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By the Conmittee on Health Care Services and ]
Repr esent ati ves Mackey, Heyman, Miurnman, Frankel, Argenziano,
Wasserman. Schul t z, Peaden,” Fasano,  Cul p, Brown, Sanderson
Jacobs, Fischer, Dennis, wson-\Wiite, Diaz de'la Portilla,
(Addi tional Sponsors on' Last Printed Page)

1

A bill to be entitled
An act relating to nastectom es; anendi ng ss.
627.6417, 627.651, 627.6515, 627.6612, and
627.6699, F.S.; requiring certain health
i nsurance policies to provide certain coverage
for hospital stays for nmastectomes; requiring
such coverage to provi de postsurgical care;
requiring coverage for reconstructive breast
surgery for certain purposes; anending s.
641.31, F.S.; requiring certain health
mai nt enance contracts to provide certain
coverage for hospital stays for mastectoni es;
requiring such contracts to provide
postsurgical care; requiring coverage for
reconstructive surgery for certain purposes;
creating ss. 627.64175, 627.6614, and
641. 30198, F.S.; providing requirenents and
prohibitions for insurers and health
nmai nt enance organi zations relating to breast
cancer coverage; providing a description of
state interest; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 627.6417, Florida Statutes, is
amended to read:

627.6417 ©ptional Coverage for surgical procedures and
devi ces incident to nastectony.--

(1) A health insurance policy that is issued, anended,

delivered, or renewed in this state that provides coverage on

an expense-incurred basis shall provide hospital, nedical, or
1
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surgi cal coverage for nastectomes to the sane extent that

such coverage is provided for illness or disease under the

policy, and may not limt inpatient hospital coverage for

nmastectonies to any tine period that is |less than that

determined by the treating surgical, gynecol ogical, or

oncol ogical care provider to be nedically necessary, in

accordance with prevailing nedical standards and consi stent

with the guidelines for surgical, gynecol ogical, and

oncol ogi cal care

(2) Any health insurance policy that provides coverage

for mastectoni es under subsection (1) nust al so provide

coverage for outpatient postsurgical nastectony followp care

Such care nust be conparable to inpatient hospita

postsurgical care and nust include assessnent of the patient's

condition in keeping with prevailing nedical standards by a

licensed health care professional qualified to provide

postsurgi cal nmastectony care, and nmay be provided at the

hospital, outpatient center, treating physician's office, or

in the patient's hone. This subsection does not apply to a

hospital and surgical policy that prinarily provides coverage

only for hospital inpatient expenses except that outpatient

postsurgical care must be covered to the sane extent that the

policy would have covered inpatient postsurgical care.
(3) 1 Any An—aeeirdent—er health insurance policy
tssued—anended—delivered—oer—r+enewedin—t+his—state t hat
provi des coverage for nastectom es under subsection (1) nust
al so provi de make—avartabte—to—the—poteyhotder—as—rpart—of
the—apptieat+on,—coverage for the—+nrti+al prosthetic devices
deviee and reconstructive surgery incident to the nastectony.

Breast reconstructive surgery neans surgery to reestablish

symmetry between the two breasts and includes augnentation
2
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1| mamopl asty, reducti on mamopl asty, and mast opl exy. Such

2| surgery shall be in a manner chosen by the treating physician
3| consistent with prevailing nedical standards, and in

4| consultation with the patient if the patient chooses such

5 | sur gery. the—insurer—may—charge—an—apptopriate—addi-ti-onat

6 | premum-for—the—coveraget+reguired—by—this—subseetion— The

7 | coverage for prosthetic devices and reconstructive surgery

8 | shall be +s subject to any the deducti bl e and coi nsurance

9 | condi ti ons appH-etd—to—the—rastectom—antd—aH—other—terns—and
10 | eondit+ons applicable to the policy ether—benretits. H—=a

11 | rmasteetomy—t+s—performed—and—there—+sno—evidence—of

12 L - o .

13

15 (4) 2y As used in this section, the term"mastectony"
16 | neans the renoval of all or part of the breast for nedically
17 | necessary reasons as determned by a |licensed physician. The
18 | termincl udes prophylactic nastectom es and | ynph node

19 | di ssections that are determined to be nedically necessary.

