Jaime Schwartz, MD
240 S. LA Cienega BL # 200
Beverly Hills CA 90211

November 22, 2023

Re: Elaine Hill
ID #: CPR620W11953
DOB: 07/01/1976

To Whom It May Concern,
We are requesting a prior authorization and a GAP EXCEPTION review for surgery to treat the diagnosed disease
Lipedema. We are requesting a 6-month Authorization as the procedures are staged.

| have also attached for your review:

1. Letters and notes from non -surgeons documenting this patients Lipedema diagnosis.

2. Proofs of attempts to manage condition with conservative treatment

3. Letter of medical necessity, exam notes and surgical plan from Dr Schwartz

4. Patient letters describing how Lipedema is affecting her life

5. Photos

6. articles and documentation on the treatment of Liposuction for the treatment of Lipedema.

Patients with Lipedema have been misdiagnosed despite this disease identified by the Mayo clinic in the 1940s.
Thank you for your attention to this important matter and ensuring a high-quality review of this request.

Please feel free to contact me if you require any additional information.

Best regards,

Sherry May Bodod

Total Lipedema Care

Jaime S. Schwartz, MD, FACS

Board Certified Plastic Surgeon

Associate Clinical Professor of Surgery- USC Keck School of Medicine
Division of Plastic and Reconstructive Surgery
frontdesk@drjaimeschwartz.com

T: (310)882-5454 F: (310)747-5908
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RIVERWAY MEDICAL CARE

e BRMILY PRAGTLLE & PHROSBET CAHE o

1827 8. Court St. Ste A Visalia, CA 93277-5469 Patient Name: Elaine Hill

Phone: {559} 372-7390 Date of Birth: 07/01/1976
Provider: Jarod Williams, FNP Visit Date: 11/06/2023

Elaine Hill is 47 year old, female who is being seen today for annual physical and {ab results.

Patient states she has never had a mammogram, but she gets thermography studies and is due for her yearly
Patient states she has never had colon cancer screening and is not interested in a colonoscapy or a Cologuard.
Patient denies any known genetic cancers except that skin cancer does run in her family.

Patient states she does have some family history of early coronary artery disease with a grandmother and possibly a
cousin who did have a heart attack in their 50s.

Patient wanted to update myself that she is currently seeing a lipoedema specialist and he has confirmed that she does
have the disorder and he believes she needs two different surgeries in order to help treat her painful legs that swell.
Patient states for the past couple of years, she has had painful leg, swelling, and edema to her ankles. Patient states she
is put on approximately 40 to 50 pounds in the last 2 to 3 years. Patient believes that she is having brain fog and fatigue
due to a mold exposure at her work.

Seen previously for

Patient presents today to establish care with myself for multiple chronic conditions.

Patient states that since 2017 she has gained approximately 50 pounds and she has had chronic fatigue.

Patient reports chronic low back pain and thigh pain. Patient states she has had her veins evaluated and told that she did
have some abnormal findings and had a procedure with a vascular specialist which did little to heip her pain.

Patient reports that for a short time she did take thyroid medication but did not notice much of a difference. Patient
states she was told she had an abnormal reverse T3 test.

Patient states she has not had a primary care provider in a couple of years and has been seeing multiple specialist.
Patient states she did a urine test to check for mold and was told it was positive and believes it is most likely due to the
prison she works at.

Patient feels as if her weight gain is not dilated and state she follows A paleo diet. Patient reports she does not exercise
like she used to.

Patient states she wants to be seen by a specialist in Los Angeles for lipidemia in which she was told this condition was
painful fatty cells, Patient states she has had painful smail lumps to bilaterai thighs.

Patient states she has had alt of her hormones checked with a salivary test and found that she had low cortisol levels.
Patient states she is currently taking multiple vitamins including B12 and vitamin D. None of these supplements have
seemed to help or condition.

Patient states she has already been screened for autoimmune disease but would tike to be rescreened again.

Patient states she has a niece who I've been able to help with her multiple conditions and was hoping | may be able to
do the same for her.
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Annuai physical and lab resuits

E88.2 Lipomatosis, not elsewhere classified

R60.9 Edema, unspecified

E65 Localized adiposity

Z00.01 ENCOUNTER FOR GENERAL ADULT MEDICAL EXAM W ABNORMAL FINDINGS

PLAN:

Annuai physical complete

Reviewed labs at the bedside which were essentially normal

Routine screenings and vaccinations were discussed with patient and she is not currently interested in traditional
methods

Encourage patient to follow up with a women's health specialist either here at the clinic or one of her choosing for her
Pap smear which is due within the next six months.

Encourage breast cancer screening which patient she is going to follow up with a contact that does thermography
Encourage to consider corn cancer screenings. Discussed screening options with patient and she still wants to hold and is
not interested in colonoscopy or cologuard screenings

tipo edema
Encourage to keep follow up with specialist
Continue with compression stockings

Epinephrine

Patient has no known medications

Weight - 160 Ibs.
Previous Weight - 160 lbs.
Height - 61 in.
Previous Height (in) - 61 in.
BMi - 30.23
Temperature - 98.0
Heart Rate {min) - 98
Respiratory Rate - 18
02 SAT - 100%
Sitting, Right Arm
1. Blood Pressure - 128 / 77

Pant nown problems
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No History of Gt Medical Conditions

No History of Cardiovascular Medical Conditions
No History of Respiratory Medical Conditions
No History of Mentat Health Conditions

Anemia

Thyroid Disorder

Medical Conditions: Lipidema,

Date of Last Pap Smear - 01/01/2021

C-section 2006

Smoking Status - Non-smoker
Alcohol Use - None

Employed - Yes

Occupation - office technician
Exercise - Yes5 days a week
Marital Status - Divorced

Kids - Yes

Advanced Directives - No
Durable Power of Attorney - No

RBEVIEW OF SYSTEMS -

Positive and pertinent negative responses befow. CONSTITUTIONAL: Positive for fatigue, weight gain.
EYES: Negative

ENMT: Negative

CARDIOVASCULAR: Negative

RESPIRATORY: Negative

GASTROINTESTINAL: Negative

GENITOURINARY: Negative MUSCULOSKELETAL: Positive for lipoedema.
SKIN: Negative

NEUROLOGICAL: Negative

PSYCHIATRIC: Negative

ENDOCRINE: Negative

LYMPHATIC: Negative

ALLERGIC/IMMUNO: Negative

GENERAL: Normal - Well developed, well nourished and alert. No acute distress
HEAD: Normal - Normocephalic with no lumps, lesions, or tenderness.
EYES: Normal - Pupils are equal in size and reactive to light and accommodation, sclera, and conjunctiva normal.
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EARS: Abnormat

impacted Cerumen - Right Ear

impacted Cerumen - Left Ear
- Skin on external external nose is smooth with no lumps, lesions, or nodules. No discharge noted. Nasal mucus
membranes are moist and intact.
MOUTH / THROAT: Normal - Lips pink, smooth, and moist without lesions. Gums pink without redness or swelling. Uvula
and soft palate rise symmetrically on phonation. Gag reflex present, Swallows without difficulty.
NECK: Normal - Neck is supple, no masses or tenderness, no thyromegaly or nodules. Trachea is located midline. No
jugular vein distention. Superficial nodes not palpable and not tender on paipation.
RESPIRATORY: Normal - Regular rate with non-labored breathing. Lung sounds are clear in all lobes bilaterally without
rales, rhonchi, or wheezes.
CARDIOVASCULAR: Normal - Regular rate and rhythm without murmurs, rubs, or bruits. No edema noted. All distal
pulses (or: femoral, popliteal, PT, and DP pulses) intact, full, and equal;
GASTROINTESTINAL: Normal - Abdomen is soft, symmetric, and non-tender without distention. The aorts is midline
without bruit or visible pulsation. Umbilicus is midline without herniation. Bowel sounds are present and normoactive in
all four quadrants. No masses, hepatomegaly, or splenomegaly are noted.
MUSCULOSKELETAL: Normal - Gait smooth with equal stride and good base of support. The neck and back are
nontender to palpation and with full range of motion witnout pain.
EXTREMITIES: Abnormal - Patient reports mild tenderness to bilateral legs. No external abnormalities noted
SKIN: Normal - Normal in appearance, turgor, temperature, and texture without ulcers, rashes, nodules, or lesions,
NEURCLOGICAL: Normal - Cranial nerves | - Xl are grossly intact. Bilateral refiexes are 2+ throughout. intact sensations
of fine touch, pain, and temperature.
PSYCHIATRIC: Normal - Appropriate mood and affect.

