Fl ori da House of Representatives - 1997 HB 781
By Representative Peaden

1 Abill to be entitled
2 An act relating to nastectom es; anendi ng ss.
3 627.6417, 627.6612, 627.6699, and 641.31, F.S.
4 requiring health insurance policies and
5 contracts to provide coverage for mastectoni es;
6 prohi biting such policies and contracts from
7 i mposing certain linmtations on coverage for
8 hospital stays under certain circunstances;
9 creating ss. 627.64175, 627.6614, and
10 641. 30198, F.S.; providing requirenents and
11 prohibitions for insurers and health
12 nmai nt enance organi zations relating to breast
13 cancer coverage; anending ss. 627.651 and
14 627.6515, F.S.; conform ng application
15 provisions to include certain cross references;
16 providing an effective date.
17
18 | Be It Enacted by the Legislature of the State of Florida:
19
20 Section 1. Section 627.6417, Florida Statutes, is
21 | anended to read
22 627.6417 ©ptional Coverage for nmastectony and surgica
23 | procedures and devices incident to nastectony.--
24 (1) A health insurance policy that covers a resident
25| of this state and that is issued, anended, delivered, or
26 | renewed in this state by an insurer that provides, on an
27 | expense-incurred basis, hospital, nedical, or surgical expense
28 | i nsurance, or any conbination of such coverages, shall provide
29 | coverage for mastectonies, including hospital, nedical, or
30| surgical care to the sane extent that hospital, nedical, or
31| surgical coverage is provided for illness or disease under the
1
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1| policy. The coverage, other than coverage for conplications,
2| shall include inpatient hospital coverage for at |east 48

3| hours following the date of surgery.

4 (2) The insured shall have the option to be discharged
5] earlier than the tine period established in subsection (1).

6| In such case, the coverage nust include at |east one hone

7| health care visit, which shall be in addition to, rather than
8|linlieu of, any hone health care coverage avail abl e under the
9| policy and which nay be requested by the insured within 72

10 | hours after discharge fromthe hospital and shall be provided
11 | within 24 hours after such request. The hone health care

12 | coverage shall be pursuant to the policy and subject to the
13 | provisions of this subsection and not subject to deductibles,
14 | coi nsurance, or copaynents.

15 (3) 1) A An—acetrdent—or heal th insurance policy

16 | i ssued, anended, delivered, or renewed in this state that

17 | provi des coverage for mastectonies nust al so i ncl ude make

18 | avartable—to—the—poH—ecyhotder—as——part—of—the—appHecation-

19 | coverage for the initial prosthetic device and reconstructive
20 | surgery incident to the nmastectony. Fheinsurer—may charge—an
21 | appropriate—additional—premumfo e—Cove i v/
22 | t+hi-s—subsection— The coverage for prosthetic devices and

23 | reconstructive surgery is subject to the deductible and

24 | coi nsurance conditions applied to the mastectony, and al

25| other terms and conditions applicable to other benefits. H—=a
26

27

28

29

30

31
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(4) 2y As used in this section, the term"mastectony"
neans the renoval of all or part of the breast for nedically
necessary reasons as determned by a |icensed physician

(5)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 cover an applicant

for health insurance due to breast cancer if the applicant has

renmai ned free frombreast cancer for at least 5 years prior to

the applicant's request for health insurance coverage.

(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 5 years prior to

the applicant's request for health insurance coverage.

(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 the foll owp

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
3
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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
conmply 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:

(c) The policy provides the benefits specified in ss.
627. 419, 627.6574, 627.6575, 627.6579, 627.6612,627.6613,

627. 6614, 627. 667, 627.6675, and 627.6691

Section 5. Section 627.6612, Florida Statutes, is
amended to read:

627.6612 ©ptional Coverage for nmastectony and surgica
procedures and devices incident to nastectony.--

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

policy that covers a resident of this state and that is

i ssued, anmended, delivered, or renewed in this state that

provides, on an expense-incurred basis, coverage for hospital

nedi cal, or surgical expenses, or any conbi nati on of such

expenses, shall provide coverage for nastectonies, including

hospital, nedical, or surgical care to the sane extent that

hospital, nedical, or surgical coverage is provided for
4
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1|illness or disease under the policy. The coverage, other than
2 | coverage for conplications, shall include inpatient hospita

