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POLICY TITLE: REDUCTION MAMMOPLASTY 
 
POLICY STATEMENT: Medical Associates Health Plans (MAHP) and Health Choices 

(HC) has established specific criteria that must be met in order to 
provide coverage for reduction mammoplasty.  The purpose of this 
Policy is to identify the criteria to be applied consistently to all 
cases where coverage is being requested.  This document applies to 
eligible individuals who meet the clinical criteria and who have 
coverage under the scope and limitations of their benefit package.  
Services which are medically appropriate or indicated may not be 
approved for coverage based on exclusions and limitations of the 
benefit package. 

 

Policy 

MAHP and HC considers breast reduction surgery cosmetic unless breast hypertrophy is causing 

significant pain, paresthesia’s, or ulceration (see selection criteria below).  Reduction 

mammoplasty for asymptomatic members is considered cosmetic. 

MAHP and HC considers breast reduction surgery medically necessary for non-cosmetic 

indications for women aged 18 or older or for whom growth is complete (i.e., breast size stable 

over one year) when any of the following criteria (I, II, or III) is met: 

I. Macromastia: all of the following criteria must be met: 

A. Member has persistent symptoms in at least 2 of the anatomical body areas below, 

directly attributed to macromastia and affecting daily activities for at least 1 year: 

 Headaches 

 Pain in neck 

 Pain in shoulders 

 Pain in upper back 

 Painful kyphosis documented by X-rays 

 Pain/discomfort/ulceration from bra straps cutting into shoulders 

 Skin breakdown (severe soft tissue infection, tissue necrosis, 

ulceration, hemorrhage) from overlying breast tissue 

 Upper extremity parasthesias; 

and 

B. All of the following criteria are met: 

1. Photographic documentation confirms severe breast hypertrophy; and   

a. There is a reasonable likelihood that the member's symptoms are 

primarily due to macromastia; and 

b. Reduction mammoplasty is likely to result in improvement of the 

chronic pain; and 

c. Pain symptoms persist as documented by the physician despite at 

least a 3-month trial of 2 or more of the following therapeutic 

measures:   
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 Analgesic/non-steroidal anti-inflammatory drugs (NSAIDs) 

interventions and/or muscle relaxants 

 Dermatologic therapy of ulcers, necrosis and refractory 

infection 

 Physical therapy/exercises/posturing maneuvers 

 Supportive devices (e.g., proper bra support, wide bra 

straps) 

 Chiropractic care or osteopathic manipulative treatment 

 Medically supervised weight loss program 

 Orthopedic or spine surgeon evaluation of spinal pain; 

and 

2. Women 40 years of age or older are required to have a mammogram that 

was negative for cancer performed within the two years prior to the date of 

the planned reduction mammoplasty; 

C. The surgeon estimates that at least the following amounts (in grams) of breast 

tissue, not fatty tissue, will be removed from each breast, based on the member's 

body surface area (BSA) calculated using the Mosteller formula: 

 

Table: Weight of breast tissue removed, per breast, 

as a function of body surface area 

Body Surface Area (m2) 

Weight of tissue 

removed per breast 

(grams) 

1.40 324 

1.41 330 

1.42 335 

1.43 340 

1.44 350 

1.45 355 

1.46 360 

1.47 365 

1.48 375 

1.49 380 

1.50 385 

1.51 395 

1.52 400 

1.53 405 

1.54 415 



MEDICAL ASSOCIATES HEALTH PLANS AND HEALTH CHOICES 
HEALTH CARE SERVICES POLICY AND PROCEDURE MANUAL 

Page 3 

 

Table: Weight of breast tissue removed, per breast, 

as a function of body surface area 

Body Surface Area (m2) 

Weight of tissue 

removed per breast 

(grams) 

1.55 420 

1.56 430 

1.57 435 

1.58 445 

1.59 455 

1.60 460 

1.61 470 

1.62 480 

1.63 485 

1.64 495 

1.65 505 

1.66 510 

1.67 520 

1.68 530 

1.69 540 

1.70 550 

1.71 560 

1.72 570 

1.73 580 

1.74 590 

1.75 600 

1.76 610 

1.77 620 

1.78 635 

1.79 645 

1.80 655 

1.81 665 

1.82 680 

1.83 690 

1.84 705 
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Table: Weight of breast tissue removed, per breast, 

as a function of body surface area 

Body Surface Area (m2) 