Keep follow up with specialist
Continue with diet and exercise as tolerated
Repeat labs annually sooner for any concerns

Follow up - annually

* Patient Education: | have discussed the findings of this examination with the patient and/or family. The discussion
included a complete verbal explanation of the examination results, diagnosis and planned treatment(s). The need for
further follow up was discussed. The patient verbalizes understanding of these instructions at this time. If any questions
should arise after returning home | have encouraged the patient to feel free to call the office. Patient understands to
return to the clinic or go the ER if symptoms persist or worsen. Effective communication was established secondary to
the patient asking guestions and answering all questions appropriately and repeating the plan back to me.
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THIS FAX LINE IS USED TO SEND AND RECEIVE PATIENT PRIVATE HEALTH
NFORMATION. IT MEETS ALL FEDERAL GUIDELINES AND IS A SECURE LINE.

THE FOLLOWING MATERIAL IS STRICTLY CONFIDENTIAL. ALL PERSONS ARE ADVISED
THAT THEY MAY BE PROSECUTED UNDER FEDERAL AND STATE LAW FOR SHARING THIS
INFORMATION WITH UNAUTHORIZED INDIVIDUALS.



11;"1E1E123 128k 559438129A C.ﬂ.LIF VEIR _ PAGE  B2/12

% Montague MDD, WFP . 7235 N, Frrst ¢, Sudre
califormnia ) Bowrd QueEEad | : {559} %89-32
;1 WN & LASER mmwﬁmm&mwwm | 1266576\
. c E‘nw Apaevican Suard of Famlly Medidne FAR £559} 3812

- -

. i Fimama - - ——

REQUEST FOR RELEASE OF MEDICAL INFORMATION

PA’HEHTNAME. EM@ Hill

ADDRESS: ) 5’753 %] I%MMJ Ave .
CITY: \Jt&ﬂl\ﬂ ‘ state: CA zP; 6?52.‘7’7
DATE OF BIRTH; ‘7/ ot /’7 Lo PHONE:

Ikmhymmim Dr. P Monﬁﬁ%w

mmmﬁ@mmm W'Ta‘ﬂﬁeﬂi& clartz,
appREss;_90 S, Lffe‘(_k.—h?{/‘ié’ﬁf“ Bludd,  Beyeriuthils

cA G0l R T F#(210) 747~
DATE OF TREATMENT: From:__ 2 Olle To. Present . 59 0¥
Ma record; ‘ %gforﬂ/m@@a? |
PURPDS&DFﬁISCLDﬁURE: -

5‘  MEDICAL CARE PERSONAL

.SIGNATURE& Qﬂaw,é{—(/(ﬁﬁ —_DaTey ”{g /23

WITNESS:

.)E"rlf\ﬂ(ﬂ asled to W&‘M A & conaud—atiog,

woteS | procedUire notes | fntoice Prea
Co mgre$%?6w Sock 5{3716’ LU rm&ﬁoé.

0 e



11/18/20823 1Z2:8& 559438129A CaLIF VEIM PAGE  A3/12

11/89/2% POTIENT FINMGIAL HISTORY BY DT SERYICE Page 1
CALTFORWIA YEIN & LASER CEMTER
frepunts 12971 - 12971 AL Bates

ficct  Date Nep # tame Dr¥ Procedure Raf T4 Diayg Inits feaunt
12371  HILL,ELRINE Pravigus Balange 3 7. 2%
fe/38/0E B HILLELAIME SR/ K] NP DETATLED OV/BETAI g2 1.08 125. 80
Se/38/16 & HILL,ELAINE 1 93965 AUDITORY DOPFLER g2 1, 6@ 19,92
7/19/16 Check Payeent 2385 Ine 2 @/15716 ~49, 15
9711316 fid justeent {1 2383 Genaral Adjustment  @7/15/18 “Ea B3
EF BTN fd justuent (1} Beneral Adjustment  @7/15/1E -3,47
R /2RI 1E Other Payeeat tc Pakient a7 /ehIE -141,32
@a/1e/16 @ HIL,BLAINE 1 93978 LLTRAGOUND 187.2 1,06 450, @
@B/16/16 @  HILL,ELAINE o 9eRE OFFICE VISIT BRIEF 187.2 N 58, B
05/8c¢ 16 Cheek Payment £24%9 Tnz &2 @300/ 16 ~188, 41
P9/BEHE Bdjuetaent (1) E349 Genaral Adjustment  03/62/16 ~233,93
B3/@2/ 1 Adjeztaent {1} B4 Beneral Mdjnztpent  @A/02716 ~%, 43
B9/iie B HILL,ELAIRE 1 3478 FHOOVENTYS RBLATION 1872 1, Db 2500, 28
#9/13718 Bther Payuent oe Patient 29/13/1k 7321
B9/z2f1e B HWILT ELATHE i JGARR yyap 187.2 1, ol 3560, 00
cHRRe 0 HILLELATHE 1 24999 SURGICAL HOGIERY [87.2 1.00 2.0
ootk Dther Paypent i Patient R/ 1k -39, 0@
03/234 1 Check Payment iy Inz #2 Ba/23NE -1E20, 87
#3/23/1E Adjustaent (1} apay Beneral Adjusteent  89/23/16 -§73.13
19/83/16 @ HILLELAINE 1 3e4bR LR I&T.2 N4 Fap. 8
12/@a/16 @ HILLELAIND i 93978 UL TRASTUND 187.2 1. 0@ . A3
10/85/16 Mther Payeent (s Patient 18/415/1E ~290. 00
fR/93/i6 &  HILL,ELAINE 1 339N L TRASCLND 187.2 1.0 450, 86
18/@5/t6 @ HILL,ELAINE b 99 HFFICE VISIT BRIEF Ir7.2 1,08 5. 68
10/2E/16 Chech Paysent 432 Inz 8 18/26/16 -188, 41
18/28/16 fdjustpent {12 @45 Beneval Adjustment  10/26/1E -£33.93
18/26/16 Adjusteent (1} Bas2 Baneral PAdjustment  1B/EE/16 443
1B/31716 fidjustment {2 Benaral Urite-Off 18/3111E -4 21
16/31/16 fd justaent (2) Beneral Wrife-OFf 18/31 A6 -30. BB
TOTALS FOR ACCOUNT 12971 PAYHENTS : 296338 ADJUETR 1492, 42 CHRRGER @ 445780 11,00 2.48
REFLHDS: 2. 0

&362. 58 149342 4437.29 .0



11/18/20823 1Z2:8& 559438129A ~ CALIF VEIM PAGE  A4/12
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August 16, 2016

To Whom It May Concern:

Re: Elaine Hill |

Elaine Hill was evaluated today by color flow duplex ultrasound with our vascular techpician. Elame
was found to have an 8 mm incompetent left great saphenous vein, There are incompetent 8 mun left

thigh and calf branch veins. Elaine can be scheduled for closure of this incompetent left GSV

by endovenous laser treatment (EVLT). She will continue her compression stockings through
treatment.

Sin /ZZW:T —

Paul R. Montague, M.E.

PRM/mlb
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Pﬁ,--“a, R antague’ MD, FAAFF’#—H\ 7335 M. First 5t., Suite 103
_ _ Board Certified o) 430,500
f california American Board of Venous & Lymphatic Medicine i_aéé,y&:\/am
T?. VEEN & MSER American Board of Family Medicine FAX {559) 438-1290
: www.californiavein.net
- center
June 30, 2016
To Whom It May Concern:

Re: Elaine Hill

I have today evaluated Elaine Hill for symptomatic varicose veins. Elaine describes
progressive left leg symptoms of venous congestion that worsen with standing and have been
mcompletely relieved with compression stockings. She also complains of itching on the left.
Elaine had sclerotherapy performed elsewhere in 2008 which she states did not help.

On examination Elaine has 5 — 7 mun bulging varicosities on the left. There are bilateral 2 —
3 num reticular veins and scattered bilateral spider veins. Areas of linear hemosiderin
pigmentation are present following varicosities and she has developed stasis dermatitis skin
changes on the left. There is 1+ pre-tibial edema on the left as well. On auditory Doppler
examination Elaine’s proximal left great saphenous vein appears to be incompetent at the
sapheno-femoral junction. This can be further defined by color flow duplex ulitasound
which will be scheduled with our vascular technician. If indicated Elaine’s left GSV could
then be scheduled for closure by endovenous laser treatment (EVLT) The option of radiofrequency
ablation {VNUS Closure) was also reviewed. Her reticular and spider veins could then be freated
at a later date however Elaine is not concerned with cosmesis at this time. 1 discussed with
Elaine that areas of linear staining may take six to twelve months to exfoliate and fade but that her
stasis dermatitis and secondary itching should completely resolve with reaiment. Elaine will
continge er compression stockings through duplex ultrasound evaluation and treatment.

Sm% Z /M | [/7/_>

Paul R. Montague, MLD.

