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and £CQ(2) A-RROESL-HCOJSERS\-BARRYINGME\-2021HB-06612" Mammogr ani’ neans manmogr aphi ¢_exani nation or

breast tonmposynthesis, including, but not limted to, a procedure with a HCPCS code of 2477051, RO2-
HB—doex77052, }77055, Substitute77056, Bi-77057, Ne—~77063, 77065, 77066, 77067, (0202, (0204, (0206 or
30279, or_any subsequent correspondi ng code.

66265HB6626 =)/ —MNarrpgrari-

693 (b) (1) Each individual health insurance policy providing coverage of

thetypespeci fi edi nsubdi vi si ons(1 2 4 10 11) and(12) of section 38a-469 delivered, issued for
delivery, renewed, anended or continued in this state shall provide benefits for diagnostic and
screening manmograns [to any wonman covered under the policy] for insureds that are at |east equal to the
followi ng nm ni mum requirenents:

and (B) [a mamogran] Manmmograns, which nmay be provi ded by LCCbreast
FA-RPRDESI\HCOJSERS\-BARRYINVAE\- 2021 HB..06613t onpsynt hesi s at _the option of 24the RO2-HB-deex[wonman

}covered Substituteunder Bithe Ne—policy] insured, every vear for [any woman] an insured who is:




.]_or H--sHB6626 Yeuhrger/ thanFile FortyNo.
H-sk—for—breast—cancer—due—to-

693 sHB6626 File No.

693 (ii) Younger than forty vears of age if the insured is believed to be at increased risk for breast
cancer _due to:

[,1 (I'l) [positive] Positive genetic testing [, e~-or (lIl) other] for the harnful variant of LCCbreast

F-RROESI\-HCOJSERS\-BARRYIN-AS\-202 1 HB-06614cancer efgene 24one, RO2-HB—deexbreast }cancer Substitui-egene
Biltwo Ne—or _any other gene that materially increases the insured's risk for breast cancer;

6626(111) breastPrior cahcertreatnent genrefor onrera breastchil dhood cancer geneif twethe orcourse anryof
othert reat nent genef or thatt he sateriallychil dhood hereasescancer theincl uded ihsued—sradi ation
skt her apy fordirect ed breastat cancer-the sHB6626 / File No.

(-l-l-l—)-693 Dr-o-gr-sHBGGZG t-r-ea-t-m-t—Fl | e £e+~No.. —a—ethdheed—eaneer—l—f—Lhe—eeupse—ef—Lpeame—f-gr—phe

693 chest

or F—other}l—(V) Oher indications as determined by [a wonan's] the insured's physician or advanced
practice registered nurse;

and] (B)[Magnetic] DagrestiscandD agnosticandscreeni ng—-se+eeri-Rg magneti c resonance imaging of an entire
breast or breasts:

H—[in] (i) In accordance with guidelines established by the American Cancer Society_[.] for an insured
who is thirty-five years of age or ol der;

or LCQ(V) A-RPRDESI\-HCOJSERS\-BARRYIMN-E\2021HB.066150 her ofi ndi cati ons 24as RO2--HB-doexdet erm ned }by
Substitut-et he Bidinsured's No-.-phv5| cian_or_advanced practice registered nurse;

693 sHB6626 File No.

693 (D) Prophylactic nmastectomies for an insured who is believed to be at increased risk for breast
cancer _due to positive genetic testing for the harnful variant of breast cancer _gene one, breast cancer
gene two or _any other gene that materially increases the insured's risk for breast cancer;

(d) Each mammography report provided to [a patient] an insured shall include information about breast
density, based on the Breast |maging Reporting and Data System established by the American £GCol | ege
A PRDEST HCOUSERS\ BARRYINAE\ 2021 HB- 06616—0f 24Radi ol ogy. —R02-HB.docx—}—Substitute—Bill—No—

6626 Col-l-ege—of—Radi-ology—

"I f your manmmogram denonstrates that you have dense breast tissue, which could hide small abnormalities,
you might benefit from suppl enentary screening tests, which can include a breast ultrasound screening or
a breast MR examination, or both, depending eAsHB6626 e/ indivi-dualFile ~-skNo. —Factors—
693 sHB6626 File No.
693 on your individual risk factors.
26-2.
[thirty-five] LE(i) FA-RPRDESL-HCOJSERS\-BARRYINAE\2021HB.-06617Thirty-five ofto 24thirty-ni ne Ro2-
HB—doeexyears j}of Substituteage, Bi--inclusive; —Ne—~
. ; . . . ‘ . .
H)-sHB6626 A/ fami-tyFil e hi-storyeNo. —of—breast—cancer-
693 sHB6626 File No.
693 (1) Afamily history of breast cancer;

