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NOTICE OF CERTAIN MANDATORY BENEFITS

This notice is to advise you of certain coverage and/or benefits provided by
your contract with [name of carrier].

Coverage and/or Benefits for Reconstructive Surgery After
Mastectomy-Enrollment

Coverage and/or benefits are provided to each covered person for
reconstructive surgery after mastectomy, including:
(a) all stages of the reconstruction of the breast on which mastectomy

has been performed;

(b) surgery and reconstruction of the other breast to achieve a
symmetrical appearance; and

(c) prostheses and treatment of physical complications, including
lymphedemas, at all stages of mastectomy.

The coverage and/or benefits must be provided in a manner determined to
be appropriate in consultation with the covered person and the attending
physician.

[Include any specific deductibles, copayments, and/or coinsurance
applicable to the coverage and/or benefits, which may not be greater than
the deductibles, copayments and/or coinsurance applicable to other
coverage and/or benefits under the health benefit plan.]

Prohibitions: We may not (a) offer the covered person a financial
incentive to forego breast reconstruction or waive the coverage and/or
benefits shown above; (b) condition, limit, or deny any covered person’s
eligibility or continued eligibility to enroll in the plan or fail to renew this plan
solely to avoid providing the coverage and/or benefits shown above; or (c)
reduce or limit the amount paid to the physician or provider, nor otherwise
penalize, or provide a financial incentive to induce the physician or provider
to provide care to a covered person in a manner inconsistent with the
coverage and/or benefits shown above.

If any person covered by this plan has questions concerning the above,
please call [name of carrier] at [customer service or related department
phone number], or write us at [carrier's customer service or related
department address].
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