








SCLD UPDATE SPECIAL REPORT

The Year in Review—1998

Forty-one states passed more than 100 cancer control measures during 1998; however,

this represents nearly 30 percent less cancer-related legislative activity than in 1997. As
in prior years, major emphasis was placed on the passage of legislation related to breast
cancer detection and tobacco access by minors. In addition, several states passed laws
related to genetic discrimination and privacy, introducing a trend that is likely to continue
in 1999. It is expected that state legislatures also will focus on how best to allocate

monies received from the 46-state settlement with the tobacco industry in the coming year.

BREAST CANCER DETECTION
Third-Party Reimbursement

Delaware, South Carolina, and Virginia
enacted measures mandating insurance coverage
for mammography screening. Delaware’s law
specifies group insurers that must provide cover-
age for mammography for asymptomatic women
ages 40 through 50 every one to two years, or as
otherwise declared appropriate by the attending
physician or specified state health authorities.
South Carolina now requires specified individual
and group insurers, including HMOs, to provide
coverage for mammograms, performed upon refer-
ral by a physician or by a health testing service,
according to the following schedule: (1) a baseline
mammogram for women ages 35 through 39,

(2) a biennial mammogram for women ages 40
through 49, (3) an annual mammogram for
women ages 50 and older, or (4) in accordance
with the most recent published guidelines of the
American Cancer Society. Virginia enacted a law
requiring the state Board of Medical Assistance
Services to provide for payment of low-dose
mammograms according to the aforementioned
schedule, excluding the American Cancer Society
guidelines.

In Ohio, coverage of screening mammography
by specified insurers, including HMOs and PPOs,
is no longer subject to a deductible.
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Three states—Kentucky, Virginia, and West
Virginia—enacted laws requiring specified
individual and group insurers, including HMOs,
that cover mastectomies to offer or provide cover-
age for reconstructive breast surgery following

a mastectomy resulting from breast cancer. In
Kentucky, the law also prohibits insurers from
offering coverage for mastectomies that requires
the procedure to be performed on an outpatient
basis. Virginia law now requires the state employ-
ees’ health plan to provide coverage for breast
reconstructive surgery either coincident with

or following a mastectomy to restore symmetry.
The state Board of Medical Assistance Services

is required to include in its assistance plan provi-
sions for payment for both breast reconstructive
surgery and prostheses following the removal of

a breast for medical reasons.

South Carolina’s Omnibus Health Benefits and
Education Act (“Act”) requires specified insurers,
including HMOs, that cover mastectomy surgery to
cover prosthetic devices and breast reconstruction as
well. The Act also covers medically necessary surgery
and reconstruction of the non-diseased breast.

Hawaii adopted a resolution requesting the state
Auditor to conduct a social and financial impact
study concerning mandatory insurance coverage
for post-mastectomy breast reconstructive surgery.



Inpatient Care

South Carolina and Virginia passed laws
providing for mandatory hospitalization benefits
for mastectomy patients. In South Carolina,
specified individual and group insurers, including
HMOs, that provide hospitalization coverage for
mastectomies must also cover 48 hours of hospi-
talization following a mastectomy, unless the
patient is released early by the attending physi-
cian. Patients who are released early must receive
coverage for at least one home care visit if ordered
by the attending physician.

Virginia amended state

law by requiring the state’s employee health care
plan, specified individual and group health insur-
ers, including HMOs, and the state Board of
Medical Assistance Services to include coverage
for at least: (1) 48 hours of inpatient care follow-
ing a radical or modified radical mastectomy, and
(2) 24 hours of inpatient care following a total
mastectomy or partial mastectomy with lymph
node dissection for breast cancer treatment.
Coverage is not required when the attending
physician, in consultation with the patient,
determines that a shorter hospital stay

is appropriate.

Mammography Quality Assurance

Mammography quality assurance was the focus

of laws passed in three states—Arizona, South
Carolina, and Virginia. Arizona’s quality assur-
ance law related to radiologic technologists will
be repealed on January 1, 2002. The authorization
for the state Medical Radiologic Technology Board
will expire one year earlier, on January 1, 2001.
As for quality assurance guidelines, South
Carolina now requires that all mammograms be
performed upon referral by a physician or by a
health testing service, using radiologic equipment
approved by the state Department of Health and
Environmental Control.

