
SB0181S01  compared with  SB0181

{deleted text}  shows text that was in SB0181 but was deleted in SB0181S01.

Inserted text  shows text that was not in SB0181 but was inserted into SB0181S01.

DISCLAIMER:   This document is provided to assist you in your comparison of the two

bills.  Sometimes this automated comparison will NOT be completely accurate. 

Therefore, you need to read the actual bills.  This automatically generated document

could contain inaccuracies caused by: limitations of the compare program; bad input

data; or other causes.

Senator Luz Escamilla proposes the following substitute bill:

INFERTILITY INSURANCE COVERAGE {AMENDMENTS}PILOT

PROGRAM

2018 GENERAL SESSION

STATE OF UTAH

Chief Sponsor:  Luz Escamilla

House Sponsor:  ____________

 

LONG TITLE

General Description:

This bill {requires an insurer to offer the option of using the adoption indemnity benefit

for infertility treatment}amends provisions of the Public Employees' Benefit and

Insurance Program Act.

Highlighted Provisions:

This bill:

< requires {an insurer to offer the option of using the adoption indemnity benefit for

infertility treatment; and

< requires an insurer to notify policyholders of this option}the Public Employees'

Health Plan to create a 3-year pilot program to cover a portion of the cost of using
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an assisted reproductive technology; and

< creates a sunset date for the provisions of this bill.

Money Appropriated in this Bill:

None

Other Special Clauses:

None

Utah Code Sections Affected:

AMENDS:

{31A-22-610.1}63I-1-249, as {last amended}enacted by Laws of Utah {2017}2016,

Chapter {292

31A-22-613.5, as last amended by Laws of Utah 2017, Chapters 241 and 292}280

ENACTS:

49-20-418, Utah Code Annotated 1953

 

Be it enacted by the Legislature of the state of Utah:

Section 1.  Section {31A-22-610.1 is amended to read:

31A-22-610.1.   Indemnity benefit for adoption or}49-20-418 is enacted to read:

49-20-418.  Expanded infertility {treatments.

(1) (a) (i)  If an insured has coverage}treatment coverage pilot program.

(1)  As used in this section:

(a)  "Assisted reproductive technology" means the same as the term is defined in 42

U.S. Code Sec. 26-3a-7a.

(b)  "Physician" means the same as the term is defined in Section 58-67-102.

(c)  "Pilot program" means the expanded infertility treatment coverage pilot program

described in Subsection (2).

(d)  "Qualified individual" means a covered individual who is eligible for maternity

benefits {on the date of an adoptive placement, the insured's policy shall}under the program.

(2) (a)  Beginning plan year 2018-19, and ending plan year 2020-21, the program shall

offer a 3-year pilot program within the state risk pool that provides coverage to a qualified

individual for the use of an assisted reproductive technology.

(b)  The pilot program shall offer a one-time, lifetime maximum benefit of $4,000
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toward the costs of using an assisted reproductive technology for each qualified individual.

(c)  The benefit described in Subsection (2)(b) is subject to the same cost sharing

requirements as the covered individual's plan.

(3)  Coverage offered under the pilot program applies if:

(a)  the patient who will use the assisted reproductive technology is a qualified

individual;

(b) (i)  the patient's physician verifies that the patient or the patient's spouse has a

demonstrated condition recognized by a physician as a cause of infertility; or

(ii)  the patient attests that the patient is unable to conceive a pregnancy or carry a

pregnancy to a live birth after a year or more of regular sexual relations without contraception;

(c)  the patient attests that the patient has been unable to attain a successful pregnancy

through any less-costly, potentially effective infertility treatments for which coverage is

available under the health benefit plan; and

(d)  the use of the assisted reproductive technology procedure is performed at a medical

facility that conforms to the minimal standards for programs of assisted reproductive

technology procedures adopted by the American Society for Reproductive Medicine.

(4)  Coverage offered under the pilot program:

(a)  may not exceed $4,000 over the lifetime of each qualified individual;

(b)  shall satisfy, in accordance with Subsection 31A-22-610.1(1)(c)(ii), the requirement

to provide an adoption indemnity benefit {payable to the insured, if a child is placed for

adoption with the insured within 90 days of the child's birth.  If more than one child from the

same birth is placed for adoption with the insured, only one adoption indemnity benefit is

required.

(ii)  This section does not prevent an accident and health insurer from:

(A)  adjusting the benefit payable under this section for cost sharing measures imposed

under the policy or contract for maternity benefit coverage; or

(B)  providing additional adoption indemnity benefits including:

(I)  extending the period of time after birth in which a child must be placed with an

insured; or

(II)  providing a benefit in excess of the amount specified in Subsection (1)(c).

(b)  An insurer that has paid}to a qualified individual under Section 31A-22-610.1; and
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(c)  does not apply to a qualified individual if the qualified individual has received the

adoption indemnity benefit {under Subsection (1)(a) may seek reimbursement of the benefit if:

(i)  the postplacement evaluation disapproves the adoption placement; and

(ii)  a court rules the adoption may not be finalized because of an act or omission of an

adoptive parent or parents that affects the child's health or safety.

