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Medicd expenses are rising faster than avail able resources. Consequently, thereis gred interest in reducing
unrecessary expenses. We offer this information regarding male drcumcision so that medicd diredors may have
full information abou the alvisability of discontinuing coverage of male drcumcision, espedaly that of the
newborn.

There ae no medicd indications for circumcision o newborn infants.* > The Courxil on Scientific Affairs
of the American Medicd Asciation classfies neonatal male drcumcision as a non-therapeutic procedure.® No
disease is present in newborn male infants, so no therapeutic adion is required. The American Academy of
Pediatrics and the American College of Obstetricians and Gynelogists, in a joint pulicaion, Guidelines for
Perinatal Care, have re-classfied neonatal circumcision as an “elective procedure to be performed at the dis-
cretion of the parents.”* ® This re-classficaion removes any suggestion that newborn circumcision is a normal
part of hospital routine or amedicdly recommended procedure. Nonrtherapeutic infant circumcision, therefore, is
naot presently the American standard of care.

A few doctors have expressed the opinion that there ae medicd or prophyladic benefits from circumcision.
The medicd evidence, however, does not suppat these daims. Recent evidence-based statements from the
American Academy of Pediatrics,’ the American Medicd Association,” the American Academy of Family Phy-
sicians,® and the American Coll ege of Obstetricians and Gynelogists® firmly establish that circumcision is not
medicdly necessary. All dedine to recommend the procedure. All emphasize that circumcisionis an elective pro-
cedure.

Medica societies worldwide find that the alleged benefits do not exceed the known risks.*® ** They counsel
that circumcision shoud not be routinely performed, meaning that circumcision shoud not be performed withou
aspedfic medicd indicaion.
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Medicd studies suppat removal of nontherapeutic neonatal circumcision from the schedule of covered
procedures. Cadman et al. studied the e@namics of eledive neonatal nontherapeutic drcumcision. They foundit
to be unemnamic and recmmend that pubic hedth care dollars not be expended on reonatal circumcision?
They argue that funds gent on this wasteful procedure shoud be spent on medicdly useful services. They recom-
mend that parents bea the st of this unnecessary eledive surgery. Spilsbury et al. have studied the dfeds of
insurance @verage of eledive nontherapeutic drcumcision.® They find that coverage of nontherapeutic drcum-
cision shoud be discortinued to encourage parents to eled the medicdly preferred ogion d non-circumcision.

The British National Hedth Service stopped payment for circumcision in 1950.Canada has 13 provincial
and territorial hedth insurance plans, eleven of which (84.6%) have dropped coverage of circumcision. New
Zedand s hedth pan dscontinued coverage over 40 yeas ago.

A growing number of private insurers dedine to reimburse for medicdly unrnecessary procedures sich as
nontherapeutic drcumcision.

Congress designates federal dollars for medicaly necessry services.' The Medicaid programs of thirteen
states (26%) — Arizona, California, Florida, Maine, Misdssppi, Missouri, Montana, Nevada, North Carolina,
North Dakota, Oregon, Utah, and Washington — have discontinued covering unrecessary nontherapeutic dr-
cumcision. California, the first, delisted circumcisionin 1982 Maine, the most recant, delisted circumcision in
February 2004.0ther states adively are considering this move.

Based onthe @ove, we believe that deleting coverage of nontherapeutic drcumcisionis aresporsible and
reassonable adion to reduce @sts. It is appropriate to shift the cost of this elective medicdly unrecessary non
therapeutic surgery and its complications to those who elect to have a ércumcision performed.

