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Federal/State Mandated Regulations 
 
Note: The most current federal/state mandated regulations for each state can be found in the links below. 
 
Women's Health and Cancer Rights Act of 1998  
 https://www.govinfo.gov/content/pkg/USCODE-2011-title29/html/USCODE-2011-title29-chap18-subchapI-subtitleB-part7-

subpartB-sec1185b.htm 
 https://www.congress.gov/bill/105th-congress/house-bill/616/text 
 https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/whcra_factsheet 

 
California Health & Safety Code §1367.635 - Mastectomy and Reconstructive Surgery Coverage 
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1367.635.&lawCode=HSC 
a. Every health care service plan contract that is issued, amended, renewed, or delivered on or after January 1, 1999, that 

provides coverage for surgical procedures known as mastectomies and lymph node dissections, shall do all of the 
following: 
1) Allow the length of a hospital stay associated with those procedures to be determined by the attending physician and 

surgeon in consultation with the patient, consistent with sound clinical principles and processes. No health care 
service plan shall require a treating physician and surgeon to receive prior approval from the plan in determining the 
length of hospital stay following those procedures. 

2) Cover prosthetic devices or reconstructive surgery, including devices or surgery to restore and achieve symmetry for 
the patient incident to the mastectomy. Coverage for prosthetic devices and reconstructive surgery shall be subject to 
the deductible and coinsurance conditions applicable to other benefits. 

3) Cover all complications from a mastectomy, including lymphedema. 
b. As used in this section, all of the following definitions apply: 

1) "Coverage for prosthetic devices or reconstructive surgery" means any initial and subsequent reconstructive surgeries 
or prosthetic devices, and followup care deemed necessary by the attending physician and surgeon. 

Related Benefit Interpretation Policies 
• Cosmetic, Reconstructive, or Plastic Surgery 
• Durable Medical Equipment (DME), Prosthetics, 

Corrective Appliances/Orthotics (Non-foot 
Orthotics) and Medical Supplies 

• Durable Medical Equipment (DME), Prosthetics, 
Corrective Appliances /Orthotics (Non-Foot 
Orthotics) and Medical Supplies Grid 

• Gender Dysphoria (Gender Identity Disorder) 
Treatment (for California Only) 

 

Related Medical Management Guideline 
• Breast Reconstruction  

UnitedHealthcare of California (HMO) 
UnitedHealthcare Benefits Plan of California (EPO/POS) 

https://www.govinfo.gov/content/pkg/USCODE-2011-title29/html/USCODE-2011-title29-chap18-subchapI-subtitleB-part7-subpartB-sec1185b.htm
https://www.govinfo.gov/content/pkg/USCODE-2011-title29/html/USCODE-2011-title29-chap18-subchapI-subtitleB-part7-subpartB-sec1185b.htm
https://www.congress.gov/bill/105th-congress/house-bill/616/text
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/whcra_factsheet
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1367.635.&lawCode=HSC
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/cosmetic-reconstructive-plastic-surgery-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/dme-prosthetics-corrective-appliances-medical-supplies-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/dme-prosthetics-corrective-appliances-medical-supplies-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/dme-prosthetics-corrective-appliances-medical-supplies-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/dme-prosthetics-corrective-appliances-medical-supplies-grid-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/dme-prosthetics-corrective-appliances-medical-supplies-grid-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/dme-prosthetics-corrective-appliances-medical-supplies-grid-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/gender-dysphoria-gender-identity-disorder-treatment-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/gender-dysphoria-gender-identity-disorder-treatment-ca.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-mmg/breast-reconstruction-sv.pdf
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2) "Prosthetic devices" means and includes the provision of initial and subsequent prosthetic devices pursuant to an 
order of the patient's physician and surgeon. 

3) "Mastectomy" means the removal of all or part of the breast for medically necessary reasons, as determined by a 
licensed physician and surgeon. Partial removal of a breast includes, but is not limited to, lumpectomy, which includes 
surgical removal of the tumor with clear margins.  