(c) (i)  The amount of the adoption indemnity benefit provided under Subsection (1) is

$4,000 subject to the adjustments permitted by Subsection (1)(a)(ii).

(ii)  An insurer may comply with the provisions of this section by providing the $4,000

adoption indemnity benefit to an enrollee to be used for the}required under Section

31A-22-610.1.

(5) (a)  The purpose of the {enrollee obtaining infertility treatments rather than seeking

reimbursement for an adoption in accordance with terms designated by the insurer.

(iii)  An insurer shall offer the adoption indemnity benefit option described in

Subsection (1)(c)(ii) to all eligible enrollees.

(d)  Each insurer shall pay its pro rata share of the adoption indemnity benefit if each

adoptive parent:

(i)  has coverage for maternity benefits with a different insurer; and

(ii)  makes a claim for the adoption indemnity benefit provided in Subsection (1)(a).

(2)  If a policy offers optional maternity benefits, it shall also offer coverage for

adoption indemnity benefits if:

(a)  a child is placed for adoption with the insured within 90 days of the child's birth;

and

(b)  the adoption is finalized within one year of the child's birth.

(3)  If an insured qualifies for the adoption indemnity benefit under this section and

receives services from a network provider, the network provider may only collect from the

insured the amount that the contracting health care provider is entitled to receive for such

services under the contract, including any applicable copayment.}pilot program is to study the

efficacy of providing coverage for the use of an assisted reproductive technology and is not a

mandate for coverage of an assisted reproductive technology within all health plans offered by

the program.

(b)  Before November 30, 2021, the program shall report to the Social Services
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Appropriations Subcommittee regarding the costs and benefits of the pilot program.

(6)  Under Section 63J-1-603, the Legislature intends that the cost of the pilot program

will be paid from money above the minimum recommended level in the public employees' state

risk pool reserve.

Section 2.  Section {31A-22-613.5}63I-1-249 is amended to read:

{31A-22-613.5.   Price and value comparisons of health insurance.

(1) (a)  This section applies to all health benefit plans.

(b)  Subsection (2) applies to:

(i)  all health benefit plans; and

(ii)  coverage offered to state employees under Subsection 49-20-202(1)(a).

(2)  The commissioner shall promote informed consumer behavior and responsible

health benefit plans by requiring an insurer issuing a health benefit plan to provide to all

enrollees, before enrollment in the health benefit plan, written disclosure of:

(a)  restrictions or limitations on prescription drugs and biologics, including:

(i)  the use of a formulary;

(ii)  co-payments and deductibles for prescription drugs; and

(iii)  requirements for generic substitution;

(b)  coverage limits under the plan;

(c)  any limitation or exclusion of coverage, including:

(i)  a limitation or exclusion for a secondary medical condition related to a

limitation or exclusion from coverage; and

(ii)  easily understood examples of a limitation or exclusion of coverage for a

secondary medical condition;

(d)  [whether the insurer permits] the terms associated with an exchange of the

adoption indemnity benefit in Section 31A-22-610.1 for infertility treatments, in

accordance with Subsection 31A-22-610.1(1)(c)(ii) [and the terms associated with the

exchange of benefits]; and

(e)  whether the insurer provides coverage for telehealth services in accordance

with Section 26-18-13.5 and terms associated with that coverage.

(3)  An insurer shall provide the disclosure required by Subsection (2)(a)(i) in

writing to the commissioner:
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(a)  upon commencement of operations in the state; and

(b)  anytime the insurer amends any of the following described in Subsection (2):

(i)  treatment policies;

(ii)  practice standards;

(iii)  restrictions;

(iv)  coverage limits of the insurer's health benefit plan or health insurance policy;

or

(v)  limitations or exclusions of coverage including a limitation or exclusion for a

secondary medical condition related to a limitation or exclusion of the insurer's health

insurance plan.

(4) (a)  An insurer shall provide the enrollee with notice of an increase in costs for

prescription drug coverage due to a change in benefit design under Subsection (2)(a):

(i)  either:

(A)  in writing; or

(B)  on the insurer's website; and

(ii)  at least 30 days prior to the date of the implementation of the increase in cost,

or as soon as reasonably possible.

(b)  If under Subsection (2)(a) a formulary is used, the insurer shall make

available to prospective enrollees and maintain evidence of the fact of the disclosure of:

(i)  the drugs included;

(ii)  the patented drugs not included;

(iii)  any conditions that exist as a precedent to coverage; and

(iv)  any exclusion from coverage for secondary medical conditions that may result

from the use of an excluded drug.

(c) (i)  The commissioner shall develop examples of limitations or exclusions of a

secondary medical condition that an insurer may use under Subsection (2)(c).

(ii)  Examples of a limitation or exclusion of coverage provided under Subsection

(2)(c) or otherwise are for illustrative purposes only, and the failure of a particular fact

situation to fall within the description of an example does not, by itself, support a finding

of coverage.
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Legislative Review Note

Office of Legislative Research and General Counsel}63I-1-249.   Repeal dates, Title 49.

(1)  Title 49, Chapter 11, Part 13, Phased Retirement, is repealed January 1, 2022.

(2)  Section 49-20-418 is repealed January 1, 2022.
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