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Coverage Policy

Coverage for reduction mammoplasty is dependent on benefit plan language, may be subject to the
provisions of a cosmetic and/or reconstructive surgery benefit and may be governed by state and/or
federal mandates. Under many benefit plans, reduction mammoplasty is not covered when performed
solely for the purpose of altering appearance or self-esteem or to treat psychological symptomatology
or psychosocial complaints related to one’s appearance. In addition, macromastia surgeries are
specifically excluded under some benefit plans. Please refer to the applicable benefit plan language to
determine the terms and conditions of coverage.

CIGNA covers breast reduction surgery on the nondiseased/contralateral breast when performed to
produce a symmetrical appearance following a mastectomy or lumpectomy.

If coverage for reduction mammoplasty is available, the following conditions of coverage apply.

CIGNA covers reduction mammoplasty for symptomatic macromastia as medically necessary when ALL
of the following criteria have been met:

e The individual is at least 18 years of age or breast growth is complete.
e Macromastia is causing at least ONE of the following conditions/symptoms with documented failure of at
least one continuous three-month trial of appropriate medical management:
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» shoulder, upper back/neck pain, and/or ulnar nerve palsy for which no other etiology has been
found on appropriate evaluation
» intertrigo, dermatitis, eczema, or hidradenitis at the inframammary fold

e The potential causes of the above conditions/symptoms, other than breast size (e.g., intervertebral disc
disorder, arthritis and rheumatologic disorders) have been evaluated and ruled out OR breast size has
been documented as exacerbating the underlying condition (e.g., intervertebral disc disorder, arthritis
and rheumatologic disorders) contributing to symptoms.

e Preoperative photographs confirm the presence of BOTH of the following:

» significant breast hypertrophy
» shoulder grooving from bra straps and/or intertrigo if stated to be present

e Average weight of tissue planned to be removed in each breast is above the 22nd percentile on the
Schnur Sliding Scale (see Appendix A) based on the individual's body surface area (BSA).

CIGNA does not cover reduction mammoplasty for either of the following indications because it is
considered cosmetic in nature and not medically necessary:

e Surgery is being performed to treat psychological symptomatology or psychosocial complaints, in the
absence of significant physical, objective signs.
e Surgery is being performed for the sole purpose of improving appearance.

CIGNA does not cover suction lipectomy or ultrasonically-assisted suction lipectomy (liposuction) as a
sole method of treatment for symptomatic macromastia because such treatment is considered
unproven in the treatment of symptomatic macromastia.

General Background

Macromastia (i.e., female breast hypertrophy) is the development of abnormally large breasts. Normal breast
development begins at approximately six weeks’ gestation and continues until a woman is in her early twenties,
with the rate of development and degree of asymmetry often varying. The underlying etiology of macromastia is
unknown, especially when it occurs during puberty and early adolescence (affecting girls from age 13-17), but
the condition probably represents an end-organ increased sensitivity to circulating estrogens. In males, breast
hypertrophy is referred to as gynecomastia. Increased breast size in a male may be due to increased production
or a decreased breakdown of estrogen, which may be indicative of a hormonal or liver function abnormality
(Burns and Blackwell, 2008; Sanfilippo, 2007).

The presence of macromastia may cause clinical manifestations when the excessive breast weight adversely
affects the supporting structures of the shoulders, neck and trunk. Increased weight on the shoulders can cause
pain, fatigue in the cervical and thoracic spine, which can lead to poor posture, thoracic kyphosis and occipital
headaches. Grooving or ulceration of the skin on the shoulders, pressure on the brachial plexus causing
neurological symptoms in the arms and skin conditions occurring at the inframammary fold such as intertrigo,
dermatitis, eczema, or hidradenitis (inflammation of the apocrine sweat glands resulting in obstruction of the
ducts) may also exist. The presence of these persistent signs and painful symptoms distinguish macromastia
from large, normal breasts and may prompt the need for surgical intervention (Burns and Blackwell, 2008;
ASPS, 2002a; Schnur, et al., 1997).

Medical management of conditions/symptoms can include any of the following: weight loss, adequate bra
support (proper fit and wide strap support): nonsteroidal anti-inflammatory drugs (NSAIDS)/analgesia; and
physical therapy, when a functional impairment exists (Collins, et al., 2002).

