


ALASKA STATE HOUSE OF REPRESENTATIVES

Labor &  Commerce Committee, Chair 

Judiciary Committee, V ice-Chair 

Health, Education, Social Services 

Adm inistrative Regulation Review, Cha ir

State Cap ito l Building 
Room 432 
Juneau, A K  99801
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R e p r e s e n t a t iv e  T o m  A n d e r s o n

MEMORANDUM

Date: A p ril 18,2006

To: Sen. Fred Dyson, Chair - Senate HESS Comm ittee

From: Rep. Tom Anderson, Chair - House Labor and Commerce Comm ittee

Re: Schedu ling Request for House B il l 393 - "An Act requiring that certain health
care insurance plans provide coverage for the costs o f colorectal cancer screening 
examinations and laboratory tests; and providing for an effective date. "

Attached you w il l find a comm ittee packet for CSHB 393(HES). I w ou ld  appreciate it i f  
you w ou ld  schedu le this b il l at the com m ittee ’s earliest convenience.

P lease feel free to ca ll m y o ffice  at 465-4939 i f  you have questions about the b il l or th is 
request.

Thank you.
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Explanation of Changes

"An Act requiring thai certain healih care insurance plans provide coverage Jor the costs o f colorectal 
cancer screening examinations and laboratory tests; and providing for an effective date."

HB 393 v. CSHB 393(L«&C) -
Changes can be found beginning on Page 2, Line 3.
The original language that specified the list of approved procedures was replaced with more 
general language that the appropriate testing procedures would follow the guidelines of the 
American Cancer Society or the United States Preventative Services Task Force. The 
rationale behind mis change is that the guidelines established by these organizations do 
incorporate all of the procedures specified in the original version of the bill, however their 
standards will change to reflect advances in medical science and thus the guidelines included 
in the new language will have the effect of keeping statutory language current with new 
medicine.

CSHB 393(L<&C) v. CSHB 393(HES) -
Changes can be found on Page 2, Lines 3-7.
Similar to the amendment made in Labor and Commerce, the reference to the United States 
Preventative Services Task Force was removed. The rationale is that there may be some 
confusion between the two guidelines and that the American Cancer Society guidelines are the 
most current. Also, the “current" was removed at the suggestion of the drafter believing it to 
mandate Alaska Statute to comport with external guidelines thus raising some concern of 
unconstitutional delegation of legislative authority.

Change can be found on Page 2. Lines 21-25.
In addition, the language requiring that each covered individual be notified of the new 
coverage was amended to clarify that the employer and not the insurer woulc 'e responsible 
to provide notification of the additional benefit.



CSHB 393(HES) v . CSHB 393( ) -
Changes can be found on Page 2, Lines 21-28.
S im ila r to the changes to the p o licy  no tifica tion  made in the House HESS comm ittee, th is 
language has been further c la r if ie d  as a resu lt o f  concerns expressed by in surers and techn ica l 
ad v ice  from the d iv is io n  o f  Insurance and Legal Services.
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"An Act requiring that certain health care insurance plans provide coverage for the costs o f colorectal cancer- 
screening examinations and laboratory tests; and providing for an effective date."

Current Alaska state law requires that health insurance policies cover screening for breast, cervical, and prostate 
cancer. Colon cancer is the only cancer with a recommended screening test available that is not on this list. 
This bill completes the list, increasing Alaskans' access to all life-saving, recommended cancer screenings.

Colon cancer (technically known as colorectal cancer) is the second leading cause of cancer deaths in Alaska 
and across the nation. An estimr*ed 57,000 Americans died from the colon cancer in 2005. Screening has the 
po’cntial to drastically reduce this number. Consider these facts:

> When cauuht throimh routine screeninu at the localized stage, the 5-vear survival rate from colon cancer 
is over 90%.

> If not caught until it has distant metastasis, when symptoms are likely to appear, the 5-vear survival rate 
is only 10%.

> Colonoscopy is over 90% effective at detecting colon cancer and can remove pie-cancerous polyps, 
actually preventing cancer from ever developing.

