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UTILIZATION * ALERT* 
• Prior to use of this MCP for evaluation of medical necessity, members benefits MUST be verified as

benefit coverage for wigs including repair and replacement, maximum covered amount per occurrence
and lifetime and/or annual maximums dollar amount vary by line of business, group plans and state
mandates.

• For Medicare members, please consult the Medicare coverage database. Wigs are classified as
Durable Medical Equipment for Medicare members.

• Note: After searching the Medicare Coverage Database, if no NCD/LCD/LCA is found, then use the
policy referenced above for coverage guidelines

I. Procedure: Hair Prosthesis (Wigs)

II. Specialties: DME, oncology, dermatology, rheumatology, plastic surgery, general
surgery, psychiatry

III. Referral Guidelines

A. Clinical Guidelines
Hair prosthesis is considered medically necessary when all of the following requirements are met:
1. The member's benefit includes coverage for hair prosthesis and the service provided is within the

scope of the member's benefit contract; and
2. The member meets all of the following criteria:

a. The hair prosthesis is prescribed by a treating physician; and
b. Significant hair loss was the result from any of the following:

i. Effects of chemotherapy or radiation therapy; or
ii. Treatment for any form of cancer; or
iii. Scarring alopecia, including to but not limited to conditions due to infection, chemicals,

burns or autoimmune disorders; or
iv. Alopecia areata; or
v. Alopecia universalis; or
vi. Alopecia totalis
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B. Limitations and Exclusions
Hair prosthesis is not medically necessary and considered not covered for any of the following:
1. Hair loss due to natural or premature aging such as female-pattern baldness, male-pattern

baldness, or androgenetic alopecia; or
2. Pregnancy or postpartum alopecia; or
3. Repair or replacement of hair prosthesis due to misuse, gross neglect, or malicious damage; or
4. Replacement of lost or stolen wig; or
5. Hair implants; or
6. Human hair (unless an allergy exists to a synthetic wig); or
7. Cosmetic purposes such as but not limited to the following:

a. Hair plugs or hair extensions; or
b. Styling, coloring, or color correction of wigs
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Note: Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and specialty 
care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not intended or 
designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any particular set of 
circumstances for an individual member. 
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