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This Policy applies to all SECUR affiliates, associates, and subsidiaries.

Approved by Courtney Gonzales, Director of Health Services on behalf of the Utilization Management
Committee.

PURPOSE

This coverage determination guideline serves to address breast excision and mastectomy.

A breast lesion may appear as a suspicious abnormality upon imaging, or a palpable mass may be discovered upon
profession examination, or through self-examination. An excision involves surgically removing the lesion or
mass through a small incision. Once removed, the tissue is examined to determine if the mass is benign (non-
cancerous) or malignant (cancerous); this is a biopsy.

A lumpectomy is like excision but is performed after biopsy confirmation of cancer. During a lumpectomy, the
mass is removed along with a small margin of normal tissue, preserving the nipple, unless that is the location of
the lesion, and the general shape of the breast. Since a lumpectomy does not remove the entire breast, it is
considered a partial mastectomy.

A partial mastectomy may be more extensive than a lumpectomy, involving removal of more than the mass and
tissue margin and may require removal of lining over the chest muscles below the tumor. Additionally, some of
the axillary lymph nodes may be removed. Both lumpectomy and partial mastectomy are considered breast-
conserving surgery because as much breast tissue as possible is left with mass removal.

A mastectomy may be unilateral (only one breast) or bilateral (both breasts) and involves the removal of all breast
tissue and some lymph nodes. Depending on the rationale, the nipple, areola, and/or skin may be spared.
Mastectomy may also be performed for gynecomastia where a proliferation of glandular tissue enlarges the male
breast.

Prophylactic mastectomy, sometimes referred to as risk-reducing mastectomy (RRM), is the removal of one or
both breasts when there is no known breast cancer to reduce the risk of development. A contralateral mastectomy
is the removal of the unaffected breast when someone is diagnosed with unilateral breast cancer.

For SECUR Health Plan members, National Coverage Determinations (NCD) and Local Coverage Determinations
(LCD) will be applied to requests when applicable. SECUR Health Plan Coverage Determination Guidelines
(CDG) will be utilized in the absence of an appropriate NCD and/or LCD.

DEFINITIONS
None
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POLICY
Excision

SECUR Health Plan will consider excision of a breast lesion as medically necessary when the following are met:
1. Core needle biopsy or incisional biopsy results indicate any of the following:

Atypical hyperplasia or lobular carcinoma in situ (LCIS)

Discordance between imaging and core biopsy histology

Fibroepithelial lesion

Nondiagnostic specimen

Papillary lesion

Radial scare or complex sclerosing lesion

Suspicious interval changes in a lesion previously deemed benign

2. Core needly biopsy or incisional biopsy has not been completed and any of the following are met:
e Lesion anatomically unsuitable for core needle biopsy or incisional biopsy
e Member anatomically unsuitable
e Suspicious nipple discharge without normal breast imaging

Lumpectomy or Mastectomy, partial or complete

SECUR Health Plan will consider lumpectomy or mastectomy, partial or complete, as medically necessary when
any of the following are met:
1. Biopsy proven malignancy
e Ductal carcinoma in situ (DCIS)
e FEarly-stage breast cancer (clinical stage I or II)
e Invasive lobular cancers and cancers with extensive intraductal component if clear margins can be
achieved
e Tumor, regardless of size, can be excised with clear margins
2. Persistent positive margins of excision (less than 2 mm for DCIS, tumor on ink for invasive cancer with or
without DCIS) at same site as previous surgery.
3. In addition to the two above, complete mastectomy is considered medically necessary for any breast
cancer unsuitable for breast-conserving surgery.

Mastectomy for Gynecomastia

SECUR Health Plan will consider mastectomy for gynecomastia medically necessary when the following is met:
1. Physical exam and/or mammography confirms gynecomastia is due to glandular breast tissue, and
2. Supporting documentation shows the gynecomastia is classified as Grade III or IV, and
3. Pain directly related to the breast tissue that significantly impacts activities of daily living and is refractory
to a trial of analgesics or anti-inflammatory agents, and any of the following:
e Gynecomastia persists more than three (3) months after hormonal causes have been excluded by
appropriate lab testing, or
e (Gynecomastia persists more than three (3) months despite medical treatment for a known, underlying
cause, or
e Medication-induced gynecomastia persists more than three (3) months following cessation of the drug
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Prophylactic Mastectomy

SECUR Health Plan will consider prophylactic mastectomy, for one or both breasts, as medically necessary when
the following is met:

1.

2.
3.

Ethnicity associated with higher mutation frequency with one or more first, second, or third degree
relatives with breast, ovarian, or pancreatic cancer at any age, or

History of radiation therapy to the chest prior to age 30, or

Known pathogenic or likely pathogenic variant in breast cancer susceptibility gene proven through genetic
testing, or

Personal history of multiple primary or bilateral breast cancer, or

Presence of atypical hyperplasia of lobular or ductal origin and/or lobular carcinoma in situ (LCIS)
confirmed on biopsy with dense, fibronodular breasts that are mammographically or clinically difficult to
evaluate, or

Documented family history indicating increased lifetime breast cancer risk using a recognized risk
assessment tool. A family history of increased lifetime breast cancer risk includes but may not be limited
to having first degree relative(s) with breast, ovarian, or prostate cancer or one or more first or second-
degree relatives on the same side of the family with multiple types of primary cancer or multiple
successive generations of family members with primary breast, fallopian tube, ovarian, pancreatic,
peritoneal, and/or prostate cancers.