3| coverage for at least 48 hours foll owing the date of surgery.
4 (2) The certificateholder shall have the option to be

5] discharged earlier than the tine period established in

6 | subsection (1). |In such case, the coverage nust include at

7| | east one hone health care visit, which shall be in addition

8| to, rather than in lieu of, any hone health care coverage

9 | avail abl e under the policy and which may be requested by the
10| insured within 72 hours after discharge fromthe hospital and
11| shall be provided within 24 hours after such request. The hone
12 | health care coverage shall be pursuant to the policy and

13 | subject to the provisions of this subsection and not subject
14 | to deducti bl es, coinsurance, or copaynents.

15 (3) ) A group, blanket, or franchise aceirdent—or

16 | health insurance policy issued, anended, delivered, or renewed
17 ) in this state that provides coverage for nastectom es nust

18 | al so i ncl ude mreke—avaitabte—to—thepotiecyhotder coverage for
19| the initial prosthetic device and reconstructive surgery
20| incident to the nastectony. The—insurer—ray—charge—an
21 | appropriate—additional—premumfo he—coverage+ettH
22 | t+hi-s—subsection— The coverage for prosthetic devices and
23 | reconstructive surgery is subject to the deductible and
24 | coi nsurance conditions applied to the mastectony, and al
25| other terms and conditions applicable to other benefits. H—=a
26
27
28
29
30
31
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1 (4) 2y As used in this section, the term"mastectony"

2 | means the renoval of all or part of the breast for nedically
3 | necessary reasons as deternmined by a licensed physician

4 Section 6. Section 627.6614, Florida Statutes, is

5| created to read

6 627.6614 Requirenents with respect to breast cancer.--
7 (1) When an insurer is pernitted to underwite and

8| selectively insure, the insurer:

9 (a) May not refuse to cover nor charge an unfairly

10| discrinminatory rate for an individual nenber applicant within
11 ] a group which is applying for group, blanket, or franchise

12 | health insurance due to breast cancer if the individual nenber
13 | applicant has remained free frombreast cancer for at least 5
14 | years prior to the individual nenber applicant's request for
15| heal th i nsurance coverage.

16 (b) May not exclude coverage under the group, bl anket,
17 | or franchise health insurance policy for breast cancer if the
18 | i ndi vi dual nenber applicant has remained free from breast

19 | cancer for at least 5 years prior to the individual nenber
20 | applicant's request for health insurance coverage.
21 (2) Routine followp care to deternine whether a
22 | breast cancer has recurred in a person who has been previously
23 | deternined to be free of breast cancer shall not be considered
24 | as nedi cal advice, diagnosis, care, or treatnent for purposes
25| of determi ning preexisting conditions unless evidence of
26 | breast cancer is found during or as a result of the foll owp
27 | care.
28 Section 7. Subsection (29) is added to section 641.31
29| Florida Statutes, 1996 Supplenent, to read:
30 641. 31 Heal th mai ntenance contracts. --
31

6
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(29)(a) Every health mai ntenance contract issued,

anended, delivered, or renewed in this state shall provide

coverage for mastectom es, including hospital, nedical, and

surgical care to the sane extent that hospital, nedical, and

surgi cal coverage is provided for illness or disease under the

contract. The coverage, other than coverage for

conplications, shall include inpatient hospital coverage for

at | east 48 hours followi ng the date of the surgery.

(b) The subscriber shall have the option to be

di scharged earlier than the tine period established in

paragraph (a). In such case, the coverage nust include at

| east one hone care visit, which shall be in addition to,

rather than in lieu of, any hone health care coverage

avai l abl e under the contract and whi ch nmay be requested by the

insured within 72 hours after discharge fromthe hospital and

shall be provided within 24 hours after such request. The

hone health care coverage shall be pursuant to the contract

and subject to the provisions of this subsection, and not

subj ect to copaynents.

