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Description:   
Breast implants are placed as part of a reconstruction process following a mastectomy or for cosmetic 
augmentation.  Removal of an implant would be necessary for complications related to the implant.  These 
complications may include capsular leakage, infection, contractures, pain and/or extruded implants. 
 
Removal of implants for nonspecific, somatic complaints is not a covered benefit. 
 
Contractures are documented using the Baker Classification, which is divided into 4 categories: 
      Grade I       Augmented breast feels as soft as a normal breast 
      Grade II       Breast is less soft and the implant can be palpated but is not visible 
      Grade III     Breast is firm, the implant is palpable and visible (or its distortion is visible) 
      Grade IV     Breast is hard, painful, cold, tender and distorted 
 
Note:   Group Plans may have specific exclusions related to cosmetic/reconstructive surgery and 
complications associated with the same.  Approval is subject to plan limitations and exclusions. 
 
Criteria: 

I. ODS will provide coverage for breast implant removal when one of the following criteria is 
met: 
A. Documented intra- or extra-capsular leakage of silicone implant; or 
B. Persistent or recurrent local or systemic infection secondary to the breast implant that is 

 refractory to medical treatment; or 
C. Documentation of Baker Class III or IV contractures associated with severe pain; or 
D. Extruded implant; or 
E. Tissue necrosis secondary to the implant; or 
F. The implant is interfering with diagnostic evaluation of a suspected breast cancer; or 
G. Breast cancer 

 
Note:  For saline implants that were placed for cosmetic purposes, removal of the implants due to capsular 
leakage will not be covered unless one additional criteria listed above is met. 
 

II. For members whose implants were placed following a medically necessary mastectomy or 
lumpectomy, breast implant removal is also considered medically necessary for the additional 
indications: 
A. Documentation of ongoing pain or painful contractures related to the 

implant/reconstruction site for the past 6 months; or 
B. Intra- or extra-capsular leakage of saline or silicone implants. 

 
Limitations:   

I. If breast implant removal is found to be medically necessary, the following will apply:  
A. If the above criteria for breast implant removal is met unilaterally, ODS will also cover 

 removal of the implant of the other breast if both implants are removed during the same 
 procedure. 

B. If removal is being done due to documented rupture, coverage of the removal of 
 mammary implant material is also covered (CPT 19330). 
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C. ODS will pay only for the medically approved procedure(s).  All contract exclusions 

 apply. 
 
Not Covered: 
ODS will not cover any of the following because they are considered not medically necessary: 

A. Removal of any type of breast implant performed solely to treat psychological symptomology or 
psychosocial complaints; or 

B. Removal of any type of breast implant performed solely to improve appearance  
 
Reinsertion of Breast Implants: 

A. If the breast implants were placed for cosmetic reasons, ODS will NOT pay for the reinsertion of 
new breast implants. 

B. If the breast implants were placed following a medically necessary mastectomy or lumpectomy, 
ODS will allow for the reinsertion of breast implants. 

 
Information to be Submitted with Pre-Authorization Request: 

A. Chart notes from the treating physician 
B. Report of MRI, mammogram, or ultrasound (if implant leakage is the reason for removal) 
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