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2012 Legislative Priorities

The 2012 session of the Indiana General Assembly is a regularly scheduled “short session”, expected to end in early March.  There are highly contentious issues this year in other areas, such as labor issues and a statewide smoking ban.  The Super Bowl will also come to Indianapolis in early February, at which time the legislature will recess due to a shortage of lodging, parking, etc.  Indiana Right to Life continues to enjoy the successes of the 2011 session and its subsequent legal battles.  In the 2012 session, IRTL plans to tackle the contentious ‘chemical abortion’ issue, offering legislation to update Indiana law to include this new frontier of abortions, such as creating definitions, regulating clinics, and increasingly-important patient safety mechanisms and more for this rapidly expanding method abortion.  

Top Priorities
ABORTION INDUCING DRUGS

SB 282 (Senators Walker, Banks)

Assigned to the Senate Health and Provider Services Committee

HB 1214 (Representatives Ellspermann, Davisson)

Assigned to the House Committee on Public Policy

HB 1146 (Representative Morris)

Assigned to the House Committee on Public Policy

Specifies that only a physician who meets certain conditions may administer to a pregnant woman an abortion inducing drug, and sets forth the procedure the physician must follow (following FDA and manufacturer guidelines and more). Requires a physician who learns of an adverse event following the use of an abortion inducing drug to report the adverse event to the Food and Drug Administration and the medical licensing board. Specifies that the reports of adverse events maintained by the medical licensing board are public records. Establishes a Class A misdemeanor for a violation concerning distribution of an abortion inducing drug and for failure to report an adverse event.

PHYSICAL PLANT REQUIREMENTS FOR ABORTION CLINICS
SB 340 (Senators Banks, Walker, Kruse)

Assigned to the Senate Health and Provider Services Committee

Physical plant requirements for abortion clinics, including those that dispense abortion inducing drugs, sets forth certain safety and health requirements that an abortion clinic must meet. Removes the ‘grandfather clause” and specifies that existing licensed abortion clinics must meet the safety and health requirements. Requires the state department of health to inspect an abortion clinic at least one time per year.  
WRITTEN MATERIALS ON ABORTION
SB 341 (Senators Banks, Kruse, Walker)

Assigned to the Senate Health and Provider Services Committee

Requires the state department of health to develop written materials to be provided to a pregnant woman setting forth specified information, and allows the state department to charge a provider who requests the materials the cost of printing and distributing the materials. Specifies information to be included in the written materials (items in current law).


Support
HEALTH CARE PROFESSIONALS CONSCIENCE CLAUSE

HB 1014 (Representative Davisson)

Assigned to the House Committee on Public Policy

Provides that a health care professional may not be required to dispense a drug or medical device if the health care professional believes the drug or medical device would be used to: (1) cause an abortion; (2) destroy an unborn child; or (3) cause the death of a person by means of assisted suicide, euthanasia, or mercy killing. Specifies that a health care professional's refusal to dispense a drug or medical device under those circumstances may not be the basis for: (1) a claim for damages against the health care professional, the health care professional's employer, or the facility where the health care professional is employed; or (2) disciplinary action against the health care professional. Provides that an employer who knowingly or intentionally takes disciplinary, recriminatory, or discriminatory action against a health care professional who refuses to dispense a drug or medical device under those circumstances commits health care professional discrimination, a Class A misdemeanor. Makes a second or subsequent offense a Class D felony. Authorizes the health care professional's licensing board to assess additional fines against the employer.

Oppose
STATE MONEY TO ENTITIES PERFORMING ABORTIONS

SB 125 (Senator Tallian)

Assigned to the Senate Committee on Tax and Fiscal Policy

HB 1109 (Rep. Lawson)

Assigned to the House Committee on Public Policy

Repeals provisions prohibiting state grants to or contracts with any entity that performs abortions or maintains or operates a facility where abortions are performed.

Watch (no position at this time)
TRANSFER OF HUMAN ORGANISMS EXEMPTION (FROZEN EGGS)
SB 201 (Senator Miller)

Assigned to the Senate Health and Provider Services Committee

Transfer of human organisms exemption. Exempts from the crime of unlawful transfer of a human organism certain types of payments to a fertility clinic that meets specified requirements. Provides that not more than $4,000 may be paid to a woman donor or exempted fertility clinic for recovery time. (Current law provides that not more than $3,000 may be paid to a woman donor for recovery time.)

PHYSICIAN ORDER FOR SCOPE OF TREATMENT FORMS (END OF LIFE)

HB 1114 (Rep. Tim Brown)

Assigned to the House Committee on Public Health 

Establishes a process for the execution of a physician order for scope of treatment (POST) form by an individual and the individual's treating physician to indicate treatment the individual would like to have or have withheld under specified circumstances. Requires the state department of health to: (1) develop and distribute the POST form and specifies provisions to be included in the form; and (2) report to the health finance commission before October 1, 2014, and annually thereafter, concerning the POST form. Allows for the modification or revocation of the POST form. Provides civil and criminal immunity for certain actions taken by a health care provider under an executed POST form.
DETERMINATION OF DEATH/ANATOMICAL GIFTS

HB 1070 (Rep. Bacon)

Assigned to the House Committee on Public Health
Determination of death. Requires the state department of health to adopt rules establishing criteria for the determination of when a prospective anatomical gift donor is dead. Provides that an anatomical gift may be recovered only after a physician, in accordance with accepted medical standards, has declared the prospective donor to be dead. Provides that a physician's declaration that the prospective donor is brain dead satisfies this requirement.
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