20 (5) An insurer subject to subsection (1) nmay not:

21 (a) Deny to an insured continued eligibility to renew
22 | coverage under the terns of the policy for the purpose of

23 | avoiding the requirenents of this section

24 (b) Provide nonetary paynents or rebates to an insured
25| patient to accept |less than the mnimum protections avail abl e
26 | under this section

27 (c) Penalize or otherwise reduce or limt the

28 | rei nbursenment of an attending provider solely because the

29 | attending provider provided care to an insured patient under
30| this section;

31
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(d) Provide incentives, nonetary or otherwi se, to an

attendi ng provider solely to induce the provider to provide

care to an insured in a manner inconsistent with this section

or
(e) Subject to the other provisions of this section,

restrict benefits for any portion of a period within a

hospital length of stay or outpatient care as required by this

section in a manner that is |less than favorable than the

benefits provided for any precedi ng portion of such stay.

(6) This section does not affect any agreenent between

an insurer and a hospital or other health care provider with

respect to reinbursenent for health care services provided

rate negotiations with providers, or capitation of providers,

and does not prohibit appropriate utilization review or case

nmanagenent by the insurer

(7)3) This section does not apply to disability
i ncone, specified disease other than cancer, or hospita

i ndemmity poli ci es.

Section 2. Section 627.64175, Florida Statutes, is
created to read

627.64175 Requirenents with respect to breast

cancer. - -
(1) An insurer may not refuse to provide coverage for

an applicant for health i nsurance due to breast cancer if the

appl i cant has renmined free frombreast cancer for at least 5

years prior to the applicant's request for health insurance

cover age.
(2) An insurer may not exclude coverage under a health

i nsurance policy for breast cancer if the applicant has

renmai ned free frombreast cancer for at least 2 years prior to

the applicant's request for health insurance coverage. The
4
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departnent shall report to the Legislature by COctober 1, 1999,

the cost in terns of premiumincreases and the nunber of

addi ti onal persons covered as a result of this section

(3) Routine followp care to deternine whether a

breast cancer has recurred in a person who has been previously

determ ned to be free of breast cancer shall not be consi dered

as nedi cal advice, diagnosis, care, or treatnment for purposes

of determ ning preexisting conditions unless evidence of

breast cancer is found during or as a result of followp care.
Section 3. Subsection (4) of section 627.651, Florida
Statutes, is anended to read:

627.651 G oup contracts and plans of self-insurance
must neet group requirenents. --

(4) This section does not apply to any plan which is
establ i shed or maintai ned by an individual enployer in
accordance with the Enployee Retirenent |ncome Security Act of
1974, Pub. L. No. 93-406, or to a nmultiple-enployer welfare
arrangenent as defined in s. 624.437(1), except that a
mul ti pl e-enpl oyer wel fare arrangenent shall conmply with ss.
627. 419, 627.657, 627.6575, 627.6576, 627.6578, 627.6579,
627.6612, 627.6614, 627. 6615, 627.6616, and 627.662(6). This
subsection does not allow an authorized insurer to issue a

group health insurance policy or certificate which does not
conply with this part.

Section 4. Paragraph (c) of subsection (2) of section
627.6515, Florida Statutes, 1996 Supplenent, is anended to
read:

627.6515 Qut-of-state groups.--

(2) This part does not apply to a group health
i nsurance policy issued or delivered outside this state under
which a resident of this state is provided coverage if:

5
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1 (c) The policy provides the benefits specified in ss.
2| 627.419, 627.6417, 627.64175, 627. 6574, 627.6575, 627.6579,

3| 627.6613, 627.667, 627.6675, and 627.6691

4 Section 5. Section 627.6612, Florida Statutes, is

5| anended to read:

6 627.6612 ©ptional Coverage for nmmstectony and surgica
7 | procedures and devices incident to nastectony.--

8 (1) A group, blanket, or franchise health insurance

9| policy that is issued, anended, delivered, or renewed in this
10| state that provides coverage on an expense-incurred basis

11 | shall provide hospital, nmedical, or surgical coverage for

12 | nastectonies to the sane extent that hospital, nedical, or

13 | surgical coverage is provided for illness or disease under the
14 | policy, and may not limt inpatient hospital coverage for

15| nastectonmies to any tinme period that is | ess than that

16 | determined by the treating surgical, gynecol ogical, or

17 | oncol ogical care provider to be nedically necessary, in

18 | accordance with prevailing nedical standards and consi stent
19| with the guidelines for surgical, gynecological, and

20 | oncol ogi cal care.

