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To amend the Public Health Service Act to raise awareness of, and to
educate breast cancer patients anticipating surgery, especially patients
who are members of racial and ethnic minority groups, regarding the
availability and coverage of breast reconstruction, prostheses, and other
options.

IN THE HOUSE OF REPRESENTATIVES

May 21, 2015
Mr. LANCE (for himself, Ms. CASTOR of Florida, Mrs. BLACKBURN, Mr.
McKINLEY, Ms. WASSERMAN ScHULTZ, Ms. CLARKE of New York, Mr.
KINzZINGER of Illinois, and Mr. BUTTERFIELD) introduced the following
bill; which was referred to the Committee on Energy and Commerce

A BILL

To amend the Public Health Service Act to raise awareness
of, and to educate breast cancer patients anticipating
surgery, especially patients who are members of racial
and ethnic minority eroups, regarding the availability
and coverage of breast reconstruction, prostheses, and

other options.

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the “Breast Cancer Patient
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1 SEC. 2. FINDINGS.

S O o0 9 N BB W

26

Congress finds as follows:

(1) The American Cancer Society estimates
that in 2015, about 231,840 new cases of breast
cancer will be diagnosed in women in the United
States.

(2) Breast cancer has a disproportionate and
detrimental impact on African-American women and
18 the most common cancer among IHispanic women.

(3) African-American women under the age of
40 have a greater incidence of breast cancer than
Jaucasian women of the same age.

(4) According to the IHealth Resources and
Services Administration, women residing in rural
areas may have lower rates of mammography screen-
ing compared to non-rural women because of bar-
riers to health care, such as greater distances to
medical facilities and lower educational, income, and
health insurance levels.

(5) Individuals undergoing surgery for breast
cancer should have the opportunity to give due con-
sideration to the option of breast reconstructive sur-
gery, either at the same time as the breast cancer
surgery or at a later date.

(6) According to the American Cancer Society,

mmediate breast reconstruction offers the advan-
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tage of combining the breast cancer surgery with the
reconstructive surgery and is cost effective, while de-
layed breast reconstruction may be advantageous in
women who require post-surgical radiation or other
treatments.

(7) A woman who has had a breast removed
may not be a candidate for surgical breast recon-
struction or may choose not to undergo additional
surgery and instead choose breast prostheses.

(8) The Women’s Health and Cancer Rights
Act of 1998 (Public Law 105-277) requires health
plans that offer medical and surgical benefits with
respect to a mastectomy to also provide coverage for
all stages of reconstruction of the breast on which
the mastectomy has been performed, surgery and re-
construction of the other breast to produce a sym-
metrical appearance, prostheses, and physical com-
plications of mastectomy, including lymphedemas.

(9) A 2007 study by Amy Alderman, M.D., at
the University of Michigan reported that up to 70
percent of women eligible for breast reconstruction
are not informed of their reconstructive options by
their general surgeon.

(10) A 2003 study by Alderman and others

found that race is a significant predictor of recon-
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struction. Compared with the odds of reconstruction
for Caucasians, the odds of reconstruction for Afri-
can-Americans, IHispanics, and Asians are signifi-
cantly less.

(11) A 2007 study by Caprice Greenberg, M.D.,
of the Dana Farber Cancer Institute and others
found that Hispanic patients were less likely to re-
ceive reconstruction. This may be because of lan-
ouage barriers between the patient and provider. Al-
though 72 percent of patients who primarily spoke
English went on to receive reconstruction after dis-
cussing 1t with their providers, no patient in the
study with a primary language other than English
went on to receive reconstruction.

(12) A 2009 study by Alderman and others also
found that the relationship between race and recon-
struction rates persisted when demographic and clin-
ical factors were controlled for. Minority women are
significantly less likely than Caucasians to see a
plastic surgeon before initial surgery, are most likely
to desire more information about reconstruction, and
satisfaction is lowest among minority women without
reconstruction.

(13) The low use of reconstruction for minori-

ties 1s not explained by lower demand for the proce-
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dure. Liower health literacy, financial issues, and less
access to plastic surgeons emerged as barriers to re-
construction in the 2009 Alderman study. These re-
sults suggest that there is a substantial unmet need
for information, especially among racial and ethnic
minority groups, regarding reconstruction options
and coverage required under the Women’s Health
and Cancer Rights Act of 1998.

(14) A 2010 study by Warren II. Tseng, M.D.,
and others at the University of California, Davis
found that patients from rural areas are less likely
to undergo breast reconstruction following mastec-
tomy for breast cancer than their urban counter-
parts.

SEC. 3. BREAST RECONSTRUCTION EDUCATION.
Part V of title III of the Public Health Service Act
(42 U.S.C. 280m) is amended by adding at the end the
following:
“SEC. 399NN-1. BREAST RECONSTRUCTION EDUCATION.
“(a) IN GENERAL.—The Secretary shall provide for
the planning and implementation of an education cam-
paign to inform breast cancer patients anticipating sur-
eery about the availability and coverage of breast recon-

struction, prostheses, and other options, with a focus on
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informing patients who are members of racial and ethnic
minority groups.
“(b) INFORMATION TO BE DISSEMINATED.—
“(1) SPECIFIC INFORMATION.—Such campaign
shall include dissemination of the following informa-

tion:
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“(A) Breast reconstruction is possible at
the time of breast cancer surgery, or at a later
time.

“(B) Prostheses or breast forms may be
available.

“(C) Federal law mandates both public
and private health plans to include coverage of
breast reconstruction and prostheses.

“(D) The patient has a right to choose a
provider of reconstructive care, including the
potential transfer of care to a surgeon that pro-
vides breast reconstructive care.

“(E) The patient may opt to undergo
breast reconstruction some time after the time
of breast cancer surgery for personal or medical
reasons, during treatment or after completion
of all other breast cancer treatments.

“(2) OTHER INFORMATION.—In addition to the

information described in paragraph (1), such cam-
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paign may include dissemination of such other infor-

mation (whether developed by the Secretary or by

other entities), as the Secretary determines appro-
priate.

“(3) REQUIRED PUBLICATION.—The informa-
tion required to be disseminated under paragraph
(1) and any information disseminated in accordance
with paragraph (2) shall be posted on the Internet
Web sites of relevant Federal agencies, including the
Office of Women’s Health, the Office of Minority
Health, and the Office of Rural Health Policy.

“(4) RESTRICTION.—Such campaign shall not
specify, or be designed to serve as a tool to limit, the
health care providers available to patients.

“(¢) CONSULTATION.—In developing the information
to be disseminated under this section, the Secretary shall
consult with appropriate medical societies and patient ad-
vocates related to breast cancer, breast reconstructive sur-
gery, breast prostheses, and breast forms and with patient
advocates representing racial and ethnic minority groups
with a special emphasis on African-American and His-

panic populations.

“(d) DEFINITIONS.—In this section, the terms ‘racial
and ethnic minority group’ and ‘Hispanic’ have the mean-

ings given such terms in section 1707.
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“(e) REPORT.—Not later than 2 years after the date
of enactment of the Breast Cancer Patient Education Act
of 2015 and every 2 years thereafter, the Secretary shall
submit to the Committee on IHealth, Education, Labor,
and Pensions of the Senate and the Committee on Energy
and Commerce of the House of Representatives a report
describing the activities carried out under this section dur-
ing the preceding 2 fiscal years, and an evaluation of the
extent to which such activities have been effective in im-
proving the health and well-being of racial and ethnic mi-

nority groups.”.

*HR 2540 IH




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2015-05-29T06:00:40-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




