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STATE OF NEW YORK

10536
I N ASSEMBLY
June 4, 2012

I ntroduced by COWMM TTEE ON RULES -- (at request of M of A Espinal) --
read once and referred to the Conmttee on | nsurance

AN ACT to anend the insurance law, in relation to requiring health
i nsurance policies to cover conprehensive ultrasound screening, genet-
ic testing, magnetic resonance inaging and/ or other screening tests
for breast cancer in certain cases, requiring the provision of certain
information relating to breast density to patients; and requiring
health insurance policies to cover conprehensive tests for ovarian
cancer in certain cases

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Paragraph 11 of subsection (i) of section 3216 of the
i nsurance law i s anended by addi ng a new subparagraph (F) to read as
fol | ows:

(F) (1) SUCH POLICY SHALL PROVI DE ADDI TI ONAL COVERAGE FOR COVPREHEN-
SI VE ULTRASOUND SCREENI NG GENETI C TESTI NG, MAGNETI C RESONANCE | MAG NG
(MRI), AND/OR OTHER SCREENI NG TESTS APPROVED BY THE AMERI CAN COLLEGE OF
RADI OLOGY OF AN ENTI RE BREAST OR THE ENTI RETY OF BOTH BREASTS | F:

(1) A MAMVOGRAM DEMONSTRATES HETEROGENEOQUS OR DENSE BREAST Tl SSUE
BASED ON THE BREAST | MAG NG REPORTI NG AND DATA SYSTEM ESTABLI SHED BY THE
AVERI CAN COLLEGE OF RADI OLOGY; OR

(1) A WOWAN IS BELI EVED TO BE AT | NCREASED RI SK FOR BREAST CANCER DUE
TO FAMLY H STORY OR PRI OR PERSONAL HI STORY OF BREAST CANCER, POSI Tl VE
GENETI C TESTI NG OR OTHER | NDI CATIONS AS DETERM NED BY SUCH WVAN S
PHYSI Cl AN OR NURSE PRACTI TI ONER

(1'l) SUCH ADDI TI ONAL COVERAGE MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER BENEFI TS WTH N A d VEN
POLI CY.

(I'11) EACH MAMMOGRAPHY REPORT PROVIDED TO A PATIENT SHALL | NCLUDE
| NFORMATI ON ABOUT BREAST DENSI TY, BASED ON THE BREAST | MAA NG REPORTI NG
AND DATA SYSTEM ESTABLI SHED BY THE AMERI CAN COLLEGE OF RADI OLOGY. WHERE
APPLI CABLE, SUCH REPORT SHALL | NCLUDE THE FOLLOANNG NOTICE: "IF YOUR
MAMMOGRAM DEMONSTRATES THAT YOU HAVE DENSE BREAST TI SSUE, WH CH COULD

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD16101- 02- 2



Co~NOoOUIT~hWNE

A. 10536 2

H DE SMALL ABNORMALI TI ES, YOU M GHT BENEFI T FROM SUPPLEMENTARY SCREENI NG
TESTS, DEPENDI NG ON YOUR | NDI VI DUAL RI SK FACTORS AND THE RECOWVMENDATI ON
OF YOUR | NTERPRETI NG PHYSI Cl AN. A REPORT OF YOUR MAMMOGRAPHY RESULTS,
VH CH CONTAINS | NFORVATI ON ABOUT YOUR BREAST DENSI TY, HAS BEEN SENT TO
YOUR TREATI NG PHYSI CIl AN' S OFFI CE AND YOU SHOULD CONTACT YOUR TREATI NG
PHYSI Cl AN | F YOU HAVE ANY QUESTI ONS OR CONCERNS ABOUT YOUR REPORT. "

S 2. Paragraph 11 of subsection (1) of section 3221 of the insurance
| aw i s amended by addi ng a new subparagraph (F) to read as foll ows:

(F) (1) SUCH POLI CY SHALL PROVI DE ADDI Tl ONAL COVERAGE FOR COVPREHEN-
SIVE ULTRASOUND SCREENI NG GENETI C TESTI NG MAGNETI C RESONANCE | MAG NG
(MRI), AND/ OR OTHER SCREENI NG TESTS APPROVED BY THE AMERI CAN COLLEGE OF
RADI OLOGY OF AN ENTI RE BREAST OR THE ENTI RETY OF BOTH BREASTS | F:

(1) A MWOGRAM DEMONSTRATES HETEROGENEQUS OR DENSE BREAST Tl SSUE
BASED ON THE BREAST | MAG NG REPORTI NG AND DATA SYSTEM ESTABLI SHED BY THE
AVERI CAN COLLEGE OF RADI OLOGY; OR

(1) A WOWVAN IS BELI EVED TO BE AT AN | NCREASED RI SK FOR BREAST CANCER
DUE TO FAMLY H STORY OR PRI OR PERSONAL HI STORY OF BREAST CANCER, PCSI -
TI VE GENETI C TESTI NG OR OTHER | NDI CATI ONS AS DETERM NED BY SUCH WOVAN S
PHYSI Cl AN OR NURSE PRACTI TI ONER.

