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EDITORIAL 

Effect of the timing of the health insurance contract on the 
completion of breast reconstruction 

Denial Smith

INTRODUCTION 

he complexity of breast reconstruction after mastectomy can 
considerably increase the cost of treatment, potentially 
creating substantial burdens for patients and families. As a 

growing body of research powerfully demonstrated significant quality-
of-life benefits of breast reconstruction, postmastectomy breast 
reconstruction began to be viewed as a necessary part of breast cancer 
care and recovery [1,2]. The Women’s Health and Cancer Rights Act 
of 1998 (WHCRA) protects by mandating that health insurance 
companies supply coverage to all aspects of postmastectomy breast 
reconstruction; as a result, some of the economic hurdles to care 
decreased and rates of breast reconstruction began to rise [3]. 

Although this act transformed the care available to many breast 
cancer patients, significant disparities in access to care remain [4,5]. 
Campaigns designed to minimize these disparities and educate 
women on breast reconstruction options, such as the Breast Cancer 
Patient Education Act of 2015, have allowed patients to take charge 
of understanding their options involved with health insurance. 

Breast reconstruction after mastectomy is typically a process involving 
multiple operating room visits. It can become crucial to receive 
optimal care within an efficient and cost-reducing time frame, as 
patients hope to maximize their yearly insurance health plan benefits. 
Although insurance payor status has been associated with differences 
in rates of reconstruction after mastectomy, the impact of insurance 

contract timing on breast reconstruction is unexplored. This study 
aims to bridge this gap in knowledge by analyzing the effect of the 
insurance contract cycle Calendar-Based Insurance (CBI) versus 
Non–Calendar-Based Insurance (NCBI) and insurance payor status 
on the timing of breast reconstructive surgery. 

  CONCLUSION 

The central question of CBI versus NCBI is an essential point for 
providers to take into consideration when consulting a new patient. 
The insurance contract cycle affects both the timing and completion 
of breast reconstruction, providing insight into patient, provider, and 
insurance payors. As the timing of an insurance contract may impact 
whether it is financially possible for a patient to complete revision 
reconstructive procedures, it is important to ensure that breast 
reconstruction is equally available to every woman wishing to 
undergo reconstruction, independent of the time of year of breast 
cancer diagnosis and mastectomy.  

Despite the contributions of these findings, limitations remain. First, 
this study was retrospectively designed and therefore has distinct 
disadvantages. Second, this study did not account for patient-reported 
comments on reasons behind scheduling operations during particular 
times of the year. Third, this study was performed at a single 
institution and thus may not be fully representative of patients who 
receive care at multicentre institutions nationwide. However, these 
findings will help guide patients, providers, and insurance companies. 
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ABSTRACT 

The cost of breast reconstruction can create a substantial burden for 
patients. As patients hope to maximize insurance plan benefits, it is 
crucial to receive efficient, cost-reducing care. This study analyzes the 
impact of the insurance cycle Calendar-Based Insurance (CBI) versus 
Non–Calendar-Based Insurance (NCBI)] on breast reconstruction. 
Between January 2014 and 2018, patients undergoing 
postmastectomy breast reconstruction performed by two senior 

surgeons (N.T.H. and S.S.T.) at a single academic institution 
were retrospectively evaluated. Data were collected on insurance 
contract timing (CBI versus NCBI) and insurance payor. 
Insurance contract cycle and payor impact the timing of breast 
reconstruction. This study emphasizes the importance of both 
patient and provider working toward maximizing health 
insurance plan benefits.  
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For patients, this study suggests the importance of cost discussions 
and reconstructive decision-making tailored with individual health 
insurance in mind. For a provider, this study predicts the increased 
demand for revision operations toward the end of the year. Lastly, 
this study allows insurance payors to predict the timing and cost of 
insurance claims within the calendar year. 
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