.l or (ii) Younger than forty years of age if the insured is believed to be at increased risk for
breast cancer due to:

(I11) Prior treatnent for a childhood cancer if the course of treatnent for the chil dhood cancer

i ncluded radi ation therapy directed at the LECchest ; - -RPRDESL\-HCOJSERS\-BARRYIN-WE\-2021HB-06618—0f—24
. ) —

6626-chest+-

or (V) Oher indications as determ ned by the insured s physician or advancedsHB6626 p+asctiece/

regi-steredFi | e Aurse~No.

693 sHB6626 File No.

693 advanced practice registered nurse.

[,1 (Il') [positive] Positive genetic testing [, e~-or (Ill) other] for the harnful variant of breast
cancer gene one, breast cancer gene two or any other gene that materially increases the insured's risk




for breast cancer;

or H4—ather}—(V) O her indications as determned by [a woman's] the insured's physician or advanced
practice registered nurse;

[or (iii) such screening is recommended by a worman's treating physician for a woman who (1) is forty
years of age or older, (Il) has a famly history or prior personal history of breast cancer, or (III)

has a prior personal LGchistory £--RROESI-HCOJSERS\-BARRYIN-AE\-2021HB-06610—0f 24pbreast RO2-
HB~docxdi sease }di agnosed Su-bs-t-i-t-u-t-ethrough Bik-bi ogsy Ne—as_beni gn;

o[ n] (_)_I n accordance with guidelines established by the Anerican Cancer SeocietysHB6626 for/ anFile
HRSHEND . —ahe sy eyroar s o —ago—or—oldor-

693 sHB6626 File No.

693 Society [.] for an insured who is thirty-five vears of age or older;

or LCO(ii) A-RRDESL\-HCOJSERS\-BARRYINWE\2021HB.06620A mastect oy _as_part of 24t he RO2-HB-dooxi nsured's
}cour se Substitut-eof Bi-treatnment Ne~for breast cancer.

6626(c)Benefits (-—-under Athissectionshallbesubject rastectoryto asany partpolicy efprovisions thethat
Hhsued—sappl vy eew-set 0 of-0t her t+eatrent-servi ces fercovered breastby eanrcer—such policy, except that no
such policy shall inpose a coinsurance, copaynent, deductible or other out- sHB6626 / File No.

{c)Benefits693 uhdersHB6626 thi-ssectionshallbesubjectFile toNo. —aRy—policy—provi-siohrs—that—appy—to




Section 1 January 1, 2022 Seet+-or38a- 503—1—New-secti-ohr Sec.

2 January 1, 2022 New38a-530 sect+onrsHB6626 See~/ _File No.

3693 JanruarysHB6626 4+~File 2022No. —New-secti-0A—See—

4693 JanruaryThe 4-fol | owi ng 2022Fi scal New npact seetienStatenent See—and Bill Analysis are prepared for

the benefit of the nmenmbers of the General Assenbly, solely for purposes of information, sunmarization
and explanation and do not represent the intent of the General Assenbly or either chanber thereof for
an ur pose.

5l n Janruarygeneral , 4fiscal 2022 npacts Neware sectionrbased Sec—upon a variety of informational
sources, including the analyst's professional know edge.

Wenever Jakuaryapplicabl e, d-agency =2022data New S sestierconsulted See—as part of the analysis,
however final products do not necessarily reflect an assessnent from any specific departnent.

+OFA JanhuaryFi scal 4-Not e 2022St at e New npact : —seet-i-ehr—dahbary—i—2022-Se6—

8Agency NewAffected sestienFund-Effect See~FY 22 $ FY 23 $ ACA - State Mandate GF - Cost See Bel ow See
Bel ow Note:

9GF=Ceneral JanuaryFund 4-Mini ci pal 2022| npact : —New-secti-on—Sec—

10Municipalities JanuaryEffect 1-FY 202222 Newd sectionFY Seec—23 $ Various Miunicipalities Cost M ninal
M ninmal Explanation The bill as anended expands the criteria for which health insurance policies nust
provide coverage for mammograns_and other treatnments used to_di agnose breast cancer, nmndates_coverage
for prophylactic nmastectom es _and breast reconstructive surgery, and results in a cost to thestateto
defray costsof provi di ngt hese benefitsont heExchange. The bill as anmended will also result in a cost to
fully-insured nmunicipalities.