(1'l) SUCH ADDI TI ONAL COVERAGE MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER BENEFI TS WTH N A d VEN
POLI CY.

(1'11) EACH MAMMOGRAPHY REPORT PROVIDED TO A PATIENT SHALL | NCLUDE
| NFORMATI ON ABOUT BREAST DENSI TY, BASED ON THE BREAST | MAA NG REPORTI NG
AND DATA SYSTEM ESTABLI SHED BY THE AMERI CAN COLLEGE OF RADI OLOGY. WHERE
APPLI CABLE, SUCH REPORT SHALL | NCLUDE THE FOLLOANNG NOTICE: "IF YOUR
MAMMOGRAM DEMONSTRATES THAT YOU HAVE DENSE BREAST TI SSUE, WH CH COULD
H DE SMALL ABNORMALI TI ES, YOU M GHT BENEFI T FROM SUPPLEMENTARY SCREENI NG
TESTS, DEPENDI NG ON YOUR | NDI VI DUAL RI SK FACTORS AND THE RECOWVMENDATI ON
OF YOUR | NTERPRETI NG PHYSICI AN. A REPORT OF YOUR MAMMOGRAPHY RESULTS,
VHI CH CONTAI NS | NFORMVATI ON ABOUT YOUR BREAST DENSI TY, HAS BEEN SENT TO
YOUR TREATING PHYSICIAN S OFFI CE AND YOU SHOULD CONTACT YOUR TREATI NG
PHYSI Cl AN | F YOU HAVE ANY QUESTI ONS OR CONCERNS ABOUT YOUR REPORT. "

S 3. Subsection (p) of section 4303 of the insurance |aw is anended by
addi ng a new paragraph 5 to read as foll ows:

(5) (A) SUCH COVERAGE SHALL PROVI DE ADDI TI ONAL COVERAGE FOR COVPREHEN-
SI VE ULTRASOUND SCREENI NG GENETI C TESTI NG, MAGNETI C RESONANCE | MAG NG
(MRI), AND/OR OTHER SCREENI NG TESTS APPROVED BY THE AMERI CAN COLLEGE OF
RADI OLOGY OF AN ENTI RE BREAST OR THE ENTI RETY OF BOTH BREASTS | F:

(1) A MAMVOGRAM DEMONSTRATES HETEROGENEOQUS OR DENSE BREAST Tl SSUE
BASED ON THE BREAST | MAG NG REPORTI NG AND DATA SYSTEM ESTABLI SHED BY THE
AVERI CAN COLLEGE OF RADI OLOGY; OR

(1) A WOWVAN IS BELI EVED TO BE AT | NCREASED RI SK FOR BREAST CANCER DUE
TO FAMLY H STORY OR PRI OR PERSONAL HI STORY OF BREAST CANCER, POSI Tl VE
GENETI C TESTI NG OR OTHER | NDI CATIONS AS DETERM NED BY SUCH WVAN S
PHYSI Cl AN OR NURSE PRACTI TI ONER

THE ADDI TI ONAL COVERAGE REQUI RED I N THI S SUBPARAGRAPH MAY BE SUBJECT
TO ANNUAL DEDUCTI BLES AND CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY
THE SUPERI NTENDENT AND AS ARE CONSI STENT W TH THOSE ESTABLI SHED FOR
OTHER BENEFI TS WTHI N A d VEN POLI CY.

(B) EACH MAMVOGRAPHY REPORT PROVI DED TO A PATI ENT SHALL | NCLUDE | NFOR-
MATI ON ABOUT BREAST DENSI TY, BASED ON THE BREAST | MAG NG REPORTI NG AND
DATA SYSTEM ESTABLI SHED BY THE AMERI CAN COLLEGE OF RADI OLOGY. WHERE
APPLI CABLE, SUCH REPORT SHALL | NCLUDE THE FOLLOANNG NOTICE: "IF YOUR
MAMMOGRAM DEMONSTRATES THAT YOU HAVE DENSE BREAST TI SSUE, WH CH COULD
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H DE SMALL ABNORMALI TI ES, YOU M GHT BENEFI T FROM SUPPLEMENTARY SCREENI NG
TESTS, DEPENDI NG ON YOUR | NDI VI DUAL RI SK FACTORS AND THE RECOWVMENDATI ON
OF YOUR | NTERPRETI NG PHYSICI AN. A REPORT OF YOUR MAMMOGRAPHY RESULTS,
VH CH CONTAINS | NFORVATI ON ABOUT YOUR BREAST DENSI TY, HAS BEEN SENT TO
YOUR TREATI NG PHYSI CIl AN' S OFFI CE AND YOU SHOULD CONTACT YOUR TREATI NG
PHYSI Cl AN | F YOU HAVE ANY QUESTI ONS OR CONCERNS ABOUT YOUR REPORT. "

