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Medical Policy

BCN Medical Policies are a source for BCN medical policy information only. These
documents are not to be used to determine benefits or reimbursement. Please reference the
appropriate certificate or contract for benefit information.
____________________________________________________________________________
Category: Durable Medical Equipment
BCN Policy Effective Date: 11/14/11

Title: Breast Pumps

Procedure Code(s):
Multiple

____________________________________________________________________________
Description/Background
According to the American College of Obstetricians and Gynecologists and the American
Academy of Pediatrics, breastfeeding has a number of benefits for both mother and baby.
Rewards for the mother include bonding with the infant, reducing the mother’s blood loss after
delivery, reducing the risk of cancer of the breast and ovary and facilitating a quicker return to
pre-pregnancy weight. Benefits for the baby include a lower incidence of diarrhea, asthma, ear
infections, meningitis and urinary infections, in addition to allowing additional bonding with the
mother.
Although some mothers recognize the benefits of breastfeeding, they may be unable to
breastfeed due to medical conditions such as prematurity of the infant or congenital defects that
prevent the baby from suckling properly. Bottles filled with breast milk offer an excellent
alternative to breastfeeding.
A breast pump is a suction device used for withdrawing milk from the breast of a nursing mother.
There are three types of pumps available: manual, electric and heavy-duty hospital grade
models.
 Manual pumps are operated by the individual using their hands. Many manual breast pumps
use a system of two cylinders to create suction. Once the breast-shield is placed over the
nipple and areola, a small cylinder-shaped tube is pumped in and out of a larger cylinder to
create a vacuum that expresses milk and collects it in an attached container.
 Battery powered and electric pumps are powered by either AC or DC current.
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 Heavy duty hospital grade pumps are electric powered, piston operated, and provide vacuum
suction/release cycles with a vacuum regulator.
____________________________________________________________________________
CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)

Established codes:
E0603
E0604

A4281

A4282

A4285

A4286

Other codes (investigational, not medically necessary, not a benefit, etc.):
E0602
____________________________________________________________________________
Diagnoses/Medical Conditions
None specified
____________________________________________________________________________
Medical Policy Statement
The rental or purchase of a standard electric breast pump is a covered benefit for a nursing
mother meeting the patient selection criteria.
Rationale
According to the American College of Obstetricians and Gynecologists and the American
Academy of Pediatrics, breastfeeding has a number of benefits for both mother and baby.
Rewards for the mother include bonding with the infant, reducing the mother’s blood loss
after delivery, reducing the risk of cancer of the breast and ovary and facilitating a quicker
return to pre-pregnancy weight. Benefits for the baby include a lower incidence of diarrhea,
asthma, ear infections, meningitis and urinary infections, in addition to bonding with the
mother.
Medical Policy Position Summary (Nonclinical summary statement for

customer use)

Breast milk is the most complete form of infant nutrition. Breast milk has the most
appropriate amounts of fat, sugar, water and protein needed for a baby's growth and
development. Most babies find it easier to digest breast milk than formula.
Breast milk also contains antibodies to help protect infants from bacteria and viruses.
Breastfed babies are better able to fight off infection and disease, such as diarrhea, ear
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infections and respiratory illnesses such as pneumonia. They are sick less often and have
fewer visits to health care providers.
Breastfeeding may not always be possible in the event of sickness of either the mother or
the infant, or if there is a medical condition such as an oral defect in the infant that makes
breastfeeding difficult. In order to continue to provide the benefits of breast milk in such a
situation, a breast pump may be used in order to express breast milk for the baby. Electric
breast pumps are more effective than a manual pump for the majority of women in
effectively emptying the breast of milk.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
Inclusions:
The rental or purchase of an electric breast pump may be covered when one or more of the
following conditions exist:
 The infant is unable to initiate breastfeeding due to a medical condition such as prematurity,
oral defect, etc.
 Temporary weaning (i.e., direct breastfeeding is not possible) for more than 48 hours due to:
- Mother/infant separation
- Mother is required to take a medication or undergo a diagnostic test that is
contraindicated with breastfeeding
- Inadequate milk supply
- Engorgement
- Breast infection
- Ineffective latch which is unresponsive to conservative therapy
Exclusions:
Manual pumps do not meet the definition of durable medical equipment (DME) and are not
eligible for coverage.
BCN does not cover hospital-grade electric breast pumps for use in the home because they are
considered institutional equipment and not appropriate for use in the home.
___________________________________________________________________________
Related Policies
N/A
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__________________________________________________________________________
Medicare Information
The American Academy of Pediatrics recommends breastfeeding for the first year of life. All
WIC agencies have trained personnel ready to assist mothers with the basics of breastfeeding.
Many WIC agencies have breastfeeding peer counselor support programs that provide motherto-mother counseling. In addition, WIC agencies provide educational resources and breast
pumps for returning to work or school. The WIC program in Michigan provides breast pumps to
breastfeeding mothers to allow them to continue breastfeeding when they return to work or
school.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)

___________________________________________________________________________
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BCN BENEFIT INFORMATION
POLICY: BREAST PUMPS
I. Summary
A breast pump is a suction device used for withdrawing milk from the breast of a nursing
mother.
The rental or purchase of a standard electric breast pump may be covered when one or
more of the following conditions exist:
 The infant is unable to initiate breastfeeding due to a medical condition such as
prematurity, oral defect etc.
 Temporary weaning (i.e., direct breastfeeding is not possible) for more than 48 hours
due to:
- Mother/infant separation
- Mother is required to take a medication or undergo a diagnostic test that is
contraindicated with breastfeeding
- Inadequate milk supply
- Engorgement
- Breast infection
- Ineffective latch unresponsive to conservative therapy
Associated supplies needed for the operation of the breast pump are included in the rental.
Manual breast pumps do not meet the definition of durable medical equipment (DME) and
are not eligible for coverage.
BCN does not cover hospital grade electric breast pumps for use in the home because they
are considered institutional equipment and not appropriate for use in the home.
II. Coverage Determination
Commercial HMO (includes
Self-Funded groups unless
otherwise specified)
BCNA (Medicare Advantage)
BCN65 (Medicare
Complementary)
BlueCaid

Covered; criteria applies

Not covered.
Not covered.
Both manual and electric breast pumps are covered
for the purposes of the nursing mother returning to work
or school, in addition to medical reasons. For hospital
grade electric breast pumps, prior authorization required.
Covered as rental only for up to 3 months.
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III. Administrative Guidelines
 The member's contract must be active at the time the service is rendered.
 The service must be authorized by the member's PCP except for Self-Referral Option






(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for SRO
members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate benefits and certificate
riders.
Appropriate copayments will apply. Refer to certificate section, “Durable Medical
Equipment” and applicable riders for detailed information.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee of
coverage.
Duplicate (back-up) equipment is not a covered benefit.

IV. Effective Dates
Policy updated: 5/27/09, 5/19/10, 11/14/11
BCN policy effective date: 6/27/08
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