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AN ACT relating to reproductive health services.

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

SECTION 1.   A NEW SECTION OF KRS CHAPTER 18A IS CREATED TO READ AS FOLLOWS:

(1)
The General Assembly finds and declares that the right of every patient to receive basic information necessary to give full and informed consent is a fundamental tenet of good public health policy and has long been the established law of this Commonwealth. Some hospitals and other providers do not provide a full range of reproductive health services and may prohibit or otherwise not provide sterilization, infertility treatments, abortion, or contraceptive services, including emergency contraception. It is the intent of the General Assembly that every patient be given full and complete information about the health care services available to allow patients to make well-informed health care decisions.

(2)
For state employee health insurance policies issued on or after the effective date of this Act, the cabinet shall:

(a)
Include the following statement, in at least twelve (12) point boldface type, at the beginning of each health insurer directory: "Some hospitals and other providers do not provide one (1) or more of the following services that may be covered under your health insurance plan and that you or your family member might need: family planning; contraceptive services, including emergency contraception; sterilization, including tubal ligation at the time of labor and delivery; infertility treatments; or abortion. You should obtain more information before you enroll. Call your prospective doctor or clinic, or call your health insurer at (insert the health insurer's membership services telephone number or other appropriate telephone numbers that individuals can call for information) to ensure that you can obtain the health care services that you need.";
(b)
Require that each health insurer place the statement provided in paragraph (a) of this subsection in a prominent location on any health insurer's directory posted on the insurer's web site, if any, and include this statement in a conspicuous place in the insurer's evidence of coverage and disclosure forms, if any; and

(c)
Ensure that the statement provided in paragraph (a) of this subsection is provided to any other public sector beneficiary who would not receive that statement under the provisions of this subsection.

(3)
The provisions of paragraph (a) of subsection (2) of this section shall apply to health insurance programs offered or supported by the cabinet.

(4)
A health insurer shall not be required to provide the statement described in paragraph (a) of subsection (2) of this section in a service area in which none of the hospitals, health facilities, clinics, medical groups, or independent practice associations with which it contracts limits or restricts any of the reproductive services described in the statement.

SECTION 2.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
The General Assembly finds and declares that the right of every patient to receive basic information necessary to give full and informed consent is a fundamental tenet of good public health policy and has long been the established law of this Commonwealth. Some hospitals and other providers do not provide a full range of reproductive health services and may prohibit or otherwise not provide sterilization, infertility treatments, abortion, or contraceptive services, including emergency contraception. It is the intent of the General Assembly that every patient be given full and complete information about the health care services available to allow patients to make well-informed health care decisions.

(2)
For policies issued on or after the effective date of this Act, a health benefit plan that covers hospitals, medical benefits, and surgical benefits shall do the following:

(a)
Include the following statement, in at least twelve (12) point boldface type, at the beginning of each health benefit provider directory: "Some hospitals and other providers do not provide one (1) or more of the following services that may be covered under your health benefit plan and that you or your family member might need: family planning; contraceptive services, including emergency contraception; sterilization, including tubal ligation at the time of labor and delivery; infertility treatments; or abortion. You should obtain more information before you enroll. Call your prospective doctor, medical group, independent practice association, or clinic, or call the health benefit provider at (insert the health benefit plan's membership services telephone number or other appropriate telephone numbers that individuals can call for assistance) to ensure that you can obtain the health care services that you need."; and

(b)
Place the statement provided in paragraph (a) of this subsection in a prominent location on any health benefit provider directory posted on the health benefit plan's web site, if any, and include this statement in a conspicuous place in the plan's contract and description.
(3)
A health benefit plan shall not be required to provide the statement described in paragraph (a) of subsection (2) of this section in a service area in which none of the hospitals, health facilities, clinics, medical groups, or independent practice associations with which it contracts limit or restrict any of the reproductive services described in the statement.
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