S 4. Paragraph 7 of subsection (d) of section 4326 of the insurance
| aw, as added by chapter 1 of the laws of 1999, is anended to read as
fol | ows:

(7) adult preventive health services consisting of manmography screen-
ing, AS PROVIDED IN SUBSECTION (P) OF SECTION FOUR THOUSAND THREE
HUNDRED THREE OF THI S ARTI CLE; OVARI AN CANCER SCREENI NG AS PROVIDED |IN
SUBSECTI ON (P-1) OF SECTION FOUR THOUSAND THREE HUNDRED THREE OF THI S
ARTI CLE; cervical cytology screening; periodic physical exanm nations no
nore than once every three years; and adult imunizations;

S 5. Subsection (i) of section 3216 of the insurance |aw is anended by
addi ng a new paragraph 11-b to read as foll ows:

(11-B) (A EVERY POLI CY THAT PROVI DES COVERAGE FOR HOSPI TAL, SURG CAL
OR MEDI CAL CARE SHALL PROVI DE THE FOLLOW NG COVERAGE FOR SCREENING FOR
OVARI AN CANCER:

(1) UPON THE RECOMVENDATION OF A PHYSICI AN, A PELVIC EXAM GENETIC
TESTI NG ULTRASOUND AND BLOOD TESTI NG AT ANY AGE FOR COVERED PERSONS
HAVING A H GH R SK OF DEVELOPI NG OVARI AN CANCER OR WHO HAVE A FI RST
DEGREE RELATIVE WTH A PRI OR HI STORY OF OVARI AN CANCER;

(1'l) A SINGLE BASELI NE ULTRASOUND FOR COVERED PERSONS AGED THI RTY- FI VE
THROUGH THI RTY- NI NE, | NCLUSI VE; AND

(1'11) AN ANNUAL ULTRASOUND FOR COVERED PERSONS AGED FORTY AND OLDER.

(B) SUCH COVERAGE REQUI RED PURSUANT TO SUBPARAGRAPH (A) OF THIS PARA-
GRAPH MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND CO NSURANCE AS MAY BE
DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS ARE CONSI STENT W TH
THOSE ESTABLI SHED FOR OTHER BENEFI TS WTHI N A d VEN POLI CY.

(O (1) SUCH POLI CY SHALL PROVI DE FOR ADDI TI ONAL COVERAGE FOR COVPUTED
TOMOGRAPHY, BARI UM ENEMA X- RAYS, MAGNETI C RESONANCE | MAG NG (MRI), POSI -
TRON EM SSI ON  TOMOGRAPHY, LAPARCSCOPY, COLONOSCOPY AND BIOPSY IF A
PERSON | S BELI EVED TO BE AT | NCREASED RI SK FOR OVARIAN CANCER DUE TO
FAMLY H STORY OR PRIOR PERSONAL H STORY OF OVARI AN CANCER, POCsITI VE
GENETI C TESTI NG OR OTHER | NDI CATIONS AS DETERM NED BY SUCH PERSON S
PHYSI Cl AN OR NURSE PRACTI TI ONER

(1'l) SUCH ADDI TI ONAL COVERAGE MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER BENEFI TS WTH N A d VEN
POLI CY.

S 6. Subsection (1) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 11-b to read as foll ows:

(11-B) (A) EVERY | NSURER DELI VERI NG A GROUP OR BLANKET PCLI CY OR | SSU
ING A GROUP OR BLANKET POLI CY FOR DELI VERY IN THI S STATE THAT PROVI DES
COVERAGE FOR HOSPI TAL, SURG CAL OR MeEDICAL CARE SHALL PROVIDE THE
FOLLOW NG COVERAGE FOR SCREENI NG FOR OVARI AN CANCER:

(1) UPON THE RECOMVENDATI ON OF A PHYSICI AN, A PELVIC EXAM GENETIC
TESTI NG ULTRASOUND AND BLOOD TESTI NG AT ANY AGE FOR COVERED PERSONS
HAVING A H GH R SK OF DEVELOPI NG OVARI AN CANCER OR WHO HAVE A FI RST
DEGREE RELATIVE W TH A PRI OR HI STORY OF OVARI AN CANCER;