4) "To restore and achieve symmetry" means that, in addition to coverage of prosthetic devices and reconstructive 
surgery for the diseased breast on which the mastectomy was performed, prosthetic devices and reconstructive 
surgery for a healthy breast is also covered if, in the opinion of the attending physician and surgeon, this surgery is 
necessary to achieve normal symmetrical appearance. 

c. No individual, other than a licensed physician and surgeon competent to evaluate the specific clinical issues involved in the 
care requested, may deny requests for authorization of health care services pursuant to this section. 

d. No health care service plan shall do any of the following in providing the coverage described in subdivision (a): 
1) Reduce or limit the reimbursement of the attending provider for providing care to an individual enrollee or subscriber in 

accordance with the coverage requirements. 
2) Provide monetary or other incentives to an attending provider to induce the provider to provide care to an individual 

enrollee or subscriber in a manner inconsistent with the coverage requirements. 
3) Provide monetary payments or rebates to an individual enrollee or subscriber to encourage acceptance of less than the 

coverage requirements. 
e. On or after July 1, 1999, every health care service plan shall include notice of the coverage required by this section in the 

plan's evidence of coverage. 
f. Nothing in this section shall be construed to limit retrospective utilization review and quality assurance activities by the 

plan. 
 
California Health & Safety Code Section 1367.6 – Breast Cancer; Mastectomies: 
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1367.6.&lawCode=HSC 
a. Every health care service plan contract, except a specialized health care service plan contract, that is issued, amended, 

delivered, or renewed on or after January 1, 2000, shall provide coverage for screening for, diagnosis of, and treatment for, 
breast cancer. 

b. No health care service plan contract shall deny enrollment or coverage to an individual solely due to a family history of 
breast cancer, or who has had one or more diagnostic procedures for breast disease but has not developed or been 
diagnosed with breast cancer. 

c. Every health care service plan contract shall cover screening and diagnosis of breast cancer, consistent with generally 
accepted medical practice and scientific evidence, upon the referral of the enrollee's participating physician. 

d. Treatment for breast cancer under this section shall include coverage for prosthetic devices or reconstructive surgery to 
restore and achieve symmetry for the patient incident to a mastectomy. Coverage for prosthetic devices and reconstructive 
surgery shall be subject to the copayment, or deductible and coinsurance conditions, that are applicable to the 
mastectomy and all other terms and conditions applicable to other benefits. 

e. 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 and surgeon. Partial removal of a breast includes, but is not limited to, lumpectomy, 
which includes surgical removal of the tumor with clear margins. 

f. As used in this section, "prosthetic devices" means the provision of initial and subsequent devices pursuant to an order of 
the patient's physician and surgeon. 

 

State Market Plan Enhancements 
 
None 
 

Covered Benefits 
 
Important Note: Covered benefits are listed in Federal/State Mandated Regulations, State Market Plan Enhancements, and 
Covered Benefits sections. Always refer to the Federal/State Mandated Regulations and State Market Plan Enhancements 
sections for additional covered services/benefits not listed in this section. 
 
Refer to the Medical Management Guideline titled Breast Reconstruction for details. 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1367.6.&lawCode=HSC
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-mmg/breast-reconstruction-sv.pdf
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Not Covered 
 
None 
 

References 
 

Women's Health and Cancer Rights Act of 1998 
 

Policy History/Revision Information 
 

Date Summary of Changes 
12/01/2023  Routine review; no change to coverage guidelines 

 Archived previous policy version BIP176.K 
 

Instructions for Use 
 
Covered benefits are listed in three (3) sections: Federal/State Mandated Regulations, State Market Plan Enhancements, and 
Covered Benefits. All services must be medically necessary. Each benefit plan contains its own specific provisions for coverage, 
limitations, and exclusions as stated in the member’s Evidence of Coverage (EOC)/Schedule of Benefits (SOB). If there is a 
discrepancy between this policy and the member’s EOC/SOB, the member’s EOC/SOB provision will govern. 
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