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HEALTH INSURER
123 Insurance Way
Anywhere, IL  012345
DATE
RE:		Claim # XXXXXXXXXXX
Insured:	NAME (ID# XXXXXXXXXXX)
Claimant:	NAME (DOB Mo-Day-Year)
To Whom It May Concern:
I am writing to appeal [Insurer’s] decision to deny coverage of my breast reconstruction revision surgery on [date].  The Women’s Health and Cancer Rights Act (WHCRA) requires most group and individual health plans to pay for breast reconstruction following mastectomy. The laws stipulates that any woman undergoing a mastectomy is entitled to “all stages of reconstruction of the breast on which the mastectomy was performed, surgery and reconstruction of the other breast to produce a symmetrical appearance, prostheses and treatment of physical complications of the mastectomy, including lymphedema.” [Exhibits A and B]
Breast reconstruction following a mastectomy can significantly affect a woman’s body image, self-esteem, and quality of life. The WHRCA exists to help ensure that patients have a choice and some sense of control when they face a mastectomy, allowing them to work with their health care providers to choose the type of reconstruction best suited for them. The law also requires coverage of care related to “physical complications of all stages of the mastectomy.” 
Unfortunately, I experienced complications with my breast reconstruction. [Provide relevant details.]  Medical experts advised me to [outline recommendations] in order to resolve these issues. Given that the WHRCA requires coverage of care related to physical complications related to a mastectomy, I expected [Insurer] to cover this surgery.  
Breast reconstruction following mastectomy, including revisions, is widely considered reasonable and necessary. Every woman’s body is unique so the process is not “one size fits all.”  To accommodate these differences, most health insurers cover various types and phases of post-mastectomy reconstruction [Exhibits G and H].  No woman wants to undergo a mastectomy—or to encounter complications with her breast reconstruction—but a satisfactory outcome is not too much to ask.
Under the WHRCA, [Insurer] should cover reconstructive revisions and/or replacement of breast implants as needed. I respectfully request coverage of my reconstructive revision surgery based on the evidence provided herein. 
Thank you for your consideration. Your prompt attention to this appeal is greatly appreciated.
Sincerely,
[Signature]

Exhibit A
[image: ]
Source: www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/faqs/whcra.pdf
Exhibit B

Women's Health and Cancer Rights Act (WHCRA)
The Women's Health and Cancer Rights Act of 1998 (WHCRA) is a federal law that provides protections to patients who choose to have breast reconstruction in connection with a mastectomy.
If WHCRA applies to you and you are receiving benefits in connection with a mastectomy and you elect breast reconstruction, coverage must be provided for:
· All stages of reconstruction of the breast on which the mastectomy has been performed;
· Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
· Prostheses and treatment of physical complications of all stages of the mastectomy, including lymphedema.
This law applies to two different types of coverage:
1. Group health plans (provided by an employer or union);
2. Individual health insurance policies (not based on employment).
Group health plans can either be “insured” plans that purchase health insurance from a health insurance issuer, or “self-funded” plans that pay for coverage directly.  How they are regulated depends on whether they are sponsored by private employers, or state or local (“non-federal”) governmental employers.  Private group health plans are regulated by the Department of Labor.  State and local governmental plans, for purposes of WHCRA, are regulated by CMS.  If any group health plan buys insurance, the insurance itself is regulated by the State’s insurance department.  
Contact your employer’s plan administrator to find out if your group coverage is insured or self-funded, to determine what entity or entities regulate your benefits.
Health insurance sold to individuals (not through employment) is primarily regulated by State insurance departments.
WHCRA requires group health plans and health insurance companies (including HMOs), to notify individuals regarding coverage required under the law. Notice about the availability of these mastectomy-related benefits must be given:
1. To participants and beneficiaries of a group health plan at the time of enrollment, and to policyholders at the time an individual health insurance policy is issued; and
2. Annually to group health plan participants and beneficiaries, and to policyholders of individual policies.
Contact your State's insurance department to find out whether additional state law protections apply to your coverage if you are in an insured group health plan or have individual (non-employment based) health insurance coverage.
WHCRA does not apply to high risk pools since the pool is a means by which individuals obtain health coverage other than through health insurance policies or group health plans.
WHCRA does NOT require group health plans or health insurance issuers to cover mastectomies in general. If a group health plan or health insurance issuer chooses to cover mastectomies, then the plan or issuer is generally subject to WHCRA requirements.
Note: A non-Federal governmental employer that provides self-funded group health plan coverage to its employees (coverage that is not provided through an insurer) may elect to exempt its plan (opt out) from the requirements of WHCRA by following the “Procedures & Requirements for HIPAA Exemption Election” posted on the Self-Funded Non-Federal Governmental Plans webpage at http://cms.gov/cciio/resources/files/hipaa_exemption_election_instructions_04072011.html. This includes a requirement to issue a notice of opt-out to enrollees at the time of enrollment and on an annual basis.  For a list of plans that have opted out of WHCRA, go to http://cms.gov/cciio/resources/other/index.html#nonfed and click on “List of HIPAA Opt-out Elections for Self-funded Non-Federal Governmental Plans.”
If you have concerns about your plan’s compliance with WHCRA, contact our help line at 1-877-267-2323 extension 6-1565 or at phig@cms.hhs.gov.
Source: www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/whcra_factsheet.html 
[bookmark: _GoBack]Exhibit C
Source: www.bluecrossnc.com/sites/default/files/document/attachment/services/public/pdfs/medicalpolicy/breast_surgeries.pdf