(c) Every health maintenance contract nust al so

provide coverage for the initial prosthetic device and

reconstructive surgery incident to the mastectony. The

coverage for prosthetic devices and reconstructive surgery is

subj ect to the deductible and copaynent provisions applicable

to the contract, and is also subject to all other terns and

conditions applicable to other benefits.

(d) As used in this subsection, the term "nastectony"

neans the renoval of all or part of the breast for nedically

necessary reasons as determned by a |licensed physician
Section 8. Section 641.30198, Florida Statutes, is
created to read

7
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641. 30198 Requirenents with respect to breast

cancer. - -
(1) A health maintenance organi zati on may not refuse

to cover nor charge an unfairly discrininatory rate to an

applicant for health coverage due to breast cancer if the

appl i cant has renmi ned free frombreast cancer for at least 5

years prior to the applicant's request for health coverage.

(2) A health maintenance organi zati on may not consi der

the condition as a preexisting condition under a health

nmai nt enance contract if the applicant has renmmined free from

breast cancer for at least 5 years prior to the applicant's

request for health coverage.

(3) Routine followp care to deternine whether a

breast cancer has recurred in a person who has been previously

determ ned to be free from breast cancer shall not be

consi dered as nedi cal advice, diagnosis, care, or treatnent

for purposes of determ ning preexisting conditions unless

evi dence of breast cancer is found during or as a result of

the foll owup care

Section 9. 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 snmall 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"

8

CODI NG Wr ds st+ieken are del etions; words underlined are additions.




© 00 N o O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NOO®UuDWNPER O

Fl ori da House of Representatives - 1997 HB 781
557-117- 97

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
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 managed

care and cost contai nment provisions, subject to the approval

of the departnment, which have potential for controlling costs
9
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1| in a nmanner that does not result in inequitable treatnent of
2 | insureds or subscribers. The carrier nay use such provisions
3| to the sane extent as authorized for group products that are
4| not issued to small enpl oyers.

5 4. The standard health benefit plan shall include:

6 a. Coverage for inpatient hospitalization

7 b. Coverage for outpatient services;

8 c. Coverage for newborn children pursuant to s.

9| 627. 6575;

10 d. Coverage for child care supervision services

11| pursuant to s. 627.6579;

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

14 f. Coverage for a mastectony and surgi cal procedures
15| and devices incident to a mastectony pursuant to s. 627.6612.
16 g. f— Coverage for mammogranms pursuant to s. 627.6613;
17 h. g— Coverage for handi capped children pursuant to s.
18 | 627. 6615;

19 i . h— Emergency or urgent care out of the geographic
20 | service area; and
21 j . +— Coverage for services provided by a hospice
22 | licensed under s. 400.602 in cases where such coverage woul d
23| be the nost appropriate and the nost cost-effective nethod for
24 | treating a covered ill ness.
25 5. The standard health benefit plan and the basic
26 | health benefit plan nmay include a schedul e of benefit
27 | limtations for specified services and procedures. |f the
28 | committee devel ops such a schedul e of benefits linmtation for
29 | the standard health benefit plan or the basic health benefit
30| plan, a small enployer carrier offering the plan nust offer
31
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the enpl oyer an option for increasing the benefit schedul e
anounts by 4 percent annual ly.

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

7. Sections 627.419(2), (3), and (4), 627.6574,
627.6616, 627.6618, and 627.668 apply to the standard health
benefit plan and to the basic health benefit plan. However,
not wi t hst andi ng said provisions, the plans may specify linmts
on the nunber of authorized treatnents, if such limts are
reasonabl e and do not discrimnate agai nst any type of
provi der.

8. Each small enployer carrier that provides for
i npatient and outpatient services by allopathic hospitals nay
provide as an option of the insured sinilar inpatient and
out patient services by hospitals accredited by the Anerican
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 10. This act shall take effect COctober 1,

1997.
EE IR b I b b S I b S S b b S I I b B S b
HOUSE SUMMARY
Requi res health insurance policies and heal th nai ntenance
contracts to provide coverage for mastectom es. Provides
for limted hone health care after discharge froma
hospital after a mastectony.. Prohibits inSurers or ]
heal t h mai ntenance organi zations fromrefusing to provide
or exclude coverage for breast cancer under specified
conditions. See bill for details.
11
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