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STATE OF WISCONSIN

Division of Hearings and Appeals

PRELIMINARY RECITALS

Pursuant to a petition filed March 14, 2013, under Wis. Stat. § 49.45(5), and Wis. Admin. Code § HA

3.03(1), to review a decision by the Division of Health Care Access and Accountability in regard to

Medical Assistance, a hearing was held on April 16, 2013, at Chippewa Falls, Wisconsin.

The issue for determination is whether the petitioner is entitled to a bilateral breast reduction.

There appeared at that time and place the following persons:

 PARTIES IN INTEREST:

Petitioner:

  

 

 

Respondent:

Department of Health Services

1 West Wilson Street

Madison, Wisconsin 53703

By: Dr. Richard Carr

Division of Health Care Access and Accountability

1 West Wilson Street, Room 272

P.O. Box 309

Madison, WI  53707-0309

 ADMINISTRATIVE LAW JUDGE:

 Michael D. O'Brien

 Division of Hearings and Appeals

FINDINGS OF FACT

1. The petitioner (CARES # ) is a resident of Chippewa County.

2. On February 13, 2013, the petitioner with her provider, , requested a bilateral

breast reduction at a cost of $13,988. The Office of Inspector General denied the request on

March 1, 2013.
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3. The petitioner is 5’2” tall and weighs 264.6 pounds. Her body mass index is 48.4.


http://www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm. Her body surface area is at least

2.15 square meters, depending on how it is calculated.  http://www.medcalc.com/body.html.  She

has lost nearly 100 pounds in the last three years.

4. Under the Schnur criteria, the petitioner must require that at least an average of 810 grams of

tissue needs to be removed from each breast.

http://www.bcbst.com/mpmanual/The_Schnur_Sliding_Scale_chart.htm.

5. The petitioner’s request indicates that 450 grams of tissue could be removed from the left and 500


to 600 grams from the right breast.

6. The petitioner has not documented at least three months of conservative treatment. However, she

testified that the Office of Inspector General has twice denied her request for physical therapy.

DISCUSSION

The petitioner requested prior authorization for bilateral breast reduction surgery. To obtain this service

she must show the reduction is medically necessary. A service is medically necessary if it is “[r]equired to


prevent, identify or treat a recipient’s illness, injury or disability…” A service is not medically necessary


if it is provided purely for cosmetic reasons. Wis. Admin. Code § DHS 101.03(96m). To help determine

whether a service is medically necessary, the department has issued guidelines found in the Prior

Authorization Guidelines Manual. The Prior Authorization Guidelines Manual, § 117.006.02, require the

following for approval of breast reduction surgery:

1) Documentation that conservative treatment has been unsuccessful in alleviating clinical

symptoms with a trial period of at least 3 month; and

2) An appropriate amount of breast tissue must be removed from each breast. (Determine by

using criteria set forth by P.L. Schnur, MD, et al MS Reduction Mammoplasty:

Costmetic [sic] or Reconstructive Procedure? Ann Plast Surg 1991 27:232-237.); and

3) Documentation of at least 4 medical signs/symptoms of macromastia, such as: postural

backache (ICD-0 724.5, 781.9), upper back and neck pain (ICD-9 724.1, 723.1), chronic

breast pain due to breasts (ICD-9: 611.71), “true hypertrophy” (ICD-9 611.1), intertrigo

(severe and intractable inflammation and/or infection in the fold beneath the breasts)

(ICD-9 695.89), shoulder grooving and kyphosis (ICD-9 737.10), gross asymmetry of the

breasts or absence of a breast, resulting from resection of the opposite breast due to

cancer or infection.)

[Emphasis in original]

The Office of Inspector General denied the petitioner’s request because it contends that she has not had


three months of conservative treatment, does not meet the Schnur criteria, and has not displayed four

signs of macromastia. I will review the Office’s first and last objections and then the second one.