SECUR Health Plan considers gynecomastia surgery or other breast procedures not mentioned above, when
proposed for cosmetic purposes only, as not medically necessary.

References:

1.  American Cancer Society (ACS). Preventive surgery to reduce breast cancer risk. https://www.cancer.org.
Updated December 16, 2021.

2. American College of Obstetricians and Gynecologists (ACOG). Practice Bulletin. Diagnosis and
management of benign breast disorders. https://www.acog.org. Published June 2016. Updated 2023.

3. American College of Obstetricians and Gynecologists (ACOG). Practice Bulletin. Hereditary breast and
ovarian cancer syndrome. https://www.acog.org. Published September 2017. Updated 2021.

4.  American College of Radiology (ACR). Appropriateness Criteria. Breast imaging of pregnant and lactating
women. https://www.acr.org. Published 2018.

5. American College of Radiology (ACR). Appropriateness Criteria. Evaluation of nipple discharge.
https://www.acr.org. Updated 2022.

6.  American College of Radiology (ACR). Appropriateness Criteria. Evaluation of palpable breast mass.
https://www.acr.org. Updated 2022.

7. American College of Radiology (ACR). Appropriateness Criteria. Evaluation of the symptomatic male
breast. https://www.acr.org. Updated 2018.

8.  American Society of Breast Surgeons (ASBS). Consensus guideline on preoperative antibiotics and

surgical site infection. https://www.breastsurgeons.org. Published June 22, 2017.



https://www.cancer.org/
https://www.acog.org/
https://www.acog.org/
https://www.acr.org/
https://www.acr.org/
https://www.acr.org/
https://www.acr.org/
https://www.breastsurgeons.org/

Page

SECUR Health Plan UM-CDG-032 Breast Excision and Mastectomy 40f 6

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

American Society of Breast Surgeons (ASBS). Official Statement. Performance and practice guidelines for
breast-conserving surgery/partial mastectomy. https://www.breastsurgeons.org. Published November 25,
2014. Updated February 22, 2015.

American Society of Breast Surgeons (ASBS). Official Statement. Performance and practice guidelines for
excisional breast biopsy. https://www.breastsurgeons.org. Published November 25, 2014.

American Society of Breast Surgeons (ASBS). Official Statement. Performance and practice guidelines for
mastectomy. https://www.breastsurgeons.org. Published November 25, 2014.

American Society of Breast Surgeons (ASBS). Resource Guide on Breast Cancer. Breast conservation
surgery margins. https://www.breastsurgeons.org. Published June 2024.

American Society of Plastic Surgeons (ASPS). Practice Parameter (ARCHIVED). Gynecomastia.
https://www.plasticsurgery.org. Published February 2004.

Boughey JC, Attai DJ, Chen SL, et al. Contralateral prophylactic mastectomy (CPM) consensus statement
from the American Society of Breast Surgeons: data on CPM outcomes and risks. Ann Surg Oncol.
2016;23(10):3100-3105.

Breast Cancer Association Consortium. Breast cancer risk genes - association analysis in more than
113,000 women. N Engl J Med. 2021;384(5):428-439.

Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD). Cosmetic and
reconstructive surgery (L35090). https://www.cms.gov. Published July 11, 2021.

Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD). Cosmetic and
reconstructive surgery (L38914). https://www.cms.gov. Published July 11, 2021.

Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD). Cosmetic and
reconstructive surgery (L39051). https://www.cms.gov. Published November 30, 2023.

Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD). Cosmetic and
reconstructive surgery (L39506). https://www.cms.gov. Published May 28, 2023.

Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD). Plastic surgery
(L35163). https://www.cms.gov. Published October 1, 2019.

Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD). Plastic surgery
(L37020). https://www.cms.gov. Published October 1, 2019.

Centers for Medicare & Medicaid Services (CMS). Medicare Benefit Policy Manual. General exclusions
from coverage. https://www.cms.gov. Updated October 1, 2003.

Centers for Medicare & Medicaid Services (CMS). National Coverage Determination (NCD). Breast
reconstruction following mastectomy (N140.2). https://www.cms.gov. Published January 1, 1997.
ClinicalKey. Dixon JM, Macaskill EJ. Benign breast conditions. In: Garden OJ, Paterson-Brown S. Breast
Surgery: a Companion to Specialist Surgical Practice. 7" ed. Elsevier; 2024:21-37.e3.

https://www.clinicalkey.com.

ECRI Institute. Genetic Test Hotline Response (ARCHIVED). Oophorectomy and mastectomy for
preventing breast and ovarian cancer in BRCA1/2 genetic mutation carriers. https://www.ecri.org.
Published May 14, 2015. Updated June 2016.