PRM/mlb
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VENOUS DUPLEX ULTRASOUND EXAMINATION

ELAINE HILL-12971 10/05/16
EQUIPMENT: SIEMENS G-40
VASCULAR TECHNICIAN: REX PHAM, RVT

With the patient standing, using proximal and distal compression and release maneuvers,
valsalva, and compression with the ultrasound probe, a bilateral duplex Doppler examination of the
deep and superficial venous system was performed.

FINDINGS:

DEEP VENOUS 5YSTEM:

The common femoral, femoral and popliteal veins are patent bilaterally with normal
spontaneous flow that varies with respiration. There is no evidence of venous thrombosis or
occlusion. There is no evidence of deep venous valvular insufficiency.

SUPERFICIAL VENQUS SYSTEM:

The great saphenous vein in the right leg is 2 mm in the proximal thigh at the sapheno-
femoral junction, 2 mm in the medial thigh and 2 mim in the distal thigh. There is ne reflux due o
valvular insufficiency in the proximal thigh at the sapheno-femoral junction. Incompetent perforating
veins are not demonstrated.

The great saphenous vein in the left leg is closed and 6 wam in the proximal thigh at the
sapheno-femoral junction, closed 6 mm in the medial thigh and closed 6 mm in the distal thigh.
There is no reflux due to valvular insufficiency in the proximal thigh at the sapheno-femoral junction.
Incompetent perforating veins are net demonstrated. There are closed 6 mm thigh and calf branch
veins,

The small saphenous vein in the right leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

The small saphenous vein in the left leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

T2

| Pau] R. Montague, M.D.
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ENDOVENQUS LASER QPERATIVE REPORT

ELAINE HILL-12971

Physician: Paui B. Montague, V.I).  Tecknician: Rex Pham, RVT
Date of Procedure: $9/13/16

Procedure: Transcatheter Ultrasound Guided Endovenous Laser Oceluston, Left Great
Saphenous vein
Diagnosis: Varicose Veins

Technigues The risks, benefits, and aliernatives of the procedure were discussed with the patient and informed consent
was obtained. Duplex ultrasound evaluation of the superficial venous system of the lower extremity was performed. The
patient was placed in the supine pesition and the leg was prepped and draped in the usual sterile fashion. Following
admipistration of local anesthesia (0.5% Lidocaine), the vein was punctured with a 19-gauge needie under ultrasound
guidance. A 0.0357 diameter giidewire was placed into the vein and the needle was exchanged for a 3 French, 25 cm long
introducer sheath. Inravenous pesition was confirmed by aspiration of non-pulsatile venous blood and with ultrasound
visualization, "The guidewire was removed and a 600-micron sterile laser optic fiber was inserted into the vein via the sheath.
The laser fiber tip was positioned 1-2 cin below the deep vein junction using ultrasound guidance. Laser tip position was
confirmed with direct visualization of the red aitning beam. Perivenous local anesthesia was achieved by administering 0.5%
Lidocaine along the course of the great saphenous vein. The Jegs were ¢levated and laser tip position was again confimmed.
Vein emptying was facilitated by manual compression, and 8 10nm diede laser energy was delivered endovenously as the
sheath and laser fiber were siowly withdrawn, The laser fiber and sheath were removed and hemostasis was obtained. A
coraptession bandage was applied and the post-procedure instructions were reviewed with the patient.

Findings: Duplex ulrasound evaluation, including pulsed-wave and color Doppler interrogation, reveals incompetence
of the Left Saphenofernoral junction. The Left Great Saphenous vein is enfarged in its entire course, measuring & mm in
transverse dimension, 2 ot below the saphenofemoral junction. Enlarged tributaries demonstating reflux are noted. The
vein was treated from 1-2 cm to approximately 30 ¢ below the deep vein junction using the following laser parameters.
14dwatts contimuous. Total enersy was 1240 joules. Ulirasonnd re-gvalution revealed the Left Great Saphenous veis to be
closed, The common femoral vein was identified and was normal. The patient tolerated the procedurs well and no immediate
complications were noted.

Impression:
1. Left Saphenofemoral junction incompetence with enlarged
Left Great Saphenous vein demonsirating reflux.
2. Muliiple enlarged lowar extremity branch varices.
3. Buceessful transcatheter uitrasound-guided endovenous laser treatment
of the incompetent vein as described above.

Plan: 20-30 mm Hg compreszion stockings were fitted and are to be worn for 2 weeks,

Post-procedure instructions wers reviewed.
Duplex Ultrasound follow-up in 2-3 weeks.
Ihuprofen 200 mg #2 po TID pe x 5 days.
Follow-up in 2 weeks.

Il

¥Panl R, Moniague, M. D.
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VENOQUS DUPLEX ULTRASOUND EXAMINATION

ELAINE HILL-12971 09/13/16
EQUIPMENT: SIEMENS G-40
VASCULAR TECHNICIAN: REX PHAM, RVT

With the patient standing, using proximal and distal compression and release maneuvers,
valsalva, and compression with the ultrasound probe, a bilateral duplex Doppler examination of the
deep and superficial venous system was performed. |

FINDINGS:

DEEP VENOUS SYSTEM:

The common femoral, femoral and popliteal veins are patent bilaterally with normal
spontancous flow that varies with respiration. There is no evidence of venous thrombosis or
occlusion. There is no evidence of deep venous valvular insufficiency.

SUPERFICIAL VENOUS SYSTEM:

The great saphenous vein in the right leg is 2 mm in the proximal thigh at the sapheno-
fernoral junction, 2 mm in the medial thigh and 2 mm in the distal thigh. There is no reflux due to
valvular insufficiency in the proximal thigh at the sapheno-femoral junction. Incompetent perforating
veins are not demonstrated.

The great saphenous vein in the lef¢ leg is 8 mm in the proximal thigh at the sapheno-fernoral
junction, 7 mm in the medial thigh and 6 mm in the distal thigh. There Is reflux due to valvular
insufficiency in the proximal thigh at the sapheno-femoral junction. The reflux in the proximal thigh
at the sapheno-femoral junction lasted for 5 seconds and feeds directly into the visible varicosities in

the lower leg. Incompetent perforating veins are not demonstrated. There are incompetent 7 mm
thigh and calf branch veins.

The small saphenous vein in the right leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mum in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

The small saphenous vein in the left leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is ne reflux due to vabvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

[

Psul R, Montague, M.D.
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VENQUS DUPLEX ULTRASOUND EXAMINATION

ELAINE HILIL-12971 08/16/16
EQUIPMENT: SIEMENS G-40
VASCULAR TECHNICIAN: REX PHAM, RVT

With the patient standing, using proximal and distal compression and releass maneuvers,
valsalva, and compression with the ultrasound probe, a bilateral duplex Doppler examination of the
deep and superficial venous system was performed.

FINDINGS:

DEEP VENQUS SYSTEM:

The common femoral, femoral and popliteal veins are patent bilaterally with normal
spontancous flow that varies with tespiration. There is no evidence of venous thrombosis or
occlusion. There is no evidence of deep venous valvular insufficiency.

SUPERFICIAL VENOUS SYSTEM:

The great saphenous vein in the right leg is 2 mum in the proximal thigh at the sapheno-
femora! junction, 2 mm in the medial thigh and 2 mam in the distal thigh, There is no reflux due to
valvular insufficiency in the proximal thigh at the sapheno-femoral junction. Incompetent perforating
veins are mot demonstrated.

The great saphenous vein in the left leg is 8 mm in the proximal thigh at the sapheno-femoral
junction, 7 mum in the medial thigh and 6 mm in the distal thigh, There is reflux due to valvular
insufficiency in the proximal thigh at the sapheno-femoral junction. The reflux in the proximal thigh
at the sapheno-femoral junction lasted for 5 seconds and feeds directly into the visible varicosities in

the lower leg. Incompetent perforating veins are not demonstrated.  There are incompetent 8 mm
thigh and calf branch veins.

The small saphenous vein in the right leg is 2 mum in diameter in the proximal ¢alf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

The small saphenous vein in the left leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is mo reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

T2
Paul Rmontague: M.D.

A9/12
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CONSULTATION -

ELAINE RILL Data: 06/30/16
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ﬁf\The option of compression hose, elevation, walking & wt loss was reviewed

KA 1 risks, complications, alternatives and poteniial beneﬁts were expjaiyied / P .
F(lnformatlonal video viewed by patient ﬁ Letter Dictated L1 !

