HOUSE OF REPRESENTATIVES
KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2011 Regular Session

Amend printed copy of HB 230/HCS 1
	HOUSE OF REPRESENTATIVES
	Sponsor: Joseph M. Fischer

	2011 Regular Session
	Doc. ID: XXXXX

	Amend printed copy of HB 230/HCS 1



On page 5, after line 7, add the following:

"SECTION 4.   SUBTITLE 17D OF KRS CHAPTER 304 IS HEREBY ESTABLISHED AND A NEW SECTION THEREOF IS CREATED TO READ AS FOLLOWS:

(1)
As used in this section, unless the context requires otherwise:

(a)
"Compel" includes the imposition of penalties or fines;

(b)
"Direct payment" or "pay directly" means payment for lawful health care services without a public or private third party, not including an employer paying for any portion of the service;

(c)
"Health care system" means any public or private entity whose function or purpose is the management, processing, or enrollment of individuals for, or payment for, in full or in part, health care services, health care data, or health care information for its participants;

(d)
"Lawful health care services" means any health-related service or treatment to the extent that the service or treatment is permitted or not prohibited by law or regulation that may be provided by persons or businesses otherwise permitted to offer such services; and

(e)
"Penalties or fines" means any civil or criminal penalty or fine, tax, salary or wage withholding or surcharge, or any named fee with a similar effect established by law or rule by a government-established,-created or-controlled agency that is used to punish or discourage the exercise of right protected by this section.

(2)
No federal or state law or rule shall compel, directly or indirectly, a person, employer, or health care provider in the Commonwealth of Kentucky to participate in a health care system.

(3)
A person or employee may pay directly for lawful health care services and shall not be required to pay penalties or fines for paying directly for lawful health care services. A health care provider may accept direct payment for lawful health care services and shall not be required to pay penalties or fines for accepting direct payment from a person or employer for lawful health care services.

(4)
Subject to reasonable and necessary rules that do not substantially limit a person's options, the purchase or sale of health insurance in the private health care market shall not be prohibited by law or rule.

(5)
This section does not:

(a)
Affect which health care services a health care provider or hospital is required to perform or provide;

(b)
Affect which health care services are permitted by law;

(c)
Prohibit care provided pursuant to KRS Chapter 342;

(d)
Affect laws or rules in effect as of April 22, 2010; or

(e)
Affect the terms or conditions of any health care system to the extent that those terms and conditions do not have the effect of punishing:

1.
A person or employer for paying directly for lawful health care services; or 

2.
A health care provider or hospital for accepting direct payment from a person or employer for lawful health care services.

SECTION 5.   A NEW SECTION OF SUBTITLE 17D OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

As used in Sections 5 and 6 of this Act, unless the context requires otherwise:

(1)
"Abortion" has the same meaning as defined in KRS 311.720;

(2)
"Elective abortion" means an abortion for any reason other than an abortion performed when the life of the mother is endangered by a physical disorder, physical illness, or physical injury, including a life-endangering physical condition caused by or arising from the pregnancy, provided that an abortion may not be deemed one to prevent the death of the mother upon whom the abortion is performed based on a claim or diagnosis that she will engage in conduct which will result in her death;

(3)
"Health benefit exchange" means an American Health Benefit Exchange as described in Section 1311(b)(1) of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152; and

(4)
"Small employer" means, in connection with a group health plan with respect to a calendar year and a plan year, an employer who employed an average of at least one (1) but not more than one hundred (100) employees on business days during the preceding calendar year and who employs at least one (1) employee on the first day of the plan year, as defined in Section 1304(b) of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152.

SECTION 6.   A NEW SECTION OF SUBTITLE 17D OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
Pursuant to Sections 1303 and 1311 of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152, states are authorized to:

(a)
Establish health benefit exchanges for individuals and small groups to provide ease of access to consumer choices of competing qualified health benefit plans; and

(b)
Enact legislation to prohibit abortion coverage in qualified health plans offered through a health benefit exchange in the state.

(2)
(a)
A qualified health benefit plan in Kentucky shall not offer abortion coverage through a health benefit exchange pursuant to Section 1303 of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152. 

(b)
Paragraph (a) of this subsection shall not be construed as preventing an individual from purchasing optional supplemental coverage for elective abortions in the health insurance market outside of the state exchange for which a separate premium is paid in accordance with subsection (3) of this section.

(3)
The issuer of any health benefit plan that provides elective abortion coverage shall:

(a)
Calculate the premium, per enrollee, for the elective abortion coverage to ensure that the premium fully covers the estimated cost of covering elective abortions. This calculation shall be made on an average actuarial basis, and the issuer of the plan shall not take into account any cost reductions in the health benefit plan which are estimated to result from prenatal care, delivery, or postnatal care;

(b)
Require a separate signature to enroll in the supplemental plan providing coverage for elective abortions, that is separate from the signature to enroll in the health benefit plan providing coverage for other services if, at the time an individual is enrolling in a health benefit plan that provides coverage for elective abortions, the individual is also enrolling in a health benefit plan that provides coverage for other services; and 

(c)
Provide a notice to individuals at the time of enrollment that states:

1.
The cost of the separate premium for coverage of elective abortions. The notice shall state the cost for elective abortions conspicuously and separately from the cost of the premium for coverage for other services to be provided by the health benefit plan;

2.
That enrollment in elective abortion coverage is optional; and

3.
That the individual may choose to enroll in the plan providing other coverage without enrolling in the plan providing elective abortion coverage if, at the time an individual is enrolling in a health benefit plan that provides coverage for elective abortions, the individual is also enrolling in a health benefit plan that provides coverage for other services. 

(4)
The issuer of a health benefit plan that provides coverage other than coverage for elective abortions shall not discount or reduce the premium for the other coverage on the basis that an individual has elective abortion coverage.

(5)
Any employer offering a health benefit plan providing elective abortion coverage shall, at the time each employee begins employment and at least annually thereafter, provide each covered individual the option to accept or decline the separate supplemental elective abortion coverage.

(6)
Any entity, other than an employer, offering a group health benefit plan that provides separate supplemental elective abortion coverage shall, at the time each individual begins coverage and at least annually thereafter, provide each covered individual the option to accept or decline the separate supplemental elective abortion coverage.

(7)
Nothing in this Section or Section 5 of this Act shall be construed to apply in circumstances in which federal law preempts state health insurance regulation.

Section 7.   KRS 304.5-160 is amended to read as follows:

(1)
No health insurance contracts, plans or policies delivered or issued for delivery in the state shall provide coverage for elective abortions except by an optional rider for which there must be paid an additional premium. For purposes of this section, an "elective abortion" means an abortion for any reason other than to preserve the life of the female upon whom the abortion is performed.

(2)
This section shall be applicable to all contracts, plans or policies of:

(a)
All health insurers subject to Subtitle 17 of KRS Chapter 304; and

(b)
All group and blanket health insurers subject to Subtitle 18 of KRS Chapter 304; and

(c)
All nonprofit hospital, medical, surgical, dental and health service corporations subject to Subtitle 32 of KRS Chapter 304; and

(d)
All health maintenance organizations subject to Subtitle 38 of KRS Chapter 304; and

(e)
Any provision of medical, hospital, surgical and funeral benefits and of coverage against accidental death or injury, when such benefits or coverage are incidental to or part of other insurance described in KRS 304.5-070(1); and

(f)
All employers who provide health insurance for employees on a self-insured basis; and

(g)
A health benefit exchange created pursuant to Section 1311 of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152.".
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