Reduction mammoplasty is the surgical excision of a substantial portion of the breast, including the skin and the
underlying glandular tissue, until a clinically normal size is obtained. Relocation of the nipple, which may result
in decreased sensation and altered lactation, may also be required during this procedure. Therefore, it has been
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recommended that surgery should not be performed on an individual until the breasts are fully developed.
Complications range from mild to severe and may be early or late. The most common early complication
independent of reduction technique is delayed wound healing. Late complications can include, but are not
limited to, seroma, scars and pseudoptosis (Burns and Blackwell, 2008; Nahai, et al., 2008; Greydanus, et al.,
2006).

The Schnur Sliding Scale is an evaluation tool that may be used to determine the appropriate amount of tissue
to be removed compared to a patient’s total body surface area (BSA). This can be instrumental in determining if
breast reduction is being planned for a purely cosmetic reason or as a medically necessary procedure. In a
survey of plastic surgeons, Schnur et al. (1991) concluded that women whose removed breast weight was less
than the 5th percentile sought the procedure for cosmetic reasons and all women whose breast weight was
greater than the 22nd percentile sought the procedure for medical reasons. A calculation for BSA is: BSA (in m?)
= [height (cm)] °"*® X [weight (kilograms [kg])] ®**" X .007449.

Breast tissue regrowth following initial breast reduction in adolescence has been reported (Greydanus, et al.,
2006). The growth of the female breast is generally described by five stages referred to as Tanner stages or
sexually maturity rating (SMR) stages. A number of clinical correlations are noted with the SMR stages,
including the timing of breast reduction at stage V (i.e., mature stage) (DeSilva, et al., 2006). In a review of
elective plastic surgical procedures in adolescence, McGrath and Schooler (2004) stated “Breast development
is variable but usually plateaus at 15-16 years of age. Reduction mammoplasty is postponed until breast
maturity is reached. Occasionally, surgery is considered earlier when severe symptoms are encountered; there
is a risk of recurrent hypertrophy, however.” In general, breast maturity should have been reached prior to
considering breast reduction surgery.

Literature Review

Controlled clinical studies assessing the effectiveness of surgical removal of modest amounts of breast tissue in
reducing neck, shoulder, and back pain and related disabilities in women are lacking. Despite the lack of
controlled studies, reduction mammoplasty has become the standard of care for a subset of individuals with
symptomatic macromastia. Evidence suggests that calculating breast reduction in correlation to each patient’s
body weight and height can have an effect on reducing preoperative signs and persistent physical conditions.
(Cunningham, et al., 2005; Blomgvist, et al., 2004; Souto, et al., 2003; Collins, et al., 2002; Ayhan, et al., 2002;
Bruhlmann, et al., 1998)

Chadbourne et al. (2001) conducted a systematic review and meta-analysis of 29 studies of 4173 patients to
determine whether reduction mammoplasty improves measurable outcomes in women with breast hypertrophy.
Experimental and observational studies were included; no randomized controlled trials were found. Outcomes
assessed were postoperative physical signs and symptoms such as shoulder pain, shoulder (bra strap)
grooving, and quality-of-life domains, such as physical and psychological functioning, and were expressed
primarily as risk differences. The mean body mass index of the patients was 27.5 kg/m? in the observational
studies and 29.6 kg/m2 in the experimental studies. The average tissue mass removed per breast was
approximately 1400 grams. The authors concluded that reduction mammoplasty was associated with a
statistically significant improvement in physical sighs and symptoms involving shoulder pain, shoulder grooving,
upper/lower back pain, neck pain, intertrigo, breast pain, headache, and pain/numbness in the hands. The
quality-of-life parameter of physical functioning was also statistically significant, while psychological functioning
was not significant. The evidence suggests that women undergoing reduction mammoplasty for breast
hypertrophy have significant postoperative improvement in preoperative signs and symptoms, quality of life, or
both.

Breast Reduction by Liposuction

Suction lipectomy or ultrasonically-assisted suction lipectomy (liposuction) as a sole procedure has been
introduced as an alternative method in reducing breast size. The effectiveness of liposuction, in terms of
removing glandular breast tissue, rather than fatty tissue in the breast, remains to be demonstrated. Evidence
supporting the effects of this approach on patient outcomes has been limited to case series and there are
minimal long-term data comparing this technique to the standard surgical approach (Maskovitz, et al., 2007;
ECRI, 2007; Sadove, et al., 2005) .