KEY; .
G5V = GREAT SAPHENOUS VEIN LDS = LIPODERMATOSCLEROSIS Paul R/Montague, M:D. FAAFP
SSY = SMALL SAPHENOUS VEIN HEP = HEMOSIDERIN PIGMENTATION 7345 N, Eirst. Suite 103
EVLT = ENDOVENOUS LASER TREATMENT — TM =TELANGI§C§§I‘IG Mﬁﬂlm;_w : L ' Ly

AFA = RADIO-FREQUENCY ABLATION NSA =NOD SIGNIFICANT ABNOR Fresno, CA 2372
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‘CA  -ORNIA VEIN & LASER CENTER
Pauol R. Montague, M.I:, FAAFP

MEDICAL HISTORY
Name: £ amé Fh / Date: ;;y/sz Age: 298t A | in Wat {20 Ibs
1. Do you have family members with vein problems? ___yn8ha Md d Gﬁ{
2. 1s one of your legs worse than the other?  right (g s4ME
3. ‘Do some areas bother you more?  Where? n DV (un d br:z C.L
4. How do the veins bother you? . 5. Have you ever had these problems?
aches/discomfort no _ YEAR
leg fatigne no clots in legs (phlebitis) yes
- heaviness oo cellnlitis legs (infection)yes -
localized pain yes 0 deep vein thrombosis  yes L
congestion/pressure  yes (50 olots im lungs (smbolug) yes -
swelling - ves (@9  leg/ankle ulcers yes -
ttching no . uktrasound (fegs) ~ yes
bleeding Yes fig)  taken blood thinners  yes .
appéarance ~yes ooy  lymph gland problems yes .
cramping - 0o , ‘ :
5. List all significant ‘
illnesses: nong
6, List )
' operations/hospitalizations:  (~5@ ctiow
7. Do you or ha‘ve: you ever had the following? :
Diabetes . yes Cancer : yes - (o)
Thyroid discaze yes . Arthritis ’ yes - (O
_ High biood pressure  yes © Autoimmune disease (ic lupus) yes g
" Heart disease or attack yes Migraine headaches ves (b
Jaundice or Hepatitis ves Current shortness of breath = ves  (fd)
Weight change of 10 Ibs in last @ Current chest pain . yes (i
Easy bruising or free bleeding no '
. Peripheral arterial disease (FAD) yes ‘@
" Skin discoloration with Injuries yes
Active leg ulceration yes no
Leg pain caused by walking ' no
_ Major injury in your legs ves @
8. Women only :
Number of pregnancies: 2 Numbar of deliveries: s _ & Dates: g ;[g :Z/ ln },;1 f j5/ o7
Are you pregnant? yes Areyou breast feeding? yes
List harmones you have taken (inciiding birth control pills) and dates of usage:
weda tontep!  [795- 2006
9. List current medications and dgsages: o~ L.,z; dnad Ti ﬂ_cﬁ hrf_’ S fay
Wermaowpn an d Lorfise!
- 10. . List all allergies to medications:_ - ARy @ -
11..

Have you ever smoked?  yes Hmw much? ' Howlong? Still smoking? ves no
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Total Lipedema Care
Dr. Jaime Schwartz
240 S. La Cienega Blvd.
Suite 200
Beverly Hills, CA 90211

October 30, 2023
RE: Elaine Hill DOB: 07/01/1976
To Whom It May Concern:

[ am writing on behalf of Elaine Hill for coverage of medically necessary lipedema surgery.
Miss Hill has a chronic progressive debilitating disorder called Lipedema. This condition is
transmitted genetically as an autosomal dominant pattern disease.

The patient has diseased lipedema tissue accumulation in their arms, thighs, legs, and ankles.
My approach is to manually extract as much of the diseased tissue as is safely possible per
the attached Surgical Plan using a staged process involving 2 and a pending to be staged
surgeries. In early stages, lipedema can be present on the legs, hips, and buttocks and 80%
of women have it on their arms. Lipedema, in later stages, can also be present in the lower
abdomen or other parts of the body and can negatively interact with obesity. Lipedema
surgery includes liposuction of the diseased tissue, manual removal of nodules, and excision
of excess skin.

There are published guidelines for diagnosing lipedema and an International Consensus
Agreement on diagnosis in 2019. Diagnosis is by physical exam. S1 Guidelines ] Dtsch
Dermatol Ges 2017 Jul;15(7):758-767; International Consensus on the Prevention of
Progression of Lipedema. https://www.ncbi.nlm.nih.gov/pubmed /3135643 3

Although there is variability among patients, clinicians look for the following:

Onset at puberty, pregnancy, and menopause-progressive with age

The affected limbs feel tight and heavy (especially at end of day even with elevation)
Increase in adipose tissue usually starting in legs

Reduced ambulation, decreased social activity

Pain to the touch or pressure

Easy bruising

Hands and feet not affected

Cuffs or bulges around joints (not in Type 1 or Type Il Lipedema)

Negative Stemmer sign (not in late-stage lipedema)

Palpable spheroids in lipedema fat


https://www.ncbi.nlm.nih.gov/pubmed/31356433
https://www.ncbi.nlm.nih.gov/pubmed/31356433
https://www.ncbi.nlm.nih.gov/pubmed/31356433

As documented in my attached notes, the patient demonstrates most, if not all, of lipedema
diagnostic signs. Note, per the International Consensus, a waist-height and waist-hip ratio
are not criteria for diagnosis since, as it progresses, lipedema can occur in other areas like
the trunk and arms. Non-pitting edema also is present in early stages of lipedema but can be
unreliable because secondary lymphedema is common as the disease progresses.

The patient has tried to manage this condition through conservative measures such
as diet, exercise, compression garments and manual lymphatic drainage. The patient’s
functioning in their everyday life is impacted by lipedema.

Reduced caloric intake, physical activity, and even bariatric surgery do not reduce the
abnormal subcutaneous lipedema tissue which likely results from the growth of a brown
stem cell population with lymphatic dysfunction in lipedema. Lipedema, a Frequently
Unrecognized Problem, Fonder & Loveless et al, Journal of the American Academy of
Dermatology, 2007, 57(2), S1-S3. Thus, lipedema tissue must be surgically removed.

Lipedema is a chronic, progressive disease, which if left untreated, can lead to multiple
secondary and life-threatening health problems. These include circulatory problems (due to
pressure on lymph vessels); a disruption of the lymphatic system causing dangerous
lymphedema; joint problems in the spine and lower extremities; and a reduction in mobility
leading to impaired quality of living. Lipedema: An Overview of its Clinical Manifestations,
Diagnosis and Treatment of the Disproportional Fatty Deposition Syndrome, Forner-Cordero
& Szolnoky, Clin Obes 2012 Jun;2(3-4): 86-95.

The only successful treatment for Lipedema is lipedema surgery. This is not a cosmetic
procedure but a medically necessary surgery. Following liposuction surgery, patients can
resume activities, return to work, and avoid the cascade of medical and surgical issues that
result from Lipedema. Ms. Hill will be prescribed compression following surgery to assist in
her healing. Multiple studies demonstrate the long-term effectiveness of lipedema surgery
to relieve the pain, swelling, and immobility caused by lipedema. Also, see links to Aetna,
Anthem and Premera Blue Cross plans coverage policy on lipedema surgery that describes
the diagnoses and treatment in additional detail. Highmark, Excellus, Carelst, and other
smaller plans also cover lipedema.

http://www.aetna.com/cpb/medical/data/1 99/0031.html
https://www.anthem.com/dam/medpolicies/abc/active /policies/mp pw a050277.html
https://www.premera.com/medicalpolicies/7.01.567.pdf

Please contact me if you require further information.

Thank you,
Total Lipedema Care TLC Surgical Center
Tax ID: 85-2749142 TAX ID # 83-3724406

NPI # 1003417833 NPI: 1104469105


http://www.aetna.com/cpb/medical/data/1_99/0031.html
https://www.anthem.com/dam/medpolicies/abc/active/policies/mp_pw_a050277.html
https://www.premera.com/medicalpolicies/7.01.567.pdf

SURGICAL PLAN
Elaine Hill
DOB: 07/01/1976

Diagnosis Code R60.9, M79.604, M79.605, M79.601, M79.602

Stage 1:

Lipedema reduction surgery bi-lateral lower extremity anterior
CPT Code 15879 Modeifiers -50

Lipedema reduction surgery bi-lateral lower extremity anterior
CPT Code 15879 Modifiers -50

Lipedema reduction surgery trunk (abdomen)

CPT Code 15877

Abdominoplasty - 15839

Stage 2:

CPT Code 15878 Modeifiers -50

Lipedema reduction surgery bi-lateral upper extremity (forearm)
CPT Code 15878 Modifiers -50

Lipedema reduction surgery trunk (buttocks) RT

CPT Code 15877

Lipedema reduction surgery trunk (buttocks) LT

CPT Code 15877

Lipedema reduction surgery trunk (hip shelf) RT

CPT Code 15877

Lipedema reduction surgery trunk (hip shelf) LT

CPT Code 15877

Lipedema reduction surgery bi-lateral lower extremity posterior
CPT Code 15879 Modifiers -50

Lipedema reduction surgery bi-lateral lower extremity posterior
CPT Code 15879 Modifiers -50

Pending To Be Staged:

Excision excessive skin and tissue

CPT Code 15839 (Panniculectomy)

Bi-lateral excision skin. / Subcutaneous tissue upper extremity
CPT code 15836-50 RT/LT

Bi-lateral excision skin. / Subcutaneous tissue lower extremity
CPT code 15832-50 RT/LT

Excision excessive skin and tissue - (knee lift)

CPT code 15833-50



Note that the surgical plan can change depending on how the patient responds to surgery.
It will take approximately 12 months to complete this plan, so we ask for approval to
reflect that time period.

