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Description:   
Reconstructive breast surgery is performed following a mastectomy, lumpectomy or prophylactic 
mastectomy for high-risk patients to re-establish symmetry between the two breasts.  It includes 
reconstruction of the mastectomy site, creation of a new breast mound and creation of a new areolar 
complex following removal of a breast.  It also includes reconstruction of a non-diseased breast to achieve 
symmetry. 
 
 
Policy for Reconstructive Surgery after Medically Necessary Mastectomy or Medically Necessary 
Lumpectomy that Results in a Significant Deformity: 
In accordance with the Women’s Health and Cancer Act of 1998 ODS will benefit:  

1. The original reconstruction of the breast, including the areolar complex, on which the 
mastectomy was performed   

2. The surgery and reconstruction of the opposite breast to achieve a symmetrical appearance 
3. Prostheses and physical complications at all stages of the original mastectomy including all 

lymphedemas 
4. Inpatient care related to the mastectomy and post-mastectomy services 

 
 
Policy Guidelines: 
Requests for additional reconstructive surgery (for either site) after the original reconstruction(s) have been 
completed are subject to review for medical necessity. If medical necessity is met for additional surgery per 
the criteria below, re-implantation of implant(s) will also be benefited.  Surgery for which medical 
necessity cannot be established is considered cosmetic and is not covered by the plan. 
 
 
Criteria for Additional Surgical Requests after the Original Reconstructive Surgery has been 
Completed (See also the ODS Breast Implant Removal criteria) 
The following criteria must be met: 

1. Documentation of one of the following: 
a. Infection at the implant/reconstruction site 
b. Documentation of ongoing pain or painful contractures related to the 

implant/reconstruction site for the past 6 months 
c. Extruded implant 
d. Documented intra- or extra-capsular leakage  

 
 
Information to be Submitted with Pre-Authorization Request: 
Clinical records from the treating physician for the past 12 months to include: 

• Original diagnosis and date of mastectomy 
• Phases of reconstructive surgery and completion dates 
• Documentation of pain, contractures, complications or reconstruction, etc. 
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CPT Coding and Billing Information 
These codes may not be all inclusive 
 

Codes Descriptions 
11920  Tattooing, intradermal introduction of insoluble opaque pigments to correct color 

defects of skin, including micropigmentation; 6.0 sq cm or less  
11921  Tattooing, intradermal introduction of insoluble opaque pigments to correct color 

defects of skin, including micropigmentation; 6.1 to 20.0 sq cm  
11970 Replacement of tissue expander with permanent prosthesis  
11971 Removal of tissue expander(s) without insertion of prosthesis  
13100 Repair, complex, trunk; 1.1 cm to 2.5 cm  
13101 Repair, complex, trunk; 2.6 cm to 7.5 cm  
13102 Repair, complex, trunk; each additional 5 cm or less (List separately in addition to 

code for primary procedure)  
15330 Acellular dermal allograft, trunk, arms, legs; first 100 sq cm or less, or 1% of body 

area of infants and children  
15331 Acellular dermal allograft, trunk, arms, legs; each additional 100 sq cm, or each 

additional 1% of body area of infants and children, or part thereof (List separately 
in addition to code for primary procedure)  

15340 Acellular xenograft implant; first 100 sq cm or less, or 1% of body area of infants 
and children  

15341 Acellular xenograft implant; each additional 100 sq cm, or each additional 1% of 
body area of infants and children, or part thereof (List separately in addition to 
code for primary procedure)  

19316 Mastopexy  
19318 Reduction mammaplasty  
19324 Mammaplasty, augmentation; without prosthetic implant  
19325 Mammaplasty, augmentation; with prosthetic implant  
19328 Removal of intact mammary implant  
19330  Removal of mammary implant material  
19340  Immediate insertion of breast prosthesis following mastopexy, mastectomy or in 

reconstruction  
19342  Delayed insertion of breast prosthesis following mastopexy, mastectomy or in 

reconstruction  
19350  Nipple/areola reconstruction  
19357  Breast reconstruction, immediate or delayed, with tissue expander, including 

subsequent expansion  
19361  Breast reconstruction with latissimus dorsi flap, without prosthetic implant  
19364 Breast reconstruction with free flap  
19366  Breast reconstruction with other technique  
19367 Breast reconstruction with transverse rectus abdominis myocutaneous flap 

(TRAM), single pedicle, including closure of donor site  
19368 Breast reconstruction with transverse rectus abdominis myocutaneous flap 

(TRAM), single pedicle, including closure of donor site; with microvascular 
anastomosis (supercharging)  

19369 Breast reconstruction with transverse rectus abdominis myocutaneous flap 
(TRAM), double pedicle, including closure of donor site  

19370  Open periprosthetic capsulotomy, breast  
19371  Periprosthetic capsulectomy, breast  
19380  Revision of reconstructed breast  
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C1789  Prosthesis, breast (implantable)  
L8600  Implantable breast prosthesis, silicone or equal  
Q4100 Skin substitute, not otherwise specified  
Q4116  Skin substitute, alloderm, per square centimeter (Effective 07/01/2009)  
S2066  Breast reconstruction with gluteal artery perforator (GAP) flap, including  

harvesting of the flap, microvascular transfer, closure of donor site and shaping 
the flap into a breast, unilateral  

S2067  Breast reconstruction of a single breast with "stacked" deep inferior epigastric 
perforator (DIEP) flap(s) and/or gluteal artery perforator (GAP) flap(s), including 
harvesting of the flap(s), microvascular transfer, closure of donor site(s) and 
shaping the flap into a breast, unilateral  

S2068 Breast reconstruction with deep inferior epigastric perforator (DIEP) flap or 
superficial inferior epigastric artery (SIEA) flap, including harvesting of the flap, 
microvascular transfer, closure of donor site and shaping the flap into a breast, 
unilateral  
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