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Stricken language would be deleted from present law. Underlined language would be added to present law.

State of Arkansas

81st General Assembly A B I II

Regular Session, 1997 HOUSE BILL 2186

By: Representative Wagner

For An Act To Be Entitled
"AN ACT TO REQUI RE HEALTH CARE | NSURERS TO PROVI DE M NI MUM
BENEFI TS FOR MOTHERS AND NEWBORNS; TO MEET CERTAI N
MASTECTOMY STANDARDS; AND FOR OTHER PURPOSES. "

Subtitle
“AN ACT TO REQUI RE HEALTH CARE | NSURERS
TO PROVI DE M NI MUM BENEFI TS FOR MOTHERS
AND NEWBORNS; TO MEET CERTAI N MASTECTOMY
STANDARDS. "

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS

SECTI ON 1. Definitions. As used in this act:

(1) "Covered person" nmeans a person on whose behalf the health care

i nsurer issuing or delivering the health benefit plan is obligated to pay

benefits pursuant to the health benefit plan.

(2) "Health Benefit plan" means any individual, blanket, or group plan

policy or contract for health care services issued or delivered in this state,

i ncluding i ndermity and managed care plans, and includi ng governnmental plans

as defined in 29 U S. C. 81002(32), but excluding plans providing health care

services pursuant to Arkansas Constitution, Art. 5 Sec. 32, as anended, the

Wor kers Conpensation Law, Ark. Code Ann. 8621-5-601 et seq.

(3) "Health care insurer" or "insurer" neans any insurance conpany,

hospi tal and nedical services corporation or health nmai ntenance organi zati on

i ssuing or delivering health plans in this state.

(4) "Mastectony" nmeans the conplete renmoval of all breast tissue.

(e.g. Radical Mstectomy, Modified Radical Mastectomy, Total Mastectony or

Si npl e Mast ect ony).
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(5) "Participating obstetrician/gynecol ogi st" neans an obstetrician or

gynecol ogi st who has contracted with a health care insurer to provide health

care services to covered persons with an expectation of receiving paynment,

ot her than coi nsurance, copaynments or deductibles, directly or indirectly from

the health care insurer

SECTI ON 2. Benefits for nothers and newborns.

(a)(1) Except as provided in subsection (b), a health care insurer my

not restrict benefits for any hospital stay in connection with childbirth for

the nother or newborn child to |l ess than forty-eight (48) hours following a

normal vaginal delivery, or |less than ninety-six (96) hours follow ng cesarean

secti on.

(2) A health care insurer may not require that a provider obtain

aut hori zation for prescribing any Il ength of stay required under paragraph (1).

(b) Subsection (a)(1) shall not apply if the decision to discharge the

not her or her newborn child prior to the expiration of the mininumstay is

made by the attendi ng physician in consultation with the nother

SECTI ON 3. Mast ect om es.

(a) Except as provided in subsection (b), a health care insurer may not

restrict benefits for any hospital stay in connection with a mastectony to

| ess than forty-eight (48) hours.

(b) Subsection (a) shall not apply in any case in which the decision to

di scharge the patient prior to the expiration of the mninmumstay is made by

the attendi ng physician in consultation with the patient.

(c) Every health care insurer which provides benefits for nastectony

shall include coverage for prosthetic devices and reconstructive surgery,

i ncl udi ng surgery on the operated breast to restore that breast.

SECTION 4. (Obstetrical and gynecol ogi cal services.

In order to ensure that health care benefits are safely and

appropriately delivered to wonen, health care insurers which i ssue contracts

requiring the selection or assignnment of a primary care physician, shall allow

any woman who is a covered person to select a participating

obstetrician/ gynecol ogist in addition to her primary care physician. |If such

woman chooses to nake this selection, the health care insurer shall allow the
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wonan to go directly to her selected obstetrician/gynecol ogi st once annually

with referral fromher primary care physician.

SECTI ON 5. Ef fecti ve Date.

This act applies to all health benefit plans issued, renewed, extended

or nodified on or after January 1, 1998. "Renewed, extended or nodified"

shall include all health benefit plans in which the health care insurer has

reserved the right to change the prem um

SECTION 6. Al provisions of this act of a general and permanent nature
are anendatory to the Arkansas Code of 1987 Annotated and the Arkansas Code

Revi si on Comni ssi on shall incorporate the sane in the Code.

SECTION 7. If any provision of this act or the application thereof to
any person or circunstance is held invalid, such invalidity shall not affect
ot her provisions or applications of the act which can be given effect w thout
the invalid provision or application, and to this end the provisions of this

act are declared to be severable.

SECTION 8. Al laws and parts of laws in conflict with this act are

her eby repeal ed.
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