Total Lipedema Care

Tax ID: 85-2749142

NPI # 1003417833

Address: 240 S. La Cienega Bl # 200
Beverly Hills CA 90211

TLC Surgical Center

NPI: 1104469105

FED TAX ID: 83-3724406

Address: 240 S. La Cienega Bl # 210
Beverly Hills CA 90211



EFFECTIVENESS OF LIPEDEMA SURGERY

There are approximately 1,000 lipedema surgeries performed every year in the United
States. They are essential to improving function and reducing pain for patients suffering from
this disease.

An August 2014 review of the forty-seven publications from 1982 to 2014, found
agreement of the forty-seven publications from 1982 to 2014, found agreement that
lipectomy is an applicable and effective treatment for chronic medical conditions such as
lipedema. Liposuction: A Surgical Tool to Improve the Quality of Life after Morbid Medical
Conditions: Review of Literature, Elkhatib HA 2014 Anaplastology 3:133. Lipectomy for
lipedema has a definite positive and long-lasting effect. Liposuction is an Effective Treatment
for Lipedema-Results of a Study with 25 Patients, Rapprich. Stefan, MD et al, Journal of the
German Soc of Derm: Vol 9, (2012); p 33-40. (the majority of patients no longer require
prolonged further therapy. Reduction of pain and drastic improvement in the patient’s
quality of life is noted in all patients.)

Liposuction has ceased to define a specific procedure and became synonymous with a
surgical technique or tool the same as the surgical knife, laser, electrocautery, suture
material, or even wound-dressing products. Functional and Therapeutic Indications of
Liposuction: Personal Experience and Review of the Literature, Bishara Atiyeh 2015 Annals of
Plastic Surgery 75(2). Liposuction results in fewer complications such as hematoma
formation, skin necrosis, wound infection, and dehiscence with delayed healing and
prolonged hospital stay. Aesthetic or Functional Indications for Liposuction, Michel
Costagliola, MD et al, Aesthetic Surgery Journal, Volume 33, Issue 8, November 2013, Pages
1212-1213. In other words, liposuction is to surgical lipectomy what endoscopic
cholecystectomy is to open surgical cholecystectomy.

Lipedema surgery decreases the mechanical stress on lymphatic vessels sufficiently to allow
for the cessation of compression garment use beyond the initial postoperative period. Long-
term Outcome After Surgical Treatment of Lipedema, Anne Warren Peled, MD, et al, Annals of
Plastic Surgery Volume 68, Number 3, March 2012.

The international expert in lipedema, Dr. Josef Stutz, has studied the effects on the health of
his patients for many years. The effects in a patient’s body from the unusual gait from
lipedema fat storage around the knees causes multiple joint complications. Stutz concluded
that lipectomy is the only treatment that can remove the mechanical impediment to normal
gait and prevent joint deterioration. Liposuction of Lipedema for Prevention of Later Joint
Complications; Stutz, Josef] MD, Vasomed, Vol 23 (2011).



Wollina and colleagues reported on 111 patients mostly with advanced lipedema treated by
this technique in our center between 2007 and 2018. The median pain level before treatment
was 7.8 and 2.2 at the end of the treatment. An improvement of mobility could be achieved
in all patients. Bruising was also reduced. Serious adverse events were observed in 1.2% of
procedures, the infection rate was 0% and the bleeding rate was 0.3%. Liposuction is an
effective treatment for painful lipedema. Dermatol Ther. 2019 Mar: 32(2) In another study
of 209 patients, quality of life increased significantly after surgery with a reduction of pain
and swelling and decreased tendency to easy bruising. Bauer and colleagues, New Insights
on Lipedema: The Enigmatic Disease of the Peripheral Fat. Plast. Recontr Surg. 2019 Dec.
144(6)

Thus, lipedema surgery is safe, effective, and the standard of care for many, many years.
Indeed, the International Consensus Conference on Lipedema issued conclusions that
although lipedema has been underdiagnosed in places like the United States, multiple
studies from Germany have reported long-term benefits for as long as eight years after
lipedema surgery. https://www.ncbi.nlm.nih.gov/pubmed/3135643 3



https://www.ncbi.nlm.nih.gov/pubmed/31356433
https://www.ncbi.nlm.nih.gov/pubmed/31356433
https://www.ncbi.nlm.nih.gov/pubmed/31356433

Hill, Elaine

VISIt NOte - OCtOber 30’ 2023 PMS ID: Sex: DOB: Phone: MRN

Medical History
Obtained and Reviewed October 30,
2023.

Hypothyroidism

Surgical History
Obtained and Reviewed October 30,
2023.

Other: C-Section, wisdom teeth
Vein ablation - left lower leg
2016/2017

Plastic Surgery
History

Family History of Breast
Cancer

Do you have a family history of
breast cancer?: No

Family History of Malignant
Hyperthermia and Anesthesia
Sensitivity

Do you have a family history of
malignant hyperthermia or

severe reactions to anesthesia?:

No

Herbal Medications and
Supplements

Do you take any herbal
medications or supplements?:
Yes

Cat's Claw

Echinacea

Evening Primrose

Fish Oil

Green tea

Peppermint

Vitamin B

Vitamin C

Vitamin D

Skin Protection

Do you wear sunscreen?: No
Do you tan in a tanning salon?:
No

Family History of

Melanoma
Mother
Aunt

Social History

Not sexually active

Patient feels safe at home

115636PAT000001120 Female 07/01/1976 (209) 986-7904 MM0000001110
Chief Complaint: Lipedema Consultation

HPI: This is a 47 year old female who is being seen for a lipedema consultation for lipedema affecting
the legs, thighs, arms, abdomen, upper abdomen, buttocks, hip shelf, knees, and ankles.

Legs:

- Location: Anterior and Posterior

- Tenderness: Yes

- Lipomas: No

- Bruising: not since taking ferritin supplements
- Pain: Yes

- Cuffing: Yes

- Dimpling: Yes

Thighs:

- Location: Anterior and Posterior
- Tenderness: Yes

- Lipomas: No

- Bruising: No

- Pain: Yes

- Dimpling: Yes

Arms:
- Tenderness: Yes
- Lipomas: No

Abdomen:
- Tenderness: Yes
- Lipomas: No

Upper Abdomen:
- Tenderness: Yes
- Lipomas: No

Buttocks:
- Tenderness: Yes
- Lipomas: No

Hip Shelf:

- Tenderness: Yes
- Lipomas: No

- Dimpling: Yes

Knees:
- Tenderness: Yes
- Spongy Adipose Tissue: Yes

Ankles:

- Tenderness: Yes

- Lipomas: No

- Thickened Tender Subcutaneous Fat: Yes

Duration: 35 years

Similarly Affected Family Members: mother, aunt, and Niece has POTS, EDS
Pedicures: Yes (patient is not able to tolerate pedicure massages)

Do You Wear Boots: No

Lipedema Worsened By: puberty

Swelling Occurs With: standing, end of day, and summer

Jaime Schwartz (Primary Provider) (Bill Under) Jaime S. Schwartz, MD
(310) 882-5454 Work 240 S La Cienega Blvd Ste 200
Beverly Hills, CA 90211-3324

Page 1



Visit Note - October 30, 2023

EtOH less than 1 drink per day

Single Question Alcohol
Screening: 0 days

Caffeine Use: A few times a
month

Exercise: Once a day
Occupation: Office Technician
Mental Health Dept Corcoran
State Prison

Smoking status - Never smoker
Driving status:

Drives in the Daytime

Drives at Night

Medications

Other: Various supplements for
hormone balancing. Vitamin C,
B12, selenium, ferritin,
magnesium, adaptogens

Allergies

epinephrine - Other: Rapid heart
beat, feeling like passing out,
blood pressure goes up,
shortness of breath

Hill, Elaine

PMS ID: Sex DOB: Phone: MRN
115636PAT000001120 Female 07/01/1976 (209) 986-7904 MM0000001110

Previous Treatments: Elevation (no change), Compression Garments for 12 weeks or more (better), Diet,
and Fascia Release Therapist

Difficulty Walking: Yes

Flexibility: Moderately Flexible

Easy Bruising: Used to but now better with ferritin supplements

Pain: all the time (Average Pain Score: 7 out of 10) and Pain seems to move around. Week to week or
month to month.