Additional Costs

Thetotal cost for circumcisionislikely to be much higher than ore would exped becausg, if circumcisionis
performed, bcth mother and beby tend to remain in haspital longer and consume more services.™

When circumcisions are performed, complicaions frequently occur and must be treded at additional ex-
pense. The most common complications of circumcision are bleeding and infedion. Infedion may be minor or
major. Major infedions include meningitis,*® tuberculosis,” and reaotizing fasciiti s requiring extensive surgica
debridement of infeded tissie® Van Howe reported a cae in which the baby was unable to nurse &ter circum-
cision, resulting in a four-day hospital stay.*® Conrelly et al. reported a cae of gastric rupture semndary to neo-
natal circumcision, which resulted in a 25-day hospital stay.?° Botched circumcisions sometimes result in cases of
inconspicuous penis that require surgica attention Penile alation is a amplication d circumcision, wsually
treaed by costly surgica recmnstruction o a phallus® or a sex change operation with psychosexual foll ow-up
Unfortunately, there ae no datato indicate the total cost of treament for compli cations of circumcision.

12 Cadman D, Gafni A, McNameeJ. Newborn circumcision: an econamic perspedive. Can Med Assoc J 1984131:13535.

13 gpil sbury K, Semmons B, Wisniewski ZS, Holman CD. Routine drcumcision pradicein Western Australia 1981-1999ANZ J Surg
200373(8):6104.

142U.S.C. 1396

15 Mansfield CJ, Hueston WJ, Rudy M. Neonatal circumcision: asciated fadors and length of hospital stay. J Fam Pract
199541(4):370-6.

18 scurlock JM, Pemberton PJ. Neonatal meningitis and circumcision. Med J Aust 19771(10):332-4.

" Holt LE. Tuberculosis acquired through ritual circumcision. JAMA 1913LX1(2):99-102

18 Bliss 3 DP. Hedey PJ, Waldhausen JHT. Neaotizing fasciiti s after Plastibell circumcision. J Pediatr 199731:459-62.

19\/an Howe RS. Neonatal circumcision: asociated factors and length of hospital stay (letter). J Fam Pract 199643(5):431

20 Conrelly KC, Shropshire LC, Salzberg A. Gastric rupture aciated with circumcision. Clinical Pediatrics 199231(9):560-1.
21 Bergeson PS, Hopkin RJ, Bailey RB, et al. The inconspicious penis. Pediatrics 1993 92:794-7.

22 peglman CK. Reoonstruction foll owing iatrogenic burn of the penis. J Pediatr Surg 1976 11; 121-2.



Meditis, meaal ulceration, and medal stenosis occur only in circumcised boys who lad the protedion o
the foreskin. Meaal stenasis usually requires a meaotomy. Circumcised boys also tend to be trouded with ad-
hesions — caused by the raw residual foreskin heding to the raw glans penis —which may require alysing.*

When circumcisions are avoided, these alditional costs, which fall on the hedth insurance provider, also
are avoided.

The Normal Foreskin in the Child
Many doctors eonly circumcised boys and may not be famili ar with the normal intad foreskin.

The prepuce of infants and children is quite different from that of adults because the penis is develop-
mentally immature & birth. The inner surfaceof the prepuceis attached to the underlying gans penis.?® The fore-
skin often extends well beyondthe tip of the glans penis of the infant.?® 2 The opening of the foreskin wsually is
narrower than the glans penis, so the foreskin canna be retraded. The long narrow nonretradil e foreskin pro-
vides certain hedth benefits.”® It proteds the glans penis from contact with anmonia, which is formed in wet dia-
pers and prevents meditis, medal ulceration, and medal stenosis—condtions ®en orly in circumcised boys.
Furthermore, the narrow sphincter-like foreskin opening prevents admisson o fecd material with baderiato the
vicinity of the urethra and helps to prevent urinary trad infedion. A long, narrow nonretradil e foreskin, there-
fore, is completely normal, hedthy, and advantageous in infants and chil dren.

The penis matures during the dhildhoodand pulertal yeas. The inner surfaceof the foreskin gradually sep-
arates from the glans penis; the shaft of the penis lengthens, and the gparently excessve foreskin ceases to exist;
the opening of the foreskin widens; and the foreskin becomes retractable.?® The rule of thumb is that 50 percent of
boys have aretradil e foreskin by puberty, and the hormones of puberty complete the processfor the majority of
others. After puberty, the penis assumes its adult appeaancewithou the need for surgery.

