M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2004

By: Representatives Wittington, Brown, To: Insurance
Pi erce
HOUSE BI LL NO. 679

1 AN ACT TO REQUI RE THAT CERTAI N | NSURANCE POLI CI ES AND

2 CONTRACTS SHALL PROVI DE COVERACGE FOR ALL COLORECTAL CANCER

3 EXAM NATI ONS AND LABORATORY TESTS SPECI FI ED | N CURRENT AMERI CAN

4  CANCER SOCI ETY GUI DELI NES FOR COLORECTAL CANCER SCREENI NG, AND FOR

5 RELATED PURPCSES.

6 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI

7 SECTION 1. (1) Al individual and group health insurance

8 policies providing coverage on an expense-incurred basis,

9 individual and group service or indemity type contracts issued by
10 a nonprofit corporation, individual and group service contracts
11 issued by a health maintenance organi zation, all self-insured
12 group arrangenents to the extent not preenpted by federal |aw and
13 all managed health care delivery entities of any type or
14 description that are delivered, issued for delivery, continued or
15 renewed on or after July 1, 2004; and providing coverage to any
16 resident of this state shall provide benefits or coverage for al
17 colorectal cancer exam nations and | aboratory tests specified in
18 current American Cancer Society (ACS) guidelines for colorecta
19 cancer screening of asynptomatic individuals. Coverage or
20 benefits shall be provided for all such colorectal screening
21 examnations and tests that are adm nistered at a frequency
22 identified in the current ACS guidelines for col orectal cancer.
23 Benefits are provided under this section for a covered
24 individual who is:

25 (a) At least fifty (50) years of age; or

26 (b) Less than fifty (50) years of age and at high risk
27 for colorectal cancer according to current colorectal cancer

28 screening guidelines of the American Cancer Society;
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The coverage required under this section shall neet the
requi renents set forth in subsection (2) of this section

(2) To encourage col orectal cancer screenings, patients and
heal th care providers nmust not be required to neet burdensone
criteria or overcone significant obstacles to secure such
coverage. An individual shall not be required to pay an
addi ti onal deductible or coinsurance for testing that is greater
t han an annual deductible or coinsurance established for simlar
benefits. |If the programor contract does not cover a simlar
benefit, a deductible or coinsurance nay not be set at a | evel
that materially di mnishes the value of the colorectal cancer
benefit required. Reinbursenent to health care providers for
col orectal cancer screenings provided under this section shall be
equal to or greater than reinbursenent to health care providers
provi ded under Title XVII of the Social Security Act (Medicare).

(3) A group health plan or health insurance issuer is not
requi red under this section to provide for areferral to a
nonpartici pating health care provider unless the plan or issuer
does not have an appropriate health care provider that is
avai |l abl e and accessible to adm nister the screening exam and t hat
is a participating health care provider with respect to such
treat nent.

(4) If a plan or issuer refers an individual to a
nonpartici pating health care provider in accordance with this
section, services provided pursuant to the approved screeni ng exam
or resulting treatnent (if any) shall be provided at no additional
cost to the individual beyond what the individual woul d otherw se
pay for services received by such a participating health care
provi der.

SECTION 2. This act shall take effect and be in force from

and after July 1, 2004.
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