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THIS LEGISLATION CONTAINS A MANDATED HEALTH INSURANCE BENEFIT

SYMBOL 183 \f "Symbol" \s 10 \h
As Required By KRS 6.948, The Sponsor Of A Bill And Any Member Proposing An Amendment To A Bill That Contains A Mandated Health Insurance Benefit Must Provide A Financial Impact Statement To Members Of The Committee To Which The Legislation Is Assigned Before A Vote Is Taken By The Committee On The Bill.

SYMBOL 183 \f "Symbol" \s 10 \h
A Majority Of The Committee Members Present May Request The Department Of Insurance To Review The Financial Impact Statement And Report To The Committee On The Impact Of The Legislation On Health Insurance Rates.

Summary:

Subsection (2) provides that a health benefit plan that covers prescription drugs or devices cannot exclude or restrict benefits to covered persons for any prescription contraceptive drug or device approved by the FDA. 

Subsection (3) provides that a health benefit plan that covers outpatient services cannot exclude or restrict outpatient contraceptive services.

Subsection (6) provides that a religious employer may be issued a plan that excludes coverage for prescription contraceptive services, drugs, or devices that are contrary to the religious employer's religious tenets. 

According to the Alan Guttmacher Institute, 20 states require such coverage (Arizona, Calif, Conn, Del, Ga, Hawaii, Iowa, Maine, Md, Mass, Missouri, Nevada, NH, NMex, NY, NCarolina, RI, Texas, Vermont, and Washington). States in italics provide exemptions for religious employers or insurers. In Virginia optional coverage must be offered to employers purchasing a plan. HMOs are required to offer contraceptive drugs and devices or family planning services in 9 states (Mich, Minn, Montana, NJ, ND, Ohio, Ok, WVa, and Wyoming). Small and individual market insurers are required to include coverage for prescription contraceptive drugs or devices in standardized plans in Colorado, Idaho, Kentucky, and New Jersey.

1.
Will the coverage increase or decrease the cost of the treatment or services?

There should be no effect on the cost of treatment or services.

2.
Will the coverage increase the appropriate use of the treatment or service?
If an insured's current policy does not cover such drugs or devices and outpatient services, the legislation could cause an increase in the use of the treatment or service.

3.
Will the treatment or service be a substitute for more expensive treatment or coverage?

It can be argued that if the treatment or service prevents an unintended pregnancy, it could be a substitute for abortion or pregnancy and delivery expenses.

Preparer:
Greg Freedman

