it corrects the characteristic abnormal gait found in lipedema.
2. I would like to know if my case is being looked at as a unique medical condition. Am I being given the normal denial response for a request for liposuction without looking at the unique characteristics of a lipedema patient?
My Response: I request that you consider this a specific situation that you will cover because the liposuction treatment has a definite positive effect on health outcomes in my case and is medically necessary for prevent progression of the disease.
3. I would like to know if the Appeal Committee and the Regional Chief of Plastic and Reconstructive Surgery have studied the subject of lipedema as a Fat Disorder disease and its treatment. What experience with lipedema patients do they have? 
Does the review committee that has extensive knowledge about Fat Disorders Diseases?
Does the review committee that has extensive knowledge concerning tumescent, lymph-sparing liposuction?
I recommend the following experts on 
They have performed numerous procedures over many years.
would like to suggest that you contact the national experts

Research that supports whether tumescent liposuction using SAL and WAL is safe and appropriate for the treatment of lipedema.

Information on FatDisorders.com; Dr. Karen Herbst to find out what her opinion is on whether tumescent anesthesia lymph-sparing liposuction using SAL and WAL is safe and appropriate for the treatment of lipedema. She has not consulted with me personally so she would be unbiased. She has consulted with 100s if not 1000s of patients with various fat disorders and given them a treatment plan using a combination of conservative methods and the recommendation to proceed with liposuction for lipedema.
[JEFF – it should be sufficient to have a lipedema/lymphedema specialist provide an expert opinion letter stating that the surgery is medically necessary and safe.]


Evidence referenced within text of appeal. Full text is attached at the end of appeal
Evidence A: Liposuction is an effective treatment for lipedema – results of a study with 25 patients, Stefan Rapprich
Evidence B: "Liposuction of Lipedema for Prevention of Later Joint Complications", excerpt from Stutz, J.,
Evidence C: Long-term Outcome After Surgical Treatment of Lipedema Anne Warren Peled
Evidence D: Tumescent liposuction in lipoedema yields good long-term results W. Schmeller BJD
Evidence E: Water Jet-Assisted Liposuction for Patients with Lipoedema: J. J. Stutz
Evidence F: Fat Disorders Research Society Lipedema Doctors
Evidence G: Lipedema: A Frequently Misdiagnosed and Misunderstood Fatty Deposition Syndrome Fife
Evidence H: Liposuction: A Surgical Tool to Improve the Quality of Life after Morbid Medical Conditions: Review of Literature
Evidence I: Lipoedema: from clinical presentation to therapy. A review of the literature S.I. Langendoen
Evidence J: German phlebology guidelines EXCERPTS
Evidence K: Lipedema: an overview of its clinical manifestations, diagnosis and treatment of the disproportional fatty deposition syndrome – systematic review Forner
Evidence L: Best Practice for the Management of Lymphoedema – 2nd Edition: Surgical Intervention A position document



Other documentation attached to appeal
Appendix A: Curriculum Vitae For Lipedema Surgeon
Appendix B: Lipedema Treatment Article by Surgeon
Appendix C: Letter of Medical Necessity from Surgeon
Appendix D: Quotes for Procedures from Surgeon
Appendix E: Herbst- Lipedema and Obesity: What is the link?
Appendix F: Shin- Lipedema, a Rare Disease
Appendix G: Liposuction Printout from Insurance Plan
Appendix H: [carrier] Exceptions to Experimental Document
Appendix I: Photographic Evidence to support reconstructive nature and medical necessity.
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