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 HB 526
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SUBJECT/TITLE
Health benefits

SPONSOR
Joe Barrows

MANDATE SUMMARY

Unit of Government:
X
City;
X
County;
X
Urban County Government

Program/

Office(s) Impacted:
Administrative and Personnel Office

Requirement:
X
Mandatory

Optional

Effect on

Powers & Duties
X
Modifies Existing

Adds New

Eliminates Existing

PURPOSE/MECHANICS  

HB 526 creates a new section of Subtitle 17A of KRS Chapter 304 to provide that health benefit plans offering pregnancy-related benefits shall contain coverage for the diagnosis and treatment of infertility.  The bill would allow the health benefit plan to limit coverage to a $15,000 lifetime maximum benefit.

FISCAL EXPLANATION/BILL PROVISIONS
ESTIMATED COST

The fiscal impact of HB 526 on local governments is indeterminable. A health benefit plan that provides pregnancy-related benefits must cover diagnosis and treatment of infertility. Treatment includes the 12 items listed in subsection (1), while subsection (2) provides circumstances under which coverage would be provided for in vitro fertilization, gamete intrafallopian tube transfer, and zygote intrafallopian tube transfer.

The inclusion of infertility treatment will increase the cost to those employers who pay all or a portion of their employees' health insurance premiums.  However, since HB 526 provides for coverage subject to a $15,000 lifetime maximum, the added cost could be significantly less than the cost of a benefit plan that covers 100% of infertility treatment. Infertility treatments can cost considerably more than $15,000.  For example, an artificial insemination treatment can cost $500 and is only 20% successful.  In vitro fertilization treatment can cost $10,000 and is 40% successful.  The health insurance premiums would be increased based on an actuarial cost analysis, and the cost would impact the premiums of all employers who pay a portion of their employees health care premiums and all participants who receive benefits.  The chart below shows other states' infertility coverage. Massachusetts's mandate is the most comprehensive infertility coverage of all the states.  The cost has been reported as equal to 0.41% of the total monthly family premium. 

State Infertility Coverage at a Glance
(June 2001)

State
Date enacted
Mandate to cover
Mandate to offer
Includes IVF coverage
Excludes IVF coverage
IVF coverage ONLY

Arkansas
1987
X(1)



X

California
1989

X

X(2)


Connecticut
1989

X
X



Hawaii
1987
X



X(3)

Illinois
1991
X

X(4)



Maryland
1985
X(5)



X

Massachusetts
1987
X

X



Montana
1987
X(6)





New Jersey
2001
X

X



New York
1990



X(7)


Ohio
1991
X(8)





Rhode Island
1989
X

X



Texas
1987

X


X

West Virginia
1977
X(8)





(1) Includes a lifetime maximum benefit of not less than $15,000. 
(2) Excludes IVF, but covers gamete intrafallopian transfer (GIFT). 
(3) Provides a one-time only benefit covering all outpatient expenses arising from IVF. 
(4) Limits first-time attempts to four oocyte retrievals. If a child is born, two complete oocyte retrievals for a second birth are covered. Businesses with 25 or fewer employees are exempt from having to provide the coverage specified by the law. 
(5) Businesses with 50 or fewer employees do not have to provide coverage specified by law. 
(6) Applies to HMOs only; other insurers specifically are exempt from having to provide the coverage. 
(7) Provides coverage for the "diagnosis and treatment of correctable medial conditions." Does not consider IVF a corrective treatment. 
(8) Applies to HMOs only. 
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