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AN ACT relating to health insurance coverage for contraceptives.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
As used in this section:

(a)
"Covered person" means a policyholder, subscriber, certificate holder, enrollee, or other individual, who is participating in or receiving coverage under the health benefit plan; and

(b)
"Outpatient contraceptive services" means consultations, examinations, procedures, and medical services, provided on an outpatient basis and related to the use of contraceptive methods to prevent pregnancy. The term shall not include contraceptive medical services, drugs, or devices used in a manner to induce an abortion.
(2)
A health benefit plan that provides benefits for prescription drugs or devices shall not exclude or restrict benefits to covered persons for any prescription contraceptive drug or device approved by the Federal Food and Drug Administration.

(3)
A health benefit plan that provides benefits for outpatient services provided by a health care provider shall not exclude or restrict outpatient contraceptive services for covered persons.

(4)
A health benefit plan shall not:

(a)
Impose a deductible, coinsurance, other cost-sharing, or waiting period in relation to benefits for prescription contraceptive drugs or devices that is greater than that imposed for other prescription drugs or devices covered under a health benefit plan;
(b)
Impose a deductible, coinsurance, other cost-sharing, or waiting period in relation to benefits for outpatient contraceptive services that is greater than that imposed for other outpatient services covered under a health benefit plan;

(c)
Deny eligibility, continued eligibility, or enrollment or renewal coverage due to a person's use or potential use of devices or services covered in this section;

(d)
Provide monetary payments or rebates to a person to encourage the person to accept less than the minimum coverage required in this section;

(e)
Penalize, reduce, or limit the reimbursement of a health care provider because the provider prescribes or provides contraceptive drugs, devices, or services as covered in this section; or

(f)
Provide financial or any other incentives to a health care provider to withhold contraceptive drugs, devices, or services from a person.

(5)
The requirements of this section shall apply to all health benefit plans issued, renewed, or delivered on and after the effective date of this Act.

(6)
Nothing in this section shall be construed to require prescription contraceptive coverage in a policy if an employer who provides a group health benefit plan, or a covered person in an individual health benefit plan, objects to contraceptive coverage on religious grounds. The insured may sign a waiver of coverage for prescription contraceptives at the date of application for a new policy or the date of renewal or enrollment for an existing policy.
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