In order to be considered eligible for coverage
under Virginia's state employee health plan,

a screening mammogram must be: (1) ordered

by an appropriate health care practitioner or
physician, (2) performed by a registered technol-
ogist under the direction of a person licensed to
practice medicine and surgery and certified by
the American Board of Radiology or its equivalent,
and (3) interpreted by a qualified radiologist.
Mammography equipment must meet standards
established by the state Department of Health's
radiation protection regulations, and mammogra-
phy film must be retained by the radiologic
facility performing the examination, in accor-
dance with the American College of Radiology
guidelines or state law. The law also includes
guidelines that apply to equipment used to
perform mammograms on medical assistance
recipients. The average radiation exposure must
be less than one rad mid-breast, with two views
of each breast. Moreover, the equipment used
must be dedicated specifically for mammography
screening and must consist of an x-ray tube, filter,
compression device, screens, film, and cassette.

School Health Programs

New York now requires health education courses
at the senior high school level to include instruc-
tion regarding certain methods of preventing and
detecting breast and other cancers.

Screening Programs

Maryland and Nebraska
enacted new measures
addressing breast cancer
screening programs.
Maryland passed two
laws requiring the state
Department of Health and Mental Hygiene to
establish a Breast Cancer Program (“Program”).
The Program is designed to provide: (1) at least
biennial screening mammograms and clinical
breast examinations to low-income, under-
insured, or uninsured women ages 40 through 49;

Sixteen states passed
measures related to
breast cancer detection.
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(2) annual screening mammograms and clinical
breast examinations to low-income, underinsured
or uninsured women ages 50 and older; and

(3) diagnosis and treatment for individuals
identified as being in need. The two Maryland
laws specify administrative and eligibility
requirements.

Nebraska requires the state Department of Health
and Human Services to contact state health clinics
that have substantial Native American clientele to
provide breast cancer detection and other preven-
tive components of women's health services.

Public/Professional Education, Research,
Screening Programs, and Treatment Options

A law in Illinois provides for grants to the
Susan G. Komen Foundation for breast cancer
research, education, screening, and treatment.
Funds must be distributed from the newly
created Mammogram Fund in the state treasury.

Awareness

Another law enacted in Illinois allows the
Secretary of State to issue special mammogram
license plates for passenger vehicles containing
the phrases “Mammograms Save Lives” and
“The Susan G. Komen Foundation.”

Ohio passed legislation and three states—
California, Florida, and Pennsylvania—
adopted resolutions designating October 1998

as Breast Cancer Awareness Month. Florida
adopted a second resolution urging all women to
adopt the American Cancer Society’s Buddy Check
program to practice early detection methods and
to minimize risks associated with breast cancer.

A resolution in Oklahoma declared May 6, 1998,
as Women's Health Day to promote awareness of
breast cancer and other specified diseases.
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CERVICAL CANCER DETECTION
Third-Party Reimbursement

South Carolina and Virginia enacted
legislation that provides reimbursement for
annual Pap smears. South Carolina requires
specified individual and group insurers,
including HMOs, to provide coverage for annual
Pap smears when recommended by a medical
doctor. Covered examinations may be more
frequent if recommended by a physician.
Deductibles and copayments, if generally
applicable to other similar benefits under a
health insurance policy, may apply. Virginia
requires its state employee health care plans
and state plan for medical assistance services
to include coverage for annual Pap smears.

Screening Programs

Nebraska requires the state Department of
Health and Human Services to contract with
state health clinics that have substantial Native
American clientele to provide cervical cancer
detection and other preventive components

of women'’s health services.

The Louisiana legislature adopted two resolutions
urging the Louisiana State University Medical
Center to dedicate all possible resources to the
development of programs and strategies designed
to increase the rate of cervical cancer screening
among African Americans.

Awareness

A resolution in Oklahoma declared May 6, 1998,
as Women's Health Day to promote awareness of
cervical cancer and other specified diseases.



