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ENROLLED HOUSE BILL No. 4076
AN ACT to amend Act No. 350 of the Public Acts of 1980, entitled “An act to provide for the incorporation of 

nonprofit health care corporations; to provide their rights, powers, and immunities; to prescribe the powers and 
duties of certain state officers relative to the exercise of those rights, powers, and immunities; to prescribe 
certain conditions for the transaction of business by those corporations in this state; to define the relationship of 
health care providers to nonprofit health care corporations and to specify their rights, powers, and immunities 
with respect thereto; to provide for the regulation and supervision of nonprofit health care corporations by the 
commissioner of insurance; to prescribe powers and duties of certain other state officers with respect to the 
regulation and supervision of nonprofit health care corporations; to regulate the merger or consolidation of 
certain corporations; to prescribe an expeditious and effective procedure for the maintenance and conduct of 
certain administrative appeals relative to provider class plans; to provide for certain administrative hearings 
relative to rates for health care benefits; to provide for certain causes of action; to prescribe penalties and to 
provide civil fines for violations of this act; and to repeal certain acts and parts of acts,” as amended, being 
sections 550.1101 to 550.1704 of the Michigan Compiled Laws, by adding sections 416 and 416a.

The People of the State of Michigan enact:

Section 1. Act No. 350 of the Public Acts of 1980, as amended, being sections 550.1101 to 550.1704 of the 
Michigan Compiled Laws, is amended by adding sections 416 and 416a to read as follows:

Sec. 416. (1) Subject to dollar limits, deductibles, and coinsurance provisions that are not less favorable than 
those for physical illness generally, a health care corporation shall offer or include, in each group and nongroup 
certificate, coverage for breast cancer diagnostic services, breast cancer outpatient treatment services, and 
breast cancer rehabilitative services.

(2) Subject to dollar limits, deductibles, and coinsurance provisions that are not less favorable than those for 
physical illness generally, a health care corporation shall offer or include, in each group and nongroup 
certificate, the following coverage for breast cancer screening mammography:

(a) If performed on a woman 35 years of age or older and under 40 years of age, coverage for 1 screening 
mammography examination during that 5-year period.

(b) If performed on a woman 40 years of age or older, coverage for 1 screening mammography examination 
every calendar year.

(3) As used in this section:
(a) “Breast cancer diagnostic services” means a procedure intended to aid in the diagnosis of breast cancer, 

delivered on an inpatient or outpatient basis, including but not limited to mammography, surgical breast 
biopsy, and pathologic examination and interpretation.

(68)



(b) “Breast cancer rehabilitative services” means a procedure intended to improve the result of, or 
ameliorate the debilitating consequences of, treatment of breast cancer, delivered on an inpatient or outpatient 
basis, including but not limited to, reconstructive plastic surgery, physical therapy, and psychological and 
social support services.

(c) “Breast cancer screening mammography” means a standard 2-view per breast, low-dose radiographic 
examination of the breasts, using equipment designed and dedicated specifically for mammography, in order to 
detect unsuspected breast cancer.

(d) “Breast cancer outpatient treatment services” means a procedure intended to treat cancer of the human 
breast, delivered on an outpatient basis, including but not limited to surgery, radiation therapy, chemotherapy, 
hormonal therapy, and related medical follow-up services.

(4) This section shall take effect November 1, 1989.

Sec. 416a. A health care corporation shall provide coverage in each group and nongroup certificate for a 
federal food and drug administration approved drug used in antineoplastic therapy and the reasonable cost of 
its administration. Coverage shall be provided regardless of whether the specific neoplasm for which the drug 
is being used as treatment is the specific neoplasm for which the drug has received approval by the federal food 
and drug administration if all of the following conditions are met:

(a) The drug is ordered by a physician for the treatment of a specific type of neoplasm.
(b) The drug is approved by the federal food and drug administration for use in antineoplastic therapy. >
(c) The drug is used as part of an antineoplastic drug regimen.
(d) Current medical literature substantiates its efficacy and recognized oncology organizations generally 

accept the treatment.
(e) The physician has obtained informed consent from the patient for the treatment regimen which includes 

federal food and drug administration approved drugs for off-label indications.

This act is ordered to take immediate effect.

Clerk of the House of Representatives.

Secretary of the Senate.

Approved........................................................................

Governor.
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