Weight of tissue 

removed per breast 

(grams) 

1.85 715 

1.86 730 

1.87 740 

1.88 755 

1.89 770 

1.90 780 

1.91 795 

1.92 810 

1.93 825 

1.94 840 

1.95 855 

1.96 870 

1.97 885 

1.98 900 

1.99 915 

2.00 935 

2.01 950 

2.02 965 

2.03 985 

2.04 1000 

2.05 1000 

2.06 1000 

2.07 1000 

2.08 1000 

2.09 1000 

2.10 1000 

2.11 1000 

2.12 1000 

2.13 1000 

2.14 1000 
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Table: Weight of breast tissue removed, per breast, 

as a function of body surface area 

Body Surface Area (m2) 

Weight of tissue 

removed per breast 

(grams) 

2.15 1000 

2.16 1000 

2.17 1000 

2.18 1000 

2.19 1000 

2.20 1000 

 

To calculate body surface area (BSA) see:  Appendix A  

OR 
BSA (m2) = ([height (in) x weight (lb.)]/3131)½ (½ denotes square root) 

BSA (m2) = ([height (cm) x weight (kg)]/3600) ½ (½ denotes square root) 

Note: Breast reduction surgery will be considered medically necessary for women 

meeting the symptomatic criteria specified above, regardless of BSA, with more than 1 

kg of breast tissue to be removed per breast. 

Note: Chronic intertrigo, eczema, dermatitis, and/or ulceration in the infra-mammary fold 

in and of themselves are not considered medically necessary indications for reduction 

mammoplasty.  The condition not only must be unresponsive to dermatological 

treatments (e.g., antibiotics or antifungal therapy) and conservative measures (e.g., good 

skin hygiene, adequate nutrition) for a period of 6 months or longer, but also must satisfy 

criteria stated in section I above. 

 

MAHP and HC considers liposuction-only reduction mammoplasty experimental and 

investigational because of insufficient evidence of its effectiveness. 

II. Gigantomastia of Pregnancy: 

The member has gigantomastia of pregnancy accompanied by any of the following 

complications, and delivery is not imminent: 

o Massive infection; 

o Significant hemorrhage; 

o Tissue necrosis with slough; 

o Ulceration of breast tissue. 

III.  Asymmetry: 

MAHP and HC considers reconstructive breast surgery medically necessary after a medically 

necessary mastectomy or a medically necessary lumpectomy that results in a significant 
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deformity (i.e., mastectomy or lumpectomy for treatment of or prophylaxis for breast cancer 

and mastectomy or lumpectomy performed for chronic, severe fibrocystic breast disease, also 

known as cystic mastitis, unresponsive to medical therapy). 

 

 

References:   InterQual 

   Apollo Care Guidelines 

   Other Major Payers 

 

 
Original: 8/2018 

 

 

 

Appendix A:  

Calculates Body Surface Area for medication doses and includes descriptive statistics. 

Step 1. Enter Height & Weight 
then click "Calculate". 

Weight: pounds
 

can  
convert 
lbs to kg 

Height: 
  

inches
 or  

5'
  

6''
 

   

 using Formula: 
Mosteller

 

click for info re: Body Surface Area 

formulas 

  

Body Surface Area = 

m2 
 

 

  
Step 2.  Safety Check.  Set 
Age and Gender, then re-
Calculate.  

Age: 
 years or  

Adult
 

 

Gender: Male
  

   

Body description:  

   

Step 3. Optional Medication 
Dose Calculator 

Multiply BSA m2  

x Dose/m2 

equals  
 

 

http://www.halls.md/body-surface-area/refs.htm
http://www.halls.md/body-surface-area/refs.htm
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Additional Statistics: 

Height is 
at:  

Compared to 

others of same Age Weight is 

at:  

Weight is 

at:  

Compared to 

others of same 

Height 
 

 

Other formulas: 

Body Mass 
Index: kg/m2 

Lean Body 

Weight:  

Ideal Body 
Weight:  

 

 

 

 

 

 

 


