SENATE

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2000 REGULAR SESSION

Amend printed copy of HB 9 GA

On page 3 after line 23 by adding:

"SECTION 6.   A NEW SECTION OF SUBTITLE 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
All insurers issuing individual health insurance policies in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual digital rectal examination and a prostate-specific antigen test upon the recommendation of a physician licensed in accordance with KRS Chapter 311 for the following insured males:

(a)
Asymptomatic men fifty (50) years of age and over; and

(b)
Men age forty (40) years and over with a family history of prostate cancer.

(2)
The coverage provided under subsection (1) of this section shall be subject to the same annual deductibles or coinsurance established for other coverages within the policy.
SECTION 7.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All insurers issuing health benefit plans in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual digital rectal examination and a prostate-specific antigen test under Section 6 of this Act. The coverage shall meet the standards set forth in Section 6 of this Act.

SECTION 8.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All insurers issuing group or blanket health insurance policies and certificates in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual digital rectal examination and a prostate-specific antigen test under Section 6 of this Act. The coverage shall meet the standards set forth in Section 6 of this Act.

SECTION 9.   A NEW SECTION OF SUBTITLE 32 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All nonprofit hospital, medical-surgical, dental, and health service corporations issuing contracts in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual digital rectal examination and a prostate-specific antigen test under Section 6 of this Act. The coverage shall meet the standards set forth in Section 6 of this Act.

SECTION 10.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

Health maintenance organizations issuing contracts in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual digital rectal examination and a prostate-specific antigen test under Section 6 of this Act. The coverage shall meet the standards set forth in Section 6 of this Act.

"SECTION 11.   A NEW SECTION OF SUBTITLE 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
All insurers issuing individual health insurance policies in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for colorectal cancer screening with sigmoidoscopy or fecal occult blood testing once every three (3) years for the following insureds:
(a)
Those who are at least fifty (50) years of age; and
(b)
Those who may be classified as high risk for coloretal cancer because the insured or a first degree family member of the insured has a history of colorectal cancer
(2)
The coverage provided under subsection (1) of this section shall be subject to the same annual deductibles or coinsurance established for other coverages within the policy.
SECTION 12   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All insurers issuing health benefit plans in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an colorectal cancer screening under Section 11 of this Act. The coverage shall meet the standards set forth in Section 11 of this Act.

SECTION 13.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All insurers issuing group or blanket health insurance policies and certificates in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for colorectal cancer screening under Section 11 of this Act. The coverage shall meet the standards set forth in Section 11 of this Act.

SECTION 14.   A NEW SECTION OF SUBTITLE 32 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All nonprofit hospital, medical-surgical, dental, and health service corporations issuing contracts in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for colorectal cancer screening under Section 11 of this Act. The coverage shall meet the standards set forth in Section 11 of this Act.

SECTION 15.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

Health maintenance organizations issuing contracts in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for colorectal cancer screening under Section 11 of this Act. The coverage shall meet the standards set forth in Section 11 of this Act.

"SECTION 16.   A NEW SECTION OF SUBTITLE 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
All insurers issuing individual health insurance policies in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual cervical smear or Pap smear test for female insureds.
(2)
The coverage provided under subsection (1) of this section shall be subject to the same annual deductibles or coinsurance established for other coverages within the policy.
SECTION 17   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All insurers issuing health benefit plans in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual cervical smear or Pap smear test for female insureds under Section 16 of this Act. The coverage shall meet the standards set forth in Section 16 of this Act.
SECTION 18.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All insurers issuing group or blanket health insurance policies and certificates in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual cervical smear or Pap smear test for female insureds under Section 16 of this Act. The coverage shall meet the standards set forth in Section 16 of this Act.
SECTION 19.   A NEW SECTION OF SUBTITLE 32 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

All nonprofit hospital, medical-surgical, dental, and health service corporations issuing contracts in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual cervical smear or Pap smear test for female insureds under Section 16 of this Act. The coverage shall meet the standards set forth in Section 16 of this Act.

SECTION 20.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

Health maintenance organizations issuing contracts in this Commonwealth that provide coverage on an expense-incurred basis for treatment or services for illness and that are delivered, issued for delivery, amended, or renewed on or after January 1, 2001, shall also provide coverage for an annual cervical smear or Pap smear test for female insureds under Section 16 of this Act. The coverage shall meet the standards set forth in Section 16 of this Act."
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