In addition to saving lives, colon cancer screening is cost-effective. National studies confirm that the cost of 
these screenings spread across the insured population is minimal. Covering screenings also has the potential for 
long-term savings by avoiding treatment costs. These long-term savings will likely continue to grow as new and 
dramatically more expensive drugs become the standard treatment for this disease. Some of these newer drugs 
are estimated to cost $250,000 a year, making the case for screening and prevention all the more pressing.
In practice, many insurance plans cover some, but not all of the range of recommended screening options listed 
in the nationally-recognized American Cancer Society guidelines. While not the right test for everyone, access 
to colonoscopy is critical because of its ability to actually prevent cancer by removing polyps. For the general 
population, colonoscopies are required only once every ten years starting at age SO. Medicare picks up 
coverage for the full range of screenings, including colonoscopy, when a person becomes Medicare eligible. 
These facts underscore the cost-effectiveness of covering what for most people will be two colonoscopies 
between ages 50 and 65.
The promise of screening in reducing suffering and death from colon cancer is tremendous. The Institute of Medicine reports that the death rate from colon cancer could drop by up to 80% if the majority of Americans
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were regularly screened. Screening can be cost-prohibitive to an individual without insurance coverage for 
these procedures. Eighteen states, including Texas, Missouri and Nevada, have already adopted similar 
legislation requiring screening coverage. Alaskans deserve access to all recommended cancer screenings, 
including life-saving colon cancer screening tests.

I urge your support of this legislation.

24-LS0780\F
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CS FO R  H O U SE  B IL L  NO . 393( )

IN  THE L EG ISLA T U R E  OF THE STATE O F A LA SK A  

TW ENTY-FOURTH  LEG ISLA TU R E  - SECO ND  SESS IO N

BY
Offered:
Referred:

Spoiuor(s): REPRESENTATIVES ANDERSON, Lynn, Gruenberg, LeDoux, Kapsner, Guttenberg, Crawford, 
Kerttula, McGuire, WiLson, Gara, Gardner

A  B IL L  

FO R  AN  A C T  E N T IT L E D  

'An A ct re q u ir in g  th a t ce r ta in  h ea lth  ca re  in su ran ce  p lan s p ro v id e  co ve rage  fo r the 

rosts o f co lo re c ta l can ce r sc reen in g  exam in a tio n s and la b o ra to ry  te sts ; and  p ro v id in g  

o r an  e ffe c tive  d a te ."

IE  IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A LA S K A :

* Section 1. The uncod ified law  o f the State o f A laska is amended by add ing a new section 
) read:

SHORT T ITLE . Th is A ct may be known as the Colorectal Cancer Screening Coverage 
ct o f 2006.
* Sec. 2. AS 21.42 is amended by add ing a new section to read:

Sec. 21.42.377. C o ve rage  fo r  co lo rec ta l can ce r sc re en in g , (a) Except for a 
fraternal benefit soc ie ty , a health care insurer that o ffers, issues fo r de live ry , de livers , 
or renew s in this state a health care insurance plan sha ll p rovide coverage for the costs 
o f co lo recta l cancer screening exam inations and laboratory tests under the schedule 
described  in (b) o f this section . The coverage required by th is section is sub ject to

-1-
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standard po licy  p rov is ion s app licab le to other bene fits , in c lu d in g  deduc tib le  or 
copayment p rovis ions.

(b) The m in im um  coverage required under (a) o f th is section fo r co lorecta l 
cancer screen ing in c lude s coverage for co lorecta l cancer exam inations and laboratory 
tests specified in Am erican Cancer Society gu ide lin es fo r co lo rec ta l cancer screening 
o f asymptomatic in d iv id u a ls . Coverage sha ll be p rovided fo r a ll co lo recta l screening 
exam inations and tests that are adm inistered at a frequency id en tified  in the American 
Cancer Socie ty g u id e lin e s fo r c lorccta l cancer.

(c) Coverage p rov ided  under this section app lies to a covered in d iv id ua l who
is

(1) at least 50 years o f age; or
(2) le ss than 50 years o f age and at high r isk  fo r co lorecta l cancer.

(d) A ll screen ing options iden tified  in (b) o f th is section sha ll be covered by 
the insurer, w ith the cho ice o f option determ ined by the covered in d iv id ua l in 
consu ltation w ith a health care provider.

(e) For in d iv id u a ls  considered at average risk  fo r co lo rec ta l cancer, coverage 
or benefits sha ll be p rov ided fo r the choice o f screening, so long as it is conducted in 
accordance w ith the sp ec ified  frequency. For in d iv id u a ls  considered at high risk  for 
co lorecta l cancer, screen ing sha ll be provided at a frequency determ ined necessary by 
a health care provider.