21 (2) Any group, blanket, or franchise health insurance
22 | policy that provides coverage for nmstectom es under

23 | subsection (1) nust also provide coverage for outpatient

24 | postsurgical mastectony foll owup care. Such care nust be

25| conparable to inpatient hospital postsurgical care and nust
26 | i ncl ude assessnent of the patient's condition in keeping with
27 | prevailing nmedical standards by a licensed health care

28 | professional qualified to provide postsurgi cal nastectony

29 | care, and nay be provided at the hospital, outpatient center
30| treating physician's office, or in the patient's hone.

31

6
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1 (3) ) Any A group, blanket, or franchi se aeetrdent—er

2 | health insurance policy t+sstueth—arended—deHvered—or—renewned
3 | tr—this—state that provides coverage for nmstectoni es under

4 | subsection (1)nust al so provi de make—ava-tabte—to—the

5 | petieyhotder coverage for the—initiat prosthetic devices

6 | deviee and reconstructive surgery incident to the nastectony.
7 | Breast reconstructive surgery neans surgery to reestablish

8| symmetry between the two breasts and includes augnentation

9 | mamopl asty, reducti on mamopl asty, and nastopl exy. Such

10 | surgery shall be in a manner chosen by the treating physician
11| consistent with prevailing nedical standards, and in

12 | consultation with the patient if the patient chooses such

13 | sur gery. The—insurer—ray—charge—an—appropriate—additional

14 | premumfor—the—coveragereqgui+red—by—this—subsection— The

15| coverage for prosthetic devices and reconstructive surgery

16 | shall be +s subject to any the deductible and coi nsurance

17 | condi ti ons appHed—+to—thermastectomy,—and—a-—other—terns—and
18 | eondit+ons applicable to the policy ether—benretits. +H—=a

19 | masteetomy—t+sperforred—and—there—+sno—evidence—of

20 L - o .

21

22

23 (4) 2y As used in this section, the term"mastectony"
24 | neans the renoval of all or part of the breast for nedically
25 | necessary reasons as determ ned by a |icensed physician. The
26 | termincludes prophyl actic nmastectoni es and | ynph node

27 | di ssections that are determined to be nedically necessary.

28 (5) An insurer subject to subsection (1) nmay not:

29 (a) Deny to an insured eligibility, or continued

30| eligibility, to enroll or to renew coverage under the terms of
31
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the policy for the purpose of avoiding the requirenents of

this section;

(b) Provide nonetary paynents or rebates to an insured

patient to accept |less than the mnimum protections avail abl e

under this section

(c) Penalize or otherwise reduce or limt the

rei mbursenent of an attendi ng provider solely because the

attendi ng provider provided care to an insured patient under

this section;

(d) Provide incentives, nonetary or otherwi se, to an

attendi ng provider solely to induce the provider to provide

care to an insured in a nmanner inconsistent with this section

or
(e) Subject to the other provisions of this section,

restrict benefits for any portion of a period within a

hospital length of stay or outpatient care as required by this

section in a manner that is |less than favorable than the

benefits provided for any precedi ng portion of such stay.

(6) This section does not affect any agreenent between

an insurer and a hospital or other health care provider with

respect to reinbursenent for health care services provided

rate negotiations with providers, or capitation of providers,

and does not prohibit appropriate utilization review or case

nmanagenent by the insurer
Section 6. Section 627.6614, Florida Statutes, is
created to read

627.6614 Requirenents with respect to breast

cancer.--Routine followup care to deterni ne whet her a breast

cancer has recurred in a person who has been previously

determ ned to be free of breast cancer shall not be consi dered

as nedi cal advice, diagnosis, care, or treatnment for purposes
8
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of determ ning preexisting conditions unless evidence of

breast cancer is found during or as a result of followp care.