(1'l) A SINGLE BASELI NE ULTRASOUND FOR COVERED PERSONS AGED THI RTY- FI VE
THROUGH THI RTY- NI NE, | NCLUSI VE; AND

(1'11) AN ANNUAL ULTRASOUND FOR COVERED PERSONS AGED FORTY AND OLDER.
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(B) SUCH COVERAGE REQUI RED PURSUANT TO SUBPARAGRAPH (A) OF THIS PARA-
GRAPH MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND CO NSURANCE AS MAY BE
DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS ARE CONSI STENT W TH
THOSE ESTABLI SHED FOR OTHER BENEFI TS WTHI N A d VEN POLI CY.

(O (1) SUCH POLI CY SHALL PROVI DE FOR ADDI TI ONAL COVERAGE FOR COVPUTED
TOMOGRAPHY, BARI UM ENEMA X- RAYS, MAGNETI C RESONANCE | MAG NG (MRI), POSI -
TRON EM SSI ON  TOMOGRAPHY, LAPARCSCOPY, COLONOSCOPY AND BIOPSY IF A
PERSON |'S BELI EVED TO BE AT | NCREASED RI SK FOR OVARIAN CANCER DUE TO
FAMLY H STORY OR PRIOR PERSONAL H STORY OF OVARI AN CANCER, POCsITI VE
GENETI C TESTI NG OR OTHER | NDI CATIONS AS DETERM NED BY SUCH PERSON S
PHYSI Cl AN OR NURSE PRACTI TI ONER.

(1'l) SUCH ADDI TI ONAL COVERAGE MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER BENEFI TS WTH N A d VEN
POLI CY.

S 7. Section 4303 of the insurance |aw is amended by addi ng a new
subsection (p-1) to read as foll ows:

(P-1) (1) A MEDI CAL EXPENSE | NDEMNI TY CORPORATI ON, A HOSPI TAL SERVI CE
CORPORATION  OR A HEALTH SERVI CE CORPORATI ON THAT PROVI DES COVERAGE FOR
HOSPI TAL, SURA CAL OR MEDI CAL CARE SHALL PROVI DE THE FOLLOW NG COVERAGE
FOR SCREENI NG FOR OVARI AN CANCER:

(A) UPON THE RECOMVENDATION OF A PHYSICI AN, A PELVIC EXAM GENETIC
TESTI NG ULTRASOUND AND BLOOD TESTI NG AT ANY AGE FOR COVERED PERSONS
HAVING A H GH R SK OF DEVELOPI NG OVARI AN CANCER OR WHO HAVE A FI RST
DEGREE RELATIVE WTH A PRI OR HI STORY OF OVARI AN CANCER;

(B) A SINGLE BASELI NE ULTRASOUND FOR COVERED PERSONS AGED THI RTY-FI VE
THROUGH THI RTY- NI NE, | NCLUSI VE; AND

(C© AN ANNUAL ULTRASOUND FOR COVERED PERSONS AGED FORTY AND OLDER

(2) SUCH COVERAGE REQUI RED PURSUANT TO SUBPARAGRAPH (A) OF THI S PARA-
GRAPH MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND CO NSURANCE AS MAY BE
DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS ARE CONSI STENT W TH
THOSE ESTABLI SHED FOR OTHER BENEFI TS WTHI N A d VEN POLI CY.

(3) (A) SUCH POLI CY SHALL PROVI DE FOR ADDI TI ONAL COVERAGE FOR COWVPUTED
TOMOGRAPHY, BARI UM ENEMA X- RAYS, MAGNETI C RESONANCE | MAG NG (MRI), POSI -
TRON EM SSI ON TOMOGRAPHY,  LAPAROCSCOPY, COLONCSCOPY AND BIOPSY |F A
PERSON |S BELIEVED TO BE AT I NCREASED RI SK FOR OVARI AN CANCER DUE TO
FAM LY HI STORY OR PRI OR PERSONAL HI STORY OF OVARAIN CANCER, POsSITIVE
GENETIC TESTING OR OTHER | NDI CATIONS AS DETERM NED BY SUCH PERSON S
PHYSI Cl AN OR NURSE PRACTI TI ONER

(B) SUCH ADDI TI ONAL COVERAGE MAY BE SUBJECT TO ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER BENEFI TS WTH N A d VEN
POLI CY.

S 8. This act shall take effect on the sixtieth day after it shall
have becone a | aw



