
CIGNA MEDICAL COVERAGE POLICY  
The following Coverage Policy applies to all plans administered by CIGNA Companies including plans 
administered by Great-West Healthcare, which is now a part of CIGNA. 
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INSTRUCTIONS FOR USE 
Coverage Policies are intended to provide guidance in interpreting certain standard CIGNA HealthCare benefit plans as well as benefit 
plans formerly administered by Great-West Healthcare. Please note, the terms of a participant’s particular benefit plan document [Group 
Service Agreement (GSA), Evidence of Coverage, Certificate of Coverage, Summary Plan Description (SPD) or similar plan document] may 
differ significantly from the standard benefit plans upon which these Coverage Policies are based. For example, a participant’s benefit plan 
document may contain a specific exclusion related to a topic addressed in a Coverage Policy. In the event of a conflict, a participant’s 
benefit plan document always supercedes the information in the Coverage Policies. In the absence of a controlling federal or state 
coverage mandate, benefits are ultimately determined by the terms of the applicable benefit plan document. Coverage determinations in 
each specific instance require consideration of 1) the terms of the applicable group benefit plan document in effect on the date of service; 2) 
any applicable laws/regulations; 3) any relevant collateral source materials including Coverage Policies and; 4) the specific facts of the 
particular situation. Coverage Policies relate exclusively to the administration of health benefit plans. Coverage Policies are not 
recommendations for treatment and should never be used as treatment guidelines. Proprietary information of CIGNA. Copyright  ©2008 
CIGNA 
 
 
Coverage Policy 
 
Coverage for breast prostheses associated with mastectomy or lumpectomy is governed by federal 
and/or state mandates. 
 
CIGNA covers external breast prostheses and mastectomy bras following mastectomy or lumpectomy 
under the core medical benefits of the plan.  
 
CIGNA does not cover external breast prostheses or mastectomy bras for any other indication because 
they are considered cosmetic and not medically necessary. 
 
 
General Background 
 
Breast reconstruction has become an integral component of the treatment of patients with breast cancer who 
have undergone a mastectomy or lumpectomy. External breast prostheses are available for women who have 
uneven- or unequal-sized breasts and who decide not to, or are waiting to, undergo surgical breast 
reconstruction. They may choose to wear a breast prosthesis and mastectomy bra, or elect to wear a 
mastectomy garment that has the prosthesis already inserted in it.  
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http://www.cigna.com/customer_care/healthcare_professional/coverage_positions/medical/mm_0048_coveragepositioncriteria_breast_implant_removal.pdf
http://www.cigna.com/customer_care/healthcare_professional/coverage_positions/medical/mm_0178_coveragepositioncriteria_breast_reconstruction_follow_mast_lump.pdf
http://www.cigna.com/customer_care/healthcare_professional/coverage_positions/medical/mm_0029_coveragepositioncriteria_prophylactic_mastectomy.pdf


Prostheses can attach to the skin with a fabric backing and adhesive or may be worn unattached with a 
mastectomy bra. Prefabricated prostheses come in various shapes, sizes and skin tones. Custom-fabricated 
prostheses are custom-designed and special ordered for the individual. These are usually patterned after a mold 
that is taken of the breast and chest wall prior to surgery. In general, prefabricated prostheses can adequately 
meet the external prosthetic needs of most individuals. Therefore, custom-fabricated prosthetic garments would 
not generally be considered medically necessary.  
 
U.S. Food and Drug Administration (FDA) 
The FDA classifies external aesthetic restoration prostheses as Class I devices that are exempt from premarket 
notification (FDA, 2008).  
 
Federal Mandate 
The Women’s Health and Cancer Rights Act of 1998 (WHCRA) was enacted as a federal mandate in October 
1998. The federal mandate defines coverage for breast reconstruction following mastectomy as: 
 

• reconstruction of the breast on which the mastectomy was performed 
• surgery and reconstruction on the other breast to produce symmetrical appearance 
• prostheses and treatment of physical complications in all stages of mastectomy, including lymphedemas 

 
Under this mandate, benefits for breast reconstruction services following mastectomy or lumpectomy must be 
provided to both men and women,; a diagnosis of breast cancer cannot be required; and timing of breast 
reconstruction services is not a factor in coverage. In addition, the mandate prohibits any limitations to the 
number of prostheses or the length of time from the date of the mastectomy.  
 
Summary 
The initial decision after mastectomy or lumpectomy is whether to reconstruct the breast. External breast 
prostheses are available for women who have uneven- or unequal-sized breasts and who decide not to, or are 
waiting to, undergo surgical breast reconstruction. Healthcare professionals need to provide women with 
information and resources to participate in the breast restoration decision-making process. 
 
 
Coding/Billing Information 
 
Note: This list of codes may not be all-inclusive. 
 
Covered when medically necessary: 
 
HCPCS 
Codes 

Description 

L8000  Breast prosthesis; mastectomy bra 
L8001  Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, 

unilateral 
L8002  Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, 

bilateral 
L8015  External breast prosthesis garment, with mastectomy form, post mastectomy 
L8020  Breast prosthesis, mastectomy form 
L8030  Breast prosthesis, silicone or equal 
L8035 Custom breast prosthesis, post mastectomy, molded to patient 
L8039 Breast prosthesis, not otherwise specified 

 
ICD-9-CM 
Diagnosis 
Codes 

Description 

174.0-174.9 Malignant neoplasm of female breast 
175.0–175.9 Malignant neoplasm of male breast 
198.81 Secondary malignant neoplasm of other specified sites; breast 
233.0 Carcinoma in situ of breast 
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V10.3 Personal history of malignant neoplasm; breast 
V45.71 Acquired absence of breast 
V50.41 Prophylactic organ removal: breast  
 Multiple/varied 

 
*Current Procedural Terminology (CPT®) ©2007 American Medical Association: Chicago, IL. 
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“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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