Section 7. Paragraph (b) of subsection (12) of section
627.6699, Florida Statutes, 1996 Supplenent, is anended to
read:

627.6699 Enpl oyee Health Care Access Act.--

(12) STANDARD, BASIC, AND LI M TED HEALTH BENEFI T
PLANS. - -

(b)1. Each small enployer carrier issuing new health
benefit plans shall offer to any small enpl oyer, upon request,
a standard health benefit plan and a basic health benefit plan
that nmeets the criteria set forth in this section

2. For purposes of this subsection, the terns
"standard health benefit plan" and "basic health benefit plan"
nmean policies or contracts that a snall enployer carrier
offers to eligible snall enployers that contain:

a. An exclusion for services that are not nedically
necessary or that are not covered preventive health services;
and

b. A procedure for preauthorization by the smal
enpl oyer carrier, or its designees.

3. A small enployer carrier may include the foll ow ng
managed care provisions in the policy or contract to contro
costs:

a. A preferred provider arrangenent or exclusive
provi der organi zation or any conbination thereof, in which a
smal | enployer carrier enters into a witten agreenent with
the provider to provide services at specified | evels of
rei mbursenent or to provide rei nbursenent to specified
providers. Any such witten agreenent between a provider and a
smal | enpl oyer carrier nmust contain a provision under which

9
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the parties agree that the insured individual or covered
nmenber has no obligation to make paynent for any nedica
service rendered by the provider which is deternined not to be
nedi cally necessary. A carrier may use preferred provider
arrangenents or exclusive provider arrangenents to the sane
extent as allowed in group products that are not issued to
smal | enpl oyers.

b. A procedure for utilization review by the smal
enpl oyer carrier or its designees.

Thi s subparagraph does not prohibit a small enpl oyer carrier
fromincluding inits policy or contract additional nmanaged
care and cost contai nment provisions, subject to the approval
of the departnment, which have potential for controlling costs
in a manner that does not result in inequitable treatnment of
i nsureds or subscribers. The carrier nmay use such provisions
to the sane extent as authorized for group products that are
not issued to small enpl oyers.

4. The standard health benefit plan shall include:

a. Coverage for inpatient hospitalization

b. Coverage for outpatient services;

c. Coverage for newborn children pursuant to s.
627. 6575;

d. Coverage for child care supervision services
pursuant to s. 627.6579;

e. Coverage for adopted children upon placenent in the
residence pursuant to s. 627.6578;

f. Coverage for mammopgranms pursuant to s. 627.6613;

g. Coverage for handi capped children pursuant to s.
627. 6615;

10
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1 h. Enmergency or urgent care out of the geographic

2| service area; and

3 i. Coverage for services provided by a hospice

4| licensed under s. 400.602 in cases where such coverage woul d
5| be the nost appropriate and the nost cost-effective nethod for
6| treating a covered ill ness.

7 5. The standard health benefit plan and the basic

8 | health benefit plan may include a schedul e of benefit

9] limtations for specified services and procedures. |f the

10 | conmittee devel ops such a schedule of benefits limtation for
11| the standard health benefit plan or the basic health benefit
12 | plan, a small enployer carrier offering the plan nust offer
13 | the enployer an option for increasing the benefit schedul e

14 | amounts by 4 percent annually.

15 6. The basic health benefit plan shall include all of
16 | the benefits specified in subparagraph 4.; however, the basic
17 | health benefit plan shall place additional restrictions on the
18 | benefits and utilization and nay al so i npose additional cost
19 | cont ai nnent neasures.

20 7. Sections 627.419(2), (3), and (4), 627.6574,

21 | 627.6612, 627.6614, 627. 6616, 627.6618, and 627.668 apply to
22 | the standard health benefit plan and to the basic health

23 | benefit plan. However, notwi thstanding said provisions, the
24 | plans may specify limts on the nunber of authorized

25| treatnents, if such limts are reasonabl e and do not

26 | di scrimnate agai nst any type of provider

27 8. Each small enployer carrier that provides for

28 | inpatient and outpatient services by allopathic hospitals nay
29 | provide as an option of the insured simlar inpatient and

30 | outpatient services by hospitals accredited by the Anerican
31

11
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Ost eopat hi ¢ Associ ati on when such services are avail abl e and
t he osteopat hic hospital agrees to provide the service.