The petitioner cannot pay for her own treatment because she is disabled and poor. She points out that she

has recently requested physical therapy twice and that the Office has denied it each time. If the Office

expects her to receive conservative treatment, it should provide it. Whether she meets the requirement that

she exhibit four signs or symptoms of macromastia depends upon how strictly that requirement is

interpreted. The guideline indicates that the signs of macromastia are “such as” the ones listed, meaning


that the listed problems are not exclusive. She does not have intractable inflammation or infection, but she

does have other problems. She testified that she has had large breasts all of her life regardless of her

weight. By age 13 she wore a 40D bra, and by age 28 a 44DD. Unlike now, she was never more than 20

pounds overweight. She currently weighs 264 pounds—she is 5’2” tall—and wears a size 48DD bra. She

testified that has lost nearly 100 pounds in the last three years, yet her breast size has remained about the

http://www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm
http://www.medcalc.com/body.html
http://www.bcbst.com/mpmanual/The_Schnur_Sliding_Scale_chart.htm
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same. Her problem is hereditary: her daughters and mother also have extremely large breasts. She

contends that her breast size causes her bra straps to dig into her shoulders; causes pain in her shoulders,

back, neck; prevents her from exercising; and affects her balance, which is already poor because of a

disability. She cannot put a bra on without assistance. An argument could be made that any effect her

breast size has on her balance is also a problem that could be considered, although the medical

documentation should create a stronger link between the symptom and the breast size.

But even if she meets the first and third criteria, the guideline allows surgery only if she meets all three

criteria, meaning she must also meet the second. She is 5’2” tall and weighs 264.6 pounds. There are a


number of ways to calculate body surface area, but the one that results in the lowest figure places hers at

2.15 square meters, the figure used by the agency. http://www.medcalc.com/body.html. It is in her interest

that the lowest body-surface-area figure is used because the higher this figure, the more tissue she must

have excised from her breasts to qualify for the surgery. The Schnur criteria require that she have an

average of at least 810 grams of tissue removed from each breast.

http://www.bcbst.com/mpmanual/The_Schnur_Sliding_Scale_chart.htm. Her request indicates that 450

grams of tissue could be removed from the left and 500 to 600 grams from the right breast. Because this is

less than the Schnur criteria require, I must uphold the agency’s decision. In making this decision, I

understand that her breast size causes her significant problems. Nevertheless  I must follow the medical

assistance program’s rules as they are written..

CONCLUSIONS OF LAW

The Office of Inspector General correctly denied the petitioner’s request for bilateral breast reduction


surgery because she does not require the removal of enough tissue from her breasts to make the surgery

medically necessary.

THEREFORE, it is ORDERED

That the petitioner's appeal is dismissed.

REQUEST FOR A REHEARING

This is a final administrative decision. If you think this decision is based on a serious mistake in the facts

or the law, you may request a rehearing. You may also ask for a rehearing if you have found new

evidence which would change the decision. Your request must explain what mistake the Administrative

Law Judge made and why it is important or you must describe your new evidence and tell why you did

not have it at your first hearing. If you do not explain these things, your request will have to be denied.

To ask for a rehearing, send a written request to the Division of Hearings and Appeals, P.O. Box 7875,

Madison, WI 53707-7875. Send a copy of your request to the other people named in this decision as

"PARTIES IN INTEREST."  Your request for a rehearing must be received no later than 20 days after the

date of the decision. Late requests cannot be granted.

The process for asking for a rehearing is in Wis. Stat. § 227.49. A copy of the statutes can be found at

your local library or courthouse.

APPEAL TO COURT

You may also appeal this decision to Circuit Court in the county where you live.  Appeals must be served

and filed with the appropriate court no more than 30 days after the date of this hearing decision (or 30

days after a denial of rehearing, if you ask for one).

http://www.medcalc.com/body.html
http://www.bcbst.com/mpmanual/The_Schnur_Sliding_Scale_chart.htm
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For purposes of appeal to circuit court, the Respondent in this matter is the Department of Health

Services.  After filing the appeal with the appropriate court, it must be served on the Secretary of that

Department, either personally or by certified mail. The address of the Department is:  1 West Wilson

Street, Madison, Wisconsin 53703.  A copy should also be sent to the Division of Hearings and Appeals,

5005 University Avenue, Suite 201, Madison, WI 53705-5400.

The appeal must also be served on the other "PARTIES IN INTEREST" named in this decision. The

process for appeals to the Circuit Court is in Wis. Stat. §§ 227.52 and 227.53.

  Given under my hand at the City of Madison,

Wisconsin, this 6th day of May, 2013

  \sMichael D. O'Brien

  Administrative Law Judge

Division of Hearings and Appeals
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State of Wisconsin\DIVISION OF HEARINGS AND APPEALS

David H. Schwarz Telephone: (608) 266-3096
Suite 201 FAX: (608) 264-9885
5005 University Avenue
Madison, WI   53705-5400

email: DHAmail@wisconsin.gov  
Internet: http://dha.state.wi.us

The preceding decision was sent to the following parties on May 6, 2013.

Division of Health Care Access And Accountability

http://dha.state.wi.us

