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Sec. 4-6.1(b) Reconstructive Breast Surgery 
 
(b) No contract or evidence of coverage issued by a health maintenance organization that provides for the 
surgical procedure known as a mastectomy shall be issued, amended, delivered, or renewed in this State 
on or after the effective date of this amendatory Act of the 92nd General Assembly unless that coverage 
also provides for prosthetic devices or reconstructive surgery incident to the mastectomy, providing that 
the mastectomy is performed after the effective date of this amendatory Act. Coverage for breast 
reconstruction in connection with a mastectomy shall include:  
 
        (1) reconstruction of the breast upon which the mastectomy has been performed;  
  
        (2) surgery and reconstruction of the other breast  to produce a symmetrical appearance; and  
         
        (3) prostheses and treatment for physical complications at all stages of mastectomy, including 
        lymphedemas. 
  
Care shall be determined in consultation with the attending physician and the patient. The offered 
coverage for prosthetic devices and reconstructive surgery shall be subject to the deductible and 
coinsurance conditions applied to the mastectomy and all other terms and conditions applicable to other 
benefits. When a mastectomy is performed and there is no evidence of malignancy, then the offered 
coverage may be limited to the provision of prosthetic devices and reconstructive surgery to within 2 
years after the date of the mastectomy. As used in this Section, "mastectomy" means the removal of all or 
part of the breast for medically necessary reasons, as determined by a licensed physician.  
 
Written notice of the availability of coverage under this Section shall be delivered to the enrollee upon 
enrollment and annually thereafter. A health maintenance organization may not deny to an enrollee 
eligibility, or continued eligibility, to enroll or to renew coverage under the terms of the plan solely for the 
purpose of avoiding the requirements of this Section. A health maintenance organization may not 
penalize or reduce or limit the reimbursement of an attending provider or provide incentives (monetary or 
otherwise) to an attending provider to induce the provider to provide care to an insured in a manner 
inconsistent with this Section.  
 
(Source: P.A. 92-48, eff. 7-3-01.)   
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