Professional Societies/Organizations
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American Society of Plastic Surgeons (ASPS): The 2002 ASPS position statement, insurance coverage
criteria for third-party payors for reduction mammoplasty, recommends that justification for reduction
mammoplasty should be based on the probability of relieving the clinical sighs and symptoms of macromastia,
not the degree of breast hypertrophy present (cup size or amount of tissue removed). The ASPS policy
recommends that reduction mammoplasty be considered reconstructive surgery, and medically necessary, for
symptomatic macromastia patients when there is documentation of the severity of the symptoms of
macromastia and impact on health-related quality of life, as measured by a breast- specific questionnaire. The
statement identifies some of the signs or symptoms of macromastia which includes: chronic breast pain due to
the weight of the breasts; intertrigo which is unresponsive to medical management; shoulder grooving from bra
straps; upper back, neck and shoulder pain; upper extremity paresthesia related to brachial plexus compression
syndrome secondary to the weight of the breasts being transferred to the shoulder strap area (ASPS, 2002a).
There have been no updates to the ASPS position statement since 2002.

Summary

The evidence in the peer-reviewed published literature supports use of reduction mammoplasty to improve signs
and symptoms associated with macromastia. There is a lack of well-designed controlled clinical trials to assess
the amount of breast tissue removed and the reduction of signs and symptoms of macromastia. A patient’s
signs and symptoms and the amount of breast tissue to be resected needs to be evaluated before the
performance of reduction mammoplasty for macromastia.

Appendix A
Schnur Sliding Scale

Body Surface Area and Cutoff Weight of Breast Tissue Removed

Breast Reduction (gm)

Body Surface Area (m®) Lower 5% Lower 22%
1.35 127 199
1.40 139 218
1.45 152 238
1.50 166 260
1.55 181 284
1.60 198 310
1.65 216 338
1.70 236 370
1.75 258 404
1.80 282 441
1.85 308 482
1.90 336 527
1.95 367 575
2.00 401 628
2.05 439 687
2.10 479 750
2.15 523 819
2.20 572 895
2.25 625 978
2.30 682 1068
2.35 745 1167
2.40 814 1275
2.45 890 1393
2.50 972 1522
2.55 1062 1662

Schnur Sliding Scale (Schnur, et al., 1991)
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Coding/Billing Information
Note: This list of codes may not be all-inclusive.

Covered when medically necessary:

CPT®* Description

Codes

19318 Reduction mammoplasty

ICD-9-CM Description

Diagnosis

Codes

611.0 Inflammatory disease of breast

611.1 Hypertrophy of breast

611.3 Fat necrosis of breast

611.71 Mastodynia

611.8 Other specified disorders of breast

692.9 Unspecified cause dermatitis

695.89 Other specified erythematous condition (Intertrigo)

723.1 Cervicalgia

724.1 Pain in thoracic region

724.5 Backache, unspecified

781.92 Abnormal posture

782.0 Disturbance of skin sensation
Unproven/Not Covered when performed as a sole method of treatment for symptomatic macromastia

CPT* Codes | Description

15877 Suction assisted lipectomy; trunk

ICD-9-CM Description

Diagnosis

Codes

All codes

*Current Procedural Terminology (CPT®) ©2008 American Medical Association: Chicago, IL.

References

1. American Society of Plastic Surgeons. Reduction Mammaplasty Recommended Criteria for Third-Party
Payer Coverage from the American Society of Plastic Surgeons (ASPS). March 9, 2002a. Accessed
June 12, 2009. Available at URL address: http://www.plasticsurgery.org

2. American Society of Plastic Surgeons. Reduction Mammaplasty. Practice Parameters. March 9, 2002b.
Accessed June 12, 2009. Available at URL address: http://www.plasticsurgery.org

3. American Society of Plastic Surgeons. Consumer's Guide to Breast Reduction Breast Reduction
Assessment of Value and Outcomes (BRAVO) Study. Accessed June 12, 2009. Available at URL
address: http://www.plasticsurgery.org/public_education/BRAVO-Guide-to-Breast-Reduction.cfm

4. Ayhan S, Basterzi Y, Yavuzer R, Latifoglu O, Cenetoglu S, Atabay K, Celebi MC. Histologic profiles of
breast reduction specimens. Anesthetic Plast Surg. 2002 May;26(3):203-5.