Exhibit D

Source: www.aetna.com/cpb/medical/data/100_199/0185.html#:~:text=Aetna%20considers%20reconstructive%20breast%20surgery,or%20lumpectomy%20performed%20for%20chronic%2C
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SECTION | - Reconstructive Breast Surgery After Mastectomy

Reconstructive breast surgery is defined as a surgical procedure that is designed to restore the normal
‘appearance of the breast after surgery, accidental injury, or trauma. There is a broadening array of
surgical approaches to breast reconsiruction. The most common is insertion of a breast implant, cither a.
silicone gel-flled or saline-filled prosthesis. The implant is either inserted immediately at the time of
mastectomy o sometime afterward in conjunction with the previous use of a tissue expander. The
breast may also be reconstructed using autologous tissues, such as a free flap, a latissimus dorsi flap, or
more commonly using a transverse rectus abdominis flap (TRAM procedure).

Nipple arcola reconstruction or nipple tattooing may also be considered reconstructive breast surgery.
Since the purpose of reconstructive breast surgery is to restore the normal appearance of the breast,
reconstructive procedures such as mastopexy, reduction mammoplasty, autologous fat ransplant (ic.,
liposuction) may be performed on the nondiseased/unaffected/contralateral breast to produce a
symmetrical appearance. These procedures fall into the category of reconstructive breast surgery when
‘performed in conjunction with a contralateral mastectomy for cancer or other breast discase with
associated reconstruction. Except for medically necessary reduction mammoplasty, these procedures
are considered cosmeic in other circumstances.

When Reconstructive Breast Surgery is covered

Reconstructive breast surgery post mastectomy wil be covered without regard to the time elapsed since
& mastectomy. It may be performed at the time of the mastectomy or anytime post-operatively as long
as the mastectomy was a medically necessary procedure, .., for breast cancer, or medically necessary.
‘prophylactic mastectomy, or other breast disease not responsive to conservaive measures. Mastectomy
efers to radical, moified radical, subcutancous, simple, complte. or partial (lumpectomy, ylectomy,
quadrantectomy, segmentectomy) procedures, with or without axillary lymphadencctomy.
Reconstruction may be performed by an implant-based approach o through the use of autologous
tissue.

Augmentation mammaplasty, reduction mammaplasty, and/or mastopexy of a non-discased breast will
be covered following medically necessary mastectomy for the purpose of achieving reasonable breast
symmery.

When Reconstructive Breast Surgery is not covered

Reconstructive breast surgery is not covered when the member has a breast removed or reduced in size
‘primarily for cosmetic reasons unrelated to mastectomy for breast cancer, medically necessary risk-
reducing mastectomy or breast discase. In this case, both the mastectomy and reconstruction would be
excluded from coverage.
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Policy.

‘Aetna considers reconstructive breast surgery medically necessary after a medicaly necessary mastectomy or &
medically necessary lumpectomy that resuls in a signficant deformity .., mastectomy or lumpeccomy for
treatment of or prophylaxisfor breast cancer and masteccomy or lumpectomy performed for chronic,severe.
flbrocystc breas disease, aso known a5 cystic mastits, Unresponsive to medicaltherapy). Medically necessary
procedures include capsulectomy, capsuiotomy, implantation of Food and Drug Adminiscration (FDA}approved
internal breast prosthes's, mastopexy, insertion of breas: prostheses, the use of tssue expanders, or
reconstruction with a ltissimus dorsi (LD) myocutaneous flap, Ruberts flap, superficia nferior epigastic
perforstor (SEP) fisp, superior or nferior glutes!free flap, ransverse pper graciis (TUG) flap, ransverse rectus
‘abdominis myocukaneous (TRAM) flap, deep inferior epigastric perforator (DIEP)flap, superficial inferior
epigastric rtery (SIEA) flp, superior glutea! artery perforator (SGAP) flap, profunda arcery perforator lzp, o
simier procedures, including skin sparing techniques.