Ability to move a chair from one room to another: With a little difficulty

Ability to bend down and pick up clothing from the floor: With some difficulty

Ability to to stand for one hour: With some difficulty

Ability to do chores such as vacuuming or yard work: With some difficulty

Ability to push open a heavy door: Without any difficulty

Ability to exercise for an hour: light exercise, yes

Ability to carry a heavy object (over 10 pounds /5 kg): Without any difficulty

Ability to stand up from an armless straight chair: With a little difficulty

Ability to dress yourself, including tying shoelaces and buttoning your clothes: With some difficulty
Ability to able to dry your back with a towel: Without any difficulty

The patient understands and agrees that they must continue wearing compression garments after their

surgery.

Vitals:
Date Taken By B.P. Pulse Resp. 02 Sat. | Temp. Ht. Wt. BMI |BSA
Lohman, Sara 61.0 in* |160.0 30.2 |1.7
10/30/23 lbs*
11:42 -
FiO2

* Patient Reported

Exam:
An examination was performed.

Base

Appearance: well developed and nourished
Memory: Appropriate recent and remote memory with appropriate history provision

Judgment and Insight: Appropriate judgment, insight, interpersonal dynamics and expectations of encounter

and goals of treatment
Orientation: Alert and oriented to person, place, time.

Mood: Mood and affect well-adjusted, pleasant and cooperative, appropriate for clinical and encounter
circumstances

Skin Inspection: Normal skin inspection without rashes or concerning lesions

Skin Palpation: Normal skin palpation without rashes or concerning lesions

Comprehensive Upper Extremity

LN Exam: Normal lymphatic exam without lymphadenopathy in cranial, cervical, axillary and inguinal regions

Left Upper arm Inspection: Vascular
manifestation such as cherry angiomas,
telangiectasia, venous disease

Lipedema Nodules, Pain, Tenderness, Skin

Right Upper arm Inspection: Vascular manifestation
such as cherry angiomas, telangiectasia, venous
disease

Lipedema Nodules, Pain, Tenderness, Skin

Jaime Schwartz (Primary Provider) (Bill Under)
(310) 882-5454 Work

Jaime S. Schwartz, MD Page 2
240 S La Cienega Blvd Ste 200
Beverly Hills, CA 90211-3324



Visit Note - October 30, 2023

Hypothermia, Easy Bruising, No Pitting Edema
Persistent Enlargement of after elevation of
extremity or weight loss.

Right Forearm Inspection: forearm tenderness.
Vascular manifestation such as cherry angiomas,
telangiectasia, venous disease

Lipedema Nodules, Pain, Tenderness, Skin
Hypothermia, Easy Bruising, No Pitting Edema
Persistent Enlargement of after elevation of
extremity or weight loss.

Right Hand Inspection: Normal alignment, no deformity,
no tenderness, no warmth

Right Hand Stability: Stable
Right Hand Special: Normal
Digit Inspection: Negative Stemmer Sign Fingers/Toes

Right UE Peripheral Pulses: normal radial and ulnar
pulses, without thrill, good capillary refill

Right UE Peripheral Sensation intact to light touch
throughout peripheral nerve distributions

Coordination: Coordination normal.

Cosmetic Abdominoplasty

Appearance: overweight.

Hill, Elaine

PMS ID: Sex: DOB: Phone:

115636PAT000001120 Female 07/01/1976 (209) 986-7904 MM0000001110

Hypothermia, Easy Bruising, No Pitting Edema
Persistent Enlargement of after elevation of
extremity or weight loss.

Left Forearm Inspection: forearm tenderness.
Vascular manifestation such as cherry
angiomas, telangiectasia, venous disease
Lipedema Nodules, Pain, Tenderness, Skin
Hypothermia, Easy Bruising, No Pitting Edema
Persistent Enlargement of after elevation of
extremity or weight loss.

Left Hand Inspection: Normal alignment, no
deformity, no tenderness, no warmth

Left Hand Stability: Stable

Left Hand Special: Normal

Left UE Peripheral Pulses: normal radial and ulnar
pulses, without thrill, good capillary refill

Left UE Peripheral Sensation intact to light touch
throughout peripheral nerve distributions

Abdominal Survey: mass, right lower quadrant, mass, left lower quadrant, tenderness, right lower

guadrant, and tenderness, left lower quadrant Superficial masses and tenderness c/w Lipedema

Nodules, Pain, Tenderness, Skin Hypothermia, Easy Bruising, No Pitting Edema

Hernia Exam: Normal abdominal wall without hernias or bulges

Respiratory Effort: Normal respiratory effort without labored breathing or accessory muscle use

Right LE Peripheral Pulses: normal femoral, posterior
tibialis and dorsal pedis pulses, brisk capillary refill

Comprehensive Lower Extremity

Jaime Schwartz (Primary Provider) (Bill Under)

(310) 882-5454 Work

Left LE Peripheral Pulses: normal posterior tibialis
and dorsal pedis pulses, brisk capillary refill

Jaime S. Schwartz, MD
240 S La Cienega Blvd Ste 200
Beverly Hills, CA 90211-3324

MRN

Page 3



Visit Note - October 30, 2023

Gait: scissor.

Right Thigh Inspection: Vascular manifestation such
as cherry angiomas, telangiectasia, venous disease
Lipedema Nodules, Pain, Tenderness, Skin
Hypothermia, Easy Bruising, No Pitting Edema,
Persistent Enlargement of after elevation of
extremity or weight loss

Persistent Enlargement of after elevation of
extremity or weight loss.

Right Knee Inspection: valgus alignment. Medial
Lobules, Tissue Overhanging or Covering Knee.

Right Leg Inspection: Vascular manifestation such as
cherry angiomas, telangiectasia, venous disease
Lipedema Nodules, Pain, Tenderness, Skin
Hypothermia, Easy Bruising, No Pitting Edema
Persistent Enlargement of after elevation of
extremity or weight loss.

Right Ankle Inspection: varus hindfoot. Ankle Cuff.

Right LE Sensation intact to light touch throughout
peripheral nerve distributions

Peripheral Vascular

Lower Extremity Venous:
Right Lower Extremity Venous: edema, severe

Left Lower Extremity Venous: edema, severe

Impression/Plan:

1. Lipedema
Problem Addressed: Stable chronic iliness
(E65)

2. Lipedema: Associated diagnoses: Localized Adiposity, Obesity, Subcutaneous Fat, Varicose veins of bilateral lower extremities

PMS ID:

Sex:

115636PAT000001120 Female 07/01/1976 (209) 986-7904 MM0000001110

Hill, Elaine

DOB: Phone:

Left Thigh Inspection: Vascular manifestation
such as cherry angiomas, telangiectasia,

venous disease

Lipedema Nodules, Pain, Tenderness, Skin
Hypothermia, Easy Bruising, No Pitting Edema,
Persistent Enlargement of after elevation of

extremity or weight loss

Persistent Enlargement of after elevation of

extremity or weight loss.

Left Knee Inspection: valgus alignment. Medial
Lobules, Tissue Overhanging or Covering

Knee.

Left Leg Inspection: Vascular manifestation
such as cherry angiomas, telangiectasia,

venous disease

Lipedema Nodules, Pain, Tenderness, Skin
Hypothermia, Easy Bruising, No Pitting Edema
Persistent Enlargement of after elevation of

extremity or weight loss.

Left Ankle Inspection: varus hindfoot. Ankle

Cuff.

Left LE Sensation intact to light touch throughout

peripheral nerve distributions

with pain, Lymphedema, not elsewhere classified, and Edema, unspecified

Plan: Counseling - Lipedema
| counseled the patient regarding the following:

Skin care: Treatments include diet, exercise, and compression. If there is associated lymphedema, patients can benefit from

manual lymphatic drainage. Liposuction has also been used to treat this condition.

Expectations: Lipedema is a chronic condition characterized by excessive fat deposits on the legs, thighs, and buttocks. It can also

Jaime Schwartz (Primary Provider) (Bill Under)

(310) 882-5454 Work

Jaime S. Schwartz, MD
240 S La Cienega Blvd Ste 200
Beverly Hills, CA 90211-3324

MRN

Page 4



Hill, Elaine

Visit Note - October 30, 2023

PMS ID: Sex DOB Phone: MRN
115636PAT000001120 Female 07/01/1976 (209) 986-7904 MM0000001110

affect the upper arms. The condition can be painful and can cause easy bruising. The cause is unknown. It may be genetic and
because the condition affects almost exclusively women, it has been postulated that hormones may play a role in development of
the condition.

