HS HCS HB 156 -- | NFORVED CONSENT FOR ABORTI ON (Phil | i ps)

This substitute revises the provision pertaining to inforned
consent for an abortion.

Except in the case of a nedical energency, the substitute

prohi bits a person fromperform ng or inducing an abortion unl ess
a treating physician has conferred with the patient and di scussed
the indicators and contra-indicators of the proposed abortion or
drug or drugs used for the abortion, considering a woman’s

medi cal history and nedical condition. The conference between a
treating physician and the patient nmust occur at |east 24 hours
before perform ng or inducing an abortion.

Before an abortion is perfornmed or induced by a drug or drugs,
one conference between a treating physician and the patient nust
occur 24 hours prior to the witing or communication of the first
prescription for a drug or drugs which are used to induce an
abortion.

During the conference, the patient is required to be screened for
risk factors, which include any physical, psychol ogical, or
situational factors which would predi spose the patient to, or
increase the risk of, experiencing one or nore adverse physi cal,
enotional, or other health reactions to an abortion or drug or
drugs used.

The substitute requires that at the end of the conference, a
treating physician and the patient are required to sign a witten
statenent certifying that the screening and di scussion have
occurred and that the woman gave her informed consent freely and
Wi t hout coercion. All executed statenents will be maintained in
the patient’s nmedical file which are subject to the
confidentiality aws of M ssouri

The Departnent of Health and Senior Services is required to
devel op a nodel formthat will be used by treating physicians.
In the absence of the nodel form treating physicians are not
exenpt fromthe requirenents of the substitute.

The substitute also requires persons perform ng abortions to
furni sh and mai ntain proof of nedical mal practice insurance with
coverage anounts of at |east $500,000. Abortion facilities and
hospital s may provi de nedical mal practice insurance for the
services of persons enployed at their facilities. However, these
facilities are prohibited fromenploying the services of a person
to performabortions if the person has not furnished or

mai nt ai ned proof of nedical nal practice insurance.

A person who does not maintain nedical nmal practice insurance wll



be subject to additional sanctioning of his or her |icense,
certificate, or permt.

The provisions concerning proof of nedical nal practice insurance
becone effective January 1, 2004.

FI SCAL NOTE: No inpact on state funds.