11The Janruarybill i-as 2022anended New s secti-orantici pated See~t 0 expand coverage under the Exchange and
fully-insured nmunicipal plans in only limted circunstance;

12f eder al Jakuaryand i-st at e 2022 aw Newal r eady sest+-ermandat e See—~t he included benefits for a variety
of criteria.

13There Janruary S 4+-a 2022cost Newt o seeti+enful l y-insured See~nunicipalities due to expandi ng coverage
criteriafor the includeddi agnostictreatnentsandprocedures, to the extent that their policies are not
currently in accordance with the provisions of the amendnent.

14The Jahuarycost It 0 2022i ncl ude Newany sest+-erassoci ated LCcbenefits

FA-RPRDESI\-HCOJSERS\-BARRYINVAE\- 2021 HB..06626--n0t 23currently efcovered 24w | | RO2-HB-docxbe }reflected
Substitut-ei n Bi--pl an Ne—premuns for plan years starting on or after January 1, 2022.

6626Prem uns See~wi |l increase sHB6626 / File No.

15693 JanuarysHB6626 i-File 2022No. —New-sesti-oa—Sec—

16693 Januarybased 1-on 2022t he Newprojected sectionutilizati on See~of benefits, as deternmined by plan
actuaries.

1+The Jubybill I-as 202tanended Newwi || seectioral SO See~result in a cost to the state pursuant to the
Affordable Care Act to the extent the benefits are not currently covered under the Exchange's benchnmark
plan.

18Feder al Jaruary aw i-requiresthe 2022state 38a-492ct0 Sec—defray the cost of any such additional
mandat ed benefits for all plans sold in the Exchange, by reinbursing the carrier or the insured for_the
EXCesSsS coverage.

19Absent Jandaryfurther i-federal 2022guidance. 38a-5i8cstate Ses—mandated benefits enacted after
Decenber 31, 2011 cannot be considered part of the essential health benefits required under federal |aw,
unless they are already part of the benchmark plan.

20The Janruarybill I-as 2022anended 38a-492kis Sec~not anticipated to result in a cost to the state

enpl oyee and retiree health plans, as the plans generally cover the included benefits.

21Whi | e dJanuarysel f-insured 4-pl ans 2022are 38a-518kexenpt See~from state insurance mandates, the state
enpl oyee and retiree health plans have traditionally adopted them

22House Jahuary" A" d-struck 2022t he 38a-488underlying See~bill and its associated fiscal inpact, and
results in the fiscal inpact described above.

23The JaruaryQut i-Years 2022The 38a-525annual i zed See~ongoing fiscal inpact identified above would
continue into the future subject to future utilization and change to prem uns.

245HB6626 Cstober/ i-File 2021No. —New-secti-on—Janruary—1—2022 Sec—

25693 38a-50312 Sec~sHB6626 File No.

26693 JanruaryOLR 1-Bi | | 2022Anal ysis 38a-530sHB Sec—6626 (as anended by House "A")* AN ACT CONCERNI NG
REQUI RED HEALTH | NSURANCE AND MEDI CAI D COVERAGE, AMBULANCE SERVI CES AND COST TRANSPARENCY.




2/-SUMVARY JanuaryThi s 1-bi |l 2022expands 19a-183acoverage See~requirenents for mamograns, ultrasounds,
and magnetic resonance imaging (MRIs) of an insured' s breasts under certain comrercial health insurance
policies.

28|t Osteberal S0 i-requires 2021t he Newpolicies sestionto NScover Jei-ht-breast Faverablebi opsies; —Subsi—
ARRcertai n Jeihtprophyl acti c Faverablenast ect oni es;
of —24-R02-HB doex—}

and breast reconstruction surgery, subject to certain conditions.

As under_existing law,_ the bill prohibits the policies from.inposing cost sharing (coinsurance,
copaynments, deductibles, or other out-of- pocket expenses) for the covered services.