Contact office if: Lipedema causes pain or discomfort.

Lipedema is a chronic disease presenting in women during puberty or other times of hormonal, weight and/or shape change such
as pregnancy or menopause, characterized by symmetric enlargement of nodular, painful deposition of inflamed and fibrotic
subcutaneous adipose tissue. Lipedema was first named as a medical condition in 1940 at the Mayo Clinicl and in Germany.2
The diagnosis of lipedema is largely clinical and based on criteria initially established in 1951 by Drs. Wold, Allen and Hines.3
Lipedema starts in the lower extremities leading to circumferential bilateral lower extremity enlargement typically seen extending
from the below the umbilicus to the ankles resulting in edema, pain and bruising; with secondary lymphedema, fibrosis and
spreading of abnormal tissues to the trunk and arms occurs during later stages. Unfortunately as the lipedema tissue grows, the
deep fascia and muscle are also affected reducing the function of the lymphatic pump.

Lipedema is a hereditary disease and recently the first mutated gene AKR1C1 was discovered resulting in a slower and less
efficient reduction of progesterone to hydroxyprogesterone and increased subcutaneous fat deposition in variant carriers,
confirming hormones as important in lipedema.4 Lipedema also clearly manifests as a connective tissue disorder characterized by
loss of elasticity in the skin5 and the aorta,6 hypertrophic adipocytes, inflammatory cells, and dilated leaky blood and lymphatic
vessels.7, 8

She has lipedema in her legs, arms and trunk that includes nodules and pain in these areas. Her hands, feet, and upper trunk
have been spared. She has other signs of lipedema including a negative Stemmer’s sign and abnormal fat pad development,
disproportion, pain and dysmobility.

She also might be developing early stages of lipo-lymphedema and thus her lipedema needs to be treated.] She has tried
conservative measures for many months and while conservative therapies can reduce swelling and pain for a short time, removing
the diseased tissue with surgery is necessary to reduce symptoms and progression long-term.

Lipedema is distinct from non-lipedema obesity, although some, not all, patients can be obese. The adipose tissue accumulation is
bilateral and symmetrical in the extremities, with the feet and hands spared from lipedema fat accumulation unless there is loss of
elasticity as in hypermobile Ehlers Danlos where the skin has lost elasticity and fat can grow on the hand (with or without obesity).
A hallmark of earlier stages of lipedema is the discrepancy in fatty tissue of the extremities compared to the trunk. This is in
contrast to the fat associated with lifestyle-induced obesity, which is usually global and proportionate, affecting the abdomen equal
or greater than the hips.

Women with lipedema find it difficult to lose weight before a needed surgery or other procedures. There is a significant number of
women with lipedema who have failed bariatric surgery because they were already controlling their diet but just not losing weight.9-
11

Besides the many painful nodules that women with lipedema have, studies indicate that women with lipedema do not have the
muscle strength like people who have non-lipedema obesity, are subject to more injuries and have poorer functional capacity.12
Thus, to improve function and reduce pain, lipedema surgery is recommended.13

| counseled the patient regarding the following:

Lipodystrophy Care: Cosmetic body contour dissatisfaction may be due to excess skin, stretch marks, bulging, fat excess, muscle
weakness, and other complaints. Abdominoplasty, liposuction and other body contouring techniques are performed to help correct
these issues. Surgery is commonly performed on an outpatient basis, although overnight hospitalization may be indicated in some
patients, particularly those undergoing large body contouring operations. Aesthetic body contouring deformities may improve
somewhat with diet control, exercise, rest, and proper skin care, including avoidance of excess sun and abstinence from nicotine.
Specific preoperative and postoperative instructions will be provided for surgery.

Expectations: Body contour aesthetic concerns may be the result of obesity or overweight, pregnancy, genetic factors, sun
damage, prior surgery, hernias, and other factors. Aesthetic surgery for these concerns is generally not performed for the purposes
of weight loss. Rather, overweight patients are advised to lose weight in a controlled, supervised manner until a maintainable
plateau weight is achieved before undergoing body contouring operations, in order to optimize results and reduce surgical risks.
Liposuction often does not correct wrinkling, roundness, or laxity or fullness on the abdomen or other body locations. Liposuction is
also performed for contouring purposes, rather than weight loss intent. Skin retraction may not be complete with liposuction, and
excess skin may require surgical removal for full correction. Use of garments after surgery is advised and instructions will be
provided. Risks, benefits, expectations and alternatives to liposuction have been explained in detail, including, but not limited to,
the risks of infection, bleeding, injury to nerves or abdominal organs, bulging, contour irregularities, inadequate skin retraction,
persistent deformity, seromas, deep venous thrombosis, pulmonary embolism, fat embolism, scarring, delayed healing, and other
risks. Aftercare and possible use of drains have been explained. No guarantee or warranty regarding cosmetic outcome or
longevity of results was given or implied.

Contact office if: the patient develops concerning symptoms such as severe abdominal pain, nausea, vomiting, diarrhea, fever,
excessive or unusual drainage, swelling, redness, difficulty breathing, bleeding, or other concerning symptoms. Please contact the
office if additional procedures or a change to the recommended treatment plan are desired. Fees for cosmetic procedures are valid
for a limited time, as specified on the fee schedule, and are subject to change at the practice's discretion. Please contact the office
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with any questions regarding fee schedule, payment policy, product concerns, or preoperative and postoperative questions.
The risks, benefits, expectations and alternatives of liposuction were discussed and include but are not limited to: infection,
bruising, lumpiness, pain, anesthesia reaction, dysesthesia, scarring in treatment area or puncture point, vasovagal reactions,
tachycardia, nausea, necrosis, ulceration, color change and asymmetry.

| discussed the following surgical options with the patient:

Abdominoplasty: Abdominoplasty is the medical term for what is commonly referred to as a tummy tuck. It is a procedure
performed to remove excess skin and draping fat from the lower abdomen. It is performed for the purpose of body contouring, not
for the purpose of helping patients lose weight. While tissue removed during the procedure has some weight, the procedure is
strictly not a procedure for weight loss. Patients seeking to lose weight are best suited by losing the weight through supervised diet
and exercise until a stable, more desireable weight is achieved and maintained prior to the surgery. Abdominoplasty is performed
through an incision low in the abdomen, usually in the same crease as a C-section would be performed in the suprapubic crease.
The skin and fat are undermined off the muscle layer and the muscle layer is typically tightened with a plication procedure. An
incision is also performed around the belly button (umbilicus) to allow it to be repositioned when the skin is redraped. After release,
the excess tissues are removed and the belly button is delivered through a hole in the tightened skin. Typically, the hole created for
release of the umbilicus is within the skin that is ultimately removed. However, in some cases, the hole must be closed and results
in a small scar in the lower abdomen below the new hole created for delivery of the belly button. Drains may be used to evacuate
fluid from under the fat layer to permit healing. They are usually removed within the first 10-14 days. A postoperative garment
and/or binder will be required for several weeks to 2 months to aid in shaping. The scar will usually go through changes over the
course of 6-12 months before final maturity. Scar revisions are occasionally required. Placement of the surgical incisions may be
aided by the patient bringing typical swimwear, which can help to optimize concealment of the scar. Early ambulation after surgery
is important to reduce risks of blood clot formation.

Back Lift: A Back Lift involves removal of adipose tissue and skin. Significant incisions may be required to remove redundant skin.
The risks, benefits, expectations and alternatives (including incisional approaches and minimally invasive or noninvasive
techniques) have been discussed and include, but are not limited to, the risks of infection, bleeding, injury to nerves/vessels/other
structures, contour irregularities, asymmetry, fat necrosis, delayed healing, visible scarring, dissatisfaction with cosmetic outcome
and possibility of unplanned return to the operating room. All questions were answered to the patient's satisfaction. No guarantee
or warranty was given or implied regarding cosmetic outcome, longevity of results, or satisfaction therewith.

Brachioplasty: Brachioplasty involves removal of the redundant skin, and some excess fat, on the upper arm. The incision is either
fashioned along the inner arm seam, or along the back of the arm, and it may be extended into the axilla (armpit) area. It may
traverse the length of the upper arm all the way to (and even beyond) the elbow crease. The excess skin is removed and the
remaining skin is closed together to improve the cylindrical shape of the arm. Care is paid to avoid overresection of skin in order to
reduce the risk of inability to close the incision completely at the time of surgery, which is a possibility with significant skin removal
when the skin swells. The incision may be numb and may take 3-5 weeks to heal to closure. Scar maturation may take 6-12
months. Drains may be used for up to 10-14 days in many patients.