Page 5 of 9
Coverage Policy Number: 0152



5. Blomaqyvist L, Brandberg Y. Three-year follow-up on clinical symptoms and health-related quality of life
after reduction mammaplasty Plast Reconstr Surg. 2004 Jul;114(1):49-54.

6. Blomqyvist L, Eriksson A, Brandberg Y. Reduction mammoplasty provides long-term improvement in
health status and quality of life. Plast Reconstr Surg 2000 Jan;106:991-7.

7. Boschert MT, Barone CM, Puckett CL. Outcome analysis of reduction mammaplasty. Plast Reconstr
Surg. 1996 Sep;98(3):451-4.

8. Brown AP, Hill C, Khan K. Outcome of reduction mammaplasty-a patient’s perspective. British Journal
Plast Surg 2000;53:584-7.

9. Bruhlmann Y, Tschopp H. Breast reduction improves symptoms of macromastia and has a long-lasting
effect. Ann Plast Surg. 1998 Sep;41(3):240-5.

10. Burns JL, Blackwell SJ. Breast and aesthetic surgery. In: Townsend CM, Beuchamp RD, Evers BM,
editors. Townsend: Sabiston Textbook of Surgery, 18" ed. Philadelphia, PA: WB Saunders Company.
2008. Ch 73.

11. Chadbourne EB, Zhang S, Gordon MJ, Ro EY, Ross SD, Schnur PL, Schneider-Redden PR. Clinical
outcomes in reduction mammoplasty: a systematic review and meta-analysis of published studies. Mayo
Clin Proc. 2001 May;76(5):503-10.

12. Chang E, Johnson N, Webber B, Booth J, Rahhal D, Gannett D et al. Bilateral reduction mammoplasty
in combination with lumpectomy for treatment of breast cancer in patients with macromastia. Am J Surg.
2004 May;187(5):647-50;discussion 650-1.

13. Chao JD, Memmel HC, Redding JF, Egan L, Odom LC, Casas LA. Reduction mammaplasty is a
functional operation, improving quality of life in symptomatic women: a prospective, single-center breast
reduction outcome study. Plast Reconstr Surg. 2002 Dec;110(7):1644-52.

14. Collins ED, Kerrigan CL, Kim M. The effectiveness of surgical and nonsurgical interventions in relieving
the symptoms of macromastia. Plast Reconstr Surg. 2002 Jul;109:1556-66.

15. Cunningham BL, Gear AJ, Kerrigan CL, Collins ED. Analysis of breast reduction complications derived
from the BRAVO study. Plast Reconstr Surg. 2005 May;115(6):1597-604.

16. Davis GM, Ringler SL, Short K, Sherrick D, Bengtson BP. Reduction mammaplasty: long-term efficacy,
morbidity, and patient satisfaction. Plast Reconstr Surg. 1995 Oct;96(5):1106-10.

17. De Silva NK, Brandt ML. Disorders of the breast in children and adolescents, Part 1: Disorders of growth
and infections of the breast. J Pediatr Adolesc Gynecol. 2006 Oct;19(5):345-9.

18. Di Giuseppe A. Breast reduction with ultrasound-assisted lipoplasty. Plast Reconstr Surg. 2003
Jul;112(1):71-82.

19. ECRI Institute. Hotline Response [database online]. Plymouth Meeting (PA): ECRI Institute; 2007
October 1. Liposuction only-breast reduction surgery. Available at URL address: http://www.ecri.org

20. Glatt BS, Sarwer DB, O’Hara DE, Hamori C, Bucky LP, LaRossa D. A retrospective study of changes in
physical symptoms and body image after reduction mammaplasty. Plast Reconstr Surg 1999;103:76-82.

21. Gonzalez F, Walton RL, Shafer B, Mator E, Matory WE Jr, Borah GL. Reduction mammaplasty
improves symptoms of macromastia. Plast Reconstr Surg. 1993 Jun;91(7):1270-6.

