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D. POLICY
I



VI.

Body Surface Area m

1.350-1.374
1.375-1.399
1.400-1.424
1.425-1.449
1.450-1.474
1.475-1.499
1.500-1.524
1.525-1.549
1.550-1.574
1.575-1.599
1.600-1.624
1.625-1.649
1.650-1.67
1.675-1.69
4
9

1.825-1.849
1.850-1.874
1.875-1.899
1.900-1.924
1.925-1.949
1.950-1.974
1.975-1.999
2.000-2.024

Appendix A: Schnur Sliding Scale

2 Grams per Breast of Mini

Body Surface Area and Minimum Requirement for Breast Tissue Removal

Removed

272
284
297
310
324
338
354
370
386
404
422
441
461
482
504
527
550
575
601
628

Breast Asym metry: For medical necessity and criteria for surgery to correct breast
asymmetry see CareSource Medical Policy statement for “Breast Reconstructive Surgery”.

reast T issue to be



2.025-2.049 657
2.050-2.074 687
2.075-2.099 717
2.100-2.124 750
2.125-2.149 784
2.150-2.174 819
2.175-2.199 856
2.200-2.224 895
2.225-2.249 935
2.250-2.274 978
2.275-2.299 1022
2.300-2.324 1068
2.325-2.349 1117
2.350-2.374 1167
2.375-2.399 1219
2.400-2.424 1275
2.425-2.449 1333
2.450-2.474 1393
2.475-2.499 1455
2.500-2.524 1522
2.525-2.549 1590
2.550 or greater 1662

For Special Needs Plan members, reference the below link to search for Applicable
National Coverage Descriptions (NCD) and Local Coverage Descriptions (LCD):

For Medicare NCD: CMS Publication 100 -



https://www.cms.gov/Regulations-and%20Guidance/Guidance/Manuals/downloads/ncd103c1_Part2.pdf
https://www.cms.gov/Regulations-and%20Guidance/Guidance/Manuals/downloads/ncd103c1_Part2.pdf
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