HOUSE BILL REPORT
HB 1261

As Reported by House Committee On:
Hedlth Care & Wellness

Title: An act relating to cost sharing for diagnostic and supplemental breast examinations.

Brief Description: Concerning cost sharing for diagnostic and supplemental breast
examinations.

Sponsors:. Representatives Walen, Ryu, Reeves, Reed, Simmons, Davis, Ormsby, Fosse,
Doglio, Santos and Pollet.

Brief History:
Committee Activity:
Health Care & Wellness: 1/18/23, 1/20/23 [DP].

Brief Summary of Bill

* Prohibits health carriers from imposing cost sharing on diagnostic and
supplemental breast examinations.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: Do pass. Signed by 16 members. Representatives Riccelli, Chair;

Bateman, Vice Chair; Hutchins, Assistant Ranking Minority Member; Barnard, Bronoske,
Davis, Graham, Harris, Macri, Maycumber, Mosbrucker, Orwall, Simmons, Stonier, Thai
and Tharinger.

Minority Report: Do not pass. Signed by 1 member: Representative Schmick, Ranking
Minority Member.

Staff: Kim Weidenaar (786-7120).

Background:

This analysis was prepared by non-partisan legislative staff for the use of legidative
membersin their deliberations. Thisanalysisis not part of the legislation nor does it
constitute a statement of legidative intent.
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Mammograms are screening tests used for early breast cancer detection and for breast
evaluation. State law requiresthat all disability, group disability, health maintenance
organizations, and health service contractor (collectively known as health carriers) plans
provide coverage for screening or diagnostic mammography services upon the
recommendation of the patient's physician or advanced registered nurse practitioner.

Under the Affordable Care Act, health benefit plans must provide, at a minimum, coverage
with no cost sharing, for preventive or wellness services that have arating of A or B in the
current recommendations of the United States Preventive Services Task Force (USPSTF).
The USPSTF currently recommends, at a B grade, biennial screening mammaography for
women aged 50 to 74 years.

Summary of Bill:

For non-grandfathered health plans issued or renewed on or after January 1, 2024, that
include coverage of supplemental and diagnostic breast examinations, health carriers may
not impose cost sharing on these examinations. For health plans that are offered as a
qualifying health plan for a health savings account, the health carrier must establish the
plan's cost sharing for coverage of these examinations at the minimum level necessary to
preserve the enrollee's ability to claim tax exempt contributions from their health savings
account under federal laws and regulations.

A "diagnostic breast examination” is amedically necessary and appropriate examination of
the breast, including an examination using diagnostic mammography, breast magnetic
resonance imaging, or breast ultrasound that is used to evaluate an abnormality that is seen
or suspected from a screening examination or detected by another means. A "supplemental
breast examination" is amedically necessary and appropriate examination of the breast,
including an examination using breast magnetic resonance imaging or breast ultrasound that
is used to screen for breast cancer when there is no abnormality seen or suspected and based
on personal or family medical history or additional risk factors.

Appropriation: None.
Fiscal Note: Requested on January 13, 2023.

Effective Date: The bill takes effect 90 days after adjournment of the session in which the
bill is passed.

Staff Summary of Public Testimony:

(In support) Screening mammography has reduced cancer by 40 percent and this bill is
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about the next step. These tests are often requested when something is seen or suspected
through screening or the patient is at higher risk. This bill does not require coverage of
these services because it is already required and so no defrayal is needed. The United States
Preventive Services Task Force (USPSTF) isreviewing thisissue now. Onein eight
women will be impacted by breast cancer. Thisbill isan equity bill. Y our income or
ability to access testing should not impact your ability to survive cancer.

The costs associated with diagnostic exams prevent people from following up on screening
tests that indicate something may be wrong. Thisincreases the number of people who
discover cancer at later stages. This bill will increase access to timely treatment and prevent
the devastating costs of |ate stage diagnoses. People should not have to make the choice of
putting food on the table or getting diagnostic images completed when the choice could
mean their life.

Cancer does not careif you can afford it and it does not care about your life. The ability to
pay for these tests saves lives. Early diagnosisis supported by making these tests more
available and it is the number one way to reduce costs down stream, get people back to
work, and get them healthy. This bill supports the women of the state.

(Opposed) While the conversation around this bill is about cost sharing and not a benefit
mandate, it still impacts costs and all of the health plan benefit requirements the L egislature
is considering this year need to be thought through together. The USPSTF islooking at the
analysis for mammography and the L egislature should wait until the analysisis complete to
make a decision.

Persons Testifying: (In support) Kirsten Smith, Susan G. Komen; Janet Campbell; Bobbi-
Jo Thomas; Kate White Tudor, Rayus Radiology; and Peter Eby, Washington State
Radiological Society.

(Opposed) Jennifer Ziegler, Association of Washington Health Care Plans.

Persons Signed In To Testify But Not Testifying: None.
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