22. Gray LN. Update on experience with liposuction breast reduction. Plast Reconstr Surg. 2001
Sep;108(4):1006-10;discussion 1011-3.

Page 6 of 9

Coverage Policy Number: 0152


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Matory+WE+Jr%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Borah+GL%22%5BAuthor%5D

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Greydanus DE, Matytsina L, Gains M. Breast Disorders in Children and Adolescents. Prim Care. 2006
Jun;33(2):455-502.

Kerrigan CL, Collins ED, Striplin D, Kim M, Wilkins E, Cunningham B, Lowery J. The health burden of
breast hypertrophy. Plast Reconstr Surg. 2001 Jan;108:1591-9.

Kerrigan CL, Collins ED, Kim HM, Schnur PL, Wilkins E, Cunningham B, Lowery J. Reduction
mammaplasty: defining medical necessity. Med Decis Making. 2002 May-Jun;22(3):208-17.

Kerrigan CL, Collins ED, Kneeland TS, Voigtlaender D, Moncur MM, Matheney TH, Grove MR,
Tosteson AN. Measuring health state preferences in women with breast hypertrophy. Plast Reconstr
Surg. 2000 Aug;106(2):280-8.f

Krieger LM, Lesavoy MA. Managed care's methods for determining coverage of plastic surgery
procedures: the example of reduction mammaplasty. Plast Reconstr Surg. 2001 Apr 15;107(5):1234-40.

Makki AS, Ghanem AA. Long-term results and patient satisfaction with reduction mammaplasty. Ann
Plast Surg. 1998 Oct;41(4):370-7.

Moskovitz MJ, Baxt SA, Jain AK, Hausman RE. Liposuction breast reduction: a prospective trial in
African American women. Plast Reconstr Surg. 2007 Feb;119(2):718-26; discussion 727-8.

Matarasso A. Suction mammaplasty: the use of suction lipectomy alone to reduce large breasts. Clin
Plast Surg. 2002 Jul;29(3):433-43, vii.

Miller AP, Zacher JB, Berggren RB, Falcone RE, Monk J. Breast reduction for symptomatic
macromastia can objective predictors for operative success be determined. Plast Reconstr Surg
1995;95:77-83.

Miller BJ, Morris SF, Sigurdson LL, Bendor-Samuel RL, Brennan M, Davis G, Paletz JL. Prospective
study of outcomes after reduction mammaplasty. Plast Reconstr Surg. 2005 Apr;115(4):1025-31;
discussion 1032-3.

Mizgala CL, MacKenzie KM. Breast reduction outcome study. Ann Plast Surg. 2000 Feb;44(2):125-33;
discussion 133-4.

McGrath MH, Schooler WG. Elective plastic surgical procedures in adolescence. Adolesc Med Clin.
2004 Oct;15(3):487-502.

McMahan JD, Wolfe JA, Cromer BA, Ruberg RL. Lasting success in teenage reduction mammoplasty.
Ann Plast Surg. 1995 Sep;35(3):227-31.

Nahai FR, Nahai F. MOC-PSSM CME article: Breast reduction. Plast Reconstr Surg. 2008 Jan;121(1
Suppl):1-13.

National Institute for Health (NIH). Breast reduction mammoplasty. October 19, 2007. Accessed June
12, 2009. Available at URL address: http://www.nih.gov/

Netscher DT, Meade RA, Goodman CM, Brehm BJ, Friedman JD, Thorby J. Physical and psychosocial
symptoms among 88 volunteer subjects compared with patients seeking plastic surgery procedures to
the breast. Plast Reconstr Surg 2000;105:2366-73.

Price MF, Massey B, Rumbolo PM, Paletta CE. Liposuction as an adjunct procedure in reduction
mammaplasty. Ann Plast Surg 2001;47:115-8.

Pusic AL, McCarthy C, Cano SJ, Klassen AF, Kerrigan CL. Clinical research in breast surgery: reduction
and postmastectomy reconstruction. Clin Plast Surg. 2008 Apr;35(2):215-26.

Page 7 of 9
Coverage Policy Number: 0152


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Greydanus+DE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Matytsina+L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Gains+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Kneeland+TS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Voigtlaender+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Moncur+MM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Matheney+TH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Grove+MR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Tosteson+AN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Brennan+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22McGrath+MH%22%5BAuthor%5D

41.