ECRI Institute. Hotline Response (ARCHIVED). Breast reduction surgery for gynecomastia in adolescent
males. https://www.ecri.org. Published May 5, 2010.



https://www.breastsurgeons.org/
https://www.breastsurgeons.org/
https://www.breastsurgeons.org/
https://www.breastsurgeons.org/
https://www.plasticsurgery.org/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.clinicalkey.com/
https://www.ecri.org/
https://www.ecri.org/

Page

SECUR Health Plan UM-CDG-032 Breast Excision and Mastectomy 50 6

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43,
44,

45.
46.

ECRI Institute. Hotline Response (ARCHIVED). Liposuction for breast reduction surgery.
https://www.ecri.org. Published May 13, 2014.

Hayes, Inc. Health Technology Brief. Mastectomy for gynecomastia. https://evidence.hayesinc.com.
Published July 6, 2010. Updated July 12, 2012.

Hayes, Inc. Medical Technology Directory. Risk-reducing (prophylactic) mastectomy.
https://evidence.hayesinc.com. Published December 9, 2013. Updated November 13, 2017.

Hu C, Hart SN, Gnanaolivu R, et al. A population-based study of genes previously implicated in breast
cancer. N Engl J Med. 2021:384(5):440-451.

Hunt KK, Euhus DM, Boughey JC, et al. Society of Surgical Oncology Breast Disease Working Group
statement on prophylactic (risk-reducing) mastectomy. Ann Surg Oncol. 2017;24(2):375-397.

National Cancer Institute (NCI). Breast cancer prevention (PDQ) — health professional version.
https://www.cancer.gov. Updated March 15, 2024.

National Cancer Institute (NCI). Breast cancer treatment (PDQ) — health professional version.
https://www.cancer.gov. Updated January 19, 2024.

National Comprehensive Cancer Network (NCCN). Clinical Practice Guidelines in Oncology. Breast
cancer. https://www.nccn.org. Updated January 25, 2024.

National Comprehensive Cancer Center Network (NCCN). NCCN Clinical Practice Guidelines in
Oncology. Breast cancer risk reduction. https://www.nccn.org. Updated August 28, 2024.

National Comprehensive Cancer Center Network (NCCN). NCCN Clinical Practice Guidelines in
Oncology. Genetic/familial high-risk assessment: breast, ovarian and pancreatic. https://www.nccn.org.
Updated February 12, 2024.

National Society of Genetic Counselors (NSGC). Risk assessment and genetic counseling for hereditary
breast and ovarian cancer syndromes—Practice resource of the National Society of Genetic Counselors.

https://www.nsgc.org. April 2021.

Society of Surgical Oncology (SSO). Management of hereditary breast cancer: American Society of
Clinical Oncology, American Society for Radiation Oncology, and Society of Surgical Oncology
guideline. https://www.surgonc.org. Published 2020.

UpToDate, Inc. Breast-conserving therapy. https://www.uptodate.com. Updated December 2023.
UpToDate, Inc. Breast cysts: clinical manifestations, diagnosis, and management.

https://www.uptodate.com. Updated December 2023.

UpToDate, Inc. Cancer risks and management of BRCA1/2 carriers without cancer.
https://www.uptodate.com. Updated January 29, 2024.

UpToDate, Inc. Clinical features, diagnosis, and evaluation of gynecomastia. https://www.uptodate.com.
Updated December 2023.

UpToDate, Inc. Contralateral prophylactic mastectomy. https://www.uptodate.com. Updated January 2024.

UpToDate, Inc. Epidemiology, pathophysiology, and causes of gynecomastia. https://www.uptodate.com.

Updated December 2023.
UpToDate, Inc. Management of gynecomastia. https:// www.uptodate.com. Updated December 2023.
UpToDate, Inc. Mastectomy. https://www.uptodate.com. Updated December 2023.



https://www.ecri.org/
https://evidence.hayesinc.com/
https://evidence.hayesinc.com/
https://www.cancer.gov/
https://www.cancer.gov/
https://www.nccn.org/
https://www.nccn.org/
https://www.nccn.org/
https://www.nsgc.org/
https://www.surgonc.org/
https://www.uptodate.com/
https://www.uptodate.com/
https://www.uptodate.com/
https://www.uptodate.com/
https://www.uptodate.com/
https://www.uptodate.com/
https://www.uptodate.com/
https://www.uptodate.com/

SECUR Health Plan

UM-CDG-032 Breast Excision and Mastectomy

Page
6 of 6

47.

48.

UpToDate, Inc. Overview of the treatment of newly diagnosed, invasive, non-metastatic breast cancer.
http://www.uptodate.com. Updated December 2023.

US Preventive Services Task Force (USPSTF). Recommendation Statement. BRCA-related cancer: risk

assessment, genetic counseling and genetic testing. https:// www.uspreventiveservicestaskforce.org.
Published August 2019. Updated November 2019.



http://www.uptodate.com/
https://www.uspreventiveservicestaskforce.org/

