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Description of Service or Procedure_______________________________________________ 

 

Nipple tattooing is the process of intradermal introduction of insoluble opaque pigments to restore the 

natural appearance of the nipple and areola after breast reconstruction surgery. It is considered the final 

stage of breast reconstruction.  

 

Disclaimer____________________________________________________________________ 

 

Coverage is limited to that outlined in Medicaid Rule that pertains to the member’s aid category. Prior 

Authorization (PA) is only valid if the member is eligible for the applicable item or service on the date 

of service. 

 

Medicaid Rule_________________________________________________________________ 

 

7102.2 Prior Authorization Determination 

 

7103 Medical Necessity 

 

Medicaid Rules can be found at http://humanservices.vermont.gov/on-line-rules 

 

Coverage Position_____________________________________________________________ 

 

Nipple tattooing may be covered for beneficiaries:  

• When the nipple tattooing is prescribed by a licensed medical provider, enrolled in the Vermont 

Medicaid program, operating within their scope of practice in accordance with the Vermont State 

Practice Act, who is knowledgeable in the use of nipple tattooing and who provides medical care 

to the beneficiary. AND 

• When the clinical criteria below are met.  
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Coverage Criteria____________________________________________________________ 

 

 Nipple tattooing may be covered for beneficiaries who:  

 

• Have undergone mastectomy due to breast cancer or the genetic risk of breast cancer, as confirmed 

by genetic testing.  

• Have undergone lumpectomy due to breast cancer which resulted in significant nipple deformity.  

• Are undergoing this procedure within 5 years of the mastectomy.  

 

Clinical guidelines for repeat service or procedure___________________________________ 

 

Nipple tattooing may be repeated once, after the initial procedure. 

 

Type of service or procedure not covered (this list may not be all inclusive)______________ 

 

Nipple tattooing is covered solely for the purpose of restoring the natural appearance of the nipple. 

Alternative or decorative designs are not covered.  

 

Nipple tattooing for the general public is not covered.  
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