
SUMMARY PLAN
DESCRIPTION LANGUAGE

Covered Screening

Initiation, Cessation,
and Interval

Summary Plan Description Language: 
Breast Cancer (Screening)

Breast cancer screening is a covered benefit and may include mammography and,
as an adjunct, a clinical breast exam (CBE).

Breast cancer screening is a covered benefit for average-risk women aged 40 to
80. Average-risk women are eligible for one mammography per calendar year.
Women at high risk of breast cancer may qualify for screening at a younger age,
if screening is deemed medically indicated. 



Covered Counseling  

Initiation, Cessation,
and Interval

Covered Testing

Initiation, Cessation,
and Interval

Covered Counseling  

Initiation, Cessation,
and Interval

Covered Preventive
Medications

Initiation, Cessation,
and Interval

SUMMARY PLAN
DESCRIPTION LANGUAGE

Summary Plan Description Language: 
Breast Cancer Genetic Risk Assessment and BRCA Mutation
Testing (Counseling)

Beneficiaries determined to be at high risk for breast cancer based on the results
of a clinician’s risk assessment are eligible for genetic counseling.

Counseling is provided as medically indicated, and should be conducted at least
once before and after genetic testing.

Summary Plan Description Language: 
Breast Cancer Genetic Risk Assessment and BRCA Mutation
Testing (Testing)

Beneficiaries determined to be at high risk for breast cancer based on the results
of a clinician’s risk assessment are eligible for BRCA mutation testing. 

BRCA mutation testing is covered once per lifetime.

Summary Plan Description Language: 
Breast Cancer (Counseling on Preventive Medication and
Preventive Treatment)

Beneficiaries determined to be at high-risk for breast cancer based on the results
of the clinician’s risk assessment or the results of BRCA mutation testing are
eligible for counseling on the use of preventive medication or preventive
treatments.

Counseling is provided as medically indicated.

Summary Plan Description Language: 
Breast Cancer (Preventive Medication)

Beneficiaries determined to be at high risk for breast cancer based on the results
of a clinician’s risk assessment are eligible for preventive medication. Coverage is
provided for all FDA-approved breast cancer preventive medications (e.g.,
tamoxifen).

Coverage is provided for 5 years. Preventive treatment may be extended, if
continued treatment is determined to be medically necessary. 



Summary Plan Description Language: 
Breast Cancer Genetic Risk Assessment and BRCA Mutation
Testing (Preventive Treatment)

Beneficiaries determined to be at high risk for breast cancer based on the results
of a clinician’s risk assessment or the results of BRCA mutation testing are eligible
for preventive treatment, which may include any of the following:
• Surgical removal of the breast(s) with or without reconstructive surgery
• Surgical removal of the ovaries

Treatment coverage includes counseling-based office visits for treatment
education, decision-making, and monitoring.

Preventive treatment is provided, as medically indicated. 

Covered Preventive
Treatment

Initiation, Cessation,
and Interval




