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Prophylactic mastectomy is defined as the removal of the breast in the absence of malignant disease.
Prophylactic mastectomies may be performed in women considered at high risk of developing breast
cancer, either due to a family history, presence of a BRCA1, BRCA2, TP53, PTEN, PALB2, CDH1,
STK11 gene mutation,or another gene variant associated with high risk, -er the presence of lesions
associated with an increased cancer risk, or fibrocystic breasts with or without mild to severe symptoms.

Policy Position

Prophylactic Mastectomy

Prophylactic mastectomy may be considered medically necessary when ONE or more of the following
risk factors are present:

Those with a strong family history of breast cancer indicated by ONE or more of the following:
o A family history of breast cancer in multiple first-degree relatives and/or multiple
successive generations of family members with breast and/or ovarian cancer; or
o The individual’s risk of breast cancer is elevated on a validated assessment tool such as
the Breast Cancer Risk Calculator, Gail Model, or Tyrer-Cuzick Risk Calculator; and
o The individual has undergone counseling from an appropriate provider such as a
gynecologist, breast surgeon or genetic counselor to quantitate their risk; or
¢ Individual has tested positive for BRCA1, BRCA2, TP53, PTEN, PALB2, CDH1, STK11, gene
mutations or another gene variant associated with high risk; or
e High-risk histology: Atypical ductal or lobular hyperplasia, or lobular carcinoma in situ confirmed
on biopsy; or
e Individuals with sueh extensive mammographic abnormalities (e.g., calcifications, cystic/dense
breast tissue) that adequate biopsy is impossible; or
e Individuals with a personal history of breast cancer making it more likely to develop a new cancer
in the opposite breast; or
e Individuals who received radiation therapy to the thoracic region before the age of 30. (e.g.
radiation to treat Hodgkin’s disease).

Prophylactic M-mastectomy of the contralateral breast may be considered medically necessary when
for ONE or more of the following: situations-exists:

e Forr Risk reduction in individuals at high risk for a-contralateral breast cancer as stated above; or
e Forl Individuals in whom subsequent surveillance of the contralateral breast would be difficult
such-asfor: due to history of ONE or more of the following:
o Dense breast tissue as shown clinically or mammographically; or
o Diffuse and/or indeterminate calcifications; or




e Forl Improved symmetry in individuals undergoing mastectomy with reconstruction for the index
cancer whe: with ONE or more of the following:
o Haveal Large and/or ptotic contralateral breast; or
o Disproportionately sized contralateral breast.

Prophylactic mastectomy not meeting the criteria as indicated in this policy is considered not medically
necessary.

Procedure Codes

19303

Mastectomy for Fibrocystic Breasts

Mastectomy for fibrocystic breasts may be considered medically necessary when ALL the following
criteria are met:

e When the individual is symptomatic for ONE or more of the following (not an all-inclusive list):
o Breast engorgement with pain and tenderness; or
o Generalized lumpiness; or
o Isolated mass; or
o Isolated cyst; and
e Individual has completed first-line therapy including ONE or more of the following (not an all-
inclusive list):
o Support garments; or
o Topical non-steroidal anti-inflammatory drugs; or
o Oral non-steroidal anti-inflammatory drugs or acetaminophen; and
e Completed second-line therapy with ONE or more of the following:
o Tamoxifen; or
o Danazol.

NOTE:

Coverage for reconstructive breast surgery is provided for individuals undergoing covered prophylactic
mastectomies.

Mastectomy for fibrocystic breasts not meeting the criteria as indicated in this policy is considered not
medically necessary.

Procedure Codes

19301 19302 19303 19305 19306 19307
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Related Policies

Refer to medical policy, S-129 Mastectomy and Reconstructive Surgery, for additional information.

Professional Statements and Societal Positions

Society of Surgical Oncology Position Statement - 2025

The Society of Surgical Oncology updated its position statement on BRRM in 2025, emphasizing that
RRBM effectively reduces breast cancer incidence but that the survival benefit remains unclear. Key
recommendations include:

e BRRM should be discussed with individuals at high lifetime risk due to pathogenic variants in
high-penetrance genes, early chest/breast radiation, or compelling family history

e BRRM is not recommended for most patients with high-risk lesions alone and may be
contraindicated in patients with competing cancers or high surgical complication risk

e For low-to-moderate risk patients, alternatives (lifestyle modifications, high-risk screening, risk-
reducing medications) should be encouraged

The NCCN Breast Cancer Risk Reduction Guidelines (v1.2026):



e Risk-reducing mastectomy should be "discussed and can be considered as an option" in
individuals with germline pathogenic/likely pathogenic variants in high-penetrance breast cancer
susceptibility genes, compelling family history, or history of chest wall radiation before age 30

e For LCIS, the currently preferred approach is now close monitoring and therapy with a risk-
reducing endocrine agent, rather than risk-reducing mastectomy

e The panel does not recommend a specific risk cutoff for decision-making; individualized
management is highly encouraged

e The use of polygenic risk scores (PRS) as part of standard of care is discouraged pending further
validation

The American Society of Breast Surgeons (ASBrS) Consensus statement on contralateral
prophylactic mastectomy, 2016.