Section 8. Subsection (29) is added to section 641.31
Florida Statutes, 1996 Suppl enent, to read:

641. 31 Heal th mai ntenance contracts. --

(29)(a) As used in this subsection, the term

nmast ect ony" neans the renoval of all or part of the breast

for nedically necessary reasons as determned by a |licensed

network or plan physician. The termincludes prophylactic

nmast ect oni es and | ynph node dissections that are deternined to

be nedically necessary.

(b) Every health mai ntenance contract issued, anended,

delivered, or renewed in this state shall provide hospital

nedi cal, and surgical coverage for nastectonmies to the sane

extent that such coverage is provided for illness or disease

under the contract, and may not linit inpatient hospita

coverage for mastectonies to any tine period that is | ess than

that determined by the treating surgical, gynecol ogical, or

oncol ogical care provider to be nedically necessary, in

accordance with prevailing nedical standards and consi stent

with the guidelines for surgical, gynecol ogical, and

oncol ogi cal care

(c) Any health maintenance contract that provides

coverage for mastectoni es under paragraph (b) nust al so

provi de out pati ent postsurgical mastectony foll owup care.

Such care nust be conparable to inpatient hospita

postsurgical care and nust include assessnent of the patient's

condition in keeping with prevailing nedical standards by a

licensed health care professional qualified to provide

postsurgi cal nmastectony care, and nay be provided at the

12
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hospital, outpatient center, treating physician's office, or

in the patient's hone.

(d) Any health maintenance contract that provides

coverage for mastectoni es under paragraph (b) nust al so

provi de coverage for prosthetic devices and reconstructive

surgery incident to the nastectony. Breast reconstructive

surgery nmeans surgery to reestablish synmetry between the two

breasts and i ncludes augnentati on mamopl asty, reduction

manmopl asty, and nmastopl exy. Such surgery shall be in a

manner chosen by the treating physician, consistent with

prevailing nedical standards, and in consultation with the

patient if the patient chooses such surgery. The coverage for

prost hetic devices and reconstructive surgery shall be subject

to any copaynents under the contract.

(e) A health maintenance contract subject to this

subsection may not:

1. Deny to a covered person continued eligibility to

renew coverage under the ternms of the contract for the purpose

of avoiding the requirenents of this subsection

2. Provide nonetary paynents or rebates to a covered

patient to accept |less than the mninum protections avail abl e

under this subsection

3. Penal i ze or otherwi se reduce or Ilimt the

rei mbursenent of an attendi ng provider solely because the

attendi ng provider provided care to an insured patient under

this subsection;

4, Provide incentives, nonetary or otherwise, to an

attendi ng provider solely to induce the provider to provide

care to a covered patient in a nmanner inconsistent with this

subsection; or

13
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5. Subject to the other provisions of this subsection,

restrict benefits for any portion of a period within a

hospital length of stay or outpatient care as required by this

subsection in a manner that is | ess than favorable than the

benefits provided for any precedi ng portion of such stay.

(f) This subsection does not affect any agreenent

bet ween a heal th nmmi nt enance organi zati on and a hospital or

other health care provider with respect to rei nbursenent for

heal th care services provided, rate negotiations with

providers, or capitation of providers, and does not prohibit

appropriate utilization review or case nanagenent by the

heal t h mai nt enance organi zati on

Section 9. Section 641.30198, Florida Statutes, is
created to read
641. 30198 Requirenents with respect to breast

cancer.--Routine followup care to deterni ne whet her a breast

cancer has recurred in a person who has been previously

determ ned to be free of breast cancer shall not be consi dered

as nedi cal advice, diagnosis, care, or treatnent for purposes

of determ ning preexisting conditions unless evidence of

breast cancer is found during or as a result of followp care.

Section 10. The provisions of this act fulfill an

i mportant state interest in that they pronote the relief and

all eviation of health and nedi cal problens that affect

residents of this state who have been stricken with breast

cancer. The act, in prohibiting limtations on inpatient

hospital coverage for mastectomies and requiring nore

conpr ehensi ve i nsurance coverage for breast cancer treatnent,

shoul d i nsure the provision of appropriate and cost-effective

nmedi cal treatnent.

14
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Section 11. This act shall take effect COctober 1,
1997.
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