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Medicare Advantage X Commercial 
 

Breast Reduction and Mastectomy for Gynecomastia Policy 

I. Purpose 
Indiana University Health Plans (IU Health Plans) considers clinical indications when making a medical 
necessity determination for Breast Reduction and Mastectomy for Gynecomastia. 

 

II. Scope 
This policy applies to all IU Health Plans and Utilization Management staff having decision- 
making responsibilities where authorization is required for Fully insured and Team Member 
commercial plans. 

 

III. Exceptions 
Breast Reduction is considered not medically necessary and therefore not covered for: 

1. Members with breasts that are not fully developed 
2. Members without persistent signs or symptoms 
3. Breast Reduction performed solely for cosmetic purposes (improve self-esteem or appearance) 
4. Any Experimental/Investigational procedure for example- Breast Reduction or 

Mastectomy for Gynecomastia by Liposuction as the sole procedure is considered 
experimental/investigational 

 

IV. Definitions 
 

Cosmetic surgery is a procedure performed to reshape normal body structures in order to improve a 
person’s appearance and self-esteem. 

 
Macromastia- breast hypertrophy- an increase in the volume and weight of breast tissue relative to 
general body habitus which can adversely affect other body systems. 

 
Reconstructive surgery is performed on abnormal body structures for the purposes of improving 
function which may also be done to approximate a normal appearance is considered reconstructive in 
nature. 

 
ReductionMammoplasty is a surgical intervention used for the treatment of macromastia. .Non-
surgical treatment should be tried prior to surgical intervention. 

 
Gynecomastia is the excessive growth of the male mammary glands. 

 
 



V. Policy Statements 
 

IU Health Plans considers a breast reduction and mastectomy for gynecomastia medically necessary for one of the 
following indications below: 

1. Reduction mammoplasty in the female is considered reconstructive and medically necessary for 
members with symptomatic macromastia when all of the following are met: 
a. The amount of breast tissue to be removed is above the 22nd percentile on the Schnur scale. If only 

one breast meets the Schnur scale (Appendix A) the other breast may have tissue removed in order 
to achieve symmetry. 

b. Documentation of a negative mammogram within the last two years for women over 40 
years old and no evidence of breast cancer. 

c. Breast size interfered with activities of daily living for at least 12 months as evidenced by 
two or more of the following symptoms: 
1. Documented history of upper back, neck and shoulder pain 
2. Chronic breast pain due to weight of the breasts 
3. Thoracic kyphosis, acquired 
4. Documented history of recurrent or current intertrigo unresponsive to medical management (i.e. 

appropriate hygiene, appropriate prescription medications, appropriate professionally fitted support 
bra, etc.) 

5. Shoulder grooving from bra straps 
6. Headache 
7. Backache, unspecified 
8. Congenital breast deformity 
9. Upper extremity paresthesia due to brachial plexus compression syndrome secondary to the weight 

of the breasts being transferred to the shoulder-strap area 
d. Symptoms not relieved with non-surgical treatment: 

1. Medically supervised weight loss if overweight or obese 
2. Topical or oral antifungals for intertrigo 
3. Trial of Nonsteroidal anti-inflammatories to treat pain 
4. Wound care for skin ulceration/inflammation 

2. Mastectomy for Male Gynecomastia for unilateral or bilateral gynecomastia is considered medically necessary and 
therefore covered when all of the following criteria are met: 

a. Functional impairment (e.g., Chronic skin irritation, pain, psychological disorder requiring 
therapy) 

b. No change after discontinuation of medications known to cause the condition (Calcium channel 
blockers, cimetidine, phenothiazines, spironolactone, theophylline) 

1. Discontinued for greater than 3 months 
2. Documentation that medication cannot be continued because there is no alternative 

medication will be accepted in place of discontinuation of medication 
c. Member meets the ASPS classification of gynecomastia criteria for Grade II, III, or IV- 

1. Grade I: Small breast enlargement with localized button of tissue around the areola 
2. Grade II: Moderate breast enlargement exceeding areola boundaries with edges that are indistinct 

from the chest 
3. Grade III: Moderate breast enlargement exceeding areola boundaries with edges that are distinct 

from the chest with skin redundancy 



4. Grade IV:Marked breast enlargement with skin redundancy and feminization of the breast 
d. Breast tissue is glandular tissue (gynecomastia) and not excess fatty tissue as documented by physical 

examination 
e. Evaluation by an Endocrinologist for pathologic causes 
f. Male is 18 years of age or older and: 

1. Has attained adult testicular size 
2.  If adult size has not been attained by 18 years of age, then genetic disorder must be 

excluded 
 
 

Codes: CPT 
Codes 
Code Description 
19300 Mastectomy 
19318 Repair and or Reconstruction of the breast 

 
VII. Procedures 

 
None 
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IX. Forms/Appendices 
 

Schnur Scale 
 
 

X. Responsibility 
 

Medical Director 
 
 

This Policy is proprietary and confidential. No part of this Policy may be disclosed in any 
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manner to a third party without the prior written consent of IU Health Plans, Inc. 
 
 
 
 

APPENDIX A 

SCHNUR SCALE 

 
Body 

Surface 
Area (m2) 

Average grams of tissue per breast to 
be removed 

1.40-1.50 218-260 
1.51–1.60 261-310 
1.61-1.70 311-370 
1.71-1.80 371-441 
1.81-1.90 442-527 
1.91-2.00 528-628 
2.01-2.10 629-750 
2.11-2.20 751-895 
2.21-2.30 896-1068 
2.31-2.40 1069-1275 
2.41-2.50 1276-1522 
2.51-2.60 1523-1806 
2.61-2.70 1807-2154 
2.71-2.80 2155-2568 
2.81-2.90 2569-3061 
2.91-3.00 3062-3650 
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