Patients who will benefit from CPM include:
e BRCA1 and BRCA2 genetic carriers

e Patients with a significant family history but who have not had genetic testing
e Patients who had chest radiation before they were 30 years old

Patients who may benefit from CPM include:

e Non-BRCA gene carriers
Patients with a strong family and who are BRCA negative and whose family does not have a
BRCA carrier

Patients whose breasts are extremely dense

Patients whose breast cancer could not be detected by imaging
Patients who are extremely anxious

Patients who desire symmetry after breast reconstruction




Diagnosis Codes

D05.00 D05.01 D05.02 D05.10 D05.11 D05.12 D05.80
D05.81 D05.82 D05.90 D05.91 D05.92 E71.440 N60.91
N60.92 N60.99 R92.1 R92.8 Z15.01 Z17.410 Z17.420
Z40.01 Z80.3 Z85.3

Place of Service: Inpatient/Outpatient

Prophylactic mastectomy is typically an outpatient procedure which is only eligible for coverage as an
inpatient procedure in special circumstances, including, but not limited to, the presence of a co-morbid
condition that would require monitoring in a more controlled environment such as the inpatient setting. is
typically an outpatient procedure which is only eligible for coverage as an inpatient procedure in special
circumstances, including, but not limited to, the presence of a co-morbid condition that would require
monitoring in a more controlled environment such as the inpatient setting.

The policy position applies to all commercial lines of insured business and, if
elected, ASO.

Links
e Link to Provider Resource Center for the Medical Policy Update
12/2019, Facility added for Prophylactic Mastectomy. 05/2022 Definition of family history of
cancer updated. Criteria added for education, counseling and a validated assessment tool.

This policy is designed to address medical guidelines that are appropriate for the majority of individuals
with a particular disease, illness, or condition. Each person's unique clinical or other circumstances may
warrant individual consideration, based on review of applicable medical records, as well as other
regulatory, contractual and/or legal requirements.

Medical policies do not constitute medical advice, nor are they intended to govern the practice of
medicine. They are intended to reflect Highmark's reimbursement and coverage guidelines. Coverage for
services may vary for individual members, based on the terms of the benefit contract.

Highmark retains the right to review and update its medical policy guidelines at its sole discretion. These
guidelines are the proprietary information of Highmark. Any sale, copying or dissemination of the medical
policies is prohibited; however, limited copying of medical policies is permitted for individual use.

Discrimination is Against the Law

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. The Claims
Administrator/Insurer does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. The Claims Administrator/ Insurer:


https://hbs.highmarkprc.com/?document=https://www.highmarkblueshield.com/health/documents/mpu.html

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711,
Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.htmi.

Insurance or benefit/claims administration may be provided by Highmark, Highmark Choice Company,
Highmark Coverage Advantage, Highmark Health Insurance Company, First Priority Life Insurance
Company, First Priority Health, Highmark Benefits Group, Highmark Select Resources, Highmark Senior
Solutions Company or Highmark Senior Health Company, all of which are independent licensees of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield
plans.



ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call the
number on the back of your ID card (TTY: 711).

ATENCION: Si usted habla espanol, servicios de asistencia lingliistica, de forma gratuita, estan disponibles
para usted. Llame al nimero en la parte posterior de su tarjeta de identificacion (TTY: 711).

WER: MRBEPX, JEERARESDHIRS.
BRITENSMIEBEENSH (TTY: 711)

CHU Y: Néu quy vi ndi tiéng Viét, ching téi cung cap dich vu hé trg ngdn ngi mién phi cho quy vi. Xin goi s6
dién thoai & mat sau thé ID ctia quy vi (TTY: 711).

42 SR E A= BE2 A6l F8 S0 MBELChIDIZIE SHo U= HER
SIS AL (TTY: 711).

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga libreng serbisyong tulong sa wika.
Tawagan ang numero sa likod ng iyong ID card (TTY: 711).

BHUMAHMUE: Ecnu Bbl roBopuTe NO-pPyCCKu, Bbl MOXKETE BOCNONb30BaTbCA HecnnaTHbIMK ycnyramu A3bIKOBOW
nogaepxku. Mo3soHUTe NO HOMEPY, yKazaHHOMY Ha 06opoTe Bawen NAEHTUGUKALMOHHON KapTbl (HOMep
Ana TekcT-TenedoHHbix yctponcts (TTY): 711).

) iz a 38Uy il 3 gm gl o850 Jucil ) Rl iaall AR B 5 glaall Cilai Sligh ¢y yull AR Earas S 13) 14nS
(717 1@k 5 padl il graa 5 53 Jlad)

ATTENTION: Si c'est créole que vous connaissez, il y a un certain service de langues qui est gratis et
disponible pour vous-méme. Composez le numéro qui est au dos de votre carte d'identité. (TTY: 711).

ATTENTION: Si vous parlez frangais, les services d'assistance linguistique, gratuitement, sont a votre
disposition. Appelez le numéro au dos de votre carte d'identité (TTY: 711).

UWAGA: Dla os6b méwiacych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon pod numer
podany na odwrocie karty ubezpieczenia zdrowotnego (TTY: 711).

ATENCAO: Se a sua lingua é o portugués, temos atendimento gratuito para vocé no seu idioma. Ligue para o
numero no verso da sua identidade (TTY: 711).

ATTENZIONE: se parla italiano, per lei sono disponibili servizi di assistenza linguistica a titolo gratuito.
Contatti il numero riportato sul retro della sua carta d'identita (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen unsere fremdsprachliche Unterstiitzung kostenlos
zur Verfiigung. Rufen Sie dazu die auf der Ruckseite Ihres Versicherungsausweises (TTY: 711) aufgefihrte
Nummer an.

X BRELNBEBOS ISR VAL VA Y —ERZEBHTTHRWETEY, ID h— FOREITEH
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