42.

43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

Quint E. Engelland A. Strauch B. Management quandary Breast Reduction in the adolescent. J Pediatr
Adolesc Gynecol. 2004 Apr;17(2):147-9.

Raispis T, Zehring RD, Downey DL. Long-term functional results after reduction mammaplasty. Ann
Plast Surg 1995;34:113-6.

Sadove R. New observations in liposuction-only breast reduction. Aesthetic Plast Surg. 2005 Jan-
Feb;29(1):28-31. Epub 2005 Mar 17.

Sanfilippo JS. Breast disorders. In: Kliegman RM, Behrman RE, Jenson HB, Stanton BF, editors.
Kliegman: Nelson Textbook of Pediatrics. 18" ed. Philadelphia, PA: Elsevier; 2007. Ch 551.

Schnur PL, Hoehn JG, lIstrup DM, Cahoy MJ, Chu CP. Reduction mammaplasty: cosmetic or
reconstructive procedure? Ann Plast Surg. 1991 Sep;27(3):232-7.

Schnur PL, Schnur DP, Petty PM, Hanson TJ, Weaver Al. Reduction mammoplasty: an outcome study.
Plast Reconstr Surg. 1997 Sep;100(4):875-83.

Seitchik MW. Reduction mammaplasty: criteria for insurance coverage. Plast Reconstr Surg
1995;95:1029-32.

Sommer NZ, Zook EG, Verhulst SJ. The prediction of breast reduction weight. Plast Reconstr Surg.
2002 Feb;109(2):506-11.

Sood R, Mount DL, Coleman JJ 3rd, Ranieri J, Sauter S, Mathur P, Thurston B. Effects of reduction
mammaplasty on pulmonary function and symptoms of macromastia. Plast Reconstr Surg. 2003
Feb;111(2):688-94.

Souto GC, Giugliani ER, Giugliani C, Schneider MA. The impact of breast reduction surgery on
breastfeeding performance. J Hum Lact. 2003 Feb;19(1):43-9;quiz 66-9, 120.

Tang CL, Brown MH, Levine R, Sloan M, Chong N, Holowaty E. A follow-up study of 105 women with
breast cancer following reduction mammaplasty. Plast Reconstr Surg. 1999 May;103(6):1687-90.

Tykka E, Asko-Seljavaara S, Hietanen H. Patients' satisfaction with breast reconstruction and reduction
mammaplasty. Scand J Plast Reconstr Surg Hand Surg. 2001 Dec;35(4):399-405.

Vitug AF, Newman LA. Complications in breast surgery. Surg Clin North Am. 2007 Apr;87(2):431-51, x.
Zubowski R, Zins JE, Foray-Kaplon A, Yetman RJ, Lucas AR, Papay FA, et al. Relationship of obesity

and specimen weight to complications in reduction mammaplasty. Plast Reconstr Surg. 2000
Oct;106(5):998-1003.

Page 8 of 9
Coverage Policy Number: 0152


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Sommer+NZ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Zook+EG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Verhulst+SJ%22%5BAuthor%5D

Policy History

Pre-Merger Last Review Policy Title

Organizations Date Number

CIGNA HealthCare 8/15/2008 0152 Reduction Mammoplasty
Great-West Healthcare 7/19/2007 95.318.06 Breast Surgery, Reduction

Mammoplasty

“CIGNA” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation.
Such operating subsidiaries include Connecticut General Life Insurance Company, CIGNA Behavioral Health, Inc., Intracorp, and HMO or
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO plans are offered by CIGNA
HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. and Great-West Healthcare of
California, Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In North Carolina, HMO plans are offered by
CIGNA HealthCare of North Carolina, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare Mid-Atlantic, Inc. All other medical plans

in these states are insured or administered by Connecticut General Life Insurance Company.

Connecticut General Life Insurance Company has acquired the business of Great-West Healthcare from Great-West Life & Annuity
Insurance Company (GWLA). Certain products continue to be provided by GWLA (Life, Accident and Disability, and Excess Loss). GWLA is
not licensed to do business in New York. In New York, these products are sold by GWLA's subsidiary, First Great-West Life & Annuity
Insurance Company, White Plains, N.Y.
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