
191—71.23(513B) Reconstructive surgery. 
71.23(1) A carrier that provides medical and surgical benefits with respect to a mastectomy shall 

provide the following coverage in the event an enrollee receives benefits in connection with a mastectomy 
and elects breast reconstruction:

a. Reconstruction of the breast on which the mastectomy has been performed;
b. Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
c. Prostheses and coverage of physical complications at all stages of a mastectomy including 

lymphedemas.
71.23(2) The benefits under this rule shall be provided in a manner determined in consultation with 

the attending physician and the enrollee. The coverage may be subject to annual deductibles and 
coinsurance provisions that are consistent with other benefits under the plan or coverage.

71.23(3) Written notice of the availability of coverage in this rule shall be provided to the enrollee 
upon enrollment and then annually.

71.23(4) A carrier shall not deny an enrollee eligibility or continued eligibility to enroll or renew 
coverage under the terms of the health insurance solely for the purpose of avoiding the requirements of this 
rule. A carrier shall not penalize, reduce or limit the reimbursement of an attending provider or induce the 
provider to provide care in a manner inconsistent with this rule.

This rule is intended to implement Public Law 105-277.
[ARC 3682C, IAB 3/14/18, effective 4/18/18]
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