Redundant prepucerefers to a prepuce that someone thinksistoo long. However, there is no oljedive stan-
dard to determine how much is too long, just as there is no oljedive standard to determine whether someone's
nose istoolong. So-cdled “redundant prepuce” is not amedica problem.*

Code Information

The medicd industry provides guides for doctors to asgst them in oltaining payments from hedth insur-
ance providers. One such guide® reammends using ICD-9-CM code V.50.2to oltain payment for circumcision.
Code V50.2is for circumcision at parental request, which denotes a drcumcision in the absence of any medicd
indicaion. This guide dso recommends the use of ICD-9-CM Code 605, which, as we indicate in the discusson
above, denotes a normal condtion in the newborn, child, and youth. ICD-9-CM Code 605 cenotes phimosis,
adherent prepuce or redundbnt prepuce condtions that are normal physiology in a male infant, and do not
indicate pathology or diseese.
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Current Procedure Termindogy (CPT) codes also are used to oltain payment for nontherapeutic drcum-
cision d the newborn. Codes are avail able for nontherapeutic procedures. The existence of these ades does not
imply that the procedure is beneficial or necessary.

Code Description

54150 circumcision, wsing clamp or other device newborn

54160 circumcision,surgicd excision aher than clamp, deviceor dorsal dit: newborn
54163 repair incomplete drcumcision.

The American Coll ege of Obstetricians and Gynelogists now is advising its members to use anesthetic codesto
obtain payments for non-therapeutic drcumcisions.* They spedficaly recmmmend code 00920(anesthesia for
procedures on male genitals not other wise spedfied) and code 64450(injedion, anesthetic agent; other peripheral
nerve or branch). These cdes soud raise ared flag when submitted by an obstetrician.

Thereis no medicd purpose for these procedures, which, when performed, creae an abnamal physicad ap-
peaance The American Academy of Family Physicians now classfies neonatal circumcision as a “cosmetic”
procedure.®®

Recommendations
Doctors Opposing Circumcision makes the foll owing recommendations:

1. No payment shoud be dlowed under any circumstances for CPT Codes 54150, 54160and 54163
becaise 54150 and 54160are for nontherapeutic neonatal circumcision for which there is never a medicd
indication. CPT Code 54163is a nontherapeutic cosmetic procedure to excise more tisaue. (The American
Medica Asociation describes neonatal circumcision as a ‘ nontherapeutic’ procedure.®))

2. ICD-9-CM code V50.2 shoud na be recognized as a valid dagnostic code because this is for non
therapeutic drcumcision at parental request.

3. ICD-9-CM diagnostic code 605shoud na be recognized as avalid diagnaostic code in children because
this code describes conditions that are normal prior to the completion d puberty.

4. Conservative treament shoud be required prior to approval of arequest for therapeutic drcumcision

5. Prior approval for coverage of atherapeutic drcumcision shoud be required. Evidence of need must be
submitted with the gplicaion. Such evidence shoud include diagnosis of a disease and a pathoogist’s report on
the adual existenceof preputial disease (usually balaniti s xeroticaobliterans or BX0O* *%). In the asenceof docu-
mented evidence of disease, requests for circumcision payments oud be refused.
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6. In the dternative, claims for payment for a therapeutic drcumcision must be acompanied by a pathalo-
gist’s report showing disease for which circumcision is the treament of choice, or payment shoud be refused in
the absence of the pathdogist’s report of disease (BXO).

Implementation d these measures shoud grealy reduce the number of payments for circumcision proced-
ures, the vast majority of which are medicdly unrecessry.
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Infant boy screamsin agony as doctor uses blurt probe to tear foreskin
from underlying dans penis, with which the foreskin is fused at birth,
prior to starting the a¢ual circumcision.
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