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PURPOSE: 
The intent of this clinical policy is to ensure services are medically necessary. 
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
 
 
POLICY: 
Benefits must be available for health care services. Health care services must be ordered by a provider. 
Health care services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration. 
 
Health care services that are cosmetic are not considered medically necessary and therefore, not eligible 
for coverage.  
 
Health care services that are reconstructive (ie, performed for an injury, sickness, congenital disease or 
anomaly) causing a functional defect/physical impairment or clinically significant distress or impairment 
are not considered cosmetic. 
 
 
GUIDELINES: 
Medical Necessity Criteria for the removal of skin tags – must satisfy any of the following: I – III  
 
I. Skin tag removal – documentation supports the following: A, and either B or C 

 
A. Symptoms related to skin tags are unresponsive to conservative management (if applicable); and 

 
B. Chronic inflammation/irritation, bleeding, or pain; or 

 
C. Difficulty with activities of daily living.  

 
II. Lipoma removal – documentation supports the following for each lipoma being removed: A, and any 

of B - D 
 
A. The specific anatomic location of each lipoma; and   
 
B. Lipoma is symptomatic (such as, but not limited to, pain at rest, airway difficulty, joint dysfunction, 

intestinal obstruction or hemorrhage); or 
 
C. Lipoma inhibits the member’s ability to perform activities of daily living due to the lipoma’s location 

on body parts that are subject to regular touch or pressure (such as, but not limited to, on scalp 
and is repeatedly nicked by barbers, or on back of head and causes discomfort when sleeping); 
or 

 
D. Removal of a solitary lipoma that is suspicious for malignancy - must satisfy the following: 1, and 

any of 2 - 4 
1. It will be submitted to pathology; and 
 
2. It is fast growing; or  
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3. There is a change in consistency; or  
 
4. It is located in the retroperitoneum or on the shoulders or upper thigh. 

 
III. Skin tag or lipoma causing a psychological condition – must have both of the following: A and B 

 
A. There must be documentation from a mental health professional, that the member’s clinical 

condition meets the diagnostic criteria for a DSM mental disorder diagnosis (eg, anxiety disorder, 
major depressive disorder, body dysmorphic disorder) causing clinically significant distress or 
impairment as evidenced by validated scales and measures - must satisfy either of the following: 
1 or 2 
1. Clinically significant distress is defined as a score of 2 standard deviations (SD) from the 

mean, by a disorder-specific symptom rating scale such as the Appearance Anxiety 
Inventory; or  
 

2. Clinically significant impairment is defined as a World Health Organization Disability Schedule 
(WHODAS) General Disability Score (GDS) of 2.6 using the current 0-4 scoring convention. (See 
Attachment A). 

 
B. Where applicable, there must be documentation that the member has not responded to, is 

intolerant to, or a poor candidate for other appropriate or conservative treatments for the 
member’s clinical condition (eg, psychotherapy). 

 
 
EXCLUSIONS (not limited to): 
Refer to member’s Certificate of Coverage or Summary Plan Description. 
 
 
DEFINITIONS: 
Activities of Daily Living (ADL): 
Activities related to personal self-care and independent living, which include eating, bathing, dressing, 
transferring, walking/mobility, and toileting/continence. 
 
Cosmetic: 
Services and procedures that improve physical appearance but do not correct or improve a physiological 
function and are not medically necessary. 
 
DSM: 
The most current edition of the American Psychiatric Association Diagnostic and Statistical Manual of 
Mental Health Disorders. 
 
Lipoma:  
A lipoma is a benign tumor composed of fatty tissue. Lipomas are the most common form of soft tissue 
tumor. Lipomas are soft to the touch, usually movable, and are generally painless. 
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Prior Authorization: No 
 
 
CODING:  
11200 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions  
11201 Removal of skin tags, multiple fibrocutaneous tags, any area; each additional 10 lesions, or part 

thereof 
11400-11446 Excision, benign lesions 
 
CPT codes copyright 2024 American Medical Association. All Rights Reserved. CPT is a trademark of the 
AMA. The AMA assumes no liability for the data contained herein.  
 
 
REFERENCES: 
1. Integrated Healthcare Services Process Manual UR015 Use of Medical Policy and Criteria 
2. Clinical Policy: Coverage Determination Guidelines MP/C009 
3. Clinical Policy: Cosmetic Procedures/Treatments MP/C002 
4. Clinical Policy: Panniculectomy, Excision/Removal of Hanging/Redundant Skin/Tissue (includes 

lipectomy) MC/G003 
5. Clinical Policy: Reconstructive Surgery MP/R002 
6. American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth 

Edition. Arlington, VA, American Psychiatric Association, 2013. 
7. Goldstein Adam O. Overview of benign lesions of the skin. (Topic 5573, Version 49.0; last updated: 

10/13/23) In: Corona R, ed. UpToDate. Waltham, Mass.: UpToDate; 2020. www.uptodate.com. 
Accessed 02-01-24. 

8. Nickloes T. Lipomas. 2024. Medscape. Retrieved from 
http://emedicine.medscape.com/article/191233-overview. Accessed 02-01-24. 
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Attachment A 
 
WHODAS 2.0, 12-items  
12-item World Health Organization Disability Assessment Schedule.  
 
In the past 30 days, how much difficulty did you have in. . .  
(0) None. (1) Mild. (2) Moderate. (3) Severe. (4) Extreme/Cannot do.  
1. Standing for long periods such as 30 minutes?  
2. Taking care of your household responsibilities?  
3. Learning a new task, for example, learning how to get to a new place?  
4. How much of a problem did you have in joining in community activities (for example, festivities, 
religious or other activities) in the same way as anyone else can?  
5. How much have you been emotionally affected by your health problems?  
6. Concentrating on doing something for ten minutes?  
7. Walking a long distance such as a kilometre (or equivalent)?  
8. Washing your whole body?  
9. Getting dressed?  
10. Dealing with people you do not know?  
11. Maintaining a friendship?  
12. Your day-to-day work?  
 
The World Health Organisation Disability Assessment Schedule, WHODAS 2.0, 12 items, can be found at:  
https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health/who-disability-
assessment-
schedule#:~:text=Scoring&text=Simple%3A%20the%20scores%20assigned%20to,(4)%20%E2%80%93%20are%20summed. 
 
 
General Disability Score  
• < 1.0 = Little or no impairment 
• 1.0 to 1.9 = Mild 
• 2.0 to 2.9 = Moderate 
• 3.0 to 3.9 = Severe 
• 4.0 = Extreme or cannot do 
 
 



Nondiscrimination & Language Access Policy 
Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, sex, sexual orientation, or gender identity. We do not exclude people or treat them differently because of race, color, 
national origin, age, disability, sex, sexual orientation, or gender identity.

We will:
Provide free aids and services to people with disabilities to communicate effectively with us, such as:

-	 Qualified sign language interpreters
-	 Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provide free language services to people whose primary language is not English, such as:
-	 Qualified interpreters
-	 Information written in other languages

If you need these services, contact us at the phone number shown on the inside cover of this contract, your id card, or aspirushealthplan.com.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, sex, sexual orientation, or gender identity, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.
PO Box 1062
Minneapolis, MN 55440
Phone: 1.866.631.5404 (TTY: 711)
Fax: 763.847.4010
Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services
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