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STATE OF MISSISSIPPI 
OFFICE OF THE GOVERNOR 

DIVISION OF MEDICAID 

Specific Legal Authority Authorizing the promulgation of 
Rule: Miss Code Ann. 643-13-121(1972), as amended 

Reference to Rules repealed, amended or suspended by the 
Proposed Rule : 
Provider Policy Manual NEW -3. 

Date Rule Proposed: 

Ex lanation of the plr ose.of the Proposed Rule and the reason(s) for proposing the rule: 
Af 2006-52. Tlus 8ovlder Pol~cy Manual creates a new subsect~on for 53.23 regarding Male 
- 
Gynecomastia. 

The Agency Rule Making Record for this rule including any written comments received during the comment period 
and the record of any oral proceeding is available for public inspection by contacting the Agency at the above address. 

C]A~ oral proceeding was held on this rule: 

Date: 
Time: 
Place: 

An oral proceeding was not held on this rule. 

The Agency has considered the written comments and the presentations made in any oral proceedings, and 

@This rule as adopted is without variance fkom the proposed rule. 

n ~ h i s  rule as adopted differs from the proposed rule as there are minor editorial changes which affect the form 
rather than the substance of the rule. 

[IIThe rule as adopted differs fkom the proposed rule. The differences however are: 
Within the scope of the matters in the Notice of Proposed Rule Adoption, the logical outgrowth of the contents of 
the Notice of Proposed Rule Adoption and the comments submitted in response thereto, and 
The Notice of Proposed Rule Adoption provided fair warning that the outcome of the proposed rule adoption could 
be the rule in question. 

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached. 
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Division of Medicaid Mew: 'X bate: 41104106 
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Provider Pbliay .#J$nmI ,Current; 
Smtlon: GeJlitra ~Miidiial'Pa~icy WIO~: %Sf ' ' ' 

Qg*+ 2 
Subject: Male Oynewmas$ie , CWss RHarence: 

7.03 MeiMertaw af 37wrds 
-f%.(18 @aductiqn Mamrnoplasty 

Gynecomastia is the excessive development of the male mammary glands, due mainly to ductal 
proliferation with periductal edema. It can be classified based on the following etiology: 

1) Physiologic - occurs primarily in newborns and in adolescents at puberty. 

2) Pathologic - due to testosterone deficiency, increased estrogen production, or increased 
conversion of androgens to estrogens. 

3) Pharmacological (categorized by mechanisms of action) - drugs that act exactly like 
estrogens, drugs that enhance endogenous formation, drugs that inhibit testosterone 
synthesis and action and drugs that act by unknown mechanisms. 

4) Idiopathic - unknown cause. 

Medical Necessitv 

Mastectomy (including reconstruction if necessary) for gynecomastia is considered medically necessary 
when the following criteria are met: 

1 ) The tissue removed is glandular breast tissue and not the result of obesity, adolescence, or 
reversible effects of a drug treatment which can be discontinued (this would include drug- 
induced gynecomastia remaining unresolved six (6) months after cessation of the causative 
drug therapy), AND 

2) Appropriate diagnostic evaluation has been done for possible underlying etiology, AND 

3) Pain or tenderness directly related to the breast tissue has been refractory to a trial of 
analgesics, anti-inflammatory agents, etc. (for a time period adequate to assess therapeutic 
effects), AND 

4) The excessive breast tissue development is not caused by non-covered therapies or illicit drug 
usage such as marijuana, anabolic steroids, etc., AND 

5) The beneficiary has a physician documented history of two years or more of gynecomastia that 
has been refractory to conservative treatments, AND 

6) Unclothed preoperative photographs from the chin to the waist, including standing frontal and 
side views with arms straight down at sides, AND 

7) The beneficiary is over eighteen (18) years of age, or eighteen (18) months after the end of 
puberty. 

Exclusions 

Mississippi Medicaid does not consider mastectomy for gynecomastia to be medically necessary under 
certain circumstances. Examples of such circumstances include, but are not limited to, the following; 
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I) The beneficiary has pseudogynecomastia, which is excess adipose tissue in the male breast, 
but with no increase in glandular tissue; OR 

2) The procedure is for cosmetic purposes; OR 

3) Only liposuction is used as the surgical procedure. 

Documentation 

Medical record documentation of medical necessity must include all of the following: 

1) A summary of the medical history and last physical exam, including the information specified 
in the Medical Necessity section of this policy; 

2) All prior treatments used to manage the beneficiary's medical symptoms; 

3) Results from any diagnostic tests pertinent to the diagnosis taken within the last six months; 

4) Photo documentation confirming breast hypertrophy taken within the last six months with 
beneficiary name and date on each photo; 

5) A surgical treatment plan that outlines the amount of tissue to be removed from each breast 
and the prognosis for improvement of clinical signs and symptoms pertinent to the diagnosis; 
and 

6) Other pertinent clinical information that DOM may request. 

Providers must maintain proper and complete documentation to verify the services provided. The 
provider has full responsibility for maintaining documentation to justify the services provided. 

Documentation must be legible and medical records must be available to the Division of Medicaid, the 
Fiscal Agent, andlor Utilization ManagementlQuality Improvement Organization (UMIQIO) upon request. 

Refer to Section 7.0, General Policy for additional documentation information. 
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