Breast Reduction: Breast reduction involves removal of breast tissue and skin. Significant incisions may be required to remove
redundant skin. The risks, benefits, expectations and alternatives to breast reduction (including incisional approaches and pedicle
selection) have been discussed and include, but are not limited to, the risks of infection, bleeding, injury to nerves/vessels/other
structures, contour irregularities, asymmetry, fat necrosis, nipple loss, loss of nipple sensation, delayed healing, visible scarring,
dissatisfaction with cosmetic outcome and possibility of unplanned return to the operating room. All questions were answered to the
patient's satisfaction. No guarantee or warranty was given or implied regarding cosmetic outcome, longevity of results, or
satisfaction therewith.

Fleur-de-Lis Technique: The fleur-de-lis technique involves both horizontal and vertical incisions resulting in an inverted-T shaped
scar. This variant of abdominoplasty design is appropriate for many patients with massive weight loss, who have excess skin and
fat in both horizontal and vertical directions. The vertical scar is not easily concealable in two-piece bathing garments but may be a
reasonable trade-off for many patients in order to secure a better overall contour and correction of skin redundancy. Healing may
take 1-2 weeks longer than what would otherwise be required for standard abdominoplasty incisions.

Liposuction: Liposuction may improve contour irregularities and volume excesses. Tumescent fluid with local anesthetics and other
medications is used to reduce postoperative bleeding and pain. Fat removal may be enhanced by ultrasound, Vaser, power or
other assisted techniques. Repeated sessions of liposuction may be required. Liposuction is a procedure to contour the body's
shape, not to help the patient lose weight. A very small amount of weight may be lost as a result of the suctioning of fat, but
sustained weight improvement requires attention to diet and exercise. Under no circumstances should the patient expect
liposuction to create significant weight loss through the surgery itself. The risks, benefits, expectations and alternatives to
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liposuction have been discussed and include, but are not limited to, the risks of infection, bleeding, injury to nerves/vessels/other
structures, contour irregularities, asymmetry, fat necrosis, nipple loss, loss of nipple sensation, delayed healing, visible scarring,
dissatisfaction with cosmetic outcome and possibility of unplanned return to the operating room. All questions were answered to the
patient's satisfaction.

Lower Body Lift: A lower body lift is an extensive technique that includes abdominoplasty, often combined with circumferential
correction of excess skin on the back (belt lipectomy or circumferential torsoplasty), as well as bilateral medial and lateral thigh
lifting. Incisions include the standard abdominoplasty incision as well as scars on the inner thighs, and a possible extension of the
abdominal scar all the way around the back. This procedure is often performed on a hospital setting where overnight hospitalization
can be offered, due to the typical length of surgery and extent of incisions. Delayed healing, seromas and scars are common
issues with this operation, but the resultant improvement in body contour is often rather dramatic. Early ambulation after surgery is
important to reduce risks of blood clot formation. Multiple drains are usually required.

Medial Thigh Lift: A medial thigh lift is a procedure done to remove excess skin on the thighs, and may be combined with
abdominoplasty or body lifting (belt lipectomy or circumferential torsoplasty). Incisions are made on the inner thighs, and may be
confined to the groin creases in some cases, though many patients require extensions of the incisions down the thigh to remove
the excess properly. When combined with body lifting, incisions also include a lower abdominal incision and a possible extension of
the abdominal scar all the way around the back. Standard medial thigh lifting may be performed on an outpatient basis, usually
under general anesthesia. Delayed healing, seromas, numbness in the thighs and scars are common issues with this operation,
but the resultant improvement in body contour is often rather dramatic. Concealment of scars may be difficult in shorts, skirts or
bathing suits. Early ambulation after surgery is important to reduce risks of blood clot formation. Drains are often in place for 10-14
days, although some patients require longer periods of drainage due to proximity of the thigh lymphatic vessels to the treatment
area. The postoperative garments can also help significantly reduce the fluid accumulation.

Panniculectomy: Panniculectomy is a procedure involving removal of the excess apron of skin and fat below the belly button. In
contrast to abdominoplasty, it usually does not involve undermining of the skin well above the belly button. In addition, muscle
plication of the abdominal wall may not be performed in panniculectomy. Panniculectomy may be required medically in patients
with severe recurrent infections or rashes in the crease below the pannus. Delayed healing and fluid collections are not uncommon.
Risks also include, but are not limited to, infection, bleeding, deep venous thrombosis (blood clots), scarring, persistent excess
tissue, cosmetic dissatisfaction, and other risks.

Power-Assisted Liposuction: Power-assistance involves the use of a power source to oscillate the suction cannula device to reduce
manual effort for the surgeon. In other respects, it is similar to standard liposuction.

Lipodystrophy Option Other: Lipedema Reduction Surgery with Lymphatic Sparing Liposuction (LSL) and Manual Lipedema
Extraction (MLE)

LRS surgical stage options:
Anterior thighs - 15879-50-22
Anterior legs - 15879-50-22
Abdomen - 15877-22

Arms - 15878-50-22

Buttock Shelf/Hips 15877-22
Posterior Thighs - 15879-50-22
Posterior Legs - 15879-50-22
Paniculectomy - 15839

Arm lift - 15836-50-22

Thigh lift - 15832-50-22

After counseling, we decided on the following plan: Power-Assisted Liposuction and Lipodystrophy Option Other and LRS surgical
stages:

1-Anterior thighs - 15879-50-22
1-Anterior legs - 15879-50-22
1-Abdomen - 15877-22
1-Abdominoplasty

2-Arms - 15878-50-22

2-Buttock Shelf/Hips 15877-22
2-Posterior Thighs - 15879-50-22
2-Posterior Legs - 15879-50-22
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Paniculectomy - 15839
Arm lift - 15836-50-22
Thigh lift - 15832-50-22
Knee Lift

| discussed the following miscellaneous information with the patient:

May need to stage procedures more due to volume as well as medical clearance.

Nicotine Abstinence: | counseled regarding the risks of nicotine exposure, including delayed healing, infection, perioperative
cardiovascular events and possible need for extended wound care or return to surgery.

Imaging Studies: Imaging studies including CT scans or MRI's may be appropriate to help determine the extent of deformity or to
rule out hernias, and to help guide treatment.

Follow up for: Preoperative Appointment, Discussion of Procedure, Additional Consultation,
Preoperative Marking

Staff:
Jaime Schwartz (Primary Provider) (Bill Under)

Sara Lohman

Electronically Signed By: Jaime Schwartz, 11/02/2023 06:26 PM PDT
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To Whom it may concern,

Ever since puberty, | have had large calves. | was always petite and a size 3/5, but my
calves were too big to ever wear boots over the calves. | recall in 2000, | started getting more
veins on my legs that felt painful, my legs started to ache a lot and feeling heavy. | tried various
times to treat the veins with sclerotherapy, but the veins would just return. After having two
pregnancies in 2006 and 2007, | lost all the baby weight, but 4 yrs. after that, | started gaining
weight. | would gain 20Ibs, lose 20lbs. In 2016, | started getting cramps on my left butt cheek
that has not stopped since then. The pain started moving to my knees and my legs felt heavy. |
went to the California Vein Center in Fresno, CA to get an ultrasound. They treated one vein that
was not pumping blood back up. After healing from that procedure, | still felt pain on my knees
and heaviness. | was also having restless leg syndrome. They did another ultrasound and said
everything looked fine.

In 2020, | saw another vein specialist at Mother Lode Vein in Sonora, CA, who noticed
some Edema, they suggested doing rebounding on the trampoline and look into clearing the
fascia. In May of 2020, | went to see a Myofascia Release Therapist, who helped release some of
the pressure on my body, but it would just return after 3 days. | had some swelling on my feet,
so | started taking baths with Epsom salt and got a Rebounder mini trampoline to try to move
the lymphatics. My doctor, Dr. Mary Davenport did several tests on me to check my thyroid,
hormones, gut test, and toxicity. All issues were being taken care of, but the swelling and pain
would not go away, the weight does not want to come off. Ever since 2016, | have gained 50lbs
for no good reason. | eat very clean, gluten free, dairy free. | do not eat junk food, fast food nor
drink sodas. | have always exercised, but now it has become very painful. | can only do a light
workout. | have gone to chiropractors and deep massage therapists to try to help with the pain,
to no avail. | have tested negative for Fibromyalgia.

My pain is at a 10+ level now. There are days | have a hard time walking; the pain is
excruciating. | have a hard time laying down to go to sleep as it hurts to lay on my legs and my
bottom. | have been wearing the compression stockings | was given from the vein specialist, but
| am still in a lot of pain. | do not get a full night of sleep, which makes me very tired throughout
the day. My back also hurts a lot and it’s affecting my neck. | have noticed that the swelling and
pain is starting on my arms now too. My stomach alw<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>