(f) An em p loyer that provides a health care insurance plan under th is section 
sha ll no tify  each covered  in d iv id ua l o f the coverage fo r co lo rec ta l cancer screenings 
un less coverage fo r co lo recta l cancer screening p rev iou s ly  ex is ts . The notice sha ll be 
included in the health benefit handbook or be p rovided by w ritten or electron ic 
communication between an employer or health plan adm in istra to r and a covered 
in d iv id ua l. H owever, i f  the covered in d iv id ua l purchases the health care insurance 
plan from the in su re r issu in g  the po licy , the insurer is responsib le  fo r no tify ing  the 
covered in d iv id ua l o f the coverage for co lorecta l cancer screen ing under th is section.

(g) In th is section , " ind iv idua l considered at h igh r isk  fo r co lorecta l cancer" 
means an in d iv id ua l who faces a high risk  fo r co lo recta l cancer because o f

(1) fam ily  history;

C S H B  393( ) -2-
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(2) prior experience o f cancer o r precursor neop lastic po lyps;
(3) a h istory o f ch ron ic d ig e s tive  d isease cond ition , inc lud in

W O R K  D R A F T 24-LS0780'

in flam m atory bowe l disease, Crohn's D isease , o r u lce ra tive  co litis ;
(4) the presence o f any appropriate recogn ized gene m arkers for 

co lorecta l cancer; or
(5) other predisposing factors.

* Sec. 3. T h is Act takes e ffect January 1, 2007.
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Revision Date/Time (Note if correction):___________
T it le  In su ra n ce  fo r C o lo re c ta l C an ce r S c reen ing
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Bill Version
(H) Publish Date

Dep t A ffe c te d . 
R D U
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Expenditures/Revenues
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(Thousands of Dollars)
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O P E R A T IN G  E X P E N D IT U R E S FY  2007 FY  2008 F Y  2009 FY  2010 FY  2011 FY  2012
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F u ll- t im e
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T em p o ra ry

A N A L Y S IS : (Attach a separate paqe if necessary)

T h is  le g is la t io n  re q u ir e s  c e r ta in  h e a lth  c a re  in s u ra n c e  p la n s  to  p ro v id e  c o v e ra g e  fo r  th e  c o s ts  o f  c o lo re c ta l 
c a n c e r  s c r e e n in g  e x a m in a t io n s  a n d  la b o ra to ry  te s ts  It d o e s  n o t  im p a c t  th e  o p e ra t io n s  o f  th e  d iv is io n

P re p a re d  by L inda  S. Ha ll. D ire c to r________________________________________________ P hone  907  269  7900
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Colorectal Cancer Screening Coverage 
Saves Lives

The P rom ise  o f  S creen ing :
Almost 57,000 people died from colorectal cancer in 2005. I f  the majority o f Americans age 50 
or older were screened regularly for colorectal cancer, the death rate from colorectal cancer could 
plummet by up to 80%.'

This .tunning drop in mortality is possible because colorectal cancer is easily prevented through 
the identification and removal o f pre-cancerous polyps, detectable only by screenings. Yet, 
despite the lifesaving potential o f colorectal screening tests, a majority o f Americans are not 
screened for the disease. Oniy half o f US adults 50 or older have been screened recently for 
colorectal cancer.2

T h e  Need fo r In su ra n c e  C overage :
While theie are many reasons for the low rate o f colorectal cancer screening, low insurance 
coverage is a contributing factor, since lack o f coverage creates a financial barrier to screening.

Thanks to the American Cancer Society, Medicare already covers the fu ll range o f colorectal 
cancer screening tools, but coverage remains an issue for many in the under 65, privately insured 
population. To date, 18 states and the District o f Columbia have enacted legislation ensuring 
coverage for the fu ll range o f colorectal cancer screening tools. However, there are still many 
Americans in the other 32 states and those covered by health plans outside o f state jurisdiction 
who do not have the full range o f coverage. In addition to anecdotal evidence from people who 
have personally experienced the frustration o f being denied coverage for colorectal cancer 
screening tools - colonoscopy in particular - studies have shown that lim its on covered benefits 
impede an indiv idual’s ability to benefit from early detection o f or screening for cancer. V  The 
less extensive the prevention coverage, the less like ly a person is to get screened. Furthermore, 
doctors often do not refer people for tests i f  they believe those tests are not covered by insurance.5
A report prepared for the Health Insurance Association o f American (H1AA), acknowledges that 
health plans are cu.rently not providing coverage for the fu ll range o f screening tests. 
Specifically, the report notes that, "Most private insurers w ill only cover colonoscopies for high 
risk populations.-' The report also confirms that health insurance coverage is a factor in low