‘Aetna considers the body lft perforator fiap technique for breast reconstruction experimental and investigational
because there i insuffiient evidence to support the effectiveness of this approach.

‘Aetna considers harvesting (via of Tpectomy or iposuction) and grafting of autologous fat 25  replacement for
impiants for breast reconsiruction, o to il defects after breast conservation surgery or other reconstructive
techniques medically necessary.

‘Aetna considers the use of the following acelluar dermal matrices medically necessary for breast reconstrucon:

+ Alloderm (UfeCelCorp, Branchburg, N)
+ Alloderm-RTU (UeCel Corp. Branchburg N)

= Cortiva (formery known 5 AlloMx; NeoForm) (Davo, nc, Warwick,R)

+ DermACELL (Novadaq Technologies, Borita Springs, F)

= Dermastrx (Musculosielcal Transplant Foundation/Synthes CNF, West Cheste, PA)
+ FlexD (MusculoskeletalTransplant Foundation/Exicon, Inc, Somenile, N

+ Suatie (LifeCellCorp, Branchourg N)

+ Surgibiend (TEl Biosciences, Boston, MA)

Aetna considers associated ipple and areolar reconstrucion and tattooing of the npple area medically
necessary. Reduction (or some cases augmentation) mammoplasty and related reconstructive procedures on
the unaffected sde for symmetry are also considered medically necessary.

‘Aetna considers breast reconsirucive Surgery to Correct breast asymmetry cosmetic except for the ollowing
conditons:

= Surgicalcorrection of chest wall deformity causing functional defict in Poland syndrome when cricera are met.
In CPB 0272 Pectus Excavatum and Poland's Syndrome: Surgical Carrection; or

= Repair of breast asymmetry due to a medically necessary mastectomy or a medically necessary lumpectomy
that resuls ina signficant deformity. Medically necessary procedures on the non-
diseased/unafrected/contralateral breast o produce a symmetrical appearance may include areolar and
nipple reconsiruction, areolar and nipple tattooing, augmentation mammoplasty, augmentation with
implantation of FDA-approved internal breass prosthesis when the unaffected breastis smaller than the
smallest vailable internal prosthesis, reast implant removal and subsequent re-mplantation When
performed to produce a symmetrical appearance, breass reduction by memmoplasty or MaSTopexy,
capsulecomy, capsulotomy, and reconsiructive surgery revisions to produce  symmexrical appearance; or

= Prompt” repair of breast asymmetry due to rauma (* Note: See CP 0031 - Cosmetic Surgery for criteria
relaced to surgical repair of cosmetic isfigurement due to traum).
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FAQs about Women's Health and
Cancer Rights

US. Department of Labor
‘Employee Benefits Security Administration

What is the Women's Health and Cancer Rights Act (WHCRA)?

The Women's Health and Cancer Rights Act of 1998 (WHCRA) provides protections for individuals
who clect breast reconstruction afier a mastcctomy. Under WHCRA, if your group health plan covers
‘mastectomies, the plan must provide coverage for certain services relating to the mastectomy, including.
reconstructive surgery and other post-mastectomy benefits. Your health plan or health insurance issuer
(also commonly refrred to as your health insurance company) is required to provide you with a notice
of your rights under WHCRA when you enroll in the health plan, and then once cach year.

T've been diagnosed with breast cancer and plan to have a mastectomy. How will
WHCRA affect my benefits?

Under WHCRA, group health plans and health insurance companies offering mastectomy coverage
also must provide coverage for certain services relating to the mastectomy in a manner determined in
consultation with your attending physician and you. This required coverage includes all stages of
reconstruction of the breast on which the mastectomy was performed, surgery and reconstruction of
the other breast to produce a symmetrical appearance, prostheses and treatment of physical
complications of the mastcctomy, including lymphedema.

1 have not been diagnosed with cancer. However, due to other medical reasons I
must undergo a mastectomy. Does WHCRA apply to me?

Yes, if your group health plan or health insurance company covers mastectomies and you are recciving
bencits in conncetion with a mastectomy. Despit its name, nothing in the law limits WHCRA rights
to cancer paticnts.

Does WHCRA require all group health plans and health insurance companies to
provide reconstructive surgery benefits?

Generally, group health plans, as well as their insurance companics, that provide coverage for medical
and surgical benefits with respect to a masteetomy must comply with WHCRA.

However, if your coverage is provided by a "church plan" or "governmental plan’, check with your plan
administrator. Certain plans that are church plans or governmental plans may not be subject to this
law.




