
Act No. 59 
Public Acts of 1989 

Approved by the Governor 
June 15, 1989

Filed with the Secretary of State 
June 16, 1989

STATE OF MICHIGAN 
85TH LEGISLATURE 

REGULAR SESSION OF 1989

Introduced by Reps. Berman, Rocca, DeMars, Hertel, Dolan, Brown, Emerson, Munsell, Stabenow,
Jondahl, Johnson, Krause, Saunders, Emmons, Crandall, Gire, Runco, Gubow and Kilpatrick

ENROLLED HOUSE BILL No. 4078
AN ACT to amend Act No. 218 of the Public Acts of 1956, entitled as amended “An act to revise, consolidate, 

and classify the laws relating to the insurance and surety business; to regulate the incorporation or formation of 
domestic insurance and surety companies and associations and the admission of foreign and alien companies 
and associations; to provide their rights, powers, and immunities and to prescribe the conditions on which 
companies and associations organized, existing, or authorized under this act may exercise their powers; to 
provide the rights, powers, and immunities and to prescribe the conditions on which other persons, firms, 
corporations, and associations engaged in an insurance or surety business may exercise their powers; to provide 
for the imposition of a privilege fee on domestic insurance companies and associations and the state accident 
fund; to provide for the imposition of a tax on the business of foreign and alien companies and associations; to 
provide for the imposition of a tax on the business of surplus line agents; to modify tort liability arising out of 
certain accidents; to provide for limited actions with respect to that modified tort liability, and to prescribe 
certain procedures for maintaining those actions; to require security for losses arising out of certain accidents; 
to provide for the continued availability and affordability of automobile insurance and homeowners insurance 
in this state, and to facilitate the purchase of that insurance by all residents of this state at fair and reasonable 
rates; to provide for certain reporting with respect to insurance, and with respect to certain claims against 
uninsured or self-insured persons; and to prescribe duties for certain state departments and officers with 
respect to that reporting; to provide for certain assessments; to establish and continue certain state insurance 
funds; to modify and clarify the status, rights, powers, duties, and operations of the nonprofit malpractice 
insurance fund; to provide for the departmental supervision and regulation of the insurance and surety business 
within this state; to provide for the conservation, rehabilitation, or liquidation of unsound or insolvent insurers; 
to provide for the protection of policyholders, claimants, and creditors of unsound or insolvent insurers; to 
provide for associations of insurers to protect policyholders and claimants in the event of insurer insolvencies; to 
prescribe educational requirements for insurance agents and solicitors; to provide for the regulation of multiple 
employer welfare arrangements; to create an automobile theft prevention authority to reduce the number of 
automobile thefts in this state; to prescribe the powers and duties of the automobile theft prevention authority; 
to provide certain powers and duties upon certain officials, departments, and authorities of this state; to repeal 
certain acts and parts of acts; to repeal certain acts and parts of acts on specific dates; and to provide penalties 
for the violation of this act,” as amended, being sections 500.100 to 500.8302 of the Michigan Compiled Laws, by 
adding sections 3406d, 3406e, 3616, and 3616a.

The People of the State of Michigan enact:

Section 1. Act No. 218 of the Public Acts of 1956, as amended, being sections 500.100 to 500.8302 of the 
Michigan Compiled Laws, is amended by adding sections 3406d, 3406e, 3616, and 3616a to read as follows:
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Sec. 3406d. (1) Subject to dollar limits, deductibles, and coinsurance provisions that are not less favorable 
than those for physical illness generally, an insurer which delivers, issues for delivery, or renews in this state a 
hospital, medical, or surgical expense incurred policy shall offer or include 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, an insurer which delivers, issues for delivery, or renews in this state a hospital, 
medical, or surgical expense incurred policy shall offer or include 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.

(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. 3406e. An insurer which delivers, issues for delivery, or renews in this state a hospital, medical, or 
surgical expense incurred policy shall provide coverage in each policy for a drug used in antineoplastic therapy 
and the reasonable cost of its administration. Coverage shall be provided for any federal food and drug 
administration approved drug 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.

Sec. 3616. (1) Subject to dollar limits, deductibles, and coinsurance provisions that are not less favorable 
than those for physical illness generally, an insurer which delivers, issues for delivery, or renews in this state a 
group hospital, medical, or surgical expense incurred policy shall offer or include 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, an insurer which delivers, issues for delivery, or renews in this state a hospital, 
medical, or surgical expense incurred policy shall offer or include 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:
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(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 mammogram, mammography, 
surgical breast biopsy, and pathologic examination and interpretation.

(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. 3616a. An insurer which delivers, issues for delivery, or renews in this state a hospital, medical, or 
surgical expense incurred policy shall provide coverage in each policy 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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