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SUBSTI TUTE SENATE BI LL 5512

State of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on

By Senate Committee on Health & Long-TermCare (originally sponsored by
Senators Costa, Wnsley, Kline, Patterson, Gardner, Prentice, Long,
&oi ngs, Snyder, Fraser, Brown, Kohl-Welles, Jacobsen, Spanel, Fairl ey,
Haugen, Wj ahn, Thi baudeau, Loveland, Bauer, Eide, B. Sheldon
McAuliffe, T. Sheldon, Heavey and Shin)

Read first tine 02/22/1999.

AN ACT Rel ating to contraceptive health care benefits; adding new
sections to chapter 48.43 RCW and creating a new section.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that: (1) Over half
of all pregnancies are unintended; (2) by reducing rates of unintended
pregnancy, contraceptives help reduce the need for abortion; (3)
uni nt ended pregnancies lead to higher rates of infant nortality, |ow
birth weight, and mternal norbidity, and threaten the economc
viability of famlies; (4) contraceptive services are part of basic
health care, allowing famlies to both adequately space desired
pregnanci es and avoi d uni ntended pregnancy; (5) many health carriers
cover prescription drugs and devices but exclude prescription
contraceptives and contraceptive devices; (6) wonmen of child-bearing
age spend significantly nore than nen on out-of-pocket health care
costs, wth contraceptives and reproductive health care services
accounting for nost of this disparity; (7) lack of contraceptive
coverage in health plans places many effective fornms of contraceptives
beyond the financial reach of many wonen, |eading to unintended
pregnancies; and (8) the ability to plan her childbearing is central to
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a woman’s ability to participate on an equal basis in education and
enpl oynent .

The legislature intends to reduce the nunber of unintended
pregnanci es and ensure access to contraceptive services in health plans
that cover prescription drugs and outpatient health services. The
| egislature also intends to further the goal of elimnating sex
discrimnation in health benefits for wonen.

NEW SECTION. Sec. 2. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Prescription contraceptive drugs and devices" neans
prescription contraceptive drugs and devi ces approved by the federal
food and drug admnistration, i ncluding oral contracepti ves,
intrauterine devices (1UDs), i nj ect abl es, hor nonal i npl ant s,

di aphragns, cervical caps, and energency contraception.

(b) "Qutpatient contraceptive services" nmeans services necessary
for the effective use of contraception, including famly planning
consul tations, exam nations, procedures for inserting, renoving, or
di spensi ng prescription contraceptive nethods, and | aboratory services
provi ded on an out patient basis and related to the use of contraceptive
met hods, including natural fam |y planning.

(2) Health carriers shall not exclude or restrict an enrollee’s
access to:

(a) Prescription contraceptive drugs and devi ces approved by the
federal food and drug admnistration if the enrollee’'s health plan
provi des benefits for prescription drugs; or

(b) Qutpatient contraceptive services, if the enrollee’ s health
pl an provides benefits for outpatient health services.

(3) Except as provided in subsection (4) of this section, a health
carrier shall not create or inpose disincentives for utilization of the
benefits required by subsection (2) of this section.

(4) Nothing in this section shall be construed as:

(a) Preventing a health carrier from inposing deductibles,
coi nsurance, other cost-sharing requirenents, or other limtations in
relation to providing prescription contraceptive drugs and devi ces, or
out patient contraceptive services, provided that such deductible,
coi nsurance, other cost-sharing requirenent, or other limtationis not
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greater than or different fromthe deducti bl e, coi nsurance, other cost-
sharing requirenent, or other imtation for other prescription drugs,
devices, or outpatient health care services covered under the plan;

(b) Requiring a health <carrier to cover experinental or
investigative prescription contraceptive drugs and devices, or
out patient contraceptive services, except to the extent that a plan
provi des coverage for other experinental or investigative prescription
drugs, devices, or outpatient health care services; or

(c) Allowing a health carrier to limt a health care provider’s
ability to prescribe contraceptive drugs for nedical purposes such as
decreasing risk of ovarian cysts or elimnating synptons of nenopause.

(5) This section applies to health plans issued or renewed on or
after the effective date of this section.

NEW SECTION. Sec. 3. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) The legislature recognizes that every individual possesses a
fundanmental right to exercisetheir religious beliefs. The | egislature
further recognizes that in developing public policy, conflicting
religious beliefs nmust be respected. Therefore, while recognizing the
right of religious objection to participating in the provision of
contraceptive health care services, the state shall al so recognize the
right of individuals to access the prescription contraceptive drugs and
devi ces and outpatient contraceptive health care services required by
this section and section 2 of this act.

(2)(a) No individual health care provider, religiously sponsored
health carrier, or health care facility may be required by law or
contract in any circunstances to participate in the provision of or
paynment for prescription contraceptive drugs and devi ces and out pati ent
contraceptive services if they object to doing so for reason of
conscience or religion. No person may be discrimnated against in
enpl oynment or professional privileges because of such an objection.

(b) The provisions of (a) of this subsection are not intended to
result in an enrollee being denied tinely access to prescription
contraceptive drugs and devi ces and out pati ent contraceptive servi ces.

(3)(a) Health carriers that are not religiously sponsored shal
all ow enrol | ees whose health care provider or plan-designated health
care facility declines to participate in the provision of contraceptive
health care services to use anot her health care provider or health care

p. 3 SSB 5512



© 00 N O Ol WDN P

W WNNNNMNNNMNNMNNMNNNRRRRRRERLERPRPR
P O © 0 N0 U WNEROOOO-NOOOUAWNIERO

32
33
34
35

facility wwth whomthe plan shall contract to ensure tinely access to
qualified providers within the | ocal community.

(b) Each religiously sponsored health carrier that invokes the
religious exenption provided under subsection (2)(a) of this section
shall: (i) Provide witten notice to enrollees upon enrollnment with
the plan, listing the contraceptive health services they refuse to
cover for reason of conscience or religion; (ii) provide witten
i nformati on descri bing howan enrollee may directly access prescription
drugs and devi ces and outpatient contraceptive health care services in
an expeditious manner; and (iii) ensure that enroll ees refused services
under this section have pronpt access to the information devel oped
under (b)(ii) of this subsection

(4)(a) No individual or religious organization may be required to
pur chase coverage for contraceptive health care services if they object
to doing so for reason of conscience or religion. The provision of
this subsection shall not result in an enroll ee being denied coverage
of, and tinely access to, prescription contraceptive drugs and devi ces
and outpatient contraceptive services.

(b) Health carriers that are not religiously sponsored shall allow
religious organizations opposed to contraceptive health services to
refuse to pay for coverage of such benefits in a group plan. Health
carriers shall allow enrollees in a health plan exenpted under this
subsection to directly purchase coverage of prescription drugs and
devi ces and outpatient contraceptive services fromthe carrier. The
enrollee’s cost of purchasing such coverage shall not exceed the
enrollee’s pro rata share of the price the group purchaser woul d have
paid for such coverage had the group plan not invoked a religious
exenpti on.

(5) Nothing inthis section requires a health carrier, health care
facility, or health care provider to provide any health care services
W t hout appropriate paynent of prem um or fee.

NEW SECTI ON. Sec. 4. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

~-- END ---
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