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AN ACT
Mandati ng heal th i nsurance coverage for cancer
early detection prograns; and providing for
of the Departnent of Health.
The CGeneral Assenbly of the Comonweal t h of
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and may be cited as
Cancer Early Detection Act.

Section 2. Legislative intent.

The General Assenbly finds and decl ares as

prevention and
powers and duties

Pennsyl vani a

t he Col orect al

foll ows:

(1) Colorectal cancers are the third nost comon cancers

in nmen and wonen.

(2) Routine exam nation and screening

prograns i ncrease

the prevention and detection of early-stage cancers.

(3) Many cancer prevention and early detection prograns
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have proven to be cost effective and key to reduci ng cancer

norbidity and nortality.

(4) According to a 1999 Harvard Cancer Prevention Center

study, about 50% of col orectal cancer deaths could be
prevented by |ifestyle changes and screening by current
gui del i nes.

(5) A colonoscopy exam nes the entire colon, while a
si gnoi doscopy only can exam ne the | ower col on.

(6) Two studies in a 2000 issue of the New Engl and
Jour nal of Medicine argue signoi doscopy is inferior to
col onoscopy in finding potential cancers. Doctors invol ved
with this study advise government and private insurers to
provi de coverage for col onoscopic screening for all persons
50 years of age or older who are at high or average risk for
col orectal cancer.

(7) Current Centers for Disease Control and Prevention

and Anerican Cancer Society guidelines call for a col onoscopy

every ten years for those 50 years of age or ol der and
recommend nore frequent exam nations for those at a higher

risk.

(8) Early detection of cancer nmay significantly increase

t he chance of survival
Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Col onoscopy."” An exam nation of the rectumand the entire
colon using a lighted instrument called a col onoscope.

"Col orectal cancer screening.” Any of the follow ng

procedures that are furnished to an individual for the purpose
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of early detection of colorectal cancer:

(1) Screening fecal-occult blood test.

(2) Screening flexible signoidoscopy.

(3) Screening col onoscopy, in the case of a high-risk
i ndi vi dual .

(4) Screening bariumenema, if nmedically necessary, as
an alternative to screening flexible signoidoscopy or
screeni ng col onoscopy.

(5) Such other procedures as the Departnent of Health
deens appropriate in accordance with this act.

"Departnent.” The Departnent of Health of the Conmonwealt h.
Section 4. Coverage for colorectal cancer screening.

(a) GCeneral rule.--Al individual and group health insurance
policies providing coverage on an expense incurred basis,
i ndi vi dual and group service or indemity type contracts issued
by a nonprofit corporation, individual and group service
contracts issued by a health nmai ntenance organi zation, all self-
i nsured group arrangenents to the extent not preenpted by
Federal |aw and all nmanaged health care delivery entities of any
type or description, that are delivered, issued for delivery,
continued or renewed on or after July 1, 2006, and providing
coverage to any resident of this Commonweal th shall provide
benefits or coverage for colorectal cancer exam nations and
| aboratory tests for cancer for any nonsynptomatic covered
i ndi vidual, in accordance with the nost recently published
Anmeri can Cancer Society guidelines for colorectal cancer
screening for a covered individual who is:

(1) Fifty years of age or ol der.

(2) Under 50 years of age and at high risk for

col orectal cancer according to the nost recently published
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col orectal cancer screening guidelines of the Anerican Cancer

Soci et y.

(b) Method of screening.--The group health plan or health
i nsurance issuer shall cover the nethod and frequency of
col orectal cancer screening deenmed appropriate by a health care
provider treating a participant or beneficiary, in consultation
with the participant or beneficiary.

(c) Requirenents.--The coverage required under this section
nmust neet the foll ow ng requirenents:

(1) To encourage col orectal cancer screenings, patients
and health care providers nmust not be required to neet
burdensone criteria or overcone significant obstacles to
secure such cover age.

(2) An individual shall not be required to pay an
addi ti onal deductible or coinsurance for testing that is
greater than an annual deductible or coinsurance established
for simlar benefits. If the programor contract does not
cover a simlar benefit, a deductible or coinsurance nmay not
be set at a level that materially di mnishes the value of the
col orectal cancer benefit required.

(d) Notice.--A group health plan covered under this act
shall conply with all relevant notice requirenent rules.

Section 5. Insurance coverage standards.

(a) Referrals to participating providers.--A group health
pl an or health insurance issuer is not required under this act
to provide for a referral to a nonparticipating health care
provi der, unless the plan or issuer does not have an appropriate
health care provider that is available and accessible to
adm ni ster the screening examand that is a participating health

care provider with respect to such treatnent.
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(b) Treatnment of nonparticipating providers.--If a plan or
i ssuer refers an individual to a nonparticipating health care
provi der pursuant to this section, services provided pursuant to
t he approved screening examor resulting treatnment, if any,
shall be provided at no additional cost to the individual beyond
what the individual would otherw se pay for services received by
such a participating health care provider.
Section 6. Regul ations.

Begi nning in cal endar year 2007, the departnent nay
pronul gate regul ations to identify procedures, other than those
procedures specified under the definition of "col orectal cancer
screening” in section 3 (relating to definitions), that have the
pur pose of early detection of colorectal cancer. In pronul gating
the regul ati ons, the departnment shall take into consideration
t he changes in technol ogy and standards of nedical practice,
avai lability, effectiveness, costs and other factors that the
departnent, in the departnent’'s discretion, deens appropriate.
Section 20. Effective date.

This act shall take effect in 60 days.
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