1 In s titu te  o f  M ed ic in e . C u rry  S., Byers T . and H e w it t M „  eds. 2003. F ulfilling  the P oten tia l o f  C ancer P reven tion  a n d  
E a r ly  Detection. W ash ing ton . D C : N a tio na l A cadem y Press, p 403.
2 B ehav io ra l R isk F ac to r Su rve illance  System  P ub lic  Use Data  Tape 2004, N a tiona l C en te r fo r Disease P reven tion  and 
H ea lth  P rom o tion , Cen ters fo r Disease C o n tro l and P reven tion . 2005.
1 A gency  fo r Hea lth  Care P o licy  and Research. W om en ’ s Use o f  P reven tive  Screen ing  Serv ices ' A  C om pa rison  o f  
H M O  Versus F ec -fo r-S e rv ice  Enro llees. Ju ly  1997.
4 F au lkne r L A , S ch au ffle r I I I 1. The E ffec t o f  H ea lth  Insurance Coverage on the A pp rop ria te  Use o f  Recom mended 
C lin ic a l P reven tive  Services. A m  J  Prev M ed  1997; 13(6):453-8.
5 J .D . Lew in  and D  A . Asch , "B a rr ie rs  to  O ffice -B ased  Screen ing S igm o idoscopy : Does Re im bursem ent C ove r Cos ts?" 
A n na ls  o f  In te rna l M ed ic in e , vo l. 130, no. 6 (M a r. 1999). pp. 525-30.



screening rates.6 Furthermore, an analysis by The Lewin Group o f the many health plans 
participating in the Federal Employee Health Benefit Program (FEHBP) in 2002 confirms that 
while most plans were covering FOBT and flexib le sigmoidoscopy, hardly any were covering 
colonoscopy screening. While ACS has worked hard to ensure that health plans participating in 
the FEHBP now provide coverage, the bottom line is clear: without intervention, plans do not 
tend to cover screening colonoscopy and are not covering the fu ll range o f colorectal cancer 
screening tools according to the American Cancer Society’s guidelines.
We know that colorectal cancer screening saves lives and that too few Americans are currently 
being screened for colorectal cancer. Ensuring coverage for these tools removes financial barriers 
and puts the decision about appropriate screening back into the hands o f physicians and patients.

C o lo re c ta l S c reen in g  is C o st E ffe c t iv e :
Mathematical models prepared by the Congressional O ffice of Technology Assessment and 
others have shown that the cost-effectiveness o f colorectal screening is consistent with many 
other kinds o f preventive services and is lower than some common interventions.7 For example, a 
polyp can be removed during screening for about $1,500, but i f  the patient is not diagnosed until 
the disease has metastasized, the patient’s survival drops to 10 percent and the costs o f care can 
add up to $58,000 over the patient's lifetime.8 With sharp cost increases possible as new 
treatments, such as Avastin and Erbitux, become standards o f care, the cost-effectiveness o f 
screening is like ly to become even more attractive.9

Our nation is missing an opportunity to achieve a large health impact for good value in colorectal 
cancer screening. In the interest o f saving lives, the legislative solution to colorectal cancer is 
clear: make colorectal screening coverage available for a ll according to ACS screening 
guidelines.

Interestingly, The Lewin Group conducted a study o f the cost o f colorectal cancer screening, 
measuring costs in terms o f per member per month costs - the price tag o f a benefit to a health 
plan member. The data indicate that colonoscopy done once every 10 years is actually less costly 
in terms o f Per Member Per Month (PMPM) costs than flexible sigmoidoscopy every 5 years 
combined with annual FOBT. Over the short term, colonoscopy every 10 years is actually 11  
c e n ts  le s s  costly in terms o f PMPM costs. A more detailed explanation o f the study is attached.

When the cost study is considered together with the Lewin analysis o f the Federal Employee 
Health Benefit Program mentioned above, it becomes readily apparent that expanding coverage to 
include colonoscopy can save additional lives at little or no additional cost to insurers. Given that 
insurers largely are already offering FOBT and flexible sigmoidoscopy, there is no compelling 
economic reason not to expand coverage to offer screening colonoscopy as well. Adding 
colonoscopy allows doctors and patients to chon«p the best test for that individual. Best o f a ll, it 
is not only cost effective - it saves lives.