This cost-sharing prohibition applies to all affected policies, but it only applies to high deductible
health plans (1) to the extent federal |law pernits and (2) so long as it does not disqualify a nedical
or _heal th savings account from preferable tax treatnent.

The bill's requirenents apply to individual and group health insurance policies delivered, issued,
renewed, anmended, or continued in Connecticut on or after January 1, 2022, that cover (1) basic hospital

expenses;
(2) basic nedical -surgi cal expenses;

(3) major nedi cal expenses;
(4) linmted benefits;
or_(5) hospital or nedical services, including those provided under an HVO pl an.

Because of the federal Enployee Retirenent Incone Security Act (ERISA), state insurance benefit nandates
do not apply to self-insured benefit plans.

*House Amendnent "A" replaces the underlying bill.

In doing so, it sHB6626 / File No.

693 13 sHB6626 File No.

693 elimnates various mandated insurance benefits and related provisions.

EFFECTI VE DATE:

January 1, 2022 | NSURANCE COVERAGE FOR BREAST CANCER SCREENI NGS AND RELATED PROCEDURES Mammobgr ans Under
current law, the affected insurance policies nust cover a baseline mammogram for a woman aged 35 to 39
and an annual nmanmmogram for a wonman aged 40 or ol der.

The bill instead requires the policies to cover diagnostic and screening manmograns at these age
intervals for any insured, male or fenanle.

It also requires the policies to cover a baseline nmammpgram for _an insured who is younger than age 35
and an annual mammogram for _an insured who is younger than age 40 if the insured is believed to be at an
increased risk for breast cancer due to _any of the follow ng:

1.

a family breast cancer history (or, if an annual nanmogram a personal breast cancer history);
2.
positive genetic testing for the breast cancer gene one (BRCAl), breast cancer gene two (BRCA2), or
other gene that materially increases the insured's breast cancer risk;

3.

prior_childhood cancer treatnent that included radiation therapy to the chest;
4.

prior_or_ongoing hornone treatnent for gender reassignnent;

or_ 5.

other indications the insured' s physician or advanced practice registered nurse (APRN) determnines.
Breast U trasounds Current |law requires the policies to cover a conprehensive breast ultrasound
screening if a manmogram denonstrates the wonman has dense breast tissue or is at increased risk for

breast cancer based on fanmily or personal breast cancer history or other indications her sHB6626 / File
No.

693 14 sHB6626 File No.

693 physician or APRN determ nes.

The bill instead requires the policies to cover both diagnostic and screening breast ultrasounds for any
i nsured whose manmmpgr am denonst rat est hei nsur edhasdensebreastti ssueorisatincreasedbreast cancer due to
any of the follow ng:

1.

a family or personal breast cancer history;
2.

positive genetic testing for BRCAlL, BRCA2, or other gene that materially increases the insured' s breast




cancer_risk;

——

3.

prior childhood cancer treatnent that included radiation therapy to the chest;
4.

prior or ongoing hornone treatnent for gender reassignnment;

or_b5.

ot her indications the insured' s physician or APRN deternines.

Breast MRIs Current law requires the policies to cover a wonan's breast MRl in _accordance with Anerican
Cancer Soci ety quidelines.

The bill instead requires the policies to cover both diagnostic and screening breast MR s in accordance
with the Anerican Cancer Society quidelines for an insured who is (1) age 35 or older or (2) vyounger
than age 35 who isat increasedbreast cancer risk due to thesane five reasons |isted above for ultrasound
coverage.

Rel ated Procedures The bill requires the policies to also cover the follow ng:
1.

br east bi opsi es;

2.

prophyl actic nastectonies for an insured at increased breast cancer risk due to positive genetic testing
for BRCA1, BRCA2, or other gene that materially increases the insured' s breast cancer risk;

and sHB6626 / File No.
693 15 sHB6626 File No.
693 3.

breast reconstructive surgery for an insured who has had a prophylactic nmastectony or nmstectony as part
of breast cancer treatnent.

COW TTEE ACTI ON I nsurance and Real Estate Committee Joint Favorable Substitute Yea 17 Nay 1

03/ 22/ 2021 ropriations Conmittee Joint Favorable Yea 32 Nay 15 (05/03/2021) sHB6626 / File No.

693 16
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