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AN ACT concerni ng i nsurance.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 5. The Illinois Insurance Code is anended by

changi ng Section 356x as foll ows:

(215 |1 LCS 5/ 356x)

Sec. 356x. Coverage for colorectal cancer exam nations

SEF eent ng.

(a) An_individual or group policy of accident and health

i nsurance providi ng coverage on an expense incurred basis, a

self-insured group arrangenent to the extent not preenpted by

f eder al law, and a managed health care delivery plan of any

type or description, that is anended, delivered, issued, or

renewed on or after the effective date of this anendatory Act

of the 93rd GCeneral Assenbly that provides coverage to a

resident of this State nust provide benefits or coverage for

all colorectal cancer exani nations and | aboratory tests for

cancer for any asynptonatic covered individual.

Coverage required under this Section shall provide a

cover ed i ndi vi dual , in consultation with his or her

physician, with a choice of cancer exam nati ons and

| aboratory tests, but only in accordance with the foll ow ng

freqguency and type:

(1) For persons age 50 and over:

(A either a fecal occult blood test or

i munochenical fecal blood test conducted annually,

(B) a flexible signmoi doscopy conducted every 5

years, or

(O a f ecal occul t bl ood t est or

i munochem cal fecal bl ood test conducted annually
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in addition to a flexible signpidoscopy conducted

every 5 years, or

(D) a double contrast barium enema conducted

every 5 years, or

(E) a col onoscopy conducted every 10 vyears.

Cover age under this subdi vi si on (1) permts

addi tional screening only if the frequency period for the

prior exam nation or test has expired.

(2) For persons at high risk for colorectal cancer,

either a fecal occult blood test or i munocheni cal fecal

bl ood test, a flexible signpidoscopy, a double contrast

barium enenmm, or a col onoscopy at a frequency determ ned

by the covered individual in consultation with his or her

physician and in accordance wth qgenerally accepted

medi cal st andards.

An "individual at high risk for colorectal cancer" is an

i ndi vidual who, because of fanmly history, prior experience

of cancer or precursor neoplastic polyps, a history of

chroni c digestive disease (including inflanmatory bowel

di sease, Crohn's D sease, or ulcerative colitis), t he

presence of any appropriate recognized gene narkers for

colorectal cancer, or other predisposing factors, faces a

high risk of colorectal cancer.

The coverage required wunder this Section must neet the

requi renents set forth in subsection (b).

(b) To encourage col orectal cancer screenings, patients

and health care providers must not be required to neet

burdensone criteria or overcone obstacles to secure the

cover age. An i ndi vi dual may not be required to pay an

addi ti onal deductible or coinsurance for testing that is

greater than an annual deducti ble or coi nsurance established

for simlar benefits. If the programor contract does not

cover a simlar benefit, a deductible or coinsurance nay not

be set at a level that materially dimnishes the value of the
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col orectal cancer benefit required.

(c) An entity subject to this Section is not required

under this Secti on to provide for a referral to a

non-participating health care provider, unless the entity

does not have an appropriate health care provider that is

avai |l abl e and accessible to adm ni ster the screeni ng exam and

that is a participating health care provider with respect to

t he treat nent.

(d) If an entity subject to this Section refers an

i ndi vi dual to a non-participating health care pr ovi der

pursuant to this Section, services provided pursuant to the

approved screening examor resulting treatnent (if any) shal

be provided at no additional cost to the insured beyond what

the insured would otherwi se pay for services provided by a

participating health care provider. An-insurer-shall--provide

tn--each--group--poliey;-contract;-or-certiftecate-of -acetdent
and- heal t h- i hsur ance- anended; - del i ver ed; - t ssued; - - of - - r eneved
covert ng- persons-whoe- ar e- r est dent s- of - t hi s- St at e- eover age- f or
col orect al - - cancer - - sereent ng- - w t h- - st ghot doseopy- - o - - f ecal
occut t - - bl ood- -t estt ng- onee- every- 3- year s- f or - per sons- who- are
at - } east - 50- years- ol d-

{b) - - For - persons-whe- ray- be- el asst ft ed- as- hi gh--ri sk--for
col orect al - eancer - because-t he- person-or-a-first-degree-fantty
renber - - of -t he- person- has- a- hi st ory- of - col or ect al - cancer; -t he
cover age- requt r ed- under - subsectt on-(a) - shal | - appl y-t o- persons
whe- have- att at ned- at - | east - 30- year s- of - age-

fe)--Thts--Seetton--does---not---applty---to---agreenents;
contracts;--of-poltetes-that-provi de- coverage-f or-a-speetfted
di sease-or-other-limted-benettit-coverage:

(Source: P.A 90-741, eff. 1-1-99.)

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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