N a tio n a l  G o v e r n m e n t R e la tio n s  D e p a r tm e n t  
D e c e m b e r  2 0 0 1  - u p d a te d  J a n u a r y  2 0 0 6

6 M o h r P.. M u e lle r  C.. c t al. "T h e  Im pac t o f  M ed ica l T echno logy  on Fu tu re  H ea lth  Care C osts ." Hea lth  Insurance 
A ssoc ia tio n  o f  A m e rica , < h ttp ://in em bc rsh ip .h ia a  o rg /p d fs /A p pe n d ix 2 .p d t> , p. A 4 -58 ;59 . Feb rua ry 2 8 .2 0 0 1.
7 U .S . Congress, O ff ic e  o f  T echno lo g y  Assessment (A p r i l 1995). C ost-ejfecttveness o f  C o lo recta l C ancer S creen in g  in 
A verag e-R isk  A du lts. O T A -B P -H -1 4 6 .
* F ra z ie r A L , C o ld i tz G A ,  Fuchs CS , and K u n tz  K M  (2000 ). C ost-e ffe c tiveness o f  Screen ing fo r C o lo re c ta l Cancer in 
the G enera l P opu la tio n . Jo urna l o f  the A m erican  M ed ica l A ssocia tion , 284( 15 ): 19 5 4 -6 1.
9 Schrag D  (J u ly  2004 ). The  p rice  tag  on p ro g rcss -ch em o th e ra py  fo r co lo re c ta l cancer. N ew  E ng lan d  Jo u rn a l o f  
M edicine. 351 (4 ) :3 1 7-9.
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Carc Tuk 
POB 871632 
W asilla , A K  99687

A p ril 26. 2006

Dear Chair D yson and M em bers o f  the HESS Comm ittee.

M y  name is Care Tuk. 1 liv e  in W asilla . D is tric t 14.
Someone asked me today w hy I am com ing to te stify  on HB 393, ask ing  each o f  you to support and 
pass HB 393 the co lorecta l cancer screen ing b ill.

M y  answer to them: Because I can  Because I be lie ve  one vo ice  representing many can make a
d iffe rence .

I can because: E a rly  detection caught cancer in me not once, not tw ice , not even 3 tim es, but in 10 
bouts in th is battle . M am m ogram s, pap smears, thyro id u ltrasounds, sk in  checks and b lood work 
caught m y ce rv ica l, ovarian , tw ice  breast, thyro id , lymph and m alignan t m elanomas. Each o f  them 
were covered by my insurance and saved me and them thousands o f  d o lla rs by not having 
exorb itan t treatment costs.

I'm  testify ing  because:

I know  the facts: co lon cancer is one o f  the lead ing causes o f  cancer deaths in Am erica - screen ing 
is cost e ffec tive  - to the insurance companies, to the physic ians, and most o f  a ll to the fam ilie s by 
avo id ing  long-term treatment costs and care.

M y  mother did not have screen ing ava ila b le : her colo-rectal cancer w as not caught un til la ter stages. 
Due to the fin anc ia l burden, I w as taken out o f  school to help care for her. She d ied at age 47.1 w as
16.

I a lso  want to share a recent occurrence.

Know ing the importance o f  ea r ly  detection , know ing I had a fam ily  h isto ry o f  colo-rectal cancer, 
know ing  that 1 have su rv ived  stage 2 colo-rectal cancer due to early  detection/screening; Know ing 
that I am over 50, I ’ve heard a ll the w arn ings on TV , I ’ve heard Katie C ouric and others encourage 
screen ing, I went for my colo-rectal screen ing. I 'assum ed” like  my mammogram s, lik e  m y pap 
sm ears, lik e  my husbands PSA test the colo-rectal screening w ou ld  be covered . NOTTTTTT .
Im agine M Y  shock when I got the b i l l  in addition to a ll I pay for p rem ium s and co-pays and
dedu c tib le s .......

L e t's c lose t lis loop-hole. L e t’s save liv e s so people like  me can continue to be active and work 
a longside you *o continue to m ake A la ska  the greatest p lace on Earth - and le t's  be on the front lines 
to see the end o l cancer - once and for a ll.

T h a n k  y o u  f o r  y o u r  t im e  a n d  c o n s i d e r a t i o n .
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