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Annual Reminder About Coverage for Breast Reconstruction

The Plan will consider charges for the following services and supplies to be covered medical
expenses when the charges are incurred by a covered person who is receiving Plan benefits for
a mastectomy, and when the person elects (in consultation with her physician) breast recon-
struction in connection with the mastectomy:

e Reconstruction of the breast on which the mastectomy has been performed;
e Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

e Prostheses and physical complications relating to all stages of the mastectomy, including
lymphedemas.

Plan benefits payable for these services and supplies are subject to the deductibles, co-payment
percentages and maximum benefit limitations applicable to covered services for other covered
medical conditions.



